
THL SUN RISE C ITY

FORT PIERCE
coDE ENToRCEMENT (jlOnir{ft

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

Date: ob/o9/2/
Property address: ql2 N 22b/.glru/ l:rr/ Ptrrr, Fl zlqga
Owne(s) of record:

t,/; rqit<.-
Mailing address: Nla J p1'ortt. F) .4+Qs-o
Property tax lD #: -24 o4 - 7oq- coSc - cc o /7
Original purchase date: 0t- cg- /( Original purchase price: 3, /zrc" c z
Property is used for: ! Single Family n Multi{amily I Commercial E lnduskiat ffiacantLol
Name of person

requesting reduction: 9/ean.* t/rq,/<-
Relationship to

owner(s) 3t//
Telephone #:

'a
23q- 4 t4 * 5' 3s Mobile phone #: ur-lb4 -5atv

E-mail: IttyJhls /4at{ YaEy;, €rrta;/
What are owner(s) intentio6s for
property: HaVe rlot dt."'"/eal

6" ! Yes
Explain: (please attached notice)

ls property listed for sale? dtNo ! Yes lf yes, what is listing price?

ls property under contract for sale? dHro I Yes lf yes, what is the sale price?

City incuned charges (lot clearing, demolition, etc)

Administrative fees

lnterest
Penalties

TOTAL AMOUNT DUE TO CITY

DOLLAR AMOUNT REQUESTING TO BE WAIVED

DOLLAR AMOU TO PAY

u
f Owner or Representative

$

$

$

$

331 ,8b
.lr- o 2, L'e

$ /.2

.>
-J

38 ()
T

( t,o>o.uo) , ,3 /
'33 7.oD

$

$

Printed NameSignat ure o

I OO NORIH US r. FORI PIERCE, FLORIOA 34950 ' CIIYOFfORTPIERCECOM ' TEL: 772.1A7 3@O'FA}.:1?2 458'0L7

Date

Preferred contact

method:

Are there current code violations?



THE SUNRISI CTTY

FORT PIE CE

By completin

CODX f,NTORCEMENT

REOUEST FOR REDUCTION OF PENALry

q this {orm, vou are makinq stateme nts under oath. Failure to be truthful is a violation of Fort Pierce
Citv Code and Florida Statutes pertaininq to periury, which is a felont, punishable by up to Jifteen ( 'l 5) years
tm risonment

INSTRUCTIONS:

'i. Please fill in blanks completely.

2, Be speci{ic when writing your statement Use additional pages il necessary.

3. lf you are claiming medical orfinancial hardship, attach supporting documentation (i.e. 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 Deparlmenl (772-467 -307 6)
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 cosl / fees breakdown.

7. lf you do not have access to a Notary Publiq one will be provided to you by the Department at no

charge. All lorms 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 {or Reduction / Rescindment of code enforcement liens are governed by Rule 1 7 oi the

City's Rules & Regulation for Code Enforcement Board and Special Magistrate,

Property Address;

Property Owner:

Mailing Address:

Telephone #:

E-Mall Address:

Cell Phone #: 23'/- //64 - 'Vs>

t

t- ( /// v

1-o,

ls the property in compliance? V/-< lf no, please explain in the narrative oi your request.

I o0 NORTH Us 1, FORT PIERCE, FLoRIDA 34950 . CITYOFFORTPIERCE.CoM - TEL: '172.467.3o0O ' FAXt'172.444.0457

q

/v/,/"
-._____/--



ilfamrl V il:qil€- y submit this Peiition in request {or a reduction, do hereb

in trre ioiai amouni of tfie penairy{mposed and in support offer the following statement:

I
f baual,t t/,Lde /,n4uen/

{_

lz

I nJn "rL /)t t{,

I ats

,;ho

7

\)

/", As

U,

L/?12t

r)

r
n t

nJ" Dol a

l1e or She is / is not
AS

T

ha

y',

Date: Signed:-t _7

STATE OF FLORIDA

COUNry OF ST. LUCII:

PERSONALLY APPEARED before me, the undersigned authority

acknowledg ed before me that the inlormation contained herein is kue

personally known to me and has produced

identification.

is __ day o{ 20SWORN TO AND SUBSCRIBED beiore

Notary Public, State of Florida

printN^,n", ilzanol /r ht/r.



t, /"c- do hereby submit this Petition in request for a reduction

/a
I

in the total amount the pen imposed and in support offer the following statement:

4

L

L

/ /i t: I
/

l2ns 0t z7---- .7

/ 1)*n lJk'tte flt-a.]ute a/czt *ake in/o7 77
/ a'

L/

Date: 0 Signed:

Print Name:

STATE OF FLORIDA

COUNW OF ST. LUCIE

PERSONALLY APPEARED be{ore me, the undersigned authority

t.4

who

acknowledged beiore me that the informat

personally known to me and has produced

identification.

true and correct. He or She is / is not
as

ion contained he

this 

- 

day of 20-.SWORN TO AND SUBSCRIBED be{ me

Notary Public, State oI Florida



Property Address: 22

OWNER,/ REPRESENTATIVE REOUEST TO PROCESS APPLICATION

I acknowledge that I have been provided a copy of Rule 'l 7 ol the Rules of Procedure for the City
of Fort Pierce Code EnJorcement Board and Special Magistrates and that I have read the rules

and being advised as such make the following request:

I am requesting that my application for lien reduction be processed administratively through the
Rules of Procedure Sec. 17(h), I understand the requirements to be mel and that I waive my right
to a hearing belore either the Special Magistrate or Code Enforcement Board.

am requesting that my application ior lien reduction be considered and a determinalion made by

the City Commission of the City of Fort Pierce.

//9 6 /9/zt 9/*n* t/,"3,7-
sgnffiot o*ner or Representative Date Printed Name i-/

COFP - APPLICATION PROCESS DETERMINATION

Staff has reviewed the request for lien reductlon and agrees to process the application as

requested by the signing party.

Staff has reviewed the request for lien reduction and do not agree lo process the application as

requested by the signing party. The matter will be placed before the City Commission for final

determination.

v LI [4 atzc,a,eer M . t]ace,->
City e entative Printed Name

V

I

Date


