THE SUNRISE- c:frv o EA

BT bI

'CODE mrbncmm i G

REQL EST FOR A REDUCTION OR RESCINDMENT OF
S LOT CLEARING OR DEMOLITION'"LIEN

Date:

Property address: 1224 Avenue G, Fort Pier ¢, FLL _ 24498n

Owner(s) of record:; L do Cueto CTQ N (¢ EsT )

Mailing address: SieT SW_Bessey Creek Trl  Palm Cidy, L 34990

Property tax ID #: 24o4— 442 — polo — Do o] '

Original purchase date: | et | 24, 2004 | Original purchase price:  {§ {00. 00

Properly is used for: | [] Single Family | 7] Mutti-family | [] Commercial | [ industrial [X] Vacant Lot

Name of person ) Relationship to

requesting reduction: Vincent Mareelling owner(s) BU—‘{ er

Telephone #: | Mobile phone #: | g5y 414-50490

‘ Preferred contact
E-mail: 1Zzon-palms .
. hori{zon-p \r\ohea\\ method:

What are owner(s) intentions fdr com

property: '

Are there current code violatior|s? E’I/ No |[]Yes Explain: (plgése attached notice)

ls property listed for sale? [INo | [ Yes If yes, what is listing price?
Is property under contract forsile? | [ JNo |[V] Yes | If yes, what is the sale price?
Clty incurred charges (lot clearing, demolition, etc) $_ /547, 04
Administrative fees $ / 4ay. 00
Interest $_ 1064.3%
Penalties $_ Al3.7
TOTAL AMOUNT DUE TO CITY s__ HAZL I3
DOLLAR AMOUNT REQUESTING TO BE WAIVED s_ Ao 5009
DOLLAR AMOUNT | AGREE TO|PAY .3 1551.°Y

‘)M@ - 7'-/9-9{‘. |

Signature of Owner or Representative Date

3

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 - CTYOFFORTPIERCECOM = TEL: 772,467.83000 » FAX: 772.468.0467




THE SUNR

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are mjaking statements under oath. Failure to be truthful is a violation of Fort Plerce

City Code and Florida Statutes pe
imprisonment. -

INSTRUCTIONS:

1 .
2.
3‘

4l

8. Return this form, the ay
Department.
9. Requests for Reductior]
Clity's Rules & Regulatt
Property Address: {7.7.4
Property Owner: Leo
Malling Address: Bilp1
Telephone #:
E-Mail Address:

Is the property in compliance? __|

Please fill in blanks co

Be specific when writing

if you are claiming m

r}ta’!hihg 1o perjury, which is afelony punishablé by upto fifteen (16) years

mpletely,

your statement. Use additional pages if necessary.

ical or financial hardship, attach supporting documentation (ie. doctor's

statement or proof of ihcome).

Complete the appropri

application for lien reduction / rescindment.

For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (772-467-3076)
for cost / fees breakdgwn,

For code enforcement Jiens (those imposed by a Speclal Magistrate or Code Enforcement Board),

contact Colleen Greer

(7'72-467-31489) for cost / fees breakdown.

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.

plication and any other pertinent documentation 1o the Code Enforcement

/ Rescindment of code enforcement liens are governed by Rule 17 of the

on for Code Enforcement Board and Special Magistrate,

Avenue G Bort Plevce, FL 34450

Cueto (TRD (EST)

sw Bc_ssey‘Cre;e/k_ Trl.  Falm Ciy, L 34949

Cell Phone 4 QQ// : g, L/ 5@ QO |

H-D.Q( TN ’*'\0«'\ {vﬂQ Hohmay | L oan

) }ll i no, please explain in the narrative of your request.

100 NORTH US 1. FORT PIERCE, FL

DRIDA 34950  CITYOFFORTPIERCE COM» TEL: 772:467,3000 » FAX: 772.468.0457




! _ , do hereby submit ’rhis Petition in request for a reduction
in the total amount of the penglty imposed and in support offeéf the folléwing stetement:

Signed: Q /{ Q L_,,\\Q Date: } i l e /{
Print Name: \/IMCQVH." INAYCe ” (AD |
STATE OF FLORIDA

COUNTY OF ST. LUCIE |
PERSONALLY APPEARED bfore me, the undersigned authority VLD N £ YA 110Gk

acknowledged before me thatthe information contained herein is true and correct. He or Sh{y is not
personally known to me and has produced WA Loy as
identification.

\WORN TO AND SUBSCRIBED before me this_| @ day ofW ,20.2) .

\—

Notary Public, State of Florida

fikiey,  WELISSAHARNAGE
&% Commission # GG 927430

! Expires December 2, 2023
o ‘::cnged Thyu Troy Fain Insurance §00-385-7012




1

OWNER ./ RI~PRESENTATIVE REOUESTA A0F

ROCESS APPLICATION

[ Property Address:

(12249 Avenue & Fw+ Ple,roe FL 344930 |

| acknowledge that | have been provided a copy of Rule 17 of the Rules of Procedure for the City
of Fort Pierce Code Enfqrcement Board and Special Magistrates and ’chat 1have read the rules

and being advised as s

th make the following requiest:

|-am requesting that my application for lien reduction be processed administratively through the
{1 Rules of Procedure Sec.

to a hearing before eithe

| am requesting that my

17(h), | understand the requirementsto be'met and that | waive my right
r the Special Magistrate or Code-Enforcement Board.

ipplication for lien reduction be considered and a determination made by
he City of Fort Pierce,

AN

Signature of Owner or Ry

Staff has reviewed the re

requested by the signing

Staff has reviewed the rg

] requested by the signing

‘d_etenninaﬁon.

Comments:

spresentative

B K b b N Mok K gmm m ommm g M K Tt R MR A W N omem W

P APPLICATION PROCESS DET ERM]NATION

quest for lien reduction and agrees 1o process the application as

party.

quest for lien reduction and does not agree to process the application as
party. The matter will be placed before the City Commission for final

City Representative

Date




