COUNTY OF RACINE
FINANCE & HUMAN RESOURCES COMMITTEE

Supervisor Robert N. Miller, Chairman Supervisor Don Trottier

Supervisor Q.A. Shakoor, 11, Vice Chairman Supervisor John A. Wisch

Supervisor Rusty Clark, Secretary William Klaus, Youth in Governance Representative
Supervisor Nick Demske Owen Thomsen, Youth in Governance Representative

Supervisor Tom Pringle

*** THIS LOCATION IS HANDICAP ACCESSIBLE. If you have other special needs, please contact the Racine County
Board Office, 730 Wisconsin Avenue, Racine, Wisconsin 53403 (262) 636-3571, fax (262) 636-3491 or the TTD/RELAY 1-
800-947-3529, ***

DO NOT ATTEND THIS MEETING if you are experiencing any of these symptoms or if you have been in
contact with anyone with these symptoms: shortness of breath or difficulty breathing, cough, chills, nasal
congestion, sore throat, fatigue, loss of sense of taste or smell, fever greater than 100.4.

NOTICE OF MEETING OF THE

FINANCE AND HUMAN RESOURCES COMMITTEE

DATE: WEDNESDAY OCTOBER 6, 2021

TIME: 5:00 P.M.

PLACE: IVES GROVE OFFICE COMPLEX
AUDITORIUM

14200 WASHINGTON AVENUE
STURTEVANT, WISCONSIN 53177

AGENDA -
1. Convene Meeting

2. Chairman Comments — Youth in Governance/Comments
3. Public Comments

4. Approval of Minutes from the September 8, 2021, committee meeting — Action of the Committee
only

5. Human Resources — Sarah Street — Request for consideration of adding Wisconsin Deferred
Compensation Plan as an additional 457(b) plan option — Staff from the Wisconsin Deferred
Compensation Plan will be available for discussion — 2021 — Resolution - Action Requested: 1%
Reading at the October 21, 2021, County Board Meeting.

6. Human Resources — Sarah Street — Request for approval of the first 20 pages of the Racine County
Policy Manual — Action of Committee only.
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7. Transfers

a. County Executive — Jonathan Delagrave with Julie Moyer, Save Mercantile Hall committee
representative — Authorize a capital project and transfer of $50,000 from the Stadium Reserve to
Parks Capital for the renovation of the Racine Mercantile Hall in the 2021 budget. — 2021 -
Resolution — Action Requested: 1st Reading at the October 21, 2021 County Board Meeting.

b. Emergency Management — Jay Kerner — Approval to apply for and accept the FY2021 HMEP
Hazmat Training Grant in the amount of $6,000.00 pass through grant to City of Racine’s Fire
Department Hazmat Team and transfer of funds within the Emergency Management Grant 2021
budget. — 2021 — Resolution — Action Requested: 1% Reading at the October 21, 2021, County

Board Meeting.

c. Emergency Management — Jay Kerner — Approval to apply for and accept the FY2021 HMEP
Hazmat Training Grant in the amount of $4,370.00 pass through grant to the South Shore Fire
Department Hazmat Team and transfer of funds within the Emergency Management Grant 2021
budget. — 2021 — Resolution — Action Requested: 1% Reading at the October 21, 2021, County

Board Meeting.

sale— Action of the Committee only.

a. Bankruptcy items:

County Treasurer — Jeffrey Latus — Sale of thirteen (13) County owned properties via sealed bid

Communication & Report Referrals from County Board Meeting:

Type of Action:

Person/Persons

No Proof of Claim Deadline

Antquann L. Davis; Matthew W. Moore; Katie L
Grenier; Laquetta Craig;

Order of Discharge Craig S. Dekutowski; Amanda A Murrell;
Catherine Marcsis; Cory John Runkel; Emily
Castrejon; Frank E. Norton; Lynzie R. Schultz;
Robert Belkin; Takisha M. Cooper; Wayne H
James; Tameka S. Walker

Chapter 13 Evony N Winston;

Order Extending Chapter 11 Mallinckrodt PLC, et al

Closed Without Discharge Alaric Bowers, Il

Order Modifying Chapter 13

Alesha Jeanine Smith; Matthew C and Victoria L
Snyder; Shawn W Egerson

Motion to Dismiss Confirmed Plan
Chapter 13

Alesha Jeanine Smith; Andres and Jazmin
Andrade; James H. Griffin, Sr; Lamarniqua R.
Howard; Laura A Wyse; Markus J. and Nicki L.
McCann; Shane J and Trista L Dixon

Objection to Renewed motion for Relief
from Automatic Stay and Abandonment

Lynette Yarbrough-Person

Motion for Partial Claims Mortgage

Richard P. Woodward
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b. Foreclosure items:

Attorney Lender Person/Persons Amt owed Racine
Randall S. Miller Land Home Financial Thomas J. Tobias $686.22
Services, Inc.

Patricia C. Lonzo

Loan Care, LLC

Jajuan C. Muhammad

$255.00

Shawn R Hillmann

US Bank National
Association

Jeffrey D and Sheila N
Urquhart

$560.90

c. Matthew Walkowski has filed a claim for lost property in the amount of $795.00.

d. Annual Dog listing from the following Municipalities: Town of Burlington, Town of Dover,

Town of Norway, Town of Waterford, Village of Caledonia, Village of EImwood Park, Village

of Mt. Pleasant, Village of North Bay, Village of Raymond, Village of Rochester, Village of
Sturtevant, Village of Union Grove, Village of Waterford, Village of Wind Point, Village of
Yorkville, City of Burlington and City of Racine.

10. Staff Report — No Action Items.

a. Finance & Human Resources Committee — Next meetings will be for the department
budget meetings held on October 11, 12, and 13.
b. Next regularly scheduled Finance & Human Resources Committee meeting will be
October 21, 2021.

11. Adjournment
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FINANCE & HUMAN RESOURCES COMMITTEE ACTION ONLY

Requestor/Originator  Finance & Human Resources Committee

Committee/Individual Sponsoring: Finance & Human Resources Committee

Date of Committee Meeting: 10/6/2021

Signhature of Committee Chairperson

/Designee:
Description: Minutes from the September 8, 2021 FHR Meeting
County Board Supervisors Youth In Governance
Action: Approve Approve
Deny Deny
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FINANCE AND HUMAN RESOURCES COMMITTEE MEETING MINUTES
September 8. 2021

IVES GROVE OFFICE COMPLEX
PUBLIC WORKS CONFERENCE ROOM
14200 WASHINGTON AVENUE
STURTEVANT, WISCONSIN 53177

Meeting attended by: Chairman Miller; Supervisors Clark, Wisch, Shakoor and Trottier; Youth Representatives Klaus and
Thomsen; Finance Director Brian Nelson; Human Resources Director Sarah Street; County Treasurer Jeffrey Latus; Finance
and Budget Manager Byron Dean.

Excused: Supervisors Pringle and Demske

Agenda Item #1 — Convene Meeting.

Meeting Called to Order at 5:02 p.m. by Chairman Miller.

Agenda Item #2 — Youth in Governance/Comments.

Youth in Governance statement was read by Youth Representative Thomsen.

Agenda Item #3 — Public Comments.

None.

Agenda Item #4 — Approval of Minutes from the Auqust 18, 2021 committee meeting.

Action: Approve the minutes from the August 18, 2021, meeting. Motion Passed. Moved: Supervisor Trottier. Seconded:
Supervisor Shakoor. Vote: All Ayes No Nays. Advisory Vote: All Ayes No Nays.

Agenda Item #5 — County Treasurer — Jeffrey Latus — Sale of In Rem Property at Parcel # 276-00-
00-17-558-000 via over-the-counter sale — Action of the Committee only.

Action: Authorize sale of In Rem Property at Parcel # 276-00-00-17-558-000 via over-the-counter sale — action of the
committee only. Motion Passed. Moved: Supervisor Wisch. Seconded: Supervisor Clark. Vote: All Ayes No Nays.
Advisory Vote: All Ayes No Nays.

Agenda Item #6 — County Treasurer — Jeffrey Latus — Donation of In Rem Properties at 1427
Villa St and 1205 Schiller to the City of Racine — 2021 — Resolution — Action Requested: 1st & 2nd
Reading at the September 14, 2021 County Board Meeting.

Action: Authorize the donation of In Rem Properties at 1427 Villa St and 1205 Schiller to the City of Racine — 2021 —
Resolution — Action Requested: 1st & 2nd Reading at the September 14, 2021 County Board Meeting. Motion Passed.
Moved: Supervisor Clark. Seconded: Supervisor Trottier. VVote: All Ayes No Nays. Advisory Vote: All Ayes No Nays

Agenda Item #7— Communication & Report Referrals from County Board Meeting.

Action: Receive and file items a - ¢ Motion Passed. Moved: Supervisor Clark. Seconded: Supervisor Shakoor. Vote:
All Ayes No Nays. Advisory Vote: All Ayes No Nays.

Agenda Item #8 — Staff Report — No Action ltems.
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a. Finance & Human Resources Committee — Next meeting will be September 22, 2021, at 5:00 p.m.
b. Human Resource Director Sarah Street extended an invitation to the Wisconsin Deferred Compensation Program
(WDC) for a future presentation to the FHR Committee on what the program offers participants.

Chairman Miller requested the FHR Committee calendar be resent to County Board members.

Agenda ltem #9— Adjournment.

Action: Adjourn meeting at 5:18 p.m. Motion Passed. Moved: Supervisor Shakoor. Seconded: Supervisor Trottier. Vote: All
Ayes No Nays.
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REQUEST FOR COUNTY BOARD ACTION

X Resolution Request
YEAR 2021 Ordinance Request
Report Request

Requestor/Originator:  Sarah Street - Human Resources Director

Person knowledgeable about the request who will appear and present
before the Committee and County Board (2nd Reading) Sarah Street

If a person is not in attendance the item may be held over.

Does the County Executive know of this request: Yes

If related to a position or position change, Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? No

If the answer is "YES". A fiscal note is required. If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

Committee/Individual Sponsoring: Finance & Human Resources Committee
Date Considered by Date of County Board
Committee: 10/6/2021 Meeting to be Introduced: 10/21/2021
: _ *
1st Reading: X 1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

Request for consideration of adding Wisconsin Deferred Compensation Plan as an additional 457(b) plan
option.

The suggested title should contain what the Committee is being asked to take action on (ex: Authorize, Approve) . If the
action includes a transfer this must be included in the title.

SUBJECT MATTER:

The attached memo describes in detail the nature of resolution /ordinance /report and any specific facts which you want
included in resolution/ordinance/report must be attached.

If requesting a multi year contract a copy of the contract or draft contract must be attached

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.
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Sarah Street, Director

Human Resources
730 Wisconsin Avenue

Racine, WI 53403
262-638-3954

Sarah.street@racinecounty.com

MEMORANDUM

TO: Robert N. Miller
Chairman, Finance and Human Resources Committee

FROM: Sarah Street
Human Resources Director

RE: Adopting the Wisconsin Deferred Compensation (WDC) Plan

| am requesting your consideration to add an additional Wisconsin Deferred
Compensation Plan as an additional option for Racine County employees.

By adding WDC'’s program as a benefit, Racine County employees will have
access to a broader variety of investment opportunities. This deferred
compensation plan would be in addition to the deferred compensation plan
administered by Nationwide. It is common practice for employers to offer more
than one 457b plan. Employees will have the choice to enroll in either plan or
both plans as long as the contributions stay below the total annual limit. The
WDC's program is only available to public employees in Wisconsin and is
administered by the State of Wisconsin Department of Employee Trust Funds
(ETF). There is no cost to the County to offer this additional investment
opportunity and employees will have access to additional resources, education,
and retirement plan advisors.
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Wisconsin Department
of Employee Trust Funds

- Resolution for Inclusion PO Box 7931
YV et’f Under the State of Wisconsin adloon W 31077931

h 1-877-533-5020 (toll free)
Deferred Compensation Program Fax 608-267-4549

etf.wi.gov

County Board o« the RACINE County that

(Governing body) (Employer)
pursuant to the provisions of Section 40.81(1), Subchapter VIl of Chapter 40 of the Wisconsin Statutes which
provides in part as follows:

Be it resolved by the

An employer other than the State may provide for its employees the Deferred

Compensation Plan established by the Board under Section 40.80. Any employer, including this
state, who makes the Plan under Section 40.80 available to any of its employees, shall make it
available to all its employees under procedures established by the department under this
subchapter.

such County Board

(Governing bady)
Compensation Program (“the Plan”) provided by Subchapter VII of Chapter 40 of the Wisconsin Statutes and
regulated by Chapter ETF 70 of the Wisconsin Administrative Code for its eligible personnel, and

hereby determines to be included under the State of Wisconsin Deferred

Be it further resolved, the proper officers are herewith authorized and directed to take all actions and make
such reductions and submit such deferrals as are required by the Department of Employee Trust Funds of
the State of Wisconsin pursuant to Subchapter VII of Chapter 40 of the Wisconsin Statutes, and

Be it further resolved, that Racine County agrees to be bound by the Terms and

(Employer)
Conditions of the contracts between the State, its investment providers, and its Plan Administrator, and the
“Plan and Trust Document” and the “Employer Guide” as amended from time to time. The employer certifies
it has received a copy of the Plan and Trust document.

Be it further resolved, that the Racine COUﬂty representative submits a certified copy of
(Employer)

this Resolution and “Designation of Agent” to the State of Wisconsin, Department of Employee Trust Funds

and the Plan Administrator.

County Board

(Governing bady)
Board’s responsibility for maintaining the integrity of the Plan, the

Be it further resolved, that the recognizing the Deferred Compensation

County Board

. (Governing body)
that the proper officers of Racine County 5o hereby authorized and directed to cooperate fully with
(Employer)
the Plan Administrator in accordance with procedures established by the Department of Employee Trust
Funds.

hereby resolved

Be it further resolved, that the County Board of the Racine County
(Governing bady) (Employer)

and submits that the Plan offered under Section 40.80 et seq., Subchapter VIl of Chapter 40 of the

Wisconsin Statutes is not and cannot be used as an alternative or replacement plan for purposes of FICA

taxes. The Plan is meant to act as a supplemental retirement benefit in addition to social security (FICA)

benefits.

acknowledges

Dated this day of , 20 .

Employer: Racine County Governing body: County Board
Authorized signature Authorized signature

Print name Print name
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Designation of Agent

The person in the following position is hereby designated as the agent in matter pertaining to the State of
Wisconsin Deferred Compensation Program.

Note: Employer email addresses will be automatically subscribed to ETF E-mail Updates, an ETF email
service providing employers with important ETF benefits administration information. It is your responsibility to
read, forward to others in your agency as necessary, and take the necessary action related to information in
each ETF E-mail Update. Add etfwi@public.govdelivery.com to your email address book to prevent news
from ETF from ending up in a SPAM folder. If you have questions, please call the Employer Communication
Center at 1-877-533-5020.

Agent: Sarah Street

Title of position of designated agent: HR Director
Alternate agent: Ani LaFave
730 Wisconsin Ave. Racine WI 53403
Telephone, including area code: 262-636-3954
Emai: S@rah.street@racinecounty.com
8:00 am - 5:00 pm

396005734

Address:

Office hours:

Federal employer iD number:

WRS ID number (if applicable):

Certification

| hereby certify that the foregoing Resolution is a true, correct, and complete copy of the

County Board

Resolution duly and regularly passed by the of
(Governing body)
RaCIne County of on the day of
(Employer name) (City)
, 20 , and that this Resolution has not been repealed or amended, and is now in full

force and effect.

Dated this day of , 20

Employer representative title

Employer representative signature

858

Number of eligible employees:
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REQUEST FOR COUNTY BOARD ACTION

X Action of Committee Only
Resolution Request
YEAR 2021 Ordinance Request
Report Request
Information Only

Requestor/Originator:  Sarah Street - Human Resources Director

Person knowledgeable about the request who will appear and present
before the Committee and County Board (2nd Reading) Sarah Street

If a person is not in attendance the item may be held over.

Does the County Executive know of this request: No

If related to a position or position change, Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? No

If the answer is "YES". A fiscal note is required. If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

Committee/Individual Sponsoring: Finance & Human Resources Committee
Date Considered by Date of County Board
Committee: 10/6/2021 Meeting to be Introduced: NA
: . *
1st Reading: 1st & 2nd Reading:

* |f applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

Request for approval of the first 20 pages of the Racine County Policy Manual.

The suggested title should contain what the Committee is being asked to take action on (ex: Authorize, Approve) . If the
action includes a transfer this must be included in the title.

SUBJECT MATTER:

The attached memo describes in detail the nature of resolution /ordinance /report and any specific facts which you want
included in resolution/ordinance/report must be attached.

If requesting a multi year contract a copy of the contract or draft contract must be attached

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

FORM: REQUEST FOR CO BRD ACTION - REVISED jANU@-ZJm KAT



Sarah Street, Director

Human Resources

730 Wisconsin Avenue

Racine, WI 53403
262-638-3954
Sarah.street@racinecounty.com

MEMORANDUM

TO: Robert N. Miller
Chairman, Finance and Human Resources Committee

FROM: Sarah Street
Human Resources Director

RE: Policy Manual Updates pages 1-20

| am requesting your approval for the first 20 pages of the Racine County policy
manual. The policy manual hasn’t been formally updated since 2019. Due to the
COVID-19 pandemic, the 2020 changes were not formally approved. The
recommended changes reflect recommendations from the former Human
Resources Director, Corporation Counsel, the Payroll Manager, and the current
Human Resources team.

Please note that the County’s current Short-Term Disability/Long-Term Disability

carrier, EPIC, is leaving the market. Once a new carrier is selected the
corresponding sections in the policy manual will be updated.
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HUMAN RESOURCES
POLICY MANUAL

Jonathan Delagrave, County Executive

Sarah Streetkaren-Galbraith, Human Resources Director

January 1, 2021 Apri-1,2019

DoclD: 4839-3008-2459.3
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1. General Provisions, Applicability, and Objectives

A Authority

This Human Resources Policy Manual is promulgated by the Racine County Human Resources
Director, at the direction of the County Executive, under the authority of Chapter 15 of the Racine
County Code of Ordinances. It has been presented to the Racine County Board Finance & Human
Resources Committee. The current Policy Manual, in addition to downloadable forms mentioned
in this manual, can be found on the employee page of the County website
(www.racinecounty.com).

B. Applicability

This manual shall govern personnel administration for all employees and departments of
the County of Racine except:

. Members of the Racine County Board of Supervisors.

. The County Executive and other elected county officials, except as to their
supervision of county employees covered by this manual.

. Employees under Civil Service to the extent that the policies are inconsistent with
the Racine County Code of Ordinances, Chapter 17.

. Court-appointed employees to the extent that any term or condition of their judicial

appointment is inconsistent with these provisions.

This manual applies to all employees not covered by collective bargaining agreements and to
employees so covered when their specific collective bargaining agreements do not apply to the
contrary, or when conflicting provisions of those agreements are no longer enforceable under
Wisconsin law.

C. Purpose and Effect

This manual is designed to promote consistent, uniform personnel administration throughout
Racine County and to help employees familiarize themselves with matters important to them, their
jobs and their careers. This manual is not, nor is it intended to be, a contract of employment,

express or implied, or a promise of employment.

The human resources policies, procedures, and practices of Racine County are reviewed and
revised periodically. The Ceounty reserves the right to modify, revoke, suspend, terminate or
change any or all of such policies, procedures, and practices, in whole or in part, at any time,
consistent with applicable law. Furthermore, Racine County has the exclusive authority to in its
discretion to interpret the policies, procedures and benefits contained in this manual and determine
whether to apply such policies, procedures and benefits in any given situation. All provisions of
this manual are to be applied in a manner consistent with applicable federal and state laws.

Some departments may have special characteristics that require special application of these
provisions and may develop work rules within the parameters of this manual. However, no person
has authority to make any agreement for employment for any specified period of time or to make
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any agreement on behalf of Racine County that is contrary to the provisions of this manual-except

The provisions of this manual supersede all previous Racine County Human Resources Policy
Manuals. When there is a conflict regarding the present manual and any other past policies,
procedures, or practices related to personnel matters, unless stated herein to the contrary, or unless
rights of individuals have already vested, the present manual will prevail.

D. Fundamentals of Racine County Human Resources Policy
1. Affirmative Action Statement

Racine County is an equal employment opportunity employer. It is the policy of Racine County to
comply with the Racine County Affirmative Action Program and the requirements of the-all
applicable federal, state and local employment laws, including the Civil Rights Act of 1964, as
amended by the Equal Employment Opportunity Act of 1972, the Rehabilitation Act, the Age
Discrimination in Employment Act, the Fair Labor Standards Act, the Equal Pay Act, The
American’s with Disabilities Act, and the Wisconsin Fair Employment Act now or as hereinafter
amended.

It is the policy and commitment of the Racine County Board of Supervisors that all employment
policies and practices shall be non-discriminatory with regard to race, color, religion, national
origin, marital status, arrest and conviction record, sex, age, disability, or sexual orientation,
gender identity, (except where age, sex, or physical requirements constitute a bona fide
occupational qualification) or other protected category under state, federal and/or local law.

Detailed information on this policy is contained in the Racine County Affirmative Action Plan.
Copies are available on the Racine County website, or by contacting the Racine County
Affirmative Action Officer or the County Clerk.

2. At-Will Employment

Although we hope that your employment with Racine County will be long-term, Racine County

employees, with the exception of employees covered under the Deputy Sherlffs Association and
Command Staff Assouatlon collective bargalnlng agreements, are

at-will employees,

[Commented [LA1]: ALREADY CHANGED IN CURRENT PM ]

g ’ ~At-will employees
may resign at any time; they may also be dlscharged at any time for any reason or no reason at all,
provided that discharge does not violate the law.

3. Introductory Period

A new employee hired into a regular position shall be subject to a six (6) month introductory
period. Completion of the introductory period does not guarantee continued employment for any
specified period, nor does it modify or change the employee’s at-will status or require an employee
be discharged only for cause. During this-timethe introductory period, employees may not utilize
the grievance procedure.

4. Employee Orientation
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On the first day of employment, the-new employees will meet with the Human Resources
Department for these purposes:

Completion of payroll, tax withholding, and other necessary documents
Verification of employee eligibility

Explanation of benefits to which an employee is entitled

Explanation of basic policies, i.e. EEO, Harassment-Free Workplace, etc.
Presentation of the policy manual

Employees also meet with payroll staff on their first day of employment to review the payroll

calendar, employee and supervisor training for kronos and Telestaff, as well as a brief overview

— [ Commented [LA2]: Mary’s addition

of the employee self service website.

The employee’s supervisor is responsible for familiarizing the new employee with the assigned
workspace and equipment and for serving as the new employee’s source of information about
his/her job responsibilities and work environment.

2. Hours of Work and Overtime

A. Hours of Work

The regular work week for most full-time employees runs Monday through Friday and consists of
40 hours, excluding meal breaks. Some operations that need to be staffed continuously can, and
do, schedule work weeks that do not run Monday through Friday. At the discretion of the individual
department, managers may offer flextime options to meet operational needs, while being sensitive
to family or other personal needs. Under flextime arrangements, full-time employees are still
required to work 40 hours per week,-but start and end times can vary.?

B. Payroll

Paydays for all Ceounty employees are on alternate Fridays, covering the two-week payroll period
ending the preceding Friday. County employees are required to arrange for direct deposit of their
pay into accounts in financial institutions.

C. Work Schedules

Work schedules for employees may vary throughout esurtyCounty government. Scheduled hours
of work are set by the individual departments. Selection priority, if any, will be at the department
head’s discretion, including the privilege of being allowed to work from home. —Supervisors will
advise employees of their individual work schedules. Staffing needs and operational demands may
necessitate variations in starting and ending times, in days of the week worked, and in the total
hours that may be scheduled each day and week.

! Supervisors must notify Payroll of flextime schedules, to ensure compliance with the Federal Fair Labor Standards
Act (FSLA).
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D. Overtime Calculation and Compensation
1. Employee Status

Exempt employee: An employee who is exempt from the requirements of designated-by-the Fair
Labor Standards Act (FLSA). An employee classified as beirg-exempt frem-is not entitled
to Hs-minimum wage and overtime—reguirements. Exempt employees are required to
receive more than minimum wage. If they are paid less than $23,600 per vear, ($455 per

week) they must be considered non exempf

[ Commented [LA3]: Mary’s addition

Non-exempt employee: An employee who is subject to the wage and hour laws established by the
FLSA. Employees designated as such-non-exempt are subject-toentitled to the Federal
minimum wage_rate and must receive overtime pay at the rate of one and one-half times
their regular rate of pay for each hour worked above 40 hours worked-per week.

2. Overtime Compensation-General Rules

Non-exempt employees shall receive time and one half their regular rate of pay for all hours
worked in excess of forty hours werked-per week.? Compensatory time, at the rate of one and one-
half hours per overtime hour worked, may be taken in lieu of pay, but the granting of such time
shall be subject to the efficient operation of the department. All overtime must be pre-approved by
one’s supervisor or the employee will be subject to discipline.

3. Overtime Compensation-Special Rules

Non-Exempt Public Works & Development Services Employees

Non-exempt Public Works & Development Services employees who are working snow removal
operations will receive time-and-a-half overtime pay (or compensatory time) for hours worked in
excess of eight hours per day, or in excess of 40 hours per week, or time otherwise worked outside
of the regular assigned hours.

4. Compensatory Time Bank and Payout

a. Compensatory time bank

Employees may bank compensatory tlme toa maX|mum of elghty (80) hours.-Aceumultation-above
. Compensatory
time above the authorlzed accumulatlon WI|| be pald out. Employees that have a comp time balance
of greater than 80 hours will not be able to earn additional comp time. They will receive their
overtime in pay and should be encouraged to use their comp time as they are able. Employees will

2 In the case of corrections officers, detention workers, and dispatch technicians who work 5-2/5-3 or similar
schedules, department heads may deem such persons to have worked 40 hours in a week in which their regular

schedules call for them to work only four days. The 5" day on the weeks they are scheduled 4 days of work is paid as /{ Formatted: Superscript

a Sheriff Day for Sheriff’s and Emergency Dispatch Staff and a Detention Day for Detention Workers.

4
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not be able to carryover comp time into the new year. All employees need to have used or
requested to be paid out for any comp time they have banked.

b. Compensatory time payout

Regardless of the reason for compensatory time payout, payout will be made as part of a regular
pay deposit, not as a separate deposit or check. Payout requests will be processed on the second
check in May and the second check in November. Any comp time hours earned from the

November payout date through December 31 will be processed as pay and should not be banked —{ Formatted: superscript

as comp time. pai

/{ Commented [LA4]: Mary’s addition

Compensatory time will be charged to the department division under which it was earned. When \[ Formatted: Strikethrough

an employee has earned compensatory time; and separates or transfers out of that department
division, the compensatory time must be resolved prior to the employee leaving the department
division . It is not the new department’s—division’s responsibility to accept the financial
implications of another department’s-division’s compensatory time earned while in the previous
position._If an employee is promoted within his/her own department, comp time will be paid out

on the final day of his/her old position. H

/[ Commented [LA5]: Mary’s addition
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3 Employee Insurance Benefits

A. Eligibility and Enrollment Process-General Rules

The County offers a combination of supplemental benefits to all eligible employees. This

manual contains a summary of some of the County’s benefit plans. The details of those benefit

plans are spelled out in the official plan documents, which are available for review upon request
from the Human Resources Department, and they are also available on the employee portal of

the Racine County website.- Additionally, the provisions of the plans, including eligibility and
benefits provisions, are summarized in the summary plan descriptions (“SPDs”) for the plans
(which may be revised from time to time by the Company in its sole discretion). In the
determination of benefits and all other matters under each plan, the terms of the official plan
documents (and applicable insurance contracts) shall govern over the language of any
descriptions of the plans, including the SPDs and this manual.

1. Enrollment

County employees may generally enroll in benefits for which they are eligible during employee
orientation at the time of hire or, if they move |nto a benef|t el|g|ble position, at the time of
assumlng the new posmon : : ;

heu#srel—meee—per—weele Newlv h|red employees WI|| receive the enrollment matenals durmq the

employee’s benefit orientation. If the employee fails to submit an enrollment form during the initial
group _enrollment period or if an employee fails to enroll a newly eligible dependent, the
application is considered a late enrollment. Late enrollments are not accepted, and the employee
will be required to wait until the annual Open Enrollment period. Applications for change of
coverage must be made within thirty (30) calendar days of the qualifying event to the Human
Resources Department and the effective date of the change will be the qualifying event date. If the
application is not made within the time limit, the employee must wait for Open Enrollment in
November to enroll.

In-addition,-Racine County holds an annual Open Enrollment period for two (2) weeks every
November. Benefit-eligible employees may make changes to current benefit plan elections or may
enroll in plans not chosen during benefit orientation. Enroliment or changes may be made to the
following benefit plans;plans, Health, Dental, and Life. Changes may be made to Deferred
Compensation at any time. Annual elections must be made to the Health and Dependent Care
Flexible Spending Accounts. Any elections or changes made during the Open Enrollment period
will become effective on January 1 of the following year.

Insurance deductions will be taken from the employee’s paychecks. If the employee is out on
leave, insurance deductions will continue to be taken. If the employee’s paychecks are not enough
to cover these deductions while out on leave, the employee will be invoiced and will need to pay
the Payroll Dept directly or be in danger of losing those insurance benefits.

B. Part-time and Limited-Term Employees

DoclD: 4839-3008-2459.3
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1. Regular Part-time Employees

The classification “regular part-time employee” shall include all esuntyCounty employees who
are scheduled to work less than 40 hours per week on a regular basis. (See Racine County Code of
Ordinances, Section 15-81.)

Regular part-time employees who are scheduled to work twenty (20) hours or more per week, but
less than forty (40) hours per week on a regular basis, are ineligible to participate in eeuntyCounty
group health or dental coverage. Other benefits such as vacation and holiday pay shall be pro-
rated.

Employees who are scheduled to work less than twenty (20) hours per week shall receive no fringe
benefits, except thoseat employees who are eligible to participate in the Wisconsin Retirement
System (WRS) will be enrolled therein.

2. Limited Term Employees

Employees appointed to limited term positions for an anticipated duration of less than six (6)
months will receive no fringe benefits, except those employees who are eligible to participate in
the Wisconsin Retirement System (WRS) will be enrolled therein.

Full-time and part-time employees appointed to limited term positions for an anticipated duration
of six (6) months or more will be eligible for fringe benefits as listed under the Employee Benefits
section dependent upon how benefits are specified in the resolution creating the position, but will
in no case be eligible for long-term disability coverage.

C. Dental Insurance

1. Available Coverage

| Commented [17]: See comment below regarding definition of
“covered employees”

H ///{ Commented [LA8]: This section was moved to the enroliment J
section.

Racine County offers eligible employees a Basic Dental Plan through United Healthcare, or a
Premium Dental Plan through Anthem.The benefits and coverage available under the Basic Dental
Insurance Plan and the Premium Plan are listed in plan documents and are available on the County
website. Coverage becomes effective on the first of the month following thirty (30) calendar days
of employment or 30 days after acceptance of an insurance benefit eligible position. There is no
cost to the employee for the Basic Plan. If enrolled in the Premium Plan, the employee pays the

7
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difference in cost between the Basic Dental Plan and the Premium Plan for single or family
coverage. Deductions will be taken from the first and second paychecks of the month.

If an employee is on unpaid leave for over 30 days, the employee’s Dental Insurance may be
terminated.

2. COBRA Eligibility

Employees and/or their spouses and dependents may be eligible for continuation of group dental
insurance coverage for a limited period of time (up to 18 months) under the provisions of the
Consolidated Omnibus Budget Reconciliation Act (COBRA). In such situations, the eligible
persons must pay 100% of the cost of coverage. Continuation under COBRA is available for:

. An employee who is no longer eligible for eeuntyCounty payment of group dental
insurance coverage due to separation from employment (but not discharge for gross
misconduct), reduction in work hours, layoff, disability, entry into active military
service, or retirement;

. An employee’s spouse and/or dependents in the event of a legal separation or
divorce or loss of dependent status by the employee’s child or children.

Refer to the Dental Plan document for specific information on the rights of an
employee/spouse/dependent under COBRA, including eligibility, length of coverage, notification,
election periods, payment of premiums, and termination of group dental coverage. That document
can be obtained from the Human Resources Department or on the County website.
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D. Health Insurance
1. Available Coverage

Benefit-ehigibleEligible employees may participate in the esuntyCounty’s group health insurance
program, which includes vision and prescription drug coverage. . Coverage becomes effective on
the first of the month following thirty (30) calendar days of employment or 30 days after
acceptance of an insurance benefit eligible position. Specific benefit and coverage provisions, as
well as employee rights and obligations are listed in the plan documents which are available on
the County website. The following summarizes principal features of the health plan available to

active esuntyCounty employees.

) U UJL

PLAN 8
In Network e ‘[ Formatted Table
Annual Individual Deductible $4601000
Annual Family Deductible $80602000 [ Formatted: Strikethrough
Qr;f)](l;s:d;]dlvmua' Out of Pocket %299@2500 [ Formatted: Strikethrough
Annual Family Out of Pocket Maximum  $48005000 _{ Formatted: Strikethrough
Network Coverage 80%
Out of Network
Annual Individual Deductible $800 2000 j [ Formatted: Strikethrough
Annual Family Deductible $1600 4000 [ Formatted: Strikethrough
Qr;r)](?r?:ulrz]]dlwdual Out of Pocket $3000 4000 [ Formatted: Strikethrough
Annual Family Out of Pocket Maximum $§999 8000 [ Formatted: Strikethrough
Out of Network Coverage 60%
Prescription Drug Coverage at Retail® PLAN 8
Generic . 20% of cost,
Min $5, Max $25
Preferred Brand 20% of cost,
Min $30, Max $75
Non-Preferred Brand 20% of cost,

Min $55, Max $100

For Icovered employeesL the countyCounty will pay eighty five percent (85%) of the cost of the

Commented [19]: See comment below regarding definition of

single or family plan and the employees will pay fifteen percent (15%) of the cost of the single or
family plan. Deductions for the monthly premium will be taken from the first and second
paychecks of the month. Requests for changes in coverage must be submitted on the designated

3 Retail prescriptions are limited to a one month supply. Prescription drug coverage is available by mail. A three (3)
month supply through the mail is available for the cost of two (2) monthly co-pays at retail, subject to two (2) times
the monthly minimums and maximums.
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form and received in the Human Resources Department within thirty (30) calendar days of the date
of the qualifying event. Applications received more than 30 calendar days after the date of the
event will become effective on the first of the month following receipt in the Human Resources
Department.

If an employee is on unpaid leave for over 30 days, the employee’s Health Insurance may be
terminated.

2. COBRA Eligibility

Employees and/or their spouses and dependents may be eligible for continuation of group health
insurance coverage for a limited period of time (up to 18 months) under the provisions of the
Consolidated Omnibus Budget Reconciliation Act (COBRA). In such situations, the eligible
persons must pay 100% of the cost of coverage. Continuation under COBRA is available for:

. An employee who is no longer eligible for esuntyyCounty payment of group health
insurance coverage due to separation from employment (but not discharge for gross
misconduct), reduction in work hours, layoff, disability, entry into active military
service, or retirement;

. An employee’s spouse and/or dependents in the event of a legal separation or
divorce or loss of dependent status by the employee’s child or children.

Refer to the Health Plan document for specific information on the rights of an
employee/spouse/dependent under COBRA, including eligibility, length of coverage, notification,
election periods, payment of premiums, and termination of group health coverage. That document
can be obtained from the Human Resources Department or on the County website. Any changes
made to the plan’s terms that apply to similarly situated active employees and their families will
also apply to plans under COBRA.

3. Coverage upon Death of an Active Employee

In the event of the death, on and after January 1, 2012, of an active employee enrolled in the
countyCounty’s health insurance program at the time of death, health insurance coverage will
terminate upon the end of the month of the employee’s death. The surviving spouse and/or
qualifying dependents of said employee, as defined in the health insurance plan document, may
elect, within sixty (60) days of said death, to continue to receive family or single health insurance
coverage. If the spouse and/or dependents elect to continue to receive health insurance coverage,
the plan available to the eligible survivor(s) and the premium share charged to the eligible
survivor(s) shall be the same as that available to active employees and shall be subject to the same
plan and premium share changes over time as apply to active employees, until medicare eligibility

or remarriage.-

Qualifying dependent eligibility shall be in accordance with the conditions set forth in the health
insurance plan. For surviving spouse and dependent coverage, see Appendix C. This provision
does not change the existing rights or benefits of the surviving spouses or other dependents of
active employees who died on or before December 31, 2011.

10
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4. Coverage in the Event of Disability Retirement

Employees hired prior to November 1, 2003 who are required to retire due to a disability are
eligible to continue health insurance coverage by paying the active premium share. When the
employee reaches the minimum retirement age of 50 or 55 as defined by WRS, the premium share
shall be based upon years of service (see Section 6,C,2). Employees hired on or after November
1, 2003 who are required to retire due to a disability may elect to continue coverage under the
eeuntyCounty’s group health plan under the Consolidated Omnibus Budget Reconciliation Act
(COBRA) by paying the full monthly premium. If WRS disability approval has not been received
prior to retirement, the employee will pay the COBRA premium until WRS disability is approved.

E. Life Insurance
1. Available Coverage

Regular full-time employees are insured for an amount equal to their annual salary, rounded to the
nearest $1,000, with minimums and maximums according to the employee’s class.- The amount
of insurance reflects the employee’s annual salary in-effect-as-of January-1-ef-each-yearthat is in
effect at the time of death. A beneficiary must be named for this coverage. This life insurance
benefit is in effect after 30 days of continuous active employment.

These employees are also eligible for enroliment in the optional and dependent life insurance plans,
so long as they are enrolled in the basic life plan. Employees pay the full premium by payroll
deduction for optional and dependent life.

2. Optional Coverage

Optional life coverage is available in various increments. Employees must complete evidence of
insurability during open enrollment when applying for or changing this benefit.

For the purpose of dependent life insurance, a dependent is defined as a spouse, and/or unmarried
children including step-children, legally adopted children and children for whom the employee has
legal guardianship. A child is covered through the end of the calendar month he/she turns age
twenty-six (26). This plan provides $10,000 life insurance coverage for the employee’s spouse and
$2,000 coverage for each eligible dependent.

3. Enrollment

A newly eligible employee must enroll no later than thirty (30) calendar days from the date of
his/her hire or employment status change resulting in eligibility. Coverage becomes effective the
first of the month following thirty (30) calendar days of employment or acceptance of a benefit-
eligible position, provided that the required paperwork is submitted by the enrollment deadline.
An employee without spouse and/or eligible dependent(s) may enroll in the plan upon marriage,
birth, adoption or legal guardianship of dependents. Under these circumstances, the employee must
submit the application to the Human Resources Department within thirty (30) calendar days of the

11
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marriage, birth, adoption or legal guardianship of dependents. Coverage becomes effective as of
the date of marriage, birth, adoption or legal guardianship.

Employees may increase their coverage during Open Enrollment. Employees can reduce their
optional coverage at any time during the year by notifying the Human Resources Department in
writing, using the Benefit Change form. Reduction of coverage (and change in premium deduction)
becomes effective on the first of the next month following notification if written notice is received
prior to the deadline date for the second payroll period of the month.

F. Long-Term Disability Insurance
1. Long-term Disability Eligibility

Covered employees (regular full-time employees)- who are scheduled to work at least 32 hours per
week) are eligible for long-term disability insurance. Coverage becomes effective after six (6)

months of continuous employment in a benefit-eligible position and upon completion of the
elimination period. For current employees promoted into a benefit-eligible classification, coverage

becomes effective after six (6) months of continuous employment in the benefit-eligible position
and upon completion of the elimination period from the benefit eligibility date. The elimination
period is 180 days of continuous employment subject to the conditions of short-term disability
(180 days). Racine County pays the full premium amount for covered employees.

2. Benefits Payable

In the event of a total disability due to injury or illness, the long-term disability plan pays 60% of
covered salary to a maximum monthly payment of $6000.00. The amount of the monthly payment
is based on the employee’s regular monthly salary in effect on the date the disability begins.
Benefits payable to employees may be reduced by Worker’s Compensation, Wisconsin Retirement
Annuity or Disability payments, Social Security or other specified income. While an employee is
on long-term disability, vacation, casual days and floating holiday do not accrue. Employees are
not eligible for holiday pay while on long-term disability. Also, contributions are not made to
Wisconsin Retirement System (WRS) for payments made by Lineelr—Finaneial.—EPIC The

Commented [110]: See comment below regarding definition of
covered employees. The two definitions of “covered employees”
should be consistent.

Commented [LA11]: LTD/STD/FMLA carrier will change
1/1/22. Additional changes to the Policy Manual will be made at
that time
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employee is required to supplement long-term disability with any other pay unless on leave
pursuant to the Wisconsin Family and Medical Leave Act (WFMLA).

3. Requirements

Employment will be terminated if long-term disability eeases-or-is denied, but the employee is
unable to return to work, with or without reasonable accommodation. When an employee is
approved for long-term disability benefits, his/her employment may-will be terminated and the
position will be filled based upon the operational needs of the department in compliance with State
and Federal law.

Upon the expiration of the employee’s short-term disability benefits, the employee will be
converted to long-term disability at the discretion of the carrier. If the carrier approves the claim,
payments will begin after satisfying the appropriate elimination period.

12
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Long-term disability will run concurrently with Federal Family & Medical Leave Act (FMLA)
and Wiscensin-Family-& Medical-Leave- Act{WFMLA}, when applicable.

G. Short-Term Disability
1. Short-term Disability Eligibility

Short-term disability is a partlal mcome contlnuatlon program for an Ilglble employee s own
medical condition. | .

An eligible employee is defined as a regular employee who:

has a position that is entitled to paid leave time benefits, and

has successfully completed the introductory period for a benefit-eligible position,
including active and continuous work throughout the six (6) month introductory
period, for the requisite number of hours (for a full-time employee, 1,040 hours; for
a part-time employee, 50% of the annual hours for his/her position).

After a 12-day elimination period, eligible employees may receive short-term disability coverage
for a period of up to 13 weeks. (Paid holidays shall not be counted for purposes of establishing the
elimination period.) All short-term disability coverage will be at 60% of regular pay.

2. Procedure
The procedural requirements for receiving short-term disability are:

1) The employee must notify his/her immediate supervisor at least one (1) hour prior
to the start of the shift of his/her inability to report to work and must continue to
follow the call-in procedure until short-term disability or FMLA is approved.

2) Employee (with the exception of Deputies) must file a claim for STD for all

absences of 12 or more consecutive days by eaH-contacting FMLA Source—f-er—aH

Epﬂ% Fallure to flle a clalm W&ItH:meel#FmaneaLcan result in denlal of short—

term disability pay-and-ciscipline-up-to-ancdHineluding-diseharge. FMEASorms-bst
be-ebtained-fromFMEA-Seuree-(FMLASource.com).

3) During the 12-day elimination period, exempt employees may use sick time_in lieu
of unpaid time off. Non-exempt employees may use casual, banked sick, floating
holiday, vacation or compensatory time.

4) Employees are responsible for timely requests of short-term disability to the carrier.
Employees will be required to use their own paid benefit time until the short-term
disability is approved by Epic.

13
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5) If the employee complies with reporting and application requirements, including
paragraphs 2 and 4, above, and the claim is approved, short-term disability will
begin on day 13 at 60% pay, whether for an illness, an injury or an accident.

6) Short-term disability will run concurrently with FMLA and WI_FMLA where
applicable.

7 Unless his/her disability is covered by W1 FMLA, the employee is required to
supplement the 60% pay with his/her own available paid time in this order: casual,
banked sick, floating holiday, vacation and compensatory time.

8) An employee receiving short-term disability must be in compliance with Epic case
management and must follow treating physician orders. Non-compliance will result
in discontinuation of short-term disability benefits and may result in discipline up
to and including termination.

9) Short-term disability will not be paid if the employee is working another job or is
attending school during the disability period; unless such work or school attendance
is reviewed by Epic and is determined to be appropriate.

10) A thirty (30) calendar day notice is required for all elective or non-urgent
procedures/surgeries. Notice of less than thirty (30) calendar days will result in
nonpayment of short-term disability until the notice period is reached.

11)  Ifan employee is allowed to return to a reduced schedule, short-term disability will
be paid for the hours not worked, for up to 13 weeks from the beginning of the
short-term disability period.

12)  Follow-up appointments (including but not limited to therapy) are-not-te-beshould
be scheduled during-outside of work hours_if possible. Assistance will be provided
by Epic to facilitate this scheduling if necessary.

13)  Contributions are not made to the Wisconsin Retirement System (WRS) while
employee is receiving long-term disability.

[ Formatted: Strikethrough
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3. Recurrent Disability

Recurrent Disability means a disability caused by an injury or sickness which is the same as, or
related to, the cause of a prior disability for which weekly benefits were payable.

1. A recurrent disability will be treated as a new period of disability, if an employee:
a. Has returned to his/her own occupation; and
14
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b. Has worked on a full-time basis for two consecutive weeks or
more

A new day benefits start date and new maximum benefit period will apply.

2. A recurrent disability will be treated as part of the prior disability, if an employee:
a. Has returned to his/her own occupation; and
b. Has worked on a full-time basis, for less than two consecutive weeks

The same day benefits begin and same maximum benefit period will apply to the
recurrent disability as to the prior disability.

To qualify for a weekly benefit for a recurrent disability, an employee must earn less than
the percentage of pre-disability income specified in the partial disability benefit section.
Benefit payments will be subject to all other terms of the policy that applied to the prior
disability.

This recurrent disability provision will cease to apply when an employee becomes eligible
for coverage under any other group short-term disability policy.

H.  Unemployment Insurance

Fhe—Under the Wisconsin Unemployment Insurance law, —cevers—employment—by—Racine
CountyCounty--Under-that-law;-employees who are totally or partially unemployed may apply for

limited financial allowance for a specified time-period—euring—which—they—are—seeking
reemployment.

L. Worker’s Compensation
1. Worker’s Compensation Requirements

The provisions of the Worker’s Compensation Act_(“WCA”), Chapter 102 of the Wisconsin
Statutes, cover all employees of Racine County. Subject to the terms and conditions of the WCA,
aAny employee who is disabled as a result of a job-related injury or illness is eligible to receive
certain benefits.

An employee who is injured on the job must report the injury immediately to his/her supervisor.
If the first line supervisor is not immediately available, the injury is reported to the next person in
charge. The injured employee will complete an “Employee Injury Report” and return it to the
department head or supervisor. The department head or a designated employee investigates the
injury, completes “Supervisor’s Report of Work Injury or Iliness” and forwards this form and the
“Employee Injury Report” to the Human Resources Department within twenty-four (24) hours of
the event. If for any reason, an employee is unable to report an injury to his/her supervisor, the
department head or designated supervisor must complete both forms as soon as he/she is aware of
the injury. The forms are available from the Human Resources Department or on the County
website.

15
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The injured employee must cooperate with any federal or state officer conducting an inspection if
the officer inquires about conditions at the injured employee’s job site. State law requires that the
Department of Workforce Development be notified within eight (8) hours when an incident results

in the death of an employee—m%eseeases—the%epeh%ep&%pe&em#eﬂqmwy—emm#

Department Durmg tlmes the Human Resources Department is closed the superwsor needs toiax
or email this form immediately to the-Empleyee Benefits Manager. Human Resources Department.

2. Coordination of Worker’s Compensation with Disability and FMLA, and
Insurance.

Employees will be required to use their own paid benefit time unless and until the worker’s
compensation claim is approved by the Worker’s Compensation plan administrator or insurance
carrier. If the injury is determined to be compensable under the Worker’s Compensation program,
payroll adjustments will be made. A covered employees Workers” Compensation payment or lost
time will be automatically supplemented up to 100% by Racine County. An employee receiving
Worker’s Compensation must comply with case management and follow treating physician orders.
Non-compliance will result in discontinuation of benefits. Family Medical Leave will run
concurrently with Worker’s Compensation leave as allowed under the law.

3. Subrogation
If a third party or its insurer may be liable for any losses on which wages and/or benefits have been
paid, Racine County is subrogated to all rights of its employee to recover for those payments from

any responsible person or entity and shall be entitled to be repaid first and shall have a lien on any
recovery by the employee from the third party or its insurer.

4, Employee Non- Insurance Benefits

A Wisconsin Retirement System (WRS)

The contributions to the WRS are based on a percentage of an employee’s eligible earnings. Short-
term and Long-term disability payments are not considered eligible earnings. The contributions
are made up of two parts: an employee’s share and an employer’s share. The eountyCounty pays
the employer’s share. By law, the esuntyCounty may not pay the employee’s share, except as
required under a collective bargaining agreement with certain public safety employees. For all
others, the employee pays the employee’s share, which is done through a pretax payroll deduction.
The employee is not able to increase or decrease their WRS contribution through payroll
deductions, but they can increase their contribution independently of their payroll deductions. For
information on this process visit etf.wi.gov.

B. Deferred Compensation Plan

Racine County offers a deferred compensation plan to regular full-time employees. This is a
voluntary program under which employees may defer the receipt of a portion of their current
income through a payroll deduction. This action defers the payment of income taxes on the amount
deferred until withdrawal of the funds during retirement, termination of employment or an
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unforeseen financial emergency. Social Security and Medicare taxes are not deferred. There are
plan limits on the amount of compensation that may be deferred.

Employees may enroll in the Deferred Compensation Plan at any time. A representative of the
Plan Administrator will be available by appointment at various locations and times during the year
to answer employee questions. Deferrals can start or increase no earlier than the month following
the enrollment or change. Participants may change the amount of compensation deferred, not to
exceed one change per month.

C. Employee Assistance Program

Racine County recognizes that some personal problems can be difficult to resolve without outside
assistance. To help employees and their family members cope with a range of personal matters,

Racine County has instituted an Employee Assistance Program (EAP). EAR-services-are-provided

amplovee ¥laYaWlia' a 1N tha AP
exemptirom-meeting-theirperformancereguirements—All information relating to an employee’s
or family member’s EAP participation is strictly confidential. Only the EAP provider maintains
EAP records. The EAP provider does not release specific information about an employee’s or
family member’s use of EAP services without written consent.

All active employees and their family members are eligible for EAP services. EAP counselors
provide assistance with problems such as \depression\, drug and alcohol abuse, job-related stress,

and marital/family problems. If the EAP counselor recommends additional services or treatment,
the employee or family member is referred to an appropriate professional. Employees are
responsible for paying the cost of additional counseling or health care services that may not be
covered by their health insurance. Appointments with EAP counselors or referral to another health
care provider are handled as any other absence. Employees who have Eextended absences for the
employee’s own medical condition may apply for be-censidered-short-term or long term disability
benefits, subject to those provisions.

For additional information, employees may contact ComPsych directly-e+, the Human Resources
Department, or the Racine County website.-

D. Flexible Spending Accounts
1. Policy

Racine County permits-offers eligible regular full-time employees to contribute to two flexible
spending accounts: Health Care Flexible Spending Account and Dependent Care Flexible
Spending Account. Each is an optional employee benefit plan authorized under the Internal
Revenue Code to help employees pay qualified expenses.

Racine County makes no contribution to either plan on behalf of the employee; all funds in the
plans are contributed by the employee, on a pre-tax basis through payroll deduction. IRS
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regulations limit the amounts that may be contributed to the accounts. See your tax accountant for
specific information.

2. Health Care Flexible Spending Account

This is an optional employee benefit plan authorized under Section 125 of the Internal Revenue

_— [Formatted: Font color: Purple, Strikethrough

Employee’s may roll over up to $500 for one year for healthcare FSA funds. The eountyCounty’s
third-party administrator (currently United Health Care) will administer payment of all claims. To
obtain reimbursements, the employee may use the FSA Mastercard provided upon enrollment or
the employee must submit a completed “Health Care Flexible Spending Account Claim” form,
which is available in the Human Resources Department or on the County website. The claim form,
together with proof of payment from the provider, is mailed to United Health Care. Employees
should retain copies.

Racine County employees eligible for health insurance coverage are qualified to participate in the
plan. Newly hired employees may enroll by submitting an enrollment form to the Human
Resources Department within thirty (30) calendar days from their date of hire. Participation
becomes effective the first of the month following thirty (30) days of employment.

3. Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account is an employee benefit plan authorized under
Sections 125 and 129 of the Internal Revenue Code. The plan allows employees to pay qualified
child and elder care expenses, on a pre-tax basis through payroll deduction. IRS regulations limit
the amount that may be contributed to the account, based on the employee’s marital and tax filing
status. See your tax accountant for specific information.

The plan year begins on January 1 and continues through December 31 of each year. Eligible
expenses will be reimbursed after an employee has accumulated sufficient funds in his/her account.
Any money left in the account at plan year-end will be forfeited unless a reimbursement is
requested by March 31 of the subsequent calendar year.

The esuntyCounty’s third-party administrator (currently United Health Care) administers payment
of all claims. To obtain reimbursements, the employee pust may submit a completed “Dependent

_— [Formatted: Font color: Purple, Strikethrough

Care Flexible Spending Account Claim” form, which is available in the Human Resources
Department or on the County website, or use the Mastercard provided upon enrollment. The claim
form, together with proof of payment from the provider, is mailed to United Health Care.
Employees should retain copies.

Regular full-time employees are gualified—eligible to participate in the plan. Newly hired
employees may enroll by submitting an enrollment form to the Human Resources department
within thirty (30) calendar days from their date of hire. Participation becomes effective the first of
the month following thirty (30) days of employment. Previously ineligible employees who become
eligible through birth, adoption, obtaining custody of a child or the need to provide elder care may
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enroll by submitting an enrollment form to the Human Resources Department within thirty (30)
calendar days from the change in family status date.

E. Racine Employee Health & Wellness Center

Racine County is committed to helping its employees lead healthier lives, which not only benefits
the employees personally, but also improves their ability to perform their duties. For this reason,
Racine County has partnered with Racine Unified, the City of Racine and with Healthstat
Ascension to create a health center for:

. Racine County full-time employees, who are covered under the esuntyCounty
health plan;

. Dependents of Racine County employees who are covered under the eountyCounty
health plan; and

. Racine County retirees and their dependents that are covered under the
eeuntyCounty health plan.

The health center, located at 2333 Northwestern Avenue, Suite 114, is open Monday through
Saturday. Visits are by appointment only. Available services include primary care, chronic disease
management, wellness consultations, immunizations, physicals (including school and sports
physicals), diagnosis and treatment of urgent care needs (e.qg., ear or sinus infections, strep throat),
and lab work. There is no fee or co-pay for visits to the center, but there may be costs for services
referred outside of the health center (radiology, some lab services, etc.). County health coverage
may be applied to any of those costs. Some medications are dispensed for free at the Wellness
Center.

F. Training, Tuition Reimbursement, and Professional Certification
1. County-funded Training, Generally
Racine County encourages professional development of employees. However, training must be

consistent with esuntyCounty scheduling and budgetary needs. Prior approval of one’s supervisor
must be obtained before any employee attends meetings, conferences, training sessions

employee seeks relmbursement for attendance at\ or travel to the event. Approval by superwsors

is subject to departmental budgets.
2. Tuition Reimbursement

The Racine County Tuition Reimbursement Program is designed to provide financial assistance to
full-time employees who voluntarily attend job-related, educational courses that can be expected
to benefit the eeuntyCounty as an employer. Actively employed, regular full-time employees who
are in good standing with the County and have completed their introductory period with the
eeuntyCounty are eligible for reimbursement for tuition and certain other costs, provided that the

school/coursework jis accredited and is part of an associate, bachelor or graduate degree -

Commented [114]: Are employees compensated for time spent
participating in County-funded training?
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Expenses that may be reimbursed under this program include tuition, books, materials and lab fees.

To be eligible for reimbursement, the employee must submit a “Pre-approval for Tuition
Reimbursement” form prior to taking the course. All courses must be pre-approved by the Human

Resources Department in order to be eligible for reimbursement. ane-a-“Fuition-Reimbursement” —{ Formatted: Font color: Red, Strikethrough

, The pre-approval form, Information about —{ Formatted: Font: Bold

tuition reimbursement, including specmc |nstruct|ons are available on the County website. Once
the course is complete, the employee must send proof of that the course was completed, the grade
received for the course, and cost of the course to the Human Resources Department.

Racine County will pay a portion of tuition and materials depending upon the grade as follows:

. Up to 70% reimbursement for a grade of B or better;
. Up to 50% reimbursement for a passing grade of C;
. Up to 50% reimbursement for passing a pass/fail course.

The maximum tuition reimbursement to an employee in any one calendar year is $800 $1000, —{ Formatted: Font color: Red, Strikethrough

Actual reimbursement amounts will be subject to availability of funds. - Formatted: Font: Bold, Font color: Red

Formatted: Font: Bold, Font color: Red

By Accepting tuition reimbursement, the employee is agreeing to continue employment with

Formatted: Font color: Red
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Racine County for at least 12 months after the completion of the course. Employees who do not
complete 12 months of service with Racine County following reimbursement, will be required to
pay the full reimbursement amount. Employees who do not pay back the reimbursement will lose
the corresponding amount from accrued vacation unless the department head grants a waiver.

3. Professional Certifications, Professional Memberships and Licenses

The employee is personally responsible for obtaining and maintaining professional certifications
and licenses which are required as minimum qualifications for his/her position. The employee must
supply his/her supervisor with the necessary paperwork proving certification/licensure in a timely
manner, and the supervisor is responsible for maintaining a file documenting the employee’s
certification/licensure. The esuntyCounty may pay the cost of obtaining or maintaining the
training/licensure at the discretion of the department head if there are funds available. The
countyCounty may also pay professional membership dues for employees at the discretion of the
department head if there are funds available. In the event that an employee resigns or retires during
a period where professional membership dues were paid by the County, the employee shall return
the prorated portion to the County. For example, if the County opts to pay $500 in annual

professional dues for an employee who later resigns on June 30" of the membership year, the /[ Formatted: Superscript

employee must return $250 to the County to remain in good standing. Employees who do not
return a prorated portion of professional membership dues paid by the County shall lose that
corresponding amount from accrued vacation pay unless the department head grants a waiver.-
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REQUEST FOR COUNTY BOARD ACTION

Action of Committee Only
X Resolution Request
YEAR 2021 Ordinance Request
Report Request
Information Only

Requestor/Originator:  Jonathan Delegrave - Racine County Executive

Person knowledgeable about the request who will appear and present
before the Committee and County Board (2nd Reading) Jonathan Delegrave

If a person is not in attendance the item may be held over.

Does the County Executive know of this request: Yes

If related to a position or position change, Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? Yes

If the answer is "YES". A fiscal note is required. If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

Committee/Individual Sponsoring: Finance & Human Resources Committee
Date Considered by Date of County Board
Committee: 10/6/2021 Meeting to be Introduced: 10/21/2021
: . *
1st Reading: X 1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

Authorize a capital project and transfer of $50,000 from the Stadium Reserve to Parks Capital for the
renovation of the Racine Mecantile Hall in the 2021 Budget.

The suggested title should contain what the Committee is being asked to take action on (ex: Authorize, Approve) . If the
action includes a transfer this must be included in the title.

SUBJECT MATTER:

The attached memo describes in detail the nature of resolution /ordinance /report and any specific facts which you want
included in resolution/ordinance/report must be attached.

If requesting a multi year contract a copy of the contract or draft contract must be attached

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.
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*OCT-21-21* FISCAL NOTE RESOLUTION NO:
EXHIBIT "A" Fiscal Year: 2021
BUDGET  BALANCE
ACCOUNT CURRENT CURRENT TRANSFER AFTER AFTER
ACCOUNT NAME NUMBER BUDGET BALANCE TRANSFER TRANSFER
STADIUM RESERVE 16000000.599999 0 587,886 (50,000) 537,886 537,886
TOTAL SOURCES ~ (50,000)
MERCANTILE HALLRENO  NEW ACCOUNT 0 0 50,000 50,000 50,000
TOTAL USES T 50,000
0

FINANCE COMMITTEE RECOMMENDATION

After reviewing the Resolution/Ordinance and fiscal information supplied, your Finance
Committee recommends FOR--AGAINST adoption.

REASONS

FOR

AGAINST
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Jonathan Delagrave

Office of the County Executive
730 Wisconsin Avenue
Racine, WI 53403

262-636-3273

fax: 262-636-3549
Jonathan.Delagrave @racinecounty.com

October 6, 2021

TO: Robert N. Miller
Chairman, Finance and Human Resources Committee

FROM: Jonathan Delagrave
County Executive

RE: Renovation of the Racine Mercantile Hall

The Racine Mercantile building is the oldest structure on the Racine County fairgrounds
at Old Settler’s Park, at nearly 100 years old. Due to the poor condition of the building,
it has not been usable for several years. A committee named “Save Mercantile Hall’
has been formed and is looking to raise the necessary funds to renovate the facility to
look much like it did in the 1920’s, and have it open for the 100" year of the Racine
County Fair in 2022.

A total cost of $100,000 has been estimated and includes: a new foundation, a new
concrete floor, new outside paint in historical colors, white wash or repurposed barn
wood on the inside walls, Mercantile Hall lettering painted on both ends of the building,
a new ventilation system, new windows, and additional lighting.

The Committee has a goal to raise half of the required funds from the community, and |
am requesting the County Board to authorize the use of $50,000 from our Miller Park
sales tax refund reserve, to provide the remainder. Once renovated, this county-owned
building will display Racine County Fair memorabilia for the 100" year of the fair
celebration. The Committee will extend an invitation to other historical society
organizations throughout the County to display their memorabilia as well.

| am asking the Finance & Human Resources Committee to approve this request and

send it to the County Board for 1% reading at the October 215 meeting. Thank you.

Jonathan Delagrave
County Executive
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REQUEST FOR COUNTY BOARD ACTION

Action of Committee Only
X Resolution Request
YEAR 2021 Ordinance Request
Report Request
Information Only

Requestor/Originator:  Jay Kerner - Deputy Emergency Management Coordinator

Person knowledgeable about the request who will appear and present
before the Committee and County Board (2nd Reading) Jay Kerner

If a person is not in attendance the item may be held over.

Does the County Executive know of this request: No

If related to a position or position change, Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? Yes

If the answer is "YES". A fiscal note is required. If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

Committee/Individual Sponsoring: Finance & Human Resources Committee
Date Considered by Date of County Board
Committee: 10/6/2021 Meeting to be Introduced: 10/21/2021
: . *
1st Reading: X 1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in the amount of
$6,000.00. This grant will be passed through to the City of Racine FD's Hazmat Team to defray training costs.
The grant does not require any match.

The suggested title should contain what the Committee is being asked to take action on (ex: Authorize, Approve) . If the
action includes a transfer this must be included in the title.

SUBJECT MATTER:

The attached memo describes in detail the nature of resolution /ordinance /report and any specific facts which you want
included in resolution/ordinance/report must be attached.

If requesting a multi year contract a copy of the contract or draft contract must be attached

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A C(%l\ﬂ\llli'TEE.

FORM: REQUEST FOR CO BRD ACTION - REVISED jANUARY 2019 K AT



*0OCT-21-21*% FISCAL NOTE RESOLUTION NO:

EXHIBIT "A" Fiscal Year: 2021
BUDGET  BALANCE
ACCOUNT CURRENT CURRENT TRANSFER AFTER AFTER
ACCOUNT NAME NUMBER BUDGET BALANCE TRANSFER TRANSFER
EMERGENCY MANAGEMENT GRANTS NOT IN BUDGET BOOK
WI EM MGMT - HMEP NEW ACCOUNT 0 0 (6,000) (6,000) (6,000)
TOTAL SOURCES (6,000)
C/S HMEP RACINE FD NEW ACCOUNT 0 0 6,000 6,000 6,000
TOTAL USES 6,000
0

Grant period is from 11/1/2021 to 03/31/2022.

FINANCE COMMITTEE RECOMMENDATION

After reviewing the Resolution/Ordinance and fiscal information supplied, your Finance
Committee recommends FOR--AGAINST adoption.
REASONS

FOR AGAINST
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David L. Maack, CEM, CPM, WCEM

Office of Emergency Management
730 Wisconsin Ave

Racine, Wl 53403

262-636-3515
david.maack@racinecounty.com

September 21, 2021

To: Finance Committee
From: Jay Kerner, Deputy EM Coordinator
Memo Re: FFY2021 HMEP HAZMAT Training Grant

We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in
the amount of $6,000. This grant will be passed through to the City of Racine FD's Hazmat Team
to assist with hazmat training. This training is for tank/cylinder leak management control.
Training will specifically address transportation related propane emergencies and management
of containment vessels. This training is a 2-day training that will allow for up to 25 students per

session.
The grant does not require an in-kind match.

Thank you for your consideration.
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Wisconsin Emergency Management
2400 Wright Street

PO Box 7865

Madison WI 53707-7865

Tony Evers
Governor

Darrell L. Williams, Ph.D.
Administrator

Hazardous Materials Emergency
Preparedness (HMEP) Grants

HMEP Core & Specialized
HazMat Training
FFY2021

Grant Announcement

Application must be submitted in
Egrants on or before September 30", 2021
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STATE OF WISCONSIN
Wisconsin Emergency Management

Tony Evers Darrell L. Williams, Ph.D.
Governor WEM Administrator

Important Contact Information for this Grant Opportunity:

Program/Policy: Timothy Haas (608) 220-6049
timothy.haas@wisconsin.gov

Budget/Fiscal: Rebecca Thompson (608) 242-3236
rebecca2.thompson@wisconsin.gov

Egrants Assistance: Weekdays, 7:30am — 4:00pm
Email: WEMEgrants@wisconsin.gov

The Egrants system user guide has step-by-step instructions for accessing and
using the Egrants online system. The guide is posted on the grants page of the
WEM website:

https://wem.egrants.us/egmis/documents/EgrantsExternalUserGuideUpdated 8
-6-21.pdf

Online Help is available throughout the Egrants application process. Once you
have started an application, look for the HELP button in the top right corner of
the screen. Page-specific instructions may be found there.
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Grant Announcement Summary
Grant Title: HMEP Core & Specialized HazMat Training FFY2021

Program Description: The Wisconsin Emergency Management (WEM) training program offers an
extensive array of training opportunities for emergency managers, law enforcement, fire, EMS, public
health, local officials and volunteer organizations. Wisconsin’s Hazardous Materials courses are
comprehensive and exceed national training standards in the field of HazMat response training.

This grant program is also being offered to those groups whose duties or functions require a special
skill set. According to Occupational Safety and Health Administration, these individuals are individuals
who respond with and provide support to hazardous materials technicians. Their duties parallel those of
the hazardous materials technician; however, those duties require a more directed or specific
knowledge of the various substances they may be called upon to contain. Wisconsin’s Hazardous
Materials Specialist courses are comprehensive and exceed national training standards in the field of
HazMat response training. Standards for the Hazmat training program are found both in the Federal
Code CFR 29 and the National Fire Protection Association standard # 472. As of October 2014, all
classes will be based on the NFPA 472 and tied directly to Job Performance Requirements (JPRs). JPRs
are vital to the successful qualifying of an individual to a Professional Qualifications project standard.
JPRs must be specific to indicate the attributes of successful performance on the job.

A comprehensive list of examples of allowable training expenditures can be found in Appendix A.

NEW INITIATIVE as of 2020 — The U.S. Department of Transportation’s Priority: Rural
Opportunities to Use Transportation for Economic Success (ROUTES)

ROUTES is an initiative to address disparities in rural transportation infrastructure. Specifically, rural
transportation infrastructure’s unique challenges need to be considered in order to meet our Nation’s
priority transportation goals of safety and economic competitiveness.

The ROUTES Council will be collecting input from stakeholders on the benefits rural projects offer for
safety and economic benefits, as well as the type and degree of assistance rural projects require. The
council will also focus on improving the DOT’s data driven approaches to better assess needs and
benefits of rural transportation infrastructure projects. WEM will provide input as it pertains to the
HMEP sub-grants awarded to rural communities.

Opportunity Category: Competitive, Rolling

Important Dates:
Application: Application period closes September 30" , 2021
Project: Project Start Date: No earlier than November 1%, 2021
Project End Date: No later than March 31, 2022.

Modification requests for subgrant extension beyond the project end date will be considered on a case-
by-case basis. Classes must be contracted and scheduled for consideration. Please contact Tim Haas
for more information.
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Reporting requirements: If awarded a grant, your agency will be responsible for completing the
following reports to receive reimbursement:

- Program Reports must be submitted quarterly by the 12 of the following month. A Final
Program Report for closeout is due 30 days following the end of the grant.

- Fiscal Reports must be submitted quarterly by the 12" of the following month. A Final Fiscal
Report/Reimbursement request for closeout is due 30 days following the end of the grant.

Anticipated Funding Amount: There is an anticipated total of $100,000 available for funding the
HMEP Core & Specialized HazMat training courses. All eligible requests for Core & Specialized
HazMat training will be reviewed and awarded based on your department’s current response capability,
level of training, and the needs of the State of Wisconsin. All eligible applications will be awarded on a
first-come-first-serve basis and applications will continue to be awarded pending availability of funds.

Match/Cost Sharing Requirement: None

Eligible Applicants: Eligible applicants are Counties, on behalf of local units of government
You can find additional information at: https://dma.wi.gov/DMA/wem/training/hazmat

Eligible Expenses: Funding may be used for Travel/Training, Consultants/Contractual and Supplies on
a reimbursement basis only.

New as of 2020 — The Pipeline and Hazardous Materials Safety Administration (PHMSA) will
allow HMEP funds to be used to purchase items related to the COVID-19 pandemic in order to
facilitate a safe training environment. Examples include, but are not limited to: Disposable Gloves,
Hand Sanitizer, Disinfectant Spray, Disinfectant Wipes, Soap, Paper Towels, Masks, Sneeze
Guards, Disposable Coveralls, and Contactless Thermometers. Items purchased must be used for
HMEP training activities related to class(es) in your application and not for operational use.

All expenses must be new and cannot replace existing state or local government funding. Substitution
of existing funds with federal grants (supplanting) will be the subject of monitoring and audit.
Violations may result in a range of penalties, including suspension of current and future funds under
this program, suspension or debarment from federal grants, repayment of monies provided under a
grant, and civil and/or criminal penalties.

Recipients and sub recipients shall use their own procurement standards and regulations, provided that
the procurement conforms to applicable Federal law and the standards identified in the Procurement
Standards Sections of 2 CFR §8 200.318-326.

All eligible expenses must have incurred within the performance period in the approved grant award.
Additionally, any expenses that have incurred prior to notification from WEM of a fully executed
award document are not eligible for reimbursement, regardless of if they fall within the Performance
Period identified in the Award Documents. Any expenses that are submitted for reimbursement must be
allowable, reasonable, match the trainings/projects detailed in the approved grant award and may not
exceed the maximum award amount. Please see “Submitting a request for reimbursement” for
additional information.
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Data Universal Numbering System (DUNS) Number:

The federal government requires a DUNS number as part of the grant application to keep track of how
federal grant money is awarded and dispersed. If your organization needs to obtain a DUNS number, go
to http://fedgov.dnb.com/webform. You can also search this site if you cannot find your agency’s
number. Under normal circumstances, a new account can be created in 24-72 hours. The federal
government has published DUNS Frequently Asked Questions at
http://fedgov.dnb.com/webform/displayFAQPage.do. Check with your agency’s financial office before
registering for a DUNS number - it is likely your agency already has one.

Unique Entity Identifier and System for Award Management (SAM):

All applicants for this grant opportunity must be registered in SAM before submitting an application and
must continue to maintain an active SAM registration with current information at all times during the
period of performance for the grant.

WEM'’s website has a helpful guide for SAM registration.
https://dma.wi.gov/DMA/divisions/wem/grants/docs/03.SAM.gov Registration.pdf

WEM cannot award a grant until the applicant has complied with all applicable DUNS and SAM
requirements.
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HMEP Core & Specialized HazMat Training FFY2021
Applications Using Egrants

Applications must be submitted through the Egrants online grants management system. If you have
never used Egrants before, you will need to register for access to the system. To register online, go to
http://register.wisconsin.gov/AccountManagement/complete the ‘self-registration” process.

Authorization to access Egrants can take several days depending on registration activity. The WEM
help desk is open Monday-Friday 7:30am-4pm if you need assistance. (Please note: If you register
outside of these hours, access may not be approved until the next business day.) Once your Egrants
access has been approved, you may begin your online grant application.

Application Components

Through Egrants, you will provide WEM with detailed information about your project that will be used
to make a funding decision. Questions on what is expected in each section can be directed to Timothy
Haas at (608) 220-6049 or via email at timothy.haas@wisconsin.gov.

1. Main Summary
This page asks for information about your agency and the individuals responsible for the application
and grant award. There are many required fields on this page so if you encounter problems, please
check online help by clicking the floating HELP button. Please note: When identifying individuals
involved in this grant, you may not list the same person as project director and financial officer. The
financial officer is the individual responsible for financial activities in your organization while the
project director will be overseeing project operations.

In the Brief Project Description text box, please describe your project in 150 words or less. A
suggested format is included for your convenience:

“Funds will be used by the (your agency name and others involved in the project) to
(describe what funds will be used for and who will be involved). The (what - equipment,
training, project, pilot, etc.) will (describe the specific goals you hope to achieve — how
will the project or equipment improves safety in Wisconsin?) [If appropriate, add which
area(s) of the state will benefit]”

Responses to this section will be used on the WEM website, cited in WEM reports and could be
mentioned in press releases. Plain language that clearly describes the intent of the project is most
effective.

2. Performance Measures
Indicate the number of persons who will successfully complete the training session. WEM requires
a minimum class size of 15 persons. Exceptions will be considered on a case-by-case basis and
must be approved prior to the start of the training session. If it appears there may be difficulty
achieving minimum class enrollment requirements the class may be placed on the Wisconsin
Training Portal at the discretion of program staff.

A per student cost may also be considered as an exception but must include a proposal with
justification in the application and break down in the Budget Detail section.
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3. Budget Detalil
Complete a project budget using the following categories. For each category used, enter a
justification that describes how the items in that category will be used during the grant period. It is
important that you include specific details for each budget line item, including cost calculations.

If requesting the opportunity to be considered for a per student cost, the cost calculation must reflect
the break down by student.

Travel/Training: Any travel and/or training costs associated with the funded project. Only actual
expenses will be reimbursed.
e Mileage: $0.51/mile
e Lodging: Maximum $82/night ($90/night for Milwaukee, Waukesha or Racine County)
e Meals: $8/breakfast (leaving before 6 a.m.); $10/lunch (leaving before 10:30 a.m. and
returning after 2:30 p.m.); $20/dinner (returning after 7 p.m.)
(Please note: Travel and training for contracted employees does not go in this section. These
expenses should be itemized under “Contractual.”)

Supplies: COVID-19 PPE supplies must be directly related with the funded training activities and
not for operational use. Provide detailed computation for the following /Supplies being utilized:
Disposable Gloves, Hand Sanitizer, Disinfectant Spray, Disinfectant Wipes, Soap, Paper Towels,
Masks, Sneeze Guards, Disposable Coveralls, and Contactless Thermometers. Example of an
acceptable detailed computation would be: Item x cost per unit x quantity.

Consultants/Contractual: Provide costs associated with individuals or entities providing services
through a contractual arrangement. Except for a few justified sole source situations, contracts should
be awarded via competitive processes. Attach detailed information to support the total cost of each
contract. For each consultant enter the name, if known; service to be provided; hourly rate and
estimated time on the project. Hourly rate for contractors may not exceed $45.00/hour or a daily
reimbursement rate of $450.00/day (based on a full instruction day.) Show the basis of computation
for each service requested. Within 30 days of grant award date, a signed contract must be received
by WEM. No reimbursements will be made prior to receipt of the signed contract.

5. Project Narrative
Describe the long-range training goals and objectives. Specifically address the:
e potential benefit regarding total population and total special population at risk
e number of facilities reporting extremely hazardous substances in the jurisdiction
e need to augment response capability based on existing gaps
e Dbenefits rural training(s) offer for safety as they pertain to transportation related Hazardous
Materials responses

Indicate the current level of training that exists within the jurisdiction and criteria required to
advance to the next level. Also, estimate the total number of students to be trained with this grant
funding.

First responder agencies are encouraged to work with their local Emergency Manager and their
regional hazmat team to determine training needs in their jurisdiction above the Awareness level.

Furthermore, cross-discipline and cross-jurisdictional classes are encouraged to maximize the
benefit cost ratio of the grant funds.
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6. Required Attachments

To attach a document to your Egrants application you must type “See Attached” in the text box to
enable the document attachment tool.

Please attach the following documents to your application in this section:

1. E-Mail from applicant County to the WEM Regional Director notifying the Regional Director
of the application

2. For each class, submit a course outline showing the objectives of the course, an agenda of the
training project and a resume, biography or training records showing the qualifications of the
instructor (attach extra pages if needed). Your application will not be considered without this
information as each level of hazmat training must meet certain objectives and each instructor
must have certain qualifications for the training to qualify for the grant funds. This requirement
will be waived for technical college courses instructed by internal staff or courses instructed by
REACT Center instructors.

Application Review and Award Criteria
All applications must be submitted on or before the deadline and will be screened for completeness and
compliance with the instructions provided in this announcement. WEM staff will review applications to

ensure consistency with state training policy and make funding recommendations to the WEM
Administrator. All final grant award decisions will be made by the WEM Administrator.
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Post-Award Special Conditions/Reporting Requirements

If you are awarded funds under this announcement, you will be required to provide regular progress
reports. The schedule for your reports will be included in your grant award materials. At that time,
please review all your grant award special conditions and Egrants reporting requirements. In addition to
any special conditions described in your award documents and reporting requirements contained in
Egrants, you will need to provide the following:

1. Summary of the instructor evaluations (by personnel other than instructors).

2. If funds are being used to hire personnel, submit the position description and if hiring an
independent consultant or contractor, submit a contract detailing job specifications and
deliverables.

3. Minimum class enrollment is 15 students, with a breakdown by discipline (minimally,
emergency management, fire/EMS, law enforcement, public works, or other.) A per student cost
may also be considered as an exception but must include a proposal with justification in the
application. Any additional exceptions may be considered on a case-by-case basis and must be
approved prior to the start of the training session.

4. A class roster is required for each course funded under this award. Upload the document into the
Egrants program report.

Request for reimbursement

Payments will be made on a reimbursement basis only. Requests for reimbursement are made by
submitting a Fiscal Report in Egrants. Guidance regarding requirements and process is accessible
through the Egrants Job Aid for Fiscal Reports.

*NEW: The Reimbursement Request form is now generated & printed from Egrants — please see the Job Aid for details*

Fiscal Reports/Reimbursements will be approved by the Fiscal Contact upon the following conditions:

1. Special conditions have been satisfied and at minimum, the following supporting documents are
uploaded into Egrants under Project Document Attachments:
a. Roster/Sign-in sheet
b. A summary of instructor evaluations — a template is available on WEM’s website:

https://dma.wi.gov/DMA/divisions/wem/grants/docs/06.Exercise_Evaluation_Survey.doc

C. Executed contracts for all expenses listed under the Contractual budget category.

2. Program reports are approved by the Hazmat Coordinator.

3. Expenses are deemed allowable and reasonable as outlined by the Federal HMEP grant, this
Funding Announcement and approved grant award.

4. At minimum, the following supporting documents are uploaded to the Egrants Fiscal Report
under attachments:
a. A signed Reimbursement Request Form
b. Detailed Invoice(s)/Receipt(s)
c. Proof of payment by your agency
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Request for award modification

Requests for an award modification may be submitted to WEM for the following circumstances:

1.
2.

3.
4.

Change of any contacts within the agency.

Requesting a change in the award amount, returning the award, or moving funds between
categories.

Requesting an extension of the performance period.

Changing the scope of the project including class type, class date, and number of participants.

Requests for modifications must be submitted via Egrants. All modification requests will be reviewed
by the Hazmat Coordinator and Fiscal contact for approval. All final grant modification decisions will
be made by the WEM Administrator. Modifications are not considered final until WEM provides a
signed Grant Adjustment Notification (GAN); any related expenses incurred prior to receipt of a
signed modification approval are not eligible for reimbursement.

Additional Resources

Wisconsin Emergency Management website: _https:/dma.wi.gov/DMA/wem/

WEM Grant Administration tools: https://dma.wi.gov/DMA/wem/grants/admin-tools

WEM Egrants Job Aid for Fiscal Reports:
https://dma.wi.gov/DMA/divisions/wem/grants/docs/egrants-job-aid-fiscal-report-and-
reimbursement-request.pdf

HMEP-funded courses are eligible to be placed on the Wisconsin Emergency Management
Training Portal: https://www.trainingwisconsin.org/index.aspx.
For assistance, please contact at WEM. Training@wisconsin.gov.

Egrants (User Guide available on Log-in screen): https://wem.egrants.us/
Online Help is available in many areas of the Egrants program — watch for the buttons.

Egrants Helpdesk is staffed on non-holiday weekdays between 7:30AM and 4:00PM.
Email: WEMEgrants@wisconsin.gov
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Appendix A: Allowable Training Expenditures

Examples of allowable training expenditures are listed below.

National Fire Protection Association (NFPA) 472 or Occupational Safety and Health
Administration (OSHA) 29 CFR § 1910.120 Competency Requirement Suggested Courses

Hazardous Waste Operations and Emergency Response Standard (HAZWOPER) training with
transportation tie-in.

Hazmat Incident Command System (ICS), includes the following courses:

— ICS-100: Introduction to the Incident Command System

— ICS-200: Incident Command System for Single Resources and Initial Action Incidents
— ICS-300: Intermediate Incident Command System

— ICS-400: Advanced Incident Command System

Hazmat Awareness, Operations, Technician, Specialist, and Refresher Courses
Hazmat Incident Commander

Hazmat Officer/Safety Officer

Industrial Fire Fighting- (rail yards, fuel transfer facilities, and ports)
Confined Space Rescue

Hazmat Basic Life Support/Advance Life Support

Chemistry for Emergency Responders

Marine Operations - Ship-board rescue, firefighting, and hazmat
Airport Rescue Fire Fighting (aircraft response and rescue)
Explosive Ordinance Disposal/Explosives involving transport of explosives
Radiological (sources in transportation, but not Weapons of Mass Destruction.)
Tank Car Specialty

Intermodal Tank Specialty

Marine Tank Vessel Specialty

Flammable Liquid Bulk Storage

Flammable Gas Bulk Storage

Radioactive Material Specialty in Transportation

First Receiver Awareness Training

Crude Oil Training

Cargo Tank Specialty

Ammonia, Ethanol, Chlorine Response

Alternative Fuels, used in transportation

Developing a Plan of Action

Chemistry of Hazmat-Part 1/11

Surveying a Hazmat Incident

Level A/Level B Personal Protective

Hazmat for Emergency Management System (EMS)

Hazmat for Dispatcher

Hazmat Containers

Hazardous Materials Monitoring Refresher

Hazmat Level B Dress-out and Decon
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Allowable Training Expenditures, continued

Hazmat Containment and Control

Hazmat Technical Decon Refresher

Haz-Cat Training

Pipeline Incident in Transportation Response Training

Haz Mat 1Q Training (Above and Below the line, Advanced 1Q & Tox Medic, etc.)
Emergency Medical Technician (EMT) Training for hazmat

e Employee Hazmat Emergency Response Readiness Training

e Creating and maintaining hazmat emergency response training websites

e CAMEO Training, particularly that related to transportation
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REQUEST FOR COUNTY BOARD ACTION

Action of Committee Only
X Resolution Request
YEAR 2021 Ordinance Request
Report Request
Information Only

Requestor/Originator:  Jay Kerner - Deputy Emergency Management Coordinator

Person knowledgeable about the request who will appear and present
before the Committee and County Board (2nd Reading) Jay Kerner

If a person is not in attendance the item may be held over.

Does the County Executive know of this request: No

If related to a position or position change, Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? Yes

If the answer is "YES". A fiscal note is required. If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

Committee/Individual Sponsoring: Finance & Human Resources Committee
Date Considered by Date of County Board
Committee: 10/6/2021 Meeting to be Introduced: 10/21/2021
, _ *
1st Reading: X 1st & 2nd Reading:

* |f applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in the amount of
$4,370.00. This grant will be passed through to South Shore FD's Hazmat Team to defray training costs. The
grant does not require any match.

The suggested title should contain what the Committee is being asked to take action on (ex: Authorize, Approve) . If the
action includes a transfer this must be included in the title.

SUBJECT MATTER:

The attached memo describes in detail the nature of resolution /ordinance /report and any specific facts which you want
included in resolution/ordinance/report must be attached.

If requesting a multi year contract a copy of the contract or draft contract must be attached

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.
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*0OCT-21-21*% FISCAL NOTE RESOLUTION NO:

EXHIBIT "A" Fiscal Year: 2021
BUDGET  BALANCE
ACCOUNT CURRENT CURRENT TRANSFER AFTER AFTER
ACCOUNT NAME NUMBER BUDGET BALANCE TRANSFER TRANSFER
EMERGENCY MANAGEMENT GRANTS NOT IN BUDGET BOOK
WI EM MGMT - HMEP NEW ACCOUNT 0 0 (4,370) (4,370) (4,370)
TOTAL SOURCES (4,370)
C/S HMEP SOUTH SHORE FD NEW ACCOUNT 0 0 4,370 4,370 4,370
TOTAL USES 4,370
0

Grant period is from 11/1/2021 to 03/31/2022.

FINANCE COMMITTEE RECOMMENDATION

After reviewing the Resolution/Ordinance and fiscal information supplied, your Finance
Committee recommends FOR--AGAINST adoption.
REASONS

FOR AGAINST

/c-2




David L. Maack, CEM, CPM, WCEM

Office of Emergency Management
730 Wisconsin Ave

Racine, Wl 53403

262-636-3515
david.maack@racinecounty.com

September 21, 2021

To: Finance Committee
From: Jay Kerner, Deputy EM Coordinator
Memo Re: FFY2021 HMEP HAZMAT Training Grant

We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in
the amount of $4,370. This grant will be passed through to the South Shore Fire Department's
Hazmat Team to assist with hazmat training. This training is for tank/cylinder leak management
control. Training will specifically address transportation related propane emergencies and
management of containment vessels. This training is a one day training that will allow for up to
25 students.

The grant does not require an in-kind match.

Thank you for your consideration.

7c-3



REQUEST FOR COUNTY BOARD ACTION

Resolution Request
YEAR 2021 Ordinance Request
Report Request

Requestor/Originator:  Jeff Latus - Racine County Treasurer

Person knowledgeable about the request who will appear and present
before the Committee and County Board (2nd Reading) Jeff Latus

If a person is not in attendance the item may be held over.

Does the County Executive know of this request: No

If related to a position or position change, Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? No

If the answer is "YES". A fiscal note is required. If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

Committee/Individual Sponsoring: Finance & Human Resources Committee
Date Considered by Date of County Board
Committee: 10/6/2021 Meeting to be Introduced: NA
. _ *
1st Reading: 1st & 2nd Reading:

* |If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

Sale of thirteen (13) County owned properties via sealed bid sale.

The suggested title should contain what the Committee is being asked to take action on (ex: Authorize, Approve) . If the
action includes a transfer this must be included in the title.

SUBJECT MATTER:

The attached memo describes in detail the nature of resolution /ordinance /report and any specific facts which you want
included in resolution/ordinance/report must be attached.

If requesting a multi year contract a copy of the contract or draft contract must be attached

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

FORM: REQUEST FOR CO BRD ACTION - REVISED Janugy-ZJIQ KAT



Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

Racme County e
\W 1S CONSIN

B W-.

MEMO

September 29, 2021

TO: Robert N. Miller
Chairman, Finance and Human Resources Committee

FROM: Jeff Latus, Racine County Treasurer

RE: Sealed Bid Sale of In Rem Foreclosure Property
Please put on the agenda for the meeting scheduled for October &', 2021, time
to present sealed bid sale offers for thirteen (13) County owned in-rem parcels.
The properties include seven (7) residential lots, four (4) residential lots with

buildings, one (1) commerciai lot, and one (1) commercial building.

Six (8) of the parcels were obtained in a 2021 in-rem court action and this was
the first time they were included in a sale.

006-032021330000 Lincoln Ave (Residential Lot)
016-041914303000 Forest Ln (Residential Lot)
276-000006297003 1608 W Sixth St (Residential Lot & Building)
276-000007323001 1424 Riverview Ter (Residential Lot)
276-000016933000 1944 Franklin St (Residential Lot & Building)
276-000017751001 1900 Edgewood Ave (Commercial Lot)

Five (5) of the parceis were obtained in earlier in-rem court actions and this was
the first time they were included in a sale.

006-032021213000 Lakeshore Dr (Residential Lot)
006-032021633000 Wilson Ave (Residential Lot)
104-042204166000 9807 Saratoga Dr (Residential Lot & Building)
276-000008634000 1109 Washington Ave (Commercial Lot & Building)
276-000022015000 1401 Indiana St (Residential Lot & Building)

The remaining two (2) parcels were obtained in earlier in-rem court actions and
were previously included in sealed bid sales, but received no valid bids.
276-000002664000 1025 Marquette St (Residential Lot)
276-000003035000 1235 King Dr ML JR Dr (Residential Lot)

8-2



Attached is my list of recommendations.
If you have any questions, please feel free to contact me.
Thank you,

Jeff Latus
Racine County Treasurer

Cc: John Serketich
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: Town of Dover Updated: 9/28/2021
PARCEL # 006-032021213000 IN REM ACTION #
ITEM #: 13
JUDGMENT DOC #: 2391181
JUDGEMENT DATE: 10/3/2014
LEGAL

DESCRIPTION: EAGLE LAKE MANOR ADD NO 1 LOT 2 BLKD

Lakashore Dr

FORMER OWNER: Lillian | Kolar & Barbara L Degroot

Land: $39,600.00 $38,406.00
MP: -
TOTAL: $39,600.00 $22,000.00
2021
CTAXYEAR G| o UNETTAX - [ SPECIAL | INT | UPENC | CTOTAL
2010 $629.87 $0.00] $289.74] $144.87 $1,064.48
2011 $652.78 $0.00{ $221.95 $110.97 $985.70
2012 $678.56 $0.00| $14928] $74.64 $902.48
2013 $674.38 $0.00 $67.44| $33.72 $775.54
2014 $633.73 $0.00 $44.36] $22.18 $700.27
2015 $644.31 $0.00 $45.10{ $22.55 $711.96
2016 $0.00 $0.00 $0.00 $0.00 $0.00
2017 $0.00 $0.00 $0.00 $0.00 $0.00}
2018 $0.00 $0.00 $0.00 $0.00 $0.00
2019 $0.00 $0.00 $0.00 $0.00 $0.00
2020 $0.00 $0.00 $0.00 $0.00 $0.00
$3,913.63 $0.00 $817.87 $408.93
[ SPECIAL OVER 7500: ] NA | TAX TOTALS: $5,140.43
In-Rem Fee $278.25
Boarding Fee $0.00
Appraisal Fee $272.25
Lawn Care $0.00
Newspaper Saie ad $41.35
Sub Sale ad $31.32
Vacate Fee $0.00
FEE & COST TOTAL: $623.17
GRAND TOTAL: $5,763.60
DISPOSITION:
TO:
ON
TOTAL COSTS: $5.763.60 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS): NO: o ~
UV




RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Vaiue 3 22,000.00 Sale Made By: Sealed Bid
Address Lakeshore Dr
Municipality Town of Dover
Parcel # 006-032021213000 Purchase Price $ 22,510.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 3,913.63 Quit Claim Deed 3 2.00 Jerome J Goodman
2482() Adams St
Specials Over $7,500 $ - Recording Fee 3 30.00 Kansasville Wi 53139
262-939-8302
Specials $ - Total Due $ 22,542.00
Interest & Penalty $ 1,226.80 Deposit 5 4,502.00 Buyer Is responsible for alf future taxes, special
Costs {In-Rem / Sale) $ 623.17 Balance Due § 18,040.00
TOTAL COSTS 5 5,763.60 xmoo:_a%n Approval

Racine County Treasurer

Description of Property:

EAGLE LAKE MANOR ADD NO 1 LOT 2 BLK D

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

acine County i

RCTreasurer@racinecounty.com

O &,

RACINE COUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address:

L AR e Shore Py

Sale Parce!l/Tax Key #:

006 - 033032 (d[Fcoe

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

$225/0.2°

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*|f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): IAJE Lome 1 G?ﬁﬁ pmah

g

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: 24890 46%,4} M4 9)& %KEM% .//'2: M’/"{'?/??
Phone Number(s): 26 9QI3G- L3 2

Email Address: Wiveny Fts (& }/,4,5;*47- oy

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Beard's approval of the sale.

wmoor A Beat
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Will this parcel be the primary residence of the buyer? OYes Iﬂa
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

OSingle family CMulti-Family [ Time Share Unit DJAgriculture

O Commercial CiUtility OMfg/Telephone Co

?)Slik/lisc. (explain): Nohc Bee I: ljﬂ’g je e I~ {9n A5

~ Please read th.e"followi'n; statements:"é'nd mark all épp'ii'i:"é'ble hoxes. |

B’I/swear and certify that | do not owe delinquent real estate taxes to Racine County.

E{swear and certify that | have no outstanding judgments, health, building, or Zoning code violations.
Mswear and certify that | am not a relative of the former owner of the above listed property.
B/Ehave read and understand the terms of sale for Sealed Bid Sales.

I__z%have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

iy howe Address s 24$20 Adam 5 St
k,@lﬂﬁﬂé%//d W, §3)397 4 See ﬂ#/-?c;hco/

4%/0""‘“’— /d /J@ﬂ%ﬂ'l/ Q/ /e / R/

Bidder's/Bignature Date Signed
Bidder's Signature Date Signed

Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payabie to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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| own the following vacant lots, here are their addresses and Parcel numbers.

Columbus Ave. Eagle Lake Manor. 006-032021632000

Lincoln Ave. Eagle Lake Manor. 006-032021631000

These 2 — lots are adjacent.

Monroe St. Eagle Lake Manor. 006-032021350000

Marshal! Sq. Eagle Lake Manor. 006-0320214200C0

Marshall Sq. Fagle Lake Manor. 006-032021422000

These 2 - lots are adjacent.

Briarwood Cir. Town of Waterford. 016-041913024010

Milwaukee Ave. Town of Norway. 010-042008035000

Van Buren St. Fagle Lake Manor. 006-032021882015

Van Buren St. and Briarwood Cir. | am in the process of selling soon but all properties that [ own are all

up to date with any assessments, taxes, association fees or any associated fees.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: TOWN OF DOVER Updated: 9/29/2021

PARCEL # 006-03-20-21-330-000 IN REM ACTION #:
ITEM #: 2
JUDGMENT DOC #: 2597042
JUDGEMENT DATE: 6/18/2021
COURT CASE #: 21-CV-773

LEGAL LOT THIRTY-ONE (31) IN BLOCK SIX (6) IN RE-SUBDIVISION OF EAGLE LAKE MANOR, A SUBDIVISION OF
DESCRIPTION: PART OF SECTIONS 21, 28 AND 27, TOWNSHIP 3 NORTH, RANGE 20, EAST OF THE FOUTH PRINCIPAL
MERIDIAN, ACCORDING TO THE RECORED PLAT THEREOF, FILED IN THE OFFICE OF REGISTER OF
DEEDS IN THE COUNTY OF RACINE, AND STATE OF WISCONSIN. SAID LAND BEING IN THE TOWN OF
NOVER, COUNTY OF RACINE AND STATE OF WISCONSIN.

LINCOLN AVE FORMER OWNER: EDWARD KUBYCHECK
0.115
RESIDENTIAL

Land: $13,600.00 $16,900.00
IMP: $0.00
TOTAL: $13,600.00 $8,700.00
2021
CUTAXYEAR P | NETTAX | SPECIAL | UINTL [ U PENG S TOTAL -
2013 231,60 - $206.12 $103.06 $540.78
2014 217.64 . $167.58 $83.79 $469.01
2015 221.27 - $143.83 $71.91 $437.01
2016 217.69 $115.38 $57.69 $390.76
2017 216.78 - $88.88 $44.44 $350.10|
2018 197.95 - $57.41 $28.70 $284.06
2019 210,59 - $35.80 $17.90 $264.29
2020 219.98 - $11.00 $5.50 $236.48
$1,733.50 $0.00  $826.00 $412.99
[ SPECIAL OVER 7500: _ | NA ; TAX TOTALS: $2,972.49
n-Rem Fee $275.00
Boarding Fee $0.00
Appraisai Fee $272.25
Newspaper Sale ad $41.35
Lawn & Snow Care $0.00
FEE & COST TOTAL: $588.60
GRAND TOTAL: $3,561.09
DISPOSITION:
TO:
ON
TOTAL COSTS: $3,561.09 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR {LOSS): NO:
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RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value 3 8,700.00 Sale Made By: Sealed Bid
Address Lincoln Ave
Municipality Town of Dover
Parcel # 006-032021330000 Purchase Price $ 21,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 1,733.50 Quit Claim Deed $ 2.00 Fabio Fabbri Living Trust
2191 Norwich Ct
Specials Over $7,500 $ - Recording Fee $ 30.00 Glenview IL 60026
847-724-5626
Specials $ - Total Due $  21,032.00
Interest & Penalty $ 1,238.99 Deposit $ 4,200.00 Buyer is responsiblelfor alf future taxes, special
e assessments aryes, as well as utilily bills or fees that
Costs {In-Rem / Sale) $ 588.60 Balance Due $ 16,832.00 have not be Jiedl to the fax rofi.
TOTAL COSTS $ 3,561.09 Recommend Approval

Racine County Treasurer

Description of Property:

LOT THIRTY-ONE (31) IN BLOCK S1X (6} IN RE-SUBDIVISION OF EAGLE LAKE MANOR, A SUBDIVISION OF PART OF SECTIONS 21, 28 AND 27, TOWNSHIP 3 NORTH,
RANGE 20, EAST OF THE FOUTH PRINCIPAL MERIDIAN, ACCORDING TO THE RECORED PLAT THEREOF, FILED iN THE OFFICE OF REGISTER OF DEEDS IN THE
COUNTY OF RACINE, AND STATE OF WISCONSIN. SAID LAND BEING IN THE TOWN OF DOVER, COUNTY OF RACINE AND STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

]
262-636-3338
acinc L.oun y fox 260696 3279

RCTreasurer@racinecounty.com

RAClNE COUNTY TREASURER S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale P Address: | -
ale Property Address Luwchh VS /(/ué: 3202135000

Sale Parcel/Tax Key #:
OO 047207133 Cad

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

‘%5 i ULJ UL‘ (M(/U‘@Mtl(w LL-(T[ oLl fé@ud{) —

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, piease print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed wili be recorded under as the new owner on record.

Name(s): Fprlico F 44 B2

Business Entity / Organization: T Y Y e ey e
Skip if you are bidding as an individual — FRED A BYRL LW KNG RO

i * i g ~ 4 W N o
Mailing Address of Bidder: /1 [/ Wt b CT - (mbeprcew (1L o006
Phone Number(s): £ J’Z? s K“f ) Q 7 &
Email Address: T%M?u\t 3 ] ";_,/ Cw&wc_(fwa,t . f"l‘-iﬁ.wtv

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

T(‘ Lx %LM« .. F%LL,;/\ AYNLO “Qi@fw MM}T{G%["\ Crie [ OAuin
“‘f‘(\ =y g%&ﬂ( e 4 »@m{/ el O Aniias Lot »

Lo IL L ""é@ﬂ ML (“ét'wcj wi{} h,L'/J fcm e noS” ;L
Nrecbod . o /Hi el pddan Zujfu’m
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Will this parcel be the primary residence of the buyer? OYes %o

Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use:
For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at

(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

%ingle family CIMulti-Family COTime Share Unit DAgriculture

OCommercial DUtility COMfg/Telephone Co

misc. (explain): Q\i ;”’(} W,&,&iuﬁégw s o WA Ao j&w EJEM “{é‘ Uaa »e,\i‘{u@\ o a2
W ;

t

Piease read the foiiowing statemenis and mark aii appiicable boxes.

;Kl swear and certify that | do not owe delinquent real estate taxes to Racine County.

/EKI swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
RE swear and certify that | am not a relative of the former owner of the above listed property.

xi have read and understand the terms of sale for Sealed Bid Sales.

}&g have not owned property that has been taken by Racine County in an in Rem Foreclosure Action in the
‘prévious five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

o : g i z"; N L oA, o f A
Uik enties hecol NescanlaD din LeieE StHopp ARe/E -CrGLE LAKE

Y Ry N -, . ia . PR
MANGR - LoT @A Bl #&— LoTH D BLKHE -2 10 Lalk Shee DR

LoT#H 3 Bl &~ LoT#Ha Bloca #6 —

N m/pf%gjm& Sefut, 15 2021

Bidder's Signafute Date Signed
"
Bidder's Signature Date Signed
o
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made

payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 8,700.00 Sale Made By: Sealed Bid
Address Lincoin Ave
Municipality Town of Dover
Parcel # 006-032021330000 Purchase Price $ 9,100.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 1,733.50 Quit Claim Deed $ 2.00 Bruce Pett & Laura Pett
2119 Marshail Square
Specials Over $7,500 $ - Recording Fee $ 30.00 Kansasviile Wi 53139
262-864-2294
Specials $ - Total Due $ 9,132.00
Interest & Penalty $ 1,238.99 Deposit _$ 190000 Buyer is responsible for afl future taxes, special
e assessmenfs & charges, as welf as ulility bills or fees that
Costs (in-Rem [ Sale) $ 588.60 Balance Due $ 7,232.00 have not been appiied to the tax rofl.
TOTAL COSTS $ 3,561.09 Recommend Approval

Racine County Treasurer

Description of Property:

LOT THIRTY-ONE (31} IN BLOCK SIX {(8) IN RE-SUBDIVISION OF EAGLE LAKE MANOR, A SUBDIVISION OF PART OF SECTIONS 21, 28 AND 27, TOWNSHIP 3 NORTH,
RANGE 20, EAST OF THE FOUTH PRINCIPAL MERIDIAN, ACCORDING TO THE RECORED PLAT THEREQF, FILED IN THE OFFICE OF REGISTER OF DEEDS IN THE
COUNTY OF RACINE, AND STATE OF WISCONSIN. SAID LAND BEING IN THE TOWN OF DOVER, COUNTY OF RACINE AND STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve ] Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

262-636-3339
fax; 262-636-3279
RCTreasurer@racinecounty.com

“RACINE COUNTY TREASURER'’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: |

Linceln AU{’J\IA& - /{gmsns‘r/fl//é'/uf

Sale Parcel/Tax Key #: _
OOLOBIVY 133 O0VO

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

’ﬁ‘?' J00. 00

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*if your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): ?N‘u e ?L’-ﬁ 4 Lagre, Fotf

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: A1/9 ﬂjﬂg F'.SAQ[Z S% Uare Zzg NS4S \/l//r’ M 531349

Phone Number(s): 262 _Sb4 2294
Email Address: Dryce Fetf @ i/,/CfADD. C.om

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

LWe howe mantnoned this propenl, fon iy Yearo 00 i Lo a/mwf
15 owno. The Zﬁﬁ;ﬂmuwmuv/me(/moz Houo Wvupo) add wwﬁf £ oo
Ll)a L{)oupc/ /&/(P/’lé) be ahg’ﬁ Corlivis . To prondoc. avd /:f,a.g'?%w LA
by o ife 1) hot no plenc dor builiing Crprasnih of the bre
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Will this parcel be the primary residence of the buyer? OYes [RNo

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

MSingle family OMulti-Family OTime Share Unit ClAgriculture

OComrmercial O Utility OMfg/Telephone Co

OMisc. (explain):

Please read the following statements and mark all applicable boxes.

5 | swear and certify that | do not owe delinquent reai estate taxes to Racine County.

D% | swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
3¢ | swear and certify that | am not a relative of the former owner of the above listed property.

¥ | have read and understand the terms of sale for Sealed Bid Sales.

& | have not owned property that has been taken by Racine County in an in Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any buginess entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

2.(-329 - 700 219 Warssz/Sﬁuxm Kansastf;/éz W 53/3p

Bidder's SIQ/Wre Date Signed
(%o/m? S 9iz/ar

Bfdder's Signature ' VD’ate Signed
Y ik | /12 /2

Bidder<-Signature /  Date Signed

Enclose a depds"it in the form Qf'a Certified Chebk‘ Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer. _
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT:

TCWN OF DOVER

PARCEL #

006-03-20-21-633-000

JUDGMENT DOC #:

1156710

JUDGEMENT DATE:

10/8/1984

iN REM ACTION #:
ITEM #:

Updated:

9/28/2021

23

DESCRIPTION:

L EGAL Lot 3 Biock 18 Re-Subd of Eagle Lake Manor

RE-SUB OF EAGLE LAKE MANOR LOTS 3,6,7,8,9,12,13,16,17,18, 19,20,21,22,24,25,26 & 27 BLK 18 “*TAX EXEMPT™ FROM
006032024636000,637,638, 639,642,643,646,647,648,649, 650,651,652,654,655,856 & 657 IN 98 FOR 99 ROLL

WILSON AV FORMER OWNER: N/A
5,000 SQ FT
RESIDENTIAL
Land: $3,000.00 N/A
IMP: 50,00
TOTAL: $3,000.00 $2,700.00
2021
CUTAXYEAR e Do Y NETTAX YU SPEGIAL L INT e PEN T TOTAL:
1982 $188.74 $93.12]  $107.43 $16.02 $405.34
1983 $56.54 $20.48 $7.70 $0.00 $84.72
1984 $59.36 $19.36 $7.88 $3.94 $90.54
1985 $0.00 $18.24 $1.82 $0.94 $20.97
1986 $17.12 $7.56 $2.47 $1.24 $28.39
1987-1996 $0.00 $0.00 $0.00 $0.00 $0.00
1907 $0.00{  $100.00 $8.00 $4.00 $112.00
1998-1999 $0.00 $0.00 $0.00 $0.00 $0.00
2000 $0.00] $127.69 $0.00 $0.00 $127.89
2001 $0.00f $127.69 $15.32 $0.00 $143.01
2002 s0.00] $127.69 $0.00 $0.00 $127.69]
2003-2008 $0.00 $0.00 $0.00 $0.00 $0.00
2009 $0.00 $27.29 50.82 $0.41 $28.52
2010 $0.00 $27.29 $0.00 $0.00 $27.29
2011 $0.00 $27.29 $0.00 $0.00 $27.29
2012 $0.00 $27.29 $0.00 $0.00 $27 29
2013 $0.00 $27.29 $0.00 $0.00 $27.29
2014 $0.00 $43.43 $3.04 $1.52 $47.99
2015 $0.00 $43.43 $3.04 $1.52 $47.99
2016 $0.00 $43.43]  $3.04 $1.52 $47 991
2017 $0.00 $43.42 $0.00 $0.00 $43.42
2018 $0.00 $43.42 $0.00 $0.00 $43.42
2019-2021 $0.00 $0.00 $0.00 $0.00 $0.00
$321.76  $095.41  $160.56 $31.08
[~ SPECIAL OVER 7500: . | NA TAX TOTALS: $1,508.81
In-Rem Fee $62.36
Boarding Fee $0.00
Appraisai Fee $272.25
Newspaper Sale ad $41.35
l.awn & Snow Care $0.00
FEE & COST TOTAL: $375.96
GRAND TOTAL: $1,884.77
DISPOSITION:
TO:
ON
TOTAL COSTS: $1,884.77 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS): NO: 8-18




RACINE COUNTY - IN - REM

OFFER TO PURCHASE

Date 10/6/2021

Appraised Vaiue $ 2,700,00
Address Wiison Ave
Municipality Town of Dover
Parcel # 006-032021633000 Purchase Price $ 2,710.00
Tax Principal On Books $ 321.76 Quit Claim Deed $ 2.00
Specials Over $7,500 $ - Recording Fee $ 30.00
Specials $ 995.41 Total Due $ 2,742.00
Interest & Penalty $ 191.64 Deposit $ 542.00
Costs (In-Rem / Sale) $ 375.96 Balance Due $ 2,200.00
TOTAL COSTS $ 1,884.77

Description of Property:

Sale Made By: Sealed Bid

Name, address & phone number of Purchaser:
Jerome J Goodman

24820 Adams St

Kansasvifle Wi 53139

262-939-8302

Buyer is responsible fqr all fulure taxes, special
assessments & cha well as ulility bifls or fees that
have not been applisxt fo the fax roll

Recommend A u3<m;
Racine County Treasurer

RE-SUB OF EAGLE LAKE MANOR LOT 3 BLK 18 APPROX ACRES 0.12*

ONLY ONE LOT FROM THE PARENT PARCEL I8 BEING SOLD, PARENT PARGEL COMPLETE LEGAL DESCRIPTION 18 AS FOLLOWS:

RE-SUB OF EAGLE LAKE MANOR LOTS 3,6,7.8,9,12,13,16,17,18, 19,20,21,22,24,25,26 & 27 BLX 18 **TAX EXEMPT" FROM 006032021636000,637,638, 539,642,643,546,647,645,649,

650,651,652,654,655,656 & 657 IN 98 FOR 99 ROLL

We, The Undersigned Finance Commiittee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve

Date
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WILSON AVE KANSASVILLE W1 53139  006-03-20-21-633-000
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

g : 262-636-3339
% OUE E 5/ fax: 262-636-3279

RCTreasurer@racinecounty.com

Racine
SO

S R R

RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address:

Wilsen AbC

Sale Parcel/Tax Key #:

D0E-0FQ202/6 33 o002

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

J2710°°

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner an record.

Name(s): : 32:"0 me J Geolmgn

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: ,7 ﬁ’? 20 /;’d/}ﬂf 4 57‘; k/}/}j/?g/.r’j/c’ M' S ?/5 ‘7
Phone Number(s): AEA~F39-F 324
Email Address: Wirc n#?’“?"ﬁ(‘?)}g/m%; 2y

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

L ggr own Adjacent Lot aud Woutd Like Fo
USe |+ Fora Latger \y/ﬂ_ﬁd/ Some Day
When We PBuild oH [71*
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Will this parcel be the primary residence of the buyer? OYes E@

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

%ingle family OMulti-Family OTime Share Unit OAgricuiture

CICommercial CIUtility OmMfg/Telephone Co

OMisc. {explain):

Please read the following statements ahd rﬁ'érkméli applicable békes. o
E@ar and certify that | do not owe delinquent real estate taxes to Racine County.

| swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
D’@ear and certify that | am not a relative of the former owner of the above listed property.
mave read and understand the terms of sale for Sealed Bid Sales.

Zl/have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

/7!}/ No e 47/0/}”t$3 15 ;Z‘/f,,‘?ﬁ ﬂ,,{,q;”;-/—
Kangasulle Wi 53138 + aee 4H5¢hed

0 fhordar 4 [ 2/

Bifider's Signatufe ‘Date Signed
Bidder's Signature Date Signed

Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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1 own the following vacant lots, here are their addresses and Parcel numbers.

Columbus Ave. Eagle Lake Manor. 006-032021632000

Lincoln Ave. Eagle Lake Manor. 006-032021631000

These 2 —lots are adjacent.

Monroe St. Eagle Lake Manor. 006-032021350000

Marshall Sq. Eagle Lake Manor. 006-032021420000

Marshall Sq. Eagle Lake Manor. 006-032021422000

These 2 — lots are adjacent.

Briarwood Cir. Town of Waterford. 016-041913024010

Milwaukee Ave. Town of Norway. 010-042008095000

Van Buren St. Eagle Lake Manor. 006-032021882015

Van Buren 5t. and Briarwood Cir. | am in the process of selling soon but all properties that | own are all

up to date with any assessments, taxes, association fees or any associated fees.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: TOWN OF WATERFORD Updated: 9/24/2021
PARCEL # 016-04-19-14-303-000 IN REM ACTION #:
ITEM #
JUDGMENT DOC #. 2597042
JUDGEMENT DATE: 6/18/2021
COURT CASE #: 21-CV-773

LEGAL A TRIANGULAR PARCEL OF LAND LOCATED IN STARK'S FOX RIVER PARK FIRST ADDITION, A
DESCRIPTION: SUBDIVISION OF PART OF SECTION 14, TOWN 4 NORTH, RANGE 19 EAST, MORE PARTICULARLY
DESCRIBED AS FOLLOWS: COMMENCING AT THE NORTHWEST CORNER OF LOT 49 STARK'S FOX
RIVER PARK FIRST ADDITION; THENCE N11°59'E, 59.39 FEET; THENCE S44°42'E 85.8 FEET, THENCE
NB87°37'W, 72.45 FEET TO THE POINT OF BEGINNING. SAID LAND BEING [N THE TOWN OF WATERFORD,
COUNTY OF RACINE AND STATE OF WISCONSIN.

ALFRED E STARK, JOSEPH B
FOREST LN FORMER OWNER: STARK AND MARIE A STARK

0.0507
RESIDENTIAL

Land: $500.00 $500.00
IMP; $0.00
TOTAL: $500.00 $750.00
2021
CTAXYEAR |- - | UNETTAX | SPEGIALC CINT | CPEN. b . TOTAL
2009 8.68 - $11.89 $5.95 $26.52
2010 8.75 - $10.94 8547 $25.16
2011 8.89 - $10.05 $5.02 $23.96
2012 9.33 - $9.42 $4.71 $23.46
2013 9.35 - $8.32 $4.16 $21.83
2014 8.87 - $6.83 $3.41 $19.11
2015 8.73 - $5.67 $2.84 $17.24
2016 8.95 - $4.74 $2.37 $16.08
2017 8.64 - $3.54 $1.77 $13.95
2018 8.48 - $2.46 $1.23 $12.17
2019 8.49 - $1.44 $0.72 $10.85
2020 8.1 - $0.41 $0.20 $8.72
$105.27 $0.00  $75.71 $37.85

[ SPECIAL OVER 7500: | NA | TAX TOTALS: $218.83
In-Rem Fee $275.00
Boarding Fee $0.00
Appraisal Fee $272.25
Newspaper Saie ad $41.35
Lawn & Snow Care $0.00
FEE & COST TOTAL: $588.60
GRAND TOTAL: $807.43

DISPOSITION:

TO:

ON

TOTAL COSTS: $807.43 GENERAL RECEIPT NUMBERS
SOLD f DONATED FOR: NO: -
PROFIT OR (LOSS): NO:




FOREST LN WATERFORD W1 53185 016-04-19-14-303-000
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RACINE COUNTY - IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 750.00 Sale Made By: Sealed Bid

Address Forest Ln
Municipality Town of Waterford
Parcel # 016-041914303000 Purchase Price $ 1,225.00

Name, address & phone number of Purchaser:
Tax Principal On Books $ 105.27 Quit Claim Deed $ 2.00 Gerald & Patricia Dolezal

65513 Riverside Road
Specials Over $7,500 $ - Recording Fee $ 30.00 Waterford W! 53185

262-210-2308
Speciais $ - Total Due $ 1,257.00
Interest & Penalty $ 113.56 Deposit $ 24500 Buyer is respongible for all fufure faxes, spacial

i assessments &bhardes, as well as utility bills or fees that

Costs {in-Rem / Saile) $ 588.60 Balance Due $ 1,012.00 have not bee, liek to the tax roll.
TOTAL COSTS $ 807.43 Recommenid Approval

Racine County Treasurer

Description of Property:

A TRIANGULAR PARGEL OF LAND LOCATED IN STARK'S FOX RIVER PARK FIRST ADDITION, A SUBDIVISION OF PART OF SECTION 14, TOWN 4 NORTH, RANGE 19
EAST, MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCING AT THE NORTHWEST CORNER CF LOT 49 STARK'S FOX RIVER PARK FIRST ADDITION;
THENCE N11°59'E, 59.39 FEET; THENGE S44°42'E 85.8 FEET; THENCE N87°37'W, 72.45 FEET TO THE POINT OF BEGINNING. SAID LAND BEING IN THE TOWN OF
WATERFORD, COUNTY OF RACINE AND STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

Racine County Hiss

RCTreasurer@racinecounty.com

T RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address:
FOREST LANE WATERFORD

Sale Parcel/Tax Key #:
016041914303000

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

31225 %

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*|f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the namefentity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): GERALD AND PATRICIA DOLEZAL

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: 6513 Riverside Road

Phone Number(s): 262-210-2309

Emaii Address: 1dolezal750@gmail.com

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

Please see attached.
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Will this parcel be the primary residence of the buyer? 2
Check yes if you infend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

%ingle family CIMulti-Family CTime Share Unit CAgriculture

CCommercial CIUtility [IMfg/Telephone Co

iMisc. (eXplain):Jm_ﬁm,mﬁm% aunad pooed

Please read the following statements and mark all applicable boxes.

2 i swear and certify that | do not owe delinquent reai estate taxes to Racine County.

{2 1 swear and certify that [ have no outstanding judgments, health, building, or zoning code violations.
{2 | swear and certify that | am not a relative of the former owner of the above listed property.

{2 | have read and understand the terms of sale for Sealed Bid Sales.

{2 | have not owned property that has been taken by Racine County in an in Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fif them in the space provided)

016-041914262000 and 016-041914289000

_Legald flstgel 9 /19 /01
Bidder's Signature Wﬂ \or & i Mate Signed
g licer, é 9/12 /2/
Bidder's Signature ‘Date’Signed

Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer,
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bifls, or fees, that have not been applied to the tax roll.
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We currently own Parcel 14-289-000 which abuts the foreclosed property as well as parcel 016-
041914262000 {6513 Riverside Road) which is across the street from 14-289-000. We would like our
son to be able to build a house on the parcel that abuts the foreclosed piece of property. We both have
macular degeneration and my son and his wife would be just across the street from us to provide care
so we can stay in our current home if they were able to build there. Owning this parcel would allow him
access to build a driveway off of Forest Lane instead of Riverside Drive. My son has met with a builder
to design a home on this property and due to the slope of the property off of Riverside Drive, and
building set backs, they have not been able to design a one level house with the garage being on the
main fiving level because of the slope and building setbacks. They hope to build a one level home so as
they age, they won’t have to go up steps from the garage into the main living level. If we had this
property we would be able to increase the value of the parcel we own by adding water and sewer and
building a desirable one level home.
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RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 750.00 Sale Made By: Sealed Bid

Address Forest Ln
Municipality Town of Waterford
Parcel # 016-041914303000 Purchase Price 3 $01.00

Name, address & phone number of Purchaser:
Tax Principal On Books $ 105.27 Quit Claim Deed $ 2.00 James C Hart & Marilyn J Hart

8521 Forest Lane
Specials Over $7,500 $ - Recording Fee $ 30.00 Waterford Wl 53185

262-534-6798
Specials $ - Total Due $ 833.00
Interest & Penalty $ 113.56 Deposit $ 200.00 Buyer is responsible for afl future faxes, special

—_— assessments & charges, as well as utility bills or fees that

Costs {In-Rem / Sale} $ 588.60 Balance Due $ 633.00 have not been applied to the tax roll.
TOTAL COSTS $ 807.43 Recommend Approval

Racine County Treasurer

Description of Property:

A TRIANGULAR PARCEL OF LAND LOCATED IN STARK'S FOX RIVER PARK FIRST ADDITION, A SUBDIVISION OF PART OF SECTION 14, TOWN 4 NORTH, RANGE 19
EAST, MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCING AT THE NORTHWEST CORNER OF LOT 48 STARK'S FOX RIVER PARK FIRST ADDITION;
THENGE N11°59'E, 59.39 FEET; THENCGE S44°42'E 85.8 FEET; THENCE N87°37'W, 72.45 FEET TO THE POINT OF BEGINNING. SAID LAND BEING [N THE TOWN OF
WATERFORD, COUNTY OF RACINE AND STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue

Racine, Wi 53403

Racine County e,

RETreasurer@racinecounty.com

 RACINE COUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

b7

Sale Pr Address:
olo Property RIS folesT LN/ RsS 108 1TIAL Lo

Sale Parcel/Tax Key #:

O)o-OiH191430 3000

Bid Offer Amount: Bid must be n\‘%y’mvm bid amount or higher to be considered a valid bid.

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the Fine marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Namels): S Am§ES C . HALT MALILN S . IHART

Business Entity /| Organization:
Skip if you are bidding as an individual-

Mailing Address of Bidder: (2GR | FOREST LANE  CuNTEL/0L0 LT .
Phone Number(s): AC2 ~S3H 6998 0f Ak -332.9230 53185
Email Address: A A Sin JHART (A> GmAie  Com

Intended Use of Property
Explain in detail how you intend to use the property. intended usage may be a determining factor in the County
Board’s approvai of the sale.

COUANT T Com Bins LuiTH Lo 49 Palcse T
Qib-0HI1H20%000 Lidict (WE  ALESADY Otund AND
IS Soutd oF 7415 PARLCS L.,
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Will this parcel be the primary residence of the buyer? OYes KNO
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not jntend to move in within 1 year or if this will be a rental or investment property.

Predominant Use: ‘

For questions regarding zonlng requnrements contact the Racine County Zomng and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-8151.

[Single family [DMuitt-Family OTime Share Unit DO Agricuiture

OCommercial Outility CMfg/Telephone Co

[}{Misc. (explain): T SALALEE Pﬂﬁcgt:ﬂ Qi -oHI1T1 43 0¥ O

Please read the following statements and mark all applicable boxas.

KI swear and certify that | do not owe delinquent real estate taxes to Racine County.

ﬂl swear and certify that | have no butstanding judgments, her;llth, building, or zoning code violations.
Kl swear and certify that | am not a relative of the former owner of the above listed property.

ELI have read and undersiand the terms of sale for Sealed Bid Sales.

)ﬂ.l have not owned property that has been taken by Racine County in an In Rem Foreclosure Actlon in the
previous five years. “y

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or confrol.
(Attach an Addendum If you can not fit them in the space provided)

Cle~oHIRI430F00C, OG- 04(3{ 4309020
Ci-oH1Y3loco OIG-CHIP1 4311020

s Chit= ;933021
%@% () /V%%j' Q-3-202]

Bidders s:gnstun[i/ d’ * Date Signad

Bidder's Signature Date Signed

Enclose a deposit in the form of a Cerified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utflity
bilis, or fees, that have not been applied to the tax roll.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: VILLAGE OF CALEDONIA

PARCEL #

104-04-22-04-166-000

JUDGMENT DOC #:

2562014

JUDGEMENT DATE:

8/15/2020

Updated:

IN REM ACTION #:
ITEM #

9/24/2021

LEGAL LOT 34, IN BLOCK"D", IN CADDY VISTA SOUTH, FIRST ADDITION, BEING A SUBDIVISION OF PART OF
DESCRIPTION: THE NORTHEAST 1/4 AND PART OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 AND PART OF THE
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 4, TOWNSHIP 4 NORTH, RANGE 22 EAST, IN
THE VILLAGE OF CALEDONIA, RACINE COUNTY, WISCONSIN.

9807 SARATOGA DR

0.283 acres / 1,255 sq ft

FORMER OWNER:

CHAD T IMLER

Land: $33,900.00 $125,000.00
IMP: $92,400.00
TOTAL: $126,300.00 $45,000.00
2020
- TAXYEAR' : NETTAX . '} SPECIAL | INT | " PEN .. CUTOTAL
2015 1,759.25 1,080.06 | $1,561.62 $780.81 $5,181.74
2016 1,99869 1,11068 | $1,337.03 $668.51 $5,114.91
2017 203571 1,136.04 | $983.24 $491.63 $4,646.62
2018 201916 1,139.84 | $600.21 $300.11 $4,059.32
2019 2,071.98 117535 | $228.02 $114.22 $3,589.58
2020 242328 1,038.39 $0.00 $0.00 $3,461.67
| $12,308.08 $6,680.36 $4,710.12 $2,355.28

[ SPECIAL OVER 7500: . | NA } TAX TOTALS: $26,053.84
In-Rem Fee $275.00
Boarding Fee $1,229.00
Appraisal Fee $220.00
Lawn Care/Snow $175.00
Newspaper Sale ad $41.35
Vacate Fee . . ~ $0.00
FEE & COST TOTAL: $1,940.35
GRAND TOTAL: $27,994.19

DISPOSITION:

TO:

ON

TOTAL COSTS: $27,994.19 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS): NO:
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RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $  45,000.00 Sale Made By: Sealed Bid
Address 9807 Saratoga Dr
Municipality Village of Caledonia
Parcel # 104-042204166000 Purchase Price $ 53.351.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 12,308.08 Quit Claim Deed § 2.00 SCC Homes LLC
2706 Chicory Rd
Specials Over $7,500 $ - Recording Fee $ 30.00 Mount Pleasant Wi 53403
262-880-1873
Specials $ 6,680.36 Total Due $  53,383.00
Interest & Penalty $ 7,065.40 Deposit $__10,700.00 Buyer is responsibie for alf future taxes, special
assessments & chafges, as well as ufility bills or fees that
Costs {In-Rem / Sale} $ 1,840.35 Balance Due $ 42,683.00 have not been apgiled io the tax roil.
TOTAL COSTS $ 27,994.19 Recommend Approval

Racine County Treasurer

Description of Property:
LOT 34, IN BLGCK “D®, iN CADDY VISTA SOUTH, FIRST ADDITION, BEING A SUBDIVISION OF PART OF THE NORTHEAST 1/4 AND PART OF THE SOUTHEAST 1/4 OF

THE NORTHWEST 1/4 AND PART OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 4, TOWNSHIP 4 NORTH, RANGE 22 EAST, IN THE VILLAGE OF
CALEDONIA, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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. Office of County Treasurer

, 730 Wisconisin Avenue

@% ° ™ Racing, Wl 63403

! _ : - 262-636-3339

=% X ll Ie g OUI I 'y fax; 282-636-3279

e . . ) L e RGTreasurer@racinecounty,com
G LS OO N8 TN

b o

IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

' sale Pr§berty Addresé: 93@ 7 3”8— 1.,..&__-& o j/9* Dr |

Sale ParcelTaxKey#: {4 - 242204166000

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

$53,351.00

Print the namea(s) of the bidders. If you are biddirig as an LLC, Corporation, or other entity, please print that as
well an the line marked Business Entity or Organization. o

*If your bid is:accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on racord.

5 CC Homes ; 1A

Name(s): ,

Businass Entity [ Organization: S C o : 1LC
Skip if you are bidding as an individual 5 C‘ H MES L _

Maiting Addross of Bidder: 2:706’ CM °P’"‘f 'RoL , Mount Fl t'ﬁ,&}h"t '.\-JJ.‘L.
Phone Numbar(s): __L-62 = ¥ @ -} 33 o B 53403
C Gonniet @ 'tl"?-""‘_'_a;uc)l e Q‘?"F'\C_,Q_. . © u’h

Emali Address:

Intended Use of Propérty _
Explain in detail how you intend to use the property. intended usage may be a detarmining factor in the County
Board's appraval of the sale,

s P K Flp ; Rehob the above property
Q_;'ntl S C‘\ ’tb B -f'lfs'l: ‘t""'\-& hevae _°W“g"f-

8-36




Wil this parcel be the primary residence of the buyer? CYes @No

Check yes if you intend ta miove into the proparty within- 1 year of purchase.

Check no If you do not Intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use: _

For questions regarding zoning requirements, contact the Racine County Zoning and Development Depattrment at.
(262) B86-8440. For Cily of Racine parcels call the Racine City Planning Department at (262) 638-9151.

E{Slngle farnily [IMulti-Family OTime Share Unit CAgriculture

CICommercial CIUtility [DMfg/Telephone Co

CIMisc. (explain):

Please read the following Statemen'ts. and mark alf applicéblé boxes.

EJ/I swear-and certify that | do not owe delinguent real estate taxgs to Racineg Cournity.

w1 swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
| swear and certify that | ani not a relative of the former owner of the above listed property.
E/ihave read and understand the terms of sale for Sealed Bid-Sales.

B{have not owned property that has been taken by Racina County jn‘an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or controt, '
{Attach an Addendum if you can not fit them in the space provided)

C_ | @9/22 /2-02]

Bidders Sighature ' B Date Signed
Bidder's Signature - ' ' '. Date Signed
Bidders Signature '" " Date Signed

Enclose a deposit in the form of a Certifled Check, Cashier Chack, or money order for 20% of your bid, made.
payable to the Racine Couity Treasurer.
*No business or persenal checks wifl be accapted.

Buyer is responsible for all future taxes, special assessments and special charges, as weli as any charges, utility
bills, or fees, that have not been applied to the tax rofl.
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RACINE COUNTY - IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $  45,000.00 Sale Made By: Sealed Bid
Address 9807 Saratoga Dr
Municipality Village of Caledonia
Parcel # 104-042204166000 Purchase Price $  45,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 12,308.08 Quit Claim Deed $ 2.00 RJA Real Estate investments
Agent: Randy Wesley
Specials Over $7,500 $ - Recording Fee 3 30.00 1210 Appaloosa Trl
Racine WI 53402
Specials $ 6,680.36 Total Due $  45,032.00 414-899-7623
Interest & Penalty $ 7,065.40 Deposit $ 9,000.00 Buyer is responsible for alf future taxes, special
assessments & charges, as well as utifity bills or fees that
Costs (In-Rem / Sale) $ 1,940.25 Balance Due $  35,032.00 have not been applied to the tax roff
TOTAL COSTS $ 27,994.19 Recommend Approval

Racine County Treasurer

Description of Property:

LOT 34, IN BLOCK "D", IN CADDY VISTA SOUTH, FIRST ADDITION, BEING A SUBDIVISION OF PART QF THE NORTHEAST 1/4 AND PART OF THE SOUTHEAST 1/4 OF
THE NORTHWEST 1/4 AND PART OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 4, TOWNSHIP 4 NORTH, RANGE 22 EAST, IN THE VILLAGE OF
CALEDONIA, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove ) Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wt 53403

A\ Racme County ’ e,

. RCTreasurer@racinecounty.com
Sy SR | z ‘
§1‘! ok L 57 i \I s+ F i _s.

T RAGINE COUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale P rty Add :
ale Property ress ?5/§7 \gﬁmé@f& v/){ﬁ

Sale Parcel/Tax Key #: /ﬁé/, ﬁ 7/225;’?755&00

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

145,650

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*if your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): KG ' l/daf (6(]
B v i:';'::;d%fgzz*:zf::;v,dua, oS Kl Fsinfe Tresments
Mailing Address of Bidder: _| 2 {( ﬁ'nm //)/)S A TEC /%\CNZZ/ l{)_b 5552

Phone Number(s): 4//(/ XG T 7,6 Z 5
Email Address: [ W)@S I@(,/ ~ I@QJ’Y\C{] l Lo

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County

Board's approval of the sale.

Th/5 _Was my o@moshals Lome . A Jved aexddoor as a el T
Wurded o _resore Yhis home 4 iJS ghey duys: Doioya tul
mm)ywéah m(/JQsL 005, T wguld %mi vp u@//rm v%f éﬁm’aj
T am alsp a_fealter.
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Will this parcel be the primary residence of the buyer? OYes ‘g( No

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or mvestment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at {262) 636-9151.

EfSingIe family LIMulti-Famity CTime Share Unit ClAgriculture

C1Commercial O Utility LIMfg/Telephone Co

CIMisc. (explainy:

Please read the following statements and mark all applicable boxes.

[X| swear and certify that | do not owe delinquent real estate taxes to Racine County.

B’I swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
ﬁ! swear and certify that | am not a relative of the former owner of the above listed property.

ﬁl have read and understand the terms of sale for Sealed Bid Sales.

FT | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

Y Lonfer 57 (under LLC) 1200 Appe looSh Trec
(LIS CAQ/H"’V ST
(909, Crie ST

/\__S ) Y/ 7/ 2oz /

Bldﬂe’ SSighature (7 - “Date Signed
Bidder’'s Signature Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT:

City of Racine

PARCEL #

276-000002664000

JUDGMENT DOC #:

2227726

JUDGEMENT DATE:

9/11/2009

{N REM ACTION #:

Updated: 9/24/2021

25

ITEM #:

DESCRIPTION: ALLEY

LEGAL BLK 2 DEARSLEY'S SUB OF PT BLKS 24, 25, 32 WRIGHT'S ADD N 50 FT LOT 1+ W 1/2 ADJ VAC

1025 MARQUETTE ST

FORMER OWNER:

Creative Kids Child Care

Land: $7,100.00 $7,051.00
IMP: $0.00
TOTAL: $7,100.00 $3,000.00
2011
CTAXYEAR: || o NETTAX | SPECIAL | INT' '} PEN . | - U I TOTAL
2005 $128.74 $4.96 $58.83 $29.41 $221.94
2006 $124.61 3301.55 $136.38 $68.19 $630.73
2007 $120.73| $1.627.34 $349.62 $174.80 $2,272.49
2008 $154.821 $1.,362.47 $121.39 $60.69 $1,699.37
2009 $161.46| $1,660.91 $145.79 $72.90 $2,041.08
2010 $0.00 $58.18 $4.85 $2.33 $65.16
2011 $0.00 $60.07 $4.81 $2.40 $67.28
2012 $0.00 $62.31 $4.36 $2.18 $68.85
2013 $0.00 $62.37 $4.37 $2.18 368,92
2014 $0.00 $67.31 $4.71 $2.36 $74.38
2015 $0.00 $68.19 $4.77 $2.39 $75.35
2016 $0.00 $67.84 $4.77 $2.39 $75.00
2017 $0.00 $68.87 $0.00 $0.00 $68.87
2018 $0.00 $63.00 $0.00 $0.00 $63.00
2019 $0.00 $68.25 $0.00 $0.00 $68.25
2020 $0.00 $84.72 $0.00 $0.00 $84.72
$690.36 $5,688.24 $844.45 $422.22

l - SPECIAL OVER 7500: | NA TAX TOTALS: $7,645.37
in-Rem Fee $220.32
Boarding Fee $0.00
Appraisal Fee $400.00
Lawn/Snow Care Fee $1,150.00
Newspaper Sale ad $131.00
Vacate Fee $0.00
FEE & COST TOTAL: $1,901.32
GRAND TOTAL: $9,546.69

DISPOSITION:

TO:

ON

TOTAL COSTS: $9,546,69 GENERAL RECEIFT NUMBERS
SOLD / DONATED FOR: NO: -
PROFIT OR (LOSS): NO:




RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 3,000.00 Sale Made By: Sealed Bid
Address 1025 Marquette St
Municipality City of Racine
Parcel # 276-000002664000 Purchase Price $ 3,000.00
Narne, address & phone number of Purchaser:
Tax Principat On Books % 690.36 Quit Claim Deed $ 2.00 Devin Hawthorne
1101 W Layton Ave
Specials Over $7,500 $ - Recording Fee $ 30.00 Milwaukee Wi 53221
414-467-9399
Specials $ 5,688.34 Total Due $ 3,032.00
tnterest & Penalty $ 1,266.67 Deposit $ 600.00 Buyer is responsible for all future taxes, special
assessments & charbeshas well as utility bills or fees that
Gosts (In-Rem / Sale) $ 1,901.32 Balance Due $ 2,432.00 have nof been a tdthe fax rofl,
| el
TOTAL COSTS $ 9,546.69 Recommend Approval

Racine County Treasurer

Description of Property:
BLK 2 DEARSLEY'S SUB OF PT BLKS 24, 25, 32 WRIGHT S ADD N 50 FT LOT 1 + W 1/2 ADJ VAC ALLEY

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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DocuSign Fnvelope 1D: 416A60F0-174A-4188-AC10-F2 FBS9875848

Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

a
n j 4 _ 262-636-3339
ac 1ne 0u fax: 262-636-3279
Wooros O ML TN

RCTreasurer@racinecounty.com

ACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM

MINIMUM BID REQUIRED
Sale Property Address: 1025 Marquette St. Racine, WI 53404
Sale Parcel/Tax Key #: 2 76000002664000

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.
$3000

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the namefentity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Devin Hawthorne
Name(s):

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: 1101 w Layton Ave, Milwaukee, WI 53221

(414> 467-9399

Phone Number(s):

. Mrweatherization@gmail.com
Email Address:

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board’s approval of the sale.

I own the multi family property across the street from this lTot. I would like to use the

1ot as a place for the occupants to park so we can clear the streets of their vehicles.
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DocuSign Envelope ID: 416AG0F0-174A-4188-AC1 0-F2FBB987584B

will this parcel be the primary residence of the buyer? DOYes [EANo
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

OSingle family CIMulti-Family CITime Share Unit O Agriculture

C1Commercial CUtility CiMig/Telephone Co

(MMisc. (explain): Parking

Please read the following statements and mark all applicable boxes.

X | swear and certify that | do not owe delinquent real estate taxes to Racine County.

K] | swear and certify that | have no outstanding judgments, heaith, building, or zoning code violations.
& | swear and certify that | am not a relative of the former owner of the above listed property.

™ | have read and understand the terms of sale for Sealed Bid Sales.

X | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional propetties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

please see attached document included with this bid

DocuSigned by:
. 9/21/2021
erm, trawtleorne /21/

Biddets-SigHgitsacr- Date Signed
Bidder's Signature Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have nol been applied to the tax rofi.
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Rental Properties

429/429A N 401 Milwaukee, WI

925 South 3 St Milwaukee, WI

2459/2459A — Milwaukee, Wi

624 Randolph St. — Racine, WI

2536 N Richards St — Milwaukee, WI

1102-1110 Prospect St — Racine, W

3258-60 N 815t — Milwaukee, WI
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: City of Racine Updated: 8/24/2021
PARCEL # 276-000003035000 IN REM ACTION #:
ITEM #:
JUDGMENT DOC #: 2262343
JUDGEMENT DATE: 9/23/2010

LEGAL THAT PART OF LOT 10, BLOCK 31, WRIGHTS ADDITION TO RACINE, BEING A SUBDIVISION OF PART OF
DESCRIPTION: THE NORTHWEST 1/4 OF SECTION 9, TOWNSHIP 3 NORTH, RANGE 23 EAST, BOUNDED AS FOLLOWS:
BEGIN AT THE SOUTHWEST CORNER OF SAID LOT; RUN THENCE EAST 120 FEET; THENCE NORTH
PARALLEL WITH THE WEST LINE OF SAID LOT 30 FEET; THENCE WEST TO THE WEST LINE OF SAID
LOT; THENCE SOUTHERLY TO THE PLACE OF BEGINNING. SAID LAND BEING IN THE CITY OF RACINE,
RACINE COUNTY, WISCONSIN.

1235 DR M L KING JR DR FORMER OWNER: JERMAINE O IVEY

Land: $6,500.00 $6,482.00
IMP: $0.00
TOTAL: $6,500.00 $1,500.00
2011
CTAXYEAR [l UNETTAX [ SPECIALC: UNT p PEN CULOTOTAL
2006 $267.05 $62.68 $148.38 $74.19 $552.30
2007 $194.05| $5,806.88| %$1,980.31 $990.16 $8,971.40
2008 $141.75 $168.93 $65.25 $32.62 $408.55
2009 $147.83 $655.92 $72.33 $36.17 $912.25
2010 $154.98] $1,118.36 $101.87 $50.93 $1,426.14
2011 $0.00 $60.07 $4.81 $2.40 $67.28
2012 $0.00 $62.31 $4.36 $2.18 $68.85
2013 $0.00 $62.37 $4.37 $2.18 $68.92
2014 $0.00 $67.31 $4.71 $2.36 $74.38
2015 $0.00 $68.19 $4.77 $2.39 $75.35
2016 $0.00 $67.84 $4.77 $2.39 $75.00
2017 $0.00 $68.87 $0.00 $0.00 $68.87
2018 $0.00 $63.00 $0.00 $0.00 $63.00
2019 $0.00 $68.25 $0.00 $0.00 $68.25
2020 $0.00 $84.72 $0.00 $0.00 $84.72
$905.66 $8,485.70 $2,395.93 $1,.1 97.9“7'
SPECIAL OVER 7500:" [ NA TAX TOTALS: $12,985.26
In-Rem Fee $206.95
Tree Removal $750.00
Appraisal Fee $200.00{
Lawn/Snow Care Fee $1,325.00
Newspaper Sale ad $171.48
Vacate Fee $0.00
FEE & COST TOTAL: $2,653.43
GRAND TOTAL: $15,638.69
DISPOSITION:
TO:
ON _
TOTAL COSTS: $15,638.89 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO: -
PROFIT OR (LOSS): NO:




RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 1,500.00 Sale Made By: Sealed Bid
Address 1235 Dr M L King Jr Dr
Municipality City of Racine
Parcel # 276-000003035000 Purchase Price $ 1,502.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 905.66 Quit Claim Deed % 2.00 Beatriz Ayala
2008 57th Street
Specials Over $7,500 $ - Recording Fee $ 30.00 Kenosha Wl 53140
262-930-6370
Specials $ 8,485.70 Total Due $ 1,534.00
~
Interest & Penalty $ 3,593.90 Deposit $ 300.40 Buyer is responsityle for alf future taxes, special
assessments & chiarges, as well as uliiity bills or fees that
Costs (In-Rem / Sale) $ 2,653.43 Balance Due $ 1,233.60 have not baen bpplied to the tax rolf
TOTAL COSTS $ 15,638.69 Recommend Apbroval

Racine County Treasurer

Description of Property:

THAT PART OF LOT 10, BLOCK 31, WRIGHTS ADDITION TO RACINE, BEING A SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 9, TOWNSHIP 3 NORTH, RANGE 23 EAST,
BOUNDED AS FOLLOWS: BEGIN AT THE SOUTHWEST CORNER OF SAID LOT; RUN THENCE EAST 120 FEET; THENCE NORTH PARALLEL WITH THE WEST LINE OF SAID LOT 30 FEET;
THENGE WEST TO THE WEST LINE OF SAID LOT; THENCE SOUTHERLY TO THE PLACE OF REGINNING. SAID LAND BEING IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, W1 53403

Racine County S

RCTreasurer@racinecounty.com

RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: - g . '
pery 1235 Wing Dr My Jv Dr

Sale Parcel/Tax Key #: . \
277l — 6000030 35000

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

#1502 %

Print the name(s) of the bidders. if you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*|f your bid is accepted by the County Board, the namefentity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): [EDC Cii"} iz A \! {1 ia

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: 2,00 ¢ 57 iy g\ l’("‘i’(i"f{” | ( lé\ Plf‘\@\f)h&)
Phone Number(s): ,2({‘1) 2 o 2 O 71. o if
Email Address: b entiiz o (L'\z a (Ct A @ '\!C\ oo -com

intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale,

Gadern — houvest domestic Uﬂﬁ’(ﬁﬂbl'ﬁ&
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Will this parcel be the primary residence of the buyer? CYes [;(No
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property

Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parceis call the Racine City Planning Department at (262) 636-9151.

OSingie family CIMulti-Family [JTime Share Unit ' CAgriculture

[1Commercial DUtHity CMfg/Telephone Co

ﬂu‘lisc. (explain): (;}d ﬂ?j W\

Please read the following statements and mark all applicable boxes.

I'.'ii swear and certify that | do not owe delinquent real estate taxes to Racine County.

-

ﬂl swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
m | swear and certify that | am not a relative of the former owner of the above listed property.
Bj I havé read and understand the terms of sale for Sealed Bid Sales.

SQ have not cowned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years,

Please disclase any additional propertles that are owned by the person/s bidding, or any business entlty LLC, or
Corporation under the bidder/s ownership or control, ,

(Attach an Addendum if you can not fit them in the space provided) ™

2 NONE

ﬂmﬁa @/aa"& 09/23/2/

Bidd€r's Signature’ Date Signed
Bidder's Signature Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payahle to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, ufility
bills, or fees, that have not been applied to the tax roii.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: CITY OF RACINE Updated: 9/24/2021
PARCEL # 276-00-00-06-297-003 IN REM ACTION #: )
ITEM #: 54
JUDGMENT DOC #: 2597042
JUDGEMENT DATE: 6/18/2021
COURT CASE #: 21-CV-773

LEGAL THE EAST /2 OF LOT 2 AND THE WEST 20 FEET OF LOT 3, BLOCK 1, TYRELL AND PALMETER'S ADDITION,
DESCRIPTION: BEING A SUBDIISION OF PART OF THE SOUTH PART OF THE WEST 1/2 OF THE EAST 1/2 OF THE
SOUTHEAST 1/4 OF SECTION 8, TOWNSHIP 3 NORTH, RANGE 23 EAST. SAID LAND BEING IN THE CITY OF
RACINE, COUNTY OF RACINE, STATE OF WISCONSIN.

BRAIN E WALTON AND PEGGY

1808 W SIXTH ST FORMER OWNER: A JAMES
0.14578192 / 50 X 127
RESIDENTIAL
Land: $9,000.00 $72,000.00
IMP: $63,000.00
TOTAL: $72,000.00 $59,000.00
- 2021
CTAXYEAR o | O NETTAX o |oSPECIAL L CUINTO b opENT o f e b TOTAR
2010 2,162.24 - $2,702.80 $1,351.40 $6,216.44
2011 2,715.92 1,320.97 | $4,571.86 $2,285.93 $10,903.68
2014 247314 2,528.41 | $3,851.19 $1,925.60 $10,778.34
2015 2602.35] 2,339.21 | $3,212.01 $1,606.01 $9,759.58
2016 2,571.09 3,937.45 | $3,449.53 $1,724.76 $11,682.83
2017 2,508.90 1,583.82 | $1,678.02 $839.00 $6,600.74
2018 246752 | 2,630.03| $1,478.29 $739.14 $7.314.08
2019 191557 2,233.63 $705.37 $352.68 . $5,207.25
2020 2,085.41 1,852.24 $196.88 $98.44 $4,232.97
$21,502.14 $18,434.76 $21,845.95 $10,922.96
~ SPECIAL OVER 7500:: | NA | TAX TOTALS: $72,705.81
In-Rem Fee $275.00
Boarding Fee $179.00
Appraisal Fee $242.00
Newspaper Saie ad $41.35
Lawn & Snow Care $100.00
FEE & COST TOTAL: $837.35
GRAND TOTAL: $73,5643.16
DISPOSITION:
TO:
ON
TOTAL COSTS: $73,543.16 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (1.0SS): NO:
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value 3 §9,000.00 Sale Made By: Sealed Bid

Address 1608 W Sixth St
Municipality City of Racine
Parcel # 276-000006297003 Purchase Price $ 62,100.00

Name, address & phone number of Purchaser:
Tax Principal On Books $ 21,502.14 Quit Claim Deed $ 2.00 Jean Johnson

2516 Ashland Ave
Specials Over $7,500 $ - Recording Fee $ 30.00 Racine WI 53403

262-939-3424
Specials $ 18,434.76 Total Due $ 62,132.00
Interest & Penalty $ 32,768.91 Deposit $ 12,420.00 Buyer is responsibla for all future taxes, special

assessments gichafyes, as well as utilify bills or fees that
Costs (In-Rem / Sale) $ 837.35 Balance Due $ 49,712.00 have not be pliddl fo the tax roll,

—o

TOTAL COSTS $ 73,543.16 Recommend Approval

Racine County Treasurer

Description of Properiy:

THE EAST 1/2 OF LOT 2 AND THE WEST 20 FEET OF LOT 3, BLOCK 1, TYRELL AND PALMETER'S ADDITION, BEING A SUBDIVISION OF PART OF THE SOUTH PART OF
THE WEST 1/2 OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 8, TOWNSHIP 3 NORTH, RANGE 23 EAST. SAID LAND BEING IN THE CITY OF RACINE, COUNTY
OF RACINE, STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racing, Wl 53403

Racine Coumy S

» RCTreasurer@racinecounty.com

" RACINE COUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM

Sale Property Address: \ L N O\g \/\/ Q l( )( {(h g ’(;,

Il e

Sale Parcel/Tax Key #: (&T [/) — O D OO D (0 3\6] 7 O O 3

Bid Offer Amount: Bid must be minimu mount or higher to be considered a valid bid.

m. bid a
(oo, (60

A

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initiat bid by wilt be the name/entity
the Quit Claim Deed, will be recorded undey as the W owner on record.

Name(s): 5 1 ())C\(\ D (\ SO (\

o

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: & {{k L_D ﬁu(%\(\\ Q V\A A‘U 0 PA‘OCL/\ g WLs 3%

Phone Number({s): &(VO é\ -~ q %C{“ P):; \’t by V(

Email Address: }3 J\’\{‘(O(\,Q) j-lc{ @)C{ MO‘\\- ¢ o

Intended Use of Property
Explain in detail how you intend to use the property. intended usage may be a determining factor in the County
Board's approval of the sale.

TWoetd  lon L Ahis progerty
A . @r«'\q, g b ity (odo! Thun
ﬂ‘be Q\\O\\l (it (\L’JL +he carts to
d;cxu\i'xitcli wdrvideal &
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Will this parcel be the primary residence of the buyer? OYes IZ(

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

OSingle family Ef@i-Famiiy OTime Share Unit OAgriculture

O Commercial CIUtitity CIMfg/Telephone Co

OMisc. (explain):

Please read the folowing statements and mark all applicable boxes.

| swear and certify that | do not owe delinquent real estate taxes to Racine County.
zﬁmear and certify that | have no outstanding judgments, health, building, or Zoning code violations.
Zﬁéwear and certify that | am not a refative of the former owner of the above listed property.
Etl/have read and understand the terms of sale for Sealed Bid Sales.

Qﬁave not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
{Attach an Addendum If yT can not fit them in the space provided)

2516 Ahlaad Aw. Aacany Wi gy

/Mv //Lﬂ %f’ L w0/
/

Bidder's Si?r/at‘ﬂr'e Date Signed
Bidder's Signature Pate Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer,
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: CITY OF RACINE Updated: 9/24/2021
PARCEL#  276-00-00-07-323-001 IN REM ACTION #: |
ITEM #: 56
JUDGMENT DOG #: 2597042
JUDGEMENT DATE: 6/18/2021
COURT CASE #: 21-CV-773

LEGAL LOTS 1,2,3 AND 4, BLOCK 1, NISSEN AND FREEMAN'S SUBDIVISION, ACCORDING TQ THE RECORDED
DESCRIPTION: PLAT THEREOF. SAID LAND BEING IN THE CITY OF RACINE, COUNTY OF RACINE, STATE OF WISCONSIN.

J.M. FITZGERALD

1424 RIVERVIEW TER FORMER OWNER: ENTERPRISES, LLC
0.40437003 / 100 X 176.4
RESIDENTIAL
Land: $30,100.00 $30,100.00
IMP: $0.00
TOTAL: $30,100.00 $7,000.00
2021
TAXYEAR |- 1 - CNETTAX - | SPECIAL-|  INT | - PEN -~ L L Vo TOTAL L
2009 1,027.92 415,75 | $1,977.83 $988.91 $4.410.41
2010 1,077.69 4.18 | $1,352.34 3676.17 $3,110.38
2011 1,151.44 | 1,293.60 | $2,762.90 $1,381.45 $6,589.39
2012 1,286.87 | 2,222.30 | $3,544.26 $1,772.13 $8,825.56
2013 1,316.50 | 2,203.20 | $3,212.63 $1,606.32 $8,428.65
2014 877.22 | 2,204.97 | $2,373.29 $1,186.84 $6,642.12
2015 92426 | 2,102.69 | $1,967.52 $983.76 $5,978.23
2016 912.73 1,999.18 | $1,543.31 $771.66 $5,226.88
2017 891.59 1,897.05 | $1,143.34 $571.68 $4,503.66
2018 877.92 1,788.01 $773.12 $386.56 $3,825.61
2019 828.99 | 3,402.75 $719.40 $359.69 $5,310.83
2020 830.77 1,617.66 $122.42 $61.21 $2,632.06
$12,003.90 $21,241,34 $21,492.36 $10,746.18

[ "SPECIAL OVER 7500: | NA ] TAX TOTALS: $65,483.78
In-Rem Fee $275.00
Boarding Fee $0.00
Appraisai Fee $242.00
Newspaper Sale ad $41.35
Lawn & Snow Care $0.00
FEE & COST TOTAL. $558.35
GRAND TOTAL: $66,042.13

DISPOSITION:

TO:

ON

TOTAL COSTS: $66,042.13 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS}): NO:
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 7,000.00 Sale Made By: Sealed Bid
Address 1424 Riverview Ter
Municipality City of Racine
Parcel # 276-000007323001 Purchase Price $ 8,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 12,003.90 Quit Ctaim Deed $ 2.00 Ed Possing
2814 Blaine Ave
Specials Over $7,500 $ - Recording Fee $ 30.00 Racine WI 53405
- 262-930-6370
Specials $ 21,241.34 Total Due $ 8,032.00
Interest & Penalty $ 32,238.54 Deposit $ 1,600.00 Buyer is responsible for allffuture taxes, special
assessments & cha . as well as utility bills or fees that
Costs (In-Rem / Sale) $ 558.35 Balance Due $ 6,432.00 have not been applief} to the tax roll.
TOTAL COSTS $ 66,042.13 Recommend Approval

Description of Property:

Racine County Treasurer

LOTS 1,2,3 AND 4, BLOCK 1, NISSEN AND FREEMAN'S SUBDIVISION, ACCORDING TO THE RECORDED PLAT THEREOF. SAID LAND BEING IN THE CiTY OF RACINE,

COUNTY OF RACINE, STATE OF WISCONSIN.

We, The Undersigned Finance Commiitee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove

Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

Racine County s

RCTreasurer@racinecounty.com

RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY

IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: /L{Z‘/ K Verui Tor
L L €

Sale Parcel/Tax Key #: 276-00030732300 (

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

480t —

Print the name(s) of the bidders. if you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*|f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): EJ poﬁlg

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: 2{9/‘7‘ 0[5“}"{ /4‘V‘€-f
Phone Number(s): 262~ 2706370
Email Address: iDI’ECIZe.CaoL't‘mz_‘hi g @ ottt l

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

M[%{ w«'H\ ?J-ed ZIMJUI mqér_km[ l _//LCQf u?&%evﬂ__
wekh [{)a}cmg *pacfu\(j fved o Modlun oflgpgm. p/‘ojddle{
y ! it sepn . One und w.” bQ_OIu-LL._-_“

WML&%M&& T wll] vetiin swrashp K£'1he <t
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Will this parcel be the primary residence of the buyer? OYes Pho

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this wili be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

OSingte family ®&Muiti-Family OTime Share Unit ClAgriculture

CCommercial OlUtility COMfg/Telephone Co

OMisc. (explain):

Please read the following statements and mark all applicable boxes.

& | swear and certify that 1 do not owe delinquent real estate taxes to Racine County.

%-1 swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
# | swear and certify that | am not a relative of the former owner of the above listed property.

# | have read and understand the terms of sale for Sealed Bid Sales.

# | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

2814 Bl Ave. Racive. , 7225 Toghr Hve Kasive , london Hanshe Kl
Lovd on_ Susmnde . L
f&\‘ﬁe,_ladf&ﬂh}igﬂign Theo

LF 22— Yo/2(

Bideer's Sigrigidfe-~" " Ddte Signed
Bidder's Signature Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for ail future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: CITY OF RACINE Updated: 9/24/2021
PARGCEL # 276-00-00-08-634-000 IN REM ACTION #:
ITEM #: 109
JUDGMENT DOC #: 2562014
JUDGEMENT DATE: 8/19/2020

LEGAL THAT PART OF LOT 13, BLOCK 68, REILLY'S SECOND SUBDIVISION, BEING A PART OF SECTION 16,

DESCRIPTION: TOWNSHIP 3 NORTH, RANGE 23 EAST, ACCORDING TO THE RECORDED PLAT THEREOF, BOUNDED AS
FOLLOWS: BEGIN ON THE WEST LINE OF RACINE STREET AT THE SOUTHEAST CORNER OF LOT 12,
BLOCK 68, REILLY'S SECOND SUBDIVISION; RUN THENCE WESTERLY ALONG THE SOUTHERLY LINE OF
LOT 12, TO THE EASTERLY LINE OF WASHINGTON AVENUE; THENCE SOUTHWESTERLY ALONG THE
EASTERLY LINE OF WASHINGTON AVENUE 20.8 FEET; THENCE EASTERLY 86.6 FEET TO A POINT IN THE
WEST LINE OF RACINE STREET, WHICH 1S 21.4 FEET SOUTH OF BEGINNING; THENCE NORTH 21.4 FEET
TO THE PLACE OF BEGINNING. SAID LAND BEING IN THE CITY OF RACINE, COUNTY OF RACINE, STATE
QF WISCONSIN.

SHAWNVEL SCALES AS LAND
CONTRACT PURCHASER AND JOHN
109 WASHINGTON AVE FORMER OWNER: ERBY & MAXINE C ERBY, VENDORS

_‘ Land: $3,100.00 $86,000.00
*COMMERCIAL IMP; $82,900.00
TOTAL: $86,000.00 $19,000.00
2020
CTAXYEAR |0 o NETTAX |- SPECIAL [~ INT |0 0 PENL ol pee CU L TOTARL
2016 1,058.37 - $455.53 $227.76 $1,742.68
2017 2,064.60 B889.32 $915.72 $457.85 $4,327.49
2018 2,117.52 | 1,081.01 $607.72 $303.86 $4,110.11
2019 2,135.89 860.12 $209.72 $104.86 $3,310.59
2020 2,306.23 903.83 $0.00 $0.00 $3,210.06
$9,683.61 $3,734.28 $2,188.69 $1,094.33
[ SPECIAL OVER 7500: | NA | TAX TOTALS: $16,700.91
In-Rem Fee $275.00
Boarding Fee $1,360.00
Appraisal Fee $242.00
Newspaper Sale ad $41.35
Lawn & Snow Care $250.00
Recording Fee $0.00
Vacate Fee $0.00
FEE & COST TOTAL: $2,168.35
GRAND TOTAL: $18,869.26
DISPOSITION:
TO:
ON
TOTAL COSTS: $18,869.26 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS): NO:
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RACINE COUNTY - IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 18,000.00 Sale Made By: Sealed Bid
Address 1109 Washington Ave
Municipality City of Racine
Parcel # 276-000008634000 Purchase Price $§ 22510.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 9,683.61 Quit Claim Deed $ 2.00 My Father's House P.M. LLC
P.0. Box 231
Specials Over $7,500 $ - Recording Fee 3 30.00 Racine Wi 53401
785-608-1310
Specials 5 3,734.28 Total Due $ 22,642.00
Interest & Penalty $ 3,283.02 Deposit $ 4,522.00 Buyer is responsible for it future taxes, special
assessments & pharges,|as well as ulility bills or fees thaf
Costs ::..mm:._ | Sale) 3 2,168.35 Balance Due $ 18,120.00 have not been akpilelf tolthe tax roff.
(
TOTAL COSTS $ 18,869.26 Recomrmend lu_oaﬁ_
Racine County Treasurer
Description of Property:

THAT PART OF LOT 13, BLOCK 68, REILLY'S SECOND SUBDIVISION, BEING A PART OF SECTION 16, TOWNSHIP 3 NORTH, RANGE 23 EAST, ACCORDING TO THE RECORDED PLAT
THEREOF, BOUNDED AS FOLLOWS: BEGIN ON THE WEST LINE OF RACINE STREET AT THE SOUTHEAST GORNER OF LOT 412, BLOCK 88, REILLY'S SEGOND SUBDIVISION; RUN THENCE
WESTERLY ALONG THE SOUTHERLY LINE OF LOT 12, TO THE EASTERLY LINE OF WASHINGTON AVENUE; THENGE SOUTHWESTERLY ALONG THE EASTERLY LINE OF WASHINGTON
AVENUE 20.8 FEET: THENGE EASTERLY 86.6 FEET TO A POINT iN THE WEST LINE OF RACINE STREET, WHICH 1S 21.4 FEET SOUTH OF BEGINNING; THENCE NORTH 21.4 FEET TO THE
PLACE OF BEGINNING. SAID LAND BEING IN THE CITY OF RAGINE, COUNTY OF RAGINE, STATE OF WISGONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve

Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

acine C Ounty gixz_ggz&ga&%ﬂs

RCTreasurer@racinecounty.com

“RACINE COUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address:

o4 \.,,Q&anmg“‘fon Aue.

Sale ParceliTax Key #: 2_‘7[0@»()0@@@ 8693 ly/OOO

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

4 22,6/0. 00

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entily, please print that as
well on the line marked Business Entity or Crganization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by witl be the namefentity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): /’1\{/ F a‘f’/l&#:fs MHouse, f‘?ﬁ] AL G

Business Entity / Organization:

Skip if you are bidding as an individual_/11/ Eathers House P.mMe AL C
Mailing Address of Bidder: [~ (). 36X 3/

Phone Number(s): _ /&8 .5~ 608 ~/3/0

Email Address: _My-uthenhouses 96 g muk - oM

Intended Use of Property
Explain in detail how you intend to use the property. intended usage may be a determining factor in the County
Board's approval of the sale.

ﬁ ook
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Will this parcel be the primary residence of the buyer? OYes ElNo

Check yes if you intend to mave into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

OSingle family CIMulti-Family OTime Share Unit OAgriculture

K Commercial OUtility Onsfg/Tetephone Co

OMisc. {(explain):

Please read the following statements and mark all applicable boxes.

i | swear and certify that | do not owe delinquent real estate taxes to Racine County.

&4 | swear and certify that | have no outstanding judgments, heatth, building, or zoning code violations.
&g | swear and certify that | am not a relative of the former owner of the above listed property.

& | have read and understand the terms of sale for Sealed Bid Sales.

] | have not owned property that has been taken by Racine County in an in Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

| YK bt

135 wreedungien.
VAU Gl

i/ g-22-2/

Bidder’s Signature 5:7““’“’ i Date Signed

Bidder’'s Signature Date Signed

Bidder’'s Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepled.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.

8-64




RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 19,000.00 Sale Made By: Sealed Bid
Address 1109 Washington Ave
Municipality City of Racine
Parcei # 276-000008634000 Purchase Price $ 20,100.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 9,683.61 Quit Claim Deed $ 2.00 JT Construction LLC & Louise Estate LLC
Agents: Johnny Mares & Keyosha Moore
Specials Over $7,500 $ - Recording Fee $ 30.00 4601 21st St
Racine W] 53405
Speciais $ 3,734.28 Total Due $ 20,132.00 262-303-0528
Interest & Penalty $ 3,283.02 Deposit $ 4,020.00 Buyer is responsible for all future taxes, special
assessments & charges, as well as uliiity bills or fees that
Costs (In-Rem / Sale) $ 2,168.35 Balance Due $ 16,112.00 have not been applied to the tax roil.
TOTAL COSTS $ 18,869.26 Recommend Approval

Racine County Treasurer

Description of Property:

THAT PART OF LOT 43, BLOCK 68, REILLY'S SECOND SUBDIVISION, BEING A PART OF SECTION 16, TOWNSHIP 3 NORTH, RANGE 23 EAST, ACCORDING TO THE RECORDED PLAT
THEREOF, BOUNDED AS FOLLOWS; BEGIN ON THE WEST LINE OF RAGINE STREET AT THE SOUTHEAST CORNER OF LOT 12, BLOCK &8, REILLY'S SECOND SUBDIVISION; RUN THENGE
WESTERLY ALONG THE SOUTHERLY LINE OF LOT 12, TO THE EASTERLY LINE OF WASHINGTON AVENUE; THENCE SOUTHWESTERLY ALONG THE EASTERLY LINE OF WASHINGTON
AVENUE 20.8 FEET: THENGE EASTERLY 86.6 FEET TO A POINT IN THE WEST LINE OF RACINE STREET, WHICH IS 21.4 FEET SOUTH OF BEGINNING; THENCE NORTH 21.4 FEET TO THE
PLAGE OF BEGINNING. SAID LAND BEING IN THE CITY OF RAGINE, COUNTY OF RACINE, STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer

730 Wiscansin Avenue
Racine, Wl 53403

acjne COUHW e

A RCTreasurer@racinecounly.com

RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: \ \ Dq \/\/q SL\l ﬂ c? ﬂl—C} ﬂ /\L (/e
Sale Parcel/Tax Key #: 3\7 Kp’" D OO0 O 5)(03 2/‘ V/O O O

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

20,/p0

Print the name(s) of the bidders. If you are bidding as an LLLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*\f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Dexd will be recorded under as the new owner on record.

Jonnod  (Yare s \/Qu L osha Mosrt
g:i:i?fifzE?;igc;d%?::i;ﬂ?é};iduar DT lenghucdion L C + L (iS¢ Eswte tle
Mailing Address of Bidder: L1 b D\ a\l S/\ S’t, R a e A Wi, 53510 5/

Phone Number(s): QKDA‘" —)? B,%/ 0%)3 ALPQ\ )X % bﬁ. (() D I 7

Email Address: :\}m&r LS 10\,5 @‘\jmm\ , (DN

Nama(s):

Intended Use of Property
Explaln in detail how you intend to use the property. Intended usage may be a determining fagtor in the County
Board's approval of the sale.

\)\J1 LS \{\/Oul\ (bk/(b +s Té\alﬂ H\ S //omﬁ/
g + (t‘xl r/aAOS; mour}m’ (anT oot J
d n [*},Q (ffol 10 4 nfw [ pale :H\.S S L ’ﬂ [
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Will this parcel be the primary residence of the buyer? CYes Bo/
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use:
For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

OSingle family CIMulti-Family OTime Share Unit OAgriculture
mrcial CIUtility OMfg/Telephone Co

OMisc. (explain):

Please read the following statements and mark all applicable boxes.

Bﬁwear and certify that | do not owe delinquent real estate taxes to Racine County.

Elﬁwear and certify that | have no outstanding judgments, health, building, or zoning code violations.
ﬁwear and certify that | am not a relative of the former owner of the above listed property.
[ﬁwve read and understand the terms of sale for Sealed Bid Sales.

Iﬂéve not owned property that has been taken by Racine County in an In Rem Foreclosura Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

Nt constroction ™ 1649 Grange AP ﬂacm iy 5515
ool  Estote ¢ 170% Holmes Ace  [fagnr wi ssyos

VI A-14->]
/

Bidder's Sigl(ature Date Signed

\ 1, qd-19~> {
Bidder's Signature’ Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepled.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax rofl.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT:

CITY OF RACINE

PARCEL #

276-00-00-16-932-000

JUDGMENT DOC #:

2597042

JUDGEMENT DATE:

6/18/2021

COURT CASE #:

21-CV-773

Updated: 9/28/2021

IN REM ACTION #:}

ITEM #: B3

LEGAL LOT 12, BLOCK 2, RACINE COLLEGE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF. SAID

DESCRIPTION: LAND BEING IN THE CITY OF RACINE, COUNTY OF RACINE, STATE OF WISCONSIN.

1944 FRANKLIN ST FORMER OWNER:  TRIAD REALESTATE, LLC
0.10436585 / 36 X 113.65
RESIDENTIAL
Land: $9,500.00 $31,000.00
IMP: $21,500.00
TOTAL: 531,000.00 $28,000.00
2021
CTAXYEAR |l UNETTAX: Pl U SPECIALC | UUINT [ CRENG e e TOTAL
2016 $812.34 $570.21| $732.75 $366.38 $2,481.68
2017 $790.91] $1.278.77| $848.57 $424.29 $3,342.54
2018 $805.01] $2,42561| $936.88 $468.44 $4,635.94
2019 $786.37] $1,380.71] $368.40 $184.20 $2,719.68
2020 $843.40] $1,267.15] $106.53 $52.76 $2,268.84
$4,038.03  $6,922.45 $2,992.13 $1,496.07]
[ SPECIAL OVER 7800: | NA ; TAX TOTALS: $15,448.68
In-Rem Fee $275.00
Boarding Fee $403.00
Appraisal Fee $242.00
Newspaper Sale ad $41.35
Lawn & Snow Care $100.00
FEE & COST TOTAL: $1,061.35
GRAND TOTAL: $16,510.03
DISPOSITION:
TO:
ON{
TOTAL COSTS: $16,510.03 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS): NO:
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RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 28,000.00 Saie Made By: Sealed Bid
Address 1944 Frankiin St
Municipality City of Racine
Parcel # 276-000016933000 Purchase Price $ 40,251.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 4,038.03 Quit Claim Deed $ 2.00 SCC Homes LLC
2706 Chicory Rd
Specials Over $7,500 $ - Recording Fee $ 30.00 Mount Pleasant W1 53403
262-880-1873
Specials $ 6,922.45 Total Due $ 40,283.00
Interest & Penalty $ 4,488.20 Deposit $ 8,100.00 Buyer is responsibie for all future faxes, special
assessments & ghardes, as well as utility bills or fees that
Costs {In-Rem / Sale) $ 1,061.35 Balance Due $ 32,183.00 have not beefl apblied Yo the fax rofl,
TOTAL COSTS $ 16,510.03 Recommeng Approval
Racine County Treasurer
Description of Property:

LOT 42, BLOCK 2, RACINE COLLEGE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF. SAID LAND BEING IN THE CITY OF RACINE, COUNTY OF RACINE,
STATE OF WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avanue
Racine, Wi 53403

TPy 262-636-3339
I].e - Ou I 1 y fax: 262-636:3279
O I

, _ ' ; RCTreasurer@racihecounty.com
C O N8N

Cl

w3

“RAGINE GOUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Prope:rty AddréSs’: 19 +4— .J:'_I("&—“k‘].’“ St

Sale Parcel/Tax Key #: 27 - 000016933 OO

Bid Offer Amount: Bid must be minimurm bid amount or higher to be considered a valid bid.

40,251, 00

Print the name(s) of the bidders. If you are bidding.as an LLG, Corporation, or other entity, please print that as
well on the line marked Business Enlity or Organization. _

“If your bid is-accepted by the County Board, the nama/antily you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): SOC _HD’MQS? Lb C.

Business Entity / Organization: ScC 6 .
Skip if you are bidding as-an individual ‘S . H w3 t LLC’

Mailing Address of Bidder: .2‘»7 @ C‘J C,"J c."c_"""\{ R OL : . Mb‘uﬂlt, T“;iﬁ‘mt ' WI
262 - §80 ~ 1873 52403

Phone Number(s); 7 _ .
Email Address: Coomney @/ t L‘ e TRCIN @ O’PF'. C‘_e' . Com

intended Use of Proparty _ o _ -
Explain in detail how you intend to use the property. Inténded usage may be a determining factor in the County

Board's approval of the sale, S
_ _ . X Fix & FJ:"T ; —Rt'k-;l;”‘f__‘;ke, 'B-LPUQ-
T‘"‘"F’U‘ty 3’«'?1'1 511) '?:o ';,,:P'J' st time home owner
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Wil this parcel be the primary rasidence of the huyer? CYes Bﬁo

Chieck yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use: _

For questions regarding zoning requirements; contact the Racine County Zoning and Déveloprnent Dgpartment at
(262) 886-8440. For City of Racine parcels cali the Racine City Planning Department al (262).636-9151.

E@ingle family. {IMuiti-Family C1Time Share WUnit [JAgriculture

CiCommerclat [DUtility CIMfg/Telephone Co

[IMisc. (explain):

Ptoase read the fo_llbwmg"st_atémarits.an'd mark all ap;ilicablé boxes,

6 swear and certify that | do not owe delinquent real estate taxes 1o. Racing County,

l‘lﬁ swaar and certify that | have no outstanding judgments, health, bullding, or zoning code violations.
El/! swear aid certify that | am riot a refative of the former owner of the above listed property.

E_Z(l have read and understand the terms of sale for Sealed Bid Sales.

M have not owned property that.has been taken by Racina County in.an in Reim Foraclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not it them in the space provided)

Cﬁ . C__ | @39/ 22/ 2021

Bidder's Sighdture Date- Signed
Bid_der-'é ‘Signaturé ' ' — T Date Sign_ed'

Bidder's Signature ' ” ~Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted,

Buyer is responsible for ail future taxes, special assessments and special charges, as well as-any charges, utility
bills, of fees, that have not been applied to the tax roll,
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1609 St Clair St
613 English St
1208 Center St
900 Jackson St
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Search Criteria

Browse only tagged matches

220@ Cewnter St

8-72

1M




ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT: CITY OF RACINE Updated: 9/24/2021
PARCEL # 276-00-00-17-751-001 IN REM ACTION #
ITEM #: 88
JUDGMENT DOC #: 2597042
JUDGEMENT DATE: 6/18/2021
COURT CASE #: 21-CV-773

LEGAL THE POINT OF SOUTHEAST 1/4 OF SECTION 5, TOWNSHIP 3 NORTH, RANGE 23 EAST, IN THE CITY OF

DESCRIPTION: RACINE, BOUNDED AS FOLLOWS: BEGINNING ON THE WESTERLY LINE OF EDGEWOOD AVENUE AT A
POINT THAT IS LOCATED SOUTH 19°39' EAST 126.08 FEET FROM THE SOUTHEAST CORNER OF LOT #12 OF
VANDENBERG'S SUBDIVISION, A RECORDED SUBDIVISION IN THE CITY OF RACINE, WISCONSIN;
CONTINUING THENCE SOUTH 19°39' EAST 68,84 FT ALONG WESTERLY LINE OF SAID EDGEWOOD AVENUE
TO NORTH LINE OF RIESER'S SUBDHVISION, A RECORDED SUBDIVISION IN THE CITY OF RACINE,
WISCONSIN, THENCE WEST 144.00 FEET ALONG NORTH LINE OF SAID RIESER'S SUBDIVISION TO
EASTERLY LINE OF THE CHICAGO AND NORTHWESTERN RAILROAD; THENCE NORTH 10°30' WEST 66.28
FEET ALONG EASTERLY LINE OF SAID CHICAGO AND NORTHWESTERN RAILROAD; THENCE EAST 128.47
MCRE QR LESS TO POINT OF BEGINNING OF THIS DESCRIPTION.

KOHL'S FOOD STORES, A DIVISION OF
BROWN & WILLIAMSON TOBACCO
1800 EDGEWQOD AVE FORMER OWNER: CORPORATION

0.20867251/66.28 X 131.36-144
COMMERCIAL

Land: $30,000.00 $30,000.00
IMP; $0.00
TOTAL: $30,000.00 $12,000.00
2021
CTAXYEAR L T NETTAX | sPECIAL L OINT T O PEN L e e TOTAL
2016 $412.38 $0.00] $218.56 $109.28 $740.22
2017 $805.68 $344.16| $471.44 $235.71 $1,856.99
2018 $793.33 $20.00[ $238.48 $119.24 $1,180.05
2019 $826.22 $316.26] $194.22 $97.11 $1,433.81
2020 $828.01 $512.72 $67.04 $33.52 $1,441.29
$3,665.62  $1,202.14 $1,189.74 $594.86
[ "SPECTAL, OVER 7500: ] NA 1 TAX TOTALS: $8,652.36
In-Rem Fee $275.00
Boarding Fee $0.00
Appraisal Fee $242.00
Newspaper Sale ad $41.35
Lawn & Snow Care $0.00
FEE & COST TOTAL: $558.35
GRAND TOTAL: $7,210.71
DISPOSITION:
TO:
ON
TOTAL COSTS: $7.210.71 GENERAL RECEIPT NUMBERS
SOLD / DONATED FOR: NO:
PROFIT OR (LOSS): NO:
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $  12,000.00 Sale Made By: Sealed Bid
Address 1900 Edgewood
Municipality City of Racine
Parcel # 276-000017751001 Purchase Price $ 16,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 3,665.62 Quit Claim Deed $ 2.00 Audenby Investments LLC
Agents: Scott & Tracey Audenby
Specials Over $7,500 $ - Recording Fee $ 30.00 7212 Walczak Rd
Franksville WI 53126
Specials $ 1,202.14 Total Due $ 16,032.00 262-880-2665
interest & Penalty $ 1,784.60 Deposit $  3,200.00 Buyer is responsibik for all future taxes, special
assessments & chafges. as well as ulility bills or fees that
Costs {In-Rem / Sale} $ 559.35 Balance Due $ 12,832.00 have not b pplikd fo the tax roll.
TOTAL COSTS $ 7,210.71 Recommehd Approval

Racine County Treasurer

Description of Property:

THE POINT OF SOUTHEAST 1/4 OF SECTION 5, TOWNSHIP 3 NORTH, RANGE 23 EAST, IN THE CITY OF RACINE, BOUNDED AS FOLLOWS: BEGINNING ON THE WESTERLY LINE OF
EDGEWOOD AVENUE AT A POINT THAT IS LOCATED SOUTH 19°39* EAST 126.08 FEET FROM THE SOUTHEAST CORNER OF LOT #12 OF VANDENBERG'S SUBDIVISION, A RECORDED
SUBDIVISION IN THE GITY OF RACINE, WISCONSIN; CONTINUING THENGE SOUTH 19°39° EAST 68.84 FT ALONG WESTERLY LINE OF SAID EDGEWOOD AVENUE TO NORTH LINE OF
RIESER'S SUBDIVISION, A RECORDED SUBDIVISION IN THE CITY OF RACINE, WISCONSIN, THENCE WEST 144.00 FEET ALONG NORTH LINE OF SAID RIESER'S SUBDIVISION TO
EASTERLY LINE OF THE CHICAGO AND NORTHWESTERN RAILROAD; THENCE NORTH 10°30' WEST 66.28 FEET ALONG EASTERLY LINE OF SAID CHICAGO AND NORTHWESTERN
RAILROAD; THENCE EAST 128.47 MORE OR LESS TO POINT OF BEGINNING OF THIS DESCRIPTION.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

L ]
' 262-636-3339
acine Loun y 7o
LT A O S | I R

RCTreasurer@racinecounty.com

T RAGINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address:

1300 l’z’dgr/wmd ;4://.

Sale Parcel/Tax Key #:
Al - H0pD1 7751001

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

8 1o, 00

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*|f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): scott .i"rrac-c\;/ A{xdmhj/

Business Entity / Organization:

Skip if you are bidding as an individual Aud i /0&7/ Tauestoien Iﬁsj Ll

Mailing Address of Bidder: 7/ _Walczall Rd Franks Ville, 1] 5313
Phone Number(s): A 04 - LK0-Abl S

Email Address: _ S0 & rice leedric  conn

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

@arl(:mgi lo4-
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Wil this parcel be the primary residence of the buyer? OYes [RfNo

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

[Single family Multi-Famity LTime Share Unit [JAgriculture

ﬁCommercial ClUtility [CIMfg/Telephone Co

[Misc. {explain):

Please read the following statements and mark all applicable boxes.

‘Eﬁ | swear and certify that | do not owe delinquent real estate taxes to Racine County.

o | swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
MI swear and certify that | am not a relative of the former owner of the above listed property.

ﬁ ] have read and understand the terms of sale for Sealed Bid Sales.

& | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

1400 ﬁaﬂ;ds Dre - ﬁua’m%ﬁm/a#mzﬂ% e / LT.c E/m‘ric)
a’l’!l?/d 730 Dma/m /41/( - ﬁudmh/muzs#mz/ﬁ% s
7A12, Walrzall ﬁd Franleuille - 5(04#3‘ Traeey ;4@5;4&/

/M 7 /20 I2

Bidder's Signaturg Date Signed

Tpacect va %?0/51/
Bidder's Signature d Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 12,000.00 Sale Made By: Sealed Bid
Address 41900 Edgewood
Municipality City of Racine
Parcel # 276-000017751001 Purchase Price $ 15,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 3,665.62 Quit Claim Deed $ 2.00 Charles J Mang & Ryan C Francis
2512 Elwood Dr
Specials Over $7,500 $ - Recording Fee $ 30.00 Mount Pieasant Wl 53406
262-898-6547
Specials $ 1,202.14 Total Due $ 15,032.00
Interest & Penalty $ 1,784.60 Deposit $ 3,000.00 Buyer is responsible for all fufure taxes, special
assessments & charges, as well as utility bills or fees that
Costs (In-Rem / Sale) $ 558.35 Bajance Due $ 412,032.00 have not been applied fo the tax rolf
TOTAL COSTS $ 7,210.71 Recommend Approval

Racine County Treasurer

Description of Property:

THE POINT OF SOUTHEAST 1/4 OF SECTION 5, TOWNSHIP 3 NORTH, RANGE 23 EAST, IN THE GiTY OF RACINE, BOUNDED AS FOLLOWS: BEGINNING ON THE WESTERLY LINE OF
EDGEWOOD AVENUE AT A POINT THAT IS LOCATED SOUTH 19°39' EAST 126.08 FEET FROM THE SOUTHEAST CORNER OF LOT #12 OF VANDENBERG'S SUBDIVISION, A RECORDED
SUBDIVISION IN THE CITY OF RACINE, WISCONSIN; CONTINUING THENCE SOUTH 19°39° EAST 68.84 FT ALONG WESTERLY LINE OF SAID EDGEWO0OD AVENUE TO NORTH LINE OF
RIESER'S SUBDIVISION, A RECORDED SUBDIVISION IN THE CITY OF RACINE, WISCONSIN, THENCE WEST 144.00 FEET ALONG NORTH LINE OF SAID RIESER'S SUBDIVISION TO
EASTERLY LINE OF THE CHICAGO AND NORTHWESTERN RAILROAD; THENGE NORTH 10°30' WEST 66.28 FEET ALONG EASTERLY LINE OF SAID CHICAGO AND NORTHWESTERN
RAILROAD; THENGE EAST 128.47 MORE OR LESS TO POINT OF BEGINNING OF THIS DESCRIPTION.

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

262-636-3339
fax: 262-636-3279
RCTreasurer@racinecounty.com

pe N . o -
RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY

IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: ‘
1900 Edgewood Ave (I-1)

Sale Parcel/Tax Key #:
276-000017751001

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

$15,000.00

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Charles J Mano, Ryan C Francis

Namg(s);

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: 3512 Elwood Dr. Mount Pleasant, WI 53406
262 989 6547

Phone Number(s):

Email Address: chuckmanoc0206@yahoo.com

Intended Use of Froperty
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

Business expansion -
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Will this parcel be the primary residence of the buyer? OYes EiNo
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use:
For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at {262) 636-9151.

OSingle family OMulti-Family OTime Share Unit O Agriculture

gEiCommercial OUtility DMfg/Telephone Co

CIMisc. (explain):

Please read the following statements and mark all applicable boxes.

@ | swear and certify that | do not owe delinquent real estate taxes to Racine County.

t swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
| swear and certify that | am not a relative of the former owner of the above listed property.

| have read and understand the terms of sale for Sealed Bid Sales.

@ | have not owned property that has been taken by Racine County in an In Rem Foreciosure Action in the
previous five years,

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

1830 Chatles St, 53404

3512 Elwocd Dr, 53406

3324 Ascot Dr, 53406

/// %ﬁm ‘7/ g,/ 2]
qu 's Sigphture Date Signed

Biddér's Signature / Date Signed

Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
hills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 12,000.00 Sale Made By: Sealed Bid
Address 1900 Edgewood
Municipality City of Racine
Parcel # 276-000017751001 Purchase Price $ 13,200.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 3,665.62 Quit Claim Deed $ 2.00 1JJ Properties LLC
Agent: Duane Johnson
Specials Over $7,500 $ - Recording Fee $ 30.00 553 Mulberry Ln
Racine W1 53402
Specials $ 1,202.14 Total Due $ 13,232.00 213-220-1243
interest & Penalty $ 1,784.60 Deposit $ 2,640.00 Buyer is responsible for all future faxes, special
assessments & charges, as well as utility bills or fees that
Costs (In-Rem / Sale} 5 558.35 Balance Due $ 10,592.00 have nof been applied fo the fax rolf.
TOTAL COSTS $ 7,210.711 Recommend Approval

Racine County Treasurer

Description of Property:

THE POINT OF SOUTHEAST 1/4 OF SECTION 5, TOWNSHIP 3 NORTH, RANGE 23 EAST, IN THE CITY OF RACINE, BOUNDED AS FOLLOWS: BEGINNING ON THE WESTERLY LINE OF
EDGEWOOD AVENUE AT A POINT THAT IS LOCATED SOUTH 19°39" EAST 126.08 FEET FROM THE SOUTHEAST CORNER OF LOT #12 OF VANDENBERG'S SUBDIVISION, A RECORDED
SUBDIVISION IN THE CITY OF RACINE, WISCONSIN; CONTINUING THENCE SOUTH 19°39" EAST 68.84 FT ALONG WESTERLY LINE OF SAID EDGEWOOD AVENUE TO NORTH LINE OF
RIESER'S SUBDIVISION, A RECORDED SUBDIMISION IN THE CITY OF RACINE, WISCONSIN, THENCE WEST 144.00 FEET ALONG NORTH LINE OF SAID RIESER'S SUBDVISION TO
EASTERLY LINE OF THE CHICAGO AND NORTHWESTERN RAILROAD; THENCE NORTH 10°30' WEST 66.28 FEET ALONG EASTERLY LINE OF SAID CHICAGO AND NORTHWESTERN
RAILROAD; THENCE EAST 128.47 MORE OR LESS TO POINT OF BEGINNING OF THIS DESCRIPTION.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The Gounty Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

. “ aCinecounty | ffﬁ'?gg.'ggg%m

\\\\\’W I S CL O N S I N RCTreasurer@racinecounty.com

" RACINE COUNTY TREASURER'S OFFICE TAX FORECLOSED PROPERTY
.7 IN-REM SEALED BID - SALE FORM
w00 LS MINIMUM BID REQUIRED

W

f

Sale PropertyAddress ,
/Y07 Eogguwend Kus Mtive Uk

Sale ParcellTax Key #: g 5 Ma&éz ny s /007

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

& /2 300, =

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as -
well on the fine marked Business Entity or Organization. o
*f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): __ [ DL/ G rJF Towtnso s/ A

Business Entity / Organization:

Skip if you are bidding as an individual _Zed J_ Pﬂﬁp&@,ﬁéﬁj L/C
Mailing Address of Bidder: S5 3 /’///[_iéﬁ/’/’/d//zﬁ/ : ﬁc/w L\/{J ST¢e2-
Phone Number(s): o3 £ 3-:.220 [ 243

Email Address: 7@l BE 2D farles, pet

Intended Use of Property , .
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board’s approval of the sale.

/?244%’«? 22 z S 7= Frrd, FJ”O}WJSé’D 3. /4/1/}&? et hal el
Wz’,;}ﬂr( L5 dion) v IFE/ CC/;/[C’”PI,( (oo SIS
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Will this parcel be the primary residence of the buyer? CYes WiNo
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.

Predominant Use: ‘
For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at |
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151. '
OSingle family CMuiti-Family OTime Share Unit OAgriculture

FHCommercial O Utility OMfg/Telephone Co

OMisc. {explain}:

Please read the following statements and mark ail applicable boxes.

B 1 swear and certify that | do not owe delinquent real estate taxes to Racine County.

R | swear and certify that | have no outstanding judgments, heaith, building, or zoning code violations.
“# | swear and certify that 1 am not a relative of the former owner of the above listed property.

ﬁ | have read and understand the terms of sale for Seaied Bid Salés.

%2 | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any budiness entity, LLLC, or
Corporation under the bidder/s ownership or controi.

(Attach an Addendum if you can not fit them in the space provided)

|84 Fnss Moo (S3Yed) [Z4S-(D pMoRTHST (573 "/ff:i) _
J4s0~ {906 zjwq/m fivg | PLS” Engt ussoe Hue

)56 Cofprlss ST°

o~ - ?/ﬂwl/ﬂﬁl/ S

Bfdd&r's Signature /. "Date Signed o
Bidder's Signature _ Date Sighed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
“No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roil.
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ACTIVE TAX DEED PROPERTIES OWNED BY RACINE COUNTY

DISTRICT:

CITY OF RACINE

PARCEL # 276-00-00-22-015-000

JUDGMENT DOC #:

2562014

JUDGEMENT DATE:

8/19/2020

Updated: 9/24/2021

IN REM ACTION #:
ITEM #: 129

LEGAL LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREQF, IN
DESCRIPTION; THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

11401 INDIANA ST

FORMER OWNER;

WALLACE CURTO

Land: $6,500.00 %66,000.00
IMP: $59,500.00
TOTAL: $66,000.00 $64,000.00
2021
TAXYEAR | oo NETTAX oo | SPECIAL:[ - INT: CLPEN i | TOTAL &
2014 501.33 - $335.89 $167.95 $1,005.17
20186 2,687.59 506.66 | $1,545.53 $772.76 $5,912.54
2017 2,774.78 626.43 | $1,054.38 $527.19 $4,982.78
2018 2,822.54 363.79 $605.40 $302.70 $4,094.43
2019 2,940,336 517.11 $242.02 $121.01 $3,820.50
2020 3,355.05 7685.35 $0.00 $0.00 $4,124.40
$15,081.65 $3,183.34 $3,783.22 $1,891.61
[ SPECIAL OVER 7500: ] NA | TAX TOTALS: $23,939.82
In-Rem Fee $275.00
Boarding Fee $1,588.00
Resecure Fee $175.00
Appraisal Fee $242.00
Newspaper Sale ad $67.55
Lawn & Snow Care $350.00
Recording Fee $0.00
FEE & COST TOTAL: $2,697.55
GRAND TOTAL: $26,637.37
DISPOSITION:
TO:
ON
TOTAL COSTS: $26,637.37 GENERAL RECEIPT NUMBERS
SOLD /! DONATED FOR: NQ: ‘
PROFIT OR (LOSS): NQ:
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RACINE COUNTY -IN - REM

4
o0}
OFFER TO PURCHASE o>
Date 10/6/2021
Appraised Value $ 64,000.00 Sale Made By: Sealed Bid
Address 1401 Indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $ 73,260.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Claim Deed $ 2.00 My Father's House P.M.LLC
P.0. Box 231
Specials Over $7,500 $ - Recording Fee $ 30.00 Racine Wi 53401
785-608.1310
Specials $ 3,183.34 Total Due $ 73,292.00
Interest & Penalty $ 5,674.83 Deposit $ _14,652,00 Buyer is responsible for aft fure taxes, special
assessments & charg i as utifity bilis or fees that
Costs {{n-Rem / Sale} $ 2,697.55 Balance Due $ 58,640.00 have not been apphifd
TOTAL COSTS $ 26,637.37 Recommend Apgroval

Racine County Treasurer

Description of Praperty:

LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date




Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

agme Coumy e

RCTreasurer@racinecounty.com

IN-REM SEALED BID - SALE FORM
MINIMURM BID REQUIRED

Sale Property Address:

/Y0 Tadizne. ST

Sale ParceliTax Key #:

276-0000 23015000

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

& 73, 26000

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entily, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by wili be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): m:/ FCL%G/JS Hou&@ F (NG

Business Entity / Organization:

Skip if you are bidding as an individual /?‘1{% F athers MHowse F kb
Mailing Address of Bidder: /ﬂ (. DBox 23/

Phone Number(s): 7@5‘: &? O8- /3/0

Email Address: /) 3;~Pa“f‘é erhowseS 89 © G- ) -Com

Intended Use of Properly
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board’'s approval of the sale.

R ebul
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Will this parcel be the primary residence of the buyer? C(OYes [JNo

Check yes if you intend to move inio the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-8151.

K1Singte family CIMulti-Family (Time Share Unit CJAgriculture

{JCommercial ClUtility CIwfgiTelephone Co

CIMisc. {(explain):

Please read the following statements and mark all applicable boxes.

2 | swear and certify that | do not owe delinquent real estate laxes to Racine County.

&4 | swear and certify that | have no cutstanding judgments, heaith, building, or zoning code violations.,
I swear and certify that F am not a relative of the former owner of the above listed property.

Hl | have read and understand the terms of sale for Sealed Bid Sales.

| have not owned properly that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any addilional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or controi.
(Attach an Addendum if you can not fit them in the space provided)

i 39¢ Pribet
LOS Y Waphitom

\avh Glen

B 7= 22-2/
Hidder's Signature % Date Signed
Bidder's Signafure Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Cenlified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer. \
*No business or personal checks will be accepled.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $  64,000.00 Sale Made By: Sealed Bid
Address 1401 Indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $ 68,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Claim Deed $ 2.00 EPH Enterprises LLC
Agents: Eric Hammond & Donna Hammond
Specials Over $7,500 $ - Recording Fee $ 30.00 1716 Count Turf Ln
Racine Wi 53402
Specials $ 3,183.34 Totai Due $ 68,032.00 262-880-1505
interest & Penalty $ 5,674.83 Deposit $ 13,600.00 Buyer is responsible for alf future taxes, special
assessments & charges, as well as utility bilis or fees that
Costs ﬁ::”m:.— i wm_mv $ 2,697.55 Balance Due $ 54,432.00 have not been applied to the tax rofl.
TOTAL COSTS $ 26,637.37 Recommend Approval

Racine County Treasurer

Description of Properiy:

LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOQF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
T30 Wisconsin Avenue
Racine, Wl 53403

cme Coumy i

RCTreasurer@racinecounty.com
83

| 61’1’NT"Y%‘REA&U'EEE""é."'éEEiEE%A“)(""#'Gi:iééﬁiééb PROPERTY
“IN-REM SEALED BID - SALE FORM
L MINIMUM BID REQUIRED

Sale Propel-"t;y:A'd'd:r;'éés: , H O [ Thrditrno §+‘

Sale Parcel/Tax Key #: 276- ©OOO0O 220 15000

Bid Offer Amount: Bid must be minimum bid amaount or higher to be considered a valid bid.

H 8,000

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.
“If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entily

the Quit Claim Deed will be recorded under as the new owner on record. Eo HAMMU/\é Menbyer
Name(s): EPH Eﬂ'+9fp(&(565 L LC Donnn Hamaond Meamben
B sz i EPH Enterprises LLC )

Mailing Address of Bidder: | Mo C@ onat TUR )C Lf\ , QAC”V U}f s34z
Phone Number(s): 262 ~880~1 S0S

Email Address: ehoonmT 71 %WW; ‘ , Com

intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

L rp/o\/\ 4o PRencuale ﬂf\@ 0@0964?1‘7 5;4 mUé’j?ZIﬂs
addd drong 4oy, 1w/l 7%@4 /2@10’ oot 7%6
upciw@ paopodg and holl 4 Jor geveral Y eArS -
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Will this parcel be the primary residence of the buyer? OYes m‘ﬁo

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440, For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

\Qéingle family TIMuiti-Family (1Time Share Unit CAgriculture

CICommercial CTUtility [OMfg/Telephone Co

(OMisc. (explain):

Please read the following statements and mark all applicable boxes.

dl swear and certify that [ do not owe delinquent real estate taxes to Racine County.

\Z{I swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
\ﬁ I swear and certify that | am not a relative of the former owner of the above listed property.

@/F have read and understand the terms of sale for Sealed Bid Sales.

ﬁl have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or controk.
(Attach an Addendum if you can not fit them in the space provided)

1716 Count Torf bn, Cacyc WI S34ozZ (Pej&gom(s
L\% \‘\&\{‘Gs Aoe , Bnepe (oo fo% Z,LC\

,/,L) ?/‘22/52021

' Bigder's Sighature : ' Date Signed
M@W 9 (aafa0al

Bidder's Signature Date Signed

Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer. 4 3. LOo
*No business or personal checks will be accepted. f

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 64,000.00 Sale Made By: Sealed Bid
Address 1401 indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $ 68,000.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Claim Deed $ 2.00 Frank .J Bellante
26434 Washington Ave
Specials Over $7,500 $ - Recording Fee $ 30.00 Waterford WI 53185
262-210-0381
Specials $ 3,183.34 Total Due $ 68,032.00
Interest & Penalty $ 5,674.83 Deposit $ 13,600.00 Buyer is responsible for all futiire taxes, specia
assassments & charges, as well as utility bills or fees that
Costs {in-Rem / Sale} $ 2,697.55 Balance Due $ 54,432.00 have not been applied to the tax roll.
TOTAL COSTS $ 26,637.37 Recommend Approval

Racine County Treasurer

Description of Property:

LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Gommittee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

W Racine County mig

RCTreasuren@racinecounty.com

RA“(“':INE COUN“T\.’ .TREASURIé.R’“S OFFICE TAX FORECLbSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: .
l4ol Tndiana S4 City of Kacine

Sale Parcel/Tax Key #: ,
R p-00 ~00 22 0I5 -C00

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

495?. loli14
7

Print the name(s) of the bidders. if you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): F““Cl Nnic 3. 'E)-Q;[ lan+E.

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: A4 4 (Washi ﬂ\;}‘f(ﬂ N _AVE W] d-“EFG)FJ S3IYS
Phone Number(s): L lod —2 10 - 453 ¥)
Email Address: hetlante 'E_)‘ (D; Gol.(om)

intended Use of Property
Explain in detail how you intend fo use the property. intended usage may be a determining factor in the County
Board’s approval of the sale.

T inteod +a make updadkes both inside and oot
Bemj dn a Corner Jof, 1t will make the peighbockw/
Jool much hette ~ . T taKe pride in the places T
have Da!{f’ff haome,o C have amned:
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Will this parcel be the primary residence of the buyer? OYes Eﬁ\lo

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Depariment at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

I)?.fSingle family CIMulti-Family OTime Share Unit ClAgriculture

CICommercial CIitility CIMig/Telephone Co

CIMisc. {expiain):

Please read the following statements and mark all applicable boxes.

ﬁ I swear and certify that I do not owe definquent reat estate taxes to Racine County.

ﬂ I swear and certify that | have no outstanding judgments, heaith, building, or zoning code violations.
Iﬂ | swear and certify that | am not a relative of the former owner of the above listed property.

14 1have read and l:mderstand the terms of sale for Sealed Bid Sales.

E | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
revious five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or

Corporation under the bidder/s ownership or control.
(Atfach an Addendum if you can not fit them in the space provided)

23/ S Clair St Rocine 3462

ZZ/ vanre /72

Bidder's s|gn5f" Date Signed
Bidder's Signature Date Signed
Bidder’s Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepted,

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $  64,000.00 Sale Made By: Sealed Bid
Address 1401 Indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $ 66,750.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Ciaim Deed $ 2.00 Thomas M Cecchini
3125 Southwood Dr
Speciats Over $7,500 $ - Recording Fee 3 30.00 Racine WI 53406
262-899-5498
Specials $ 3,183.24 Total Due $ 66,782.00
Interest & Penalty $ 5,674.83 Deposit $ 13,350.00 Buyer is responsible for all future taxes, special
e assessments & charges, as well as ulility bills or fegs that
Costs (In-Rem / Sale) $ 2,697.55 Batance Due [ 53,432.00 pave not been appiied ta the tax roff.
TOTAL COSTS $ 26,637.37 Recommend Approval

Racine County Treasurer

Description of Property:

LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

L]
262-636-3339
dC1Nc COounty

RCTreasurer@racinecounty.com

'RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: [401 (MNDIANMA ST

Sale Parcel/Tax Key #:
Z7(- 0000 LZOIgO00D

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid. .

¥ (., 150 .00

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*|f your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): _ T\ ovams NA, C €cclm

Business Entity / Organization:
Skip if yau are bidding as an individual

Mailing Address of Bidder: 2128 S ovthweed r, Zacine ol Ex:dele
Phone Number(s): Z(ﬂ?—'%ﬁ"l - 5 ""ol 3
Email Address: tcecchini@eycelbuitns net

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board’s approval of the sale.

lr\vs.-s-rmcn'l P\zm?e‘—‘-\/l - C,'\v\'c“\tfr i \\_,\T

Hovne 4o _be renovaten @gmg:\d—el«.,\ for investmend

?Vr'?vct.s.
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Will this parcel be the primary residence of the buyer? OYes quo

Check yes if you intend to move into the property within 1 year of purchase.

Check no if you do not intend to move in within 1 year or if this will be a rental or investment property.
Predominant Use!

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.

TﬁSingie family OMulti-Family CTime Share Unit ClAgriculture

C1Commercial CIUtility UMfg/Telephone Co

CIMisc. (explain):

Please read the following statements and mark all applicable boxés.

T}ﬂ | swear and certify that | do not owe delinguent real estate taxes to Racine County.

Dﬂ | swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
Tﬁl swear and certify that | am not a relative of the former owner of the above listed property.

w | have read and understand the terms of sale for Sealed Bid Sales.

| have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
{Attach an Addendum if you can not fit them in the space provided)

bHee Dtiackhed

= AV T e[z
Bidder’s Signatu Date Signed

Bidder's Signature Date Signed

Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer,
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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Parcel

000005407000 - CITY OF
RACINE _
000011453001 - CITY OF
‘RACINE

000005315000 - CITY OF
RACINE

000004787002 - CITY OF
RACINE

000005712002 - CITY OF
RACINE

000009206000 - CITY OF
RACINE

000010495000 - CITY OF
RACINE

000010510002 - CITY OF
RACINE

‘000010754000 - CITY OF
RACINE

000010888001 - CITY OF
‘RACINE

000011094001 - CITY OF
RACINE

000011780001 - CITY OF
RACINE

000012040000 - CITY OF
RACINE

000013115016 - CITY OF
RACINE

000014149010 - CITY OF
RACINE

000015134000 - CITY OF
RACINE

000015239000 - CITY OF
RACINE

1000016439000 - CITY OF
RACINE

000016348000 - CITY OF

"‘RACINE

000016483001 - CITY OF
RACINE

Real estate property & tax search resuits

~ Owner(s)
‘Mpr Holdings, LLC
‘Mpr Holdings, LLC
Mpr HoEdings, LLC

Mpr Holdings, LLC

Mpr Holdings, LLC

‘Mpr Holdings, LLC

‘Mpr Holdings, LLC

' -Mpr Holdings, LLC

Mpr 'Holdings, LLC

Mpr Holdings, LLC

Mpr Holdings, LLC

szr Hoidings, LLC
éMpr Holdings, LLC
iMp'r' Holdings, LLC
Mpr Holdings, LLC

Mpr Holdings, LLC

‘Mpr Holdings, LLC

Mpr HoEdihgs', LLC
Mpr Holdings, LLC

Mpr Holdings, LLC

9/23/2021 9:22:36 AM

‘SiteAddress
2911 La Salie St

1200 Kentucky st

3301 First Ave

628 North St

.3725 Green St

2731 Washington
Ave _
1128 Lathrop Ave
607 Indiana St

3624 Sixteenth St

29 Oregon St

3707 Wright Ave

5419 Wright Ave

3521 Sixteenth St

1111 N Ohio St

3208 Debra Ln

2033 Jay Eye See
Ave

1951 Arthur Ave

2044 Cleveland Ave

2709 Dwight St

2612 Taylor Ave

TaxYears
2013-2019

2013-2017
2014-2017

00

0-0

2019-2019

0-0

2016-2017

0-0

0-0

0-0

0-0

2018-2018

0-0

-0-0

0-0
0-0

0-0

Page 1
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Pércel
042330071000 - VILLAGE OF
CALEDONIA

032212242000 - VILLAGE OF
MT PLEASANT

032212620000 - VILLAGE OF
MT PLEASANT

032328021000 - VILLAGE OF
MT PLEASANT

032329304000 - VILLAGE OF
‘MT PLEASANT

032329823000 - VILLAGE OF
MT PLEASANT

000022381000 - CITY OF
RACINE

000016517000 - CITY OF
RACINE

000018190000 - CITY OF
RACINE

000019907000 - CITY OF
RACINE

000020297017 - CITY OF
RACINE

000022201000 - CITY OF
RACINE

000022222000 - CITY OF
RACINE

000023162000 - CITY OF
RACINE

9/23/2021 9:23:19 AM

Real estate property & tax search results

' .Owner(s)
'MPR HOLDINGS LLG

'MPR HOLDINGS LLC

MPR HOLDINGS LLC
MPR HOLDINGS LLC

MPR HOLDINGS, LLC

'MPR HOLDINGS LLGC

Mpr Holdings, LLC

Mpr Holdings, LLC

:Mpr Holdings, LLC
Mpr Holdings, LLC
'Mpr‘Hoidings, LLC
-Mpr Holdings, LLC
:Mpr Holdings, LLC

fMpr Holdingé, LLC

‘SiteAddress

4834 ANKER RD
6116 SPRING ST
5649 HEATHER

WAY
1219 LARSON ST

1625 DERBY AVE

.3044 GATES ST

1230 Kentucky St
2406 Taylor Ave
1024 Lombard Ave
2704 Charles St
1810 Jupiter Ave
4522 Sixteenth St
4406 Sixteenth St

4208 Olive St

TaxYears
2008-2020

2008-2020

.2008-2020

12008-2020

2008-2020

2008-2020

_2014-2019

0-0

0-0

0-0

0-0

2016-2016

0-0

0-0

Page 1
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Real estate property & tax search results

Parcel ' Ownar(s) ' SiteAddress TaxYears
032214252000 - VILLAGE OF CECCHINI, THOMAS M 1700 WARWICK 2008-2020
MT PLEASANT _ _ o WAY

032225197000 - VILLAGE OF :CECCHINI, THOMAS M; 3125 SOUTHWOOD 2008-2020
MT PLEASANT [CECCHINI, PAULA M DR
032330016000 - VILLAGE OF :CECCHINI, THOMAS M; 3349 MEACHEM  +2008-2020
MT PLEASANT :CECCHINI, PAULAM _ RD _ N
000005085000 - CITY OF Cecchini, Thomas M 1717 N Wisconsin St 2011-2020
RACINE

000006936000 - CITY OF  Cecchini, Thomas M; Cecchini, 424 Luedtke Ave  0-0
RACINE Paula M

§/23/2021 9:26:44 AM Page 1
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RACINE COUNTY - IN - REM
OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 64,000.00 Sale Made By: Sealed Bid
Address 1401 Indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $ 66,351.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Claim Deed $ 2.00 SCC Homes LLC
2706 Chicory Rd
Specials Over $7,500 $ - Recording Fee $ 30.00 Mount Pleasant W| 53403
262-880-1873
Speciais $ 3,183.34 Total Due $ 66,383.00
Interest & Penaity $ 5,674.83 Deposit $ 13,300.00 Buyer is responsible for all future taxes, special
assessments & charges, as welf as uliity bills or fees that
Costs (In-Rem / Sale) $ 2,697.55 Balance Due $  53,083.00 have not been applied to the tax roil.
TOTAL COSTS $ 26,637.37 Recommend Approval

Racine County Treasurer

Description of Property:

LOT 6, IN BLOCK 4, tN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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B Office of County Treasurer
- 730 Wisconslh Avenue,

; i Racing, WI 53403
k 262-636-3339
\ Racine County

] " . " e , RCTreasurer@raclnecounty.com
V\ P8 O O N 5

" RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sate P'rdpé'rty Address: l 1Lm 1 Iﬂcl? an g. \51‘:

Sale ParcellTaxKey#: >~¢ _poao 22015000

Bid Offer Amount: Bid must be minimum bid @mount or higher to be considered a valid bid.

Me, 351.00

Print the name(s) of the bidders. If you:are bidding as an LLC, Corporation, or other entity, please print that'as
well on the line marked Business Entity or Organization,

*If your bid is accepted by the County Board, the namefentity you make your-initial bid by will be the narme/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Scc Hom«?LS) LLC

Name(s):

Business Entity / Organization:
Skip if you are bidding as an individual 5¢C H O'n"-S 1Lic

Mailing Address of Bidder: 2'7 @6 C’” ny _ROL :Mov-ﬂ{: T”Iv.w:mﬁ WX
Phone Number(s); 2-6'2. 39@* 13'73 o 53403

Email Address: cc °""“€»"" e/th eTacine o"F‘F’.l ce . gom

Intended Use of Property
Explain In detall how you intend to use the property. Intended usage may be & detarmining factar in the-County

Board's approval of the sale.
J—‘J'K & F]J? . T\’Q,L\ Q,L the a-j")\’e ‘T'Tb're_r‘t\’

awd SQ’I] ‘f.o a, :FW‘HS 'tlma. ® Tao'me, ow*ncm
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Will this parcel be the primary residence of the buyer? OYes o
Chack yes if you jntend to move into the property within 1 year of purchase.
Check no if you do not intend to move In within 1 year or if this will be a rental or invesiment property.

Predominant Use:

For questions regarding zonirig requirements, contact the Racing County Zoning and Development Depariment at
(262) 886-8440. For City of Racine parcels call the Racine City Planning Department at (262) 636-3151.

{Single family CIMulti-Family CI'ime: Share Unit ClAgriculture

ClCommercial CUtility ClMfg/Telephone Co-

CMisc. {explain):

Plea's'e tead tha fo'll'_bw.ing siateﬁmnts ahd.mafk all appﬁcab‘le boxa#.

B/tswear and certify that | do not.owe delinquent real gstate taxes to Racine County:

Ea/i swear and cartify that | have no outstanding judgments, heaith, bullding, or zoning codé violations.
#1 swear and cetlify that { am not a relative of the former ownet of the above listed property.
I”_’]’l"have read and understand the terms of sale for Sealed Bid Sales.

El{have not owned property that has been taken by Racine County In an In Rem Foreclosure Actlon in the
previous five: years.

Please disclose any additionat properties that are owned by the person/s bidding, or any business entity, LLC, of
Corporation under the bidder/s ownership or control.
(Attach an Addendum if you can not fit them in the space provided)

@@= o a@5/22 /2021

Bidder's Signature " Date Signed
Bidd_er‘s Signature ' Date Signed '
Bidder's Signature | T Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Gheck, or money-order for 20% of your bid, made
payable to the Racine County Treasurer.
*"Nao business or parsonal checks will be accepted,

Buyer is responsible for alf future taxes, special agsessments and special charges, as well as any charges, utility
biils, or fees, that have not been applied to the tax roll,

8-101




Y2121, 4.08 PM

WIREGAA

CORPORATION

i1 Choose Counties
U Search
1 Address
Tt Address Range
7 Owner Name
1t Taxkey
I3 Assessment
1AL Fields
i1 Quick Searches
i Baved Searches
CiParcel Carts
i Setup
T Update information

i1 Archived Parcels
Ll Assessor Source
fist

htips://flex.wiredata.com/tax/

1

i

Wiredata Legacy3

Deiaiis Modify One Line Repor Fufl Repart i
Page 1 ﬁ of 2 pages E
Parcels 1 fo 12 of 13 total parcels

Select ] Owner Name || Preperly Address Municipality } Caw
(J&a SccHomesLlc 1637 Superior St Racine, City Of Racin
()& SccHomesllc 1431 Collegs Ave Racine, City Of Racin¢
O Q Sce Homes, Lic 1302 Summit Ave Racine, City Of Racine
[Jg SccHomes, Llc 801 Vilia St Racine, City Of Racint
()@ SccHomes, Lic 1024 Wallton Ave Racine, City Of Racing
(0@ SccHomes, Lic 1340 Park Ave Racine, City Of Racing
()&  SccHomes, Lic 1304 Biuff Ave Racine, City Of Racine
[J&@ SccHomes, Lic 1827 Douglas Ave A Racine, City Of Racint
O 153 Scc Homaes, Lic 1609 St Clair St Racine, City Of Racini
(J®  SccHomes,Llc 613 English St Racine, City Of Racint
O Q Scc Homes, Lic 1208 Center St Racins, City Of Racing
(J g SccHomes, Lic 900 Jackson St Racine, City Of Racint

Search Criteria

Browse only tagged matches

QZ(D&'J Ce nwter St
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RACINE COUNTY - IN - REM

OFFER TO PURCHASE

Date 10/6/2021
Appraised Value $ 64,000.00 Sale Made By: Sealed Bid
Address 1401 indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $  65900.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Claim Deed $ 2.00 Clever Girl Properties LLC
Agent: Dana Ray
Speciais Over $7,500 $ - Recording Fee $ 30.00 P.0. Box 044652
Racine WI 53404
Specials $ 3,183.34 Total Due $ 65,932.00 414-217-8017
Interest & Penalty $ 5674.83 Deposit _$ _ 13,180.00 Buyer is respansible for alf future texes, special
assessments & charges, as well as ulility bills or fees that
Costs (In-Rem / Sale) $ 2,697.55 Batance Due $  52,752.00 have nat been applied to the tax rofl.
TOTAL COSTS $ 26,637.37 Recommend Approval

Racine County Treasurer

Description of Property:

LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THERECF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Authority Vested in Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wl 53403

L
262-636-3339
acine county

RCTreasurer@racinecounty.com

" RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

SaleP ty Add : —_— n N ' ¢
I TTOPETY RS Mo\ Tindana St Kociwe

Sale Parcel/Tax Key #:

LT ~Do00 220\V5DO0

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.

s 900

Print the name(s) of the bidders. if you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization.

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): \\DG\V\ oS RCLV}

Business Entity / Organization: ) Ny N B ‘ 3
Skip if vou are bidding as an individuai L\e’\i €Y7 6 \ v \ | YOD(_ \"\\'t €S L

Mailing Address of Bidder: ~P O. %(_))( G4 '—'(’LO S P RQC/{ W | bOI 5 340‘4
Phone Number(s): q I l"( ;2_\ - ?{ &\ :
Email Address: AC\J’\Q: ["Qb; @ C,\f Ve rﬁi\\’-l e i10% . Cohn

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

T oowkend o Ywep vo e g f)raper\ku,
e%P\\ 3¢Y \':?\/\J\'o
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Will this parcel be the primary residence of the buyer? OYes ﬁNo
Check yes if you intend to move inte the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment property

Predominant Use:
For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at

(262) 886-8440, For City of Racine parcels call the Racine City Planning Department at (262) 636-9151.
Q(Single family [OMulti-Family OTime Share Unit OAgriculture

OCommercial OUtility OMfg/Telephone Co

OMisc. (explain):

Pleace read the following statements and mark all applicable boxes.

jﬁi swear and certify that | do not owe delinquent real estate taxes to Racine County.

@ | swear and certify that 1 have no outstanding judgments, health, building, or zoning code violations.
}éi swear and certify that | am not a refative of the former owner of the above listed property.
XI have read and understand the terms of sale for Sealed Bid Sales.

%E have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years. i

Please disclose any additional properties that are owned by the person/s bidding, or any bu@mess entlty LLC, or
Corporation under the bidder/s ownership or control.
{Attach an Addendum if you can not fit them in the space provided)

A Soudia &, Racins W
620\ Hunt C\uJo QA anw w f"‘ahma.r?; (?%(éfmfa’>

\Wm Qu q)22]z|

Bidder's Signature bate Signed
Bidder's Signature Date Signed
Bidder's Signature , Date Signed
Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made \

payable to the Racine County Treasurer.
*No business or personal checks will be accepted.

Buyer is responsible for all future taxes, special assessments and special charges, as welt as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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RACINE COUNTY -IN - REM

OFFER TO PURCHASE
Date 10/6/2021
Appraised Value $ 654,000.00 Sale Made By: Sealed Bid
Address 1401 Indiana St
Municipality City of Racine
Parcel # 276-000022015000 Purchase Price $ 65,100.00
Name, address & phone number of Purchaser:
Tax Principal On Books $ 15,081.65 Quit Claim Deed $ 2.00 Servantez Properties INC
4101 Washington Ave
Specials Over $7,500 5 - Recording Fee $ 30.00 Racine Wi 53405
o 262-994-3878
Specials $ 3,183.34 Total Due $ 6513200
interest & Penaity $ 5,674.83 Deposit $ _ 13,020.00 Buyer is responsible for alf future taxes, special
e assessments & charges, as well as ulility bills or fees that
Costs (In-Rem [ Sale) $ 2,697.55 Baiance Due $ 52,112.00 have not been appiied to the tax rofl.
TOTAL COSTS $ 26,637.37 Recommend Approval

Racine County Treasurer

Description of Property:

LOT 6, IN BLOCK 4, IN WILLIAM A. CRANE ADDITION, ACCORDING TO THE RECORDED PLAT THEREOF, IN THE CITY OF RACINE, RACINE COUNTY, WISCONSIN.

We, The Undersigned Finance Committee, By Virtue of Autherity Vested In Us By The County Board of Racine County, Wisconsin

Disapprove Date Approve Date
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Office of County Treasurer
730 Wisconsin Avenue
Racine, Wi 53403

262-636-3339
fax: 262-636-3279
RCTreasurer@racinecounty.com

RACINE COUNTY TREASURER’S OFFICE TAX FORECLOSED PROPERTY
IN-REM SEALED BID - SALE FORM
MINIMUM BID REQUIRED

Sale Property Address: e b

Sale Parcel/Tax Key #:

~ Ll = Dby = S

Bid Offer Amount: Bid must be minimum bid amount or higher to be considered a valid bid.
{» 7, /WL

F

Print the name(s) of the bidders. If you are bidding as an LLC, Corporation, or other entity, please print that as
well on the line marked Business Entity or Organization,

*If your bid is accepted by the County Board, the name/entity you make your initial bid by will be the name/entity
the Quit Claim Deed will be recorded under as the new owner on record.

Name(s): S evviupdep

Business Entity / Organization:
Skip if you are bidding as an individual

Mailing Address of Bidder: d 7 L S
Phone Number{s): >y )
Email Address: 2 e 4 e

—

Intended Use of Property
Explain in detail how you intend to use the property. Intended usage may be a determining factor in the County
Board's approval of the sale.

p .. o 5 i g e
. . e X oo < T - o Fed o e S
VTt o N AR s N f oyt {'i. oy ,.f Tl E ,f H 1
? 7
T _ R e [P - ) / N
b Se B b s b i e s s fed L g [ e o mvodde S Fh
-
f;. ¢ T : £ / - I
Fhas i Lo F 57 /- i AL T b ? Ty Koot
§ K

. ; o/ ;

; v Ak N Gk FAE LT R Lt
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Will this parcel be the primary residence of the buyer? OYes E(No
Check yes if you intend to move into the property within 1 year of purchase.
Check no if you do not intend to move in within 1 year or if this will be a rental or investment propeity.

Predominant Use:

For questions regarding zoning requirements, contact the Racine County Zoning and Development Department at
(262) BB6-B440. For City of Racine parcels call the Racine City Planning Department at (262) 636-9151,
ﬁSingle family CIMulti-Family UTime Share Unit OAgriculture

UCommercial CIUtility UMfg/Telephone Co

UMisc. (explain):

Please read _the following statements and mark all applicable boxes.
/.f‘f\]fi swear and cetrtify that | do not owe delinguent real estate taxes to Racine County.
/ﬁni swear and certify that | have no outstanding judgments, health, building, or zoning code violations.
1 swear and certify that | am not a relative of the former owner of the above listed property.
‘I have read and understand the terms of sale for Sealed Bid Sales.

y | have not owned property that has been taken by Racine County in an In Rem Foreclosure Action in the
previous five years.

Please disclose any additional properties that are owned by the person/s bidding, or any business entity, LLC, or
Corporation under the bidder/s ownership or control.
{Attach an Addendum if you can not fif them in the space provided)
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L 7 Date Signed
Bidder's Signature Date Signed
Bidder's Signature Date Signed

Enclose a deposit in the form of a Certified Check, Cashier Check, or money order for 20% of your bid, made
payable to the Racine County Treasurer.
*No business or personal checks will be accepied.

Buyer is responsible for all future taxes, special assessments and special charges, as well as any charges, utility
bills, or fees, that have not been applied to the tax roll.
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Town of Builington

32288 Bushnell Road -Burlington, W 53105
Phone: {262) 763-3070 x102 - Fax: (262)-763-2118
E-Mail: jeanne.rennie@townofburlington.com
www.TownofBurdington.com

September 9, 2021

Wendy M Christensen
Racihe County Clerk
730 Wisconsin Avenue
Racine, Wi 53403

RE: Dog report

Dear Wendy:

The Town of Burlington has 240 dogs listed in our municipality,
including 4 kennels. The total number of dogs including multiples is

267 @ $0.50 per dog totaling $133.50.

Enclosed you will also find a complete numeric dog listing of all dogs
listed thus far.

Regards,

/T%@JZLM\E%LM

“Jeanne Renhie
Towh Clerk

RACGIKE COUNTY G ERK
RECD SEP10°2] av3:37
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TOWN OF DOVER

4110 South Beaumont Avenue Kansasville, WI 53139
Phone (262) 878-2200 Fax 262-878-2595
Web Site: www.townofdoverwi.com

September 13, 2021

Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, WI 53403
Dear Ms. Christensen:

The Town of Dover has 163 dogs listed in our municipality, plus 8 kennels/Ranciers. The
total number of dogs including multiples is 171 @ .50 per dog totaling $85.50.

Enclosed you will also find a complete numeric dog listing of all dogs listed thus far.
Thank you.
Sincerely,
. h
Deputy Clerk/Treasurer

Town of Dover

RACINE COUNTY CLERY
REC'D SEP13°21 a4l0i39
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TOWN OF NORWAY

RACINE COUNTY, WI
6419 HEG PARK ROAD
WIND LAKE, WI 53185

September 3, 2021

Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, W1 53403

Dear Ms. Christensen:

Town Clerk 262-895-6335

Treasurer 262-895-2463
Bldg. Insp. 262-895-2732

Fax # 262-895-6601

The Town of Norway has 386 dogs listed in our municipality, plus 8 kennels. The total number of dogs
including multiples is 394 @ .50 per dog totaling $197.00.

Enclosed you will also find a complete numeric dog listing of all dogs listed thus far.

Thank You.

- Sincerely,

Megan Godshall
Deputy Clerk
Town of Norway

— PROUD HERITAGE -~

Founded 1847

'EE HE COURTY { L“FF:
ECD SEPTZ1 pnil 57
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V}Hage Of : 5043 Chaster Lane

Racine, Wi 53402

CALEDONIA _ e

September 7, 2021

Wendy M. Christensen
Racine County Clerk

730 Wisconsin Avenue
Racine, Wi 53403

Dear Wendy

The Vlilage of Caledoma has 1. 303 dogs listed in our
municipality and 6 kennels. The number of dogs is
1,309 @ .50 per dog totallng $654 50.

Enclosed you will also ﬁnd a complete numeric dog
listing of all dogs listed thus far Thank you.

Sincerely,
Joslyn Hoeffert RACINE COUNTY CLERK
Village Clerk REC'D SEPB'21 3152
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VILLAGE OF

Village Hall - 3131 Taylor Ave #1 g; E LMWOOD
Racine, W1 5340 Py
26%120115124%158 ’ PARK EST. 1960

Sept. 13%, 2021

’ﬁ’t

Wendy M. Christensen
Racine County Clerk

730 Wisconsin Avenue

Racine, WI 53403

Dear Ms. Christensen:

The Village of Elmwood Park has 67 dogs listed (columns A+B+C+D+F+G from 3 worksheets) in our
municipality. The total number of dogs including multiples is 67 @ .50 per dog totaling $33.50.

Enclosed you will also find a complete numeric dog listing of all dogs listed thus far.

Sincerely,

Christophe E. Jenkins

Village Administrator/Clerk/Treasurer
Village of Elmwood Park
262-554-7818

RACINE COUNTY G EE"*
RECT GEPIZZ1 m“ 3




September 9, 2021 -

Wendy Christensen
Racine County Clerk
730 Wisconsin Ave
Racine, WI 53403

Dear Ms. Christensen:

The Village of Mount Pleasant has 1071 dogs listed in our munidpality
and zero multiple dog licenses. The total number of dogs is 1071 @ $.50
per dog totaling $535.50.

Enclosed you will also find a complete numeric dog listing of all dogs
listed thus far.

Regards,

Stephanie 1. Kohlhagen
Clerk/Treasurer

Village of Mount Pleasant
8611 Campus Drive
Mount Pleasant, WI 53406

ROCINE COLMTY 0L ERy
RECT 5EP10°Z1 an2:37
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A

TBE VILLAGE OF

NORTH BAY

Est. 1951

September 3, 2021
Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, Wl 53403
Dear Ms. Christensen:

The Village of North Bay has 47 dogs listed in our municipality. The number of dogs is
47 @ $.50 per dog totaling $23.50.

Enclosed you will also find a complete numeric dog listing of all dogs listed thus far.

Thank You.

Sincerely,

Robert O’Brien

Treasurer, Village of North Bay
3615 Hennepin Place

Racine, Wi 53402

9d-7



September 1, 2021

Wendy M. Christensen

Racine County Clerk

730 Wisconsin Avenue

Racine, WI 53403

RE: September Dog Listing 2021

Dear Ms. Christensen:

The Village of Raymond has 286 dogs listed in our municipality, plus 1 Kennel,
The total number of dogs including multiples is 287 @ $0.50 per dog is $143.50.
Enclosed is a numeric listing of all dogs listed thus far for 2021.

Thank you!

(Bouhond d Hl

Barbara J Hill
Treasurer
Village of Raymond

HACIME COUNTY CLERK
REC'D SEPZ'21 pu3:00
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Reflections of
the Past...

Village of Rochester

300 W, Spring St. {262) 534-2431 Phone
P.O. Box 85 (262) 534-4084 Fax
Rachester, Wil 53167 email: yrochstr@wi.ir.com

Visions of

website: hitp:/rochesterwi.us
the Future

September 7, 2021
Wendy M. Christensen
Racine County Clerk
730 Wisconsin Ave.
Racine W! 53403
Dear Ms. Chistensen,

The Village of Rochester has 452 dogs listed in our municipality plus 4 kennels. The total number of
dogs including multiples is 456 @ .50 per dog totaling $ 228.00

Enclosed you find a complete numeric dog listing of all dogs listed thus far.

Thank you,
Sincerely,

Sandi Swan, WCMC
Village Clerk

5:. Line COUNTY C LERK
a0
pa '\.r

REC E SEPTZL o
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STUKTEVAR

2801 £4% Street, Sturtevant Wisconsin USA 53177

September 1, 2021

Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, WI 53403

Dear Ms. Christensen:

The Village of Sturtevant has 172 dogs, minus two service dogs, listed in
our municipality. The total number of dogs is 170 @ .50 per dog totaling
$85.00.

Enclosed you will also find a complete nhumeric dog listing of all dogs
listed thus far.

Thank You.

Sincerely,

EACINE COUNTY CLERK
RECD SEPZ'21 pudidyd

Village Clerk

P'illdge of Swrtevant

2501 89 St

Sturtevant, Wl 53177
262-886-7225
villageclerk@Sturtevant-wi.gov

9d-10



. ¢ '
Phone: 262-878-1818 %m;w 925 15th Avenue

Fax: 262-878-3782 Union Grove, WI 53182

September 1, 2021

Wendy M Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine W1 53403

Dear Ms Christensen,

The Village of Union Grove has 325 dogs listed in our municipality, plus 2 kennels. The
total number of dogs is 327 @ $.50 = $163.50.

Enclosed you will find 2 complete numeric dog listing of all dogs listed thus far,
Thank you,
Sincerely,

Aolbeti. Canpleld

Roberta Campbell
Deputy Clerk
Village of Union Grove

E?:EEE% :Uii?-sz‘r CLERK
Ef ?ferEDﬁ

]
7
(37
r.m
E.I'J
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Village of Wind Point (262) 639-3524

i
Village Office E Fax: (262) 639-5727
i 215 E. Four Mile Rd. I info@windpaint.org
WIND POINT Racine, WI 53402 | Web: windpaint.org

September 8, 2021

Wendy Christensen
Racine County Clerk
730 Wisconsin Ave
Racine, WI 53403
Dear Ms. Christensen:

The Village of Wind Point has a total of 196 dogs listed in our municipality @ .50 per dog
totaling $98.00.

Enclosed you will also find a complete numeric listing of all dogs listed thus far.

If you have any questions, please contact our office at 262-639-3524,

Sincerely,

Monica Hernandez
Deputy Treasurer/Utility Clerk

REC'D SEPE'21 re2:15
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VILLAGE OF YORKYVILLE

925 15% Avenue, Union Grove, Wisconsin 53182
Phone: (262) 878-2123 Fax: (262) 878-1680 michael@villageofyorkville.com

Douglas Nelson Robert Funk Daniel Maurice Cory Bartlett Steve Nelson
President Trustee Trustee Trustee Trustee

September 02, 2021

Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, WI 53403

Dear Ms. Christensen:
The Village of Yorkville has 255 dogs listed in our municipality, plus 3
kennels/Fanciers. The total number of dogs including multiples is 258 @

.50 per dog totaling $129.00.

Enclosed you will also find a complete numeric dog listing of all dogs
listed thus far.

Thank You.

Sincerely,

Eric Worden

Deputy Clerk/Treasurer RAGINE COUNTY CLERK
Village of Yorkville REC'D SEP2'Z1 pu3i0l
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CITY OF BURLINGTON

City Clerk

300 N. Pine Street, Burlington, W1, 53105
(262) 342-1161 — (262) 763-3474 fax
www.burlington-wi.gov

Monday, September 13, 2021
Wendy M, Christensen
Racine County Clerk

730 Wisconsin Avenue
Racine, Wi 53403

Dear Ms, Christensen:

The City of Burlington has 248 dogs YTD listed in our municipality plus no kenneis. The
number of dogs is 248 @ .S0 per dog totaling $124.00.

Enclosed you will also find a complete numeric dog listing of all dogs listed thus far.
Thank You.

Sincerely,

Diahnn C. Halbach

City Clerk
City of Burlington

9d-14



Department of Public Health

Dottie-Kay Bowersox, MSA
Public Health Administrator

730 Washington Avenue
Racine, Wisconsin 53403
262-636-9201
262-636-9564 FAX

|

.

{ Il

_—
[HACINE DN THELAGE]
thalaingiatiothubion
CITY OF RACINE, WISCONSIN
PuBLiC HEALTH DEPARTMENT

Serving the City of Recine and the
Viflages of Wind Poinf & Elmwood Park

Website: www cityofracing.orgfteslth
Email: publichealth@citvofracine.org

Environmental Health Division
262-636-9203

Community Health Division
262-636-9431

Laboratory Division
262-636-9571

September 7, 2021

Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, Wi 53403

Dear Ms. Christensen:

The City of Racine licensed 2,041 dogs thus far in 2021. The total number of dogs including
muiltiples is 2,041 @ $0.50 per dog totaling $1,020.50. '

Enclosed you will find a complete numeric dog listing of all 2,041 licensed dogs for 2021.
Please contact me if you have any questions.

Thank you,

Erin Cimbalnik
Clerk Typist [

(e Crndedanle

City of Racine Public Health Department

262-636-9203

Erin.cimbalnik@cityofracine.org

RACINE  COUNTY CLERE

|33 L A
“_Eﬁ"‘ Ty £ J_P‘na};l s 52
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Town of Waterford

September 2, 2021

Wendy Christensen
Racine Co. Clerk
730 Wisconsin Ave.
Racine, W1 53403

Dear Wendy,

The Town of Waterford has 223 dogs listed in our municipality plus 1 kennel. The total number of
dogs is 224 @.50 per dog totaling $112.00.

Enclosed you will also find a complete numeric dog listing of all the dogs listed thus far.

Should there be any further comments or questions, please do not hesitate in contacting this office.

Sincerely,

Tina Mayer

Town Clerk
Town of Waterford

RACINE COUNTY CLERK
RECD SEPZ'21 3109

Office of the Clerk
415 N. Milwaukee St
Waterford, W1 53185

262-534-2350
www.n.waterford.wi.gov
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Village of Waterford
123 North River Street
Waterford, Wisconsin 53185

September 02, 2021

Wendy M. Christensen
Racine County Clerk
730 Wisconsin Avenue
Racine, Wl 53403

Dear Ms. Christensen:

The Village of Waterford has 151 dogs listed in our municipality and 0 kennels. The
number of dogs is 151 @ $.50 per dog totaling $75.50.

Following you will also find a complete numeric dog listing of all dogs listed thus far.
Thank you.

Sincerely,

Yody Beer

Jody Beer

Deputy Clerk

Village of Waterford
RACINE COUNTY ©LERK
RECD SEPZ221 pudi0l
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