H# |9 272(

THE SUNRISE CITY

FORT PIE CE -

CODE ENFORCEMENT

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

Date:
Property address: 1800 O(Q&J’\d Lr B Lv C]

Owner(s) of record: Hd rLoun Q»LLY"%“LS

Mailing address: 500 0 / {a/\j}[ ¢ v /3 I l/‘O/
Property tax ID 4:

Original purchase date: Original purchase price:
Property is used for: ElSlngle Family | [] Multi-family | ("] Commercial | [] Industrial | [] Vacant Lot
Name of person . _ Relationship to
requesting reduction: Hdl" lon C LAY Jr (S | owner(s) S @ / 70
Telephone #: Mobile phone #: |7 N §99 T3 Y 7
. Parplercn w56 | Preferred contact
E-mail: 6
0, yohoo: CHn~ method:
What are owner(s) intentions for
property:

Are there current code violations? | [ JNo |[]Yes Explain: (please attached notice)

Is property listed for sale? K No [1Yes | If yes, what is listing price?

Is property under contract for sale? E No | []Yes | Ifyes, whatis the sale price?

AMOUNT OF FINE $_2,580.00
(& O
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ 580
DOLLAR AMOUNT | AGREE TO PAY s
Qoman (Lot Adricn Cortis
Signature of Owner or Representative Date Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 84950 » CITYOFFORTPIERCE.COM » TEL: 772.467,3000 » FAX: 772.468,0467




THE SUNRISE CITY

FORT PIERC

CODE ENFORCEMENT

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure fo be truthful Is a violation of Fort Plerce
City Code and Florida Statutes pertalning 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.

8. Ifyou are claiming medical or financial hardship, attach supporting documentation (le. 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 imposed by a Speclal 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
Chy's Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address: / 8 0O M&)V\db& P)WG/
Property Owner: @d o &b{‘*\:g
Malling Address: 1300 Oleander Rl \le

Telephone #: 1 Cell Phone #:C} 7 35 SZQ}K—« g}é (/ )

vl Address: DY ple ran hudson @ O/IM&O@ (n—"
Is the property in compliance? %AO_Q If no, please explain in the narrative of your request.

100 NORTH US 1, FORT PIERCE, FLORIDA 849850 » CITYOFFORTPIERCE,.COM » TEL: 772.467.3000 « FAX: 772.468.0467



, MM(U/\ E'HL 0 AN ,ﬂz@ +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:

J/ anmt_asking for recluctor Mv"lu/) z(uw Clens
O(A/C/W /;)</VL0’)A) L Wy bi/(ﬂ/](\/l /MAA// N0 Oin g
MQ\/\ Hwme L Cawme Neye AD c/oU/+ $ 7 was
Fold ot £ way tn Lompliance 2L 5 caumpt
0&@#0/*04 o chu/\H\L Fine . Ubu See I%ow WO&’K
T o kel diseble an ot ob[i7 and my,
ene ity O’V\\\,\ LSMAS ML ot s Thurg Lone E}
FhawnC (k8 Q&L&J Loa- Im b Q WQ}/\OH’)(’IM
Noavdship as Wl _as o medical Nardshp
Lo \V\/U\W\m Yo ook ¢ Waifc/\ Hf\‘ﬂm done VY)MSQ[F
Tl My \&C«\%) Y iw\m ufﬁr VLVM w 60&/< and
T COU\O{I/\nL O(\CW(OI’OI ‘f‘ODCw (M/lu OVL& ((‘\UNP ——-—>]

Dater 2 ( 1 (7/@20 Signed: QJ/WU/L Q/W\/tw
Print Name: iq(ﬁ m{Q ) C/UV% lg

STATE OF FLORIDA
COUNTY OF ST. LUCIE
PERSONALLY APPEARED before me, the undersigned authority KC \“\CM'\ \,j{.m who
acknowledged before me that the information contained herein s true and correct, He or Sheis / is not
personally known to me and has produced Toade Shver licenge as’
identification. |
SWORN TO AND SUBSCRIBED before me this __ 4™ day of H&ﬁb( 12090

. JACQUELINE YOUNGSHITH (\QLC(\)JDQJU S U R {Qm,’dﬁ

Notary Publlc - State of Florida N U

Commisslon & GG 959156 Notafy Public, State of Florida

$OFRG™ My Comm, Explres Feb 17, 2024
Bended through Natlonal Notary Assn,
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- -
EREE AN

'OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

[Property Address: | Jgoo (Oleander Olvd + Rerce 7L ’0“\”&}30

| acknowledge that | have been provided a copy of Rule 17 of the Rules of Procedure for the City
of Fort Plerce 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 rlght
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 Speclal Magistrate or Code Enforcement Board that
authorized Order Assessing Fine and Imposing Lien.

[ am requesting that my applica’cion 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, .

O duwan Ceuten Cleglzo . Adetan Curts

Signature of Owner or Representative Date Printed Name

N omma ® Deme Mo Mmd N RSt K N b X M X BT MRS N K N R N RS K R K e X M N Mo K e N D M e K N e X e W

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.

/\I’?‘\Kﬁ’hw (,7//?/02" M&QWUV M. AW@%
City R sentative Date Printed-Name




