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CLAIMANT CONTACT INFORMATION

Name: é“r\(’(js HU‘()\&OKS Phone:{ L//L/) 9/7/0 - Z&.& (

Address: 344 AN 3902 qqvet  Email clhec+Nun e s Z0@ ] L0
Milwa)iKee Wr <3216 v

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: ;/5/2 b Time of day/;p /ﬁS = :}7 M

Location: Ch S 794Nt atrep 4

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 seeking damages at this time (complete Claim Amount section below)
I:I ..... | am submitting this notice without a claim for damages. This claim is not complete and

will not be;%cess/ed niil | submit a claim for damages on a later date.
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RN 7 v / (

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

The total amount sought is: $; 4 éL/ C) ) 5O
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IMPORTANT
Pleasesend _ copies of your INVOICE

Purchase Order Number must appear on 2l with ORIGINAL BILL OF LACING.

invoices - packaging, etc.
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