RECEIVED
THE SUNRISE CITY

< FORT PIE CE = 326201 _—

BUILDING DEPARTMENT

N\

Building Department

REQUEST FOR A REDUCTION OR RESCINDMENT OF
BUILDING VIOLATION FINES

s 7/15’/20;6/

Property address: 927 NS HV\/}‘/ 1 FT /?IE@CE EL }LHSU
Owner(s)of record: | /omen RokeRs foiAN [ sawzas §- Copan

427 N us BwyY 1 FT PIereE FL 34950
Property tax ID #: £6- qui T2lidg2-§

Original purchase date ou / o // 7 Original purchase price: § 225000 .07
Property is used for: | [] Single Family | [] Multi-family IerommerciaI [] Industrial | [] Vacant Lot

Mailing address:

Name of person SANTAT §- {oHAN Relationship to HusBAnD
requesting reduction: owner(s)
Telephone #: 772- 949 - 499 Mobile phone #:

- N Preferred contact
-mall. {45 IMLETBALT TACHLEY CMAY method:

What are owner(s) intentions for
property: RETAZL
[ Yes Explain: (please attached notice)

Are there current code violations? B/NO

Is property listed for sale? El/f\lo [ ] Yes | If yes, what is listing price?

Is property under contract for sale? B/No []Yes | If yes, what is the sale price

AMOUNT OF FINE / LIEN $_273,§50-00
DOLLAR AMOUNT REQUESTING TO BE WAIVED $_23 00060
DOLLAR AMOUNT I AGREE TO PAY $ %50 oy
/ /
/,{JM 7/25179
Signature of Owner or Representative Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849



REQUEST FOR REDUCTION OF PENALTY FOR BUILDING VIOLATIONS

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. For building violation liens (those imposed by a Special Magistrate or Code Enforcement
Board), contact Elizabeth Beck (772-467-3718) for cost / fees breakdown.

8. 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.

9. Return this form, the application and any other pertinent documentation to the Building
Department.

10. Requests for Reduction / Rescindment of building violation liens are governed by Rule 17 of
the City’s Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address: 97 o/ u§ [wY 1 F[ PrErcE L 3yg¢se
Property Owner: CarmenNy R GERS f"(/r AN

Mailing Address: 4217 ~ wf HwY | FT PEERE  FL  3495¢
Telephone #: 772 - 199-4(39 Cell Phone #:

E-Mail Address: SSYENLETRATT TACHLE®GMATL -L0 M

Is the property in compliance? VES - If not, please explain in the narrative of your request.



l, SANTAT ,(' 5 )()/’{/%A/ , 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:

I was \m\\ fF in Dec'15 unable Yo j/u\_o work /L’m 1l fuq;aur\m with {MM*TL
lending and SQuH\C\ ny home I\U(\S abe & q@i mo@qmg en Progetdiy
421 NJ\) S. HWYY F’( ’P(QIUL I 344950, g‘\oraﬁtt\ GMLQ w2 Qujw \(u@
e a Pre~ exc\sting shad oy Wt was kmmA » bg, r\oJL n C‘crmpLuum
Fohad ‘wes asbull jpomBlunicons dingbin in207) i shltud the
s\, Tt is \}uq C@SH,U\ to Keep shivmyo a}w& we ste \Lc\,q\a % qﬁ More
Lmanu to cun ’\\m boﬁ, Swp.,

\Je Quﬂ,mr\,&/\ obJ[aLmM a pwmdv R"f new shed Neplacoment
(ot 49,000 oD wilh (diud Pad N \vul\ it wdl o 421 OUD.C0.
3\& @(M A BQ{JL P@.m 50\,LV) \}Y \UQ&(_Q.MB DLW ‘au:)u\mmu)
W o O’Y\\/SL jrurmkme\ Yo m T Cm\phqm’!, ard 3S anking |era

(o duclion tn one \Mm ﬁa% 390. %0 Yo RID0.0D.- \We \r\oﬂﬂ’%)-l\o\@
N have e N‘d}’\ﬂj ) UV Iam ()\Qdﬂtkv\éa 1o You,

Signed: { /Am Date: 7/ 26 //
Print Name: JA/VJ fHi S 5(////7’/‘/
STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority
Sonnol Sudes < oho~  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
CL OO & \icondR as identification.

SWORN TO AND SUBSCRIBED before me this A7 day of Q‘DQ\'/ 2019

mdi v Coy

Notary Public, State of LlfnlgarWaCm




