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 & copy of the
bill should be included with your appeal

D ] ] ﬂ IMPORTANT NOTICE FOR CUSTOMERS PAYING BY CHECK
VVajl (_ee When you provide a check as payment, you authorize us either to use information from your check to make
& one-time electronic fund transfer from your account, or to process the payment as a check transaction.

'

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

TO:  Administrative Review Board of Appeals
City Hall, R, 205
200 E. Wells St.

Milwaukee, WI 53202 o r [ﬁ.& .
(414) 2862231 59| C e labhomn

DATE: J?"‘ é?" L5 RE: F(JU CF 2?”066‘,0

{Address of property in question)

Usnder ch. 68, Wis. Stats., 5. 320-11 of the Milwaukee Code of Ordinances, this is a written petition for appeal and heari ing.

1 am appealing the administrative procedure followed by YD 174 b / 1L U.JD AHS / d’fé’i”cﬁ'mﬁ t& We
{Name of City Dephrtment)
Gu85

Amount of the charges $ 5-2"

Charge relative to:

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 issue and copies of any city orders received:
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Signature
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form 3/21/2022




Receipt of ARBA Fee

Date:

Received Of:
Property at:

Received By:

Check # (If Applicable):

Amount:

11/15/23

Thomas Neidinger
351 E. Oklahoma Ave.

LME

437
$25.00




