THE SUNRISE CITY

¢ CODE ENFORCEMENT

REQUEST FOR A REDUCTION OR RESCINDMENT OF
CODE ENFORCEMENT FINES / LIENS

Date: C]»_ZL-' v

Property address: 52/ Pouglas Cowr 1

Owner(s) of record: )j‘d G@,qgrg—/‘fm’l 6&&1'/0(’1‘100 CIOf,!g
Mailing address: Q@@ NL{_) Lﬂm’)ﬁ,rfjo al.f. \-IbSL ——?"L./qgé
Properytax ID # 24p9- 50| - 002[- 000- 3

Original purchase date: g -5 - p ¥ { Original purchase price: | /), 000 /
Property is used for: [ Single Family | [ Mulifamiy | [] Commercial | [Jindustrial | [Wacant Lot
roavesingoaveion: | o[ 05010 (AQS5) |ownensr | _SCI+

Telephone #: Moblle phone #: 77 2-20]-0280
E-mail: th }’a) Zfdé};c Preferred contact chi’

oot build g uplex or Sl _hame

Amount of Lien: QS 73’0 - Date Fine Initiated: 5 /,/ 20 2—
Are there current code violations? | [1No | [#Tes | CXPiain: (please atiached notce) '

Is property listed for sale? m/No [dYes | If yes, whatis listing price?

Is property under contract for sale? Eﬁio [ Yes | Ifyes, whatis the sale price?

AMOUNT OF FINE / LIEN $

—
DOLLAR AMOUNT REQUESTING TO BE WAIVED s. 72 750
DOLLAR AMOUNT | AGREE TO PAY $ @/

/ A

Py
4

// q-22-21 Jose{)h Sasso
Printed Name

fﬁ;ﬁureofmorwm\taﬁve Date

s FORT PIE CE - I

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 « CITYOFFORTRIERCECOM » TEL: 772,467.3000 » FAX: 772.408.0457




OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION
[Property Address: | 577 ) Douglos (o ]

| acknowledge that | have been provided a copy of Rule 17 of the Rules of Procedure for the City
.[E of Fort Pierce Code Enforcement Board and Special Magistrates and that | have read the rules
and being advised as such make the following request:

_ 1 am requesting that my application for lien reduction be processed administratively through the
Rules of Procedure Sec. 17(b), | 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 processed administratively through the
m Rules of Procedure Sec. 17(d), | understand the requirements 1o be met and understand that the
Special Magistrate will make the final determination.

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

4-22-21 Josea Aos S0

ér or Representative Date Printed Name

COFP — APPLICATION PROCESS DETERMINATION

taff 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.

}//}/;WVVI\#‘MMM 11 1?~LZ/ Mur hurd M. Aoaaiy

City Reg‘?\ééntaﬁve N Date Printed Narhe 2




JOS&'ﬂ/’I !6@55 0 , do hereby submit this Pet.ition I requestfor a reduction

in the total amount of the penalty imposed and in support offer the following statement:
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Nelorw
o F-22-2d Signed:

Print Name: l’! 50

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority M/\_éﬂ_gjﬁ_ 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 Zzn day of \Beﬁ%ﬁmﬁt’fm L./




