%/\lé’lq

THE SUNRISE CITY

CODE ENFORCEMENT

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

FORT PIE CE — » e

Date: @l 7D

Property address: 2060 ). ]C}H/) - f+ P\e/cc/ 1\/(

Owner(s) of record: )/)@,“(L_, ;;» Javer (Celmilo

Mailing address: gy sE r|()' o<y, 7: , \’}J‘wﬁf' 2UGR

Property tax ID #: 20 - (b0OS - HOSS— ()QC)/ ]

Original purchase date: MOU e 2@5 Original purchase price: 4>| S 000
i bl
Property is used for: [K] Single Family | [[] Multi-family | [[] Commercial | [] Industrial | [T] Vacant Lot
Name of person | , Relationship fo
. I :
requesting reduction: V)emw %./\YG(Q(JL‘M} J1O> | owner(s) <P Q
Telephone #: (\;)DS> 20 -3 Mobile phone #: (305> A2~ HRU
222, A )| Preferred contact
E-mail: Yena lavier
" Qoheo -Con) | method: 4 ‘900@
What are owner(s) intentions for \f)
broperly: ﬁmm% OMNE—

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

Is property listed for sale? SXI No |[]Yes |Ifyes, whatis listing price?

Is property under contract for sale? ISX] No |[]Yes | If yes, whatis the sale price?

- x>
AMOUNT OF FINE 3B, 520
29
DOLLAR AMOUNT REQUESTING TO BE WAIVED » $ B, 6530
DOLLAR AMOUNT | AGREE TO PAY.- $ &
/ o[ 13 Kenia_(epain
Signature of Owner dr Representative Date Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX; 772.468,0457




. THE SUNRISE CITY

< FORT PIERCE - e

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-
30786) 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: ZOR N l[/Hb\ <. Qt T \

Property Owner: \/Wenuﬁu é /\Yamef O@bﬁllo

Mailing Address: \aQOU SF Po/gg#rq /)f' KPSSL) Q/ SUGID

Telephone # (3%) QA (S Cell Phone #: / e ) 32 - SO
'E-Mail Address: )(\@,q;(ijao,@f 223 ;D L1)61!/70() Com

Is the property in compliance? Lj €5 . Ifno, please explain in the narrative of your request.
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\/ﬁV/ZIC &é,{ 440 , 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:

Ty e, e ¥ . ! 'ﬁ . }» s .
I E i O ¢ FamdAosic i A DITIAT i0nd A E Cand NOT

2

by
.o . p f — ‘ - . :A.i_k, /S
[ vl e W [V m’-k!/ HE Einl=  OF g5 =0 : A/f;/ #’/L/"pw

PN D s Aot W@ G Anln L PN Puaz s ;/ ay  THE

, , ] o ; ‘
1TH\% Bille Wz  pine e/ & DoNE JIF FEst THE ?/,:-:,{:;ag)

[ LA cE JHE V/Z;off*é’ﬁi““/ AT 206 /C7’7/\ 6’1’ LiJEablE SineE

T _HAs PES~ yanon uZC,”) &) el ddE  PUZ & DR

[Zoce= LF READE (T T4 1' S Hpe U IS
W DER ShucE wE . JSEDS ) ?/2\ MiMde ez
Papr> B2 1HE /:;{ L= M / zﬂ MNITENS, 05 HALc T
Frmos //S‘/A Mode I AN Il LT o0de FiF
FIEE  Hide i (eace T, zEDp /o Ve HeC ™
10 hce Tl AaPPEN  THANE Y,

Date: /" E'E[f;j o[ // [ & Signed:

N
P 9l
Print Name: P

Javiee CaExAally

STATE OF FLORIDA
COUNTY OF ST. LUCIE

SONALLY, APPEARED before me, the undersigned authority
/?I//t?r’( (] who acknowledged before me that the information contained
herein is trug,and ¢ rrect. He or She is / is not personally known to me and has produced
- / as identification.

O AND SUBSCRIBED b ore me this 02.?7%{ day of JM‘Z&_, , 20 /8

p.“.'af.”% AMARIS ISABEL Gl
NSngd . MY COMMISSION # FF 914104
% EXPIRES: August 80, 2019
e 5 % ponded Thru Budget Notary Services
Notary Public, State of F|Ol‘ld
/

/

SWORN




