IMPORTANT NOTICE: A $25 FILING FEE MUST ACCOMPANY
THIS APPEAL, WITHIN 30 DAYS OF ASSESSED CHARGES
‘ Checks should be made payable to: City of Milwaukee and a copy of the
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bill should be included with your appeal
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Under ch. 68, Wis. Stats., 5. 320-11 of the Milwaukee Code of Ordinances, this is a written petition for appeal and hearing.
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When you provide a check as payment, you authorize us either to use information from your check to make
a one-time electronic fund transfer from your account, or to process the payment as a check transaction.
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Preston Cole
Commissioner

O Thomas Mishefske

Operations Manager

B il
L] " .
Michael Mazmanian
('Y T . :
N[]l“fdl]l&ee Department of Neighborhood Services

Vacant Building Program Operations Manager

Milwaukee, WI 53221-1704

July 26, 2018

CAROL L KERTZ
1611 E BELLEVIEW PL
MILWAUKEE, WI 532113958 hedondID:  NMAGIRONE0

Re: 1611 E BELLEVIEW PL

On 07/16/2018 the buildings at the above address were found to be vacant and subject to the

Vacant Building Registration Program: SINGLE PRIMARY STRUCTURE. Because the building(s) remained
vacant for a period of 6 months you are required to pay a vacant building inspection renewal fee of
$254.00 per building.

You are being charged $254.00 additional because you had code violations at the time of the semi-annual
vacant building registration renewal.

The total fee is $508.00. This fee includes a 1.6% training and technology surcharge.
Please pay online at milwaukee.gov/Imspay
Checks should be made payable to City of Milwaukee and sent to:

Department of Neighborhood Services

Attn: Cashier
841 N. Broadway, Rm 105

Milwaukee, WI 53202

For your convenience, any balance remaining 30 days from the date of this letter will be added to your
property tax bill. For questions regarding this fee, call 414-286-2268. More informatiaon on this program is
available at <http://www.city.milwaukee.gov/dns/vbr>

Please be advised that if you have filed for bankruptcy, this letter is for informationai purposes and is
not intended to he construed as an attempt to collect a debt during the pendency of your bankruptcy as
other conditions may apply.

Detach bottom portion and return along with check (Please write taxkey on check)
G_Z/_=276/_2018 ___czac Vacant Building Inspection Payment Stub

( Taxkey: 3200826100 U
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Re: 1611 E BELLEVIEW PL / VAC-18-00950

Amount Due: $508.00 \\ i
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CAROL L KERTZ, 1611 E BELLEVIEW PL, MILWAUKEE, WI 532113958 S ‘% b |

If you wish to appeal these charges you must file that appeal within 30 days of the date of this letter. It must be
filed with: The Administrative Review and Appeals Board, Office of the City Clerk, Room 205 City Hall, 200 E.
Wells Street, Milwaukee, Wisconsin 53202. 414-286-2221. Please contact them to obtain the proper application
form. There is a $25.00 fee required when filing the appeal.

TRADUCCION EN ESPANOLSI Ud, necesite ayuda para la traduccién, de esta informacién, comuniquese con el
‘Centro Hispano’ Council for the Spanish Speaking, Inc., 614 W. National Avenue, Milwaukee, WI 53204.
Teléfono: (414) 384-3700 o Community Advocates, 728 James Lovell Street., Milwaukee WI, 53233, Teléfono:
(414) 449-4777

LUS HMOOBYog koj xav tau kav pab txhais cov lus no, thov hu mus rau koomhaum Hmong/American Friendship
Assaciation, 3824 West Vliet Street, Milwaukee, WI 63208, xovtogj yog (414) 344-6575.

This material is available in alternative formats for individuals with disabilities upon request. Please contact ADA
Coordinator, ADACoordinator@milwaukee.gov, 414-286-3475, TTY: 711. Provide a 72 hour advance notice, 7 days
for Braille, to ensure accommodation of request.
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Receipt of A.R.A.B. Appeal Fee

Date: | 9/26/18
Received Of: Carol Kertz
Property at: 1611 E. Belleview PL
Received By: LME
Check # (If Applicable): 4001

Amount Received $25.00




