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OFFICE OF THE CITY TREASURER i H e ol AN
Milwaukee, Wisconsin

June 25, 2021

To: Milwaukee Common Council
City Hall, Room 205

From:Ci tL}_Erika Martinez

Tax Collection and Enforcement Coordinator

Re: Request for Vacation of Inrem Judgment
Tax Key No.: 3281663000
Address: 4519 4521 W CENTER ST
Owner Name: FREDDY'S TACOS LLC

Applicant/Requester: FREDDY'S TACOS LLC C/O JOSE
AGUILAR RUIZ

2020-2 Inrem File

Parcel: 342

Delinquent Tax Years: 2018-2020
Case: 20-CV-007046

Attached is a corhpleted application for Vacation of Inrem Judgment and
documentation of payment of costs.

The City of Milwaukee acquired this property on 03/24/2021.
JFK/em

City Hall, Room 103 « 200 East Wells Street « Milwaukee, Wisconsin 563202
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fQ} : OFFICE OF THE CITY TREASURER
e City TAX ENFORCEMENT DIVISION
@%ﬂo »

CITY HALL - ROOM 103 - 200 EAST WELLS STREET » MILWAUKEE, WISCONSIN 53202
TELEPHONE: (414) 286-2260 - FAX: (414) 286-3186 « TOD: (414) 285-2025
Mi Iwaukee FORMER OWNER’S REQUEST TO VACATE
IN REM TAX FORECLOSURE JUDGMENT

FOLLOW THE INSTRUCTIONS LISTED BELOW:

1. Type or print firmly with a black ballpoint pen

Use separate form for each property.

3. Refer to the copy of the attached ordinance for guidelines and eligibility. No written request to proceed under the ordinance may be submitted for
consideration to the Common Council where more than 90 days has elapsed from the date of entry of the in rem tax foreclosure judgment to the date of
receipt of the request by the City Clerk.

4. Administrative costs totaling $1,370 must be paid by Cashier's Check or cash to the City Treasurer prior to acceptance of this application.

5. Complete boxes A, B. C, and D, sign, date the application, and include a copy of government issued photo 1D.

6. Forward completed application to the City Treasurer, 200 East Wells Streel, Room 103, Milwaukee, WI 53202

APPLICANT INFORMATION:

A. PROPERTY ADDRESS: 3%.?9/ W. (ét/l—tﬁﬁ“ g‘lLer'}' |
raxkeynpuser. DX YL LE 3000

Fﬂﬁnﬁ; gA%%%%ll’deojosé r‘L‘]w/dr" Kini Z. D.OB %/33/77
MAILING ADDRESS; Qéiq ¢ (1) (;_VQSS Lake R .
Antioc b T (0002-722 (Co2) 396- 7908

28]

CITY . STATE ZIP CODE TELEPHONE NUMBER
EMAIL ADDRESS: \)‘[V{’O/QI)/&Q 3@ ﬁlﬂim / Cou
B. WAS THE PROPERTY LISTED IN “A” ABOVE YOUR PRIMARY RESIDENCE? vES ~ NO E’
IS THE PROPERTY LISTED IN “A" ABOVE CURRENTLY OCCUPED? YES © N2 ]/
C. LIST ALL OTHER REAL PROPERTY IN THE CITY OF MILVWAUKEE IN WHICH YOU HAVE 4t ~..* .ERSHIP —1

INTEREST (/7 =22 az= cable, wnite . 2NE):

g01 (4. Bur /6 /'@//,,’ S’/ ﬂ///wau/c@ I 55204

ADDRESS % [ 1P COC =
Steet Mjliake (LI 5

257 N 9" S ke () 3R/0
ADDRESS ZIP CODE |
ADDRESS ZE5CODE |
(Use reve-s= side, if additional space is ~zsded.) I
D. HAVE MONIES FOR ADMINISTRATIVE COSTS BEEN DESCSITED 17— T=Z 2/7v "S=43SURER'S OFFICE? |
(Documer:ar 2y must be attached.) i
|

ves V. nol |

Applicant warrants and represents tha: = 2° :ns information provided herein is true and correct and agrees that if title to :~=
property is restored to the former owrs- zco cant will indemnify and hold the City harmless from and against any cos: o
expense, which may be asserted agz~s: i~z City as a result of its being in the chain of title to the property. Applica-:

understands that if this request is withdrawn or denied the City shall retain all of the administrative costs applicant oz =
There are no refunds.

APPLICANT'S SIGNATURE: JM ﬂ 4’4 M:,g/tj % DATE é// é/e()’{/

Ref: K:\TAX ENFORCEMENT DIVISION\TAX ENFORCEN 2" =7 S AENAN SIS Rss e iorUadat/or D Lppmepre Tremmpan, dgef TS S0t 2




b o ——d

Failure to execute a power of attorney for health care document under chapter 155 of the Wisconsin Statutes
creates no presumption about the intent of any individual with regard to his or her health care decisions.
This power of attorney for health care is executed as provided in chapter 155 of the Wisconsin Statutes.
ANATOMICAL GIFTS (optional)
Upon my death:

[ Iwish to donate only the following organs or parts: (specify the organs or parts).

] Iwishto donate any needed organ or part.

[J 1 wish to donate my body for anatomical study if needed.

[J Irefuse to make an anatomical gift. (If this revokes a prior commitment that I have made to make an

anatomical gift to a designated donee, I will attempt to notify the donee to which or to whbm I agreed to donate.)
Failing to check any of the lines immediately above creates no presumption about my desire to make or refuse

to make an anatomical gift.

Signature Date

F-00085 (Rev. 06/11) . .Clear/Reset Form - .
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Office of the City Treasurer - Milwaukee, Wisconsin

Administration Division
Cash Deposit of Delinquent Tax Collection

Cashier Cashier Dollar

Category  Payclass Amount
1910 Delinquent Tax Collection

1911 City Treasurer Costs 220.00
1912° DCD Costs 450.00
1913 City Clerk Costs 200.00
1914 City Attorney Costs 500.00
Grand Total 1,370.00

Date 6/25/2021

Comments for Treasurer's Use Only
Administrative Costs - Request for Vacation of Judgment

File Number: 2020 - 2
WholeTaxkey: 328-1663-000-
Property Address: 4519 4521 W CENTER ST
Owner Name - FREDDY'S TACOS LLC
Applicant: FREDDY'S TACOS LLC C/O JOSE AGUILAR
RUIZ
Parcel No. 342

CaseNumber: = 20-CV-007046



