CHFHCE OF THE CITY TREASUKER

WAYNE F WHITTOW
MILWALKEE, WISTONSIN

CITY TREASURER

February 23, 2004
To: Milwaukee Common Council
City Hall, Room 205

From: Wayne F. Whittow 7
City Treasurer “

Re: Request for Vacation of inrem Judgment
Tax Key No.: 322-0418-000-7
Address: 2614 2616 N PALMER ST
Applicant/Requester: DORIS & VERSER THOMAS
2003-02 Inrem File
Parcel: 132
Case: 03CV008330

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

The City of Milwaukee acquired this property on 1/12/04.
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City Hall, Room 103 » 200 East Wells Streat » ilwaukes, Wisconsin 33202
Telephone: (414) 286-2240 = FAX: (414} Z86-3186 « TTY: (414} 286.2025
E-Mail: chreas@mitwaukee.gov » Web Page: http//www.mihwaokee gov/citveov/reasurer/MenuTres him




REQUEST FOR VACATION OF IN REM JUDGMENT

FOLLOW THE INSTRUCTIONS LISTED BELOW:

. Tvpe or print firmiy with ball point pen.

2. Use separate form for each propeny.

3. Check the copy of the attached ordinance for guidelines and eligibility. No written request to proceed under the ordinance
may be submined for consideration to the Common Council where more than 43 days has elapsed [rom the date of enury

of the in rem judgment to the date of receipt of the request by the City Clerk,

Administrative costs totaling $1370 must be paid by Cashiers Check to the City Treasurer's Office prior te

acceptance of this application.

. Complete boxes a, b, ¢, d, and e,
6, Forward completed application to City Treasurer, 260 East Wells Street, Room 103, Milwaukee, W1 33282
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APPLICANT INFORMATION:

A. PROPERTY ADDRESS_ e 1\ Ada e N Pailgre . Db

TAXKEYNUMBER 4 A A - Y1 §-1) ]
!'\\\ R § e . it R

NAME OF APPLICANT __° 40745 or VEISEL T oy als

i

MAILING ADDRESS R {¢ [0 Al Vostevnee  Ob

M lea pee Lol 5531 il 2 g0y
CITY STATE ZIP CODE TELEPHONE NUMBER

B. FORMER OWNER YES N sNo__ X

If no, describe interest in this property A {odine “-'é Ao il oo o sooierd Neudf
\We b ed e ged Ve S6 sud e, Howdved Ne Lped Dede fed g Lot
A 13 el
C. LIST ALL OTHER REAL PROPERTY IN THE CITY OF MILWAUKEE THAT THE FORMER OWNER HAS AN
OWNERSHIP INTEREST IN (If not applicable, write NONE).

S el

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

E. DEPARTMENT OF BUILDING INSPECTION FILING:
Have appiications {0 record the subject property and any other
unrecorded properties in which the former owner has an
ownership interest been fiied with the Deparimen: of Building
Inspection per 8. 200-51.57

D. HAVE MONIES FOR ADMINISTRATIVE COSTS
BEEN DEPOSITED WITH THE CITY
TREASURER'S OFFICE: {Documentation must be

attached)

YES NO

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

P (s . 9 S5
PPLICANT'S SIGNATURE / L{e- \/’Zgiawﬂx DATE -~ - CQC;(’/Z/

P I\ COMMONTTAXENFOR VACATE. APP




DOC . &

COUNTY

Kilvaukee County,¥II

IN THE MATTEF OF THE ESTATE OF Transfer by Affidavit RECORDED AT 9:59 AK

, o ($20,000 and under) 18-24-2993
/f?>{_EWkaa | hovini
JOHK LA FAVE

430 o @QS\% REGISTER OF DEEDS

Socual Secunity Number
ARDUNT 13.9@
Ragrsiar of deeds recarding area

REGISTER'S OFFICE | 55

parcel igentifica bon aumber

Note: Use for deaths occurring on May 9, 2000 or after. Use biack Ink only.

Under oath, | state that:
1. The decedent, whosa date of birth was Mw \, \A U | and date of death was

o, A00%  deddomicledin __AA 1Gsauias  Cowty Stateof (eI

with a pust office address of; S0 w0 10%h Sy [ ERIUEY- VS & FN e .S%Qc‘i;

2 tam [} person who was guardian of the decedent at the time of the decedent's death.
an heir, beinga_ () | (ﬁf:mg ted a0 - LSus ot the decedent.

3. The total value of the decedent’s solely owned property in Wisconsin on the date of death was
$_ 10, OO and did not exceed $20,000. .

4. The total value of the decedent's property in Wisconsin at the date of decedent’s death
was $ ) (), (XD .

5 The d ent:
gd ] did not receive medical assistance.

i ] did did not receive family care benefits.

[ Jaid Td did not receive long-term community support sefvices (C.O.P.).

{Jdd Bddidrat receive benefits of Wisconsin Chronic Disease Program.

M was K was not patient or inmate of a state or county hospital o institution, or responsible for any

person owing an chligation o the state or county. i 50, explain:

6. If the decedent was ever mamied, complete the following:
Name of spouse {living or deceased): py %
(Gdd [ did not receive long-lerm community support services (C.O.P.).
[ eid [ did not receive benefits of Wisconsin Chronic Disease Program.

{71 1t more than one spouse. see attached.

PR3, 1202 Yanster by Atfdavi (526 000 andt wnder) §867 03, Wsconsin Statsles
This form shaf not be moditied. 1t may be supplemented with additionsl material.
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Transfer by Affidavit {20,000 and under)
7. Fask that the following property be transferred to me under §867.03(1g}, Wisconsin Statutes:

VALUE

DESCRIFPTION OF PROPERTY TO BE TRANSFERRED
(# real estate, list legal description and tax parcel number.}

Piay ee 33208 \ﬁ/OCKO&

ercel ¥ 335 008- 00O :
Neignootboed 3920

Sohoy BA L&&ﬁ>gwbd,Kw'a
N Se Y See 177-7-3D
Bloa AW NABD [ s

S50 Lov 2S5

If this affidavit describes an interest in, or fien on real property, a certified copy or duplicate original of the affidavit must
be recorded with the register of deeds in each county in Wisconsin in which the real property is located.

Subscrited and sworn 1o before me . i
e 25 e T e

)
N _Lw Sigraue )
W@}i

niend or Typed
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AGdrats .
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PR.1831, 120‘2 Transfler by Alfidavit {S20.000 and undeq
This form shall not be moditied. It may be supplemented with addHional material,
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