ES( RESOLUTION REQUIRED

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

To: Clty Attorney
From: DEW-ADMINISTRATION Department Date Jun 2 20 B3

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

Claim or Account Npo.8798%9 02/12/2004

Amount of claim or

Department: DEW-ADMINISTRATION account as billed........ £14440.0C0
rRecommended A
Due from: BAIUSEMENT . v e e $14440.00
Name: _RALPH WELLS Adjusted )
= Balance........... cee.... 8800

Basis for recommendation of cancellation or adjustment:

PER KOHN, INVOICE 7C BE CANCELLED. DEBTOR IS INCARCERATED. JUDGMENT TAKEN ON
-1 (34 -t P | . P r

12-13-04. 3;;‘5%%% i Feoremain of record,

Submitted by ;Séfhﬁfa

e DPW-ADMINISTRATION Department

Adjus;ﬁe}“%gﬁ céncgilatigﬁ"appfeyed

by

Date:
C.A.File No.

In accordance with section 2Z2-20.1(1) of the Milwaukee Code, I certify te the City Comptroiler the uncollectibility
af the above claim or agoount as indicated.

Department Head

In accordance with secticn 2-20.1(2) of the Milwaukee Code, and on the basis of the certification submitted to me,
the above ascount shall ke adiusted or cancelled as indicated,

by crder of

T oaccount




