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Address:
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t r Phone:

Email:
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of day: l,LQ, 4h

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

Date of inci
Location:

dent: Time
kt)A. wl4 Kau ol

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.

..... I am seeking damages at this time (complete Claim Amount section below)

..... I am submitting this notice without a claim for damages. This claim is not complete and
will not be processed until I submit a claim for damages on a later date.

Signed Date: s 4 ,1 ,?

CLAIM AMOUNT
To complete this claim, attach an itemized statement of damages sought. lf any damages are

Il*
for repair to property, include

The total amount sought is: $

at least 2 estimates for re
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CLAIMANT CONTACT INFORMATION

NOTICE OF CLAIM
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Check one:

SAVE
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You are Notified to Pay or Appear
Date Time

Appearance Required: NO MAR-07-2022 08:30 AM
WEST ALLIS CITY i]IUNICIPAL COURT
11301 w LlNcoLN AvE
wEsT ALL|S, wl 53227
(41i1) 302{181 WWW.WESTALLISWI.GOV

Defendant Name, First, Middle), Street Address. P.O 8ox, State

Form No. and

I'UNI

Juvenile

Ve6ion CT

o4o5 1S8O51TK8S
DEPOSIT

$250.00
Court Use: DA N

irth

2048 S 70TH ST
MILWAUKEE WI 53219

6/14/1993

HT WT

510 180 LBS

M

Hair

BROWN

Race

Eyes

HAZEL

YNCH, BRIAN JAMES

State Exp. Yr

w 2022

Telephone Number

Ordinanc€ Violated

wA-o.015(2)

Name and Address of Parenucuardian/Legal Custodian
(lf minor defendant)

Telephone Number of Pa.enVGuardianlLegal Custodian

Adopting State Statute

Agency Space

22-000395

Exp. Yr

2028

License Plate Number

907YXT

Vehicle ldentification Number

3FAFP37313Rl t07(N

Plaintiff
CITY OF WEST ALLIS

Violation Description

Plate Type

AUT

Ordinance Description

ABANDONED VEHICLE (PUBLIC NUISANCE)

Week Day Date Time

TUESDAY 01/0.112022 01:12 A1{

From/AT Hwy No. and/or Street Name

ON S TOTH ST 287 FT N OF W BECHER ST

County City^/illage/Town

MILWAUKEE .40 WEST ALLIS - 60, CITY

Office. Name

OFFICER iI. OTTO

Date Citation Served, Method

01t05t2022 ilAlLEo

Residence Contact Name Age

Officer lD

9829

Department

WEST ALLIS POLICE DEPARTi'ENT (lf left with person at defendant's address)

INSTRUCTIONS . READ CAREFULLY
MAI{DATORY APPEARAI{CE? lf your citatjon is marked as a mandatory court
appea6nce, you MUST appear in court The appearance not mandatory
instructons do nol appv lo yoo

APPEARANCE NOT ]TANDATORY?
lF YOU wlSH TO DISPUTE THE CITATION, you musl elther appear in court
or enter a not guiliy plea by mail prior to your court daie. You may clo so even if you
have elready paid the cleposit or posled a bond. Please nclude either:

' a photocopy of your catelon, OR
- your correcl name and maihng address, citation number, court appearance
date lisled on lhe citration. otrense, and anestjng polic€ agenc]

Thes€ should be mailed to the coun address wlitteo under YOU ARE NOTIFIEO TO
APPEAR. The coud wlll sah€dule another court date andor a fid beto.e a judge

lF YOU OO ltloT WSH TO DISPUTE THE CITATION. simply mail in the
deposit amount on the ciliatbn by the court date, with a siatement saying you do
not wrsh lo contest lhe citaton Please include either:

- a photocopy of your citalion. OR
- your conect name and mailing address, citatron numb€r, courl
appearance dale listed on the ol,ation, ofiense, and anesting polrce agency.

Make cneck payable to the clerk ol court and mail it to the court address written
under YOU ARE NOTIFIED TO APPEAR. You do not need to appea. The court
will either

- accept your nonappeahnc€ as a plea of no contesl, tind you guilty and
keep the deposil amount as paymenl ior your cjtatloni OR
- declrne to accepl the depotil and oader you io appear in court by
summons or wanant.

lF YOU DO NOTHING, lhe coud may eflhei:
- issue a warrant for your anest, OR
- issue a sufimons tor you to appeat in court, OR
- lind you guilty br failing to appear in court and order you to pay the
forfeitur€ and cosls imposed by the court.

Driver License/ldentillcation Card Number

L520-0709-3214-05
Other ldentification Number

Cash- Card

NN

CITATION NO.

State

vvt

lD Type

WISCONSIN NON TRAFFIC
CITATION AND COMPLAINT



You are Notified to Pay or Appear
Date Time

Appea.ance Requirod: NO MAR-07-2022

Form No. and

MUNI

Juvenile

Ve6ion CT

(N05

ctTATtot{ No-

158051TK8S
WEST ALLIS CITY MUNICIPAL COURT
11301 w LtNcoLN AvE
wEsT ALLTS, Wr 53227
{41i }302-8181 WWW.WESTALLISWI.GOV

DEPOSIT

$250.00

Cash- Card

NN

Delendant

2l)l|A S TOTH ST
iiltLWAUKEE wl 53219

Birth Date

8/1,Ui993

HT WT

510 r80 LBs

Sex

Hair

BROWN

Name, First, Middle), Street Address, P.O. Box, State
w

Eyes

HAZEL

YNCH, BRIAN JAMES

Oriver License/ldentification Card Number

L520-0709-3214{5
Other ldentificatron Number

State

w
lD Type

Exp. Yr

2028

Name and Add.ess of Parenucuardian/Legal Custodian
(lf minor defendant)

Telephone Number of ParenyGuardian/Legal Custodian

Adopting State Statute

Agency Spac€

22{00395

License Plate Number

907YXT

Vehicle ldentification Number

3FAFP373t3Rl l07{}i.

Plaintiff
CITY OF WEST ALLIS

Violation Description

Plate Type

AUT

State Exp. Yr

w 2022

Telephone Number

Ordinance Violated

wA-6.015(2)

Ordinance Oescription

ABANDONED VEHICLE (PUBLIC NUISANCE)
Week Day Oate Time

TUESOAY 0'l/0/U2022 01:12 Am

From/AT Hwy No and/or Street Name

ON S TOTH ST 2E7 FT N OF W BECHER ST

county C ity^/iltage/Town

MILWAUKEE .40 WEST ALLIS .60, CITY

Offic€r Name

OFFICER M. OTTO
Date Citation Served. Method

01t05t2022 MATLEO

Residence Contact Name Age
Officer lD

9829

Department

WEST ALLIS POLICE DEPART]IIENT (lf leff with person at defendant's address)

INSTRUCTIONS - READ CAREFULLY
MANOATORY iP?EARANCE? tf you. ctatron 6 marked as a mandatory @un
appearance. you MUST appear in court The appearance not mandatory
lnstruclrcns do nol apply to you

APPEARANCE NOT MANOATORY?
lF YOU WSH TO OISPUTE THE CITATION, you must eithe.appear in court
or enter a not guilly plea by mail prior to you. coun date you may do so even if you
have already paid the deposri or posled a bond please rnctude eilher:

' a photocopy of ),our cil,atron. OR
- your corect name and mailing acdress, citation number, court appearance
date lasled oo the otalion, ofiense, and ar.6tng poljce agency.

These should be mait€d lo the court address wrtten under yot ARE NOTIFIEO TO
APPEAR The caurt wltt schedule another court date and/or a triat before a judge
wathout a jury.

WISCONSIN NON TRAFFIC
CITAT]ON AND COMPLAINT

IF YOU DO NOTHlifG. the coun may either:
- issre a wanant ior your arlest OR
- issu€ a summoars br )ou to appear in coorl, OR
- fnd ,o! guilty br faiting to appear in court and order you tc pay the
brhiture and cosb imposed by S}e coun

08:30 AM

Court Use: DA N

lF YOU DO l{OT IYISH TO DISPUTE THE CITATION. sirnpry mait in rhe
deposit arnount on tne citalion by the court dale, with a statement saying you do
not wish to contest lhe citatton. Please inclucte eith€.

. a photocopy ol your ciiation, OR
- yout @nect name and filailing address, citation number, court
appearanco date listed on ho citalaon, offense, and anesting police agency.

Make checl payable to the clerk of coun and mait it to the court address written
under YOU ARE NOTIFIED TO APPEAR You do not need to appear The court
will eifl€r:

- accopt your nonappearance as a plea of no contest, find )/lou gu ty and
keep the depoail amount as pafnent tor your citaton; OR
- d€cline to accept the deposit and ofder you to appear in court by
summons or w€rrant.
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N & STOWING, INC,
17'19 So.83rd Sheet. West Allis, W 53214

476-8697 . Fax 476-7828

- 24 HOUR ROAD SERVICE-
FLAT BED SERVICE

$(DA"MAGE FREE"
TOW!ilc

DATE /, Y,E)
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CASH

CHARGE

SEFVICE CALL
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l.agrge lo not hold N&S Towing responsible br damag€s done to my vehide
du€ lo ssMces pro/ired by thgm uoless negliggrice can ba proven ahd also I
agr€,e b pay lolal arumt ol l Mrice accoding to card issuers agreement
andor N&S Towing's biling policy if 6edit vor.lctter.
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