TO THE HONORABLE, THE COMMON COUNCIL

CoyorMiwauee o

Dear Members of the Common Council: : =

YEVVE)

In re: 626-0302-000-1
5007 S. Howell Ave.
Airport Atrium Operatmg Assoc1ate

Partnershlp '

d
(
TBEIY 2o W

Year: 1998
Amount of Assessment Reduction: $253,000

e s s A sunt of Tax Reduction: $7 085.7 78

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 Stattites, I hereby make appliCation to your Honorable Body fora

tax refund/reduction in the amount shown.

Signe: /’ W
s, (el \/

Date: // 27 o/

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 [.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:

—~—
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In re: 036-0011-000-3 Tz,
U} -
9101-15 N. 107th St. %2 4
Amoco 0Oil Co. =5 = =
(e g
S L 771
g ow O
Year: 1999 it ~

Amount of Assessment Reduction: $639,000

Amount of Tax Reduction: $17,930.98

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
tax refund/reduction in the amount shown.

Signed: %vamz W;;/u// Jonme /77 ILETEVICH
Date: /2/16/0/

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 appropriate
person’s signature -




TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee

Dear Members of the Common Council:

In re: 036-0011-000-3 o =
9101-15 N. 107th St. 517 S
Amoco 0Oil Co. q:_gg = f%
=L —
Year: 2000 gﬁ E Eé%
P =y
Amount of Assessment Reduction: $639,00r6-cr3 N

Amount of Tax Reduction: $17,896.46

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

tax refund/reduction in the amount shown.

Signed: %VVVVQ M?W’/ |

Date: 12126 /Ol

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 appropriate

person’s signature -



TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee

Dear Members of the Common Council:

In re: 392-0718-100-9 on N
758 N. Broadway 48 02 o
Milwaukee Athletic Club en g;’ 73
1L £y

- —_— =
Year: 2000 o <
Amount of Assessment Reduction: $2,627 OB:@ m <

o

Arnount of Tax Reductlon $73 574 39

As the resﬁlt 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

WlSCOl‘lSlIl Statutes, I hereby make application to your Honorable Body for a

tax refund / reductlon 1n the amo

an:d /Z/é/&/ l// /

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
riame line ORthe Employer T:D: Numbér of the business and the appropriate

person’s signature -



