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OFFICE OF THE CITY TREASURER il Al
Milwaukee, Wisconsin

January 19, 2022

To: Milwaukee Common Council
City Hall, Room 205

From: / rika Martinez
%Max Collection and Enforcement Coordinator

Re: Request for Vacation of Inrem Judgment
Tax Key No.: 2090289100
Address: 4720 W HAMPTON AV
Owner Name: LLEWELLYN L MC CALLA
Applicant/Requester: LLEWELLYN L MC CALLA
2021-2 Inrem File
Parcel: 25
Delinquent Tax Years: 2011-2021
Case: 21-CV-003565

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

The City of Milwaukee acquired this property on 11/30/2021.
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://www.milwaukee.gov/treasurer




OFFICE OF THE CITY TREASURER
TAX ENFORCEMENT DIVISION

CITY HALL - ROOM 103 - 200 EAST WELLS STREET - MILWAUKEE, WISCONSIN 53202
TELEPHONE: (414) 286-2260 - FAX: (414) 286-3186 - TDD: (414) 286-2025

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

FOLLOW THE INSTRUCTIONS LISTED BELOW:

1. Type or print fily with a black ballpaint pen.

2. Use separate form for each property.

3. Refer to the copy of the attached ordinance for guidelines and eligibility. No written request to proceed under the ordinance may be submitted for
consideration to the Common Council where more than 90 days has elapsed from the date of entry of the in rem tax foreclosure judgment to the date of
receipt of the request by the City Clerk.

4. Administrative costs totaling $1,370 must be paid by Cashier’s Check or cash to the City Treasurer prior to acceptance of this application.

5. Complete boxes A, B, C, and D, sign, date the application, and include a copy of government issued phato ID.

6. Forward completed application to the City Treasurer, 200 East Wells Street, Room 103, Milwaukee, W| 53202

APPLICANT INFORMATION:

A. PROPERTY ADDRESS: H 73O W. Hawipton Ave
TAX KEY NumBer: ZCN2283 10X

NAME OF APPLICANT: _\ lewwe (| AL HeCalla D.0B_09-12-/9¢0
MAILING ADDRESS: _“ 71 3-C v H A dnpo m Ave >UY

M waukee WL 532318  HAM-GS— (&

CITY STATE _ ZIP CODE TELEPHONE NUMBER

EMAIL ADDRESS: : Q\QQVQ(‘\”‘Q\(\S &)
Gt YT,

B. WAS THE PROPERTY LISTED IN “A” ABOVE YOUR PRIMARY RESIDENCE? YES E"No D

IS THE PROPERTY LISTED IN “A” ABOVE CURRENTLY OCCUPIED? YES E’NO |:|

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

L0 w., BRow . SAceet 532305
ADDRESS ZIP CODE
s a . Ry £k S pe g f £ w8
ADDRESS ZIP CODE
ADDRESS ZIP CODE

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

D. HAVE MONIES FOR ADMINISTRATIVE COSTS BEEN DEPOSITED WITH THE CITY TREASURER’S OFFICE?

(Documentation must be attached.)
ves ] no [

Applicant warrants and represents that all of the information provided herein is true and correct and agrees that if title to the
property is restored to the former owner, applicant will indemnify and hold the City harmless from and against any cost or
expense, which may be asserted against the City as a result of its being in the chain of title to the property. Applicant
understands that if this request is withdrawn or denied the City shall retain all of the administrative costs applicant paid.
There are no refunds.

APPLICANT'S SIGNATURE: "L&'&)’e[&fﬁ m C&m pate: [ ~ll~2022

Ref: K:\TAX ENFORCEMENT DIVISION\TAX ENFORCEMENT FOLDERS\INREM\Masters\ApplicationForVacationOfludgment-FormerOwner2020-08-13.doc




Office of the City Treasurer - Milwaukee, Wisconsin

Administration Division
Cash Deposit of Delinquent Tax Collection

Cashier Cashier

Dollar
Category  Payclass Amount
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 1/18/2022

Comments for Treasurer's Use Only
Administrative Costs - Request for Vacation of Judgment

File Number: 2021 - 2

WholeTaxkey: 209-0289-100-

Property Address: 4720 W HAMPTON AV
Owner Name LLEWELLYN L MC CALLA
Applicant: LLEWELLYN L MC CALLA
Parcel No. 25

CaseNumber:  21-CV-003565



Ce [ UVAVRFACRHRM. -
: 81694074

Tx:40818860

" State Bar of Wisconsin Form 3-2003

C DOC # 11182781
QUIT CLATM DEED " RECORDED:

. R 11/03/2021 08:22 AM
. Docudm’rtNumbar Dotument Name : ISRAEL RAMON -

T REGISTER OF DEEDS
: MILWAUKEE COUNTY, WI -
- AMOUNT: 30.00.

: FEE EXEMPT #:"
Gmnto A whethet : o :
- (Grantor one.or more), _ :* TRANSEER FEE: 36.00

. THIS DEED made between GwenevereMoore '

and meweng McCalla

("Grantee,” whether one or more)
Grantor qmt claims to Gxanteethefollowmg describedrealestate,togetherw:ﬁlthe
rents,proﬁts,ﬁxtmwandotherappmﬁenantmmresls in Milwankee o _

: County Staté of Wisconsin ("Property”) (if more space is needed, please attach Recorditig Area

fhe west ; Feet of Lot 1, Block 1 Anna P, Wagrier Homes, being & subdivision' of m:l‘f’d R“I . m“‘c “MM
Lot 30, Block2ofAssessmentSnbdw1snonNo 87 in the SE one -quarter of Sec. 35, 6011 Nocth @2ad Strect
Town 8 North, Range 2lBast,Cityo£Mﬂwaukee, Milwaukee County, Wisconsin, Apt3 B

. . and Lot 29, Block 2 of Assessment Subdivision No. 87 In the SE one-quarter of . Milwaukee, Wiscansion 53218

© Section 35, Town 8 North, Range 21 East, City. of Milwankee, Milwaukee County, . :

Wisconsin, cxcephng thereﬁ‘om the West 10 feet , the North 61.5 feet and the South

55 Feet. _209-9289-100-6

Parcel Identification Number (PIN)
(is) (is mot) :
- (SEAL)
(SEAL)
: | ACKNOWLEDGMENT
. Signature(s), = : STATE OF WISCONSIN )
. Lo . ‘ . . ) ss.

authenticated on s S . t/\/\?‘\ Wﬂldw.' COUNTY, )

Ll - . i : . Petsonallymmebeforemeon
- *Gwenevere Moore ‘Bey : the hoye-namg v
TITLE: MEMBER STATE BAR OF WISCONSIN ' :
(I not, _ own’ the person(s) who exe ted the - foregomg

amhonzedbnys Stat. §70606)

" IS INSTRUMENT DRAFTED BY: -
Gwen Moore Bey

- ’ ¥ . -~ . M
Notary Public, Sttt i : : '
My Comnusston Gs permanent) (expm, ﬂ/_@%

(Signatures may be suthenticatsd or ‘acknowledged. Both are not nece.ssary)

. . NOTE: TEIS ISA S’I‘ANDARD FORM. 'ANY MODIFICATIONS TO THIS FORM SHOULD.BE CLEARLYID .
QUIT CLAIM DEED . . ©2003 STATE BAROFWISCONSIN ) FORM NO. 3-2003

* Type name below signatures.

Doc Yr: 2021 Doc# 11182781 Pagett 1 of 1 ~









