THE SUNRISE CITY

FORT PIE CE-— : o

" CODE ENFORCEMENT

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

Date: \ \ O \ \%
Property address: | 2O\ N WO+ %W{i,@:%‘“ F:\' P\érw :F[_/
Owner(s) of record: f\?l?\"(\\ C X ‘\/\&\" OO
vaingeddess: | BIHO Se, Front Ave St T 34|
ot | JUGU RO - 060D - COOQ

Original purchase date: | 25 -\~ \ "\ Original purchase price: B, OO
Property is used for: [] Single Family [Y(Multi-family [] Commercial | []Industrial | [ ] Vacant Lot
Name of person Relationship to :
requesting reduction: Q\Jﬁ“\ B L Meeaymagowner(s) =\ %
' .

Telephone #: @7}3 (01D - OWR'D |Mobilephone#: | /19— (01§ ~O%3
E-mail: ( oy Y. Preferred contact

' Pmcrr\; W)th—‘fC Cor method: C,QJU
What are owner(s) intentions for
property: e\t N

Are there current code violations? | [_]No IE/Yes Explain: (please at‘[ac;ged notice)
Coox e \-\D 1S

/
Is property listed for sale? DINO M Ves | If yes, what is listing price? 0,000
Is property under contract for sale? [ﬂ No |[]Yes | If yes, what is the sale price?

AMOUNT OF FINE $

DOLLAR AMOUNT REQUESTING TO BE WAIVED $

DOLLAR AMOUNT | AGREE TO PAY $
-‘%/’“\ ///0//5 K—/ﬁck /‘/\erxl/r"“‘\v\
Signa’cure/éC Owner or Representative Date - Printed Name

‘\
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THE SUNRISE CITY

wggﬁgEglE CE — S —

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.

popery Address: |01 N IO Syceet T Oerce. L
property Owner: \RACRCNA L. \\)\e\rn Taa CUE

Maling Address: —~ H U0 De. TFONT  Ryve ‘%Jm&riv U 3G
Telephone #; (2)iol% -O4ES cellPhone #: (22 Lol & ’6463

E-Mail Address: ‘pmcr*m"maﬂ“l <, 3{“0(1\\ Comm

s the property in compliance? B‘Zé ) If no, please explain in the narrative of your request.
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, R—\\”\Q\/f\ T M(Pm,qv‘(\wo hereby submit this Petition in request for a reduction

in the total amount of the penalty imposed and in support offer the following statement:
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Date:  / /0//{ SignedW\

Print Name: ‘K'r‘m'fé /V/cfr(yi‘-zmﬂ

STATE OF FLORIDA

COUNTY OF ST. LUCIE

«“««% .
PERSONALLY APPEARED before me, the undersigned authority _ Ticsheie (Y e O0FWhd
acknowledged-before me that the information contained herein is true and correct, He or She is / is not
personally known tome and has produced as

Cidentifieation— T
Cey

SWORN TO AND SUBSCRIBED before me this __ Y day of SOy 20 \2,

=

H,

N

,,.5 u;;;';,',, ANNETTE KISER :
ié( b} MY GOMMISSION #GG 032030 "
'77111.. .yat?" EXRIRES: Decamber 13, 2020 Notary Public, State of Florida

Banded Tnawy Public Underwriters
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