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Fort Lacderdate

The City of Fort Lauderdale Community Redevelopment Agency
Northwest - Progresso - Flagler Heights
Residential Facade and Landscaping Program Application

INSTRUCTIONS: You must be the property owner to complete this application. Only one
(1) application per household will be processed. For more information or to request
assistance in completing this application, please contact the Fort Lauderdale Community
Redevelopment Agency at (954) 828-4508 or 8229.

Return to: The City of Fort Lauderdale Community Redevelopment Agency, 914 Sistrunk
Boulevard, Suite 200, Fort Lauderdale, FL 33311..—

Name: F Mt f\ ﬁ (( un Q¥ '&(\:e,«q(( el
Property Address: ( 7 J L,[ IU (/O X_‘/ C’(—

Mailing Address (If different from above):

Home Phone: ﬂiﬁ 9‘31_{ ‘-’ i.j’z’{%ell Phone: w QBL‘I'- ')Lg LFg
E-Mail Address: snds t,b\& & S\« /\S QJ&\,L l QAN

Type of Improvement Requested: Paint ‘/- Landscape /

I HEREIN CERTIFY, REPRESE T AND WARRANT THAT I AM THE SOLE PROPERTY
OWNER OF THE ADDRESS VE ANB NO OTHER PARTY’S SIGNATURE IS REQUIRED
TO APPROVE THE IMPROV ENTS I FURTHER CERTIFY THAT THE INFORMATION

PROVIDED ABOVE IS T REC THE BEST OF MY KNOWLEDGE.
APPLICANT'S §IEG_NATU lv”(- ATE: O(Q-’ '2’8‘3
PRINT NAME: A S ( G -Lm({(_Q

Revised 1/6/2023



RIGHT OF ENTRY AND LIABILITY wAlyE% fGBEEMENT
This Agreement is by and between, E—’M l‘ !M C\ o~ G - (ﬁé C Le"‘
(the “Owner(s)”) of the property\ commonly identified as:
|7 i Ww & €T
Folio No(s).: 5/049\6 L,} 0 700 30

City/Town
Street (attach legal description if available) (referred to hereafter as the “Property”)

And

Fort Lauderdale Community Redevelopment Agency, a community redevelopment agency
organized pursuant to Chapter 163, Part III of the Florida Statutes (“NPFCRA").

RECITALS

Whereas, the NPFCRA was created in part to the improve the appearance of the Northwest,
Progresso Flagler Heights Community Redevelopment Area (“CRA Area"); and

Whereas, the NPFCRA has created a program for exterior improvements for owners in the
CRA Area, which may provide, at the discretion of the NPFCRA, up to $5,000 for certain
exterior improvements to existing homes.

TERMS

Now therefore, in consideration of one or more of the following activities to be conducted on
the Property, the Owner(s) thereof hereby grants to NPFCRA a right of entry and access to
the Property and a waives liability against NPFCRA, its employees, agents and public officials,
for activities conducted under this Agreement in order to conduct one or more activities on
the Property:

~ (1) painting of the exterior, in accordance with the selection made by the Owner;
(2) landscaping, in accordance with the selections made by the Owner.

Revised 1/6/2023



Owner may select a contractor from a list of approved contractors created by NPFCRA.
Alternatively, Owner may select a qualified contractor of its own choosing. Before the NPF
CRA will make any disbursements, the Owner must provide adequate and sufficient
documentation that it has procured a minimum of three (3) bids from qualified contractors,
and upon selecting one of the bids, Owner must provide a copy of the contract between the
Owner and the Contractor, a copy of the contractor’s license and proof of insurance and such
other information as requested by the NPFCRA. The NPFCRA reserves the right to reject any
contractor it deems unqualified in its sole discretion. Further, if a notice of commencement
is required, the NPFCRA must be listed on the Notice as an additional party to receive notice
to owner. The NPFCRA shall make one disbursement to the Owner when the work is
completed and inspected by the NPFCRA. Notwithstanding, the NPFCRA reserves the right
to issue a joint check payable to the Owner and the Contractor and to withhold payment to
the Owner and issue a check directly to a subcontractor or lien or providing notice to owner
to the NPFCRA. In some instances, the NPFCRA may require partial and/or final releases of
liens in its sole discretion.

This right of entry and waiver of liability granted by the Owner(s) is a requirement in order
to access the funds under the Residential and Landscaping Program (the “Program”), which
was established by the Fort Lauderdale Community Redevelopment Agency Board of
Commissioners. The purpose of the Program is to provide assistance to qualified home
owners to landscape, paint the exterior of their homes and/or complete other improvements
to the fagade of their homes.

This right of entry and access to the Property is hereby granted by the Owner to the NPFCRA
and its contractors and their subcontractors thereof, employees, and authorized agents, for
the purpose of accomplishing the above purpose. The Owner agrees and warrants to hold
harmless NPFCRA, its officers, agents, employees or assigns for damage of any type,
whatsoever, either to the above described Property or to any persons present thereon and
hereby releases, discharges and waives and releases NPFCRA from any action against
NPFCRA, its officers, agents, employees, or assigns from all liability to Owner(s), Owner(s)’s
children, relatives, guests, representatives, assigns, or heirs, for defects in the work product,
bodily injury, death or property damage that Owner(s) may suffer in connection with any
activities on the Property, whether caused solely or partially by the NPFCRA, its officers,
agents, employees, or assigns.

I/we have read this Right of Entry and Liability Waiver Agreement, or it has been read to
me/us, and I/we fully understand its terms, understand that I have given up substantial
rights by signing it, am aware of its legal consequences, and have signed it freely and
voluntarily without any inducement, assurance, or guarantee being made to me and intend
for my signature to be a complete and unconditional release of all liability to the greatest
extent allowed by law.

Revised 1/6/2023



After the improvements are completed, Owner agrees to maintain the improvements at his
or her expenses. NPFCRA shall have no obligation to maintain the improvements. Further,

NPFCRA shall have no liability for any defects in the quality of the work product.

Owner understands and acknowledges if it does not understand the legal consequence of
signing this Agreement, it is encouraged to seek the advice and counsel of an attorney.

WHEREOQF, the undersigned has caused this Right of Entry _and Waiver of Liability
Agreement to be executed on this |_2,day of O , 20

[ SIGNATURE PAGE FOLLOWS]

Revised 1/6/2023



IN WITNESS WHEREOQF, the Parties hereto have made and executed this Agreement on the
date first above written.

P B'perty Owiﬂ‘:(s) /ﬂ g,..,(i o
Pé'rqt Na e < [Print Name]
( @z—p—_ {'c- ’( I

([51 gnatur [Signature]

Wﬁm ﬂ”% Neborah  Marhaez

[Slgnature] [Print Name]

STATE OF FLORIDA

COUNTY OF BROWARD +E

The foregoing instrument was ackpowledged before me this Eday of Februa( j
Z023 by ék}i: /ﬂ ( !k]ﬂlﬂﬂ‘ e by means of pphysical
presence or O onliné notarization this day of 2023.

&/ s personally known to me or has presented the following
} RA]CE _~ as identification.
(SEAL) M/%wﬁf/ Wﬂ‘fm—'

Notary Public, State of Florida

TANIA 3AI_EV-WATSON
Notary Public  State of Florida

AL
A

wsf Commission -&590‘1215 A
TR my Comr, Exaires Aug 29, 2023 Name of Notary Typed, Printed or Stamped

""Bondec through Mationa: Notary Assn.

My Commission expires: A’Véi' 29, 202 3
Commission Number: 6@4&7 215

Revised 1/25/2023



'
. . vhod
- PR

“pe
« Caei S0 Lw e

2D HEY TN A U SRyt BT

=

et




IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement on the

date first above written.

WITNESSES:

[Witness type or print name]

&'LM«%—JUA&@—

[Witness type or print name]

FORT LAUDERDALE COMMUNITY
REDEVELOPMENT AGENCY, a body
corporate and politic of the State of Florida
created pursuant t/ Part 111, Chapter 163

/ :

By:

¥
Greg Ch\a'érria, Executive Director

to form: )

ntepim General Gdunsel

Approved
D’ Wayne Spe

< ____bBY—

Lynn Solomon, Esq.
Assistant General Counsel

Revised 1/25/2023



Paint Color Selection Agr ent

NOTE: Please pick a Main (Body) Color, Trim Color and Accent Color from the color
swatch.

—_—
Property Owner Name (Please print): t AL \/I QCl o, L~ g""— 4 C/(/
Property Address (Please print): \7 ‘ q N (—l Q C:F

Main (Body) Color (Please prmt)ShOJ( < a [ QC{
Trim Color (Please print): SU/V\ S\(\ AL \[Q( ’ 0 U*J @ C’V\ﬂl‘e'f/

Accent Color (Please print):

The undersigned property owner hereby agrees to the paint color selection described
rstand that once the color selection is made, colors cannot be changed.

Wl pzae

Property Owners Signature Date

Revised 1/6/2023



Landscaping Design Selection Agreement

Property Owner Name: (L/ e l/l\ O C\  Ce "(‘“—L/CL’

(Please print)

7(~ffl)u)KC7L

Property Address: l
(Please print)

Revised 1/6/2023



(1} inte eeme

l;;c;z:srz)?ivr\l/gerNaZ_ LA ¢ (LA ()C\MQ’/ @MCC(/Z/
Y wu) % G

Property Address:
(Please print)

agrees to maintain the property improvements and

DA -2

Date

roperty qwner’s Slgnature

Revised 1/6/2023



MARTY KIAR

BRI WARD
\ PROPERTY APPRAISER
Site Address 1714 NW 8 COURT, FORT LAUDERDALE FL 33311-6911 ID # 5042 04 07 0030
Property Owner |CHANCE, EMILY Millage 0312
Mailing Address |1714 NW 8 CT FORT LAUDERDALE FL 33311-6911 Use 01-01
Abbr Legal LAUDERDALE HOMESITES 3-31 BLOT 5,6 BLK 1
Description
The just values displayed below were set in compliance with Sec. 193.011, Fla. Stat., and include a
reduction for costs of sale and other adjustments required by Sec. 193.011(8).
* 2023 values are considered "working values" and are subject to change.
Property Assessment Values C
2023 514,850 $148,020 $163,870 574,160
2022 $14,850 $149,020 $163,870 $72,000 $1,177.43
2021 $14,850 $149,630 $164,480 $69,910 $1,161.62
2023* Exemptions and Taxable Values by Taxing Authority
County School Board Municipal Independent
Just Value $163,870 $163,870 $163,870 $163,870
Portability 0 0 0 0
Assessed/SOH 96 $74,160 $74,160 $74,160 $74,160
Homestead 100% $25,000 $25,000 $25,000 $25,000
Add. Homestead $24,160 0 $24,160 $24,160
Wid/Vet/Dis 0 0 0 0
Senior 0 0 0 0
Exempt Type 0 0 0 0
Taxable $25,000 $49,160 $25,000 $25,000
Sales History Land Calculations
Date Type Price Book/Page or CIN Price Factor Type
12/7/1995 WD $33,600 24312 /909 $3.00 4,950 SF
6/1/1994 WD $7,000 22318/631
10/1/1988 WD $100
11/1/1988 QcbD $100
8/1/1981 WD $2,500 Adj. Bldg. S.F. (Card, Sketch) | 1321
Units/Beds/Baths 17211
Eff./Act. Year Built: 1996/1995
Special Assessments
Fire Garb Light Drain Impr Safe Storm Clean Misc
03 F1
R
1 1




Tl P pE e FROM GORPORATION 250 fﬁ,@.ﬁgsgngm_;af i
STROPOLITAN TITLE 95-573 A phc i
323 W. Commercial Blvg{:_)é {100 12-28-95 12:21PM

: FL 33
Ft. Lauderdale, . 235, 20

mot Proparsd by: G A ROBINSON DOCU. STAMPS—-DEED

HABITAT FOR HUMANITY OF BROWARD, INC.
«1501 S. Federal Highway, #400 RECVD. BROWARD CTY
Pompano Beach, FL 33062 B. JACK OSTERHOLT

Profeny Appraiiess Pereel Idenaifleation

Fofle Numberln): &Aoo -0 -00R COUNTY ADMIN.
[l e |

Qgantos(a) 5.5, ¢ (1)

BK24312rs09Qg

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

m’ﬁ’ mﬂfﬂmﬁg @ﬂh, Made and executed the day of December

hereinafter called the grantor, 1o EMILY CPANCE, a single woman J
whose post-office address iy 1714 N.W. 8 Ct., Ft. Lauderdale, FL J333L177

hereinafter called the Grantee,

(Whsraver wird hersfn the 1arms “Qrator” a8d “Cranits”™ fncluda all the poriles to ths Instrumess, slagelar sad plural, ssd tha hels, fogal tepresentatlves,
snd anilgns of ladividuals, 12d the tuccassors aed ausignn of <ofparations, wherevsr the coatest so sdmits or requine.)

Witwesseth, Thar the Grantor, Jor and in consideration of the sum of § 10 .00~--~
and other valuable considerations, receipt whereof is hereby acknowledged, by these presents does grant,
bargain, sell, alien, remise, release, convey and confirm unto the Grantee, all that certain land, situate In

BROW. County, Stare of ___FLORIDA L iz

Lots 5 and 6, Block 1, LAUDERDALE HOMESITES, according to the Plat
thereof, recorded in Plat Book 3, Page 31, of the Public Records of
Broward County, Florida

Subject to taxes for the year 1995 and subsequent years, reservations,
restrictions and easements of record.

Subject to Mortgage in favor of Grantor of even date herewith and to
Second mortgage in favor of City of Ft. Lauderdale, of even date hereof

ﬁugeﬂ'[er, with all the tenements, hereditaments and appurienances thereto belonging or in anywise appertain-

g Habe and to Hald, the same in fee simple forever.

5 S
i ‘é‘%g?f_tdr hereby covenants with said grantee that it is lawfully seized of said land in fee simple; that

'_E' ?r,u_vful authority to sell and convey said land; that it hereby fully warrants the title to said
g g{h‘&;kdme agalinst the lawful claims of all persons whomsoever; and that sald land is Jree of all
Cpics 0

gln Mitviess Whereaf, rhe said Grantor has caused these presenis 1o be
executed in its name, and its corporate seal to be hereunto affixed, by its proper
officers thereunto duly authorized, the day and year first above writren.

HABITAT FOR HUMANITY OF BROWARD, INC.

Secrelury Name of Qramor

' Ed, sealed and delivered in the presence of:

N C
LU Ensiure C_—)

. BARRY P.LEWIS FRAZAR, EXEC.DIRECTOR AND
AUTRHORIZED *AGENT

Wllnu:lcllmlm- %&WM—
H S_A_ROBTNSON Pompano Beach, FL 33062
tln ame @ E ?
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el i CERTIFICATION""OF DEATH iy o o o ol
STRTE FILE NUMBER- 2022135597 DATE ISSUED: OCTOBER 14, 2022
DECBDENT INFORMATION, | _ DATE FILED: OCTOBER 12, 2022

NAME. ROY RENDER JR

LLIE RENDER i i i
'DATE OF DRATH: OCTOBER 2, 2022 EX: MALE SSN: 267-39-3634
DATE OF BIR{H: AUGUST 23, 1958 BIRTHPLACE: POMPANO BEACH, FLORIDA, UNITED STATES

PLACE OF DEAYH: VITAS HOSPICE

FACILITY NAME QR STREET ADDRESS: BROWARD HEALTH MEDICAL CENTER

LOCATION OF DEAYH: FORT LAUDERDALE, BROWARD COUNTY, 33316

RESIDENCE: 1714 N\Y. 8TH COURT, FORT LAUDERDALE, FLORIDA 33311, UNITED STATES COUNTY: BROWARD
i OCCUPATION INDUS.‘ R ABORER, CONSTRUCTION
' EDUCATION: 9TH THRU 2TH GRADE; NO. DlPLOMA : EVER IN U.S. ARMED FORCES" NO
HISPANIC OR HAITIAN ORY¥GIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN

RACE BLACK OR AFRICAN MERICAN
\

O
“’SURVI\(ING SPOUSE / PAR ENT NAME INFORMATION
(NAME PRIOR TO FIRST MARR[A O, IF APPLICABI.'E

MARITAL STATUS: MARRIED i

11 SURVIVING SPOUSE NAME: EMILY CHRNCE Wl
FATHER'S/PARENT'S NAME: ROY RENDBER SR
MOTHER'S/PARENT'S NAME: SARAH NEIR

INFORMANT FUNERAL FACILITY A D}HF"LACE OF DISPOS]TION |NFORMA'IHIIQN
INFORMANT'S NAME:  EMILY RENDER T e i
RELATIONSHIP TO. DECEBENT WIFE i iyl
INFORMANT'S ADDRESS 1714 N.W. 8TH GOURT, FORT LAUDERDALE FLORIDA 33311, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: RICHARD A RNRTZ, F046309
FUNERAL FACILITY: ROY MIZELL & KURTZ FUNERAL HOYIE F040429

\ 1305 NW 6TH ST, FORT LAUDERDAL NELORIDA 33311

METHOD OF DISPOSITION: BURIAL

.PLACE OF DISPOSITION: SUNSET MEMORIAL GARDENS
il ‘FORT LAUDERDALE, ELORIDA

CERTIFIER INFORMATION ' ! o 5
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICALBXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 HOUR). 1919 ; DATE CERTIED: OCTOBER 6, 2022
CERTIFIER'S NAME: ORLY ROBIN HADAR

.1 CERTIFIER'S LIGENSE NUMBER: ME135808 . . °

I | NAME OF ATTENDING'PRACTITIONER (IF OTHERFI'HAN CERTIFIER): NOT APP B\CABLE i .. i

CAUSE OF DEATH AND INJURY !NFORMATION
MANNER OF DEATH: NATURAL
CAUSE OF DEATH - PART | - AND APPROXIMATE INTERVAL: ONSET TO DEATH
a. METABOLIC ENCEPHALOPATHY

VOID IF ALTERED OR ERASED

PART Il - OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYI %

E GIVEN IN PART I
i

" AUTOPSY PERFORMED? NO Wi AUTOPSY FINDINGS AVAILABLE TO LOMPLETE CAWSE OF DEATH?

DATE OF SURGERY: ; DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNQWN
REASON FOR SURGERY:
PREGNANCY INFORMATION: NOT APPLICABLE i iy \
DATE OF INJURY: NOT APPLICABLE TIME OF INJURY (24 HOUR): | INJURY /AT WORK?
LOCATION OF INJURY: ;

| DESCRIBE HOW INJURY OCCURRED:

PLACE OF INJURY: SR i
IF TRANSPORTATION INJURY, STATUS OF DECEDENT: TYPE OF VEHICLE:

| STATEREGISTRAR | = ‘
2 o lhie LelbnEg 20245?1649

0 o o ]

= o
THE ABOVE SIGNATURE CERTIFIES THAT, THIS IS‘A TRUE AND CUHFIECT COPY OF4THE OFF!CIAL HECORD ON FILE;IN THIS OFFICE. ©

Lo % THIS DOCUMENT IS PRINTED OF PHOTOCOPIED ON/SECURITY PAPER WITH WATERMARKS OF THE,GREAT
. \WARNING: SEAL OF THE STATE OF FLORIDA, DO NOT ACGEET WITHOUT VERIFYING THE PRESENCE.OF THE WATER-0
6o o o MARKS. THE DOCUMENT FACE CONTAINS /A MULTICOLORED BACKGROUND, |GOLD EMBOSSED SEAL, AND
THEHMOGHhowc FL. THE BAGK CONTAINS SPECIAL LINES WITH TEXT. THIS DOCUMENT w:u. NOT PRODUCE;
| ‘

I e
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CITY MANAGER'’S OFFICE lL

DOCUMENT ROUTING FORM

Rev: 3| Revision Date: 9/1/2022

TODAY’S DATE: QJ lf)_[ 2023
pocumentTirie: CRA @ldmjnﬁl FQ?dee 8 Lono( 1P 9
c«ec{ﬂe - 2NN chance - Kender
COMM. MTG. DATE: IQI lZICAM# JL H Giem #: QZ CAM attached: gﬁ [Ino
YES

Routing Origin: § ,QB Router Name/Ext: Hé(_\ % Action Summary attached: D NO

Capital Investment / Community Improvement Projects defined as having a life of at least
CIP FUNDED: D YES NO 10 years and a cost of at least $50,000 and shall mean improvements to real property (land,
buildings, or fixtures) that add value and/or extend useful life, including major repairs such
as roof replacement, etc. Term "Real Property" include land, real estate, realty, or real.

2) City Attorney’s Office: Documents to be signed/routed? IQ((ES [ ] NO # of originals attached: -{-

Is attached Granicus document Final? [ ] YES [ ] NO Approved as to Form: [_] YES [ | NO

Date to CCO: ﬁ__ IZ E /2 Attorney’s Name: Liﬂ\"\ gOlO mﬁ ﬂ Imtlals
3) City Clerk’s Office: # of originals: l Routed to: Ext: Date: /Q_?

4) City Manager’s Office: CMO LOG #: M Document received from: _{ ’ é tz 52 L) 7/& 3

Assigned to: GREG CHAVARRIA [ ] ANTHONY FAJARDO [ ]| SUSAN GRANT
GREG CHAVARRIA as CRA Executive Director [_|

[_] APPROVED FOR G. CHAVARRIA’S SIGNATURE [ ] N/A G. CHAVARRIA TO SIGN
PER ACM: A. FAJARDO (Initial) S. GRANT (Initial)

[ ] PENDING APPROVAL (See comments below)
Comments/Questions:

Z yi
Forward \/originals to D Mayor zé) Date: Q&Z&K[Aj

5) Mayor/CRA Chairman: Please sign as indicated.

Forward originals to CCO for attestation/City seal (as applicable) Date:

INSTRUCTIONS TO CITY CLERK’S OFFICE ¢ QA [L| 50?

City Clerk: Retains original and forwards d— originals to: JO“@ “Q p\ (Name/Dept/Ext)

Attach certified Reso # [ ]vEs |:| NO Original Route form to CAO

Page 1 of | Form Approved by: Department or Division Director Sy 7 -
Uncontrolled in hard copy unless otherwise marked LM lﬁ@ >



