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Owner(s) of record:

Property tax lD #:

Mailing address:

Original purchase
date: It faoo

Original purchase price: {leEoE
Property is used for: Single Family Multi-family Commercial lndustrial VacantiLot
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Name of person
requesting
reduction:

?aBenpa S -otBeu Relationship to
owner(s)
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Telephone #: (sa ( )*sc/- sZ?4 Mobile phone #: (ser z@- 8s117+
E-mail ba&ara-oAren @
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Preferred
contact
method:
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\Mat are owner(s)
intentions for property: 6aLe
Are there current code
violations?

Yes Explain: (please attached notice)

ls property listed for sale? No lf yes, what is listing
price?

:

f/s,ru
ls property under contract for

sale?
No lf yes, what is the sale

price? (5, @0$

City incurred charges (lot clearing, demolition, etc) Administrative fees
$ lnterest Penalties TOTAL AMOUNT
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DOLIAR AMOUNT REQUESTING TO BE WAIVED

DoLIAR AMouNr IAGREE ro PAY $Ji,?gq

Name
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Signature of Owner or Representrative Date printed

R/ PRESE IVE REQ UEST TO CATION

.

! acknowledge that I have been provided a copy of Rule 1z ofthe Ru,les 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 foilowing request:

I am requesting that my application for lien reduction be processed administratively i

through the Rules of Procedure Sec. 't7(h), I understand the requirements to be met and
that I waive my right to a hearing before either the Special Magistrate or Code
Enforcement Board.

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

Pri

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 final determination.

Propefi Address: A(.?Vtl S,rzeer

Signature of Owner or Representative Date



THE SUNRISE CITY

imprisonment.

INSTRUCTIONS:

Property Address:

Property Owner:

Mailing Address:

Telephone #: C

E-MailAddress:

1. Please fill in blanks completely.

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

3' lf you are claiming medical or financial hardship, attach supporting documentation (i.e. aoctori
,

statement or proof of income). 
i

4. complete the appropriate application for rien reduction / rescindment.

5' For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (172461-3076) fofcost / fees breakdown. -' jl 
.

6' For code enforcement liens (those imposed by a special Magistrate or code Enforcement Board),
contact Katherine calderon (tl2-467-3t49) for cost / fees breakdown.

7' lf you do not have access to a Notary Publig one will be provided to you by the Department at pi
charge. All forms must be signed in the presence of the Notary to be valid. o,l ,

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
Rules & Regulation for code Enforcement Board and special Magistrate.
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Sapoopo do hereby submit this Petitlon ln request for a reductlon
ln the total amount of the penalty lmposed and in support offer the followlng statement:

'

ZOG LIMITED PARTNERSHIP is requesting this hearing because the partnership feels that

the liens that are being charged .giinrt thi propertiesire arbitrary and unfair. ZOG '
Limited Partnership has always conducted their business affairs promptly and 

:

professionally.

The partnership was caught by surprise with the enormity of the fines since there was no

prior notice of ihe deficiency before October L,}OZL.The Code Enforcement compliance

"gunt 
can relate that ZOG promptly made the appropriate improvementsthat were

rJquested by the department of code enforcement. Rubbish was removed grass was cuL

and trees were trimmed prior to the end of October 202t.

Currentlywehaveacontractforsaleforthefourlotstoacompanywhowillcorrstruct
Low Income Housing on the lots that will greatly improve the look of the neighborhood

and supply affordable housing for the population.

Date: Signed:

Print

STATE OF FLORIDA

COUNTY OF ST. LUCIE
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PERSONALLY APPEARED before me, the undersigned authori$ 'ii
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