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TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee
Dear Members of the Common Council:

In re: 249-0871-000-9
5501 W. Fond du Lac Av.
Inland Western Milwaukee Midtown

Year: 2009

Amount of Assessment Reduction: $712,000

Amount of Tax Reduction: $18,500.46

As the result of action by the Board of Review, the assessment of my
property was reduced as indicated above. Under Section 70.511 (2)(b) of the
Wisconsin Statutes, | hereby make application to your Honorable Body for a
tax refund/reduction in the amount shown.

Signed: (/M M @Q/(AM_g(iﬂ W‘f—

Date: (=110

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year-end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non-compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with the
Social Security Number and the signature of the person listed first on the
name line OR the Employer 1.D. Number of the business and the appropriate

erson’s signature .
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TO THE HONORABLE, THE COMMON COUNCIL Y -8 AH 1 18

City of Milwaukee
Dear Members of the Common Council:

In re: 249-0874-000-5
5610 W. Capitol Dr.
Inland Western Milwaukee Midtown

Year: 2009

Amount of Assessment Reduction: $44,000

Amount of Tax Reduction: $1,143.28

As the result of action by the Board of Review, the assessment of my
properfy was reduced as indicated above. Under Section 70.511 (2)(b) of the
Wisconsin Statutes, I hereby make application to your Honorable Body for a
tax refund/reduction in the amount shown.

Signed: L@&Qm_@@mm %VJ”
\-1-1o

Date:

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year-end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non-compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with the
Social Security Number and the signature of the person listed first on the
name line OR the Employer I.D. Number of the business and the appropriate

person’s signature.
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TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee
Dear Members of the Common Council:

In re: 249-0875-000-0
5704-12 W. Capitol Dr.
Inland Western Milwaukee Midtown

Year: 2009

Amount of Assessment Reduction: $868,000

Amount of Tax Reduction: $22,553.95

As the result of action by the Board of Review, the assessment of my
property was reduced as indicated above. Under Section 70.511 (2)(b) of the
Wisconsin Statutes, I hereby make application to your Honorable Body for a
tax refund/reduction in the amount shown.

f % 3 A ‘
Signed: a0 &W

Date: I\ -|-1o

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year-end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non-compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with the
Social Security Number and the signature of the person listed first on the
name line OR the Employer I.D. Number of the business and the appropriate

person’s signature.
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TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee
Dear Members of the Common Council:

In re: 393-0602-000-9
535 E. Wells St.
Cathedral Place LLC
Year: 2009
Amount of Assessment Reduction: $74,000

Amount of Tax Reduction: $1,922.81

As the result of action by the Board of Review, the assessment of my
property was reduced as indicated above. Under Section 70.511 (2)(b) of the

Wisconsin Statutes, I hereby make application to your Honorable Body for a

tax refund/reduction in the amount s
Signed: W%W

Date: ’-£-/0

Federal laws require that Form 1099 be filed by the City Comptroller's Office at
the year-end for payment of earned interest. The Tax Equity and Fiscal
Responsibility Act of 1982 has increased the penalties for non~compliance.

Therefore, on the enclosed Form W-9, we request that you furnish us with th;.:,
Social Secunty Number and the signature of the person listed first o”’“fthe =
name line OR the Employer I.D. Number of the business and the app:; pma;g
person’s signature .




