' THE SUNRISE CITY

< FORT PIERCE —

CODE ENFORCEMENT . Z"(’/I('(/[(/

REOUEST FOR A REDUCTION OR RESCINDMENT OF
CODE ENFORCEMENT FINES (MASSEY CASE)

Date: i /3 / / g’

Property address: /(:(9 a4 N /98T ORT /3 [ERS AZ

Owner(s) of record: /,OMé/l#) (/ CLPA @UW ﬁﬁfﬁl ///),4;77/5,@/

Mailing address: SHNE UL 2//5 L/‘f/}/i/ 2 / /44) /‘,./} /SAAEL EXRiL P
Property tax ID #: LY = Y~ 002D —009~ 4/

Original purchase date: | { / 23 / 14 Original purchase price: ZI 2 y 00

Properly is used for: m Singl/e Family | [ ] Multi-family | [ ] Commercial | []industrial | []Vacant Lot

Name of person : . 1. | Relationship to ‘
requesting reduction: MOLDEH A Y AR owner(s) OWWEL
Telephone #: 4 724 720D Mobile phone #: C‘f:};(ﬂ’ggg // 22/
E-mail Preferred contact E ]
mat HOR L}:Lﬁ} g‘fﬁ#f()&’fme’chod DHENE

What are owner(s) intentions for
property:
Are there current code violations? Q] No |[L Yes

TO Ll This PropeLT)

Explain: (please attached notice)

Is property listed for sale? DAINo | []Yes | If yes, what is listing price?
Is property under contract for sale? | [ANo | []VYes |If yes, what s the sale price?

AMOUNT OF FINE 3 /Y6304
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ /4S5 20F
DOLLAR AMOUNT | AGREE TO PAY $ A0

/ﬁﬂﬂ//f‘ f 7@[][&5 NOMDENHY Ay
ate .

lg ure ofO neﬁfﬁepresentatnve Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 84950 » CITYOFFORTPIERCE.COM « TEL: 772.467.3000 » FAX: 772.468.0457




THE SUNRISE CITY

FORT PIERCE —

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
(15) years imprisonment.

INSTRUCTIONS:

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

3. If you are claiming medical or financial hardship, attach supporting documentation (i.e. doctor's
statement or proof of income). :

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

5. 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 pertinent documentation to the Code
Enforcement Department.

9. Requests for Reduction / Rescindment of code enforcement liens are governed by Rule 17 of
the City’s Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address: LoF N ]9 ST Foer p1E0CE VY 730
Property Owner:  H{OADEAY ¢ HARVV) / AEL Wapsmad

Mailng Address:  SHAZIU 4 24/ MoN A 5// HEIFA, 1508 £, 31550 2.
Telephone#: 929 Lhpz) {1y 7 CellPhone#: §72 (N 64370 2

E-Mail Address: —_J/pg 7 £)pn & Y7z 0, corf

Is the property in compliance? yﬁé«g . _ ¥ no, please explain in the narrative of your request.
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@

AmEL HALTHA A/( OWNELS)

L
WE: M OPDEHA V CHA V1 A#A/éw , 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:

@ claime ser Fonu HEAEAY ARE clAimnes /)Z'TE/Z/u’ﬁ"f/\/r{L/‘/

AND N ADDITION AS HUA Ag 22lEVA T an o ApplicAnlE |

@ <L4//7’5' SET FoNTd HERERY AnL dL/)[}ﬂ,{-'n ,g/(/ NONIEHRAY
CAPTN Y AND foR  ABIE] HARTHAN A% MUk Ae pi £ VAV— axn
,;;/)vp[/m-ﬁlél [owveEn e )

@ CLAINS SE7 [Fpprir HEAENY 40l B3 EN o' Flownd
STATUTE CHAPTEL 162 AND OR JWLE |7 8F THeE Crry
RRLES AND NMEGUIA T Foll LDE Fnfpnes men= bedRAH  AND
5P£CML HA é/é"v'/wrf/ (hf%ﬂ;ﬁ«iﬂw‘)gﬁg/@z FACTS Awo
EXPEN Bilc & PASSENTED /N FUll 690D FAITH,

@ oj,\//‘/v‘.é/ZS' /4),5§£,i£7‘ A6AIN THAT THEY Dip #d+ MECEIVE
NITEL b7 RICH WERE NoT SEITTo +wen o Y CELTIFED HAILS

CoNTINIE ) =D

Date: Signed:

Print Name:

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority

who acknowledged before me that the information contained
herein is true and correct. He or She is / is not personally known to me and has produced

as identification.

SWORN TO AND SUBSCRIBED before me this day of .20

Notary Public, State of Florida
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@ ONE MAIN ylolaTion WAL TO QRTAW THE WATEL
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