CLAIMANT CONTACT INFORMATION b

Name: Me[t;w(tk.codféf Phone: 4(4-943-597)
Address: 204y S.967 St Email: milvidycollievl20@a pmail. (»pq
25 'S, L)) 2 J J
INSTRUCTIONS

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

assist you.
NOTICE OF CLAIM

Date of incident: _{=//- 2.0 ~ Time of day: [ 0D a.m,
Location:_Zotlp S. 75 St west Allis, i S 2219

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.

M‘j - la,«iw( C&L‘LA /7‘ were ﬁ,ya«kuu// [3,:;[7 a—z/ur’ SH M;{
hie £ ozud whe was 6{31,0'\%&//%3 Flu /\,L_Z‘gff/d o Fui—
. ﬂwj Fold ws tha basemanct was 'C/mfv(—«*\tj
() M W}QSW#’S 1o QU‘SOGU‘ﬁV“ S&w/&ﬁ)@
RALNT g gt cng P Lroern s basennat-
yLVMV’\ g { Mz Ad e colled e cu ‘L‘j Lo
et atiend to The problent. (While Coe oding
L}_)M"{‘LV& -(%r* ﬁd ‘{;x as dxd GiA /’.\3657& \i/\é
{)EPM,W\ + remrwe e wattr. Do 5x] o
yua Loas \M/L*Quk‘h«(“-ﬁff"«v( Vieinad . Wwe "QV’LJL[(-M o
o Thios Clacim g5 Su:é‘gﬁS{Q*(
: wRars,

v\e’?z? Ltacel (+ and //)u’d‘*“ﬁ
Checkone: by ewne ol Yo oty oo
X'|-.... | am seeking damages at this time (complete Claim Amount section below)
l:l ..... I am submitting this notice without a claim for damages. This claim is not complete and
will not be processed until | submit a claim for damages on a later date.

Signed:(}upM (\ML(LA Date: £~ 30 -2

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: $ &?9 277
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