RESOCLUTION REQUIRED

3/01) CITY OF MILWAUKEE

Form CBP 177 (Rev.
CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT

To: City Attorney

From:

1 recommend that the following claim or account be adjusted or canceliled as indicated.

Claim or Account No B8547 05/28/2004

Armount of clalim or .
Department : BEW-ADMINISTRATION account as billed........ §6378.21

Recommended e
Due from: AAIUSEMENT . ot e e a 50373.23

: BRUCE BOWEN Adijusted
Name: BalanCe....veviinnecennnn 50.00
Basis for recommendation of cancellation or adjustment:
INVQOICE TO BE CANCELLED. TOTALLY DISCHARGED BY CHAPTER 7 BANKRUPTCY.
] ?
Submitted by %ﬁﬁwﬁﬁv§§$ﬁ§§éjixwéy
} :fww u‘\;‘ig ADPW“AF}MINIS?RATEON Departm@nt

' approved

in accordance with section 2-20.1(1; of the Milwaukee Code, I certify to the City Comptralier the uncollectibiliny
JUR i ) o

af the zbove ¢laim or account as indicated.

by
Department Head

Date:

n acoordance with section Z-20.1{2) of the ¥ilwsukee Cods, and on the hasis of the certificaticon submitted to me,

bk

the above acoount shall e asdiusted or cancelled ag iLndicated,

by order of

City Comptroller
te 20

s o
ALOE
pricr to submitfing
£y Attorney's Offilce:



