[7] RESOLUTION REQUIRED

Form CBP 177 (Rev. 3/01)/ CITY OF MILWAUKEE
CANCELLATION OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT

To: City Attorney

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

Claim or Account No. 8831% 05/26/2004

Amount of claim or

Department : DEW-ADMINISTRATION account as billed........ 5.6068.70
Recommended .
Due from: Adjustment . . ... 5. 6068.70
B . TSAAC I, WILL.LAMS Adijusted
Name - BalanCe. ... ..o vrnsnnnn 5.0.00

Bagis for recommendation of cancellation or adjustment:

PER KOHN, INVOICE TO BE CANCELLED. JUDGMENT TAREN ON 06-21-053. JUDGMENT TO
REMAIN OF RECORD.
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Iin accovdance with section 2-20.31(1) of the Milwaukes Code, I certify to the City Comptroller the unccllectibilicy
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in agcerdance with section 2-20.1¢2) of the Milwaukee Code, and on the khasis of the certification submitted to me,
she above acosunt shall be adiusted or cancelled as indicared,
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