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COUNTY OF KENOSHA COUNTY CLERK
Mary T. Schuch-Krebs 1010 - 56th Street
Kenosha WI 53140

(262) 653-2552

Fax: (262) 653-2564
CLAIM AGAINST KENOSHA COUNTY
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Please attach receipts, estimates, and/ or other supporting data to this form.

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




