Regular 1/26/2010 ltem # 27

SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Code Enforcement Lien, Case 08-75-CEB, Request for Reduction of Penalty -
George A. and Lisa J. Norberg, 3131 South Windchime Circle, Apopka

DEPARTMENT: Planning and Development  DIVISION: Planning

AUTHORIZED BY: Alison Stettner CONTACT: Carolyn Jane Spencer EXT:

MOTION/RECOMMENDATION:

(A) Approve a reduction to the Code Enforcement Board lien which totals $55,000.00 to the
administrative costs of $1,351.90 for Case # 08-75-CEB on the property located at 3131 South
Windchime Circle, Apopka - George A. and Lisa J. Norberg, and require this reduced amount
to be paid within 90 days or the lien will revert to its original amount ($55,000.00) and upon
payment in full, authorize the Chairman to execute the Satisfaction of Lien (Staff
Recommendation); or

(B) Approve a reduction to the Code Enforcement Board lien which totals $55,000.00 to an
amount set by the Board of County Commissioners for Case # 08-75-CEB on the property
located at 3131 South Windchime Circle, Apopka - George A. and Lisa J. Norberg, and require
this reduced amount to be paid within 90 days or the lien will revert to its original amount
($55,000.00) and upon payment in full, authorize the Chairman to execute the Satisfaction of
Lien; or

(C) Deny a reduction to the Code Enforcement Board lien in the amount of $55,000.00 for
Case # 08-75-CEB on the property located at 3131 South Windchime Circle, Apopka - George
A. and Lisa J. Norberg; or

(D) Approve a request to waive the Code Enforcement Board lien which totals $55,000.00 for
Case # 08-75-CEB on the property located at 3131 South Windchime Circle, Apopka - George
A. and Lisa J. Norberg, and authorize the Chairman to execute the Satisfaction of Lien.

District 3 Dick Van Der Weide Tina Williamson

BACKGROUND:

In response to a complaint, on October 4, 2007, the Code Enforcement Officer observed the
following violations located at 3131 S. Windchime Circle, Apopka: The accumulation of trash
and debris; uncultivated vegetation in excess of 24” in height and located within 75’ from any
structure and junked, abandoned or inoperable vehicle(s) not kept within an enclosed garage
or an attached carport in violation of Seminole County Code Section 95.4, as defined in
Section 95.3 (g), (h) and (I).

Background time line is attached.

The Board considers the individual facts of each case when determining whether to reduce a
lien. In addition, the Board adopted the following guidelines on February 9, 1999 to use when



considering lien reductions:

1. If an individual has acquired a property in which the lien was recorded and the individual
bought the property with this knowledge, a waiver or reduction in lien should not be granted.
In such cases, the lien should have been considered in reaching a purchase price.

2. If alien is not considered when a title insurance policy is issued, a reduction of the lien to
provide relief to a title insurer should not be granted. To do so would place the County in the
position of indemnifying an insurance company against its losses, which are reflected in
premium charges.

3. If alien has previously been reduced, and another request is received for a lien reduction,
whether from the original property owner or new owner, a reduction or waiver should not be
granted. If the BCC grants relief to a violator, its action should be final and conclusive.

4. When considering a request and in developing a recommendation to the BCC, staff
should evaluate the amount of the lien compared to the value of the property and the actions
the violator did or did not take in attempting to resolve the code violation. Per the Property
Appraiser information, the assessed value of the property is $101,957.00. The lien totals
$55,000.00.

5. When liens are satisfied as a result of either full payment or reduced/eliminated payment

as directed by the BCC, the lien satisfaction instrument will be provided to the property owner
who shall be responsible for recording the instrument in the land records.

STAFF RECOMMENDATION:

Staff recommends that the Board reduce the amount of the lien in the amount of $55,000.00 to
administrative costs of $1,351.90 for the property located at 3131 S. Windchime Circle,
Apopka, based on the following facts:

1) Based on the financial hardship documentation provided by the Respondent, Staff
recommends the lien be reduced to administrative costs only.

Staff further recommends that this amount, $1,351.90, be paid within 90 days or the lien will

revert to its original amount ($55,000.00.00) and upon payment in full authorize the chairman
to execute the Satisfaction of Lien.

ATTACHMENTS:

Background time line

Request for Reduction

Financial Hardship Documentation
Estimate of Costs

Property Appraiser Data

o a0 bk~ wh =

Case history documents



7. Satisfaction of Lien

Additionally Reviewed By:

| County Attorney Review ( Melissa Clarke )




BACKGROUND TIME LINE FOR CASE 08-7/5-CEB

GEORGE A. AND LISA J. NORBERG

DATE

ACTION

RESULT

October 15, 2007

Notice of Violation issued by Code
Enforcement Officer to George
and Lisa Norberg

Violations remain.

March 31, 2008

Statement of Violation and
Request for Hearing submitted to
County by Code Enforcement
Officer

Case opened and Amended Notice of
Hearing for June CEB sent to
Respondents on May 1, 2008.

Signed certified mail receipt returned to
Clerk dated May 6, 2008.

June 10, 2008

Code Enforcement Officer
continued hearing until July 24,
2009

July 24, 2008

Code Board Hearing — Findings of
Fact, Conclusions of Law and
Order

Lisa Norberg was present at the
hearing and stated that she could
be in compliance by November
30, 2008.

Order entered by Code Enforcement
Board giving a compliance date of
November 30, 2008 with a fine of
$250.00 per day if violations are not
corrected by compliance date.

December 18, 2008

Affidavit of Non-Compliance filed
by the Code Enforcement Officer
which stated that all three
violations remained on the

property

A letter was mailed to the Respondents
notifying them of a February hearing to
impose a lien. Signed certified mail
receipt returned to Clerk dated January
26, 2009.

February 26, 2009

Code Board Hearing

Lisa Norberg, Respondent, was
present at the hearing and
requested a two-month extension
due to the fact that her husband
was incarcerated.

Code Board continued the case until
the June 25, 2009 hearing.

June 25, 2009

Code Board Hearing — Order
Finding Non-Compliance and
Imposing Fine/Lien.

Respondents were not present at
the hearing.

Order entered by the Code
Enforcement Board imposing a lien of
$51,750.00 with fine continuing to
accrue at $250.00 per day until
compliance is obtained.

July 15, 2009

Affidavit of Compliance filed by
Code Enforcement Officer after
reinspection on July 9, 2009
stating that the violations were
corrected.

Lien totals $55,000.00 for 220 days of
non-compliance

October 16, 2009

Request for Reduction received

George and Lisa Norberg submitted a
Request for Reduction (which is
attached) claiming a financial hardship.




SEMINOLE COUNTY

CODE ENFORCEMENT BOARD
CASE NO. -

REQUEST FOR REDUCTION OF PENALTY

BY COMPLETING THIS FORM, YOU ARE MAKING STATEMENTS UNDER OATH

INSTRUCTIONS: Please fill in both sides of this form completely. Be specific
when writing your statement. Please return this form to the Clerk to the Code
Enforcement Board. The REQUEST FOR REDUCTION OF PENALTY will then be
presented to the Board of County Commissioners at their next regularly-
scheduled hearing, or as soon thereafter as possible, and you will be notified
in writing of the Board’s decision within 10 days after the hearing. If you are
claiming medical or financial hardship, attach supporting documentation (i.e.,
a doctor’'s statement or proof of income). If you have any questions, please
call the Clerk at (407) 665-7403.

Property Owner’s Name: GC&%& —6‘@5;\ /‘J ce BBz
Property Address:j IE'/Z M,&J (b,l\x.n:M @l;b £

__A]ea)ﬁ&- S Ll 32703

Phone number(s) where you can

be reached during the day: 32 9~ 3L E ) o7 99’7 8419

Is the property now in compliance? YES VWV NO
(If No, explain in detail)

Are you claiming a financial hardship? YES X NO

Are you claiming a medical hardship? YES NO X

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:

Relationship:

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



1, G@M A. /\.) 0 BER K- , do hereby submit this
REQUEST FOR REDUCTION OF PENALTY to request a reduction in the total amount of
penalty imposed and in support o}fer the following statement: ‘
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Date: 5@0{' 0,;7 g 9009 Signed: /

Print Name: 6'60/?30 A

vy

STATE OF FLORIDA
COUNTY OF SEMINOLE

PERSONALLY appeared before me, the und:yslgned authonty duly authorized to administer oaths and
take acknowledgments, ﬁéé,éélz , who after first being duly sworn,
acknowledged before me that the information contalned herein is true and correct. He/she@ not

personally known to me and-has-produced- as identification

IR BbueS e

Notary Public ,z// / )
" ‘,;Bﬁ‘é%m‘}" GOREE’ My commission expires: /[ 2O)
Nk, - Compnt DD0629922 -
12 Expies 4/11/2011
§:x ’Id:: NotaryAssn mc
RETURN COMPLETED, SIGNED AND NOTARIZED FORM TO:

CLERK, SEMINOLE COUNTY CODE ENFORCEMENT
1101 EAST FIRST STREET, SANFORD, FLORIDA 32771-1468
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GEORGE A. NORBERG
3131 Windehime Circle South
Apopka, Florida 32703
(407) 927-8979

September 28;2009

Re:  George and Lisa Norberg
3131 Windchime Cirele South
Apopka, Florida 32703

To Whom It May Concern:

My name is George A. Norberg. My wife, Lisa, and I have been married for over

© 21 years. We have 3 beautiful children and have lived at 3131 Windchime Circle South
in Apopka, Florida for over 10 years, Qur 2 boys went to the local elementary school
(Bear Lake Elementary) and both graduated from Lake Brantley High School with honors.
Qur oldest son is a junior at Yale University in New Haven, Connecticut. We also have a
5 year old daughter who just started kindergarten at Bear Lake Elementary. My wife and
I had some employment problems a faw years ago. My ex-employer accused mec of theft
in Florida and Alabama. I am not guilty and have been fighting the charges. [ was in
Florida, awaiting extradition to Alabama, and then waited for extradition back to Florida.
I was incarcerated for over 21 months. I turned myself in in September of 2007 and was
not able to bond out until June 29, 2009. I was not convicted of any ¢rime, and, as a
matter of fact, the Montgomery, Alabama charge (which kept me incarcerated for so long
because of a high out-of-state bond) has been dismissed. It took my wife every bit of
energy, money and effort to finally get me released. What my family needs is a little bit
of help with maybe the possibility of a mortgage modification, percentage reduction, put
the arrears at the end of the loan, or the possibility of refinancing the loan. We tried
talking to debt consolidators and mortgage companies, but because of our bankruptcy,
nobady could legally speak to us. We now finally got permission to try and work with
our mortgage company. My wife made 33 consecutive bi-monthly payments until she
had the opportunity to bond me out and get me home. We are a good family. This is the
only home our children have known and would like very much to save all of our family
memories and have our daughter grow and learn at the same school system her brothers
did. We have been active in our community and school programs and my wife is
presently a Girl Scout Leader for our daughter’s Daisy Troop.

So, dear Sir(s) and/or Madam(s), powers that be, please help us, work with us.
We are open for suggestions and are willing to cooperate with any and all assistance
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programs that may be available. Thank you for your attention in this matter. We pray we
can work this out, and God Bless.

Sincerely,
Georfe A. Norberg /
And the Norberg Family

LIN
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UNIFORM INTERSTATE EXTRADITION

INMATE OPTION OF RIGHTS AND ADVISORY

RE: Uniform Interstate Extradition

TO: NORBERG, GEORGE ANTHONY DCY# X47985  (Inmate’s Name & Number)

The. attached form and/or supporting documents reflect that you are beimg requisitioned for
extradition as follows: '

Demanding Jurisdiction: MONTGOMERY __ County ALABAMA State

Nature of Warrant, Indictment, Infonmation, or Complaint:
07-476 THEFT OF PROPERTY & 07-100143 THEFT O PROPERTY

Warrant or Capias Number:  SEE CASES NUMBERS ABQOVE

‘You have the following rights available to you:‘
1. 'You may waive extradition without fiwther formality and be retmmed vohmtarily to the

demanding state.

2. Tf you execute a Waiver of Extradition we will notify the demanding state that you ave available
to be taken into custody.

3. You have the right to be brought before a court of record for the purpose of being informed of the
allegations against you, that you have a right to legal counsel, and if, at that time, you state that you
wish to test the legality of the proposed extradition, the court shall set a time and place for a habeas
corpus hearing.

#% INMATE REFUSED TO SIGN OR CHOOSE AN ACTION: FIGHTING
EXTRADITION. MYSELF (OFC. WILLIAMS) & MS. SAHAL WHO SIGNED
AS A SECONDARY WITNESS THAT INMATE REFUSED TO GHOOSE AN OPTION
OR SIGN THIS WAIVER. ALL ACTION WAS DONE IN THE PRESENCE OF

THE INMATE. %

DC6-174 (6/06)
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0372 ALARAMA TeT INFDRMATION SYSTEM CASE: CC 2005 00016300
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5s& t*****mmum - n::mp._mu v ....:___Jmiman@- ,_.Cmcmmmﬁm S 1/30/2002 4099560
[ mnm_._._ﬂ - S Taxes. . - L. . -umm_..nau.ﬁm.a.ﬂmamm O .

nm«m B R Ummmnﬂb:m.. - ‘Umn:ﬂnan.m i .. GAmount Y0 Ampunt
Lo u. aneu= : - RBiT.%4 Z34.29 = R .
BT U 3RS 0 oy gqgEan L m sad a1 .,.Zmu_ﬂhmn i © 22.35 ~ 510.H2
S - . — = = _— - 50C SEC - ‘§5.5% - . 2,184.71
Eomings Tyoe - Aee . Gur@y . Curfet o ?HSP.% FEDERAL - . : p3.03
SALARY $. ¢ A 00097 Rt - 1,582.50 "3a,375.04  “WAGE DEGUCTION DROER . 3,175,080
" OVERTRME§ - DR . 1,310.9¢ . STUDENT LOAN NORBSAG 213.57 - 713.57
’ BN DENTALPFAX 30.72 455.04
ALLEN, DYZR, DOPFELT, PA
255 5, ORANGE AVE. #1401
QFLANDD, FL. 32B02
Direct Deposit(s]
Accruals Balance Taken Accruals Balancea Taken Crestas TS £,216.27
VACATION SICK
HOUDAY PEASGMNAL
BENSFIYS BEXTATG Hat Pay 1,239.27
Chack Amt
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Saxon Mortgage Services, Inc.
Financial Statement

P.

Loan Number;

Dobd) [ s G

Homeowner Name: /.00

A,

Mot Se ..

Property Address: <% fx/ (5 adlc bimme C

Jrfr_/ ¢ :‘-':

Co-Homeowner Name: //se. I,/ 4/vrimoc-

Mailing Address; Apor Bey,

=

TAGS

02

Home Number: = ,,:L {93 L Home Number: 2.4 &3 {ivy
Cefl Number: Cell Nurpber; Yo Py K129
Employer; Emplover: Alegas, Doma. oo . AL
Employer Phone Nurnber: Employer Phone Number: Y47 w%| 2 236
No. of people in Household: fo
Flava yous filod | ygg 1< _ If yes: —Chp 7 fling Date: |Atforney Name: 57/, .. Sz i/
bankmuptey? | Ny Y _AChp 3 a i Ach7|Attorney Phone: ofe 4% . 1) 79
Monthly Income Borrower Monthly Income Co-Borrower
r_gas/‘l‘aka Home Wages/Take Home R
Qvertime Qvertime -
Commissions/Bonus Commissions/Bonus
Unemployment Income Unemployment Income
Child Support/Alimony Child Suppart/Alimony
Soclal Security/Disability Social Security/Disability
Other Other
Total (o Tofal
Maonthly Expenses Assets
Mortgage f6 (14T TType Estimated Value
2nd Mortgage Home I TONTL]
Rent/Other Morgage Other Real Estate '
HOA/Fees/Dues All Checking/Savings Acols.
Alimony/Child Suppor] Stock/Bonds/Mutual Funds
Child/Dependent/Elderly Cara IRA/Keogh Accoupts
Entertainment Retirement, 401(k)s, etc.
Insurance (auto, health, life) e Tofal
Pat Expenses
Groceries/Toiletries i STe)
Car Expense (gas, maint, stc.) < Q)

Aulomobile Loan(s), List All;

Credit Card 1

Please rememiber to;
1. Sign and date this form.

2, Includa a copy of the most recant pay

Credit Card 2

stub for each borrowar, your most recent

Doctor/Medical Bills

Bank Statament, your last W-2, and &

Student Loans

copy of your last year's Federal Tax
Relurn with &il attachments if self-

wPersonal Loans

smployad.

Utliitles

Cable TV/Satellite

3. Includa s hardship letier of why you fajl

Electriclty

ANC

behind and witat you wauld like to do to
get caught up,

Natural Gas/Oll

4. Return Complated and SIGNED

Telephone/Cell Phone { Ve _

Water/Sewer W Income/Expense Summary

Internet Borrower Income [+ ¥ 7, [
i Co-Borrower Income [+

Other (please lst all axemples: Spendin e —

ﬁMoney(,PLunch Meney, Tumlt?on, Tlliljwlng, ? Expenses - ALY

ale) Net = MTTENR

Total ALY A

Each of the undersigned by signing below states: | cenlify that tha finarclal information stated abova is a trua snd accurate statement of my
finanelal condition. ! undarstand and acknowledye that any sctian taken by the lender with regard to my mertgage [6an will bo mado in strict
rellance upen the financlal infarmatlen provided. By sianing below, | grant the hol Er of my merigage loan or its servicer the authority 1o

obtein a credit re 0 vew}e zEuracy of the ﬂnancl I
o —/\ﬁ % 1 fnm

]

ate

|?=mnn

Slgnﬂathre - Dati./

//ﬁcﬁf h/) ( d} J-{/’2
“-7

Vot
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Home Account Status

Engiish Espanol Kl"eyol | Print Help Logout
My Account Status

As of: 09/15/2009

Head of Household: GEORGE A. NORBERG
Case #: 1314527827

Next Review due by: 12/31/2009 —
My Appointments: No appointments scheduled
Verification needed: No verifications needed
My Documents: Click Here For Details
Food Stamp
G . Monthl ) Date Benefit . )
r;up Payee Begin End Status Am oun); Benefit Month /a'\:a“:&i ! History Information
01 GEORGE A.  10/01/2009 12/31/2009 Open 367 . & &
NORBERG
01 GEORGE A.  09/01/2009 09/30/2009 Open 367 September, 09/05/2009 & &
NORBERG 2009 '

Temporary Cash Assistance A
Group # - Payee Bégin End Status Monthly Amount Benefit Month Date Benefit Available History Information

01R GEORGE A. NORBERG Denied . &
Medicaid
Individual Pin# Status Type Coverage Temporary Medicaid Card History Information
GEORGE A. NORBERG 7844586460 Open Medicaid Fox) @
CHRISTINA M. NORBERG 7964853031 Open Medicaid @ @

https://bcaccess2fl.dcf state fl.us/accountStatus/jsp/accountStatus.faces 9/16/2009
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Dsparmant of the Treagury—inter) Revanle Senice

1 040 U.S. IﬂdiVidua{ II'IGOITIG Tﬂx Return 20 0 8 (1) ‘ RS tsw Only—Da net wite ot tépla |n thia cpace.
For the year Jan. 1-Dee. 31, 2008, or ather tax year baglnning » 2008, ending 20 i OME No, 1545-0074
Label L Youyr fimt name and iplta) Laet nama
(Sea Al _GEORGE A NORBERG
lnSiMCfIO'rlli ) B If & Joint faturm, spousn’a first nama and inltlal | LAt azno
on page 14.
Pad El Lisa g NORRERG ,
]l;?:jl‘ihe RS " Home adders (number snd simed), i you hava o P,D. hox, see ppga 14. Apt. no You must enter
Otherwiss, E] 3131 WINDCHIME CIRCLE E A your SSN(s) sbove. A
please print R [ City, towi of post offics, state, and ZIF code. If yotl have & Tenalgn AGOMES, 60f PAAR 14,
ortype. E Chacking a box below will not
APOPKA, Fl, 32703:0000
- change your tax of rafund.

Presldential ) .
Blactlon Campalgn Check haro |f you, ar yaur spatss i filing jointly, want §3 1o go to this fund (see page 14) |_I You f.—] Spouse

1 Singia 4 D Hend of housahokd (with quelifying ersen). (Bus pagn 15.)
Filing Status 2 [X| Marrisd fiing jolrtly (even [fonly ane had Income) IF the qusliylig parsart i & chitd but i yeur depsndan,
Check only 3 Matriad fling separately. Enter spolise's SSN above and onter thg child's nAmo hara, M
ana hox. full name here. = 5 m Qualifiing witlow{or) with dopandent chiid (cea pagn 16)

Ba | X | Yoursalf. If someane can claim you as a depandent, do not check box6a . . . . . . . | 53%e8 Shcked P

Exemptions B XSPDUEB..-...4.-u«..,.p.\-.-....«..u....--f.‘._. No, of childron

& Depentents: (%) pependenta | (4) Xif quaiitying o e vl

(2) Dapendunta relationenlys o clild(orcnud twg_* fved with you ~;?'———

tredit (6em paga 17) = did llva with
(1} Firet Nayoy | xet Nams soclal satuly pugbar yau you du:z d(:c:'nl;‘

ROSEMARIE BOVEH PARENT (é‘ro?n:;:t!&r; o
GERARD NORBERG ® . —

1 4 [
It mora than four CHRISTINA NORBERG X not ehtored above _
dependents, Add nuih
sea pags 17, numbure
d Total rumbar of examplions Claimet . . v v < v v @ v nw v s w s m e s e o linew sbhove - § 5
7 Wages, salarles, fips, ate, Attach Farm(B)W-2. + . o v o - 0 e s e e i w0 s ‘. 7 42317
Income fia Taxabla Interest, Attach Scheduls B Ifroquired « « « v v v v v v s v s & e
Attach Form(s} b Tax-axempt intefest. Do pot nclude onfipe 8a. . . . . ., | &h |
W-2 here. Also 8a . Ordinary dividends. Aftach Schedule Biffequifed « o v v v v v v v v v v o v v v ve s
attach Forms o
W26 and b Qualified dividends (see page 21). . . . . . e l 9b !
1039-R if tax 10 Taxable refunds, credits, or offsets of siate and local Income taxes (see page 22) . . .
was withhaid,
. 11 Allmonyrecaived . o w0 v e o o i vt c i e s s s s e
42 Buslhess [ncome o (loss). Attach Schedule C ar C-EZ h e e e, Ve v
if ynu dld2 not 13 Capltal gain or {loss), Atach Schedule D if requirad. If not raquined , check hara - [:’
gge%g\éa 21. 14 Other gaing or (losses). Attach Form 4797 , « v « L v h v o v v s v v s b w s s w an
16a IRA distributions , , , . ., [15a b ‘taxahlo Amaunt (ssa prge 23) | 16b
163 Fenslons and snnuities | . 16a b Texabis amount (sne page 24) | '16b
17 Rental redl sstate, royatties, partnerships, S carparations, trusts, ete, Attach Schedule E | 17
Enclosa, but do 18 Farmincame of (joss). AEch SeHedtiiB F o v v v v v v v v v v v v e e e e e 18
not attach, any
payment‘ Also, 19 Unamployménl CGITIPEI'IEH!IOH ........................... » 19
E_’ﬁaﬂﬂ use 20a Sacial securty benefits . . . ] 20a ‘ [ b Tombls amaunt (seq paga 26) | 20b
orm 1040-. 21 Other income, List type and amount (see page28) 21
22 Addthe amounts In the far right ealumn for llnas 7 thyotugh 21. This 15 your total Income 42317
23 - Educator expansss (s8e page 28}, « 2 v v s v s« v s 23 f
24 Cerlain business expanses of rasarvists, perfonming artlata,
and fee-beale gavarnmant otffelale. Attach Farm 2106 or 2108-BZ . .| 24
25 Health savings account deduction. Attach Form 8889, . . | 25
Adjusied 26 Moving expenses. Attach Form 3803 . . . . . . . 28
Gross 27 Ohe-half of self-arnployment tax, Attach Schedula SE 27
Income 28 Self-amployed SEP, SIMPLE and quallfied plans . . . . . 28
2% Self-employed health Insurance deduction (see page 28), | 28
30 Panalty on early withdrawalof savings . . . . . . - . . . 30
31a Alimony pald b Reclpient’s SSN W 31a
32 IRAdeduction (seepage 0y . ¢ v v v i e v e wa s ] a2

33  Studentloan interest deduction {see page 33y , . . . . . | 33
34 Tuition and fees deduction, Attach Form 8317 . . . . . . | 84
35 Damesile production activitles deduction. Attach Form 8603| 35

36 Addilnes 23 through 31aand 32thmugh 35, &y v v s v e v v o v a s 1 0 v v v v s
37 Sublract ling 36 fram line 22, Thig Is your adjusted gross jncome + « « « = « . . « » | 37 42317
For Pisclogure, Prlvacy Act and Paperwork Reduetion Act Notlce, aow pans nge 86, G, Capyrght (6) 7008 TAXGLAYER, Form 1048 (2000)




Form 1040 (2008) NORBERG . . a Page 2

38 Amount from line 37 (adjusted gross income) . .
Tax and (ad g )

Credits 39a Check B You were born before January 2, 1944, Blind. }Total boxes
Standard if: Spouse was bomn before January 2, 1944, Blind. | ehecked » 38a
Deduction b 1f your spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and checkhere . . B> 39b
f:r;;eople who ¢ Check if standard deduction includes real estate taxes or disater loss (see page34). . . . . » 39c¢
checkedany 40 Itemized deductions (fram Schedule A) or your standard deduction (see left margin) . . . . 40 21453
g‘g”a‘fgg‘!‘)"; 41 Subtractline40fromiine38 . . . . v v oot v v an .. e e 41 20864
39¢ or who 42 ifline 38 is $119,975 or you provided housing to a Midwestern displaced individual, see page 36.
:;f; t:iee clairgedt Otherwise, muitiply $3,500 by the total number of exemptions claimedonfine6d. . . . .. .. 17500
eovaress " 43 Taxable income. Subiractline 42 from line 41. Ifline 42 is more than line 41, enter 0-.. . . . 3364
® Alothers: 44 Tax (See page 36). Check if any tax is from: a D Form(s) 8814 b|:| Form4972 . . . . .. 338
Single or 45 Alternative minimum tax. (see page 39). AtachForm®6251 . . ... ... ... ... e
Marriedfiing 46 Addlines44and45 . . @ @ v i i i i i ittt ot ae s e e st iaearernnaenad 338
ggzzrgtely, 47 Foreign tax credit. Attach Form 1116 ifrequired. . . . . . . . . 47
48 Credit for child and dependent care expenses. Attach Form 2441 | 48
Married filing 49 Credit for the elderly or the disabled. Aftach ScheduleR . . ., . 49
jointly or 50 Education credits. AttachForm8863 . . ... ... ..... 50
3;1';%2? " 51 Retirement savings contributions credit. Attach Form 8880 . . . 51
$10,900 52 Child Tax credit (see page 42). Attach Form 8901 if required . . 52 338
53 Credits fromform: a[__| 8396 b[ |8839 o[ ] 5695 53
Head of
howsehold, 54 OtherCreditsfrom Form: a | | 3800b| | 8801 e 54
$8,000 55 Add line 47 through 54. These are yourtotalcredits . . . . .. ... ... ... e e e 338
56 Subtract line 55 from line 46. i line 55 is more than line 46, enter-0- . . . . ... I 6]
Other 57 Self-employmenttax. AttachSchedule SE . . . . ... ... ... ... .......: ..
Taxes 58 Unreported social security and Medicare tax from Form: a r_—_l 4137 b D 8919
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . .
60 Additionat taxes: a I:] AEIC payments b D Household employment taxes. Attach Schedule H . . . .
61 Add lines 56 through 60. ThisisyourtotalfaxX . . . , . - v s o v v v s o 0o o s 0o oo o P 0
Payments 62 Federal income tax withheld from Forms W-2 and 1089 . . . . . 62 227¢
63 2008 estimated tax payments and amount applied from 2007 return. . . . . | 63
fyouhavea 64a Earnedincomecredit(EIC) . . . . ... ... ........ 64a|
qualfying b Nontaxable combat pay election . .| 64b | |
g:,:ldit::?,c 65 Excess social security and tier 1 RRTA tax withheld {see page61) . .| 65
66 Additional child tax credit. AttachForm8812 ., ., ........ | 66 662
67 Amount paid with request for extension to file (see page 81) . . . | 67
68 Creditsfrom Form:a || 2439 b [ | 4136 ¢ [ ] 880t d[_ | ssss| 68
69 Firsttime homebuyer credit. AtachForm5405 ., . . . . ... ..} 69
70 Recovery rebate credit (see worksheet on pages 62 and 63). . . | 70 300
71 Add lines 62 through 70. These are your total payments . . . . . . . . . T 1189
Refund 72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid . . 1189
Direct deposit? 73a Amount of line 72 you warnt refunded to you. If Form 8888 is attached, check here . B D 73a 1189
Seepage 63 B> b Routing number P ¢ Type: r—l Checking Savings
?gg.t:lr:g ;’gg P d Accourit number [ | r T 1 |

or Eorm 8888. 74 Amount of line 72 you want applied to your 2008 estimated tax , . . P T4 |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 . .
You Owe 76 Estimated tax penalty (See page65.) . . . . o . v .. o.... | 76 |
Third Party Do you want to allow ancther person to discuss this return with the IRS (see page 66)? D Yes. Complete the following. - No

Desi nee Desighee's Phone Personal identification
g name P no. P> number (PIN) > l |
Sign Under penalties of perjury, | declare that | have exammed this retum and accompanying schedules and statements, and to the best of my knowledge and
H ere belief, they m tme correct, and pl O of prep heri\ ﬁayer) is based on all inf fion of which prep: has any ¥ g
Joint return? /}l(/ﬁ nature Your occupation Daytime phone number
See page 15. d%ﬁ%r*@ (*@f{(’ 03/20/09 : 407-927-8979
Ifieeyisrcopy 's sig re. If le ust S|gn Date Spouse's occupation

r 2
records. LT C:/ { [ ’f 03 /20/ 09| LEGAL SECERTARY

beparers W AV - Date Check it Preparar's SSN of PTIN

Paid signature N W e 03 / 20 / () O] self-employed I I - _

Preparer's Frim's name (or yours %3 (5 Aiccun Loz Pun ol,n? g TeNss TyjuC |EN b - TRy

Use Only [fselremployed). ’ B8 Fatm ‘6/?/‘//‘)515 Drive _
e At hmende Springs, £l D270/ Phone no, D5 <2 79~ 353

QNA Copyright (c) 2008 TAXSLAYER / Form 1040 (2008)




SCHEDULES A&B Schedule A - Itemized Deductions OMB No. 1545-0074

(Form 1040) (Schedule B is on back) 2008

e Tleasu  (99) B Attach to Form 1040. BSee Instructions for Schedules A&B (Form 1040). et . 07

Name(s) shown on Form 1040 Your social security
GEORGE & LISA NORBERG

Medical Caution: Do notinclude expenses reimbursed or paid by others.
and 1. Medical and dental expenses (seepageA-1) . . .. ......
g:::anlses 2 Enter amount from Form 1040, fine 38. 2 l
3  Multiply line2by7.5% (075} . . . ... e h et e e e
4 . Subtract line 3 from line 1. lf line 3 is more than line 1, enter -0- .
Taxes You 5 State and local {check only one box):
Paid a[] Incometaxes,or | ...............
(See b[] Generalsales taxes
page A-2.) 6 Realestatetaxes(seepageA5) . . o v v v v v v v v v v
7 Personalpropertytaxes . . ... ... .. ... ... P
8 Othertaxes. Listtype and amount®_ _ _____________
9 Addlines5hrough8 o o o . oo v s e ovoiiaoe..s
Interest 10 Home mortgage interest and points reported to you ort Form 1098
YouPaid . 44 Home mortgage interest not reported to you on Form 1098. If
(See paid to the person from whom you bought the home, see page
page A-5.) A-6 and show that person's name, identifying no., and address b |
NOte.
;‘;’:g;ai; 12 Points not reported to you on Form 1098. See page A-6
not forspecialrules . . . . ... ... it
deductible. 13 Qualified mortgage insurance premiums (See page A-6) .
14 Investment interest. Attach Form 4952, if required. (See
pageAB). . .. ... N
15 Addlines10through14 . . . . . . . .. . ... o .v.. . 20005
Gifts to 16 Gifts by cash or check. If you made any gift of $250
Charity ormore, see page A7 . . . . ... e e e e e e e
Ifyoumadea 17 Other than by cash or check. If any gift of $250 or more,
gfni%?fg??ta see page A-8. You must aftach Form 8283 ifover $500, . . . .
see page A7, 18 Canmyoverfromprioryear . . . . .. ..o i i v e non ..

19 Add lines 16 through 18
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See page A-8.) . .
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job

...................................

and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellaneous o) p
Deductions page A-9) B e e e e e ——————————

22 Taxpreparationfees . . ... ... b s e e s e e e
(See 23 Other expenses - investment, safe deposit box, etc. List type and
page A-9.) amount b

24 Addlines 21through 23 « - « v v v oo vmn e

25  Enter amount from Form 1040, line 38. | 25 I

26 Multiplyline25by2% (02) . . .. ... . ... ...

27 Subtract line 26 from line 24. If line 26 is more thanline24,enter-0- . . . . ... ... ...
Other 28 Other-from list on page A-10. List type and amount »
Miscelaneous ~  TTTTmTomTmomomTomoooemmonTeses
Deductions = Tm o T e NSNS esmsssoso--e-
Total 29 Is Form 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
ger;\izi_d No. Your deduction is not limited. Add the amounts in the far right column

eductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
D Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30  ifyou elect to itemize deductions even though they are less than your standard deduction, check here >

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2008
QNA Copyright (c) 2008 TAXSLAYER



Additional Child Tax Credit M . 450074
Forn 8812 | 2008

Department of the Jreasury (99) Complete and attach to Form 1040, Form 1040A, or Form 1040NR. éﬁ:ﬁé‘é‘ié‘ﬁm 47

Name(s) shown on retum Your social security numbe;

GEORGE & LISA NORBERG T
Al Filers

1 Enter the amount from line 1 of your Child Tax Credit Worksheet on page 43 of the Form 1040 instructions,
page 38 of the Form 1040A instructions, or page 18 of the Form 1040NR instructions. If you used Pub.
972, enter the amount from line 8 of the worksheet on page 4 ofthe publication . . . . .. ... ... ... 1 1000

2 Enter the amount from Form 1040, line 52, Form 1040A, line 33, or Form 1040NR, line 47 . . . ... .. . 2 338

3 Subftract line 2 from line 1. If zero, stop; you cannot take this credit

4a Eamed income (see instructions on back). If your main home was in a
Midwestem disaster area when the disaster occured, and you are electing to
use your 2007 earned income, checkhere. . . . .. .. .. ... > [

662

b Nontaxable combat pay (see instructions on back) |4b l
5 |s the amount on line 4a more than $8,5007?
- No. Leave line 5 blank and enter -0~ on line 6.
Yes. Subtract $8,500 from the amount on line 4a. Enterthe result . . . .
6 Multiply the amount on line 5 by 15% (.18)andentertheresult . . . . . . .. .. .. ... ..
Next. Do you have three or more qualifying children?
No. Ifline 6 is zero, stop; you cannot fake this credit. Otherwise, skip Part ll and enter the
smaller of line 3 or line 6 on line 13.
L—_] Yes. Ifline 6 is equal to or more than line 3, skip Part Il and enter the amount from line 3 on
line 13. Otherwise, gofo line 7. :
Certain Filers Who Have Three or More Qualifying Children
7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and
6. If married filing jointly, include your spouse's amounts with yours. If you
worked for a railroad, see instructionsonback . . . .. .. .. R

8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that you identified using code
"UT" and entered on the dotted line next to line 61.
1040A filers: Enter-0-.
1040NR filers: Enter the total of the amounts from Form 1040NR, line 8
53, plus plus any taxes that you identified using code
"UT" and entered on the dotted line next to line 57.

9 Addlines7and8.......... e e e e e e s 9
10 1040 filers: Enter the total of the amounts from Form 1040, lines
64a and 65.
1040A filers:  Enter the total of the amount from Form 1040A, line
40a, plus any excess social security and tier 1 RRTA 10

taxes withheld that you entered to the left of line 43
(see instructions on back).
1040NR filers: . Enter the amount from Form 1040NR, line 60.

14 - Subtractline 10 from line 9. ffzero orless, enter-0- . . . . . . .. . ... e e e e e s e

12 Enterthe largerofline6orline11 . . . . .. ... e e e s s e e e e e

Next, enter the smaller of line 3 or line 12 on line 13.

Additional Child Tax Credit

13 This is your additional child taxcredit . . . . . ... .. .. e O 662

Enter this armount on
Form 1040, line 66,
Form 1040A, line 41, or
Form 1040NR, line 61.

For Paperwork Reduction Act Notice, see back of form. QNA Copyright (c) 2008 TAXSLAYER Form 8812 (2008)



. GEORGE & LISA NORBERG w

Child Tax Credit Worksheet ' Keep for Your Records

CAUTION: T¢ be a qualifying child for the child tax credit, the child must be under age 17 at the end of 2008 and meet the other
requirements listed on page 2.

1. Number of qualifying children: 1 X $1000. Enter the resuit. 1. 1000
2. Enter the amount from Form 1040, line 38, : 2. 42317 <
Form 1040A, line 22 or Form 1040NR, line 36.
3. 1040 filers: Enter the total of any —
® Exclusion of income from Puerto Rico, and
® Amounts from Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, line 15. 3.
1040A and 1040NR Filers. Enter -0-.
4. Add lines 2 and 3. Enter the total. 4. 42317
5. Enter the amount shown below for your filing status.
@ Married filing jointly - $110,000
@ Single, head of household, or qualifying widow(er) - $75,000 5. 110000
® Married filing separately - $55,000
6. Is the amount on line 4 more than the amount on line 57
No. Leave line 6 blank. Enter -0- on line 7.
- Yes. Subtract line 5 from line 4. 6.
1f the result is not 2 multiple of $1,000, increase it to the next multiple of
$1,000. For example, increase $425 to $1,000, increase $1,025 to $2,000, etc.
7. Multiply the amount on line 6 by 5% (.05). Enter the result. 7. 0
8. Isthe amount on line 1 more than the amount on line 7?
[ No. sTop
You cannot take the child tax credit on Form 1040, line 52, Form 1040A, line 33, or Form
1040NR, line 47. You also cannot take the additional child tax credit on Form 1040, line 66,
or Form 1040A, line 41; or Form 1040NR, line 61. Complete the rest of your Form 1040,
1040A, or 1040NR.
@ Yes. Subtract line 7 from line 1. Enter the result. Go to Part 2. 8. 1000
9. Enter the amount from Form 1040, line 46, Form 1040A, line 28, or Form 1040NR, line 43. 9, 338
10. Add the amounts from-
Form 1040 or Form 1040A or Form 1040NR
Line 47 _ Line 44
Line 48 Line 29 Line 45 +
Line 49 Line30 = ceemeemes +
Line 50 Line31 = ———rm +
Line 51 Line 32 Line 46 +
Enter the total. 10.
11. Are you claiming any of the following credits?
® Morigage interest credit, Form 8396
® Adoption credit, Form 8839
® Residential energy efficient property credit, Form 5695
@ District of Columbia first-time homebuyer credit, Form 8859
No. Enter the amount from line 10.
- Yes. Complete the Line 11 Worksheet on the next page ]" 11.
to figure the amount to enter here.
12. Subtractline 11 from line 9. Enter the result. 12, 338
13. Is the amount on line 8 of this worksheet more than the amount on line 12?
- No. Enter the amount from line 8. This is your child
Yes. Enter the amountfrom fine 12. tax credit. 13. 338
TR e R on e e G, SR R

TIP @ First, complete your Form 1040 through line 65, Form Form 1040NR, line 47.

1040A through line 40a, or Form 1040NR through line 60.
@ Then, use Form 8812 to figure any additional child tax credit.

Topyngnt (c) 2008 TAXSLAYER



GECRGE & LISA NORBERG N
Recovery Rebate Credit Worksheet-Line 70 Keep for Your Records

Before you begin: CAUTION See the instructions for line 70 on page 61 to find out if you can take this credit.

TIP If you received Notice 1378, have it available. The notice shows the amount of your economic stimulus payment,
which you will need to fill in fine 28 on page 63. If you do not have Notice 1378, you can find the amount of
your economic stimulus payment on www.irs.gov. )

1. Can you, or your spouse if filing a joint return, be claimed as a dependent on another person’s retum?
No. Go fo line 2.
- Yes. You cannot get the credit. Stop here.

2. Does your tax retum include a valid social security number for you and, if filing a joint return, your spouse?
X | Yes. Skip lines 3 and 4 and go to line 5.

No. Go toline 3.

3. Are you filing a joint return for 20087

Yes. Go to line 4.
No. You cannot take the credit. Stop here.
4, Were either you or your spouse a member of the U.S. Armed Forces at any time during 2008?

Yes. Go foline 5.
No. You cannot take the credit. Stop here,

5. Enter the amount from Form 1040,line56 . . . . . e e s e h e e e s e e e e neee e P

. Enterthe amountfromForm1040,line52, . . . .. .. .. .. ... ... e e e e e e . .6 338
7. Addlinesb5andb. . . . . . - . i it bt e s e e s e e e e e e e e et e e e e e 7. . 338
8. Enter $600 ($1,200 if married filing jointly) . . . . . . . .. e e e et et e e e e - X 1200
9. Enterthe smallerofline7orline8. . . . . e e e e e e e e e e e e e ... .9 338

10. Is the amount on line 9 at least $300 ($600 if married filing jointly)?
l__—l Yes. If you have at least one qualifying child for whom you entered a valid social security number* on Form 1040, line 6¢,
column (2), and checked the box in column (4), or have at least one qualifying child with a valid social security number* for who
you completed form 8801, go to line 11. Otherwise, skip lines 11 through 21 and enter the amount from line 9 on line 22.
No. If line 7 is more than zero, go to line 11. Otherwise, skip line 11 and go to line 12. :
11. s your gross income** more than the amount shown below for your filing status?
® Single or married filing separately - $8,950
o Married filing jointly - $17,900
® Head of household - $11,500
@ Qualifying widow(er) - $14,400
No. Go to line 12.
z Yes. Skip lines 12 through 18 and go fo line 19.
12. EntertheamountfromForm 1040, line20a. . . . & . . . ¢ 4 ¢ v ot e v o b v b o n e P ¥ B

13,  Enter the amount of any nontaxéble veterans’ disability or death benefits you receivedin 2008, . . . ... .. 13.

14.  Are you filing Form 88127

] Yes. Skip line 15. Enter on line 16 the amount from Form 8812, line 4a.

__| No. Go to line 15.

15.  Are you filing Form 2555 or 2555-EZ to exclude foreign earned income, or using one of the optional methods to figure

your net earnings from self-employment on Schedule SE, or are you a church empioyee or member of the clergy?

1 Yes. Fill out the Earmed Income Worksheet on page 8 of Pub. 972 and enter on line 16 the amount from line 8 of
that worksheet.

No. Go to fine 186.

16. Earned income. If you did not already enter an amount on this line as instructed on line 14 or 15, complete
Worksheet B on page 49 through line 4b. Enter the amount from Worksheet B, line 4b. (If you (or your spouse, if
filing jointly) had nontaxable combat pay, did not file Form 8812, and did not enter an amount on line 64b, add
your (and your spouse's) nontaxable combat pay to the amountonthisline. . . . . . . .. ... ... ... 16.

17. Qualifying income. Add ines 12,13,and 16. . . . . . . .. e e e e e e e v e e e e e 17.

18. Isline 17 atleast $3,0007
No. Skip lines 19 through 21 and enter the amount from line 9 on line 22.
Yes. Go o line 19.




e

GEORGE & LISA NORBERG : ‘

Recovery Rebate Credit - Line 70 {continued)

19. Enter $300 ($600 if married filingjointly) . . . . . . . .. e e e e e e e e et e e e e e e e 19. 600
20. Enterthelargeroflineorfine19. . . . . . v i i i i it i s i o st e e C e e e e e e e 20. 600
21. Muitiply $300 by the number of qualifying children for whom you entered a valid social security number* on: '
® Form 1040, line B¢, column (2), and checked the box in column (4), or
®Form 8901, column(b). . . . . ... ... X 300

22. Addlines20and21. ......... e e h e e e e e e e f e e e e e e, e e e e e 22, 900
23. Enter the amount from Form1040,ine38. . ... ... .. .. e e e e e e e ... .23 42317
24. Enter $75,000 ($150,000 f married filingjointy) . . . . . .. ... . ... e e .. e e e e e .. 28, 150000
25. |s the amount on line 23 more than the amount on line 24?7

No. Skip line 26. Enter the amount from line 22 on line 27 below.

| | Yes. Subtractline 24 fromline23. . ... .. .. e e e e C e e ... 25

26. Multiplyline25by 5% ((.05). « . v v v i v v i i e e e e e e ee e e e e e e e, e e ... 26,
27. Subtractline 26 fromline 22, f zero orless, enter-0-.. & . v & o v v v vt v e e b s o e ne e e V... 27, 900
28. Enter the amount, if any, of the economic stimulus payment you received (before offset) as shown on Notice 1378

or www.irs.gov. If you received more than one payment, enter the total of all payments you received as shown on

all Notices 1378 or on www.irs.gov. f filing a joint return, include your spouse’s payment as shown on your

spouse's Notice 1378. or on www.irs.gov. If you filed a joint return for 2007 and received an economic stimulus

payment, you and your spouse are each treated as having received halfofthe payment., . . . ... ... ... 28. 600
29. Recovery rebate credit. Subtract line 28 from line 27. If zero or less, enter -0-. Enter the result here and, if more

than zero, on Form 1040, line 70. If you entered an amount on line 13 above, enter "VA" on the dotted line to the

left of Form 1040, line 70. If you (or your spouse if filing jointly) had nontaxable combat pay, did not file

Form 8812, and did not enter ah amount on line 84b, enter "NCP" to the left of Form 1040, line 70. if line 28 is

maore than line 27, you do not have to pay back the difference . . . . . . e e e e 29, 300

*A valid social ity ber is not required for a qualifying child if you filed a joint return AND either you or your spouse was a member of the U.S. Armed Forces at any time

during 2008.

**Your gross income includes the total of the following amounts: Form 1040, lines 7, 8a, 9a, 10, 11, 13 (if you were not required to file Schedule D} 15b, 16b, 18, 20b, and

21 (excluding any negative amounts); Schedule G, line7; Schedule C-EZ, line 1; Schedule E, lines 3 and 4; Schedule F, line 11; Form 4835, line 7; Schedule K-1 (Form 1065),

box 14, codes B and C; Schedule K~1 (Form 1065-8), box 9, code K-2; Schedule K-1 (Form 11208}, box 14, code B. But do not include on this line any amount for which you claimed
the foreign eamed income exclusion or the housing exclusion on Forrn. 2555 or 2555-E2.

Your gross income also includes all gains from Scheduie D, lines 1, 8 and 13; Schedule D-1, lines 1 and 8; Form 4684, line 14, and column (c) of lines 35 and 40; Form 4797,
lines 2, 10, and 30; Form 6252, lines 24 and 35; Form 6781, lines 1 and 12; Form 8824, lines 14, 23, 35, and 36; and Form 2439, line 1a. But subtract from this total any section
1202 exclusion, any section 1045 or section 13978 rollover, any exclusion of gain from DC Zone assets or qualified community assets, and any section 121 exclusion shown on
Schedule D or Form 4797.




Estimate of Costs
CEB Case # 08-75-CEB

GEORGE & LISA J. NORBERG

Postage
Regular 8 $0.41 $3.28
Certified 8 $5.32 $42.56
$45.84
Processing Time for Code Enforcement and BCC Action
Code Board Secretary 3 hours $38.00 $114.00
Code Board Attorney 1 hour $135.00 $135.00
Planning Manager’'s Review 1 hour $186.00 $186.00
Planning & Development Director’s Review 1 hour $202.00 $202.00
Deputy County Manager’s Review 1 hour $259.00 $259.00
County Attorney’s Review 1 hour $135.00 $135.00
$1,031.00
Costs for Recording Documents
# of first page docs - 5 # of additional page docs - 2 $67.00
($10.00 first page, $8.50 each additional page)
PLANNING DIVISION ESTIMATED COST FOR PROCESSING CASE $1,143.84
SHERIFF'S OFFICE ESTIMATED COST FOR PROCESSING CASE $208.06

TOTAL COST FOR PROCESSING CASE # 08-75-CEB

$1,351.90



The Seminole County Sheriff's Office requests that the Department of Planning and Development petition the Board of
County Commission to enter an order requiring the Respondent in the above-styled case to pay the costs of investigation
incurred by this office during the investigation and presentation of said case. The below items detail the activities and
associated costs for investigating this case.

Code Enforcement Officer: Joann Tamulonis

P:/IForms/Restitution/affidavit for costs/

Revised 5-2-2001

10-04-07 p ,
10-04-07 Research and Notice of Violation. Case documentation.
10-23-07 Telephone cali Lisa Norberg
02-07-08 Telephone call Lisa Norberg
02-20-08 Re inspection. .50
03-25-08 Re inspection .25
03-31-08 Request for Hearing Affidavit and case package prep. .50
04-28-08 Re inspection .25
05-15-08 Re inspection .25
06-10-08 Re inspection .25
07-09-08 Re inspection 25
07-16-08 Personal Service of Notice of Hearing for CEB July 24, 2008 .25
07-24-08 CEB hearing. Power point case preparation 75
12-03-08 Re inspection. Affidavit of Non Compliance. .50
02-23-09 Re inspection 25
02-26-09 CEB hearing. 25
06-25-09 CEB hearing 25
07-09-09 Re inspection. Compliance achieved .25
07-15-09 Affidavit of Compliance filed. 25
6.25
TOTAL HOURS
x $33.29
TOTAL PERSONNEL |  $208.06
COSTS




Seminole County Property Appraiser Get Information by Parcel Number

Page 1 of 1

NOTE: Appendage Codes included in Living Area: Base, Upper Story Base, Upper Story Finished, Apartment, Enclosed Porch Finished,Base
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VALUE SUMMAR
2010 2009
A e 3
VALUES Working Certified
GENERAL Value Method Cost/Market Cost/Market
Parcel Id: 18-21-29-524-0000-1390 Number of Bulldings ; ;
_ Owner: NORBERG GEORGE A& LISA J Depreciated Bldg Value $83,526 $91,113
' Mailing A.ddress: 3131 S WINDCHIME CIR Depreciated EXFT Value 6,122 6,372
City,State,ZipCode: APOPKAFL 32703 Land Value (Market) $31,000 $31,000
Property Address: 3131 WINDCHIME CIR S APOPKA 32703 e — m m
Subdivision Name: BEL AIRE HILLS UNIT 2 e g ST —
Tax District: 01-COUNTY-TX DIST 1 —— Lot = ::ael_ *‘:’if ’ 3128,
Exemptions: 00-HOMESTEAD (2000) ortabity Ad) 30 30
Dor: 01-SINGLE FAMILY Save Our Homes Adj $18,589 $26,528
Assessed Value (SOH) $102,059 $101,957
Tax Estimator
Portability Calculator
SALES
Deed Date Book Page Amount Vac/imp Qualified
009 VAL A
SPECIAL WARRANTY DEED 09/1999 03747 1802 $90,200 Improved  No 2 Oi A UE tSUI_\g:VI t'g)H_ 2 008
SPECIAL WARRANTY DEED 07/1999 03687 1568  $100 Improved  No ax ;:;:;"T (“':3_:: i: :1’005
CERTIFICATEOF TITLE  05/1999 03648 0115  $100 Improved  No Sove 0 Hvﬁ—(a;o:-;) s“*’"i""!'j' 61,005
WARRANTY DEED 08/1991 02331 1514 $85,800 Improved  Yes 200 :":_f_"; T:'"isl Var a—L"d"TS' :
WARRANTY DEED 06/1982 01399 1110 $65,900 Improved  Yes OES NOT INGLUDE NG INC:UI;I'E"NON%D#““:/A?C‘)’;:; Asi’f§SMENTS
WARRANTY DEED 03/1980 01272 0647 $52,800 Improved Yes
Find Comparable Sales within this Subdivision
LAND LEGAL DESCRIPTION
Land Assess Method Frontage Depth Land Units Unit Price Land Value | Pict ~
LOT 0 0 1.000 31,000.00  $31,000 LEG LOT 139 BEL AIRE HILLS UNIT 2 PB 22 PGS 89-90
BUILDING INFORMATION
Bid Num Bid Type YearBit Fixtures BaseSF GrossSF  Living SF Ext Wall Bld Value st Cost
New
%}? 1 SINGLE FAMILY 1980 6 1,500 2,040 1,500 CONC BLOCK $83,526 $95,458
Appendage / Sqft OPEN PORCH FINISHED / 60
Appendage / Sqft GARAGE FINISHED / 480

EXTRA FEATURE
Description Year Blt Units EXFT Value Est. Cost New
ALUM SCREEN PORCH W/CONC FL 1986 450 $1,530 $3,826
POOL GUNITE 1986 450 $3,600 $9,000
COOL DECK PATIO 1986 280 $392 $980
FIREPLACE 1980 1 $600 $1,500

NOTE: Assessed values shown are NOT certified values and therefore are subject to change before being finalized for ad valorem tax purposes.
=+ If you recently purchased a homesteaded properly your next year's property tax will be based on Just/Market value.

http://www.scpafl.org/web/re_web.seminole_county_title?parcel=18212952400001390&cpad=windchi... ~10/26/2009
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CODE ENFORCEMENT BOARD
SEMINOLE COUNTY, FLORIDA g

: CEB NO. 08-() -CEB
STATEMENT OF VIOLATION(S) AND REQUEST FOR HEARING

Pursuant to Florida State Statute Chapter 162, and Chapter 53 Seminole County Code, the undersigned Code Enforcement Officer
hereby gives notice of an uncorrected violation of the Codes or Ordinances of Seminole County, as more particularly described herein,
and hereby request a public hearing before the Board.

VIOLATION OF CODE OR ORDINANCE, SECTION OR NUMBER: Seminole County Code, Chapter 95, Section
95.4 as defined in Sec. 95.3 (g), (h), and ()

LOCATION/ADDRESS WHERE VIOLATION(S) EXISTS:  18-21-29-524-0000-1390
3131Windchime Circle S.
- Apopka, FL Seminole County

District # 7
Commissioner District 3

NAME AND ADDRESS OF OWNER: George A. and Lisa J. Norberg
3131 S. Windchime Circle
Apopka, FL 32703

DESCRIPTION OF VIOLATION: Trash and debris; uncultivated vegetation over 24 inches in height
and within 75 feet of a structure; and junked or abandoned or
inoperable vehicles.

DATE VIOLATION(S) FIRST OBSERVED: 10-04-07,

DATE VIOLATION(S) NOTICE ISSUED: 10-15-07, 02-22-08

DATE VIOLATION(S) TO BE CORRECTED: 11-07-07, 03-24-08

DATE OF LAST INSPECTION: 03-25-08

INSPECTION RESULTS: A dead tree on the ground in the rear yard and other debris; uncultivated vegetation
over 24 inches in height and within 75 feet of a structure; and junked, abandoned or
inoperable vehicles remain on the property.

Based upon the foregoing, the undersigned Code Enforcement Officer hereby certifies that the above described

violation(s) continues to exist, that attempts to secure compliance with the Code(s) or Ordinances(s) of Seminole County
have failed as aforesaid, and that the violation(s) should be referred to the Board for a public hearing.

DATED TI-IIS 31 DAY OF MARCH 2008
Jr/ iR
Jean Krause

Code Enforcement Officer

STATE OF FLORIDA)
COUNTY OF SEMINOLE)
The foregoing instrument was acknowledged before me on this the 31% day March 2008 by Jean Krause, who is

personally known to me, and who did take an oath. \LMQQK\

Notary Public in and for
the County and State Aforementioned
My commission expires:

¢ Wy, KATHLEENKARL
3 "EZ MY COMMISSION # DD 766945

¥ EXPIRES: March 11,2012
S Bonded Thru Notary Public Underwriters
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CODE ENFORCEMENT BOARD
SEMINOLE COUNTY, FLORIDA

SEMINOLE COUNTY, a political subdivision CASE NO - 08-75-CEB
of the State of Florida,
Petitioner, c OPY
VS.

GEORGE A. AND LISA J. NORBERG
PARCEL 1.D. NO - 18-21-29-524-0000-1390

Respondents
/

NOTICE OF HEARING

To: GEORGE A. & LISA J. NORBERG
3131 S. WINDCHIME CIRCLE
APOPKA, FLORIDA 32703

NOTICE is hereby given that the Code Enforcement Board of Seminole County, Florida,
intends to hold a public hearing at 1:30 PM, or as soon thereafter as possible, at its regular
- meeting on THURSDAY, the 15th day of MAY 2008, at the Seminole County Services Building,
BCC Chambers, 1101 East First Street, Sanford, Florida, to consider whether a violation of the
Codes or Ordinances of Seminole County exists on the above-named party’s property.
Specifically:

1) ACCUMULATION OF TRASH AND DEBRIS

2) UNCULTIVATED VEGETATION IN EXCESS OF 24” IN HEIGHT AND
LOCATED WITHIN 75° FROM ANY STRUCTURE

3) JUNKED, ABANDONED OR INOPERABLE VEHICLES NOT KEPT WITHIN AN
ENCLOSED GARAGE OR AN ATTACHED CARPORT

FOR ADDITIONAL INFORMATION REGARDING THIS NOTICE, PLEASE CONTACT THE
PLANNING/CODE ENFORCEMENT BOARD OFFICE AT (407) 665-7403.

PERSONS WITH DISABILITIES NEEDING ASSISTANCE TO PARTICIPATE IN ANY OF THESE PROCEEDINGS SHOULD
CONTACT THE EMPLOYEE RELATIONS DEPARTMENT ADA COORDINATOR 48 HOURS IN ADVANCE OF THE MEETING AT 665-7941.

PERSONS ARE ADVISED THAT IF THEY DECIDE TO APPEAL ANY DECISIONS MADE AT THESE MEETINGS/HEARINGS,
THEY WILL NEED A RECORD OF THE PROCEEDINGS AND FOR SUCH PURPOSE, THEY MAY NEED TO INSURE THAT A VERBATIM
RECORD OF THE PROCEEDINGS IS MADE, WHICH INCLUDES THE TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS
BASED, PER SECTION 285.0105.

DATED this 11" day of April 2008.

Darlene McGuire
Assistant Clerk to the Code Enforcement Board
Seminole County, Florida

andene WCsd i
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URN TO SANDY McCANN
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MARYANNE MORSE, CLERK OF CIRCUIT COURT
SEMINOLE COUNTY

CODE ENFORCEMENT BOAﬁ’Dg’g;‘{@ 295#11;8@ . alg'é"s é-g?pé“’

SEMINOLE COUNTY’ FLORI RDED B7/31/2088 89:34:08 ﬁ:‘l

RECGRDIHG FEES 18.58

RECOGRDED BY G Harford

SEMINOLE COUNTY, a political CASE NO. 08-75¢
subdivision of the State of Florida,

Petitioner,
VS.

GEORGE A. AND LISA J. NORBERG CODE
PARCEL 1.D. NO - 18-21-29-524-0000-1390

Respondents. BY i

FINDINGS OF FACT, CONCLUSIONS OF LAW AND

Based on the testimony and evidence presented in case number 08-75-CEB, it is
determined that the Respondents are:

(a) the owners of record of the property (Tax Parcel ID # 18-21-29-524-0000-
1390) located at 3131 S. Windchime Circle, Apopka, located in Seminole
County and legally described as follows:

LEG LOT 139 BEL AIRE HILLS UNIT 2
PB 22 PGS 89-90

(b) in possession or controf of the property, and

(c) in violation of Seminole County Code, Chapter 95, Section 95.4, as defined
in Section 95.3 (g), (h), and (1).

It is hereby ordered that the Respondents shall correct the violations on or before

ovem ber- 30, 200K In order to correct the violations, the Respondents
shall take the following remedial action:

1) REMOVE THE ACCUMULATION OF TRASH AND DEBRIS
2) REMOVE THE UNCULTIVATED VEGETATION OVER 24”
IN HEIGHT AND LOCATED WITHIN 75° FROM ANY STRUCTURE
3) REPAIR OR REMOVE ANY JUNKED, ABANDONED, OR
INOPERABLE VEHICLES OR PLACE VEHICLES IN
AN ENCLOSED GARAGE OR AN ATTACHED CARPORT

If the Respondents do not comply with the Order, a fine of $ KXJ0.00 per

day will be imposeq for each da ‘{ the violations continue or are repeated after compliance
past 7701/6/)1 4~ 39, 0o0g,




08-75-CEB
GEORGE & LISA NORBERG

The Respondents are further ordered to contact the Seminole County Code
Officer to arrange for an inspection of the property to verify compliance. Any fine

imposed shall continue to accrue until the Code Officer inspects the property and
verifies compliance with this Order.

This Order shall be recorded in the official land records of Seminole County.

DONE AND ORDERED this 24th day of July 2008, in Seminole County, Florida.

CODE ENFORCEMENT BOARD
SEMINOLE COUNTY, FLORIDA

gy Ry

TOM HAGOOD, CHAIR”

STATE OF FLORIDA )
COUNTY OF SEMINOLE )

The foregoing instrument was acknowledged before me this 24th day of July 2008,
by Tom Hagood, who is personally known to me.

unty and State aforementioned.
My Commission Expires

. Motary Public 8tate of Floride

T Jane Sosnoer
My Liammission BO7482862
Exmfes 63/1 92012
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CODE ENFORCEMENT BOARD RECORDED BY 6 Harford
SEMINOLE COUNTY, FLORIDA

SEMINOLE COUNTY, a political CASE NO: 08-75-CEB
subdivision of the State of
Florida,

Petitioner,
Vs.

George A. and Lisa J. Norberg

Respondent.

AFFIDAVIT OF NON-COMPLIANCE

BEFORE ME, the undersigned authority, personally appeared Joann D. Tamulonis, Code
Enforcement Officer for Seminole County Sheriff's Office, who after being duly sworn, deposes and says:

1. That on July 24, 2008 the Board held a public hearing and issued its Order in
the above-styled matter

2. That, pursuant to said Order, Respondent was to have taken certain corrective action by or
before November 30, 2008

3. That a re-inspection was performed on December 3, 2008
4 That the re-inspection revealed that the corrective action ordered by the Board

has not been taken in that the accumulation of trash and debris, junked, abandoned or
inoperable vehicles, and uncultivated vegetation violations remain on the property.

FURTHER AFFIANT SAYETH NOT.

DATED this 18" day of December, 2008

Joann D. Tamulonis, Code Enforcement Officer

STATE OF FLORIDA )
COUNTY OF SEMINOLE )

The foregoing instrument was acknowledged before me this 18" day of December, 2008 by Joann D.
Tamulonis, who is personally known to me and who did take an oath.

o\ es, o L
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CASE NO. 08

SEMINOLE COUNTY, a political
Subdivision of the State of Florida,

Petitioner,

VS.

GEORGE A. & LISA J. NORBERG
PARCEL 1.D. NO — 18-21-29-524-0000-1390

Respondents.

/

g

g ORDER FINDING NON-COMPLIANCE AND IMPOSING FINE.ILIEN ‘

I R

=, The Respondents is the owner of record of the property (Tax Parcel |.D. # 18-21-

é"v’ 29-524-0000-1390) located at 3131 East Windchime Circle, Apopka, located in

é Seminole County and legally described as follows:

%)

oy LEG LOT 139 BEL AIRE HILLS UNIT 2

~ PB 22 PGS 89-90

=

§ This case came on for public hearing before the Code Enforcement Board of

ing Seminole County on July 24, 2008, after due notice to the Respondents. The Board,

e having heard testimony under oath and having received evidence, issued its Findings of

Fact, Conclusions of Law and Order.

Said Order found Respondents in violation of Seminole County Code, Chapter

95, Section 95.4, as defined in Section 95.3 (g), (h) and (l).
Said Order stated that a fine in the amount of $250.00 per day would be imposed

if the Respondents did not take certain corrective action by November 30, 2008.

An Affidavit of Non-Compliance had been filed by the Code Enforcement Officer,
which Affidavit certified under oath that the required action had not been obtained after

reinspection on December 3, 2008.
Accordingly, it having been brought to the Board's attention that Respondents
have not complied with the Order dated July 24, 2008, the Board orders that a lien in
the amount of $51,750.00 for 207 days of non-compliance at $250.00 per day, from
December 1, 2008 through and including June 25, 2009, be imposed; and the fine shall



o i 08-75-CEB
GEORGE A. & LISA J. NORBERG

continue to accrue at $250.00 per day for each day the violations continue or are
repeated past February 26, 2009.

The Order shall be recorded in the official land records of Seminole County and
shall constitute a lien against the land on which the violations exist and upon any other
real or personal property owned by the Respondents.

DONE AND ORDERED this 25th day of June 2009, in Seminole County, Florida.

CODE ENFORCEMENT BOARD
SEMINOLE COUNTY, FLORIDA

-
PAUL SWHAR\«)

STATE OF FLORIDA )
COUNTY OF SEMINOLE )

The foregoing instrument was acknowledged before me this 25th day of June

2009, by Paul Sladek, who is personally known to me.
ane Spencer 4)
Notary Public to akd for the
nty and State aforementioned.

My Commission Expires

pubuc State of Flonda

B e
zg"“ u‘% Jane SPeNc® .o .6959 %
e+ R 5 wyCom ‘59°“D '

°¢ Expwes osngrzm e

§ Mrod




CODE ENFORCEMENT BOARD
SEMINOLE COUNTY, FLORIDA

SEMINOLE COUNTY, a political Case No. 08-75-CEB

subdivision of the State of Florida C E R Ti F l

Petitioner,
VS.

George A. & Lisa J. Norberg

Respondent.
/

. BEFORE ME, the undersigned authority, personally appeared Joann D. Tamulonis, Code
Enforcement Officer for Seminole County Sheriff's Office, who, after.being duly sworn, deposes
and says:

1. That on July 24, 2009 the Board held a public hearing and issued its Order in the
above-styled matter.

2. That pursuant to said order, Respondent was to have taken certain corrective
action by or before November 30, 2009.

3. That a re inspection was performed and the Respondent was in compliance on
July 9, 2009
4, That the re inspection revealed that the corrective action ordered by the Board has

been taken in that the violations of trash and debris, uncultivated vegetation
and junked or abandoned vehicle have been removed from the property.

FURTHER AFFIANT SAYETH NOT. DATED this 15" day of July, 2009

.
Jagnn Tamulonis, Code Enforcement Officer

The foregoing instrument was acknowledged before me this 15™ day of July, 2009, by
Joann Tamulonis, who is personally known to me and who did take an oath.

STATE OF FLORIDA)
COUNTY OF SEMINOLE)

WARYANNE MORSE, CLERK OF CIRCUIT COURT Notary Public in and for the County
CLEWK OF BEMINOLE COUNTY and State_Afpremen_tloned

Bk OT245 Py 19465 (1pg) My commission expires:

FILE MUM 2009095574 WG, KATHLEENKARL

RECORDED 0B/26/2009 03129115 M
RECORDING FEES 10,00
RECORDED BY J Eckenroth

? s* % ;’2 MY COMMISSION # DD 766945
--...-sz:": EXPIRES: March 11, 2012
gl BRI Bonded Thu Notaty Pubkc Undenwrters

NSRRI 1O 0



SATISFACTION OF LIEN
AS TO PARTICULAR PARCEL

THIS instrument disclaims and releases the lien imposed by the Order Finding Non-
Compliance and Imposing Fine/Lien, issued by the Seminole County Code Enforcement Board
in Case No. 08-75-CEB, filed against GEORGE A & LISA J NORBERG and filed by and on
behalf of Seminole County, on June 25, 2009, and recorded in Official Records Book 07219,
Pages 0972 - 0973, of the Public Records of Seminole County, Florida, against the following
described real property:

LEG LOT 139 BEL AIRE HILLS UNIT 2 PB 22 PGS 89-90

The undersigned is authorized to and does hereby disclaim and release the lien as to the

whole of the above-described real property, and consents that the same be discharged of

record.
DATED this day of , 20
ATTEST: BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA
By:
MARYANNE MORSE BOB DALLARI, Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida
For the use and reliance As authorized for execution by the
of Seminole County only. Board of County Commissioners at their
Approved as to form and January 26, 2010 regular meeting.

legal sufficiency.

County Attorney
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