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OFFICE OF THE CITY TREASURER a2 Moo
Milwaukee, Wisconsin

December 28, 2023

To: Milwaukee Common Council
City Hall, Room 205

From: @k\\‘érika Martinez
T

ax Collection and Enforcement Coordinator

Re: Request for Vacation of Inrem Judgment
Tax Key No.: 3111398112
Address: 2922 N 16TH ST
Owner Name: BEATRICE CARNES KAREN A CARNES
Applicant/Requester: EVAN CARNES (HEIR)
2023-2 Inrem File
Parcel: 89
Delinquent Tax Years: 2020-2023
Case: 23-CV-003162

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

The City of Milwaukee acquired this property on 09/23/2023.
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City Hall, Room 103 » 200 East Wells Street » Milwaukee, Wisconsin 53202
'_I'elephone: (414) 286-2240  FAX: (414) 286-3186 - TDD: (414) 286-2025
MILWAUKEE E-Mail: ctreas@milwaukee.gov * Web Page: http://www.milwaukee.gov/treasurer
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INTERESTED PARTY’S REQUEST TO VACATE
IN REM TAX FORECLOSURE JUDGMENT

FOLLOW THE INSTRUCTIONS LISTED BELOW:

1. Type or print firmly with a black ballpoint 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 $1,670 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, and date the application.

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

APPLICANT INFORMATION:

A. PROPERTY ADDRESS: IV AR w. [ St
TAX KEY NUMBER: 2112912

NAME OF APPLICANT: __Evan Carnk s
MAILING ADDRESs: PO BoX HHO2 | west Allis  wWI. 5334

W way kel WT 53306 Y -481 -1 d o

CITY | STATE _ ZIP CODE TELEPHONE NUMBER
EMAIL ADDRESS: G@CVDQS 17 Imatl . C o0 m

B. LIST ALL OTHER REAL PROPERTY IN THE CITY OF MILWAUKEE IN WHICH THE FORMER OWNER HAD AN
OWNERSHIP INTEREST (If not applicable, write NONE.):

N A
ADDRESS ZIP CODE
ADDRESS Z|IP CODE
ADDRESS ZIP CODE
ADDRESS ZIP CODE
ADDRESS ZIP CODE

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

C. IS THE PROPERTY LISTED IN SECTION “A” CURRENTLY VACANT? YES D NO\@

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

YES B] NO |:|
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E. DATE OF FORMER OWNER'S DEATH: ?'I IY/ 20 l I

IS THERE A RELEVANT WRITTEN WILL, TRUST, LIVING WILL, DURABLE POWER OF ATTORNEY, OR SIMILAR
DOCUMENT?

YES b_g Attach documentation.
vo []

IS THERE A RELEVANT DECISION OR JUDGMENT OF A PROBATE COURT?

YES Attach documentation.

NO | X

APPLICANT'S RELATIONSHIP TO FORMER OWNER: 60}’)

Attach documentation.

F. IS THE APPLICATION COMPLETE AND HAS THE REQUIRED SUPPORTING DOCUMENTATION
BEEN PROVIDED?

YES 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: C(/VOVV\ Can e DATE: 13- 32 "A

APPLICANT'S NAME: E\/C\ A C Gr NS

Ref: K:\TAX ENFORCEMENT DIVISION\TAX ENFORCEMENT FOLDERS\INREM\Masters\ApplicationForVacationOfludgment-HEIR2023-09-18 HRJ.doc
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STATE OF WISCONSIN, @[ lwaukee, _ COUNTY

IN THE MATTER OF
Transfer by Affidavit
aren  Carnes ($50,000 and under)

Register of deads racording area

Namo and retum addross

Note: Use black ink only.

parcal idanlification number

UNDER OATH, | STATE:

1. The decedent, with date of birth _ O =1 B -5/ and date of death @‘ ‘g - 30 [
was domiciled in County, State of _ UL, . with a mailing
address of N NP S

2. lam: E an heir, having the following relationship to the decedent: @ﬂ
[ the person who was guardian of the decedent at the time of the decadent's death.
[ trustee of a revocable trust created by the decedent.
[ a person named in the will to act as personal representative.

3. The total gross value of the decedent's property subject to administration in Wisconsin on the date of decedent's
deathwas $ _ 2 2;50 (not to exceed $50,000).

4. The decedent:
[Odid [ did not recelve Medical Assistance/Medlcaid,
Odid [ did not receive Family Care and/or Partnership benefits (through a Managed Care Organization MCO/CMO).
CJdid [] did not receive benefits from the Community Options Program (COP).
Cldid []did not receive benefits from the Wisconsin Chronic Disease Pragram,
[J was [] was not patlient or inmate of a state or county hospital or institution, or responsible for any person owing an

obllgation to the state or coun , )
Explain: Z dﬂ MM& (2£ Iﬁdg 22 ﬁ%’ﬁ [ﬁ/‘zz 20,
& The affiant lacks information to complete this sedtion.

S. If the decedent was ever married, complete the following: (If more than one spouse, [] see attached.)
Name of spouse: [[] living or ] deceased)

O Married to decedent T Divorced from decedent at time of decedent's death.
The spouse [CJdid [ did not receive benefits from the Community Options Program (COP).
The spouse Odid [ did not receive benefits from the Wisconsin Chronic Disease Program.

[ The affiant lacks information to complete this section.

PR-1831, D2/18 Transter by Atidavit ($50,000 and under) §§711.03(10) and 887.03, Wisconsin Statutes
This form shall not be modified. it may be suppfementad with additional mataria).




Transfar by Affidavit ($50,000 and under)

6. | ask that the following property be transferred to me under §867.03(1g), Wis. Stats.:

DESCRIPTION OF ASSETS TO BE TRANSFERRED

If rea! estate, st legal description and tax parcel numbser. (Exception: A parson named In the will to act as
parsonal representativa may nol receive any real property of the decadent.)

if personal property (including digital property as defined under §711.03(10), Wis. Stats.), specifically describe
property including name of finarcial institullons and account numbers, if any.

The perscn who holds the assels may not transfer any monay, proparty, or interest in an assst o a person GROSS VALUE
named In the will to act as personal rapresentative until 30 days after the day on which the affidavit is raceived. If,
during the 30-day period, the person who recaived the affidavit receives an affidavit for tha same decedent from
another parson, the persan who raceived the affidavils may not tansfer any money dus the decedant, the property
of the decadent, or eny evidence of interest, obilgatlon to, or right of the decedent unless ordered to do so by a
court.

HAERTEL'S ADPDN NOZIN RE \fy SEC B 1- 2.
Block B ALL OF LOTS 143 & PART LOTS 2-3-
Y-£4 o DESC oM MoST NLY CoR Lot 1-
TH SELY AL SWLY LT oF W HOPKINS'ST 2.4 oo
TO E LT oF LOTE-TH SAlG E LT OF

LoTs §4 16,5135 - THWALG S LT
L6T b Y257~ THN H57-TH W 100'T0
£ LL OF N [oTH ST-TH N ALG SD E LT

TO PT OF CoM

7. By accepting the decedent’s property under this section, | assume a duty to apply the property transferred for the
payment of abligations according to priorities established under §859.25, Wis. Stats., and to distribute any balance
to those persons designated in the appropriate goveming instrument, as defined in §854.01, Wis. Stats,, or if there
is no governing instrument, according to the rules of intestate succession under ch. 862, Wis. Stats.

8. If a decedent or decedent's spouse has received any of the benefits that are listed on page 1 of this affidavit or if
unknown, a duplicate affidavit must be sent by certified mail with return receipt requested to the Estate Recovery
Program for the State of Wisconsin, Department of Health Services prior to submission of this affidavit for recording.
The proof of prior mailed notice should accompany the affidavit for recording, with the delivery date on the mail
receipt being at least 10 days prior.

State of %M Lo (o
County of ‘ : | 1478

Signature
£van rn es
Nama Printed ar Typad
2G2 - v. (6 S

Ad

ilutnsglos . GIT 53206
El/acn dz/‘n J

Print or Type Name

ONLY if this affidavit describes an Interest in or fien on real estate, then a certified copy or duplicate
original of this Affldavit must be recorded with the Register of Deeds in each county in Wisconsin where
the real estate is located.

PR-1831, 02/18 Transfer by Affidavit ($50.0600 and under) §§711.03(10) and 867.03, Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material.
Page20f2




TRANSFER BY AFFIDAVIT (§867.03, Wisconsin Statutes)

(1c) DEFINITION. In this section, "guardian” has the meaning given in §54.01(10) or 880.01(3), 2003 statutes.

{1g) GENERALLY. Except as provided in sub. (1h) and subject to sub, (1j), when a decedent leaves property subject to
administration in this state which does not exceed $50,000 in value, any heir of the decedent, trustee of a revocable trust created by the
decedent, a person named in the will to act as personal representative, or person who was guardian of the dacedent at the time of the
decedent’s death may collect any money due the dacedent, recsive the property of the decedent and have any evidence of Interest,
obligation to or right of the decedent transferred to the affiant if the heir, trustee, person named in the will to act as personal
representative, or guardian provides to the persan owing the maney, having custody of the property, or acting as registrar or transfer
a?ent of the evidences of interest, obligation to, or right, or, if the property is an interest in or lian en real prorerty. rovides to the register
of deeds preliminary to the recording required under sub. (2m), proof of prior mailed notice under sub. {1m) if applicable and an affidavit in
duplicate showing all of the following:

(2) A description of and the value of the property to be transferred.

b) The total value of the decedent's property subject to administration in this state at the date of dacedent's death.

¢) Whether the decedent or the dacedent's spouse ever received services provided as a benefit under a long-term care program, as
defined in s. 49.496 (1) (bk), medical assistance under subch, IV of ch. 49, long-term community support services funded under s. 46.27
(7), or ald under s. 49,68, 49.883, 49.685, or 49.875, .

(1h) EXCEPTION FOR REAL PROPERTY. A person named in the will as personal representative may not receive any real property
of the decedent by providing an affidavit under sub. (1g) or have any evidence of interest, obligation to, or right of the decedent in any real
property of the decedent transferred to the person named in the will as personal representative by providing an affidavit under sub. (1g).

(1)) TRANSFERS TO PERSON NAMED TO ACT AS PERSONAL REPRESENTATIVE. A persan who receives an affidavit under
sub. (1g) from a person named in the will to act as personal representalive may not transfer any money due the decedent, the property of
the decedent, or any evidence of interest, obligation to, or right of the decedent to the affiant untit 30 days after the day on which the
affidavit is received. If, during the 30-day period, the person who received the affidavit receives an affidavit under sub. {19) for the same
decedent from another peraan, the parscn who received the affidavils may not transfer any money due the dacadent, the property of the
decedent, or any evidence of interest, obligation 1o, or right of the decedent under this section unless ardered to do so by a court.
Subsection (2) daes not apply to a transfer if the transferor did not comply with this subsaction.

(1m) (a) NOTICE OF AFFIDAVIT. Whenever an heir, trustee, person named In the will to act as personal representative, or person
who was guardian of the decedant at the time of the decedent's death intends to transfer a decedent's property by affidavit under sub.
(1g) and the decedent or the decedent's spouse ever recelved services provided as a benefit under a long=term care program, as defined
in 8. 48,486 (1) (bk), medical assistance under subch. IV of ch. 49, long=term community support services funded under s. 46.27 (7), or
ald under 3. 49.68, 49.683, 49.685, or 49.785, the helr, trustee, psrson named in the will to act as personal representative, or person who
was guardian of the decedent at the time of the decedent’s death shall give notice to the department of healith services of his or her intent.
The notice shall Include the Information in the afitdavit under sub. (1g) and the heir, trustee, person named In the will o act as personail
representative, or person who was guardian of the decedent at the time of the dscedent’s death shall give the notice by certified mail,
retum receipt requested.

(b) An helr, trustee, person named in the will to act as personal representative, or parson who was guardian of the decedent at the
time of the dacedent’s death who files an affidavit under sub. (1g) that states that the decedent or the decedent’s spouse received
services provided as a benefit under a long-term care program, as defined In s. 49.496 (1) (bk), medical assistance under subch. IV of ch.
49, long~term community support services funded under s. 46.27 (7), or aid under s. 49.68, 49,683, 49,685, or 49.785 shall attach to the
affidavit the proof of mall delivery of the notice required under par. (a) showing the dslivery date.

(2) RELEASE OF LIABILITY OF TRANSFEROR. Except as provided in sub. (1]21and subject to sub. (1|2. upen the transfer to the
heir, trustaa, person named in the will to act as personal representative, or person who was guardian of the decedent at the time of the
decedent's death fumishing the affidavit with an attached proof of mail delivery if required under sub. (1m) (b), the transferor is released to
the same extent as if the transfer had been made lo the personal representative of the estate of the decedent.

(2g)(a) OBLIGATION OF AFFIANT. By accepling the decedent's property under this section the hetr, trustee, person named In the
will to act as personal representative, or person who was guardian of the decedent at the time of the decedent's death assumes a duty to
apply the property transferred for the payment of oblfigations according to priorities established under §859.25 and to distribute any
balance lo those persans deslignated in the appropriate goveming instrument, as defined in §854.01, of the decedent or If there is no
governing instrument, according to the rules of Intestate succession under ch. 852, subject to par. (b). An heir, parson named in the will to
act as personal representative, or person who was guardian of the decadent at the tims of the decedent’s death may publish a notice to
creditors in the same manner and with the same effect as a trustee under s. 701.0508. This paragraph does not prohibit any appropriate
person from requesting administration of the decedent's estate under 8. 856.07 or ch. 865.

(b) Property transferred under this section to or by an heir, trustes, person named In the will to act as personal representative, or
person who was guardian of the decedent at the time of the decedent’s death Is subject to the right of the department of health services to
recover under s. 46.27 (7g), 49.498, 49.682, or 49.849 an amount equal to the medical assistance that is recoverable under s. 49.486 (3)
(a), an amount equal to aid under 8. 49.68, 49,683, 49.685, or 49.785 that is recoverable under s. 49.682 (2) (a) or (am), or an amount
equal to long-term oommunity support services under s. 46.27 that Is recoverable under s, 46.27 (7g) (c) 1. and that was paid on behalf of
the decedent or the decedent’s spouse. Upan request, the heir, trustee, person named in the will to act as personal representative, or
person who was guardian of the decedent at the time of the decedent's death shall provide to the department of health services
information about any of the decedent's property that the helr, trustee, person named in the will to act a personal representative, or person
who was guardian of the dacedent at the time of the decedsnt’s death has distributed and Information about the persons to whom the
property was distributed.

(2m) RECORDING OF AFFIDAVIT. (a) If an affidavit under sub, (1g) describes an interest in or lien on real property a certified copy
or duplicate ariginai of the affidavit shall be racorded in the office of the register of deeds in each county In this state in which the real
property is located. [Exception: A person named in the will as personal representative may not accept any reaf property.

b) For purposes of a transfer under this section of an interest In or llan on real property, the recording of the affidavit copy or
duplicate original constitutes the transfer to the affiant under sub. (1g) of the evidence of the interest in or flen on real property.

(3) APPLICABILITY. This section [s additional to §109.03(3) for payment of decedent's wages by an employer directly to the
decedent's dependents.

Addraess for: Dapartmant of Health Services
Estate Recovery Program
P. O. Box 308
Madison, W! §3701-0309 :
NOTE: If you are providing a copy of this affidavit to the Estate Recovery Pragram or a financlal
institution, inciude decedent's soclal security number on a separate document.

PR-1831, 02/18 Transfor by Affidavit ($50,000 and under) . §§711.03(10) and 867.03, Wiscons!n Statules
This form shall not bo modified. it may be supglemented with additional material.





