August 7, 2607

Office of the City Clerk R B B T
City Hall, Room 205 T
200 East Wells Street s
Milwaukee, WI 53202-3567 wilY &

Tammy Harris

4633 North 75" Street
Milwaukee, W1 53218
Claim number 07-5-207

To Whom It May Concern:

I am requesting a fair hearing in response to my claim not being approved. The incident
took place on May 24, 2007; a limb of the tree adjacent to 4623 North 75 fell on my
parked car resulting in several damages. The total amount of damages to be repaired is
1417.20.

Sincerely,

Tammy Harris




June 7, 2007

Tammy Harris -
4633 North 75" Street S
Milwaukee, WI 33218

Office of the City Clerk
City Hall, Room 205 ST
200 East Wells Street ' =T
Milwaukee, W1 53202-3570 '

To Whom It May Concemn:

On May 24, 2007 at approximately 3:00 P.M. a tree limb fell off the tree residing at 4623

North 75" on to my parked car. Iam the owner of a 2007 Kia Rio purchased on April 23,

2007. The tree limb left several damages to my car; there are dents on the hood, roof,

mirror, and broken front passenger window. I reported this incident the day of May 24™

to the city, was told that | must submit a claim and to get written estimates of the

damages. [ have required two written estimates from Maaco Auto Shop, and Don’s Auto

Shop. My contact number is (414) 841-7087. {on'S o Service 05t aerle Y19 1100

.
Sincerely,

oy

Tammy Harris
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DON’S AUTO SERVICE

Complete Auto Body
& Painting Service
5504 W. Hampton Ave.
Milwaukee, Wi 53218
Phone (414) 464-4980
FAX # (414) 464-5304
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