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PHONE NUMBER -
PLACE OF EMPLOYMENT a
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Housing & Community Development (HCD) Division
914 Sistrunk Boulevard, Suite 103, FORT LAUDERDALE, FLORIDA 33311 | (954) 828-4527
www.fortlauderdale.gov
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August 27, 2019

TO WHOM IT MAY CONCERN:

RE: Request to reduce forever loan to 15 years

I, Gloria K. Powell, live at 419 NW 21 Terrace from 1997 to present (22 years). In September 2001

My grandmother passed (Rena Mae James — 99). Her last Will and Testament was read and it left my
mother Ruby Lee Keaton, her half of the Estate, therefore after probate her name was added to the

Property. Ruby never resided at 419 her home where she lived for 50 plus years was 525 NW 22™
Avenue. In January 2007 my mother removed her name from the property due to financial problems.

At that time | added my daughter, Charee Goldsmith, whom permit address is 117-4F Royal Park Dr,
where she live since 2003 and never at 419. | only add her name because she will be the heir of my
property and my personal representative in my passing.

in July | went to the CRA to get a loan to repair my home and was told that | had a forever loan and that
other owner with forever loan had written a letter to reduce the forever loan to 15 years. | was never
informed, after several years (10 yrs.) | stop receiving correspondence from the City, requesting my
signature that | still live in the home. So, | assume that the loan was clear, not knowing that it was a
forever loan.

I would like for you to reconsider the status of my forever loan so that | may apply for funding (for 15
yrs.) to make repairs to my home. This property has been in my family since 1949 owned by my
grandmother. If my daughter name on the property is a problem | will remove it.

“ Ms gloria powell@yahoo.com

954-534-3381

MY Fowe o

CAM 20-0298
Exhibit 2
Page 2 of 13



CITY OF FORT LAUDERDALE

HOUSING IMPROVEMENT PROGRAM PROMISSORY NOTE
(REPLACEMENT HOUSING - ZERO PERCENT)

AMOUNT: $43,301.24 CASE NO.: RH 96-43
PROJECT NO.: PLACE: 419 N. W. 21st Terr.

Ft. Lauderdale, FL
ACCOUNT NO.: SHNANA7NA-8326 DATE: 4, 4,9'7

FOR VALUE RECEIVED, the undersigned (referred to as
"Maker") jointly and severally promise to pay to the order of the
CITY OF FORT LAUDERDALE, FLORIDA (referred to as the "city"), or

its successors in interest, the principal amount of FORTY THREE

THOUSAND, THREE HUNDRED 'ONE AND 24/100 Dollars ($43,301.24).

Payment on the principal amount of this Note is deferred and
without interest thereon until;%%(l) the sale, transfer or lease
of the property identified and legally described in-the MNortgage
used to secure this Note, from the undersigned Maker signing this
Note (being the fee simple titleholder to the below referenced

property), other than as a result of the "transfer to heirs or

devisees of the Maker who are ' income eligible and make the
property their principal residence; or (2) use of the property
for non-residential . purposes; .or (3) the property is not
maintained in standard condition; or (4) the event of a default
in the Mortgage, or in the performance of any of the covenants,
understandings and agreeménts obtained and entered into to secure
financing used in connection with this Note or in said Mortgage;
then the entire unpaid 'principal amount ‘of ' this Note shall,
become at once due and collectable without notice, time being of
the essence, in accord with the Housing Improvement Program Loan
Agreement (referred to as "Agreement") and the Mortgage executed
simultaneously with this Note, which are incorporated verbatim
and made a specific part of this Note by reference. The unpaid
principal amount shall bear interest, at the maximum rate allowed
by law, accruing thirty (30) calendar days after the time of such
default until paid. Failure of the City to exercise its option
shall not constitute a waiver of the right to exercise the same
in the event of any subsequent default.

The deferred payment on the principal amount of this
Note is to be made in lawful money of the United States paid at:
CITY OF FORT LAUDERDALE, FINANCE DEPARTMENT, P.O. BOX 14250, FORT

LAUDERDALE, FLORIDA.

The undersigned Maker reserves the right to prepay at
any time all or any part of the principal amount of this Note
without the payment of penalties, interest or premiums. During
the deferred payment term, this Note will not accrue interest.
Any payment of this Note prior to any event of default during the
term of the deferment shall be applied solely to the principal

amount due on this Note.

If suit is instituted by the City to recover on this
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CONTINUOUS RESIDENCY AFFIDAVIT

I/We, @) ! £ 2 B&J\)&I t , the undersigned, hereby depose and state:

1. | have been and am still the owner and occupant of th foIIow:%escnbeE?property which has been and
remains my principal residence since entering into a {A> i I e with the City of Fort Lauderdale.

Legal Description:

Lot 7, Block 3, of River Gardens, according to the Plat thereof, as recorded in Plat Book 19, Page 23 of
the Public Records of Broward County, Florida; said lands situate, lying and being in Broward
County, Florida.

2. | have not lease or sold the property nor have | transferred ownership of the property since entering into the
Housing Program Agreement with the City of Fort Lauderdale.

3. lunderstand that failure to live up the any of the requirements of the Program as described in but not limited
to, the Participation Agreement, Mortgage and Note | signed for the Housing Program with the City of Fort
Lauderdale will be considered and event of default and as such will make more subject to all the remedies
available by law of the City of Fort Lauderdale.

ACKNOWLEDGEMENT: | acknowledge that the information | have deposed to and stated herein is true and
accurate and that | am liable to the terms and agreements of the Program | participated in through the City of Fort
Lauderdale and to penailties prescribed thereof.

WARNING: The undersigned further understand(s) that providing false representations herein constitutes an act
of fraud. False, misleading or incomplete information may result in penalties as provided for by Federal, State
and or Local laws, and can inv? imprisonment.

Affiant Name: } 0D 0 el Affiant Name:
Address: A [1 Wy 210 . \ewac &

Affiant Signature Affiant Signature

COUNTY OF: i >COX go\fd

STATE OF: FLORIDA

The foregoing instrument was acknowledged before me by means of physical presence, this aﬂday of
e oy , 2020, byG’\O(‘ O G P{L@C,\ , who has produced Photo ID / Florida Driver’s License
-8 7R\~ - as identification.
D Y, k
\_/

Notary Public Signatare”

NOTARY SEAL

Q)l\\\ ()\\r\ @)’F CN\JV/ _p«"'"m AKILAH GRAT

Name of Notary — Printed or Typed

W MY COMMISSION # GG228763

¥  EXPIRES: June 14,2022

Prores
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... Social Security Administration -
.4-5_

008259 - l Date: June 5, 2019
12 BNC#: 19B0096F46040
syl b il et s e e REF: A AI

8259114877 **A_UTOALL FOR AADC 331 R P2 T19 BEV 0605
MY o ) )
Eﬁg GLORIA K POWELL

419 NW 21ST TER
o258 FT LAUDERDALE FL 33311-7713

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information,
you may send them this letter.

Information About Current Social Security Benefits

Beginning December 2018, the full monthly Soc1a1 Securlty benefit before any
deductions is $ 560.50.

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is $ 560.00.
(We must round down to the whole dollar.)

We pay Social Security benefits for a given month in the next month. For
example, Social Security benefits for March are paid in April.

Other Important Information
SENT BY R02
Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General’s Fraud Hotline
at 1-800-269-0271 (TTY 1-806-501-2101).

See Next Page
CAM 20-0298
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19BC096F46040 A Page 2 of 2

If You Have Questions

We invite you to visit our web site at www.socialsecurity.gov on the Internet
to find general information about Social Security. If you have any specific
questions, you may call us toll-free at 1-800-772-1213, or call your local office
at 877-253-4720. We can answer most questions over the phone. If you are
deaf or hard of hearing, you may call our TTY number, 1-800-325-0778. You
can also write or visit any Social Security office. The office that serves your
area is located at:

SOCIAL SECURITY

SUITE 100

3201 W COMMERCIAL BLVD
FT LAUDERDALE, FL 33309

If you do call or visit an office, please have this letter with you. It will help
us answer your questions. Also, if you plan to visit an office, you may call -
ahead to make an appointment. This will help us serve you more quickly
when you arrive at the office.

Secial Security Administration

ABEY:

008259
22
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’

Broward County Records, Taxes & Treasury Div.
Broward County Tax Collector 115 S. Andrews Ave. Room A100 Fort Lauderdale, FL 33301

Transaction # 11356146 Receipt
__ Eisniiri_ ______ ‘_\_H ___________ Item Detaiis Effective Due Paid
PaidBy: ] e Date _ __ _ ____ ________
POWELL,GLORIA K RealEstate  Accf 504205-07-0460 ~ 09/19/2018  $873.78 $873.78
Posted Dater___ 0871972018 10:16AM_| Reguiar Due:
| ReceivedVia:  InPerson = | L 03/31/2018 _ _ _ o o
Num. Items: L I SO ——— 10!.3'_____,__________*,.@3_72133 _____ $_.8 13.:7§_
T e
[Recopt# _____sont7oo0t2483__ | ['pnmos™ g T T I
| Bateh: 520042  __ ____ | Cash Cash $900.00
| Drawer: _ _____ 8A Cash Cash Change $-26.22
Status: Complete Balance: $0.00
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City of Fort Lauderdale

Municipal Service Bill
100 North Andrews Avenue
Fort Lauderdale Florida 33301-1016

Amount Due

2081037 Regular 1/6/20 $298.09

6528454

Municipal Services Information

Water Billing:
24-Hour Customer Service:
E-Mail:

Lobby Hours:
Pay Online At:

954-828-5150
954-828-8000
customerservice@fortlauderdale.gov
Monday-Friday, 7:30 a.m. to 5 p.m.

utilitybilling.fortlauderdale.gov

| GLORIA POWELL

1

GLORIA POWELL 11/8/19 to 12/10/19

419 NW 21ST TER $275_32

FORT LAUDERDALE FL 33311-7713 ~$135.00

gl g b g [ sl e g $0.00

$140.92

$2.79

19 NW 21ST TER $154.38

Total Due $298.09

Reading

Water Description Meter/Dial Previous Current Usage $ Amount
10 | Water Single Family in the City 200201784-M 1,483 1,490 7 $28.99
— Water Base (5/8 inch Water meter) $4.48
§ Water Monthly Fixed Charge $2.29
et ' ' Utility Tax $3.35
qé\ 4 " | Sewer Single Family City $49.24
2 2 Sanitation SF 1 Crt Operations $40.70
0 - - Stormwater Single Family $14.00
,§§§§%§§3§'§§§§ Sewer Base City $8.96
Last Year Current | ge\ver Monthly Fixed Charge $2.37
$154.38

*** Scheduled termination date for past due:
Account Number Address Served

Detach and return this stub with remittance - Please make check payable in US funds to CITY of FORT LAUDERDALE - Allow 5 days for mailing
12/24/2019. Call (954)828-5150 to protest termination. ***
Bill Date

Due Date Amount Due

[ 2081037 [ | 419 NW 21ST TER

| [ Dec 12, 2019 |[ 3Jan 06, 2020 | |

$298.09 ]

City of Fort Lauderdale
Municipal Services

P.O. Box 31687

Tampa, FL 33631-3687

* DRIVE THRU LOCATION
EAST OF CITY HALL IN PARKING LOT,
A SELF-SERVICE PAYMENT KIOSK IS
AVAILABLE FOR YOUR CONVENIENCE.

Amount Enclosed $

0ooo29809050002081.03719

QFFICE HOURS:
7:30 AM UNTIL 5:00 PM

MONDAY THRU FRIDAY -
CLOSED SATURDAY, SUNDAY AND HOLIDAYSCAM é)(()hcl)bzltgg
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AFFIDAVIT OF HOUSEHOLD STATUS
VERIFYING PERSON ?D()ES NOT LIVE IN HOUSEHOLD

Applicant/Household Name: @ A’ﬂl‘a Yowel ! Program: Rehab / Replacement
. i gi - T

Property Address: 49 W J|= lutt . o ( ,Mrl&'frl ole, L 352/
Address City State Zip

L £> ,l)f i ‘Hzgﬂfbemg aware that it is a Federal offence to provide false or misleading
informationcfo the City of Fort Landerdale in the course of applying for assistance do hereby
state that ubig . €U does not live in my home, and
is not a part of my househgld. This 1nd1v1dual currently lives at the following address:
598 Maw. L2 122

Please check which of the following applies:
[ i4Thave provided proof of their current residence by attaching copies of a recent utility bill,
and other documents as follows: .

WARNING: Under penalty of perjury, I certify that the information I have presented is
true and accurate to the best of my knowledge. The undersigned further understand(s) that
providing false representations herein constitutes an act of fraud. False, misleading or
incomplete information may result in termination of program participation and criminal
penalties.

i v/j‘uﬁ/,( M;Z/ Date & 2/ Z/ / L0
plicants Signature / /

STATE OF: FLORIDA
COUNTY OF: BROWARD

The foregoing mstrument was acknowledged before me this &\S\'day of CV. 20 QO
by G‘\O(‘ O (5. Poae of &a‘#&%&a eenenk 2V%Fgm > , who is/are

personally known to me or has produced it da Owéere ticenge as identification.

el A

Slgnature Notary Public, State of Florida

(SEAL)

e, ILAH GRANT
A MY COMMISSION #GG228763

% D1F  EXPIRES: June 14,2022
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2. 56%
Female

. uunsn TOAY 5, DATE OF DEATH (Monih, Day, Year]
B linules

January 22, 2008
8, COUNTY OF DEATH N
Broward,

e Dead on Arﬂval

i EEGERA o, "GRLGCATION
- Fort Laudérdale

— Dlhar Adls {Speclly)
— Othe (Spapily)

C!nlrdlISaulh Amerlcan
Haltlan

19.W DECEDENT EVER IN
- -US, ARMED FORCES?

e Xto

ZJa. e ORMANT'S MA]L‘ING STATE

Florlda

23d. 2IP CODE

v . 33312
'Bb LOCATION-.CITY OR TOWN :

Fort Laudérdale e

raan

W)
'SERVICE-LICE] SE }LPE)GON ACTING AS SUCH

/

293. FAC[LITY'S MAIL(NG . SI'A’I'E

. . . 364, ZiP CODE
akland ,Park Blvd .. 7133313

4 @2 J Bj ﬁﬁe TEDQBY REG'SSTMRW“ »Dai'. 7R

| 40 REPORTED TO MED[CAL EXAMIH ER DUE 7O
: CAUSE OF DEATH? . __-Yes  “'No

- thal directly caused the death. Enter only one cause ona line, Approzdmam Interval:’
iratory. nu(, or ventricular fibritla ¢ Onset ta Death

423, WAS AN ‘AU P‘SY 2b; WERE I\UTOPSY FIMDN‘IGS AVAIU\BLE
ERF MES TOCOMPLEI’ETHE CAUSE OF DEATH

‘490!. APT. O

51, PLA CE OF INJURY (e‘g Dacedent's home.
conslruclion site, reslauram woeded ares}




AFFIDAVIT OF HOUSEHOLD STATUS
VERIFYING PERSON DOES NOT LIVE IN HOUSEHOLD

Applicant/Household Name: . { 12 owoefl Progra_m Rehab / Replacement
Property Address: LH a Nw l‘ 7;;‘/8( ¢ /‘D/ Zﬁ”«/‘l{ L 333
Address City State Zip

=

L {’)lﬁf; 2 Veuell, being aware that it is a Federal offence to provide false or misleading

information t Clty of Fort Lauderdale in the course of applying for assistance do hereby
state that Ol gwp does not live in my home, and
is not a part ousghold. is individual currently lives at the following address:

i 4-F ‘“TL‘HTJT cir\b- L L.

Please check which of the following applies:
[ ¥] I have provided proof of their current residence by attaching copies of a recent utility bill,
and other documents as follows:

WARNING: Under penalty of perjury, I certify that the information I have presented is
true and accurate to the best of my knowledge. The undersigned further understand(s) that
providing false representations herein constitutes an act of fraud. False, misleading or
incomplete information.may result in termination of program participation and criminal

penalties
¢ .
%ﬁc/ d?ff/.&éﬁ'/ Date & 2 / 2// / z¢

Applicants Signature

STATE OF: FLORIDA
COUNTY OF: BROWARD

The foregomg instrument was acknowledged efore me this alﬁ“'day of F&bT‘UO\ oy p 20&0 ;
by (H\ee L ronse )\ @MMLQBLM who is/are
personally known to me or has produced _ \\ 0\ A(). VOer (leense as identification.

(SEAL)
/ / /%% 2 &%  AKILAH GRANT

h’ét’ure Notary Public, State of Flori w MY COMMISSION # GG228763
Y + State of Florida 5 @%d  EXPIRES: June 14, 2022
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