THE SUNRISE CITY

FORT PIERCE -

CODE ENFORCEMENT

REQUEST FOR A REDUCTION OR RESCINDMENT O

y 0/(1,517/

LOT CLEARING OR DEMOLITION LIEN

i

Date:

\:D(o[/ O O)‘») erO

Properly address:

D808 /) enua, [

Ownei(s) of record:

Mailing address:

Dianne Hunt )

Nira Lo Wive/ we

H

309

iNTh Sk, Ft. Liere,

[ ] Single Family

Property tax 1D 4 2§ -508 - coa7- 000~ K
Original purchase date: —Df(/ /9, 1999 Original purchase price: o FFGPCPJW Wes (3} ven 1o
Property is used for: [ Multi-family | (] Commercial | [] [ndustrial Vacant Lot

Name of person
requesting reduction:

Relationship to
owner(s)

Telephone

f\ﬁ:f/} leen Mot /6(‘.7‘
14-990-3240

Mobile phone Hk:

po feiddind bza%e,q

S@ru

E-mall:

Kate .na //u//()m

Freferred contact
method: Q A Ny

What are owner(s) intentions for

L

Y/(

propetty: - - "h) o&” As
Are there current code violations? | [AINo | [[] Yes Explain: (please atta?hed nOtlfe) -

ALl f ancen pd Mo othed azeces
ls property listed for sale? K]No | []Yes |Ifyes, what is listing pric:e‘?

No

Is properly under contract for sale?

[TNo | [X] Yes

If yés, what is the sale p}ice?

(e

City incurred charges (lot clearing, demolition, etc)

Administrative fees
Interest
Penalties

TOTAL AMOUNT DUE TO CITY
DOLLAR AMOUNT REQUESTING TO BE WAIVED

DOLLAR AMOUNT | AGREE TO PAY

’f{/ﬁél//e// y

Signature of Owner or Reprosentative

T 774@%(7

s_| I, 4ot .50
% 100, 00
$ L2 A 14
$ LYY, o
$
$ /Z;T‘ &\)/M",) ‘ [1'3'(/1
TNt
Lo 90040

Date

Hhem

100 NORTH US 1, FORT PIERCE, FLORIDA 84950 ClTYOFFORTPIERCE.COM « TEL: 772,487,3000 * FAX: 772,468,04567



THE SUNRISE CiTY

2 CODE ENFORCEMENT (M'/ ~~&)/{/Z/ﬂ,

REQUEST FOR REDUCTION OF PENALTY

City Code and Florida Statutes perlaining to perjury, which is a felony punishable by up to fifteen (15) years
imprisonmant.

By completing this form, you are making stalements under oath, Failure o be fruthful Is a violation of Fort Plerce

INSTRUCTIONS:
1. Please flll in blanks completely,
2. Be specific when writing your stalemenl. Use additional pages if necessary.

3. ITyou are claiming medical or financial hardship, attach supporting documentation (ie. doctor's
statement or prool of income).

4. Complete the appropriale application for lien reduction / rescindment,

6. Forlot clearing or demolition llens, contact Kathy D'Arton in the Finance Deparl ment (7'72 46’7 -3076)
for cosl / fees broakdown,

\ /6. Forcode enforcemenl liens (those imposed by a Special Magistrate or Code Enforcement Board),
/ conlact Colleen CGireer (779-467-3149) for cost / fees breakdown.

7. Ifyou do not have access o 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 olher 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,

FORT PIERCE —

Properly Address: mcﬂé)(}" (}9 Jfﬂ,}f{ﬁ@/ /}«7

romvoms Dt Aont 4 Lt L lilligghom

Malling Address: — Zp5° p). 77 i in /527/7, /) 000 o

Telephone 4k 7 ’/ 79’0 24 /(‘c\ll l"hone L 7#”7

E-viall Address: /1////} o

Is the properly in compliance? /,,7 I ho, please explain in the narrative of your request,

100 NORTH US 1, FORT PIERCE, FLORIDA 44950 » CITYOFFORTPIERCGE.COM « TEL + 770487 3000 « FAX: 770 ARA NARY
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Slaff has reviewed the request for lien reduction and agrees to process the a
~ requested hy the signing partly.

OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

| Properly Address: | 9 Yo Auvtiww 15

-

I acknowledge that | have heen provided a copy of Rule 17 of the Rules of P

ocedure for the City

of Farl Pierce Code Enforcement Board and Special Magistrates and that | have read the rules

and being advised as such malke the following request:

L am requesling thal my application for lien reduction be processed administratively through the
l _J Rules of Procedure Sec, 17(h), I understand the requirements to be met and that | waive my right

lo a hearing before either the Special Magistrate or Code Enforcement Board,

L am requesting thal my application for lien reduction be considered and a determination made by

the City Commission of the Cily of Forl Plerce.

Signature of Owner or Representative

COFE — APPLICATION PROCESS DETERMINATION

D

pplication as

Staff has reviewed the 1equest lor lien reduclion and does not agree to process the application as
requested hy the signing parly. The matter will be placed before the City Commission for final

determination,

Comments:

TN Adpr A L 2 /5 202,
City R@memzative ~ Date




BENEFICIARY’S NAME: NITA L WILLINGHAM

Your Social Security benefit will increase by 1.8% in 2021 because of a rise in the cost of
living. You can use this letter as proof of your benefit amount if you need to apply for food,
rent, or energy assistance. You can algo use it to apply for bank loans or for pther business.

Keep this letter with your important financial records.

How Much You Will Get

i

Deductions:

Your monthly benefit befoiededucﬁons - - | .

‘ ,$739.0H

2020 or if someone else pays your premium, we show $0.00) -
Medicare Prescription Drug Plan (We will notify you if the amount changes

|

Voluntary Federal tax withholding (If you did not elect voluntary tax
withholding as of November 19, 2020, we show $0.00)

Afber we take any othér deductions, ymi will receive ;
the payment you are due for December 2020 on or abqut December 31, 20

0.

Medicare Medical Insurance (If you did not have Medicare as of November (19,

in

2021. If you did not elect withholding as of N ovember 1, 2020, we show $0. DO)‘
U.S. Federal tax withholding . . L

$0.00
$0.00

$0.00

$0.00

$739.00

The information above shows your monthly benefit amount before and after |deductions.
Please remember, we will pay you in the month following the month for which it is due.

The Treasury Department requires Federal benefit payments to be made electronically.
If you still receive a paper check, please visit the Department of the Treasury’s Go Direct
website at www.godirect.org or call their Electronic Payment Solution Center at

1-800-333-1795. If outside the United States, please call 1-214-254-3113.

If you disagree with any of these amounts, you must write to us within 60 da ys from
the date you receive this letter. The fastest and easiest way to file an appeal lis to visit

wwuw.ssa.gov/benefits/disabilitylappeal. html online.

f You H ions

® Visit us at www.ssa.gov online.

e Call us toll-free at 1-800-772-1213 (TTY 1-800-325-0778).
e Contact your nearest Social Security office.

6810 5 US HWY 1
PORT ST LUCIE FL 34962




DUUIAL DEVUILL X
6810 S US HWY 1
PORT ST LUCIE FL 34952

Social Security Administration
Supplemental Security Income
Notice of Change in Payment

Date: November 29

. 0480441 00486441 1 AV 0.380 CNGLNA T1700 P20
% COLA M04 11/22 256 20S1875KR5080
DIANE HUNT

3001 AVENUE J APT A
FORT PIERCE FL 34947-2201

We plan to increase your monthly Supplemental Security Income
from $783.00 to $794.00 beginning January 2021. The amount will

2020

(SSI) payment
change

because the cost of living increased during the past year. You will continue to
get the new amount each month unless there is a change in the information we

use to figure your payment,

The rest of this letter explains more about your SSI payments. I
you how to find affordable health care.

We explain how we figured the monthly payment amount on the

Halso tells

‘orksheet at

the end of this letter. The explanation shows how your income, other than any
SSI payments, affects your SSI payment. We include explanations only for

months where payment amounts change.
When You Will Receive Your Payments

Your representative payee will receive your monthly payment of
around January 1, 2021, and on the first of each month after tha

See Next Page
SSA-L8I51

$794.00
t.

s
Weind
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11/29/2020

HOW WE FIGURED YOUR PAYMENT FOR January 2021 ON

¥

rage

1

01

Your Payment Amount

The most SSI money the law allows us to pay
We didn't subtract (-) any income from SSI money

Total Monthly SSI Payment

for January 2021 on ( "

$794.0

$794.0

SSA- L8151
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Dt (msbeond el v s cavlepe) 98-12-29
Namw: Diwwart Tishs - Courshwnse Box 32 ) :

Addos: 2222 Oolonial Road, Suits 101
‘This bntrvssent Propared by: Denua H. Bass

Addvoss: © 2322 Coluninl Roud, Suide 101

Fort Ploros, F1, 34930 s Doc Assume:|$ . 0.00

mwmma&»ﬂ-ﬁ-ﬂ Doc Tax :|$ 245.00

23408-308-0007-000% s Int Tax :|$ 0.00 .
Chrantoc(s) BEAOX

A e T e YT T,

‘] In Witness Whereof,  the said grantor has signed and scaled these presents the day and year first above writien.

Rovt Kerce, F1. 34930

O

_— SPACR AROVE THIR LINE FOR PROCEIENG DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

This Warmanty Deed ~ Made the 15th day of December AD. 1999 by MARY (CLAIRE) W. VICKERS,
Trastee of the MARY (CLAIRE) W. VICKERS REVOCKBLE TRUST DATED May 9, 1991 and

individually heroimafier called the grantor, sad NITA WILLINGHAM. a
wmmwmmu . 7
, ) the 3

(Wharever wied horoin the Serms “gristor™ and “granies” inchude all the purtien 10 this instrument and the
m&ﬂm-‘*‘m&hmd-’dm)
Witnesseth: . That the grantor, for and in consideration of the sum of $10.00 and other valuabie considerations,

MM&WWWMM&MWMWMMme
the grantee all that certain land situate in St Lucie County, Siste of Florida, viz: J

Lot 7, Block 1, of SANDRA COURT, according to the plat thereof recorded in Plat Book 8, Page 45, Plblickeoord.s
d'St.LuueCwlly Florida.

Coatinned on noxt page.

Subject To  covenants, conditions, restrictions, reservations, limitations, cascments and agreements of record, if any,
taxes and assessments for the year 2000 and subsequent years; and to all applicable zoning ordinances and/or restrictions
and prohibitions imposed by governmental authorities, if any,

Together, with all the tenements, hereditament and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold,  the same in fee simple forever.

And the grantor hereby covenants with suid grantee that the grantor is Lawfully scized of said land in fee simple; that

dumorhupodnmandhwfuluhmﬂylondlmdmwymdIand,andhctebywammslhcuuuomidhndand
will defend the same against the lawful claims of all persons.

oaleda.nddelxvandinlhcpm:meof
W
ax Trustee and Individually

STATE OF Florida
COUNTY OF ST. LUCIE

The foregoing instrument was acknowledged before me this 15th day of Deccmber, 1999 by MARY (CLAIRE)
W. VICKERS, Trustee of the MARY (CLAIRE) W. VICKERS REVOCABLE TRUST DATED May 9,
1991 and imdividually who produced Drivers Licensc as identification and who did nol take an oath.

g’ State and County Aforcsaid

Notary Sigmture
Donne H. Bue

"2 Jagquny 8114

89Z2T Y0d ¥ T99TLL

Prised Notary

Sigrature ..
My Conwnimion Expires: October 19, 2000

P lof2
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