GL-9-17

( % COUNTY OF KENOSHA CoUNTY CLERK
& Matry T. Schuch-Krebs 1010 - 56th Street

Kenosha WI 53140
(262) 653-2552
Fax: (262) 653-2564

CLAIM AGAINST KENOSHA COUNTY

FULLNAME _Dale A Hrﬁr‘(\ DATE _H- Q8- \] B

ADDRESS rmee s 1Y kN
Racine Wl 53403, 'L’Thl* A= '”"“—]\'1- 1

TELEPHONE NUMBER:  Home: : - "'_'_r\‘:\l v =5 007 |1

Work: REA-939- 2833 | I

DATE & TIME OF ACCIDENT OR LOSS A 1138 _aov] ]| " YL 5 iR
The  Wnewe,  ——
LOCATION OF ACCIDENT PAaAnnum dm \00S
EmD\GkJ.lthJ PQE \‘\n\z) kol m fiast af Mawienance

DESCRIPTION OF ACCIDENT OR LOSS Build “\3
Golf ball Rt the uiondsheld + brake 1. Canld not be
re‘)c\(\‘ed. Had 16 be (\er\)\acrd-

WITNESS: Name

Address

Phone
AMOUNT OF CLAIM (dam: @ J Q1Q. an Ao
CLAIMANT’S SIGNATU .

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



