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CODE ENFORCEMENT

4

REDUCTION OF LIEN APPLICATION

A separate application must be submitted for each lien type.
When completing the application form, only complete the amounts due for the request type.

Date: 4/5/24
Property address: 110 N 11t St
Owner(s) of record: Pierre S Camille
Mailing address: \, — , =0
o N\ o7 Foret blevee g 2495
Property tax ID #: 2409-519-0009-000-7
Original purchase date: Nov 200 A Original purchase price: 4_ . 000 © @
Property is used for: Single Family | [_] Multi-family | [_] Commercial | [ ]Industrial | [ ]Vacant Lot
Name of person P & (i Relationship to
requesting reduction: lerve O’“ g in owner(s) Odwiney”
Telephone #: T77 = 224 ,%44’, E-Mail: Cawll¢ Se vc‘e,rf A ﬁ\/“““’h (/G’M_
Type of Lien X] Code Enforcement [] Lot Clearing / Nuisance Abatement ] Demolltlon
TYPE OF FEE AMOUNT DUE AMOUNT OFFERED :
C\ (4
Daily fine total (cobeuensony) 722 - (\OD ) S 15,040.00 S /[" ‘2) O 0 .
Recording Fees S S
City incurred fees (may NOT BE REDUCED) S S
Administrative Fees S S
Interest S S
Penalties S S
TOTAL AMOUNT $ 15,040.00 xS l, 200 .00
% (
| M‘» 04-05-9024 Previe & Camlle
Signature of Owner or Representative Date Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.468.0457



” _FORT PIE CE =

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure to be truthful is a violation of Fort Pi‘ér’ce
City Code and Florida Statutes pertaining to perjury, which is a felony punishable by up to fifteen (15) years

imprisonment.

All requests for a reduction of a lien must comply with the following:

1. All code enforcement liens must be complied prior to the Department accepting the request.

2. The request must be made by the owner. If the request is made by any other interested party, written
proof of permission to act on the owner’s behalf must be provided.

3. Youmust provide a copy of your deed. If title was transferred via Special Warranty Deed or Warranty
Deed, you are responsible for contacting the guaranteeing party to have the lien addressed.

4. Be specific when completing your statement. If you are claiming medical or financial hardship, attach
supporting documentation (i.e. doctor’s statement or proof of income). Use extra pages if necessary.

5. Complete the application form and attach to your request. Multiple applications may be submitted with
each request.

6. An application fee of $250.00 per request shall be applied when the request is finalized.

7. Requests for reduction of all liens imposed by the City of Fort Pierce are governed by Rule 15 of the City’s
Rules & Regulation for the Special Magistrate. A copy of the rule is attached to the application for your
reference. A full copy of the Rules & Regulations can be found on the City’s website or can be provided
upon request.

Property Address: lto N 1 o et berce gL 34450,
Parcel D #: 2409-519-0009-000- .

Property Owner: P \E Y ve ) Coavn lH&

Mailing Address: Lo N W oT Ford frevce gl 2495 %
Telephone #: Cell Phone#t: /77 7 - 7 ZEF ,&g A 4

E-Mail Address: ;3 C a -wu(\e_ggrcove A a9 wau l Lo
Number of Applications: \

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 * CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.468.0457



REQUEST FOR REDUCTION OF PENALTY —STATEMENT

P\ €YY £, g Oo( VW L ‘ ' €__, do hereby affirm that | am the owner of the property
identified on this request or have provided proof from the owner to act on his/her behalf. | submit this statement
in request for a reduction of the penalty imposed and in support offer the following:

The Pr/)&,vh; WAS N Vil : " I’lQV\’
TO/Q.H Y Is44¢ Saucerds %M ’Huz. giﬂﬁl/ql \hswﬂ('rm. He Sa«ua(
1 Jdo \(\uf_ﬁ( 4o E@“H\‘LVL- ﬂ,e‘('w W 6 (’LLW\. %
T wenk o the D’,&A% 171 rA/)\r«u \//AU(ALW}\U\F—S/L N oTh\ lx\,}
a’/ I

V\Ohlrc
é//fer

~ ' ' arch (3
He Socel e will guM D 'h) Q:d' e Ripow whatls o \v\,at,n\
PLEASE INITIAL: 1 We ﬁunazt Lo defe 6 a oo dodnt o Al 2 ZOz,q

BA acknowledge that | have been provided a copy of Rule 15 of the Rules of Procedure for the Special
Magistrate.

I am requesting that my application for lien reduction be processed administratively through
the Rules of Procedure Sec. 15(B). | understand the requirements to be met and that | waive
my right to a hearing before the Special Magistrate.

B/ | am requesting that my application for lien reduction be considered, and a determination made by
the Special Magistrate

Signature: @(&Lﬂ(/ Date: O L @D T2

FOR OFFICE USE ONLY: RECEWED DATE:  Lf [4 [ 2Y
EyPERSHIP INFORMATION: .
‘¥l Copy of deed provided (1 Proof of proxy YES / NO W

REDUCTION TYPE:
ode lien  # I [ Nuisance abatement lien ~ # [ Demolition lien ~ #

REQUEST TYPE: EZ/
[ Fast Track Special Magistrate Review / Hearing date:




QUIT CLAIM DEED

g P '

RAMCO FORM B |

Rewurn to: (enclose self-addresse 1 eavelope)

Names Herbert Rochester
JOANNE HOLMAN. CLERK OF THE C
aae: P O Box 413 : IRCUIT COURT - SAINT
! File Number: 249708 OR HOOK LUCIE COUNTY

N Y Plerce, L 94254 Recorded:10/20/04  15:56 Sl R e
his Instrument Prepared by:
Name: Herbert Rochester * Doc Assump: $ 0.00
asen P O Box 413 X Doc Tax * : ¢ 196.00

Ft. Pierce FL 34954 ¥ Int Tax : % 0.00

Property Appraisers Parcel Ideolification

Folio Number(s):

Grantee(s) 5.8, # ()

2409 519 0009 000/7

©OForm Design, Seminole Paper & Printing Co.. Inc.. 1994

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

mhiﬁ @uit A latm ﬁkth, Executed the _20th . day of __. october 2004 by

ROMAIN LUBIN -a single-adult = T Ra? :
first party, to PIERRE.SERGE CAMILLE T T — '
whose post office address is .110-N_11th. SFt. Pierce, Florida : ,
second party.

(Wherever used harein the terms “litst party” and "second pasty* include all the patties to this instrumont and the heirs, legal ropresentalives. and assigns of individuals, and the
succossors and assigns of corporations. whorever the contoxt so admits or requires.)

MWitnessetly, That the first party, for and in consideration of the sum of $ _10,00 ;
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first

party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of
St Lucie ,State of __Florida Jto-wit:

Lot 9 C A KILLER SUBDIVISION according to the plat thereof as recorded
in Plat Book 3 Page 16 of the public records of St. Lucie County Florida.

\

T @iaﬁe and to @in[h The same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

gJth Witness m}]etzuf, the said first party has signed and sealed these presents the day and year first
above written. ' '

i, sealed and delivered in the presence of: ) W ' < '
ol

Witness Signature (as to first Grantor) Grantor Signature

Sign

Sharon E. Stephens Romain Lubin :
Printed ° Printed Name
s ha N, 1Sl Bl Prepce, BL3Yso
Witné3% Signature (as to first Graofor Post Office Address
Bruce S PN S &
Printed Name !
Witness Signature (as to Co-Orantor, if any) Co-Qrantor Signature, (if any) m
Printed Name Printed Name
Witness Signature (as to Co-Qrantor, if any) Post Office Address
Printed Name
STATE OF _FLORIDA ) e .
ereby Certify that on this day, before me, an officer duly authorized
COUNTY OF _ST LUCIE ) to administer oaths and take acknowledgments, personally appeared
" ROMAIN LUBIN g single adult
known to me to be the person__"___ described in and who cxecuted the foregoing instrument, who acknowledged before me that _het

executed the same, and an oath was not taken. (Check one:) Q{Said person(s) is/are personally known to me. Q Said person(s) provided the

following type of identification:

I NOTARY RUBBER STAMP SEAL l Witness my ha{\d and of(icial seal in the County and State last aforesaid

Datn

S SHARON E. STEPHENS

o . MYCOMMISSION 4 DD 039175 ;
* NotarySignat
';W* EXPIRES: Augus! 21, 2005 .>hg’|rlour1'1 E. Stephens

&
72 0 pO® Bonded Thru Budgat Notary Services Printed Name




Fort Pierce dec 20 20 23.

Re : Code enforcrment

Case #:23-0001..

Dear responsible,

After the the consideration of my case the Magistrate accorded to me two
weeks to finish properly. Mr Isaac Saucedo made the inspection he told me | had
indoors in the yard I must remove. After 5 days | call him he said he will come for the
final inspection |do notneed to be there. After an average of six weeks | do notreceive
any letter, | went to the office Mrs Janey Vauderhost pull off my file She do see any

notice . She said my case is handle by Mr Isaac, heis out of the office.

Sincerely

Pierre S. Camille
110 N 11 street
Fort pierce Fl 34950

Tel 7722244844



|

By UNITED STATES
B FOSThESRES SERVICE,

ORANGE AVENUE
1717 ORANGE AVE

FORT PIERCE, FL -34950-9998

(800)275-8777

12/20/2023

Product Qty Unit
Price

Kwanzaa 2022 1 $0.66

Grand Total :

Cas

Change

Preview your Majl
Track your Packages
Sign up for FREE @

https://informeddelivery.usps.com

All sales final on stanps and postage.
Refunds for guaranteed services only.
Thank you for your business.

Tell us about your experience.
Go to: https://postalexperience.com/Pos
or scan this code with your nobile device,

E'-.' E.;

i

|:-
Ok S

or call 1-800-410-7420.

UFN: 113106-0272

Receipt #: 840-53270158-1-8145232-1

Clerk: 2






