@ BUILDING DEPARTMENT  Colp 0, 7,

THE SUNRISE CITY

s FORT PIERCE —

REDUCTION OF LIEN APPLICATION

A separate application must be submitted for each lien.

Date:

Fetewpey 21, 202

Property address:

10 Heenanco Seeet -oer Pc?ecz:, 13 34944

Owner(s) of record:

(2110 HeenanDo LLC

Mailing address:

140\ L“u‘g"\)&f?ﬂ? S»—-Pmsgvrzé,,\CLBZ'?o?

Property tax ID #:

240l - 563 - )0 Z22- 000 -\

Original purchase date:

|Z- )- ZOZZ i Original purchase price:

P 775, 000

Property is used for:

[[] single Family @/Multi-family [] commercial

(] Industrial | [] vacant Lot

Name of person
requesting reduction:

Relationship to

:“?AN W\‘\ ¢ ‘% 7 owner(s)

e Jownee

Telephone #:

3os-z|u..q37—7 E-Mail:

I 1040 ) PEMAIL. com

Type of Lien

IE/Building Lien

TYPE OF FEE AMOUNT DUE

AMOUNT OFFERED

Daily fine total

Recording Fees

City incurred fees (mav Nor e REDUCED)

Administrative Fees

Interest

Pen ItiFs

TOT. A\ kMOUNT

K |y [ | [ f (B | B

MMU\MMM

i\

Z2-7025  Juan MAaCias

X
ﬁgnature%iOwner or Representative Date Printed Name

100 HORTH US I, FORT PIERCE, FLORIDA 34950 » CITYGFFORTPIERCE.COM « TEL: 772.167.3000 « FAX: 772,467.3840



'HRE SUNRISE CITY

o FORT PIERCE — ——

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure to be truthful is a violation of Fort Pierce
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. You must 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. Ifrequesting a hearing, an application fee of $250.00 per request shall be applied to the Finance Department
prior to submitting your request.

7. Requests for reduction of all liens imposed by the City of Fort Pierce are governed by Part 5 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: MQMDO S‘WET %’ ‘P(M@ ‘E g“q qu

Parcel ID #: ZYol- 502-0022Z - -000 |

Property Owner: (070 HeenANDO LLC

Mailing Address: 7490 L\%S“ N Sy 200 &nN’ PFRN%&)% b 2202
Telephone #: CellPhone #: 205 -2 (p- LIBZ’]

E-Mail Address: jCMl ' OL“.‘" @émA' IL. CQW\

Number of Applications: l




REQUEST FOR REDUCTION OF PENALTY — STATEMENT

I, JvAn Maaas » 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:

Ercveairon (onstruerion) Hied Peecision Paving, o
Lot proTeet. We Were ADVISED T
T WOULD NOT Reguige A De/LMI'T/D\(Wv\ L sneipingD.
Toe Progect wae Compmwb THeN WE Wews NoTiERD
THAT A Speaim. IWAISTRATE 1SSUe0 AN 02052 o JRIMN PomTT
AND Camotm (NDECTIONS . THIS WAS NTDONE AND We (2e2An

FN%H%E% F&Q ﬁh\m\lé ANBSIWD:NS MTHOU\'A [evem 1T, And
We HAve CompLeTed THE eV 1ReMENTS AND <cdic R?buanaNS.

PLEASE INITIAL:
V I acknowledge that | have been provided a copy of Part 5.4 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. 5.4. | understand the requirements to be met and that | waive my right to a hearing

before the Special Magistrate.

Date:! Z 'Z \ i 2025

e )

FOR OFFICE USE O\NLY: RECEIVED DATE:

OWNERSHIP INFORMATION:
(1 Copy of deed provided O Proof of proxy YES / NO

REDUCTION TYPE:
O Code lien # O Nuisance abatement lien # O Demolition lien  #
REQUEST TYPE: @/
O Fast Track Special Magistrate Review / Hearing date:
< -

o

TOO NORTH US 1, FORT PIERCE, FLORIDA 349%0 » CHEYOE O | PIE RCE.C OM @ TEL /724673000 » FAX; V72,467, 34840




