TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee
Dear Members of the Common Council:

Inre: 226-0069-000-4
4540 N. 66th St.
I. G. Roby & Elizabeth Roby
Year: 2000
Amount of Assessment Reduction: $23,000

~ Amount of Tax Reduction: $644.16

As the result of action by the Board of Review, the assessment of my
property was reduced as indicated above. Under Section 70.511 (2)(b) of the

Wisconsin Statutes, I hereby make application to your Honorable Body for a

taix refund /reduction in the amouny-

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non-compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with the
Social Security Number and the signature of the person listed first on the
name line OR the Employer I.D. Number of the business and the appropnate
person s s1gnature



TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee
Dear Members of the Common Council:

In re: 361-0840-111-1
' 803 W. Michigan St.
MILW Insurance Group Inc.
Year: 2000
Amount of Assessment Reduction: $1,273,800

.. Amount of Tax Reduction; $35,675.31 _ __ _ _

As the result of action by the Board of Review, the assessment of my
property was reduCed_AaS indicated above. Under Section 70.511 (2)(b) of the
Wisconsin Statutes, I hereby make application to your Honorable Body for a.
tax refund/reduction in the amount shown. -

. SZf-:cessor to gﬁ]wa;kee Insurance Group, Inc.
Si@lﬁd: ‘.ML l-Ls Dbu_
: reasurer, Trinity Universal Insurance Company

Date: September 11, 2001

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non-compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with the
Social Security Number and the signature of the person listed first on the
name line OR the Employer 1.D. Number of the business and the appropriate
person’s signature . ( :



TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee
Dear Members of the Common Council:

Inre: 361-1882-100-3
205-19 W. Galena St.
The Brewery Works, Inc.
Year: 2000
Amount of Assessment Reduction: $365,000

_Amount of Tax Reduction: $10,222.53

As the result of action by the Board of Review, the assessment of my
property was reduced as indicated above. Under Section 70.511 (2)(b) of the
Wisconsin Statutes, I hereby make apphcatlon to your Honorable Body for a

' tax refund / reductlon in the amount shown

Slgned:

Daté;

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non-compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with the
Social Security Number and the signature of the person listed first on the -

name line OR the Employer I.D..Number of the business and the appropnate
person s 51gnature . N



