THE SUNRISE CITY

FORT PIERCE. s

CODE ENFORCEMENT
hide {{

v

REQUEST FOR A REDUCTION OR RESCINDMENT OF
LOT CLEARING OR DEMOLTION LIEN

i ot/e9/2/

Property address: 2(12 N 22”4/574((% Fort P(/(é £l 2495

Owner(s) of record: 7 /(ﬁ/?c)f' // /Q:fC..

Mailing address: 58 N MWﬂkJ[Td G ZéD Fort ﬁcﬂg L) 24 45, o

Property tax ID #: 2 oY -704-0050 - 550/7

Original purchase date: pd- 09- 1€ Original purchase price: 2y 02
Property is used for: (] Single Family | (] Multi-family | [[] Commercial | [] Industrial [@Vacant Lot
Name of person Relationship to
requesting reduction: ;/64/7 i [// gr,/.(', owner(s) 5(/7[
Telephone #: 239- 4l - 30%3 Mobile phone #: |5 2g_ /¢4y 592 8
, , Preferred contact _
Eemalk /779’.5/76.5 /94 /((y&l"‘g-;,) method: yyr ’/
What are owner(s) intentiofs for
property: Havt Not dle cededl

Explain: (pl ttach i
Are there current code violations? [B/No []Yes xplain: (please attached notice)

Is property listed for sale? m@o (] Yes | If yes, what is listing price?

Is property under contract for sale? [MNo |[]Yes | If yes, what is the sale price?

City incurred charges (lot clearing, demolition, etc) $ 32| ,26

Administrative fees $_4 0 E (20 %

Interest $ #$3

Penalties $ :g L{ X9

TOTAL AMOUNT DUE TO CITY $ /; 238, 5?171

DOLLAR AMOUNT REQUESTING TO BE WAVED  ( 1,030.4° ) s/, osr0. %Y
$ "23%.00

DOLLAR AMOUNT | AG&@ TO PAY .
/)/;/ ¢/5/20 Vs

Signature 6f Owner or Representative "Date Printed Name

100 NORTH US 1. FORT PIERCE, FLORIDA 34850 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 - FAX: 772 468.0457



THE SUNRISE CITY

N < FORT PIERCE -

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure to be truthful is 2 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 (ie. 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. 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
City's Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address: /7/2 N/ ‘ZZﬂ‘/;?{' /Z_’TyL/)/[/(L/ /:‘/

Property Owner: E /i porr // - f Ze
Mailing Address: MMMML&LZMIMQZLQ 45D
Telephone #: N /E CellPhone#: 23%_ L4l — SD3Y

E-Mail Address: ,/;;,,/_QL, L3 128/ £ VatseD - Loos)

Is the property in compliance? y,{ < If no, please explain in the narrative of your request.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.468.0457



X 2/50 /207 \/ V ’ € , 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:

Thise Violafions have pecared Years begece I Lame o the

Lrsessiors ef e /M Whrerr e Lrigiroa) 2nlpat s bas
Lblocride lof ﬁ@@mﬁ%ﬁ j(%fzzccq
_ijaugzéi’_?‘km ¢lingutnt 7‘ Ll /_/&/Qz_i_#

ra 71/75 /0
[lflélc{éﬁ(fﬂj 7t tbs mfﬁf//*— /%ﬁff Paw 17§ ﬁ 2 /JZ*DZma %a

1% &/’ / 7%,)( $LEs . Zﬁg;{ /’74'17;/“{ e ge f’ég’_a/gez/ [vrﬁggg

l%_ﬂzt_Ljﬁf._lLM _L_UM_LD_QLW/MIS?L | o the /af‘w,ﬂ?

&// i /z 4o/ /64/7/_3 All T havl duy Py $eJf ant the bopirses,
fm’ L/' V!ﬂfj L hayt Mwn+a,und P O'J'LU) fo lodde .. The

Zafﬁw@r_w_m,&a_fz@, Z Lavte pen

e /?7me}; than 1T Wnth helde T ap7 Dot on jnovestor
Date: é,/ 7// P ,/ Signed: L//; /j

Print Name: 2,/(4’17&’;/ %({;/‘5!/0

STATE OF FLORIDA

COUNTY OF ST. LUCIE
PERSONALLY APPEARED before me, the undersigned authority / who

acknowledaed before me that the information contained herein is irue orrect He or She is / is not
g
as

personally known to me and has produced
identification.

SWORN TG AND SUBSCRIBED before

day of .20

Notary Public, State of Florida



. A & /722 \] // e //“C’ , do hereby submit this Petition in request for a reduction
in the total amount of the pena-l/ﬁ imposed and in support offer the following statement:

Py That T aps in fialstite business  Wbe T 7ry
V% 441/6 1.6 /r/' 77 /A/;,f, ﬁéé/ymczzézw Kty MM/
/?ML fake )t bicarose z”/ //w /u’/zs £17 /:L./

7 cpr a bd V% (/z% lepragn (eitbeut-a Ipb Kokt
/?m 7 (s /n:ua SPin el 12 £ q lof Fhat bas hi/#
[7/7?} /ng/

7w G580 n¢ The £r 2y 'Zé/p/e"mﬁ fake snte
fﬁ/zj!.g%ff'ﬁ%ﬂf’/) /?7; _5,47%,4;7475/7 ar2d Palke & /d/ff
ALErSi s ir7 227}/ f 2L o

Date: é/?;/Z/ Signed: c///_g

Print Name: 5/(&/?/7/ I/f‘/(/q'rL(

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority //‘ who
acknowledged before me that the information contained her in1s true and correct. He or She is / is not
personally known to me and has produced /e as
identification.

day of 120

SWORN TO AND SUBSCRIBED beforeme this

Notary Public, State of Florida



OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

[ Property Address: | 77/2 NV 2277 ShecF /'}T/’/)/(:';ffclf/ 34957

I acknowledge that | have been provided a copy of Rule 17 of the Rules of Procedure for the City
@ of Fort Pierce 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
D Rules of Procedure Sec. 17(h), | understand the requirements to be met and that | waive my right
to a hearing before either the Special Magistrate or Code Enforcement Board.

am requesting that my application for lien reduction be considered and a determination made by
the City Commission of the City of Fort Pierce.

P
ot P _ ' :
///) é/f/é/ 21-’4/?# Mfﬁz/f/
Signéﬁe/ of Owner or Representative Date Printed Name &

S s mmw % s s s 4 S B M § M § e W SN 8 MEN S NEN B B W WS R e 8 e B M 4 s 8 Mms 5 SWW & Sew 7 TR 3 MM D MmN Wes N w8 s

COFP - APPLICATION PROCESS DETERMINATION

v | 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
I__—l requested by the signing party. The matter will be placed before the City Commission for final
determination.

71/[ wvmm“hfuém (r / '2/![24 Marcarer M. decar

City Rkégir/ﬁéentaﬁve — Date Printed Name



