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EAPORTANT NOTICE: A $25 FILING FEE MUST ACCOMPANY
@. ‘t THIS APPEAL, WITHIN THE DEADLINE REFERENCED BY THE Bl L.

Cheoka sheuld be made paysbis tor City of Milwaekes and 2 copy of e
Bii) should be fnended with yous appeht

g T - MPORTANT NOTICE FOR CUSTOMERS PAYING BY SHECK
E g 1 E a] 66 When you previde 8 checl ag payment, you exthqrizs ua sifher fo uss iformation from your chuk o roake
a one-tima slectranic fund transfer from your accotnt, o to protess the payment &5 3 check kansaction

iF THE CHARGES HAVE ALREADY APPEARED ON YOUR TAX BiLL, THIZ APPEAL CANNOT BE FILED.

TO:  Administrative Review Hoard of Appeals
City Heli, Rm. 205
200 E. Wells 51,
Mikwankes, WI 53202
(414)286-2231

2

e - . .=, f,,—.f Ed l—‘—“/.-'a S /-’ —“_;.. i . ;‘f’
DATE:_Y / (T =2 RE: S5 38 Tl L L S
< / ~ {’

2
=7

(Addeesy of propexty in guestion)
Tiader ch. 6%, Wis. Stass., 5. 320-11 of the Milivaukes Code of Ordinaness, this is  writien pefitien for appeal and hearing.
5 A &7
1 am appealing the afminisirative prozedure foiio?reﬂ by f }2 / Ar / J

s Riams of @ity Depariment)
Armount of the charges & é / 7; f é’ = ‘/m

Charge relative tor f/?f,éz v ?ﬁf{il’@fﬁ Af%//$

1 feel the City's procedure was fmproper due to the fellowing reasons ond L havs attached any supportng avldenee,
inclnding city employes's namea/dates which T spolce to regardlng this issue and coples of oy oity crders vaoeived:
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Receipt of A.R.B.A. Appeal Fee

Date: 3/31/23
Received Of: Will Sherard
Property at: 3538 N. 215 St.
Received By: LME

Check # (If Applicable): 1121
Amount: $25.00
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