THE SUNRISE CITY

CODE ENFORCEMENT

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

Date: I\/\A\,‘/ bﬂh\ Q}O CB
Property address: 510 (_mn Sipws Aoz Eﬂf Péf@

Owner(s) of record: U\& \\\ N Pﬂ e-)-
Mailing address: ?D Z)BD\L /S SD[// /’/0/1/7L l/w F(/ 3@7;‘5

Property tax ID ‘ JLH} /5 *’OO@B’ O&)/?

Original purchase date: . Orlglnal purchase price: U # NosUL A ﬂ,s?l;
Property is used for: [ Single Family W Multi-family | [[] Commercial | [ ] Industrial | [ | Vacant Lot

Name of person Relationship to )
requesting reduction: \AV\)»\\\ LA ?%,‘L‘,’ owner(s) 5? / p
Telephone #: Mobile phone #: 9,%9, 98’5’_/9 ?52
E-mail: 74 7[' / | Preferred contact | )

-matt b\)b @ (10 .Opmethod; C A /

are owner(s) intenti d
r:s;zi;? wner(s) intentions fdr /ﬁ@ﬁ@?" w% ﬁgéb @/aw& /@f ﬂé CC7Z}L

/
Are there current code violations? I_—_I Yes Explain: (p;zajse ttached notice)

v

e

Is property listed for sale? @ No |[]Yes [Ifyes, what lsﬁsting price?
Is property under contract for sale? m No |[]Yes | Ifyes, whatis the sale price?
!

AMOUNT OF FINE / LIEN % / p% Sw O

: O
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ (pg @- %
o0
DOLLAR AMOUNT I AGREE. TO PAY $ \K(gﬁ (‘2\, §D
( 1629 03 |, Yoo
. — (e 15522 Ll W
Signature of Owner or Representative / Date Printed Name
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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 (16) years

imprisonment.
INSTRUCTIONS:

1. Please fill in blanks completely.
9. 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.

'B. 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 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 p.ertinent 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: 2' O ) (ﬂ(_)l S;fﬂu A A)i é\/\} gﬂ(fi

Property Owner: {x \u\ VA Vo

Mailing Address: (‘?() ,@@\L /3523(;,/ &7[ /D wes FC 3{(/7;97
Telephone 4 - Cell Phone# é?&>98§ /?}g

E-Mail Address: () LQ p ¢ f?"}‘ @ l Je . Coyn

s the property in compliance? If no, please explain in fhe narrative of your request.

N
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l, \Qx\\ R AVA pﬁ,\‘\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:

-t Do(l.clf)/%s;ol = ﬂ/&tf@w
f’/‘;,w e A M 72, ﬂEUGUAﬁLX MD/LOQ\O/E,

F}PA’V\/CI/{} A(DS\%AM froa NV\\.)) (’/L\ le flee 7LZA 74()0*-

(/«_)L\ \%, | b ﬂ\‘z,/D/lOCib> OF ﬁ&u@u;ﬂfl‘l@,\, I@d

t/\/\ﬁ'Mw QL\M\\ﬂu@ag ug’\‘\}\ muH7 ple (b/uiwmfha

B ) ﬂf\ﬁ, Io)n\\d M b‘z«f)f of FL;UAJL Pw

= éD%wOl ree horolnw e Thoos e oe olallge s
1 »\ﬁ\‘f?A MCD MO ﬁd& 7L2> C@A)SDNUZ, Tl PMT&QDL
m LD m+ A«&;\s Ob‘}m;u N ) = F;/.a/\s /ﬁ'oc}m LD?ZL/L

coolles S AL s ]"IL oF 4‘10@%/&&) m#m}is‘}" P/lnbm,
WETEN L"’\J@& T*«Kiw/?,/ﬂ)b/tgli 7‘ N\ /

ngned

1l N

Date: LA

Al HE25)9

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority _ [{ J{ y/ 244 0
acknowledged before me that the information contained herein is true and correct e or She is /
personally known to me and has produced “‘:L bﬁ =200 W_/W as
identification.

SWORN TO AND SUBSCRIBED before me this l QH—R day of YW 2014,

S, suCOREEN CREER (000000 S5
P, State of Florida - Notary Pubtic ,0

BN ‘;’: Commission # GG 013803 O w
2 o“dt My Comm. Expires 11-13-2020

”“ Bondad Through , ,
KBS | JationalNotary Assn Notary Public, State of Florida




OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

N ~— /4 ~
[Propery At | 51057 (o) o A Por Ferd Ve £/

| 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.

[ am requesting that my appli'ca’tion for lien reduction be processed through the Rules of
Procedure Sec. 17(e) and that my request will be heard and determination made by the City
Commission of the City of Fort Pierce.

M%&/&@ é) /MP‘»{?L

Slgnature of Owner or Represen’catlve Date Printed Name
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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
[j 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



