Form CBP 177 (Rev. 3/01);

To: City Attorney

T&] RESOLUTION REQUIRED

; . CITY OF MILWAUKEE
CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT

I recommend that the following claim or account be adjusted or cancelled as indicated,
Claim or Account No 88429 05/12/2004
y R amount of claim or
Department ; DEW-ADMINISTRATION account as billed........ 4723710
Recommended
Due from: AGJustment............... §7237.10
Name : DOMINGG J. DEJESUS GONZALEZ Adjusted
Balance. .. ... nns §0.00
Basis for recommendation of cancellation or adjustment:
PER KOHN, INVQICE TO BE CANCELLED. XNO KNOWN JOB OR ASSETS. JUDGMENT TAKEN ON
12/12/704, JUDGMENT TO REMAIN OF RECORD.
£ : N
- ¢ Uaasst—
Submitted by e = 8 LELIDD -
e, LDPw- ADMINISTRATION Department

Aé}Ugt@é&% or qahcellﬁfﬁon agpr@ved

<y

by & L

Date?

’;,ﬂm

l 20 2

City Attorggyswgfflce

C.a.File Ko

In accordance with section 2-20.1{1) of the Ml;waukekbcoda, I certify to the City Comptroller the uncollectibility

of the above flaim or account as indicated.
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