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To the Honorable, The Common Council of the City of Milwaukee:
The Licensee:___ | ¢ O« F=i vi=
' (Ndme of Individdal, Pariners, Corporation or LLC)

being the owners of the following property known by street address as =~ 1 222 W Washington St (0 L/)
(Strest Address and Zip Code)

inthe _12th  Aldermanic District respectfully petition the Common Council of the City of Milwaukee according to the
provisions of Section 66.0425 of the Wisconsin Statutes, that the following privilege be granted:

Change of ownership for retaining wall & steps
(Here describe the privilege)

Of which a plan or sketch is herewith submitted. Petitioner agrees to comply with all laws and all ordinances of the City of
Milwaukee, to abide by any order or resolution of the Common Council affecting this privilege, to be primarily liable for
damages to person or property by reason of the granting of such privilege, to furnish a bond and pay annual
compensation as provided by law in the sum to be fixed by the proper city officers, and to file and keep current throughout
the existence of the privilege, a certificate of insurance indicating applicant holds a public liability policy in at least the

sums of $25,000.00/$50,000.00 bodily injury, and $10,000.00 property damage, insuring the city against any liability that
might arise by reason of the privilege.

Petitioner further agrees to remove said privilege whenever public necessity so requires when so ordered upon
resolution adopted by the Common Council or other legislative body.
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