7’ THE SUNRISE CITY

< FORT PIERCE wcc oo

CODE ENFORCEMENT

REQUEST FOR A REDUCTION O

R RESCINDMENT OF

CODE ENFORCEMENT FINES / LIENS

Date: IO g3 _Zol¥

.

Property address: 427 Nor /2

J2 Hy Stveel

Rea”

Owner(s) of record:

Ssuth East Boddeo

jr’W? Lt

Mailing address: IS7 Sy (\:)i.lS e s O Y

Pk ) ]ua“ra[ EL 345573

Property tax [D #: 24 09- 56i- 0261010/

Original purchase date: % 7%2/rp| Original purchase price: "B4-000 °

Property is used for: | [ Single Family | [ Multi-family | [_] Commercial | [ ] Industrial | [] Vacant Lot

Name of person Relationship to )

requesting reduction: '?,Q,d\ Desie owner(s) sianes dume -

Telephone #: 56 Zoi-99 724 Mobile phone #: 54 Zol-S529

. Preferred contact

E-mall: o ) .
Deci2ecollection g e, method Call ov Text

"What are owner(s) intentions for Pt

property: Hold coned Leef.

Are there current code violations? | [ No |[] Yes Explain: (please attached noice)

s property listed for sale? [M'No |[]Yes | Ifyes, what is listing price?

Is property under contract for sale? MNo [[]Yes |If yes, what is the sale price?

AMOUNT OF FINE / LIEN
DOLLAR AMOUNT REQUESTING TO BE WAIVED

DOLLAR AMOUNT [ AGREE TO PAY

24 (025 /2o

?,4‘)/ ‘ D@Si;

ngnature of Owner or Representative Date.

Printed Name




THE SUNRISE CITY

| FORT PIE CE g

CODE ENFORCEMENT

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure to be truthful is a violation of Fort Pierce
City Code and Florida Statutes pertaining to perjury, which is a felony punishable by up to fifteen (1B6) years

imprisonment.
INSTRUCTIONS:

1. Please fill in blanks completely.
9. Be specific when writing your statement. Use additional pages if necessary.

3. Ifyou are claiming medical or financial hardship, attach supporting documentation (ie. doctor's
statement or proof of income).

4, Complete the appropriate application for lien reduction / rescindment.

'B. For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (772-467-3076)
for cost / fees breakdown. ”

6. For code enforcement liens (those imposed by a Special Magistrate or Code Enforcement Board),
contact Colleen Greer (772-467-3149) for cost / fees breakdown.

7. If you do not have access to a Notary Public, one will be provided to you by the Department at no
charge. All forms must be signed in the presence of the Notary to be valid.

8. Return this form, the application and any other p'ertinent documentation to the Code Enforcement
Department. '

9. Requests for Reduction / Rescindment of code eeforcement liens are governed by Rule 17 of the
City's Rules & Regulation for Code Enforcement Board and Special Magistrate.
Property Address:  * 227 Mordh  Ieth S* ceet | Lea v
Property Owner: Sauth GasF Bolders Jro p lh(;/, Paol  Desié
Mailing Address: (S2 S Pilsnec Q,L‘l { 'PCWL | | L Ul P /\(]// RYyG5>
Telephone #: <L) 201 89249 CelPhone#: <) Zol- 8979

E-Mail Address: Desire Co Me C"l;-/) 200 6 e L(/ « e

Is the property in compliance? ___ ~f 0 ¢ If no, please explain in the narrative of your request.




I 7&—«) | b ese , do hereby submit this Petition in request for a reduction
in the total amount of the penalty imposed and in support offer the following statement: ‘

/ém;«/AfW y/éal%é///‘/ éd/MimJ/’ 0/0sz A Liew Cbc/&

Date: /0-2% - Zos Y Signed: ///’

Print Name: /QA_J /| Des,ie

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority /%J/L( E Dﬂf [ :(;:5

acknowledged before me that the information contained he,rein is true and corre€t, He dr She i/ is not™
personally known to me and has produced Fl. DQlUO/Q’g e S
identification.

SWORN TO AND SUBSCRIBED before me this Q _ Z féd day of K)ﬂ%’//@@ﬁ o .20 }X

Wiy, COLLEEN GREER /

.\;‘3\““"”"02;’;,: State of Florida - Notary Public ﬂ / (
@ Commission # GG 013803
43

N »Z
(/

A % My Comm, Expires 11-13-2020 ~
7,

V)

RO Bonded Through , \
G Neuonamm,yfssn Notary Public, State of Florida

4,

15177

S\

?,




OWNER / REPRESENTATIVE REQUEST TO PROCESS ARPPLICATION

| Property Address: | 427 porth 12th StaefBeccs Lot Vicree

| acknowledge that | have been provided a copy of Rule 17 of the Rules of Procedure for the City
of Fort Pierce Code Enforcement Board and Special Magistrates and that | have read the rules
and being advised as such make the following request:

| am requesting that my application for lien reduction be processed administratively through the
D Rules of Procedure Sec. 17(b), | understand the requirements o be met and that | waive my right
to a hearing before either the Special Magistrate or Code Enforcement Board.

[ am requesting that my application for lien reduction be processed through the Rules of
Procedure Sec. 17(c), | understand the requirements to be met and that my request will be heard
and determination made by either the Special Magistrate or Code Enforcement Board that

authorized Order Assessing Fine and Imposing Lien.

[ am requesting that my applicahon for lien reduction be processed through the Rules of
[ ] Procedure Sec. 17(e) and that ‘my request will be heard and determination made by the City

Commission of the City of Fort Pierce.

//L, /023 - Zoly )f;a / Des,

Signat[xre of Owner or Representative Date Printed Name
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COFP — APPLICATION PROCESS DETERMINATION

~Staff has reviewed the request for lien reduction and agrees to process the application as
requested by the signing party.

Staff has reviewed the request for lien reduction and do not agree to proceés the application as
D requested by the signing party. The matter will be placed before either the Special Magistrate or
Code Enforcement Board that authorized the Order Assessing Fine and I[mposing Lien.

M&U%@\MJ’VVJ =y ©[23)§ Maeonler M ARE1Z

City R?jesentatxve Date Printed Name




