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CLAIM AGAINST KENOSHA COUNTY
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WITNESS:  Name Nalan A ockeen CZ;:{: wt”
Address Z2ha18 (Ii{H" %l .
Twin L‘OL\(-% Wi =38
Phone (_‘3%-7) 57-S%53

CLAIMANT’S SIGNATURJ D// ¢ S

Please attach teceipts, estimates, and/ ot othet suppotting data to this form.

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