%ESOLGTZON 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.88221 04/01/2004

Anount of claim or

Department : DEW-ADMINISTRATION account as pilled........ 6 5304.26
Recommended o

Due from: Adjustment ............... .5304.26
Name : MARLON D, BATES Adiusted L
BALANCe. v ev v e een e e .. 50.89

Basis for recommendation of cancellation or adjustment:

PER KOHN, INVOICE TO RBE CANCELLED. NO KNOWN JOB OR ASSETS. JUDGMENT TAKEN ON
11/08/04. JUDGMENT TO REMAIN OF RECORD.
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