
City
IIVIPORTANT NOTICE: A $25 FILING FEE MUST ACGOWIPANY

THIS APPEAL, WITHIN THE DEADLINE REFERENCED BY THE BILL.
Checks should be made payable to: City of Milwaukee and a copy of the

bill should be included with. your appeal

-•TL^^C ^ ^ IMPORTANT NOTICE FOR CUSTOMERS PAYING BY CHECK
When you provide a check as payment, you authorize us either to use information.-from your check to make

a one-time eletotronio fund transfer from your account, or to process the payment as a check 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 S. Wells St . ^^f ^Z^.^\ ^^
Milwaukee, WX 53202 U!1!JQ ~ "n:s "' EE:-S-^ -"

(414)286-2231 . ^ v . ,.i7-
^?/Cy^a<U.
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f { (Address of property in question)

Under ch. 68, Wis. Stats,, s. 320-11 of the Milwaukee Code ofOrdinanc&s, this is awitten petition for appeal and hearing.

I am appealing the adminisfrative procedure foUowed by U^^r-'h^v^'V'^ €)<^ /3 ^i ^ k b^^ ^160(
(Name of City Department) ^^C ^ *r <->^

Amount of the charges $ <^J t/ ^
< ,-> ' '

Charge relative to: i Y\^. f rt 0^ ^TI (J?

I feel the City's procedure was improper due to the follswing reasons and I havo attached any supporting evidence,
including ctty employee's namss/dfttes which I spoke to regarding this issue and copies of any city orders received;

S^^ \1\^^J^-^^ \^'(J^€r^Jnj.t^v^o^y<y/G>n \Q^Vm.l<p <3f-
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Milwaukee

JIMMIERAYPUGHTOD
6820 W SILVER SPRING DR
MILWAUKEE, WI 53218-8292

Department of Neighborhood Services
Irtspecfiona! Sen^ces fw beafth, safety and neSg.ht>ortwod iiT^rovunant

Jezamil Arroyo-Vega

Commisstofier

Michael Mazmanian

Deputy Comfrissbner

December 15, 2025

Record ID # GBG-25-03754

Re: 6820 W SILVER SPRING DR

TAXKEY#: 1750885000
You were notified by the Department of Neighborhood Services to correct a garbage and litter
nuisance code violation at 6820 W SILVER SPRING DR. You failed to do so within the time
prescribed in the order so the City corrected the violation.

The cost to correct the nuisance was $234.08. This fee includes a 1.6% training and technology

surcharge. As indicated in the original order, this charge if unpaid will be placed on the property tax
bili. If you wish to pay this amount rather than to have it appear on your fax bill, you may do so before

September 15, 2026 at this address or pay online at hftD://milwaukee.aov/imsPav:

Department of Neighborhood Services
Atfn: Cashier

841 N. Broadway, Room 105
Milwaukee, Wl 53202

Checks should be made payable to the City of Mifwaukee for the amount listed above.
Ptease enclose a copy of this notice with your payment.

If you have any questions or feel this letter was issued in error, please call 414-286-5771 to

have this matter reviewed. A review does not extend the time to appeal.

If you wish to formally appeal this charge you must file that appeal within 30 days of the date of this
letter. It must be filed with the: Administrative Review and Appeals Board, Office of the City Clerk,
Room 205 City Halt, 200 E Wells Street, Milwaukee Wisconsin 53202, 414-286-2221. Please contact
them to obtain the proper application form. There is a $25 fee required when filing this appeal.

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

as other conditions may apply.

Recipients:

JlMMfE RAY PUGH TOD, 6820 W SILVER SPRING DR, MILWAUKEE, Wl53218-8292

KHWAUKtt

12/15/2025
841 N. Broadway • Mifwaukee, Wf 53202 • 414-286-2268 * www.milwaukee.gov/dns

/PRODUCTfQN/MILWAUKEE/GarbageNuisanceFeeLetter



Sheila Vemay Pugh

Primary Care Giver for Jimmie Ray Pugh

Cell: 414-213-7969

01/11/2026

Re: FORMAL APPEAL:
JIMMIERAYPUGH
6820 W SILVER SPRING DR
MILWAUKEE, Wl 53218-8292

TAXKEY#: 1750885000

To Whom It May Concern,

I am writing on behalf of my brother, Jimmie Ray Pugh, who has been under medical care

for quite some time and is experiencing significant health challenges. Due to his condition,

Jimmie is homebound, has been in and out of the hospital, and is unable to pay his bills,

read and comprehend his mail, walk, and suffers from falls, severe memory lapses, and

cognitive fog, which has greatly impacted his daily functioning and independence. He is a

cancer survivorwho has cancer in four different organs: the Prostate, the Adrenal glands,

and the kidneys. His cancer has returned to both kidneys.

Unfortunately, these health issues have also resulted in financial hardship.! recently

reviewed a stack of his unread mail. He is unable to pay the $234.08 nuisance fee because

he was unaware that anything in his yard was causing a nuisance. Perhaps someone

dumped it there. When he experienced clarity, he mentioned his neighbors were harassing

him by calling the City of Milwaukee on him while discriminating against him because of his

disability. Presently, I am assisting Jimmie in meeting his medical and living expenses on

time. This situation has placed an overwhelming burden on him and his family.

His family kindly requests your understanding and assistance, whether through financial

relief or other available support programs. Your compassion during this difficult time would

make a meaningful difference in his quality of life and recovery.

Please contact me at (414)213-7969 if you require additional documentation or have any

questions.

Thank you for your time and understanding.

Sincerely,

Sheila Vernay Pugh

Primary Care Giver

^~m\^ ^



Receipt ofA.R.B.A. Appeal Fee

Date:

Received Of:

Property at:

Received By:

Check # (If Applicable):
Amount Received

1/12/26

Sheila V. Pugh, Power of Attorney for

Jimmie Ray Pugh

6820 W. Silver Spring Dr.

CL

$25


