CLAIMANT CONTACT INFORMATION

Name: qu L S:M:'#\« Phone(“ll "ﬂ M5 -7 ”nan.ly,o}w\c LA best nomber"
Address: __’ ‘ Email: ~Myonsmith 751 @ gmail tomn
90 n 45t ¢f Milwule WI 53216 ’
INSTRUCTIONS

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

assist you.
NOTICE OF CLAIM

Date of incident: 4/ 5: / 2(’95 Time of day: (2 55%

Location:

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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Check one:
Meeking damages at this time (complete Claim Amount section below)
I:I ..... 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:"{/}/W/ W Date: ‘;f/o?,}f/ 293

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: $ 10 U
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POPS & sons TIRES
5301 W LISBON AV
MILWAUKEE wi 53210

414-449-5810 -
10 DAY WARRA} ITY ON PAbSENGER UbED Tl RES

NO GUARANTY ON RIM SEAL OF ANY SIZE
Cashier: pops

Item Name Qty Price ExtPrice
USED 16 IN TIRE P2 2 $40.00 $80.00 T
Subtotal $80.00
5.2 % Disc -$4.16
Local Sales Tax 5.5 % Tax + 841

RECEIPT TOTAL: $80.01

Debit Card: $80.01
DEBIT

Total Sales Discounts

Thanks for shop opping w
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WEST ALLIS

POLICE DEPARTMENT

Jesse Fletcher

Sergeant
Emﬁormﬁ@Smmﬁm_:mi.@g
414 302-8120
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11 W. Lincoln Ave West Allis, W 53227

(414) 302-8000 Fax (414) 302-8099 TDD: 302-800
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