SEMINOLE COUNTY
CODE ENFORCEMENT BOARD '
CASE NO. 2I-1( ,- c,»i-,B’ 21-11-CRRA

REQUEST FOR REDUCTION/WAIVER OF LIEN

BY COMPLETING THIS FORM, YOU ARE MAKING STATEMENTS UNDER OATH
THE PROPERTY MUST BE IN COMPLIANCE FOR CONSIDERATION

2115 -

INSTRUCTIONS: Please fill out both pages of this form completely. Be specific when writing your
statement. If you are claiming medical or financial hardship, attach supporting documentation (i.e., a
doctor's statement or proof of income). Please return this form to the Clerk to the Code Enforcement
Board, along with a check made payable to the “BCC”, for the non-refundable $500.00 application fee.
The Request for Reduction/Waiver of Lien will then be sent for review to verify that all criteria for
consideration are met. Once it has been verified that your case meets all of the criteria, it will be scheduled
for presentation to the Board of County Commissioners at their next regularly-scheduled hearing, or as
soon thereafter as possible (this process can take 6 — 8 weeks). You will receive a letter advising of the
date and time of the meeting; and you should plan to attend. You will be notified in writing of the Board's

decision within 10 days after the hearing. If you have any questions, please call the Clerk at (407) 665-
7403.

Property Owner's Name: /\/a i\ D B,'-//sbrow:; [1
Property Address: 549 £ /ZMG{ Stiree? _ (’ﬁ}u/worf’t,, EL 274 &

Daytime Phone Number: _ 487 - 364 - 33/ /

Is the property now in compliance? YES NO __X

(If No, explain in detail); 7 ‘'m wgr-kmj on _a plan

Are you requesting a reduction to the lien? YES ‘5( NO
If yes, the amount you would like it reduced to: $ () /p/us a O//h n cas ~
Are you claiming a financial hardship? YES X NO

If yes, please attach supporting documentation.

Are you claiming a medical hardship? YES X NO
If yes, please attach supporting documentation.

If the property owner is unable to complete this form, list the name of the person who is legally authorized
to act for the property owner and his/her relationship to the property owner:

Name: /V//A

Relationship:

RETURN COMPLETED, SIGNED AND NOTARIZED FORM TO:
CLERK, SEMINOLE COUNTY CODE ENFORCEMENT
1101 EAST FIRST STREET, SANFORD, FLORIDA 32771-1468



SEMINOLE COUNTY
CODE ENFORCEMENT BOARD
CASE NO.

REQUEST FOR REDUCTION/WAIVER OF LIEN

BY COMPLETING THIS FORM, YOU ARE MAKING STATEMENTS UNDER OATH
THE PROPERTY MUST BE IN COMPLIANCE FOR CONSIDERATION

INSTRUCTIONS: Please fill out both pages of this form completely. Be specific when writing your
statement. If you are claiming medical or financial hardship, attach supporting documentation (i.e., a
doctor’'s statement or proof of income). Please return this form to the Clerk to the Code Enforcement
Board, along with a check made payable to the “BCC”, for the non-refundable $500.00 application fee.
The Request for Reduction/Waiver of Lien will then be sent for review to verify that all criteria for
consideration are met. Once it has been verified that your case meets all of the criteria, it will be scheduled
for presentation to the Board of County Commissioners at their next regularly-scheduled hearing, or as
soon thereafter as possible (this process can take 6 — 8 weeks). You will receive a letter advising of the
date and time of the meeting; and you should plan to attend. You will be notified in writing of the Board’s
decision within 10 days after the hearing. If you have any questions, please call the Clerk at (407) 665-
7403.

Property Owner’'s Name: Ha vy D /31/’/(;[7#(:(43'[1
Property Address: 5460 [ Zt/ftc/ Q':‘rec“(’j C{/Lu"/uohx, EFr 32764

Daytime Phone Number: 47 . 366-301/

Is the property now in compliance? YES NO

(If No, explain in detail):

Are you requesting a reduction to the lien? YES __ X NO
If yes, the amount you would like it reduced to: s @ /DIM < ddwm cog[/
Are you claiming a financial hardship? YES _ x NO

If yes, please attach supporting documentation.

Are you claiming a medical hardship? YES X NO
If yes, please attach supporting documentation.

If the property owner is unable to complete this form, list the name of the person who is legally authorized
to act for the property owner and his/her relationship to the property owner:

Name: N/A

Relationship:

RETURN COMPLETED, SIGNED AND NOTARIZED FORM TO:
CLERK, SEMINOLE COUNTY CODE ENFORCEMENT
1101 EAST FIRST STREET, SANFORD, FLORIDA 32771-1468



/‘larvv D 3 . / L”OU( [" , do hereby submit this form to request a

reductlon/wdiver to the total amount of the lien |mposed and in support offer the following

statement (attach additional pages if necessary);
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Date: NoOV ZZ} 26‘2?& Signed: WMN\@W
Print Name: /s/an»/v D B;// /f)fa AL_

sTaTEOF __Flovrida
COUNTYOF _Semincle )

PERSONALLY appeared before me, the undersigned authority duly authorized to administer oaths and take
acknowledgments, _ Havvy Dol B.1lsb revo h , who after first being duly swom,

acknowledged before me that the information contained herein is true and correct. He/she is not personally
known to me and has produced Driver's Licensc as

identification and did take an oath.

s Pariy Nillusms

Date. !l -Z}-2
Notary Public
&, JANIS MWILLIAMS
<i MY COMMISSION # HH 485286 My commission expires:_7V) (iJtchc i ) 2028
& EXPIRES: March 4, 2028 . 3

g
--------

LETED, SIGNED AND NOTARIZED FORM TO:
CLERK, SEMINOLE COUNTY CODE ENFORCEMENT
1101 EAST FIRST STREET, SANFORD, FLORIDA 32771-1468
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SEMINOLE COUNTY GOVERNMENT
**%* CUSTOMER RECEIPT **%*

Batch ID: DRABO1 11/25/24 00 Recelipt no: 329795
Type SvcCd Description Amount
LB C. E. COUNTER PAYMENT
Qty 1.00 $500.00
T TOLBERT & A TOLBERT
Trans number: 10232821
21-76-CEB
21-77-CEB
21-78-CEB

REQUEST FOR REDUCTION
HARRY BILLSBROUGH CASES

Tender detail

CK Ref#: 2745 $500.00
Total tendered: $500.00
Total payment: $500.00
Trans date: 11/25/24 Time: 9:21:34

THANK YOU FOR YOUR PAYMENT



