CLAIMANT CONTACT INFORMATION \_/

Name: Matt Keup Phone: 414-350-2173
Address: 1643 S 63rd street Email: mkeup@paychex.com
West Allis WI 53214

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: 10/26/2023 Time of day: 04:10
Location: 1645 S 63rd Street West Allis:

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.
am a property owner of the location listed above in the claim section. (1645 S 63rd street)

On Thursday 10-26-23, The tenant of the property (Kaylyn Link) had contacted the West Allis Police regarding her
boyfriend, whom she had filed a restraining order against. Police came to address situation. Tenant's boyfriend,
Allen Borek Jr, had a stand off with the police.

Culmination of the stand-off resulted in officers breaking 16 window panes on the south side of the building, and 4
pcreens, as a means to distract Mr Borek Jr while they breached the apartment door with a chainsaw.

am seeking reimbursement for the damages done in this scenario. The Police Case # is 23-0471807.

Replaced were 16 windows, screens, an entry door, and the cabinet behind the door that was also damaged by the
chainsaw when breaching the entry.
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Check one:

..... I 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:% z /é%‘/, Date: //- 24 -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: $ 2 D 7 é ¢ Cf\?
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Krause and Assoc.
Paul

Krause

2024 Hemlock st
West Bend, WI 53090
262-247-5991

Matt Keup Invoice # 11172023
Matt Keup

1643 so. 63rd Invoice Date 11/20/2023
West Allis, WI

414-350-2173 Due Date 11/20/2023

mkeup@paychex.com

ltem Description Unit Price Quantity Amount

Service Install new replacement windows where 325.00 1.00 325.00
broken.

Service Install newly used back door. 200.00 1.00 200.00

NOTES: Owner to supply matl.

Subtotal 525.00
Total 525.00
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The Cardholder acknowledges receipt of
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hereon angd agrees to pay e Card issyegr
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THANK yau, YOUR CASHIER, Julisa
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CUSTOM DESIGNER'S OF MILW.
5652 S. 13th STREET

Invoice

Dat Invoi
MILW. WI. 53221-4403 2te Lo
11/25/2023 18837
Bill To
MATTHEW KEUP
1643 S. 63rd STREET
WEST ALLIS WI. 53214
P.O. No. Terms Project
Due upon comple...
Quantity Description Rate Amount
1 | Cabinet Doors 76.55 76.55T
Sales Tax 5.50% 421
Phone # E-mail Total $80.76

414-281-0155 cdmidougkrystowiak@gmail.com




