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CLAIMANT CONTACT INFORMATION

Phone: /%4 -552- 4410

Name:
Address: |05, i ‘ #47 Email. ryon ra. o S ma (.Com
INSTRUCTIONS

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

assist you.
NOTICE OF CLAIM

Date of incident: TQ(‘\\,\aru\ ‘5+ A0a) ‘

Location:
Dé}s\'c}rﬁbe %e cfr"c)ufn\s?af\%)ces of you?&aihrr*\l/r‘i‘ére.v&\én%ﬁ'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

will not be processed unti

Signed:

ocanae W\ w=a ot Htc.j‘ur«;% 2
Cit !
this time (complete Claim mount section below)

| am submitting this notice without a claim for damages. This claim is not complete and

I | submit a claim for damages on a later date.

Date: [ = /7 -3LO adl

CLAIM AMOUNT

https://mail.google.com/mail/u/0/#inbox/FMfcgxwKkbk TIPVMZRMVZbxzGXNKdPdB?projector=1&messagePartld=0.1

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: $ ‘7‘%5, &3
& 4gs. 30
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21-000075 US Hwy 45/Watertown Plank Rd;WPD Assist - Citizen (ASS1)
Raported  : 01/02/21 12:5¢ Roportec Location.  US Hwy 45/ 7ate-town Plank Re;WPD
Priority 13
Casc® : Units 130 - 0439 - Mache!, Danied T
Stacked  : 01/02/21 12:55
Dispatched : 01/02/21 12:57
Arrived : 01/02/21 12:57
Finishod t 01/02/21 12:57
Disposition : TOT Other Agency
Notes
Date -y Unit Notes = PrF
01/02/2021 12:54:41 smasnad wincow by county plow yestercay vetim came to PD lobby 6010
01/02/2021 12:57:44 Dispatchad: 130 6010
01/02/2021 12:57:56 TOT MCSO 6010
Unit m_‘ &
Unit Unit Time Activity ~_ Officer Dispatcher Dizposition
130 01/02/21 12:57-44 o1 6432 &010
130 01/02/21 12:57:46 os 6413 6010

130 01/02/21 12:57:56 Fl 6433 6010 TOT Other Agency
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8 Certificate of Vehicle Registration o oo —

% T 41216191707 |19176C4800037

e T [ T b L

1RLL AUT AUT | TRUK A |SILVER/ALUMINUMI

ey i"‘ ‘“‘” | € amon Date “‘m—"_—f

AJBP1CL2JC217752 __|e01ts _ |FORD |02/17/2020 | $ 7950 J
Thes Regetstson Cerlicate @ n
Tia ‘lﬂiillb Taneten

000984 2 I—

2IGHT CASSANDRA DEE Comte 08 e SOR284
Nefscias a1
WSCONNAITY GOV

1525 W GREENFIELD AVE & 47
ST ALLIS, WI 53214-2426

CONFlRMAﬂON OF OWNERSHIP

Yeoar Make

|2018 | FORD

moer |Body Sty Color 35
1191700 SPORTUTILITY SILVERIA_LUMINUM |

Jwner(s)

JHT CASSANDRA DEE

5 W GREENFIELD AVE # 47
T ALLIS, WI 53214-2426

mmmh&umm:m)mmru document. T!
of the Cartificate of Title or for ermors in reporting mileage, brand disclosul

Stats, your titia has been
tymuuuubrwﬁsammg-d-mcw(

rdance Wwith §. 342(1)(b) Wis.
‘stwmndlnn
pariment has no actual Mwmmmuummm no wairan
forward oo s document.

Holder(s)

42751 FIFTH THIRD BANK, WILMINGTON

tional Vehicle Detail

, THIS IS NOT A TITLE: Title Sent 1o Lien Holde
.ument is not valid for transfer of ownership. The title has been delivered!
U ~wnarchin. You will receive your valid Wisconsin title onc
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Safelite. AutoGlass

Sakehite Y Estimate 01867-235683

10708 W ORCHARD 81 OvgOste:  1IWI001  CTUWO:  ZH5883

WISTALLS, W1 83224 WIMI0L 1108 AM

A14-475 3700 Weyed By, 243
CAMEY WG )

Account Information

CONSUMIER PARINT

2271 - (w5080 -
Primary: 4145524410
Ahernate

Year  Make Mode! e Milenge =

e vomp FOOLONT A DOUR UTRITY

y Par ¥ Seling Labor L

1 DWO2428 GTYOEM SENM #oo 5000

Replace with new - RAIN SENIOR-SOLARACOUSTIC INTERLAYE A1

' DISPOSAL MTE 0 $2.00 fum $0.00

Roplace with new - DISPOSAL FIF
Pori Suntoml: »y
Labor Suly Total $?
Sub Tots m
Sbes Tax 1
Total: n

This ESTIMATE s good for 1D days fram the date noted above
THIS IS AN ESTIMATE DfY

** CALL 1O SCHIDULE WORK **
" 1800-800-ASAP (2727) **









xlass Pro Inc

Invoic

$13 W. Bluemound Road
lilwaukee, W1 $3213 Oste | nwoiced
wae 414-453-1060 1192021 22002
o 414-453-1066
Bl To
WRIGHT, CASSANDR A
4145524410
P.O Number Terrs
Due oa recer
TY| (TEM DESCRIPTION EACH| TOTA
1| Auto Glass [ 2018 FORD ECOSPORT WINDSHIELD REPLACEMENT 460 00| 4600
DW2423GTY INSTALLED
ALLOW 2 HOURS FOR INSTALL
Thaak You for Chovsing
Glass Pro!
ok vou Sof (hosiug Class Pro!
Subtotal $460.00
Sales Tax (5.5%) S350
Email Us at GlassProlacia yahoo.com or Visit Us Online at
www.GlassProlnc.net Total $485.3
Balance Due S485.3









