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THE SUNRISE CITY

FORT PIE CE =

CODE ENFORCEMENT

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

Aagpt 77, 2015
Property address: /30 Rosion Ave Ford herce Fl. 54950

Owner(s) of record: No el a 2. g JTean & S/MoN

Mailing address: [ 20 _Poster) AvE_forT ferce £l 34950

Property tax ID 2409 ~%i%-002% ,,000/4

Original purchase date: Original purchase price:

Property is used for: [A-Single Family Multi-family | [] Commercial | []Industrial | [] Vacant Lot
Name of person Relationship to

requesting reduction: Jean Srmon owner(s) S poose

Telephone #: 7.2 FY4O BYO] Mobile phone #:

E-mail: [RO5SAM 96@9”“"\‘/'(0% :;ﬁ;:d contact Matl

What are owner(s) intentions for
property:

Are there current code violations? | [X]No | 71Yes Explain: (please attached notice)

Is property listed for sale? [MNo | []Yes |If yes, whatis listing price?

Is property under contract for sale? | [{INo | []Yes | If yes, what s the sale price?

AMOUNT OF FINE $ 2320
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ 2330
DOLLAR AMOUNT | AGREE TO PAY $ O

Jeon O Saper~ Pug 8 201% Jean C. S5iMoN
Signature of Owner or 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

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:  /3/0  Jbpsion Ave. fop i Perce Fl. z99<0

_TFORT PIE C | s

Property Owner: Nole)in ) Jrg;wu <S5 imond

Mailing Address: 1510 BosTorr Ne. fors berie Fl. %450

Telephone #: 7772 Y0 340/ Cell Phone #:
'E-Mail Address: RosSAM ()6 D smail . com
Is the property in Comphance'? y&! If no, please explain in the narrative of your request.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.8000 = FAX: 772.468.0457



L, Jean) C-Sirmon , 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:

On T ndaly Qo015 | Teep 1o Lix ou’paf% 'o// He ;@ﬂlﬂﬁ/jﬂﬁ /[ C;a,/,

/;/w o T ecHNICEAN . It wes /Ze,nar%éb 7L/1A~7L e WERE UNDEN

Vis/atio n A ter 2ecer ving c nolice From the CiTY

%= r;;gr//c/C/;/ Came Lo the /"/%/ DEPART NEN T To Pl an
bvtborisashion . e weiee Told To tave Tie Job done 6/(/ Jeenssen

AcH TECT And Eng neeir, S50 We DibD.

)T Took Vhe AZHTECT So /amﬁ To faveE  THe P/#JN Approved

/Dy e ZU{/D/‘MG D«-;;DA&'//‘/L@/\JT,

AﬁlHV//z_, %c/ﬂpe/://s/)\/& AND (Lom/p/&’f//\lé The work, IT pAko oo K

7iMme  for THe 4/7‘/«/ o SEND 2 /N‘}’ch,‘/“oll-') +, Ce)m/f(fm the

Work was CWVIID/H:ZD with He REuIleraen]. owTi] this Msyst 6™
we peceiven THaT e To Pm}/ .

PR - .
Date: Abf?a/f,'/ 2 2o Y Signed:
J«”‘ f)ﬂ«’l Q Iy S-'i. ..i e y—
Print Name:

JEAN C. S/MON

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority

V= é//)/)p/u 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
_%Léz}a L e vln Lo Diiene as identification.
SWORN TO AND SUBSCRIBED before me this gﬂt day of ,Me?aMAf , 2015
- 1 Lt MY COMMISSION # GG 150587  §
= /AQMJJ"/\ EXPIRES: October 11,2021 |

£ Bongwd Thru Notary

Public ' B



