| RESCLUTION REQUIRED

Form CBP 177 {(Rev. 3/01%7 CITY OF MILWAUKEE
CANCELLATICON OR ADJUSTMENT OF CITY CLAIM OR ACCOUNT
To: City Attorney

From: DPH-ADMINISTRATICON

Department Cate dJun 2 20 B2

I recommend that the following claim or account be adjusted or cancelled as indicated.

Claim or Account No 82359 1171072004

. ) - Amount of claim or e
De@aztment: DPH-ADMINISTRATION aceount as billed. ... ..., & 102,70
Recommended R
Due from: A3 USTMENT . v v e e e an e $21063.70
: ATVIN O, TORRES Adiusted
Name: - Bagance ............. ev... 80,00

Basis for recommendation of cancellation or adjustment:

PER KCHN, JUDGMENT ENTERED ON 05-20-05. JUDGMENT TO REMAIN OF RECORD.

Submitted by T
e, DPW~ADMINISTRATION
Adjustrentfor cagkellq;;on approved

/ b0 H
oy L2 G

Department

Date: _io :
C.A.File No. :

In acgordance with section 2-20.1{(i} of the Milwaukee Code, 1 gertify
of the above claim or account as indicated.

Department Head

| the Milwaukee Code, and on the basis of the cervification submitted to me,

cancelled zs indicated,

by crder of

City Comptrolley
Date 20

¢f claim cr aooouni



