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March 14, 2001

Mr. Tony Zielinski

Common Council Administration Manager
City Clerk's Office

City Hall, Room 205

Dear Mr. Zielinski:

The Health Department is submitting a grant resolution for the following:

Medical Assistance Outreach Grant - This is a continuing grant from the
State of Wisconsin Division of Health and Family Services. The purpose
of this grant is to identify individuals in Milwaukee lacking health
insurance and assists them in enrolling in programs for which they are
eligible.

All appropriate paperwork is attached. Thank you for your consideration.
Sincerely,
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