Claim Against The City Of Milwaukes Wis.

Property Stolen On 1-9-04

Vin # 1G6CB6983F4314636

I Have Been Harassed Not Only By M .P 1D But By The
AT .F As Well This Is Just A Pebble
There Are Many Stones Left On Turned

This Was An Investment That Had Many Possibility
It Was a Cash Cow
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I Invested more Then Just Money I Invested Time an energy

v
An still Today More time More Energy Explaining To The Same People Whom Stole an e
harassed Me for Not Being An Informant Repeatedly, Explaining The same Thing ,_“._
My Plates where stolen An I canceled Them almost Two Years Ago e
My Car Did Not Have Over Due Parking Fees) AL

There For The State Had no Right To Remove My Property
An on 7-11- 05 Milwaukee. Wis Drop The Tickets but did not return my

property which was taken on 1-09-04 A Mint Condition CADILLAC The Name Alone
Cost Money
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For Time Two Years [ Spent Fighting For What Mine =100.00 A Day x 730
For Energy for The Money [ Spent $ 6,000.00 X 3 = 24,000.00

Total Time An Energy = 73,000.00 + 24,000.00 = 97,000 .00
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Contested Parking Citations Report Page: 109

Data Type: Pasking Crestion DatefTEnaS@1M06 $0:23:23
Inckudee dafos of OBII0F005 irecugh OBII0FA005 City of Milwaukee - PRODUCTION SYSTEM
TR A T

Name: HADRAN PRECIOUS S Heating Datec 62300006

Addrees; 1444 W CONCORDIA AVE Hearlng Ties: G2:30 p
MUKAUKEE, ‘% 63208 Pists; W 44BDWT
DO Ureiver's Liconce:

lasue .20 io
Clation Date Tirm Waks < ode Viciation Locotion Badge Fio fed Pd Due Amend
ISSAT605  1VGR004 0178 pm CHEV 767 PARKED POSTED PRIGACB W, SLVER SIB1885 40 g 0 LA
295105762 1VIOI2004 157 prm CHEV 782 PARKED POSTED W SILVER SPGATIS g 0 .8 O

\ ya % 50 6 o sar”
b 3 Open Ticket Counk: 2
E 3 Totat Amourt Due: $#TT0 A
Q\ Anended Amotnt Dus:

o ——
For Cly Altorney Uee:

For of The, ] /{( 5"\/‘/ |
N T

For Muricipel Cout

bame: {Pleass Print)

Addreas: Cty. owte IR
Dk OF Birtix Drivers License;

1 Accept Full Responsibilily For The Citations Listad Above:

Signed: Deds:
VEHICLES THAT ARE TOW ELIGIBLE WiLL REMAIN TOW ELIGIBLE FORJ DAYS AFTER ALL PARKING CITATIONS ARE PAID
ALL CITATIONS MUST BE PAID iK PERSON AT THE PAYMENT CENTER.




+ Document Name: untitled

rTEDWT /AUT

o +/03/CETEONTTIRSUL  AUTO 1983CAL  FLE wa@

PIY Q2 BPE N TAN IMSUS 091602 0043700 ACTUAL

"

1G6CE6383F45314636 02198NA004-9
70 10/14/03 G00C000 40-57
BADRAN PRECIOUS 3

1414 W CONCORDIA AVE MILWAUKEE 53206
STA 001
RRM 0325 3503 0302 0057 408

A

Date: 10/14/2003 Time: 11:31:37 AM
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Contested Parking Citations Report Page:

Diede Type Parking Crestion DatefTime 82320063 1023
Includes dates of 0BI3012005 through 0613012005 Ci(y of ﬁfifwaukee PRODUCTION SYSH

Name: BADRAN PRECICGUS S Hearing Dade: 60072006

Address. 1414 & CONCORDIA AVE Hearing Thne: G230 pm

MLWAUKEE, Wi 63206 Piate: W 4480WT
DO Driver's License:
Issue Issus Vio

Citstion Date Tirne Make Code Viclation Location Badge Fine Pe Red Pd  Dueir
I55422608 1WE2004 U1:28 pm CHEV 182 PARKED POSTED PR&MQ@W SILVER SPF51685 40 0 o .A‘JS”_:
295705782  10/40/2004 10:52 pm CHEV 752 PARKED POSTED W SILVER SP854715 a 0 ,_.—ﬁﬁ‘__
80 N

k & Open Ticket Count: 2
Todat Atmount Due: i :

Q{‘3 "\;}2 Amended Amount Due: WO
W“”‘“Tfm?;a e wallr, M S

Dede: Le ‘7) J Court Number: i Z,J/

For Municipal Couwrt

Name: {Please Print)

Address: City: Stode: Zip:
E3ate OF Birth: Drivers License:

I Accept Full Responsibilty For The Cltaticne Listed Above:
Signea: Date:

VEHICLES THAT ARE TOW ELIGIBLE WiLL REMAIN TOW ELIGIBLE FOR 3 DAYS AFTER ALL PARKING CITATIONS ARE &

ALL CITATIONS MUST DE PAID IN PERSON AT THE PAYMENT CENTER.



Office of the City Clerk

Milwaukee, Wisconsin

Instructions for filing a claim against the City of Milwaukee

To file a claim against the City of Milwaukee which complies with Sec.
893.80, Stats., the following information must be submitted in writing

to: | |

¥ ) = )

o City Hali
Attention: City Clerk

200 East Wells Street, Room 205

Milwaukee, Wisconsin 53202

sy
g

sighed by the claimant or his/her agent or attorney. This
documment should be filed within 120 days of the event.

?%5 N
bad BEEDN

A document stating the address of the claimant and a statement
of the relief sought. If money damages are sought, a specific

R 2. -
sum must be indicated.
| In order to allow the City of Milwaukee to thoroughly and promptly act
on your claim, the following information should also be submitted:

Proof of the amount of the claim by means of either two
itemized estimates -or- itemized receipted bills.

1.
The telephone number where you can be reached during

2.
business hours.
A detailed description of the incident, being as clear as possible

3.
to the episode of events, including the date, time and place.
_ RONALD D. LEONHARDT
| CITY CLERK
Thank youl

Any additional questions may be directed to : 414 /286-2221,
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Office of the City Clerk

Milwaukee, Wisconsin

Instructions for filing a claim against the City of Milwaukee

To file a claim against the City of Milwaukee which complies with Sec.
803.80, Stats., the following information must be submitted in writing

to:

City Hall

Attention: City Clerk

200 East Wells Street, Room 205
Milwaukee, Wisconsin 53202

1. A document stating the circumstances of the claim, which must
be signed by the claimant or his/her agent or attorney. This
document should be filed within 120 days of the event.

2. A document stating the address of the clalmanf and a statement
of the relief sought. If money damageés are sought, a specific

sum must be indicated.

In order to allow the City of Milwaukee to thoroughly and promptly act
on your claim, the following information should also be submitted:

1. Proof of the amount of the claim by means of either two
itemized estimates -or- itemized receipted bills.

2.  The telephone number where you can be reached during
business hours. '

3. A detaifed description of the incident, being as clear as possible

to the episode of events, including the date, time and place.
RONALD D. LEONHARDT

CITY CLERK

Any additional questions may be directed to : 414/286-2221. Thank youl



