SERVICE AND PROCESSING OF CLAIMS

Plaintiff or Claimant: ChrnShne Joh’JrZ

Date: _"1-9-2020

E In-person
[ process server

D Claimant

D Other

] By mail
D By email

O By fax

Received by:

> Hand deliver to: Ann Marie [J or Janel E’

» Forwarded to Attorney’s Office by Ann Marie or Janel O
> Response from Attorney’s Office O

» Common Council Agenda: Yes O no O
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\ CLAIMANT CONTACT INFORMATION &%
5 53)-1093

"\_ ) . ; ) .
Name: ( ,/fq ﬁ”(%“/? W0 Bo (rTCZ/ Phone:_ A/ Y58 /=1 2?2 |
Address: ~— 1= 25 < 77 SF  Emalt 7 i-fi.c 01720 vatipo.
eJest AoliS (JT 9"523% J cos

INSTRUCTIONS
Complete this form, print and sign it, and serve a hard copy upon the West Allis City Clerk. If
you have questions about how to fill out this form, please contact a private attorney who can
assist you.

NOTICE OF CLAIM
Date of incident: ( ’}20 "::2(3 2L Time of day: /77 ( ég //‘( e
Location: Ol pen’s KRQ1CA %}2—/ !

Describe the circumstances of your claim here. You may attach additional sheets or exhibits.
Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact
information for witnesses to the incident, and any other information relevant to the
circumstances.
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| am submitting this notice without a claim for damages. This claim is not complete and
wiII?x-be processed until | submit a claim for damages on a later date.

'} \ P -
y/ /nsfr‘ﬁu\a réﬁg Sate: 7 FellD L O

CLAIM AMOUNT
To complete this claim, attach an itemized statement of damages sought. If any damages are
for repair to property, include at least 2 estimates for repairs.

The total amount sought is: $ 3Q5v 6{\8

Check one:
... | am seeking damages at this time (complete Claim Amount section below)

Signed:

CITYOF WESTALLIS
PRINT Office of the City Clerk
7525 W Greenfield Avenue
West Allis, WI 53214
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Carl from Club >

Mon, Jan 20, 8:46 PM













