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CLAI MANT CONTACT INFORMATION

,/tq-55a-14to
Name:
Address *0 r

2A+ Atlis, Ltr t3J,9
INSTRUCTIONS

Complete this form, print and sign it, and serve a hard copy upon the West Allis City Cletk. lf
you have questions about how lo fill oul this form, please conlact a Private altorney who can
assist You' 

NorcE oF cLArM

cident orl Time of da 3:io P(t1{'

o-la6yg a t- o'r-.{,€.
I sheels or'exhibits

,Ca t'r

(a l)<t
L s-"-

FI:Dll.r IZ, ilUf ee
snlu r53it J0 AIIS

1i1

vDate of in
Location:

o"l"!fr" B .o I \o<: yr+S orr .-{he b-,dg.r-
rrcumstances oI your clarm nere. You may altach addit rona

Some helplul intormation may be lhe police report, ptctures ol the incident or damage, a
diagram ol the location, a list ol injuries, a list of property damage, names and contact
inlormation for witnesses lo the incident, and any other inlormation relevanl to lhe
circumstances.

nac{r11o Cp rto 1^'l L.tno O-'\-

Check one: o.A rCfc-k c-'t * Lnt- c.ve

tr I am seeking damages at this time (complete C ction below)
I am submitling this notice without a claim lor damages. This claim is not complete and
will not be processed until I submit a claim for damages on a later date.

Signed Dare: / - l? -eo el
To complete this claim, attach an itemized statement of damages sought. ll any damages are
lor repair to property, include at leasl 2 estimates for repairs.

The total amount sought is: S
,r

httpsr//marl.google.com/mail/u/0/#inborFMfcgxwKkbkTtPvMZRMVZbxzGXNKdPdB?prolector=1 &messageParlld =0 1

-51 2621 648672903807.jp9

al-r6
t--E-

Phone:
E mail:

CLAIM AMOUNT
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