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City Treasurer
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Deputy City Treasurer

Margarita M, Gutierrez
Special Deputy City Treasurer

OFFEICE OF THE CITY TREASURER i bl

Milwaukee, Wisconsin

February 21, 2019

To: Milwaukee Common Council
City Hall, Room 205

From: James F. Klajbor
Deputy City Treasurer

Re: Request for Vacation of Inrem Judgment
Tax Key No.: 2300211100
Address: 4709 N 28TH ST
Owner Name: DOROTHY M GUTHRIE NKA DOROTHY M
KING
Applicant/Requester: TIFFANY GUTHRIE
2018-2 Inrem File
Parcel: 73
Delinquent Tax Years: 2015-2018
Case: 18-CV-007366

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

The City of Milwaukee acquired this property on 1/15/2019.

JFK/em

= City Hall, Room 103 « 200 East Wells Street = Milwaukee, Wisconsin 53202
= Telephone: (414) 286-2240 * FAX: (414) 286-3186 » TDD: (414) 286-2025
MILWAUKEE E-Mail: ctreas@milwaukee.gov * Web Page: http:/lwww.milwaukee.govitreasurer



..Number:
..Version
ORIGINAL
..Sponsor
THE CHAIR
. Title

Resolution authorizing the return of real estate located at 4709 N. 28 Street, in the 1%
Aldermanic District, to former owner Dorothy Guthrie (application made by Tiffany Guthrie).

..Drafter
City Treasurer
Erika Martinez
01/23/19



OFFICE OF THE CITY TREASURER

CITY HALL - ROGM 103 » 200 EAST WELLS STREET » MILWAUKEE, WISCONSIN 83202
TELEPHONE: {414) 288-2280 » FAX: (414) 260.3488 + TDD: (414) 288-2025

FORMER OWNER’S REQUEST TO VACATE
IN REM TAX FORECLOSURE JUDGMENT

FOLLOW THE INSTRUCTIONS LISTED BELOW:

1. Type or print finmiy with a black ball point pen.

2. Uss separate form for each property. :

3. Refer to the copy of the atiached ordinance for guldelines and efiglbillly. No written request to proceed under the ordinance may be submitted for
consideration to the Common Council where mera than S0 days has efapsed from the date of entry of the in ram tax foracesure judgment to tha date of
recsipt of the raquest by the Cily Clark.

4. A:glnlstmﬂvo costs totallng $1,370 must be pald by Cashier’s Check or cash to the Office of the City Treasurer ptior to acceptanse of this
application,

§. Complste boxes a, b, ¢, and d and sign and date gpplication.

6. Forward completed sppiication to the City Treasurer, 200 East Wells Streat, Room 103, Milwsukee, W1 53202

APPLICANT INFORMATION:

A PROPERTY ADDRESS: _ 44707 M. 25 Sirpec
TAX KEY NUMBER: 2300211100
NAME OF APFLICANT: ___ LA Fany _keeosea (autheie
MAILING ADDRESS: __ D O | | J_i.{ SL™ Slree b

ddwaslles LI S3018 Yy Taz-ds6d

cIry STATE ZIP CODE TELEPHONE NUMBER

B. WAS THE PROPERTY LISTED IN “A* ABOVE YOUR PRIMARY RESIDENCE? YES D NO M
IS THE PROPERTY LISTED IN “A* ABOVE CURRENTLY CCCUPIED? YES D NO E/

C. LIST ALL OTHER REAL PROPERTY IN THE CITY OF MILWAUKEE IN WHICH YOU HAVE AN OWNERSHIP
INTEREST (If not applicable, write NONE.):

e o -
ADDRESS ZiP CODE
ADDRESS ZIP CODE.
ADDRESS 7IP CODE

(Use reverse side, if additional space is needed.)

D. HAVE MONIES FOR ADMINISTRATIVE COSTS BEEN DEPOSITED WITH THE CITY TREASURER'S OFFICE?
(Documegltation must be attached.)

YES NO D

Applicant warmrants and represents that all of the information provided herein is true and correct and agrees that if tile to the
property is restored to the former owner, applicant will indemnify and hold the City harmless from and ageinst any cost or
expense, which may be asserted against the City as a result of its being in the chain of fitle to the property. Applicant
understands that if this request is withdrawn or denled the City shall retain all of the administrative costs applicant paid.

There are no refunds.

APPLICANT'S SIGNATURE: MMMA‘ DATE: [/ 7-/9

&
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STATE OF WISCONSIN, _mdg,_.g_u_t’.éé__ COUNTY

0944

IN THE MATTER OF K - .
INs ars Transfer by Affidavit
%ﬁmﬁ___&"'“ I % (§50,000 and under)

Note: Use black ink only.

UNDER OATH, | STATE:
fGh

Qi

X:

DOC. # 10839222
RECORDED:
01/03/2019 11:40 AM
JOHN LA FAVE
REGISTER OF DEEDS
MILWAUKEE COUNTY, W1
’ AMOUNT: 30,00
FEE EXEMPT #: 77.25 (11)
TRANSFER TAX:

Register of daeds recarding aras
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with’a mailing

1. The decedent, with gate xf birth
was domiciled In 2 c ng.'State 70
address of LY/ 5o

—

2. lam: Egﬁm heir, having the following relatloriship to the decedent:

Daus.h"-u\- )

] the person who was guardian of the decedent at the time
[] trustee of a revocable trust created by the decedent.
) & person named in the wiil to act as personal representative.

3, The total gross v%lue of the decedent’s property subject to administration

of the decedent’s death,

in Wisconsin on the date of decedent’s

Cara and/or Partnership benefits (through a Mansged Caro Organization MCO/CMO).

deathwas $ . (not to exceed $50,000).
4. The decggent: .
' ,r—G did id not receive Medical Assistance/Medicaid,
‘. Odd [LVdid not receive Family
Cldis [J6jd not receive benaflts from the Community Options Program (COP).
O did id not receive benefits from the Wisconsin-Chronic Disease Program.
CJwes Cifasnot  patient or inmata of a state or county hospita!

obfigation to the state or county.

of Institution, or responsibie for any perscn owing 8n

Explain:
[ The atfiant lacks information to complete this section.

&. If the decedent was ever married, pompiete th oﬂowlm‘r.
Name of spouse: {{Jliving_or deceased) L2
{0 Married to decedent ] Divoreed from decedent

Thespouse  [Jdid EI7 d not
The spouse O did [Ydid not
[] The affiant lacks information to complete this section.

' PR.1831, 02/18 Teansfer by Afidavit (850,000 and under)
This form shall not be modifiad.
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at time of decedent'’s death.
receive benefits from the Community Options Program (COP).
recelve benefits from the Wisconsin Chronlc Disease Program.

§5711.03(10) and £67.03, Wisconzln Slatuiss

it may bo supplemonted with additlonal material.
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Transfer by Afiidavit (860,000 arid under)
6. | ask that the following property be transferred to me under §867.03(1
DESCRIPTION OF ASSETS.10,BE TRANSFERRED

3 ¢

o L GROSEVALYE

i£.real ostate, lst logal descrptin and tax parcel Aumber, (B 'hﬁﬁ;ﬁ.:.i' pors
persbnal rapresentalve may ot fecile ahy real progerty of Uib degideiit) o v i

if personal property (ncluding dijitat proparty &3 Q‘gﬁn'ﬂj&_ﬁdﬁf&?j! 03{30); Wi SEt6i) gpotinEally da

The person who liolds the asééls fay.not trangfar gny‘m&nsw stokerty, of interest ivar .;oé.p jon* *

A L3 cawads 12 [,

during the 30-day period, the parson who recalved tha affidavit recéives anaffilayit for th, sarite m&am o
of lh_e decedent, or any evidence of Interest, cbilgation to, orright of the decedant uniesg trdered to
cour. .

-7-q) @k 17 Lot 20 ~S53400

property including name of fingnicial Institiiong any gecpunt At giiang,, e @ L

named In tis will to act ag personalitepasehistvg brith30, yajg;%ﬁgr‘“iﬁ day?:g‘.wcgﬁg,éﬂ;;\'ﬁ
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7. By accepting the decedent's property under this section, | assume a duty to apply the property transferred for the

payment of obligations according to priorities established under §859.25, Wis. Stats., and to distribute any balance
to those persons designated in thie appropriate goveming instrument, as defined In §854.01, Wis. Stats., or If there
is no goveming instrument, according to the rutes of intestats succession under ch. 852, Wis. Stats.

8.  a decedent or decedent’s spouse has received any of the benefits that are listed on page 1 of this affidavit or If
uestad to the Estate Recovery

unknown, a duplicate affidavit must be sent by certified mail with return recelpt req
Program for the State of Wisconsin, Department of Health Services prior to submission of this affidavit for recording.

The proof of prior matled notice shoutd accompany the affidavit for recordin with the delivery date on th mail,
receipt being at least 10 days priof. Tl &F A ‘\T ‘/‘V CQ u ri E

)
State of ﬁ .y
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or Type Name

[J Register of Deeds Office viewed the certifiad mail recelpt.

ONLY If this affidavit describes an [nterest In or llen on real estats, then a.certified copy or duplicate
original of this Affidavit must be recorded with the Register of Deads In each county In Wisconsin where

the real estaté Js located.

§6711.03(10) and 867.03, Wiscousin Statutes

PR-1831,02/18 Transter by Afidavit (850,000 8nd under) -
This form shall not 8o modifled. it may be supplemented with additional material.
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Office of the City Treasurer - Milwaukee, Wisconsin

Administration Division
Cash Deposit of Delinquent Tax Collection

Cashier Cashier Dollar

Category  Payclass oun
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 1/17/2019
Comments for Treasurer's Use Only
Administrative Costs - Request for Vacation of Judgment
File Number: 2018 - 2
WholeTaxkey: 230-0211-100-

Property Address: 4709 N 28TH ST
Owner Name DOROTHY M GUTHRIE NKA

DOROTHY M KING
Applicant: TIFFANY GUTHRIE
Parcel No. 73

CaseNumber: 18-CV-007366



