THE SUNRISE CITY

FORT PIERCE —

CODE ENFORCEMENT

REQUEST FOR A REDUCTION OR RESCINDMENT OF o/
CODE ENFORCEMENT FINES / LIENS

Date: T/, % 20|19 )
Property address: /00707 ;4%(/ ][7[

Owner(s) of record: &MF/MI }4 ,0,\ Py é uan/‘ﬂwu@;ﬁ Dé/OmS }:{n»
Mailing address: ’7703J£MW}MV AM_Q/, ﬁ PM@@ L SY494°7

Property tax ID #: ﬂfx/péé f/ﬂ, J0/6 — 000/;\/ “o
Original purchase date: y’ §L szy?[ Orlgmal purchase prlce 2 /‘00
Property is used for: [] Single Family | [] Multi-family | [_] Commercial | [ ] Industrial MVacant Lot

Name of person

Relationship to
requesting reduction: ﬁ/or‘f\s ﬂn,ud) owner(s) ( yfm
Telephone #: /7170"’; 5/ g/ 52 Mobile phone #: | Szime

Preferred contact

E-ma“%z/mv%w@07@am,/eow wevoss | A F
What are owner )mtentlon for
property: _/).eep ’n_fan. /4/ gmj /(// E%Jzn%an I,

Explain: (please attached notice)
Are there current code VlOlaJ[IOHS.é/ No Yes
D @W /RS e @WWZM w’@q/ﬂ[ M

Is property listed for sale? [WINo |[]Yes |If yes, what is h!‘clng price?
Is property under contract for sale? @’No [ 1Yes | If yes, what is the sale price?

~

(%

AMOUNT OF FINE / LIEN fé/; 60000 $ é/ “Lw0,00

DOLLAR AMOUNT REQUESTING TO BE WAIVED $ 0?/ /j%, j é

DOLLAR AMOUNT | AGREE TO PAY $ 417/( W ‘v/?v(/é/maﬁ
ML/M %W] Feb, 4 30/

Signature of Owner or Representative Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.468.0457



THE SUNRISE CITY

FOR'T PIE CE—-' T

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.

8. 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.

vopety s IO iR (044 Ave 1/
Property Owner: Dé/Q/" ‘s g nef

Mailing Address: /a1 bope o9 H7D5 Mww /4% /%/?M 2% 2 2494
Teephons # O carmoes ! syh 1214 /932

E-Mail Address: de/gr; Fandd07 Ogmal/. @{0/’%4 /

s the property in compliance? S If nopplease explain in the narrative of your request.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.468.0457



Z/DZ/Q/”)’ES g:] ;\Q,/ , 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:

/Z /S DmmﬂLZ/ 15 the. /a_s-f [ h@% DvD O UK 7Qm, Yy
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%( STATE OF FLORIDA
0\\] oY

bld” a“ COUNTY OF ST. LUCIE

W ERSONALLY APPEARED before me, the undersigned authority U},Q (ﬁv’((/i (I/? A0, Q who

Y"‘ acknowledged before me that the information contained herein is true and correct. He of, She; /Qs not
b‘U\)};UU“ personally known to me and has produced | ¥ as

o

identification.

SWORN TO AND SUBSCRIBED before me this il\}y _ day of j&lu@wﬁ .20 19

) g / ‘ COLLEEN GREER
ol
M v L)MWpen X S e oot Tloride, Ntery Fubli
20

g My Comm, Expires 11-13- 2020 '

, . % a xd'“\ Bonded Through -
Notary Public, State of Florida PN National Notary Assn




OWNER /7 REPRESENTATIVE REQUEST TO PROCESS APPLICATION
Y AW W)

Property Address: ] /(,/O{ﬁ{ /Z%W ffz ///f’} f/,'ugﬂie); }ngﬂ/:qgﬁ

| 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
l:] Rules of Procedure Sec. 17(b), | understand the requirements to be met and that | waive my right
to a hearing before either the Special Magistrate or Code Enforcement Board.

I 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 application for lien reduction be processed through the Rules of
Procefdure Sec. 17(e) anf that my request will be heard and determination made by the City

Comimission of the City o1 Fort Pierce.
. m
| s D 4 209
Slgplature of Owner or | Representatlve Date

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 process the application as
requested by the signing party.

Comments:

City Representative Date




INTEROFFICE MEMORANDUM

FROM THE OFFICE OF THE
CITY MANAGER
To :  Robert V. Schwerer, City Attorney
FROM : Dennis W. Beach, City Manager @C,%

RE :  Code Enforcement Lien ~ 1022 Avenue H
DATE : December 21, 2004

At their regular meeting of December 20, 2004, the City Commission rescinded a
Code Enforcement Board Lien of $62,600 against the above referenced property
upon payment of administrative costs in the amount of $472.44 Wlthm six months.
Please prepare the necessary paperwork.

DWB:jdr

cc:  John Alcomn, Director of Building & Community Response
Lois Caudill, Assistant to the Special Master
Bonny Thorn, Finance Dept.

City of Fort Pierce, P.O. Box 1480, Ft. Pierce, FL 34954-1480 - 772.460-2200



