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1010 - 56th Street

Kenosha W1 53140
(262) 653-2552
Fax: (262) 653-2564

CLAIM AGAINS

FULL NAME \"%L \np\\ mm@ ' DATE 5/&75 /2(7
ADDRESS 95 %\w Ctree +#37

Peasarnl Yrairie 1L 53153

TELEPHONE NUMBER: Home: BYT7T R T3]
Work:
DATE & TIME OF ACCIDENT OR LOss_Aort | D
4:20p
LOCATION OF ACCIDENT Coreen” Payy "Bd near
Lowes.

DESCRIPTION OF ACCIDENT OR LOSS
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WITNESS:  Name

Address

Phone

«O
AMOUNT OF CLAIM (damages $ 5 C? 1 i
CLAIMANT’S SIGNATURE I ’%:; M }}'} %{_M}Y\ QN _

—

Please attach receipts, estimateL, and/or other suppotrting data to this form.

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



