
FORT PIERCE
Wori&CODE ENFONCEMENT

City incuned charges (lot clearing, demolition, etc)

Administrative fees

lnterest
Penalties

TOTAL AMOUNT DUE TO CITY

DOLLAR AMOUNT REOUESTING TO BE WAIVEO

DOLLAR AMOUNT IAGREE TO PAY

Signature of Owner or Representative

REOUEST FOR A REDUCTION OR RESCINDMENT OF
LOT CLEARING OR DEI'OLTION LIEN

$

$

$

$

CO
L

$

$

$ 3 38e-c>

tea Printed Name

Date: ot / cr/Zt
Property address: 7/z Y 22'l-fiuy' Fh/ Pttu,tr/ e,Lq.ro
Owne(s) of record: Zeanrn t/r*i/<-
Mailing address: //45g /V kaiu,rl (ir 2b D f,rt Pren . Frs4 9s>

2/./ 04 - 7 c4 - o cilo - ooo/z
Original purchase date: o7'01- /L Original purchase price: '3, lno'7. c 2
Property is used for: ! Single Family E Multi-Iamily ! Commercial E lndustrial ffiacanLLol
Name of person

requesting reduction: {-/tanrr t/,rqilL
Relationship to
owner(s) st/ /'-

Telephone #: 231-hctr -5p -18 Mobile phone #: 2q- lr+ -5p36
E-mail: rilys/irt It4 t (yal,'v't1 Emal
What are owne(s) intentions {or

property: Hav{ ttt/ dtLot*cl
Are there cunent code violations? dNo ! Yes

Explain: (please attached notice)

ls property listed for sale? druo ! ves lf yes, what is listing price?

ls property under contract for sale? druo ! Yes lf yes, what is the sale price?

t OO NORIH US r. FORI PIERCE, FLORIDA 34950 . OIYOFFORTBERCE COM ' IEL: 772.467.3crt0'FA..)/: ?721ffiO157

Property tax lD #:

Preferred contact
method:



THE SUNRISE CITY

FORT PIE CE

By completi

CODE ENFORCEMENT

REOUEST FOR REDUCTION OF PENALry

q^q this {orm, you are makinI statements under oath. Failure to be truthful is a violation o{ Fort Pierce
Citv Code and Florida Statutes pertainino to periury, which is a felony ounishable by up to fifteen ( 'I 5) years
lm risonment,

INSTRUCTIONS:

'L Please fill in blanks completely.

2. Be specific when writing your statement. Use additional pages if necessary.

3. lf you are claiming medical or financial 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 DArton in the Finance Deparlment (772-467-3076)
for cost ./ lees breakdown.

6, For code enforcement liens (those imposed by a Special Magistrate or Code En{orcement Board),
contact Colleen G reer Q72-467-3149) for cost / fees breakdown.

7. lI you do not have access to a Notary Pubfic, 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. Reiurn this form, the application and any other pertinent documentation to the Code Enforcement

Department

9. Requests for Reduction / Rescindment of code enforcement liens are govemed by Rule I7 ol the
City's Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address:

Property Owner:

Mailing Address:

Telephone #:

E-Mail Address:

2 s/

t/k
Cell Phone #: 239- //44 - 9v3>

ls the property in comp liance? V1\ lf no, please explain in the nanative of your request.
7

1oO NORTH US l, FORT PIERCE, FLORIDA 34950 . CIIYoFFOR'rPIERCE.COM . 7EL: ??2.4673@0, FAXIT'12.46€,045?

/v/4.-..............

/, r/,2, /24,') o.r--lv



ilhn- v tlrqite- , do hereby submit this Petition in request for a reduction
in the total amount of tfe penalffiposed and in support offer the followiog statement:

L
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I ot^Jo * U4L"

AF

who

lt

t/i tt'r
d ha ti-

ffltrt /Vfltet, o iy' r q l)nlh hn)" no/ a

Date: L/q12 / Signed:., _7

STATE OF FLORIDA

COUNry OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority

acknowledged before me that the inlormation contained here

personally known to me and has produced

identification.

day o{

true and conect He or She is / is not
as

SWORN TO AND SUBSCRIBED before ts

Notary Public, State of Florida

20

T bnr.tahf f/zz

e,intN^ ", €./tanq- /r qt /-<.-



, 2 - ' Y lrlr; //"u do hereby submit this Petition in request for a reduction
n the total amount ofthe pend'fr imposed and in support offer the Iollowing statement:
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fr'77s,/rrz;*-r, ,/2'7t / Si/,,o1 .'')) ,or2/1 ,bsz;/<z r* /a/r
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Date: 0

e that the information contain

and has produced

Signed:

Print Name: I

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned au who

acknowledged belore m
personally known to me

identification.

in is true and conect He or She is / is not

as

day olSWORN TO AND SUBSCRI Iore me this

Notary Public, State ol Florida

20



Property Address: ,

OWNER / REPRESENTATIVE REOUEST TO PROCESS APPLICATION

I acknowledge that I have been provided a copy of Rule 1 7 of the Rules of Procedure for the City
of Fort Pierce Code Enforcement Board and Special Magistrates and that I have read the rules

and being advised as such make the following request:

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

11 L [ 19/zt 9,/*nr. t/"
ffioto*n"-rR"pr"t"nt"tir" Date

L
Printed Name

COFP _ APPLICATION PROCESS DETERMINATION

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

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

determination.

blzr Uoouu, M. ABBu,--2t
pCity sentative Date Printed Name

-_ I am requesting that my application lor lien reduction be processed administratively through the
I I Rules of Procedure Sec. l7(h), I understand the requirements to be met and that lwaive my right

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

g


