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Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMVENT OF CITY CLAIM OR ACCOUNT
To: City Attorney:
From: DPW-ADMINISTRATION Department ‘ Date August 30 20 24

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

Account or Claim:

Number 5140019456 Amount of claim or account as billed  $ 6,512.59
Dated 11/29/2021 Interest Added $ 2,155.23
Name CRYSTAL R MARTIN _ Cancellation or adjustment amount $ 8,667.82

Adjusted balance $ 0.00
Reason for caricellation or adjustment; .
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

\550\ - QS =535+ uncdledy ol e

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION . Department
Adjugimentsr tHficellation approved

By i )

- City Altorney's Office (signature)
2/10/202
Dale 719/ : 20

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

By

pariment Head (signa

Date g !@l/ 2005

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted
or cancelled as indicated.

By order of /Z ' , .
v, 4/&@J£C;,u <ge tial Depuly
City Comptroller (signature) : & o 9\/
= 0
Date -I‘P\‘O»’“ vary l l 20 ,_Q,(I
I

Dislribution:
(White):- Comptrollers Office
{Canary)- Originating department of claim or account )
(Pink) - City Altomey’s Office
(Goldenrod) - Originalor (detach prior fo submitting) Ge MY €1 8934 607

43717081 dW0D



Form GBP 177 (Rev 08/17)
: CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Altomey:
From: DPW-ADMINISTRATION - Depariment ~ Date ! August22 20 24

| recommend that the following claim or account be adjusted or cancelled as Indicated.

Account or Claim:
" Number 5140019441 - , Amount of claim or account as billed  $ 18,083.30
Dated 11/22/2021 : Interest Added $ 5,951.33_
Name DARQUISE JAMES DAVIS : Cancellation or adjustment amount $ 24,034.63

Adjusted balance $ (0.00)

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

1590\ = 000} - SAB% uncolledivle,

Submitted by DYLAN WESTPHAL

~_DPW-ADMINISTRATION Department

AdjugtmanlBFtB¥icellation approved
~—DZTA0ZIFESAT... Cily Altorney's Office (signature)
. 2/10/2025

By

Dat 20

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

By

e
Depariment Head (signature)

Date 2/(0/ 015

(n accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted

or cancelled as indicated.
By order of ﬁ
/C»(//L{V‘-{ﬂ g(fw S;)Pc u.-,’ 0“69 v‘L’;

City Comptroller (signature)

2%

= Q
Date Je L\f very |1 20 < ¢
7
Distribution:
(White):- Comptraliers Office .
(Canary)- Originating depariment of claim or account ! “
(Pink) - City Attomey's Office GZ:HKHY €1935 801

(Geldenrod) - Onginator (detach prior to submitling)

17717041400



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Attorney: .

From: DPW-ADMINISTRATION Department Date August 22 20 24

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

Account or Claim:

Number 514001 590? : Arﬁount of claim or account as billed ~ $ 6,151.39
Dated 12118/2018 ' ‘ Glorasbhdded $.0.00
Name BETTY J BRAUN Cancellation or adjustment amount $ 6,151.39

Adjusted balance $ 0.00 |

Réason-for cancellation or adjusiment:
DIFFERENCE BETWEEN AMOUNT BILLED AND INSURANCE SETTLEMENT

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION : Department

Adjustment or cancellation approved

By _laMJ

s Office (signature) .
Date 08[2G 20 7—‘#

In accordance wilh section 304-3-1 of the Milwaukee Code, | certify to the City Comptroller the uncollectibility of the above claim or account as
indicated. Signed by:

5 (_Dm Thomas

S FRTCETAFSSADICA-- Department Head (signature)

8/29/2024

Date 20

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted

or cancelled as indicated.
f by
@Wﬁa"j g(w <pecial D{',"f?a &9\}

City Comptroller (signature) '
. G ' e ¥
Date 9_6 )DT vary |1 o AS
I

By order o

Distribution:

(White):- Comptrollers Office

(Canary)- Originaling department of claim or account

(Pink) - City Attomey's Office 0l :11HY €l q34 50
(Goldenrod) - Originalor (datach prior to submitting)

TERROEIRIlR



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Altorney:

From: DPW-ADMINISTRATION Department Date August 30 20 24

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

Account or Claim:

Number 5140016598 Amount_of claim or account as billed  $ 13,881.70 .
Dated 06/04/2019 o Interest Added $ 0.00
Name SEAIRA D BROWN Cancellation or adjustment amount $ 13,881.70
Adjusted balance $ 0.00

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

WS50) — 000 - SA3 % uncallecible

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Depariment

Adjustment or cancellation approved

By TW

CW'S Office (signature)

Date 0 "'f'/ o3 20 24 |
/

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

D Thomas

By

A Department Head (signature)

tB8/30/2024

Da 20

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted
or cancelled as indicated. '

By order of
/7 ¥ .
{;K,c{,/u(aj g(;w Specef Dg;y#’ygf\}

City Comptroller (signature)

= 1| q
Date ] E:'/b ruar \}{ I f 20 o f
Distribution:
(White):- Comptrollers Office
(Canary)- Originating department of claim or account . “ { i\.f E \ g]'l glﬂl
(Pink) - City Attorney’s Office \ \ R RAL

(Goldenrod) - Originator (detach prior to submitting) .
~03 1 AL
\.‘I '\\ \ !0}1 AR A



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Attorney:

From: DPW-ADMINISTRATION Department Date August 30 20 24

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

Account or Claim:

Number 5140016923 . Amount of claim or account as biled  $ 11,419.17
Dated 08/08/2019 Interest Added $0.00
Name COLLETTE E MCDOUGAL Cancellation of adjustment amount $11,419.17

Adjusted balance $ 0.00
Reason for cancellation or adjustment: ’
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

1550\ — 0B\ - 515 uncollechihte

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjustment or cancellation approved

By 7M

Lgp\dornéy's Office (signature)
Date 07 /03 20 2¢
/

In accordance with section 304-3-1 of the Milwaukee Code, | certify to the City Cosrpﬁégolllyer the uncollectibility of the above claim or account as
9 ¥

indicated.
. {_Dcw\, Thomas

FATCEtAFSTADHCA

Department Head (signature)

Date8/30/2024 20

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted
or cancelled as indicated.

By order of

(;Z,Lb/{.ﬂ/vx/gki’w (q;_'?f’c?m/ p";"'*’ \Lff w

City Comptroller (signature)

(== s
Date \ e/g rvary |9 20 A4
7

Distribution:

{(White).- Complrollers Office | l : I ! Hl] 8 I ﬂ'] .] f;mz
(Canary)- Originating depariment of claim or account

(Pink) - City Attorney's Office

(Goldenrod) - Originator (delach prior to submitting) %1~ l _} P r} Mld " 19



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Attorney:

From: DPW-ADMINISTRATION Department Date August 30 20 24

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

Account or Claim:

Number 5140017698 Amount of claim or account as billed $9,114.06 .
Dated 12/31/2019 .Interest Added $ 0.00
Name PERCY LEE LOVE IV Cancellation or adjustment amount $ 9,114.06

Adjusted balance $ 0.00

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

1SSo\ - opo\— 2HUSA s LD

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjustment or cancellation approved

By 7 Orrn D O
City y's Office (signature)

Date D?/@B 20 2?‘
7

In accordance with section 304-3-1 of the Milwaukee Code, | certify to the City C%[;\Eetcrl%l)l‘gr the uncollectibility of the above claim or account as

indicated.
By Dtlbb wams

FATCETAFISADACACT

Department Head (signature)

Date 8/30/2024 20

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted
or cancelled as indicated.

By order of
J‘@/L’f{j‘:’(‘jg((‘.&ﬁ apeci d/ D{;ps_,“){_‘
City Comptroller (signature) ' ! (C/\/
C : b \ Q) S/
Date VeV vy i 20 -
I

Distribution:
(White):- Comptroliers Office ?! ,l 1y o )
. jof 1f . (] T
(Canary)- Originating department of claimi’of ac Jnr v < ‘ "4! J ﬂ[ﬂ[
(Pink) - City Attorney’s Office
(Goldenrod) - Originator (detach prior to submr’_fﬁ’rgg}! -,n W LA
1 1 p = iaka!



Form CBP 177 (Rev 08/17) ;
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Cily Altorney:
From: DPW-ADMINISTRATION Department Date August 30 20 24

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

Account or Claim:
Number 65140019419 Amount of claim or account as billed 5_ 5,185.39
Dated 11/16/2021 ! Interest Added $ 1,708.36
Name MARTIN | RICE : Cancellation or adjustment amount $ 6,803.756
; 'Adjusied balance $ 0.00

Reason for cancellation or adjustment; : ’
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION
For Comptroller's Use Only:
1550\ — o0 -S4 uncllechol e

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjugiment r caficellation approved

By
THRTSSTERSS Cily Attorney's Office (signature)
Dal'5'2/10/2025 :

20

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

By

Depariment Head (signature

Date ';l/é/ 2025

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted

or cancelled as indicated.
By order of
./ AL _L e 0 =t e(.c-f D{r‘?”

S
City Comptroller (signature) "’/_, g w
— .
Date Frevrvary ( O’ 20 S

Distribution:

(Winte):- Complrotiers Office

(Canary)- Originaling department of dlaim or account

(Pink) - City Attomey’s Office 2 U v
(Goldanrod) - Originator (detach prior to submilting) SC:INY ¢ | 934 S0

STNI0Y L oA



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT

To: Cily Attorney:

From: DPW-ADMINISTRATION Departmment Date August30 20 24
| recommend that the following claim or account be adjusted or cancelled as indicated. ‘

Account or Claim:

Number 5140019367 Amount of claim or account as biled  $ 6,834,22
Dated 11/08/2021 Interest Added $ 2,249.06
Name CRAIG G FRESE | Cancellation or adjustment amount $ 9,083.28

' Adjusted balance $ 0.00

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

W9350\ - D00 R - SA%T uncollecd o\ e

Submitled by DYLAN WESTPHAL

DPW-ADMINISTRATION Department
Adju fmentor canicellation approved
By

DESTRUESTERZE-"City Altorney's Office (signature)

2/10/2025
Date/o/o 20

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

By

—

Depariment Head (signature) ————

Date r;)/{ﬁ/ 235

In accordance with section 304-3.2 of éhe Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted,

or cancelled as indicated.
By order of / @{
a.fd/ﬁ/%-éz"/ AL Ses1ad Dt‘ﬁ-) -)Y (/k/
'U_ L T &

Cily Comptroller (signafure)

Date f/t"/}ﬁ rver y l 9 20 o §

Distribution:
(Vhite):- Complrotlers Office )
(Canary)- Onginaling depariment of claim ar account

(M}‘GFUAfW}"SOfﬁGe 02, L
(Goldenrod) - Originalor (detach prior to submitting) be IHY SI 934 6207

11170414100



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Cily Attorney:
From: DPW-ADMINISTRATION Department Date ’ August 30 2024

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

Account or Claim: .
Number 6140019248 Amount of claim or account as billed  $ 6,126.50
Daled 10/04/2021 Interest Added $ 2,080.75
Name CORNERSTONE ONE Cancellation or adjustment amount $ 8,207.25

Adjusted balance $ 0.00

Reason for cancellation or adjustment:
UNABLE TO PROVE DEBTOR CAUSED DAMAGE

For Comptroller's Use Only:

WSSO\ - oo} -Dadr - - - wizallaehible,

Submilted by DYLAN WESTPHAL

DPW-ADMINISTRATION . Department

Adjugfmenor cahcellation approved
By

T DeITORUSTERLS-Cily Allorney’s Office (signature)

. 2/10/2025

Dat 20

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

By

Depariment Head (signatu

Da‘e. : ;l[/ @t/ 2075

In accordance with seétion 304-3.2 of the Milwaukee Code, and on the basis of the certification submilled to me, the above account shall be adjusted
or cancelled as indicated.

By order of :
{/Q,ﬂ /(/(/X’ /‘-ﬂ &n-k.(’ :)I) (-"L';a_} D(”'pv"\f g/\/

City Comptroller (signature) 7

Date Fﬁ b rvaer ;,f l C’ 20 &J/

Distribution:

(Vhite):- Complrollers Office

(Canary)- Oniginaling depariment of claim of account

(Pink) - City Alfomey's Office i L IS

(Goenrod) - Originator (detach prior to submilting) & C HHY €939 a0z

HAT1041dIW00



Form CBP 177 (Rev 08/17)
. CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Ciiy Altorney: .
From: DPW-ADMINISTRATION Depariment Date August 30 20 24

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

Account or Claim:

Number 5140019241 ‘ Amount of claim or account as billed  $ 9,410.92
‘Dated 09/29/2021 © Interest Added $ 3,285.78
Name JOBSCO CONSTRUCTION Cancellation or adjustment amount ~ $ 12,696.70

Adjusted balance $ 0.00

Reason for cancellation or adjustment: :
COLLECTION EFFORTS UNSUCCESSFUL, - UNABLE TO LOCATE COMPANY (KOHN)

For Comptroller's Use Only:

NS0\ — 000} —S353 UunCollecdible.

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

AdjugTment*6f t8ficellation approved
y

25 Cily Altorney's Office (signalure) ‘
" 2/10/2025

Dat 20

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

By

Date Q/@Z 2025
7

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted

or cancelled as indicated. '

By order of

City Comptroller (signature)

{&&uﬁ(&u—/ g’c’&@ Special 95,””5’ g /

£ ~ £
Date rf’bf‘“‘f‘*‘f'v 20 20 25
7 -
Distribution:
(Whita)-- Complrollers Office ]
{Canary)- Oniginaling departmen! of claim or account
(Pink) - City Attorney’s Office :
" (Goidenrod) - Originator (detach prior to submitting) ?? ”H\j E\ 83" Elﬂl
" A

171081 dHOT



Form CBP 177 (Rev 08/17) )
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF. CITY CLAIM OR ACCOUNT
To: Cily Attomey:
From: DPW-ADMINISTRATION Department Date August 22 20 24

| recommend hat the following claim or account be adjusted or cancelled as indicated.

Account or Claim;

Number 5140018716 Amount of claim or account as billed  $ 11,617.99
Dated 02/25/2021 Interest Added $ 4,870.08
Name ANTHONY R CRUMP JR Cancellation or adjustment amount $ 16,488.07

Adjusted balance $ 0.00

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Comptroller's Use Only:

NSSo\— OO0\ —S\s - unce\techole

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adju enl°0F ta¥icellation approved
By
“°Cily Attorney’s Office (signature)

Dt 2/10/2025

20

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

By

Date

P \!
In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted o me, the above account shall be adjusted
or cancelled as indicated. ;

By order of

(/ 0(//1-0"/(0 g@? Speqdl i)ffﬁu‘ll
4 o { j‘?,u

‘ City Comptroller (signature) ]
owe_ e brugny 20 g 2
14

Distribution:

(White)- Complrollers Office

(Canary)- Originating department of claim or account '

(Pink) - City Attomey's Offce 02 :11RY €1 934 S0t
(Goldenrod) - Originator (detach prior to sutmilting)

MI77081dW00



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Cily Altorney:
From: DPW-ADMINISTRATION Debarlment Date - August 30 20 24

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

Account or Claim:

Number 6140018704 Amount of claim or account as billed  $ 5,379.14
Dated 02/23/2021 . Interest Added $ 2,254.65
Name ABDIEL G CERQN-HERNANDEZ Cancellation or adjustment amount $ 7,633.79

Adjusted balance ‘ $0.00 '

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Complroller’s Use Only:

WSSOV—ORN =S A uncollechole.

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjugimentor caficellation approved
By

T eVIRRESTERRER City Altorney’s Office (signature)

2/10/2025
te

Da 20

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

By

Depariment Head (signature,

Date fg/ h:/ 20 q

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the cerlificalion submitted to me, the above account shall be adjusted
or cancelled as indicated. \

f :
ﬁ,{«(//t_(,(mj @(P/Lﬂ Spec ™ 'O'C_ﬂ u 1L;1 2\!

City Comptroller (signature)

Date ?f 19 'V oty (9 (D) 20 02 S ‘
7

By order o

Distribution:

(White).- Complroflers Office

(Canary)- Originating department of daim or account

(Pink) - City Attomsy’s Office 6l 1) HY £l 434 §07

(Geldenrod) - Originalor (detach prir to submifting)
1081409



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Cily Altorney:

From: DPW-ADMINISTRATION Depariment Date NOVEMBER 25 20 24

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

Account or Claim:

Number 5140018626 Amount of claim or account as billed  $ 6,728.51
Dated 02/04/2021 Interest Added $ :‘3;021.71
Name \/\J U\\ LLC | Cancellation or adjustment amount $ 9,760.22

Adjusted balance $ 0.00

Reason for cancellation or adjustment:
UNABLE TO PROVE CONTRACTOR LIABILITY

For Comptroller's Use Only:

W50\ -000F —Sh37 . U (ollecdole.

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjugtmenlf t¥icellation approved
By
: 5 Clly Altorney's Office (signature)

2/10/2025
Date

20

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

By

Date - ,;)’/é/ 05

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certificalion submitted to me, the above account shall be adjusted
or cancelled as indicated.

By order of /Z
l/ »’f”(’/j“'((’"j gCL(_O br?e‘*ma, D(eﬂu‘ly,-.
City Complroller (signature) y '\U\\,
Date (rﬁ’/[)ﬂ ' ve f'?r' J0 20 Af

Distribution:

(VWhile):- Complrcliers Office

(Canary)- Originating department of claim or accoun! ’

(Pink) - City Attomey's Office 6 l ” ‘!H C l ﬂ-H G]l]l i
(Goldanrod) - Onginator (detach prior o submitting) _

1371708 LdWHO0D



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR AGCOUNT

To: City Attomey:
From: DPW-ADMINISTRATION Department Date August22 2024

| recommend that the following claim or account be adjusted or cancelled as indicated,

Account or Claim:
Number 5140018716 Amount of claim or account as billed . $ 22,418.33
Dated 02/25/2021 : Interest Added : $ 9,397.17
Name EUELL J SMITH ' Cancellation or adjustment amount ~ $ 31,8156.60

Adjusted balance $ 0.00

Reason for cancellation or adjustiment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Complroller's Use Only:

\\ D50\ = g\ — SUNSH uncollectole,

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjugtment'of CHficellation approved

= Cily Altorney's Office (signature)

" 2/10/2025

Dat 20

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

By

Department Head (signature)

Date Q [/ 9 [/ 20 1S

In accordance with section 304-3.2 of the Milwaukee Cade, and on the basis of the certification submitted to me, the above account shall be adjusted
or cancelled as indicated. .

ﬂ» £ ’(—-/ .~ "ﬂ 6:&:) 5 t"’('lc;’ Dt’f v Lj

City Complroller (signature) ] ?
- AJ
20 o)

By order of

Date Féf-/"’) ‘f' U er \}r (QO

Distribution:

(White):- Complroliers Office

(Canary)- Originating deparment of claim or accoun!

(Pink) - City Attorney’s Office

(Galdenrod) - Originator (detach prior to submitting) 02 : 1} Y ¢ q34 gmz
ug !t

117108 LW 0D



Form CBP 177 (Rev 08/17)
- CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Altorney:
From: DPW-ADMINISTRATION ' Department Date August 30 20 24

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

Account or Claim:

Number 5140018710 Amount of claim or account as billed  $ 6,736.17
Dated- 02/24/2021 Interest Added $ 2,821.42
Name JOSEPHE POWELL , ' Cancellation or adjustment amount ~ $ 9,657.59

Adjusted balance $ 0.00

Reason for cancellation or adjustment:
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION

For Complraller's Use Only:

S50\~ OO\ =S4 S B, ‘ “unoledhble

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Depariment

Adjugtme Tntger cz?nceliahon approved
S;UMA’M
By

City Attorney's Office (signature)
. !82/10/2025

20

In accordance with section 304-3-1 of the Milwaukee Cade, | certify to the Cily Comptroller the uncollectibility of the above claim or account as
indicaled.

By.
' partment Head (signal

Date VQ/h{/ 20 25

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted

or cancelled as indicated.
By order of /VZ( _
a/é ‘J&E AP Sé’t“c iu/ OL’(J\) “-\J &

Cily Comptroller (signature) b\j
Date F b fyery 206 ol
Distribution:
(White).- Complroliers Office
(Canary)- Originaling department of claim or account
(Pink) - City Altormey's Office
(Goldenrod) - Originator (datach prior to Submilting) 61 : 11 WY ¢ 634 Sl



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: Cily Attorney:
From: DPW-ADMINISTRATION Deparlment Date Auguét 22 2024

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

Account or Claim: . g
Number 6140018713 Amount of claim or account as billed  $ 23,496.17
Dated 02/26/2021 Interest Added $ 9,849.02
Name TARTANAR D MCKAY Cancellation or adjustment amount:  $ 33,345.19
Adjusted balance $.0.,00
Reason for cancellalion or adjusiment;
EXPIRED STATUTE OF LIMITATIONS ON COLLECTION
For Complroller's Use Only:
\\SSO\— OO\ =SHS 3 uncollechiv\e
Submitted by DYLAN WESTPHAL
DPW-ADMINISTRATION ' . Department
AdjugTmenio8f t¥icellation approved
By
75--City Allorney’s Office (signature)
2/10/2025
Date 20

In accordance with section 304-3-1 of lhe Milwaukee Code. | cerify to the City Comptroller the uncollectibility of the above claim or account as
indicated.

By

partment Head (signa

Date ;2[/ 0)‘/ 20 (j}l 6

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submilled to me, the above account shall be adjusted
or cancelled as indicated.

By order of

{Z,(’{.g{p,ccﬂ g’ivt(? S{)pc.;( Q;pwl-. q

. . City Comptroller (signature) /U

7 Date F&’//Ll v, (_w\r; g,)fp 20 9]

Distribution:

(White):- Comptroliers Office

(Canary)- Originating depariment of claim or account

{Pink) - City Attarney’s Office % Uy Q-
(Go'denrod) - Originalor (detach prior to submitting) 0.(3 s ] ‘ f'!'ﬂ e l \’:H GZBZ

M30ULAWOD



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Attorney:
From: DPW-ADMINISTRATION d Department Date NOVEMBER 25 20 24

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

Account or Claim: .
Number 5140018623 _ Amount of claim or account as billed  $ 8,891.19
Dated 03/08/2021 Interest Added $ 3,002.92

Name TELCOM CONSTRUCTION Cancellation or adjustment amount $ 12,884.11

"

) Adjusted balance $ 0.00
Reason for cancellation or adjustment: .
UNABLE TO PROVE CONTRACTOR LIABILITY

For Comptroller's Use Only:

N

\\ 950 \ — QOo’q— ~-Sa3H +F ‘ \)\‘(\(0\\(9(;3!}\9\9 s

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjugiment8f £8ticellation approved
& awanna MM
Y

= DZITOVLFESIZC- Gty Attorney's Office (signature)

2/10/2025 :
Date _ 20

in accordance with seclion 304-3-1 of the Milwaukee Code, | cerlify to the City Comptroller the uncollectibility of the above claim or account as
indicated,

By i
mernit He g

Date 9/ fn '/ 20 rRS

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submilted to me, the above account shall be adjusted
or cancelled as indicated.

By order of :
ﬂ«'ﬁ{/%j_ﬂ—ud .g:vw /)D Ec h.l‘ Df‘;ﬂ Jl}( (C/U

City Comph'oller (signature)

Date ’Ff’/{/) fuery & O 20 2 S/

Distribution: )

(White):- Comptroliers Office

(Canary)- Originating department of claim or account

(Pink} - City Alfomey’s Office 61 Y el Q:H gmz
(Gokdenrod) - Originaltor (detach prior o submitting) L o :

31737708 LdH0D



Form CBP 177 (Rev 08/17)
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Altorney:
From: DPW-ADMINISTRATION Department Date NOVEMBER 25 20 24

| recommend that the following claim or account be adjusted or cancelled as indicaled.

Account or Claim:

Number 6140018600 Amount of claim or account as billed  $ 6,854.40
Dated 01/26/2021 Interest Added $ 3,143.81
Name RIVERSIDE PLUMBING Cancellation or adjustment amount $ 9,998.21

Adjusted balance 7 $ 0.00

* Reason for cancellation or adjustment:
UNABLE TO PROVE CONTRACTOR LIABILITY

For Comptroller's Use Only:

1550\ — O - <BF ‘ uncolleclible,

Submitted by DYLAN WESTPHAL

DPW-ADMINISTRATION Depariment

Adju fmentor caricellation approved
By

“ Cily Attorney's Office (signature)

~2/10/2025
Dale / / 20

In accordance with section 304-3-1 of the Milwaukee Code, | certify to the Cily Complroller the uncollectibility of the above claim or account as
indicated. 2

By

Depariment Head (signature)
Date /Q / b/ 20 ) A
i t

In accordance with section 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusled

or cancelled as indicated.
By order of
6{,&64@4‘4/ él—w L)’)Pr_lw{ Dep\,‘)«,{ fa

Cily Comptroller (signature) ' o

Date (’:_ﬁ[ﬂrlj(bf}f = 0 20 gj/

Dislribution:
(White):- Complrdifers Office
(Canary)- Originating department of claint or account

N 81:1IHY €] 9345

{Goldenrod) - Oniginalor (datach prior lo submitting)

1377081 dW00



Form CBP 177 (Rev 08/17) .
CITY OF MILWAUKEE

CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Atiomey:

From: DPW-ADMINISTRAT[ON Department Date NOVEMBER 25 20 24

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

Account or Claim: :
Number 5140018266 Amount of claim or account as billed  $ 18,750.00

Dated JUNE 5,2020 Interest Added $ ‘8.796.59
Name MR ROOTER C/O JOSEPH FIX Cancellation or adjustment amount $ 27,546.59
Adjusted balance $ 0.00 '

Reason for cancellation or adjusiment:
_UNABLE TO PROVE CONTRACTOR LIABILITY

For Complroller's Use Only:

W55 0\ = OHAD =5, un (ollechible

Submifted by DYLAN WESTPHAL

DPW-ADMINISTRATION Department

Adjuglment8f taficellation approved
By

—=T129T0023FB6475.. Clty Attm-ney’s Office (signa!urej

2/10/2025 ;
Dale i . : 20

In accordance with section 304-3-1 of the Mitwaukee Code, | cerlify to the City Comptroller the uncollectibility of the above claim or account as
indicated. ;

By
partment Head (sign

Dale 7 &/@L 2025

In accordance with seclion 304-3.2 of the Milwaukee Code, and on the basis of the certification submitted to me, the above account shall be adjusted

-or cancelled as indicated.
By order of ' ,
a_,(_/(/zygf/"{ﬁ @ﬁ’kﬁ 6})(—’( tcj D@ﬁu&

City Comptroller (signature) ¥ 8)\)

Date F’C‘i 13 (\\-J' &’.fr? d l 20 C-\) g

Distribution:

(White);- Comptrollers Office

(Canaiy)- Oniginating department of claim or account ar

(Pl) -Gy Aliorey's Office. _ 81 :1HY €1 93450
(Goldenrod) - Originator (datach prior to submitling) )

M3770YLdW0D



