TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee

Dear Members of the Common Council:

In re: 356-1233-000 S -
2009 PROPSECT AVE # 24
DANIEL M KEYES AND JAMIE L KEYES

Year: 2016
Amount of Assessment Reduction: $25,400

Amount of Tax Reduction: $729.09

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.

. < 3
Signeds=—"_"\" <<

L g

Date: b 5- 2018

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 1.D. Number of the business and the appropriate person’s signature.

Please verify below to whom refund is to be made out to and what address it is to be mailed
to if different from objection form.

"
PAYEE: Dancel M. Leves MAILING ADDRESS: 2069 W . ProsQeck Ave ™ 21
Please Print Mbdeukee AJT Sd202

Pursuant to § 70.511(2) (b) if forms are returned on or before November 1, 2018, your refund
is payable on or before January 31st, 2019. After November 1, 2018, refund is payable by
January 31st, 2019.



TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee CIBIPN 2Tt g

Dear Members of the Common Council:

In re: 234-0012-100
4751 N SANTA MONICA BLVD
A & JSWAN LLC

Year: 2017
Amount of Assessment Reduction: $101,500
Amount of Tax Reduction: $2,771.30
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 t 1x refund/reduction in the amount shown.

Signed: ‘ﬁcwﬂ @ I

Date: & 24 20/ &

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.

Please verify below to whom refund is to be made out to and what address it is to be mailed
to if different from objection form.

7 - .

PAYEE: 14 €7 SisAN LLE  MAILING ADDRESS: Lr?.gi - N Sania Henifen

Please Print M5 LRI AU KEE Xl ALV
SRS B2 )

Pursuant to § 70.511(2) (b) if forms are returned on or before November 1, 2018, your refund
is payable on or before January 31st, 2019. After November 1, 2018, refund is payable by
January 31st, 2019.



TO THE HONORABLE, THE COMMON COUNCIL
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City of Milwaukee MEERIIE ey

Dear Members of the Common Council:

In re: 272-2401-100
3785 N 11TH ST
URBAN DAY SCHOOL INC
Year: 2017
Amount of Assessment Reduction: $253,500
Amount of Tax Reduction: $6,907.63

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 Bgdyfor a tax refund/reduction in the amount shown.

Signed: /

Date:- ___40/ 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 name line OR the
Employer I.D. Number of the business and the appropriate person’s signatu.re .

Please verify below to whom refund is to be made out to and what address it is to be mailed
to if different from objection form.

pAYEE: YRILKY Dfv) SCASL WO, malinG ADDRESS: 330 EXS avowes fwk

Please Print sk 690
m\.wwc&\,,,\:s\ G120l

Pursuant to § 70.511(2) (b) if forms are returned on or before November 1, 2018, your refund
is payable on or before Janiuary 31st, 2019. After November 1, 2018, refund is payable by
January 31st, 2019.



TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee

Dear Members of the Common Council: s
In re: 359-0216-100 BN
1609 N PROSPECT AVE e
1609 PROSPECT AVE CO =
L
Year: 2017 “

Amount of Assessment Reduction: $157,000
Amount of Tax Reduction: $4,286.66
As the result of action by the Board of Review, the assessment of my property was

reduced as mdicated above. Under Section 70.511 (2)(b) of the Wisconsin Statutes, I hereby
make application to your Honorable Bod forOja/x refund/reduction in the amount shown.

Signed:

Date: I"I— 7)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.

Please verify below to whom refund is to be made out to and what address it is to be mailed
to if different from objection form.

PAYEE: LM:%EEAQ‘DMLMAILING ADDRESS: | LS N1 Eﬁg-(zﬁiaj
Please Print mParn\l \ r 14 [ lQQnMJL&Q ; h MLLE 5 SZI )2

Pursuant to § 70.511(2) (b) if forms are returned on or before November 1, 2018, your refund
is payable on or before January 31st, 2019. After November 1, 2018, refund is payable by
January 31st, 2019.



TO THE HONORABLE, THE COMMON COUNCIL
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City of Milwaukee

Dear Members of the Common Council:

In re: 461-1493-111
605 W LAPHAM BLVD
LAPHAM OF MILWAUKEE LLC

Year: 2017
Amount of Assessment Reduction: $24,000
Amount of Tax Reduction: $655.28
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.

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.

Please verify below to whom refund is to be made out to and what address it is to be mailed
to if different from objection form.,

PAYEE: LAPHAMS ©F M uodti2 MAILING ADDRESS: (0 0 N ) - Wﬂa\» K/” Vo)
Please Print LA gz} ,:’rLg_' O AL i =T =7

S22

Pursuant to § 70.511(2) (b) if forms are returned on or before November 1, 2018, your refund
is payable on or before January 31st, 2019. After November 1, 2018, refund is payable by
January 31st, 2019.



TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee
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Dear Members of the Common Council:

In re: 499-9970-100
2559 S HOWELL AVE
CAPITAL REAL ESTATE 4 L1LC

Year: 2017
Amount of Assessment Reduction: $127,000
Amount of Tax Reduction: $3,467.48

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 %iuction in the amount shown,
Signed: %
/ [

Date: (,9-* | - 20' ?

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.

Please verify below to whom refund is to be made out to and what address it is to be mailed
to if different from objection form.

PAYEE: Cnpibn) Rea\ estwty 4 “““Mamin appress: 27 E Lincoln Ace.
Please Print M L P»u\’,eet; wl S2207

Pursuant to § 70.511(2) (b) if forms are returned on or before November 1, 2018, your refund
is payable on or before January 31st, 2019. After November 1, 2018, refund is payable by
January 31st, 2019.



