THE SUNRISE CITY

PIE CE—
s FORT prERCE —

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

Date:

Property address:

May 24 29019
lDQ\ os‘t“ovd Ave_ et (PIZCCQ_I-’/—K“/%”Z

Owner(s) of record:

Aeyw T & Heather [ TDeese

Mailing address:

Same -

U

Property tax ID #:

2409~ 8020014 000 /&

Original purchase date: Sept 21 Original purchase price: Bo /5 Yo= oM

Property is used for: &SIngle Family | [] Multi-family }E%Wem!al [Jindustrial | [] Vacant Lot

Name of person Relationship to

requesting reduction: Ke\/lfd D eese__ | owners) Ounes

Telephone #: q 70"&8’ $25§ Mobile phone #: q70 ,_2/3,75)25?
E-mail: ke\/z}\@jm’s{ng\sm'[s.com nggged contect | TEXA or pheve

What are owner(s) intentions for ’::WI,A 'P@mc q{— Air b/\)b (bﬁctz\ (7/1/‘ >

property:

Are there current code violations? | A No

D Ves Explain: (please attached notice)

Is property listed for sale?

[MNo | []Yes | Ifyes, what is listing price?

Is property under contract

forsale? |PANo | []Yes | If yes, what is the sale price?

AMOUNT OF FINE s 2670 °°
‘ 7D
. DOLLAR AMOUNT REQUESTING TO BE WAIVED s 2170
DOLLAR AMOUNT | AGREE TO PAY s sDNDO”
CZ/W oo 24 foy 11 Koyiv T Dpese
Signature of OMepresen’(atlve Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM * TEL: 772.467,3000 » FAX: 772.468,0457

e TR



THE SUNRISE CITY

' FORT PIERCE -

CODE ENFO , .
E ENFORCEMENT 0/'16(/&/

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 (ie. 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: /D[{ BO_SQZ)JJ )A\\/é_ /‘%’\L T%QFCL /:L 379}@

Property Owner: K@\/{,\} C)f ¢ Hm‘#\ef L Dﬁ.&s@,

Mailing Address: SAME__

Telepho.ne #: q70- XI3- §25% Cel Phone #: same.__

E-Mail Address: %g\/(/\[@j[\(u'jz}\)qs(,w' LS . CoOM
" J

Is the property in compliance? ?Q‘S If no, please 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



l, K{Vl;\} 3 Deese , do hereby submit this Petition in request for a reduction
in the total amount of the penally imposed and in support offer the following statement:

I/weJ costidve fo woerks to QA)J/MALL /L(MA?Q/JJ weome o
&C@)r& Thas «%M We \L)S'E clonlc '/\ax/c rk ngwc« Q\/& QOU’QS
ls_expeasie. Uk are ab(& fo_rent oot _our /%‘/@wlo ) uich
Nﬁpj 05 bk s shll apk mabivy the WL of cope we weed.
/)4(/\ bus e ss recem‘ [est o large x//wé S0 7%7/\/55 hawe beare

dbecssuglly it Oy ool ol bolp ol e gpestly qgnesided

Mkd@zk@( /L&L m*z@\m}/a Mumbrc _of ép&wz/ our 'h/v\e%b& ot
oad_ come U(f) with. (%ZDD'D o vﬂaa Aowdzx}/{/;i, ‘

Date: _~ (/ ,,%_/Zm / ﬁ
;-

Print Name: N ) Dease

STATEOFF-ORIDA
State of Colorades |
COUNTY OF SFHUetE Larime

PERSONALLY APPEARED before me, the undersigned authority Ke_\)'\‘u\ »3 . DQ&SQ 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 Flors de Desvers  License as
identification.
n
SWORN TO AND SUBSCRIBED before me this_ 2t~ day of ma\, 20 19 .
E/&_\ ~ RYAN GLODEN
: —— NOTARY PUBLIC
Notary Public, State of Florida- STATE OF COLORADO
Celecado NOTARY ID 19994008546
MY COMMISSION EXPIRES MAY 03, 2023




