TO THE HONORABLE, THE COMMON COUNCIL RECEIVE D

City of Milwaukee m SEP26 P ;

SSOR'S OFFICE
ar é%S\l;i OF MILWAUKEE
Dear Members of the Common Council:

In re: 111-0031-000-9
10820-50 W. Park Pl.
Teachers Insurance & Annuity
- Associatien of America- - —— — -
Year: 2000
Amount of Assessment Reduction: $622,000

‘Amount of Tax Reduction: $17,420.36

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

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 -




TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee
" Dear Members of the Common Council:

In re: 319-0421-000-8
1815 E. Belleview PI.
Mohammad Kasraian & Diane L. Silbaugh
Year: 2000
Amount of Assessment Reduction: $10,000

Amount of Tax Reduction: $280.07

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.

L3

Signed: _M,_Ka,ﬁ_@ﬁ\/‘/'—
Date: OP} 5)/ zQOD\

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
person’s signature .



TO THE HONORABLE, THE COMMON COUNCIL

City of Milwaukee
' Dear Members of the Common Council:

In re: 359-0277-000-1 =9
1216 N. Prospect Ave. s
Matex, Inc. o

gz o182 a0

Year: 2000
_Amount of Assessment Reduction: $45,000

Amount of Tax Reduction: $1,260.29

As the result of action by the Board of Review, the assessment of my |
property was reduced as mdlcated above Under Sectlon 70 51 1 (2) (b) of the
WlSCOIlSll’l Statutes 1 hereby make apphcatlon to your Honorable Body for a |
tax_refund / reduotron m,the amo nt shown_. ’

Signed: QQM g‘oq

Date: WM’? P "/ 7/Gﬂ{

a3AI303d

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
Respon31b1hty Act of 1982 has mcreased the penaltles for non-comphance

Therefore, on the enclosed Form W_—Q we request that you furmsh us Wlth the
Social Secunty Number and the signature of the person listed first on-the

name line OR the Employer I. D Number of the busmess and the appropriate
person’s signature -



TO THE HONORABLE, THE COMMON COUNCIL
City of Milwaukee

Dear Members of the Common Council:

IO
In re: 359-0279-000-2

o X3
1234 N. Prospect Ave. —ew
Matex, Inc.

MM
Year: 2000

|18 2 oS 43S ol

- Amount of Assessment Reduction: $24,000

Amount of Tax Reduction: $672.16

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.
Signed:
Date: W 2‘6"/\4'0 (

VEINEREL!

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 -




