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ECEIVE
COUNTY OF KENOSHA  dplt
Regi Bachochin
CLAIM AGAINST KENOSHA COUNTY
FULL NAME D \ie e GeiSSin DATE _ +-9-20al
ADDRESS 203 - 23t e

_ Yopalha Wz S33HD

TELEPHONE NUMBFR: Aa-9a5—-Ygga

Homec:
Work:
DATE & TTMIY OF ACCIDENT OR LOSS __ ¢ -
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WITNESS:  Name (1 £5.2 /)
L g ' — LAY 74
Address
Phone
AMOUNT OF CLAIM (damages) A $ .5 ,Mrf g5 .40 /:Zé‘- 2,8

CLAIMANT”S SIGNATURE
Please attach receipts, esti

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

s, and/or other supporting data to

¥ ia



