THE SUNRISE CITY

& EORT PIERCE - —

CODE ENFORCEMENT &/z{' /A

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

Date: b-22-21

roysies | 521 Do ias Louct
Owner(s) of record: Z_hd [7‘) 20 r\ﬁ N m K)«U I' ] [Z.I‘n 9 [/]0 r ’,O .
Maingaddess: | Qb N Lenarao Cir? £SL 2485%
Property tax ID #: 2’409_ 5’0’ - 00 4/ - OO0 - 3

Original purchase date: ' Original purchase price: )
Property is used for: | [] Single Family | [*; Multi-family | { ] Commercial | {]indusirial | {¥}Vacant Lot
Name of person Relationship to

requesting reduction: JE%/'; f)&) < %) | owner(s) J ¢ / ‘F

Telephone ¥ Mebiephoe & 19772 201 1 X 0

) Preferred tact '
E-mail: g W’éf é{@ Zhdq@d “:ﬂ:;e: conta thd[ |

What are owner(s) intentions for

property: Bui /,( // wpolex or S|t _home
Are there current code violations? | [ ] No E(Yes Explain: (please attached notice)

Is property listed for sale? No |[1Yes | tFyes, what s listing price?
Is property under contract for sale? [ANo | [ Yes | If yes, what is the sale price?

City incurred charges {lot clearing, demolition, etc $

A;:;inistraﬁve f:;?s : e ) $ 4@ - Ov
Interest $ .
Penalties $ 73, 02
TOTAL AMOUNT DUE TO CITY $ .'LL/
DOLLAR AMOUNT REQUESTING TO BE WAIVED s [7/]2. 2,‘/
DOLLAR  APIOUNT | GREE TO PAY $

é Pe22-21 ~Joseph BASSD
iré of Owner or Representative

Printed Name

100 HORTH US 1, FORT PIERCE, FLORIDA 34050 « CITYOFFORTPIERCECOM » TEL: 7T2487.2000 « FAX: 772.400.0457




OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

[Properly Address: [ 5 7 ] hmgms CoyrF ]

09 | 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
@ 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.

‘2%% ’ 9-22-21 Joseah AA550
Signatuse 6L0wher or Representative ~ Date Printed Name

e e 0w Em o wmm w o W mEm w e R mm m Emm m e w M R G B e B e b W W B R R e e s R M S e W M R s e R M

COFP — APPLICATION PROCESS DETERMINATION

E 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 final
determination.

MNoerurtaus 922fs _Muvupcet M. Aoz,
City Représentative o Date Printed Ndme




J OWI’\ ;[-)) &7,55 0 , do hereby submit this Petition in request for a reduction

in the total amount of the penalty imposed and in support offer the following statemeni:

_l___hlham_f"_ﬂjﬂ‘ﬂﬂ SN us &”Dggwu'wkmo Bal“ ag s Scp. ls qupg...;‘“g It!

" ¢ o) Prsiedds s P L w\J‘Pau Cummmlé.
Boguiciag Lenigd 55 Tonpernbiuedo crmice. 55 Vistan o Reol ity
MMMM
Ne, Pogarlae i€ Hhees mgmm&\%_&m it would hegenme Yo
cgs!gﬁ Yo canke the Procasy worle, Guﬂir&\iw is?ﬂqvu‘\\u_ej___
WMMM%

W w v "‘Lo_. Ly eod P Mﬁ\\Lﬂs LQ)‘S Wweek “"0\}-"'\-«1\.

Date: q ~ LA~ 2—/ Simw:%

Print Name: _\ J 05@0 l’l L% 61 .j \50

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority \J WP/\ AR 350 who
acknowledged before me that the information contained herein is true and correct. He, or She is / is not
personally known to me and has produced as
identification.

SWORN TO AND SUBSCRIBED before me this 2’ dav of "-‘S g/)a /ph’ﬂée{ 20 /—' /




