\§353RESOL;T N REQUIRED
Form CBP 177 (Rev. 3/01) f CITY OF MILWAUREE

CANCELLATIO 'Oag ADJUSTMENT OF CITY CLAIM CR ACCOUNT

&

To: City Attorney

2
]
From:. DPW-ADMINISTRATION %

w&h&ﬁ%

Department Date Mar 29 20 06

I recommend that the following claim or account be adjusted or cancelled as indicated.

Claim or Account No. 25734 09/09/1998

amount of claim or

Department : DPW-ADMINISTRATION account as billed........ ¢ 6050.00
Recommended
Due from: Adjustment . ... ... euaenn ¢.6050.00
I . MICHAEL J VANA Adjusted
Name : BALAMCE . o vt e et e e 4 6.00

Basis for recommendation of cancellation or adjustment:

PER KOHN, INVOICE TO BE CANCELLED. MAJORITY OF NEGLIGENCE FELL ON THE CITY,
COUNTERCLAIM FILED BY THE DEFENDENT. NOT WORTH SUIT.

Submitted by xdl E%;ﬁﬁ X4
 DPW-ADMINISTRATION Department

Adsustment or cancellation approved

by

City Attorneys Cffice

Date: 20
C,A.File No.

tn accordance with ssctiom 2-20.1(1} of the Milwaukee Code, I certify to the City Comptroller the uncollectibility
«f the above claim or account as indicated.

Department Head

Date:

in accordance with sectizn 2-20.102) of the Milwaukee Code, and on the basis of the certification submitted to me,
the above dccount shall be adiusted or cancelled as indicated,

by order of

City Comptroller
Date: 206

pisrribution:
w:r‘_i;e;
a‘t’}j\

<
¢W;cenrcc

i eﬁaﬁb pricr to suwomivting
to Civy Attoyney's Cffice}



T?ﬁ\RESOLB%& %REQUIRnD
Form CBP 177 (Rev. 3/01) . CITY OF MILWAUKEE
CANCELLATION on% ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Attorney §
From:_ DP#-ADMINISTRATION % : Department Date May 10 20 06

¥ recommend that the following claim or account be adijusted or cancelled as indicated.

Claim or Account Neo 90541 09/09/2005

Amount of claim or

Department : DEW-ADMINISTRATION account as billed........ ¢ 10540.00
Recommended .
Due from: AdJusStment. . ...vv v nan. ¢ 10546G.00
N . ELLAMAE R. GONZALEZ Adjusted
lame : BALANCE. .t v v e e 50.00

Basis for recommendation of cancellation or adjustment:

PER KOEN, JUDGMENT ENTERED ON 905-02-06. JUDGMENT TO REMAIN OF RECORD.

@wﬁ%
Submitted by S ;

Adjustment or cancellation approved

by

City Attorneys QOffice

Date: 20
C.A.File No.

In accordance with section 2-20.1(1) of the Milwaukee Code, I certify to the City Comptrolier the uncolilectibility

of the above claim or acecunt as indicated. 7 g-
kﬂf —j::)CB. /’"li:>

%3{$VU\~ /%\\‘Department Head
sace o= &w—» 200le )

13

In accordance with sectien 2-20.1(2) of the Milwaukee Code, and on the basis of the certificaticon sutmitted to me,
the abkove account shall be adiusted or cancelled as indicaced,

by order of

City Comptroller
Date: 25

ment of claim or account
&

- x.r Finator
Detach prior to submitting
ta City Attorney's Dffice)



RESEELG

TION REQUIRED
Form CBP 177 (Rev. 3/01)° § g CITY OF MILWAUKEE
CANCELLATION OF ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Clty Attorney § %
From:. DPW-ADMINISTRATION § : Department Date Mar 13 20 U8
%Vj

I recommend that the following claim or account be adjusted or cancelled as indicated.

Claim or Account No 90441 08/19/2005

Amount of claim or

Department : DEW-ADMINISTRATION account as billed..,...... 4 6768.58
Recommended
Due from: Adjustment............... 46708.58
Name : BRANDON L. WILLIAMS Adjusted
Balance.................. %.0.00

Basis for recommendation of cancellation or adjustment:

PER KOHN, JUDGMENT ENTERED ON 03-08-06. JUDGMENT 70 REMAIN OF RECCRD.

Submitted by

DPW- ADNINISTRATION D@partment
Adjustment or cancellation approved

by

City Attorneys Office

Date: 20
C.A.File No.

In accordance with section 2-30. 11} of the Milwaukes Code, I certify :o the Tity Camptroliler the unceliectibility
N f

of the above claim or account as indicated. . —— A . e
7 V QL [

f s - Al -K Department Head
Date. calid  20C%

In accovdance with section 2-20. 12} of the Milwaukee Code, and on the busis of the certificaticn submitzed to me,
the apove account shall be adjusted or cancelled as indiczated,

by order of

Cloy Coﬂptro7ier
Z0

zallera Gfiice



Form CBP 177 (Rev. 3/01)

To: Citcy Attcrney

From: DEW-ADMINTISTRATTION Department Date Mar 28 20 06

I recommend that the follewing claim or account be adiusted or cancelled as indicated.

Claim or Account No 20313  07/12/2005

Amount of claim or

Department : DEW-ADMINISTRATION account as billed........ §.7045.74
Recommended
Due from: Adjustment............... 5 7045.74
. MICHATRL, €. DESCH Adjusted
Name ; Balance.............. .... 4$0.00

Basis for recommendation of cancellation or adiustment:

PER KOHN, JUDGMENT TAKEN ON 03-07-06. JUDGMENT TO REMATN OF RECORD.

Adjustment or cancellation approved

Submitted by

by

City Attorneys Office

Date: 20
C.A.File No.

in accordance with section 3-20.1{1; of the Milwaukee Code, I certify ta the ;‘§¥ Comptroller the unesllectibilicy
cf the above claim or actount as indicated. RMM\X -

Department Head

in accordance with szechion 2- 20.11(2} of the Milwaukee Code, and on the basis of the certificatisn submitrad ts me,
the above account shall be adjusted or canceliad as indicated,

by order of

City Comptroller
Date: Z4G

Cifice
depariment of olaim or aneount
-: orn@y:s Cffice

‘Detach BEIOr Lo submifring
Lo Ciry Attorney's Office;



¥

:
TIEk/gﬁgOEUTEON REQUIRED
Form CBP 177 (Rev. 3/01) ; | CITY OF MILWAUKEE

cmcxn:fmx;n OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT

:

To: City Attorney

From: REN- ASMINISTﬁﬁiégﬁﬁ Department Date Jan 23 20 06

T recommend that the following claim or account be adiusted or cancelled as indicated.

Claim or Account No 90208 06/21/2005

Amount of claim or

Department : DEW-ADMINTSTRATION acecount as billed........ ¢ 6850.46
Recommended
Due from: AAJUSEMENE . v v v e 4.6850.46
Name: _MARILYN B. PATTERSON adjusted
' BalANCE. . e £ 0.00

Basgis For recommendation of cancellation or adjustment:

PER KOHN, JUDGMENT TAKEN ON 01-11-06. JUDGMENT TO REMAIN OF RECORD,

)4
Adjustment or cancellation approved

Submitted by g“mﬂ i;{ e b

by

City Attorneys QOffice
Date: 20
C.A.File No.

b4

n accordance with section 2-320.1(1) of the Milwaukee Ccde, I certify to the Uity Comptrollier the uncollechtibility

of the above claim or aceount as indicated. i.mmqi e //ix_i ) {}
by ;”t ? H}C—“ - s, . M; ~L.__»‘§: g }‘”’E
' WA LRI A Department Head
Date: 20 %

In ascordance with section 2-20.102) of the ¥ilwaukee Code, and an the basis of the certification submitted to me,
rhe above account shall be adiusted cr rcancelled zs indicated,

by order of

City Comptrollier
Date: 20

Sffice

department of elalm or account

B

Wy oy m
o
>
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i1

v LF -
e

ior no submitiing
orney's Gff H




]

|

RESQLUZION REQUIRED
porpo

sorm CBP 177 (Rev. 3/01)7 § i CITY OF MILWAUKEE
cmcz:,mmo 0}l ADJUSTMENT OF CITY CLAIM OR ACCOUNT

§

To: City Attorney

(» B Wm

I recommend that the following claim or account be adijusted or cancelled as indicated.

Claim or Account No,.30106 05/16/2005

amount of claim or

Department : DEW ADMINISTRATION account as billed........ $6922.72
Recommended
Due from: AdSUSERENT .+ v v i $6922 .72
. VICTOR DOMINGUEZ Adjusted
Name : BALANCE . v v v v e eeenen e ¢.0.08

Basis for recommendation of cancellation or adjustment:

PER KOHN, JUDGMENT ENTERED ON 01-12-06. JUDGMENT TO REMAIN OF RECORD.

{J Dennctt—
Submitted by . @EOA JLOOOG N N4
Adjustment or cancellation approved

by

City Attorneys Qffice

Date: 20
C.A.File No.

tn accordance with secticon 2-20.1(1} of the Milwaukee Code, I certify to the City Comptrolier the uncoilectibility

of the above claim or account as indicated.
k?f e % 3 Ee “%w»/ ?;} f% »isv,ftmézj

RSN

Department Head

Date: '{ Lmﬂ 20 a;@m

!

In accordance with section 2-20.1(2) ©f the Milwaukee Code, and on the basisg of the cervification submitted bo me,
2

.
4 Y
the above account ghall be adiusted or cancelled as indicated,

by order of

City Comprtroller
Date: 25

oo account

iorn
Otk

{aa;ueﬂwﬁﬂ} -

o bR (L0

r to submitfing
srney’'s Gffice)

{Detach =19
to City AL

GO



rorm CBP 177 (Rev. 3/01 czﬁy gr mznwnvxxa

To: City Attorney

From: DPW-ADMINISTRATION Department nace Feb 6 20 06

T yecommend that the following claim or account be adjusted or cancelled as Indicated.

Claim or Account No.B9575 ©1/07/2005

amount of claim or

Department ; 2EW-RDMINI STRATION account as billed........ $7022.40
Recommended
bue from: AdIUSERENE .« v v e §7022,40
Name: _JAIZON B. PLAGR Adjusted
BaLBICE. v e 5 0.00

Basis for recommendation of cancellation or adjustment:

PER XOHN, JUDGMENT ENTERED ON (1-25-06. JUDGMENT TO REMAIN OF RECORD.

Submitted by O %)ﬁffdi"}s
i/ DPW-ADMINISTRATICN Department
Adjustment or cancellation approved

by

City Attorneys Office

Date: 20 ..
C.A.File No.

Tn accordance with section 2-20.1¢1) of the Mi 1uauxee COde, T certify to the City Comptroller the uncsllectibility

by ~(” “chm_J:% 1i} i? ﬂih %M

}““””J‘MQMJQ; - Department Head
Dates En Pn AL

of the above claim or account as indicated.

in accordance with zecticn 2-28.1:27 of the Milwaukee Cods, and on the hagis of the certification submitted to me,

the above account shall be adjusted or cancelled as indicated,

by order of

City Comptroller
Date: 26

i
{ EEY} sing departwent of clalm or account
i{Pink}
{Goldenrod)

{fetach pricr to submitting
oo Sty Abforney's UIficel



Form CBP 177 (Rev 2/01)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CIT Y CLAIM OR ACCOUNT

To: City Attorney

From: Port of Milwaukee Department Date _December 29, 20 05

| recommend that the foliowing claim or account be adjusted or cancelled as indicated.

Claim or Account No. Invoice #76749 dated 11/13/2000
Armount of claim or

Department _Port of Milwaukee accountas billed . ... ... ..$ 11,069.04
Due from: Recommended
Name: MILWAUKEE BULK TERMINALS, 1INC. Adjustment .. ............ $ (11,069, 04)
Adjusted
Address __ 1900 S. Harbor Drive Balance ................ $ -0~

Milwaukee, WI 53207

Basis for recommendation of concellation or adjustment:

Customer billed incorrectly. Job rebilled on Invoice #76800 dated
11/28/2000. See Attached copy of each invoice.

Submitted By % oLlee g / g‘*éz Wf P mtr

Port of Milwaukee ! Degartment
Adjustment or cancellation approved

by

City Attorneys Office
Date : 20

C.A. File No.

In accordance with section 304-3 1 of the Milwaukee Code, | certify to the City Comptroller the uncoliectibiity of the
above claim or account as indicated.

- 2ﬂ I
by < = PNy
B éééfw'f’%m Department Head

Date: December 29, 2 O

In accordance with section 304-3 2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above
accourt shall be adjusted or cancelled as indicated,

by order of

City Comptrolter

Distribution:
Date: 20

(White) - Comptroliers Oflice
{Canary) Originating department of claim or account
{Pink) City Attorney’s Office
{Goldenrod) - Criginator
{Detach prior {o submitting




mESOLWION REQUIRED

{Rev. 3/01) CITY OF MILWIX
CANCELLATION OR ADJUSTMENT OF

form CBP 177 ;
Y CLAIM OR ACCOUNT

|

i
[¢]
k3

To: {ity Attorney é §
u iz

crom:. DPA-ADMINISTRATION Degarﬁgment pate Mar 29 50 06
w

1T recommend that the following eclaim or account be adjusted OT cancelled as indicated.

Ciaim or Account No.87142 09/22/2003
smount of claim or
DNepartment : DPW-ADMINISTRATION sccount as billed........ §9602.94
Recommended
Due from: Agjustm@nt ............... § 9902.94
N . ERIC GROVES Adjusted
Name: BELATICE . v v e evmoee s 4 0.00

ommendation of cancellation or adjustment:

Bagis for rec
3. DEFENDENT IS DECEASED, TIME FOR FILING

PER KOHN, INVOICE TO BE CANCELLE
AGAINST THE ESTATE HAS RUN.

Nepvy Maas T8

| DPW-ADMINISTRATION Department

Submitted by

Adjustment or cancellation approved

by
City Attorneys Office

Date: 20 e

C.A.File No.

1 acoorddncs with ssotion 2-25.1(11 of the Milwaukee Code, I certify to the City Comptroller the uncollectibility
= i

of the above claim or account as indicated. ““\\ . o

1n sccordance with section 2-20. 1i7¢ of the Milwaukee Code, and on the pasis of the certification submitted Lo me,

the above account shall be adiusted ox cancelled as indicatced,

by order of

City Comptroller
20

Dave:

fwhite: - Compirollisrs CEfice
icanaryl - Originarting department af wiaim or acrount
(pinki - City Att&rﬂe; s Cffice
(Goidenrod) ~ Originator
(Ee?a$h prioy to gubmitting
vy City Attorney's office}

e Department Head



