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COUNTY OF KENOSHA __COUNTY CLERK
Mary T. Kubicki 1010 - 56th Street

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

CLAIM AGAINST KENOSHA COUNTY

FULLNAME Maria _QM@\’IM Normom DATE 12~ 26~ 2017

appress 1814 Deane Rivd

Racne WL 53403
TELEPHONE NUMBER:  Home: (2 (o'l) H12-4HE04
Work: (R6r) (s3 - 3500
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WITNESS:  Name creald P Schuck Fup Mo 3 23 773

\ddress 6/0D— 2 &+ Az
_Hrooshks Wie 52193
Phone 262 ~ c—“gﬂg“q’T?/? _

AMOUNT OF CLAIM (damages) §__ 236. 48
CLAIMANT'S SIGNATURE Mg Ce JZ

Please attach receipts, estimates, and/or othet supporting data to this form.

RETURN THIS FORM TO: KENOSHA COUNTY CLERK E @ E W E
1010 — 56" STREET
KENOSHA WI 53140
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MARY T, KUBICK]
COUNTY CLERK




