Cose H 0b-0781
THFE SUNRISE CITY

CODE ENFORCEMENT

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

Date: ]\/\A\—«/ (DTL\ aﬂ)?
Property address: \ DO:]L (A“UE N2 C F‘E/()L Lpl%& /% 34952)

Owner(s) of record; %@T\ [< AES W v _
Mailing address: PO é@ v /55‘0({/ @/7[ / s ZKL (349@ |
Property tax |D #: . 9 (_)L 0O C) ) S /S — 0008 O — &

Original purchase date: | /) Z) 0{71/;5@9’ Original purchase price: N éb'l SDO Od

Property is used for: m Single Family Er Multi-family | [] Commercial | [] Indus’crla{ [] Vacant Lot
Name of person % Relationship to - ‘

requesting reduction: \ WAL \>‘:‘(, ¥ owner(s) %Am%
Telephone #: /5%9) 28%5 /?)/8 Mobile phone

Preferred contact

E-mall wbp@%hlcuz ()ymethod: C =/ A /
What are owner(s) intentions for | | Aa=c o /WM/C% LN bfﬂaﬁ%(,/ L"Ui ©p,
properly: 1o tp Sedl 130 peppente o Ont Cor Jiam o g

Are there current code violations? w No |[]Yes
_ — 3 3

Is property listed for sale? [ 1No m Yes | If yes, what is listing price? 83/ LOO (:3

Is property under contract for sale? MNO [ Yes | Ifyes, what is the sale price?

T

O
AMOUNT OF FINE / LIEN s/ 7 25022
i C)
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ 9 (DD &=
TO PAY $ r}é 8e

DOLLAR AMOUNT I AGR

Mﬁr/ﬁww/ ///)m P‘L/%

Sigﬁa'!ﬁ're of 6\/\756@ Repreéentaﬁve IDate Printed Name

'100 NORTH US 1, FORT PIERCE, FLORIDA 84950 = CITYOFFORTPIERCE.COM » TEL: 772.467.3000 » FAX: 772.468.0467

Explaind{pleasd attaclled fotice)  exchool /i flan




THE SUNRISE CITY

f FORTPERCE—

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. Ifyou 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.

‘6. 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 imposéd 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 fo 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 pértinent 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: /OO; /7)|_)3A)ug/ @ ]EEKL]L ﬁiﬁéc, PL 3(//75D
Property Owner: P%/7L7P /< /}’SQHM,Q/ZA,
Mailing Address: %)() 507( /5 TZ)L\K 6@/‘ P ance F(/ 369 }9

Telephone #: Cell Phone #: @ ?gf /9 ;c?
E-Mail Address: wéﬂf 7{ 7Z 2 / 10 E . Cc‘?m

[s the property in comphance? ?j £  Ifno, please explain in the narrative of your request.
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k )\\ \|Prw\ ?&*—\' , do hereby submit this Petition in requestforareducﬁon
in the total amount of the penalty imposed and In support offer the following statement:
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Date: (LN A0 Signed:

o o7 |
/V\VAW// Print Name: /ég), //%W B)@L

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority M)LM}.Q/WW PQ}& @

acknowledged before me that the information contained herein is true and correc@r She is [ is not

personally known to me and has produced F ocida /Dn VXS \N\,(‘,e,v\,sg_, as
identificatjon.
SWORN TO AND SUBSCRIBED before me this __llg4fx _ day of Y)Y 2019 .

Bonded Through

ey tional Notary Assn . .
m A Notary Public, State of Florida

LLEEN GRE |
“””’s Statce:(o)I Florida - Notary Pubhc )
¥ °’= Commission # GG 013803 .
éh«x > My Comm. Expires 11-13- -2020 ‘
,”/')?OFF\QQ\\ =




OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

IPropertyAddress: ] 1 OO} /L)?)&A)L)i Cfﬁ\/&f /2%(,% - 549521)

| 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
D 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.

| 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.

Procedure Sec. 17(e) and that my request will be heard and determination made by the City

;é [ am requesting that my applica’cion for lien reduction be processed through the Rules of
Commission of the City of Fort Pierce.
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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
D requested by the signing party. The matter will be placed before either the Special Magistrate or
Code Enforcement Board that authorized the Order Assessing Fine and Imposing Lien.

City Representative Date Printed Name



5/16/2019 Details

Licensee Information

i Close Window

Note: to print this page properly select File, Page Setup, and Landscape.

Name \
\

[Full Name: ( Kassandra Sharine Petit )

License Information

License Number: RN2

Profession: SING icense Type: istered Nurse

[ssue Date: 10/22/2018 ate of Last Renewal:

License Status: Expiration Date: 8/16/2020

Reciprocity State: Today's Date: 5/16/2019
\x___»)

Address Information

City: Boston

State: MA

Zipcode: 02119

Country: United States

Education Information

School Name: Mgh Institute Of Health Professions ‘)

Degree Certificate: RN Entry-Level Masters

Prerequisite Information

] No Prerequisite Information

Dis¢iplinary Information

This website displays disciplinary actions taken against a licepse since 1993. For information on any disciplinary
actigns taken before 1993, contact the Board that issued the licenss.

Imp‘gi"tahf: Disciplinary actions taken against a license will NOT display on any other license or associated permit
or ?uthorization. You must logk up every license, permit, or authorization held by a licensee to see all disciplinary
actions.

Case # Dinte Closad Disripline Uiscipline Start Discipline Fndd

| Currently there is no disciplinary information regarding this license.




