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STATE OF WISCONSIN, CIRCUIT COURT, __ MILWAUKEE COUNTY- 3oLl J T
.. _ ] RECEIVED

Plaintiff: (Name [First, Middle, Last], Address, City, State, Zip)

Demandante: (Nombre [primero, sequndo, apellido], domicilio, ciudad, estado, cédigo. postal) A 1 20
ornelivs (loyD A’rm5+r0f\‘) : UG 14 2025
2%32 N2t d WEST ALLIS
M lwoavkee, Loz . S3206 CITY ATTORNEY

[] see attached for additional plaintiffs.
Ver adjunto para otros demandantes. (] Amended Enmendado

-vs-  -contra- Summons and Complaint

To: Defendant(s): (Name [First, Middle, Last], Address, City, State, Zip) . Small Claims

Para D mandado(s) (Nombre [primero, segundo, apellida], domiicilio, ciudad, estado, cddigo postal) Citaciones y Demanda

\l of Lk\ \wavlkee Reclamos de menor cuantia

z £, Well 534 Lilwaokee , w3 S3202 SUTH$00 |
J O wes nNi & ¢ Case No.

[y
7525 W- (sreen Freld AYVe west allis, wxr 53214 Causa No.

See attached for additional defendants. Reclama de dinero ($10.000 0 menos)

Ver adjunto para otros demandados. [ Tort/Personal injury ($5,000 or less) 31010

Agravio/lesidn personal (35.000 a menas)

[ Return of property (replevin) 31003
Devolucion de propiedad (reivindicacién de
cosas muebles) '

[ Eviction / Desaivjo 31004
[ Eviction due to foreclosure 31002

Desalojo por sjecucion de hipoteca

Sentencia de arbitraje

[] Return of earnest maney 31008

Devolucidn de sefia

This form does not replace the need for an interpreter, any colloquies mandatad by law, or the responsibility of court and counsel to
ensure that persons with limited English proficiency fully comprehend their rights-and obligations. This form must be completed in the
English language.

Este documento no susﬁtuye el uso de un intérprete, ni los coloquios judiciales exigidos por la ley. Tampoco sustituye la responsabilidad del tnbunal y

los abogados de asegurarse de que las personas cuya comprensién del idioma inglés sea limitada entiendan por complefo sus derechos y
obligaciones. Este documento debe completar en el idioma. inglés.

One or both parties require the services of an interpreter. Which party? Which language?
Complete and file the Interpreter Request (GF-149) form.
Una o ambas partes requieren los servicios de un intérprete. ;Qué parte? ¢ Qué idioma?

Llene y presente el formulario de solicitud de intérprete (GF-149).

If you require reasonable accommaodations due to a disability to participate in the court process, please call

Claim for money ($10,000 ar less) 31001

[] Arbitration award 31006

prior to the scheduled court date. Please note that the court does not provide transportation.
Si necesita amreglas razonables para participar en el proceso judicial debido a una discapacidad, por favor llame a
antes de la fecha judicial programada. Tenga en cuenta que el tribunal no proporciona transporte.

SUMMONS / CITACIONES

To the Defendant(s): Para el/los demandado/s: ' . When to Appear/File an Answer
Zosl aretbetthnig ;uet;:l as described on the attached complaint. If you wish Fecha para comparecer/
o dispute this matter:
Lo estéan demandando segdn lo indicado en la demanda adjunta. Si preseniar ina respyesta
desea disputar este asunto: ga’e T”’e
i 3 echa
[] You must appear at the time and place stated. ‘ e s E Y l %ém N
‘Debe comparecer a la hora y en el lugar establecidos. I ) LU
] You must file a written answer and provide a copy to the plaintiff ] )
or plaintiff's attorney on or before the date and time stated. _P lace to Appear/File an Answer.
Debe presentar una respuesta por escrito y proporcionar una copia al Lugar para comparecer/presentar una
demandante o al abogado del demandante en la fecha y hora respuesta
sc-éoé, 09/22 San;mons and Compliant — Small Claims (Spanish 09/22) Chapter 799, Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.
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lecidas terioridad a ellas.
i Zstablimdas © con antero tah T ?St'ff o thi d Place to Appear: APPEAR IN PERSON
you do not appear or answer, the plaintiff may win this case and a ;
judgment entered for what the plaintiff is asking. Milwaukee County Courthouse
Si no comparece ni responde, el demandante puede ganar esta causa y se 901 North 9th Street, CH #400
puede dictar un fallo a favor de lo que el demandante esté solicitando. Milwaukee, W1 53222
Clerk/Attorney Signature Date Summans Issued Date Summons Mailed
Firma dgl Actuario de Juzgado/Abogada Fgfchg de emision de la Fecha en la que se envid |a citacidn
ciacion
i . e o [ oy~
U, Meia (Z\/ddw)s uz)l/“?/zx
4" COMPLAINT / DEMANDA

Plaintiff's Demand:
Demanda del demandante:

The plaintiff states the following claim against the defendant(s):
El demandante realiza la siguiente demanda contra el/los demandado/s:

1. Plaintiff demands judgment for (Check as appropriats)
El demandante exige un fallo por: (Marcar lo que corresponda):
MClaim for Money $
Reclamo de dinero
] Tort/Personal Injury $
Agravio/lesién personal
] Return of property (replevin) (Describe property in 2 below.) (Not to include Wis. Stats. 425.205 actions to recover collateral.)

Devolucién de propiedad (reivindicacion de cosas muebles) (Describa la propiedad en el punto 2 abajo) (Excluyendo las
acciones en virtud de las leyes de Wisconsin 425.205 para recuperar la garantia)

] Eviction
Desalojo
[] Eviction due to foreclosure
Desalojo por ejecucién de hipoteca
[ Return of Earnest Money
Devolucién de sefia :
] Confirmation, vacation, modification or correction of arbitration award.
Confirmacién, anulacién, modificacién o carreccion de sentencia arbitral.

Plus interest, costs, attorney fees, if any, and such other relief as the court deems proper.
Mas intereses, costos, honorarios legales, de existir, y toda otra asistencia que el tribunal considere adecuada.

2. . Brief statement of dates and facts: ;

Breve declaracion de fechas y hechos: Pleuse See Atrads M ts

(if this is an eviction action and you are seeking money damages, you must also state that claim.on this form.)

(Si es una accién de desalojo y busca e/ resarcimiento de dinero, debe también indicar ese reclamo en este formulario.)

T an~ +he property owoer 0f 2€32 N - 12Fst. A Starch Warra~* Lwas
1SSved For W Gpprahansion ef Yenan¥ Romee B . Lane.in Vper onit

TFV:o_ renized damacs W cludes S boolan w:gdcwé , holes on siding eF \ru{(vw.

¢ qas Cnister; nole? 1 celing, or dront or Froame W] ,-+p dZor - nallwe
C (AQ / rgp Ct\\n.&‘}cf,\ X c?am §

N4 L ANVer Side dcac e Dyolcen an ages ‘o \[per hel woy -

ﬁ See attached for additional information. Provide copy of attachments for court and defendant(s).
Ver adjunto para informacién adicional. Proporcione copia de adjunto para el tribunal y el/los demandado/s.

| am the: m plaintiffi.  [] attorney for the plaintiff.
Soy: demandante. abogado del demandante.

SC-500, 09/22 Summons and Complaint — Small Claims (Spanish 09/22) Chapter 799, Wisconsin Statutes
This form shall not be madified. It may be supplemented with additional material.
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(==

Pl/fleemandant
Comelivs Ll stronn

“Name Printed or Typed / Nombre escrita en Jetra de moide o a maquma

2832 N \2¥ D%

O~(\(Y\3¥NM\ cL ﬁig\% g@ ClmM\_- (s

Email Address
lrﬁdon decomeoel rdnﬁl 2 b g_ 7_' ZO?’g
Telephone Nu_mber / Teléfono Date / Fecha

SC-500, 09/22 Summons and Complaint — Small Claims (Spanish 09/22)

Attorney/Abogado

Name Printed or Typed / Nambre escrito en letra de molde o a maquina

Address / Direccién
Email Address Telephone Number
Direccién de correo electrdnico Teléfono
Date / Fecha State Bar No.

Numero de inscripcién en el:Colegio de Abagados

Chapter 799, Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.

Page 3 of 3



2L et ey’s Office

o £ ol 3v)a‘c?'c':)@ey(g%?:?taHIswi.gov

e Office: 414.302.8450

, Fax: 414.302.8444
w Kail Decker
. 1906 City Attorney
Nicholas S. Cerwin

: Deputy City Attorney
Rebecca Monti

Principal Assistant City Attorney

Allison Childs

Assistant City Attorney

NOTICE OF DISALLOWANCE OF CLAIM
January 6, 2025
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
Cornelius Armstrong
2832 N. 12t St. Lower Unit

Milwaukee, W1 53206 ‘P(M

armstrongcl1983@gmail.com

el a0
RE: Notice of Claim filed: December 17,2024 lﬂ(ﬂ
Date of Injury/Loss: December 10, 2024 Qﬁ{bﬁ 27)}

Mr. Armstrong,

The City Attorney’s Office investigated the claim you submitted. The City has determined that
we are not able to admit liability. Therefore, our office has concluded your claim is to be
disallowed and denied. The reason(s) for the decision to disallow this claim includes, butis not
limited to, the following:

The City is not liable for the damages in this incident. West Allis Police Officers were assisting
Milwaukee Metropolitan Drug Enforcement Group with executing a valid search warrant. Entry
was not forced pursuant to that warrant until after several knock and announce opportunities
giving the target of the warrant an opportunity to voluntarily allow entry, but they did not.
Officers were not negligent in any way in the actions taken to execute the warrant. There was
not anything that officers legally should have done otherwise when executing the warrant. Any
damage caused is the responsibility of the subject of the search warrant, that person being
Romeo Lane. You may be able to seek restitution for your damages under any criminal charges
issued against Mr. Lane or possibly through any revocation proceedings he may face.

In conclusion, the City is not required to provide an explanation for its decision to disallow a
claim, but one is provided so you know how the claim was evaluated. The City is required by
law to inform you that no lawsuit may be brought on this claim against the City of West Allis or

any of its officials, officers, agents or employees after six months from the date of service of
this letter.

L//L/ ._Z
. 7 g
S rely, . .
incerely , M \w g %ﬂj
A2 (
Rebecca Monti . X D

.. . Y
Principal Assistant OJF 4%/\\\40
City Attorney

City of West Allis e 7525 West Greenfield Avenue « West Allis, WI1 53214 « www.westalliswi.gov
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® Replace Washer
-Delivery Service
-Installation
Cost of Materials-and Labor......ccccccveveennnene $1,400.00.

@® Repair Aluminum trimming on Windows, Front of home Siding.

Cost of Materials and Labor....c.ccoccveevevneenee. $2,300.00.

The total of services is $24,850.00. All services provided are payable to MMG Landscaping
Construction LLC. For any questions or concerns, email or call.

Property Management MMG Landscaping Construction LLC

Date




0 (414) 915-3612 o mghconstllc@gmail.com o

Invoice

Street: 2832 N. 12th Street

Project Details:

® Replace 5 Windows-
- (2) Upstairs Bedroom
- (2) Backside Hallway
- (1) Living Room

Cost of Materials and Labor.............. $5,250.00.
® Paintand Repairs
-Hallway
-Kitchen
- (3) Upstairs Rooms
Cost of Materials and Labor................... $6,800.00.
® Remove and Replace Carpet in Rooms* and Hallway
Cost of Materials and Labor.................. $4,500.00.
® Replace Backdoor
- Door Trims

-Door Handles
-Add Storm Door*

Cost of Materials and Labor................. $4,600.00.
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