
FORT PIE CE
CODE INTOEC ETTENT

REQUEsT FOR REDUCNON OF PENAITY

Bv comoletine thi! form. vou ar! meklne ia?ements under sath. Failure to be trutlrful is e vio-lltion of Fort PiErrr

citv Cod. and Florida Staldes oenaininc to ocriurv. whlch is a felonv ounishable bv ue to fiheen (15) yEe.s

lmorlsoflment,

All requestslor a reduction of a lien must comply with th€ following;

.l All code enforcement lirns musl b. complird prior to thr Department acceptlrEthe requ€st.

,2r The request must be made by the owner- lf the rcqued is made by any othr rnterestrd party, wFlttln
proof of permis5ion to act on the owne/s b.half must be provided.

3. You must pro{idc a copy of your decd. tf title was transfcrr"d via spccial Wsrranw Deed or Warranty
[:/1 Deed, you ,r. responsible for contactlng thc Suarante€in8 party to have the lien addressed.

4;. Be speclfic when completing your statement- lf vol] ire daiming medical or financial hardship. attach
N/ 4 *pporting do"um€ntrtion (i.!. doctor's statcment or proof of incomc). usc cxtra page5 if n?Gessary-

F/ completc rhe application form and anach to your request. Muhiple .pplic.tion: may be submilted vvhh

€acfi request.

6. An application fr" of S250.OO plr r"gucst shall bc applicd whrn thr ruqu"st it finalizld.

7. Rcquens for reduct'ron of all llens impGed by the City of Fort Pl€rce.re ta /emed by Rule 15 of the CIVS

Ruler & R?gulation forthr spccial Mlgtstratc. A @py ofih. rulc i5 attached to the application for your

re{erence. Atull copy ofthe Rules & netulations can be found on the Civs webshe or c.n b€ provided

upon rcqu€st.

Propeny Address:

P.rcll lD f:

Proparty O^rncr:

MailingMdrcss:

T.lcphonc tr:

E-Meil Addressr

t{umbcr of Applic..tioRr:

?oe Bo r' Ave Ft. '511<o

ft z1

F

al+tc-7o5- u-roi3 - ooo-3

5bl-?r,l-tltD

ln e@ 114,1 l, c-onn

t'l

LCell Phona #:



t,

REQUEST FOR REDUCTION OF PENATTY -SIATEMENT

do hereby af{irm that t am th€ owner ofthe propertY

he owner to act on his/her beh3ff. I submI this slatement

(il
identified on this request or have provi proof from t
in requesl fo. a reduction dfthe penalty imposed and in support off€rthe followinS:

0.

0-

+t lh I

t
I't-

t\ tnox, ,Jo t4

PLEASE INITIAL:

Si€nature:

wi

N

N

tacknowledEc rhat I have been provided a copy of Rule 15 of the Ruler of Procadure for the special

Magistrate.

I am requesting that my applicatlon for lien reduction b€ proce$sed administratively through

the Rules of Procedure Sec. 15(B). I understand the requirements to bs met snd th3t I walve

my right to a hearing before the special Magistrdte.

I am requeningthat myapplicrtion for li€n reduction be consldered, and a determination mad" by

the SPecial Magi5tratr

Date l7-- 4 - )os.(

RECEIVED DATEr

OWNERSHIP ]NFORMATION :

L-l copy of deed provided

REDUCNON TYPE:

L-l Prosf qf proxy YEs / NO

[-l (:od+ hen *

REqUESTTYPE:

T] F2st Track

- Nui3ltncc abat.Tlall lisn g

a Special Magistrate Revi€w / H€aringdat€:

E Dcrn\rlidon licrr *-

FOR OFFICE UsE ONLY:



rHt sl riit sE ctTl'

FORT PIERCE
tJta,lidaCODE [NroRC E[{ tNT

REDUCTION OF LIEN APPLICATION

A separate appltcation must be submtlted for each lien tyPe.

When completing the aPplication form, only complete the amounts due for the request type'

E Lot clearinE / Nuisance abatlment

0

,l 'cl
Type of Lien

t?' l',i*,n *l

l-7 -u - 119- I L^ &Date

Property address:

Owner{s) of record;

Mailing address:

,lrt ra -1 06 - 07e' t3- o.Db - 3Property tax lD #:

ilmoDoriginal purchase price:t- lo -eot1ori8inal purcha5e date:

E vacanl t otE Multi-family I tndustrialfi Singk ramrlyProperty is used for:

Dl^)h€-{'(o.,lhtc,rr {. flrnbt,dq
Relationship to

e(s)
Name of person

requesting redustion

5t+r-l,tf -{JtD E-Mail: t:z-f.-vn a,m Lcr r A

fl DemolitionQ code Enforcemeut

Telephone 8:

AMOUNT OFFEREDWPE OF FEE

Daily fine totaI (toot I rtNt rrniYl s

Recording Fees 55

5

5

5

5

S

City incurred fees (ulr wor sf rrnlrrnt

Penalties

lnterest

TOTAL AMOUNT L)+ s$

Sign re of Owner or Beprese

u
t

Printed Name

I["b

fo( Bostox A l-,'+- P, a i?, F) ?-uaz,h

!
I

! Commerclal

AMOUNT DUE

Admrnrstratrve Fees



TIIE SUN NISE CI''Y

/ This form must be submi$ed 8t least 7 calendar days prior to the hearing.

/ All fields must be completed for this request to be processed'

/ The rcquesting psrty must suhnit 8 copy oftheir stateissued identification'

Css€ Informrtion

Rcquestiug PrrtY IIformttio,

FORT PIE CE

REQTJEST BY RESPONDENT TO APPEAR BY TELEPHONE

I undc6t nd that if this request is granted and I

. I must be available to receive a phone call

do not appear in person d the heariog:

on the date specified above and for the four (4) hour window beSinning at

si

the time sPecified above;

ry to €m8il any evidence in suppon of my defense to the Depatunent Clerk no later than 3

It is mY sole resPonsibili

business days prior to the hearing;

I assume the risk ofprEjudice th8t m8y result from fai ling lo be Prcsenl in Person; and

lfthere is equiPment failure on mY Pan or if I fail io answer the csll aller two attempts' the proceeding uill not be

and the SP€c M strate will Proceed with the hearing in is normal cou6e' deeming the me to be witlfullY

m the

Respondent13-575C&se #

705 Boston Avenue, Ft Pierce, FL 34950Prcperty Addr6s:

Hearing Time1-15-2025Hearing Dare:

Name:

703 Florida Avenue, Fort Pierce, FL 34950

AlEmative Phone #
56'l -714-1 160Phone #:

teamambridg e@gmail.comE-Mail:
the time ol the hearing'
a representative as well

Just in case the call does not 9o
I will be in Spain at

through, I will send
Reason for Request'

;drTfi ik-.#;f;[t.u#1##m,:i?*tl*{xtnti'*'litl,'"Hffi ::ll
i;;;;;i" p""- 

"r 
through an agent sDecial Magisrsle Rule 2 9(A)' (Bx4)'

CODE ENTOECEMENT

January 3,2025
Date

Kathlein Ambridge

Kathlein Ambridge

Address:

(



THE SUNNISE CITY

NONCE OF REPRESENTAIION BYAGENT

Case Information

Agent's Information

lfat the

$e Respondent subject lo this Code Enforcement Aclion' authorize the above-named a8ent to appeat on my beha

irrg or1 January 15,2025 (date ofhearing)
I,

F elcE alM

January 3, 2025

's Si

"ffi#^Ii#:'tJ"iJ'iii;ffi1'X#'frfil3:" 

panv' vioraror or arleged viorator that is the subject or a code

)

Kathlein Ambrid eRespondent:

705 Boston AvenueProperty Address:

13-575Case #1-15-2025Hearing Date:

Jackie LYnn DurhamName:

706 S 8th Street, Fort Pierce, FL 34950

Address:

423-262-7892Phone #

rmier@Yahho.comheycoE-Mail

assistant
RelatiomhiP to

Rcspondent:

0

FORT PIERCE
coDB ENFoncEMENr u/att/e

Pursuant to Fort Pierce Sp€cial Msgistrate Rule 2.2(C), any agent appearing on behalfofa Respondent sha.ll complete this

form and deliver it to lhe Departnent Cle* ar or beforc the hearing. At the hearing, agents shall be swom in and shall state

on the record their name, their relationship to the Respondent, and tlut ahcy arc expressly authorird by the Respondert to

speak on the Respondent's behalfl

This form MUST be siqred bv the ResDondenlr

At the discretion ofthe Special Magistrate, lhe proc.eeding may be continued ifthe Agent do€s nol have the Respondent's

exprcss mnsent lo appear on their behalf.

Date



LOCAL BEGISTRAH'S CERTIFICATION OF DEATH
- wAnNtne , lt l5 llbgrl to duPllcaG this coPy by Pholottsl or photograph'

,c for this cenificarc: 320-00
'fti! is t(, canifY r the iBtormsrion hfit grvcn 11

<rrcc-rtr cooicd-from sn rrigirral Certificatc of Dcatt

d \ lilld $ilh mc u.r Locd Rtgisrst' Thc oriEin3

..irncatt will hr forwantcd to thd Starc vrta

Office for rnleoefll ftlin8

P 30029211 t'1 {'+

41 7SO7-2024

71
C"rrifictrrioP Nlrmtt r Llcrl Rr8istr3r

CERTIFICATE OF DE^TH
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