TI{E SUN}UBL GETY

BUILDING DEPARTM ENT

~ REQUEST FOR A REDUCTION OR RESCINDMENT OF
BUILDING VIOLATION FINES

bate: cff/? /2027

Property address: éO% ()Q\YV\ A\fe Aﬁ B Fort Prme F(, Gal Q%Z
Owner(s) of record: /V\O\(h\—\(\ (_“oo{ﬁ-\/ 0‘?09?("}768 e,
Malling address: 540 SW Siestan (Nay 5§wr3r FL 3qaay
Propertytax ID #: zqu 163- -0002. ~0004

Original purchase datel | /1,’) /201 Original purchase price; | § L{O,,Cl()()

“F":ropé,srty'-is used for: | [] Single Family [X] Multr~family [ Commercial | [ Industrial.| [} Vacant Lot
Name of person - | Relationshipto | |+ ’
requesting reduction:. CO\\”\U‘M /"\Oﬂ-\ N owner(s) W'Ff

| Telephone #. *]71 -6~ 0594 |Mobile phone #: QSH -5 ~ 73
o Preferred contact | o .

| Eematl C""W\@Sw @QW” method: Emai)
What are owner(s) mtentrons for : '

| property: Qenh\

Are there. current code vrolatlons’? A No | [ Yes Explain: (please attached notice)

Is property listed for sale'? - [ENO‘ [:]Yes If yes, What’ is listing price? | -

Is property under contract for sale’? [ﬁl No I:l Yes | If yes, what is the sale prlce

&W? 1%23‘ > 303’0@/5%

AMOUNT OF FINE / LIEN é’

DOLLAR AMOUNT REQUESTING To BEWAVED? D1, 04 (9 $ W

DOLLAR AMOUNT 1 AGREE TO'PAY | &/ i $ ‘300 00
Ay _9)e/23

Sig/(at‘»ure' ‘oﬂ)wner of/Répresentative o C 7 Date

100 NORTH.US 1, EORT PIERCE, FLORIDA.34980.~ CITYORFORTPIERGE.COM  TEL: 770.467:3000'+ FAX: 7724673840




REQUEST FOR REDUCTION OF PENALTY FOR BUILDING VIOLATIONS

By completing this form, you are making staterments gnder oath, Failure to be truthful is.a vrolatlon of Fort

Piefce City Code and Fiorida Statutes Dertaminq to penurv which s a felony punishable by up to fifteon

(15) years imprisonment.

INSTRUCTIONS:

‘
2.
3.

Please fll! in blanks complete!y _
Be speomc when wrltmg your statement Use addmonal pages lf necessary.

If you are c!aimmg medrcal or fmancial hardship, attach supportmg documentation (i.e. doctor's

' staterent.of proof of Income).

10

Complete the.appropriate;applicatlon for llen reduction / rescindmient.

. jFér'ldt‘ycléaring or'demolition liens, cantact Kathy D'Arton in the Finance Depattrent (,77'2~467~

3076) for cost  fees breakdown,

F—‘.or'cade enforcement liens (those impoesed by a Special Ma‘gis‘trate or Code Enforcement

Board), contact Colleen Greer (772-467-3149) for cost / fees breakdown.

For b'ui'ldlng violation liens (those imposed hy a Special ‘Mag‘isfrate or Code Enforcement
Board) contact Elizabeth Beck (772»467 3718) for cost / feeg breakdown.

lf you do not have access to a Notary Publlc, one wrll he provrded ta you-by the Department at
no oharge All forms must be signed in the presence of the Notary to be valld,

Return this fotm, the application and any other partment documenfatron to the Burldmg
Department

; ReqUests for Reduction / Rescindment of building violation liens are governed by Rule 17 of

the City's Rules & Reg_ulation for Code Enforcement Board and Spegial Maglstrate.

Property Address: éO% dalm - Ave Ao+ B \Toﬁ Plecce BL 3"%’&
Prop‘er“tyowrier: Jbh Jones J( ‘

Maiing Address: . 5HO W Siesta rm\, 64\10\( + F(, 3449y
Telephone #: ~* 770-677 Qfgqq Cell Phone #: % @ Q§q¢8)5-7)73
E-Mail Address: . C)’\r() ones 74 @m/na (-COth _

Is the property in complianee? __#_ﬁﬁ___ If nat, pleas.e explain in the.'narrativé‘ of your request,




L J b \)(“\66 «;\( ‘ , do hereby submit this Petition in request for a
~ reduction in the total amount of the penalty imposed and in support offer the following statement:

| o & pez el o
Wﬁ/z Ce. MWW? ,,Zwaf@/f%/?/zwzzm
W 9( 7@4 L2 172 s”ﬂ&”jé/ \7!-1 (s
Thes tolA W&WJ/ %)cr/e’ aenlr 59 Lo
@4%47%@%0 7/@ A5 //W ) 425 Lt pe ”W-
fde_bacz ﬂz’ﬁ%f// /bz TR 7@«/ Y ) fcz@/
g s piziZien o He /Zé ta Issiw Lot e
Thad s de A/m/ % e g @47/5’54679% oo /M%r
/1 ey peznty 2t pilisel M/W// 7;/%/&4 It
A W/méﬁ/ Sv //e Zmﬁ al A/M Qﬂf/@/ pid Wd '
&M/MA/A( Mafzﬂ/(o?)%// MM/%‘ /’JJNMM@/ |

*

‘ _ SX’4 _LAdke ¢ /é(//*
/Qa NZ /> ' ; — Pl Aecor STRL
~ Signed: g]g?mﬂ/«/ , /3(/Z3

Print Naine; &) b QOY\fﬁ \)f . ) W , m

STATE OF FLORIDA | L 1w by Aro

COUNTY OF ST. LUCIE R Serls %cZ@% (A

p jgor\m LY AF’PEARED before me, the undersigned authority ~rg |

who acknowledged before me that the information contained

herein ig t\u/T and correct, He or She is /is not personally known to me and has produced
as identifleation,

SWORN TO AND SUBSCRIBED before me'this %) day of_Qugusst ,20_ZA.

« ,. ANNY M GUZMAN
i K % Notary Public - State of Florida
( ' Commission # HH 100457
\

LEERRT My Comm, Explres war 4, 2025 |

vl
\ Notary Public, State of Florida
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