Spencer Coggs

City Treasurer

James F. Klajbor

,,{l”n {l“\‘ N Deputy City Treasurer

OFFICE OF THE CITY TREASURER

Milwaukee, Wisconsin

October 21, 2015

To: Milwaukee Common Council
/Cj}y Hall, Room 205
From: ; James F. Klajbor
Deputy City Treasurer
Re: Request for Vacation of Inrem Judgment

Tax Key No.: 312-1414-000-7
Address: 3015 N 9TH ST

Owner Name: MATILDA ROSS
Applicant/Requester: NONA WILLIAMS
2015-3 Inrem File

Parcel: 160

Case: 15CV-4524

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

The City of Milwaukee acquired this property on 9/14/2015.
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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
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Milwask FORMER OWNER’S REQUEST TO VACATE
WIIROE IN REM TAX FORECLOSURE JUDGMENT

FOLLOW THE INSTRUCTIONS LISTED BELOW:

1. Type or print firmly with a black ball point pen.

2. Use separate form for each property. .
3. Refer to the copy of the attached ordinance for guidelines and eligibility. No wrilten 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 pald by Cashier's Check or cash to the Office of the City Treasurer prior to acceptance of this

application.
5. Complete boxes a, b, ¢, and d and sign and date application.
6. Forward completed application to the City Treasurer, 200 East Wells Street, Room 103, Milwaukee, WI 53202

APPLICANT INFORMATION:

A. PROPERTY ADDRESS: BLLE AT B 7
R NI BT GG o, ) ik LA
NAME OF APPLICANT: / JI)/IA . [ At [ /\ R W7 / "//‘,M
MAILING AD ES:A]MW/ bl (QI%OOOI/ / g
Lo bwons — (01 Y 53050 Hidh YLk 7%0

CITY v STATE ZIP CODE TELEPHONE NUMBER

B. WAS THE PROPERTY LISTED IN “A” ABOVE YOUR PRIMARY RESIDENCE? YES |:| NO
IS THE PROPERTY LISTED IN “A” ABOVE CURRENTLY OCCUPIED? YES I:] NO LQ_T]

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

Lone
ADDRESS ZIP CODE
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.)

YES D NOD

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. )
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/i | ; ,/ " P ) A i
APPLICANT'S SIGNATURE: j | /¢ / /L/ﬁ‘/ _5_“‘_‘,«} DATE: /0 / /& / >
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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 10/21/2015

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

File Number: 2016 - 3

Taxkey: 312-1414-000-7
Property Address: 3015 3015 N 9TH ST
Owner Name MATILDA ROSS
Applicant: NONA WILLIAMS
Parcel No. 160

CaseNumber: 15CV-4524
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Comments: Please call when you receive this fax (414-406-8740)
Ms Mona Williams,
/
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STATE OF WISGONSIN, CIRCUIT COURT, MILWAUKEE COUNTY
) Amended

IN THE MATTER OF

Letters of Guardianship
MATILDA ROSS of the Person

Duse to Incompatency
01/14/1934 Case No. 12-GN-0069
Dale of Bith

To: Mona Williams

Address: N7 Wi4417 Eimwood Drive
Germantown, WI 53022

You are appointed guardian [] co-guardian  of the person,
(] This Is an appointment as a successor guardian.

] You are sppointed stand-by guardian and your authority to act commences on (Date)
and continuss through (Date) .

3 Power of attorney for healthcare is revoked or limited as follows:

You are issued Letters of Guardianship of the Person with the following powers or limitations:
1. Co-Guardians must agree with sach other when making decisions on benaif of the Individual subject to
guardianship [ unless otherwise ordered by the court e follows:

{J 2. The successor guardian is authorized to exercise powers as praviously authorized or modified for this Individual
subject to guardianship.

3. The individugl retains the right to exercise the following right(s) only with congent of the guardian of person to:
O consent to marriage.
C1 apply for an operstar's license, & hunting, fishing or other license lssued under ch, 29, or a credential as
defined in §440.01(2), Wisconsin Statutes:
[0 consent to aterilization.
[0 consent to organ, tissue, or bone mamow donation.

The guardian of the persan has all the duties specified under §54.25(1).

4. The guardian of the person is authorized to exercise the following specific powers In part or in ful:
If a power Is granted, the box to the far laft must be marked. Marking only box (1) or (2) haa no effect and
the guardian may not exerciae the power.

[X ab. Except as otherwise limited by Wisconsin Statute 54.25(2)(d)2.2b., the power to give an informed
consent to the voluntary receipt by the guardian's ward of a medical examination, medication,
including any sppropriate psychotropic medication, and medical treatment that is in the ward's best
interest, if the guardian has first made a good-faith attempt to discuss with the ward the veluntary
recelpt of the examination, madication, or treatment and if the ward dees not protest.

Choose (1) or (2):

[ (1) Individual retains limited capacity and the power to:
Guardian of the person to axercise power not ratained by individual.

& (2) Individual tacks evaluative capacity in full, Guardian of the person to exercise full power.

Rjac. Except as olherwisa limited by Wisconsin Statute 54.25(2)(d)2.8c., the power to give infarmed
consent, if in the ward's best Interests, 1o the invaluntary administration of a medical examination,

GN-3200, 0210 Lettars of Guardianghip of the Parson Due to incompaisnty §354.18, 64.25, 64.46(8), 34.32 and Chapter 34, Wiscensin Stetutes
This form shall not bs modifiad. itmay be supplemonted with additions) matetisl.

Pagai ofd
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Lettera of Guarsiansnip of the Peraon Due 10 Incompatency Page 20f 3 : Case No. 12-GN-0069 -
medication ather than psychotroplc medication, end medical treatment thet is in the ward's best
intarest.
Choose (1) or (2):

(1) Individual retains limited capacity and the power to:
Guardian of the person to exercise power not retalned by indlvidual.
(2) Individual lacks evaluative capacity In full. Guardian of the person to exercise full power.
b The power to authorize individual’s participation in an accredited or certified research project If the
research project might help the individual, or others if minimal rigk of harm.
Choose {1) or (2):
(1) Individual retains limited capacity and the power to:
Guardian of the person to exercise power not retained by individual.
(2) Individual lacks evaluative capacity In full. Guardian of the person to exarcise full power.
fdc. The power to authorize Individual's participation in research that might not help the individuat but
might help others if greater than minimal risk of harm lo the individual but avidence Indicates
individual would have elected to participate,
Choose (1) or (2):
CJ(1) Individual ratains limited capacity and the power {o:
Guardian of the person to exarcise power not retained by individual.
(2) Individual lacks evaluative capacity in full. Guardian of the person to exercise full power.
Xid. The power to censent to experimental treatment in the individual's best interests.
Chooae (1) or (2):
(1) Individual retaing limited capecity and the power to:
Guardian of the parson {o exercise power not retained by individual.
B (2) Individual lacks evalugtive capacity In full. Guardian of the person to exercise full power.
Be. The powerto give informed congent ta receipt by indlvidual of sselal and supported (iving services,
Choose (1) or (2): :
OJ(1) Individusl retains limited capacity and the power to:
Guardian of the person to exatcise power not retained by individual.
& (2) Individual lacks evaluative capacity in full. Guardian of the person to exercisa full power,
X1t The power ta give Informed consent to release of confidential records other than courl, treatment,
and patient health care records and redisclosura as appropriate.
Choose (1) or (2):
3 (1) Individual retains limited capacity and the power to:
Guardlan of the parsan to exercise power not retained by individual.
£1(2) Individual lacks evaluativa capacity in full. Guardian of the person to axarolse full power.
9. The power to make decisions related to mobiiity and travel,
’ Choose (1) or (2):
O(1) Individual retains limited capaclty and the power to:
Guardian of the person to exercige power not retained by Individual,
XI(2) Individual lacks evaluative capacity in full. Guardian of the persen to exercise full power.
. [Intentionally omitted to cormespond with statute.]
(21 The power to choose providers of medical, social, and supported living gervices.
Choose (1) or (2):
0O (1) Individual retains limited capacity and the pawer to:
Guardian of the person to exercise power not retained by Individual,
B (2) Individual lacks evaluative capacity in full. Guardian of the person to exercise full power.
J. The power to make decisions regarding educational and vocational placement and support servicas or
amployment.
Choose (1) or (2):
J (1) Individual retains limited capacity and the power to.
Guardian of the persan 10 exercise power not retained by individual.
(2) Individual lecks evaluative capaity In full. Guardian of the person to exercise fuil power.
k. The power to make decisions reganding Initiating 8 petition for terminstion of marriage,
Choose (1) or (2):
(1) Individual reteins limited capacity and the powar to:
Guardian of the person o axercise power not ratained by individual,

GN-3200, 02/10 Letters of Qusrdianship of the Perscn Due (o Incampstency 654,18, 54.25, 84.40(¢), 34,52 end Chapor 54, Wiscansin Stalutea
This form stall not be modified, it may be aupplemented with additionst material.
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Lettars of Guardignship of the Perasn Que o Incompelsncy Pagadofd Case No. 12-CIN-0069

(2) Individual lacks evaluative capacity in full. Guardian of the person to exercise full pawer.
I. The power to recaive all notices on behalf ¢f Individual.
Choose (1) or (2):
(1) Individual retains limited capacity and the power to:
Guardian of the person to exercise power not retained by individual.
(2) Individual lacks evaluative capacity in full. Guardian of the person to exercise full power.
m. The power to act in all proceedings as an advacate of the indlvidual, except the power to enter into &
contract that binds the Individual or the Individual's property or to represent the individual in any legal
preceedings partaining to the property, unless the guardian of the person is alsa the guardian of the
estate

Choose (1) or (2):
(1) Individual retains limited capaclty and the powar to:
Guardian of the person to exerclse power not retained by individual.
(2) Individual lacks evaluative capactty In full, Guardian of the peraan to exercise full power.,
n. The power to apply for protective placement or for commitment.
Choose (1) or (2):
C1(1) Individual retains limited capacity and the power to:
Guardian of the parson to exerclse power not retained by individual.
(2) Individual lacks evaluativa capacity In full. Guardian of the parson to exercise full power.
X o. The power to have custody of the individual, if an adult, and the power to have care, custody, and
control of tha individual, if a minor.

Choose (1) or (2):

O (1) Individual retalns limited capacity and the power to:
Guardian of tha person to exarclee powar not retained by Individual.

(2) Individual lacks evaluative capacity in full. Guardlan of the person to exercise full power.

O p. Other specific powers:

[ See attached
" 8. The guardianshlp of the parson terminates when the individuat gies, when terminated by the court or when
provided by law.
These Letters of Guardianship of the Peraon supersede any proviously Issued Letters of Guardianship of the
Person.
BY THE COURT:
(SEAL) _L%L_WM_
Irout Count $udge / Circult Chur Commisstonar
— PATRICE BRKER
ama Printad or Typad
4/12./2.002,
Oslo
Nama of ALGHEYPSTRORNOT
Robert (Rock) Theine Pladl
Adrass

1110 N, Old World Third Street, Suitc 215
Milwaukee, WJ 53203

Tatephoria Number Bar Numbe?
(414) 225-8999 1007710
GN.3200, 2110 Lattars of Guerdianship of tha Psrsan Dus to incompetancy §534.18, 54.28, 84.40(6), 64.52 and Chapler 84, Wisconsin Statutes
This form ghall not be modified. #t may ke supplomonted with additiona! material,
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