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COUNTY OF KENOSHA COUNTY CLERK
b L] DR

(262) 653-2552
Fax: (262) 653-2564

CLAIM AGAINST KENOSHA COUNTY

DATE__ S Q//",Qf/

FULL NAME

ADDRESS
_ 23
TELEPHONE NUMBER:  Home: _
Work:
DATE & TIME OF ACCIDENT OR LOSS MM&@_
LOCATION OF ACCIDENT N X

DESCRIPTION OF ACCIDENT OR LOSS

snow gl gt s (L 26X

WITNESS: Name
Address

Phone
AMOUNT OF CLAIM (damages) §__ S 7 0=
CLAMANTS SIGNATURE___ A [0
Please attach receipts, estimates, z{/rlld/ or other supportlng\data to this form.

RETURN THIS FORM TO: KENOSHA COUNTY CLERK
1010 — 56™ STREET
KENOSHA WI 53140




THANK YOU FOR SHOPPING AT

REINEMANS PL TRUE VALUE
24708 75TH STREET

PADDOCK LAKE, WI 53168
(262) 843-2422

03/25/24 1:22PM JULTA 572 8§

724904 1 EA $36.99 E
BLK LG T2 Rural Mailbox $

SUB-TOTAL:$ 36.99 TAX: §
TOTAL: §
BC AMT: $

ek carod: [ EEEEEEEEEEE
MID:$#kkx4%8999  TID:+¥+8851
AUTH: 828913 AMT: $
Host reference #:812479  Bat#

Authorizing Netwark: AMEX

Bank card USD$ 39,02
==>> JRNL# 112479
CUST NO: *35640

THANK YOU MICHAEL A SEITZ
FOR YOUR PATRONAGE
TVR ID # 3265005863

Acct MIKE SEITZ

Customer Copy
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