IMPORTANT NOTICE: A $25 FILING FEE MUST ACCOMPANY THIS

APPEAL, WITHIN THE DEADLINE REFERENCED BY THE BILL.
Checks should be made payable to: City of Milwaukee and a copy of the
bill should be included with your appeal

IMPORTANT NOTICE FOR CUSTOMERS PAYING BY CHECK
ww&u;[{ee When you provide a check as payment, you authorize us either to use information from your check to make

a one-time electronic fund transfer from your account, or to process the payment as a check transaction.
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IF THE CHARGES HAVE ALREADY APPEARED ON YOUR TAX BILL, THIS APPEAL CANNOT BE FILED

PLEASE READ CAREFULLY:
This Board may only determine if the City Department followed proper administrative procedures, It cannot hear appeals
as to whether a Building Order is valid or not (those must be appealed to the Standards and Appeals Commission).

TO:  Administrative Review Board of Appeals
City Hall, Rm. 205
200 E. Wells St.
Milwaukee, WI 53202
(414) 286-2221

DATE: é—B-ZDZ_ﬁ re_ 3222 Norih 23”/

(Address of property in question)

Under ch. 68, Wis. Stats., s. 320-11 of the Milwaukee Code of Ordinances, this is a written petition for appeal and hearing.

I am appealing the administrative procedure followed by ; )
!. i (Name ol City Department)
Amount of the charges § 5 O(F 2 DD

Charge relative to; \jq (" f\%’ gmr{ l{J ‘\\/\\j _‘Pf'fiﬂp am

I feel the City’s procedure was improper due to the following reasons and I have attached any supporting evidence,
including city employee’s names/dates which I spoke to regarding this issuc and copies of any city orders received:
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Signature Name (please print)
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- _The buildings stthe shove addresswere found th boverantandsubiscitaths e

Varant Bugiding Program
4001 3. 6th Sireet
Mitwvaukee, Wi 532241704

May 21, 2026

CALVIN R RAMSEY SR .
N62 W2B589 RED TAILLN
Record 1D: VAC-18-01086

HARTLAND, W1 53029

Re: 3222 N 23D ST

Vacant Building Registration Program: SINGLE PRIMARY SYRUCTURE, 8ecsusethe butiding{s} rerralned
vaamt for a period of 6 months you are required to pay a vacant building inspection renawal fee of
$254.00 per huiiding. ’

You are being charg;ed $508.00 additional because you had cede violations at the time of the semi-annual

vacant buitding fégistration renawal.
The totat fee is $508.03. misfeemdsaksﬁuainmeapdmdmmm

" please pay onfine at milwaukee gov/lmspay

st be fited with: The Administrative Review Board of Appeals,

Checks should be mada payabie to Gty of Mitwaukee and sent to:
Department of Nelghborhood Services
Ain: Cashier
241 N, Broadway, Rm 185
Mitwaukes, Wi 53202

M outstanding foes not paid by Avgust 31, 2076 will automaticaily be assessed b your 2026tan bill. For
questions regarding this fee, eall 414-286-2268. Moce information on this program is aveilable at
_chttp:llww.ﬁw.nﬂwaﬂeegwldnﬂubp

charges you youst file that appeal within 30 days of the date of thistetter it ..
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Please be wdvised
e pendency of your bankruptey as

nat intended to be construed as an atteropt to collect a debt duringt
other conditions rnay apgdy.
Detach

{Plaase write taxkey on check)

bottom portion aad return along with chedk
Vacant Buikding Inspection Payment Stub

5{ 2026
Taxkey: 2851075100




Receipt of ARBA Fee

Date: Wednesday, June 10, 2026
Received Of: Calvin R. Ramsey, sr
Reason Vacant Bldg Reinspection
Property at: 3222 N 23" Street
Received By: Joanna Urtiz
Check # (If Applicable): Ck#2007674846

Amount: $25.00




