IMPORTANT NOTICE: A $26 FILING FEE MUST ACCOMPANY
THIS APPEAL, WITHIN THE DEADLINE REFERENCED BY THE BILL.

y Clt, )] Checks should be made payable to: City of Milwaukee and a copy of the
bill should be included with your appeal

B I ] IMPORTANT NOTICE FOR CUSTOMERS PAYING BY CHECK
Wajul(ee When you provide a check as payment, you authoriza us either ta use information from your check to ‘make

aone-lime olectronic fund transfer from your account, or to process the payment as a cheek transaction.

IF THE CHARGES HAVE ALREADY APPEARED ON YOUR TAX BILL, THIS APPEAL CANNOT BE FILED,

TO:  Administrative Review Board of Appeals
City Hall, Rm. 205
200 E. Welis 8t.
Milwaukee, WI 53202
(414) 2862231

-~ ~
DATE: [ €gfuny T, 20X re: [3]S W Fern PL
! {Address of pm;mrty in guestion)
MLy pee, WL %Dog
Under ch, 68, Wis, Stafs., 8. 32011 of the Milwaukee Code of Ordinances, this is & written petition for appeal and hearing,

I am appesaling ihe administrative proceduce followed by UA CANT @u i IN G ??/06} (Z:geN
{Name of City Department)

Amount of the charges § [O1L. 00

Charge relative to: .

I feel the City’s procedure was improper due to the following reasons and I have attached any supporting evidence,
including city employee’s namesidates which I spoke to ugardmg this issue and copies of any city orders received:

THe perssd THe ?(bofmu( WA IACAN T (K BENISE
1T WA BeoCey mTp ok B3[PS Avg ALTROSGH IT G
SerrL ey oM (?!(?ff Moo Do MY Q. Tre Sefrtemend
(HELE UnTiy, Mg NIEWACL . Tde  Hovie HAT 0ctns O npot
byt Sinie s F ok 06Ch 4 pronin TS 66 I
CUTy (nfecioh To PRSST T ELLCTAUAL bhuppge faty  HAy
beeny PNE TRE Pf\ofc’ﬂxﬂf/ ST (OO Ly UMPOL RestoniTion .

/éj/z g//ﬂm\ 6(/&

Signature
\/ON r i Aps
" Name (please print)
8027 pod*epL SW (206 ) 296- 5544
Mailing address and zip code Daytime phone number
EOMOM IS, WA G864

\)Oﬂ'ck_ﬁf) lg Vel CD/,V%’“-WJ. L.Copmn
B-Mail Address(es)
form 31207




Vacant Building Program
4001 S. 6th Street
Milwaukee, W1 5§3221-1704

February 02, 2026

POHAKUVENTURES LLC

8023 208TH PLSW Record ID: VAC-25-00039
EDMONDS, WA 98026

Re: 1315 W FINN PL

The buildings at the above address were found to be vacant and subject to the

Vacant Building Registration Program: SINGLE PRIMARY STRUCTURE. Because the building{s) remained
vacant for a period of 6§ months you are reguired to pay a vacant building inspection renewal fee of
$254.00 per building.

You are being charged $1,016.00 additional because you had cede viclations at the time of the semi-annual

vacant building registration renewal.

The total fee is $1,016.00. This fee includes a 1.6% training and technology surcharge.
Please pay online at milwaukee.gov/Imspay
Checks should be made payable to City of Milwaukee and sent to:

Department of Nelghborhood Services
Attn: Cashier

841 N. Broadway, Rm 105
Milwaukee, Wl 53202

Any outstanding fees not paid by August 31, 2026 will automatically be assessed to your 2026tax bill. For
guestions regarding this fee, call 414-286-2268. More information on this program is available at
<http://www.city.milwaukee.gov/dns/fvbr>

if you wish to appeal these charges you must file that appeal within 30 days of the date of this letter. It

must be filed with: The Administrative Review Board of Appeals, Office of the City Clerk, Room 205 City
Hall, 200 E. Wells Street, Milwaukee, Wisconsin 53202, 414-286-2231. Please contact them to cbtain the
proper application form. There is a $25.00 fee required when filing the appeal.

Please be advised that if you have filed for bankruptcy, this letter is for informational purposes and is
not intended to be construed as an attempt to collect a debt during the pendency of your bankruptcy as

other conditions may apply,
Detach

bottom portion and return afong with check (Please write taxkey on check)
2/2/2026 Vacant Building Inspection Payment Stub
Taxkey: 2710739000




APO, JONATHAN

Insured:
Property:

Cellular:
Type of Loss:
Deductible:
Date of Loss:

Date Inspected:

Line Item Total

APO, JONATHAN
1315 W Finn P1# 1315a
Milwaukee, WI 53206-2954

206-280-5549
Vandalism
$2,301.00
3/7/2025
4/9/2025

State Farm

Estimate:
Claim Number:
Policy Number:

Price List:

49-81M7-17T
4981M717T
99C1X6346

49-81M7-17T

WIMW28 MAR25
Restoration/Service/Remodel

Summary for Coverage A - Dwelling - 41 Vandalism and

Material Sales Tax

Replacement Cost Value

Less Depreciation (Including Taxes)
Less Deductible

Net Actual Cash Value Payment

Total Line Item Depreciation (Including Taxes)

Malicious Mischief

43,124.38
200.55

43,324.93
(19,784.36)
(2,301.00)

$21,239.57

Maximum Additional Amounts Available If Incurred:

Replacement Cost Benefits

Total Maximum Additional Amount Available If Incurred

Total Amount of Claim If Incurred

Eland, Dakota
309-735-5736

19,784.36

19,784.36

19,784.36

$41,023.93

ALL AMOUNTS PAYABLE ARE SUBJECT TO THE TERMS, CONDITIONS AND
LIMITS OF YOUR POLICY.

Please be advised any legal action concerning this claim must be initiated within 1 year from the date of loss.

Date:

9/17/2025 9:32 AM

Page: 3



Receipt of ARBA Fee

Date:

Received Of:

Property at:

Received By:

Check # (If Applicable):

Amount:

Wednesday, February 25, 2026
Jonathan Apo
Pohakuventures LL.C

1315 W Finn Pl

Joanna Urtiz
Mail in

Ck# 719
$25.00




