IMPORTANT NOTICE: A $25 FILING FEE MUST ACCOMPANY
THIS APPEAL, WITHIN THE DEADLINE REFERENGED BY THE BILL.

Checks shouid be made payable to: City of Milwaukes and a copy of the
bill should be included with your appeal

IMPORTANT NOTICE FOR CUSTONERS PAYING BY CHECK
When you provide a check as payment, yoy suthorlze us either to use information from your check to maka
a ona-time elecironic fund transfer from your account, o fo process the payment as & check h‘ansachon

IF THE CHARGES HAVE ALREADY APPEARED ON YOUR TAX BILL, THIS APPEAL CANNOT BE FILED.

TO:  Administrative Review Board of Appeals
City Hall, Rm. 205
200 B, Weils St. .
Milwankee, WI 53202
{(414) 286-2231

DATE: L\\%\&% - AN \ng+

{Address of property in question)

Undex ch, 68, Wis. Stats,, 5. 320-11 of the Milwaukee Codc of Ordinences, this is & written petitlon for appeal and hearing,
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I feel the City’s procedure was lmproper due to the following reasons and X have attached any supporting evidence,
including city employee’s names/dates which I spoke to regarding this Jssue and copies of any city orders recefved:

Wd M AWDN \e MV Wz, (e WNILC,
e e yeaoedadse e d Nankor Ap \na
So ot Avunn o Lnss Yane, vee £ 2P Lo, el i

AN ok Ve, deley., Q@m/mmm@ru@@ﬂ\é@hf& |
Coune WM wes whore doea s Y OY tha e
Dcedl: N O O C 2. U@ D - (\‘:C@‘QQCDOY\ ‘\J\r\Qd@(){

o \ M- A Oy Q}L@ij
S (WBENL, ONIW0 PN, |
e WM .
| 9%85 AN D) \ %LLJC_

Woae 5 A‘-’\

5% KX \10e \f) _ Name (please print)
MbaSlandale S0 L (s -S19%

Mhailing address and zip code

Daylime phone numbsr

(&eocmooo m%e@@ﬁﬁ@ COMN

E-Meit Address{es)

form 3/212022




DEPT OF SANITATION
CITY OF MILWAUKEE
5666 N INDUSTRIAL RD
DATE 03/13/2025 THU  TIME 13:49

TICKET # 818410

MANUAL $20.00

TOTAL $20.00

CREDIT CARD $20,00
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DEPT gF SANT TATI0N
CITy gf HILWAUKEE
6660 y INDUSTRIAL RO
DaTE 03/ 13/2005 TH

U oy 13:49
TICKET 4 819410
Hauay $20.00
T0T4L $20.00
CReprT CARD $20.00
CLERK 4 196509

0000p




Receipt of ARBA Fee

Date: 4/3/25
Received Of: Paula Nelson
Property at: 2825 N. 19t St.
Received By: | LME
Check # (If Applicable): 1077

Amount: $25.00




