COBE ENFORCEME

THE SUNRISE CIT¥ | -.

:"REGUEST FOR A REDUCTION ,ORHRESCINDMENT OF

LOT CLEARING' OR DEMOLITION UEN

A

Date;
| Property address: Q{O N. 26+th St, Fort Pier ce, FL 349 5o
Owner(s) of record: 9 he_‘ ] a C uedo .
Mailing address: 3161 sw Bessey Creex Tr. Palm Citvy FL 349
Popery XD | 2ot ~T10-0606 - DOO-,
Original purchase date: Mm’ 20, 2003 | Original purchase price; N3 [Loo.o 0
Property is used for: | [] Single Family { [ ] Multi-family | [ Commercial [ Industrial | B9 Vacant Lot
P :
Name of person ‘ , \ Relationship to
requesting reduction: Vingent Marcellino ‘owner(s) Buyer
Telephone #: Mobile phone #: A5uU- 914~ § 90
E-mall thorizon ~palms@ | Preferred contact
’ otmiod b comn method:
What are owner(s) intenfions fol ‘
| property: // ' ‘
Are there current code violationd? [ONo | )(és Explain: (please attached nofice)
Is properly listed for sale? - | INo M )fes If yes, what is ,'iSﬁf‘Q »price?' ;) gZL[ 5/ [
ls property under conitract for sale? | []No [ Yes | if yes, what is the sale price? ) ,() 2 \r g{
Gity incurred charges (ot clearing, demolition, etc) s A934. % ,'
Administrative fees $_ZQ 5”‘ .00
Interest $. 2419, j') |
Penalties $. (695,10
TOTAL AMOUNT DUE TO CITY $_8403.44
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ ‘ é) % lﬂg i Jo "8 '
DOLLAR AMOUNT | AGREE TO RAY 5834
i .
(0 a5
Signéturs of Owner or Represefitafive - :

Date

100:NORTH US 1, FORT PIER

CE, FLORIDA 84950 + CITYOFFORTPIERCECOM » TEL: 772.467:3000 « FAX: 772.468,0457




com; muroncn : z 7

THE suumsis:é:rr{r A

o ':REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are n

1aking statements under oa’ch Fallure‘{o. o "_cmthfuﬂs 4 violation of Fort Plerce

City Code and Florida S’cafu’ces pe

IN STRUCT[ONS:

1. Please fill in blanks co

'talmnq 10 perjury, which is glfefon'vi ppnlsh 163 .by pts: ﬁﬁeen {16) vears

mpletely.

2. Be specific when writing your statement. Use additional pages if necessary
3. Ifyou are claiming méglical or financial hardship, attach supportmg documen’mt:on (ie. doctor's
statement or proof of iicome),
4. Complete the approprigte application for lien reduction / rescindment.
B. For lot clearing or demplition liens, contact Kathy D'Arfon in the Fihance Departmen‘c (772-467-8076)
for cost / fees breakdown.
6. For code enforcementfliens (those imposed by a Special Magistrate or Code Enforcement Board),
contact Colleen Greer|(772-467-8149) for cost / fees breakdown,
7. Ifyou do not have accgss to-a Notary Public, one will be provided to you by the Department at no
charge. All forms mustibe signed In the presence of the Notary to be valid.
8, Return this form; the application and any other pertinent documentation to the Code Enforcemerit
Depariment ' ‘
9. Requests for Reductiop / Rescindment of code enforcement liens are governed by Rule 17 of the
City's-Rules & Regulation for Code Enforcement Board and Specual Magistrate.
Properly Address: (5[ ,J 2.5th St tort Berce (FL 34460
Property Owner: Sheda Cuebo
Mellng Address: 311 SW_Bessey Creek Trl. Palm City B .349990
Telephone #: ' Cell Phone 4 qg- L/ Q/ ‘{ 50 670
E-Mail Address: Horieom ~palms© odmae ¢ l.com

Is the property in compliance?

V.

if no, please explain in the narrative of your request.

100.NORTH US 1, FORY PIERCE, FI%ORIDA 84950 = CITYOFFORTRIERCEECOM  TEL: 772.467.3000 = FAX: 7724680467
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\wcen: }fwrfcé/lmo

in the total amoun’wf the penalty imposed and in support uﬁerthe followmg statement

y do hereby submlt this Peﬂﬂon In requestfor areduction

I am i’*\f’f/uH?&/’mcl a hwo/ cm% du-t A ouad

: close on om‘ﬂvm jfvue) /P%M al Soon) e T ~lose,

Al U@&[’ _grast mwued

Signed: () /Q L '\-Q

Date:

11291

Print Name: Xﬂ e {’ M@ ce. { ( (14

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED bfore me, the undersigned authority \LDceN+ ndrc /[ NO who

acknowledged before me that
personally known to me and hps produced I X (WA S W OnK

Identification.

SWORN TO D SUBSCRIBED before me this |- - day of %M&N\/

202

\/)/““"

Notary Public, State of Florida

l;.'-{w

A0 Clatnission e v 221430

L TnARSZON

{xq -t

)%, S Expinds Devember 2, 2023
“SEERSS Bonded|fhry Troy Fain Insurance $00-385-7019

the information contained herein is tru and comrect. He or She is / is not

as

Commission # GG 927430
Expires December 2, 2023

.......

™" Bonded Thra Teay Fain Insurance 800-305-7018

K., MELISSAHARNAGE
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OWNER 7 Rl

EPRESENTATIVE REQUEST TO PROCESS APPLICATION

| Property Address:_

1o 25w St. Forf'..‘?iexc,c,'& 34940 |

| acknowledge that | havp been provided a copy of Rule 17 ofthe Rules of Procedure for the City
of Fort Pierce Cade Enforcement Board and Special Magistrates-and that have read the rules

and being advised as su

ch make the following request:

| am requesting that my application for lien reduction be processed administratively through the

D Rules of Procedure Sec,

17(h), | understand the requirements 16 be et and that [ walve my right

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

| am requesting that my ;pphcahon for lien reduction be considered and a determination made by

A ober w8 e N M w ommm p e B e ¥

“the City Commission of the City of Forf Pierce.
O (D 1221
Signature of Owner or Rgpresentative Date

BoUN @ s N M W EME P ME N WA W W N S b Dme m WeR N Gl S M F e R BN S B N PP W S R el B

COF P APPLICATION PROCESS DETERMINATION

Staff has reviewed the rq
requested by the signing

Staff has reviewed the rq

|:] -requested by the signing

c{eterminaﬁon.

Comments:

quest for lien reduction and agrees to 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




