August 10, 2016

|RECEIVED|

City of Corpus Christi & Board
AUG 10 2016

P.O. Box 9277
Corpus Christi, TX 784699277 CITY SECRETARY'S OFRCE

Re: Case No. 64065-010616

1203 Sabinas, Lot 11, Block A, La Bahia

Dear Cade Enforcement and City of Corpus Christi,

I'm writing to appeal the decision of the Board to the City Council and the City Secretary. The error that
has occurred is that one or more of the parties responsible were not notified nor present at the time of
the hearing. In addition, I'd like to inform that the reason | haven’t kept up with the property is because
of a Child Support Lien that had been in place. The petitioner kept telling me that she was removing the
lien and never did. | reached out to the city, tax office, Attorney General and records but wasn’t able to
proceed until the lien was removed. | was finally notified that on February of this year, the lien was
finally removed sc now I'm ready to get the property onto my name alone and will take full
responsibility for its taxes and maintenance. Please allow me time to get this finalized. | plan to have
the house back to standards by December of 2016.

Sincerely,

Adriana Jimenez, aka Adriana Orozco

4657 Vail Street
Corpus Christi, TX 78413
361-765-0890

Enclosed Copy:

1. Attorney General Child Support Affidavit
2. Certificate of Death for Jose Raudel Orozco
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CHILD SUPPODRYT DIVISION
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JOSE OROZCO
4657 VAIL ST
CRP CHRISTI TX 78413-4314

Date: 01/09/2016
Member ID; 05714760
Camse Numnber: 9930700
Case Number; 0009012914

The following are your child support obligations:

CHILD SUPPORT PAYMENT PLAN 1 178.00 MONTHLY 178.00
CHILD SUPPORT PAYMENT PLAN 2 165.00 MONTHLY 165,00
MEDICAL SUPPORT PAYMENT PLAN | 10.00 MONTHLY 10.00
Pay this amount for 02/2016: [ $353.00] Due date for payment: 02/01/2016

Important Note: If the above payment amount due is zero, but you still owe arrears on your case (shown below),
send the entire balance due or continue to make regular payments toward your arrcars until the balance is paid in full.

MESSAGES
TOTAL PRINCIPAL TOTAL INTEREST ARREARS (INCLUDES UNPAID CURRENT
SUPPORT AS OF STATEMENT DATE)
B
$49.509.04 + §1502855 @ 0= ( $64.537.59

STATEMENT MAY NOT REFLECT ANY RECENT PAYMENTS. CHECK YOUR
BALANCE AT CHILDSUPPORT.OAGSTATE.TX.US OR 1-800-252-8014.

Please mail your payment to:
TX CHILD SUPPFORT SDU

PO BOX 659791

SAN ANTONIO TX 78265-9791
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