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OFFICE OF THE DISTRICT ATTORNEY
Milwaukee County

JOHN T. CHISHOLM District Attorney

Chief Deputy Kent L. Lovern, Deputies James 3. Martin, Lovell Johnson, ir.,
Jeffrey J. Altenburg, Karen A. Loebel, Elisabeth Mueller, Matthew J. Torbenson

May 08, 2018

Grace C Johnson
5472 N Hopkins St
Milwaukee WI 53209

RE: State of Wisconsin v. Xzevyance Lamanuel Pope
Case No. 20 17CF004491

Dear Ms. Johnson:

This letter is to inform you of the disposition of the above-mentioned
case. On April 12, 2018, the court found the defendant guilty and
sentenced the defendant to the following:

AS TO COUNT 1: The Court sentenced defendant to serve a term of IMPRISONMENT
in the Wisconsin State Prisons for 4 YEARS. INITIAL CONFINEMENT of 2 YEARS
and EXTENDED SUPERVISION of 2 YEARS, consecutive to 16CF277. CONDITIONS
OF EXTENDED SU PERVISION: Defendant is not eligible for the Challenge
Incarceration Prograi and is not eligible for the Wisconsin Substance Abuse Program. -
Defendant to pay Court costs and all applicable assessments to be collected by DOC, at a
rate the department determines 18 reasonable, from defendant's funds held in the
defendant's inmate account and during term of extended supervision; nonpayment penalty
shall be a civil judgment -Defendant is to provide a DNA sample. Court waived payment
of the DNA sample as defendant is paying for DNA sample on 17CF5698 -No new law
violations rising to the Jevel of probable cause -Cooperate with any correctional programs
recommended -Follow all rules of extended supervision -Pay all supervision fees -
Obtain/maintain employment -Obtain GED or HSED -AODA assessment and any
recommended treatment _Random urine screens No alcohol or illegal drugs -No
prescription medications without a valid prescription No operation of a motor vehicle
without a valid drivers license -1 year drivers license revocation AS

TO COUNT 2: The Court sentenced defendant to serve a term of [MPRISONMENT n
the Wisconsin State prisons for S YEARS. INITIAL CONFINEMENT of 2 YEARS and
EXTENDED SUPERVISION of 3 YEARS, concurrent with COUNT 1 CONDITIONS
OF EXTENDED SUPERVISION: Defendant is not eligible for the Challenge
[ncarceration Program and i¢ not eligible for the Wisconsin Substance Abuse Program. -
Defendant to pay Court costs and all applicable assessments to be collected by DOC, ata
rate the department determines is reasonable, from defendant's funds held in the
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defendant's inmate account and during term of extended supervision; nonpayment penalty
shall be a civil judgment -Defendant is to provide a DNA sample. Court waived payment
of the DNA sample as defendant is paying for DNA sample on 17CF5698 -No new law
violations rising to the level of probable cause -Cooperate with any correctional programs
recommended -Follow all rules of extended supervision -Pay all supervision fees -
Obtain/maintain employment -Obtain GED or HSED -AODA assessment and any
recommended treatment _Random urine screens -No alcohol or illegal drugs -No
prescription medications without & valid prescription

AS TO COUNT 3: The Court sentenced defendant to serve a term of IMPRISONMENT
in the Wisconsin State Prisons for 5 YEARS. INITIAL CONFINEMENT of 2 YEARS
and EXTENDED SUPERVISION of 3 YEARS, concurrent  with COUNT 2
CONDITIONS OF EXTENDED SUPERVISION: _Defendant is not eligible for the
Challenge Incarceration Program and is not eligible for the Wisconsin Substance Abuse
Program. _Defendant to pay Court costs and all applicable assessments to be collected by
DOC, at a rate the department determines 18 reasonable, from defendant's funds held in
the defendant's inmate account and during term of extended supervision; nonpayment
penalty shall be a civil judgment _Defendant is to provide a DNA sample.

Enclosed is information about the Department of Correction’s Victim
Information and VOICE Notification Program, which explains your right
to be notified of the defendant’s placement/ release from prison. If you
would like to be kept informed of the offender’s status, please call the
Office of Victim Services & Programs at 1-800-947-5777.

Please feel free to contact me at (4 14)278-4671 if 1 can be of further
assistance.

Sincerely,
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CIRCUIT COURT (4

CRIMINAL DIVISION MILWAUKEE COUNTY

STATE OF WISCONSIN

PETITION FOR RETURN OF PROPERTY

- e

Pursuant to §968.20, Wisconsin Statutes, 1 hereby petition the Circuit Court of Milwaukee County t0 direct the
agency or entity listed below to return the property which was taken and is being held by that agency or entity.

i ~ G \
Case Number: C L’h‘\ A
: (If Not Prosecuted, Write “No Process”)

Agency/Entity Holding Property:

_ Im%entory Number:
Name of Petitioner: #@&Q/;SQ\VLS on __ Phone: | ’(:er? ” ?/?Q
Address: 22@ _ 2 \ Q/ | m(}k’“@l‘ ‘ \) { N’M
City/State/Zip: v AAN i ' ’%( 05

Date of Birth: Date Property Taken:

Description of Property: : | ;
pelenafaos &y |4 L Cec ot Cayoh
Why was Property Taken? = 172 A | nm

—

‘ \g
. .. / Q) | -
Signature of Petitioner or Attorney: ‘M@! S
7 o <7~ -
N

If Attorney, Print Name, Address & Phone:

o g.

[F THE PROPERTY IS A FIREARM, THE FOLLOWING MUST BE FILLED ouT:

NOTICE: §941 29, Wisconsin Statutes, and 18 USC §922 of the Federal Code prohibit certain persons from
possessing or attempting to poSSess firearms. Before a firearm is returned to you, you must be able to truthfully
answer the following questions: CIRCLE THE ANSWERS

1 1AM the lawful owner of the firearm and can orovide proof of ownership. YES or NO

2. TamNOT a convicted felon. TRUE or FALSE '

3. 1 have NEVER been convicted of a crime of domestic violence. TRUE or FALSE

4, Tam NOT an unlawful user of controlled substances. TRUE or FALSE

5. Twas NOT adjudicated guilty of a juvenile offense that would be a felony if committed by an adult. TRUE
or FALSE v

1do NOT have a civil injunction that prohibits me from having a firearm. TRUE or FALSE

7. Tam NOT subject to a court order under Wisconsin Mental Health Act and have NOT been found guilty ofa
crime by reason of mental disease of defect. TRUE or FALSE

[ did NOT transfer the firearm to a prohibited person of allow the firearm to be used for any unlawful
purpose. TRUE or FALSE

o

*

Signature of Petitioner: _ Date:

«#*SEE IMPORTANT INSTRUCTIONS AND INFORMATION ON BACK***
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From:CIiTY OF MILWAUKEE TOW LOT 414 286 5093 11704
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\ j { o\ Telephone (-14) 286-2700
V2 FAX # (414 286-5093

GRACE YOHNSON Fax: 414-220-7062

Linda Greene, City of Milwaukee Date: 11/3/17 =

: X " DpPW Tow Lot 414- 286- 8706
WG

. \% Re:  TOW#1671774 Pages: |
7 cc: ' T
A\ W §r
“ N
O Urgent M For Review OO Please Comment 1 Please Reply [ Please Recycle Nh

This fax is being sent for Grace Johnson per her request.

Please have Ms. Johnson all the City of Milwaukee Tow Lot at 414—286—2700 and have her ask
for Linda. | will be here until 6 pm today.
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CONTACT INFORMATION

Arrest, custody, or release
information:

{o\ Adult Offenders .

If an ADUf‘[\fT has been arrested in this
case you may contact the Milwaukee
County Criminal Justice Facility, 94¢ N,
9th Street, Milwaukee, WI 53253,
Inmate Information (414) 226-7070, or
on the internetat: —

http://www .inmatesearch.mkesheriff.org
to determine if that ADULT is in
custody. ; :

Juvenile Offenders L
If a JUVENILE is arrested, contact: Vel
Phillips Juvenile Justice Center, Juvenii¢
Detention, 10201 W. Watertown Plank
Road, Wauwatosa, WI 53226. (414)
257;]1153:1 0'. determine  if  that
T JUVENILE is in custody. Please allow.

| Taptacted by the Victim Witness Unit

held and the case is prosecuted you will

AR oh ;

the Pl‘0secutf,‘c et
‘I of the chspre, |

14
If an ADULI;“Q'IZI” o
1s.ar1'ested and the cage ;
is

referred to
the Distrios
Or prosecutiop & Attomeyjs Office

00! > Milw .
o aukee, WI
o Witnegs Services (414)

Juven;
I o JuyiNy p 2enders

~ Please note that it is not always clear tc

time for transport. If the JUVENILE is |

MILWAUKEE POLICE DEPARTMENT

Bercema

Contact foicer: v.Gao “-'WW/ 2.9 L i‘.ﬂz T"/

Incident Number: {7 2M | o5 2 _ Incident Date: &/4a/r1.
District/Division: U __ Shift Hours;4p - ( Ee
= - ( ,.;/

Phone Number: Y1U-435. 2243 e -
A\t = ADY-FOY L poLo ke’ &
The C.ont'act .Oi'ﬁcer iS your pz;}mary: ?ource for general information
regarding the investigation as well as arrests and the status of property in
 police custody. : . o

= EgAS S anacdesl

- Wisconsin law, provides victims of crime with specific rights.

T he Wiscc?ns.in Constitution (Art_i;glé :I.»v",Sécpl'on:Qirnf) and Wis. Stat. § 950 give special
rights to victims of crime. Some rights are automatic while others must be requested.

- The rights are listed on the reverse side of this forr

hom victims® rights apply at different

stages of a case. Use the information on this form to discuss and clarify your rights
- with the agencies you are in contact with about the case and to make your interests

known.

O It js very i :
Y Important th
ad 2 at you ;
dress, phone Number, or};mai‘(]eep dgencies informed of




| FORD CERTIFIED PRE-OWNED Limited Warra:ng
’ _ : 0

Ford Certified Pre-Owned Limited Warranty coverage is provided by Ford Motor Company on eligible pre-owned vehicles under the Ford
Certified Pre-Owned Program. Ford Motor Company will provide for repalr or replacement of covered components on the vehicle during
the warranty period in accordance with the following terms, conditions and limitations.

1. Warranty coverage.

New-Vehicle Limited Warranty coverage: First, if still in effect, coverageis provided for the remainder of the Ford New-Vehicle
Bumper-to-Bumper Limited Warranty. (See the New-Vehicle Limited Warranty owner's guide for details.)

Second, Ford Certified Pre-Owned Comprehensive Limited Warranty coverage is provided for 12 months or 12,000 miles (whichever
comes first) from the expiration of the Ford New-Vehicle Bumper-to-Bumper Limited Warranty or the date of your Certified Pre-Owned
vehicle purchase, whichever comes later.

Note: The coverage provided by the Ford Certified Pre-Owned Com prehensive Limited Warranty is not as extensive as that provided
under the New-Vehicle Limited Warranty.

Powertrain Limited Warranty coverage: Powertrain Limited Warranty coverageis provided by the Ford Certified Pre-Owned
Powertrain Limited Warranty for 7years or100,000 miles (whichevercomes first) from the original Ford New-Vehicle Limited
Warranty start date.

2. Repairscoveredunder the Ford Certified Pre-Owned Limited Warranty. Your dealer will repair, replace or serviceall covered
components, specified on the reverse, that are found to be defective in factory-supplied materials or workmanship during the
applicable warranty periods. Whatis not covered under the Ford Certified Pre-Owned Comprehensive Limited Warranty and
Powertrain Limited Warranty is specified on thereverse.

3. Deductible.Repairs completed underany remaining Ford New-Vehicle Limited Warranty coverage (if applicable) havea $0
standard deductible per repair visit. Repairs completed under Ford Certified Pre-Owned Comprehensive Limited Warranty and
Powertrain Limited Warranty coverage have a $100 standard deductible per repair visit.

4. Componentprotection. Components covered by the Ford Certified Pre-Owned Comprehensive Limited Warranty areshownon
the reverse side and Powertrain Limited Warranty component coverage is shown on the reverse side in bold.

5. Where to go for covered repairs. To obtain repairs or service, Ford requires that you return to your Ford Dealership or any participating
Ford or Lincoln Dealershipinthe continental United States, Alaska, Hawali, Canada and Mexico, exceptinan emergency (ifyour covered
vehicle is inoperable and all participating Ford and Lincoln Dealership service departments are closed). If you require assistancein
receiving covered repairs or locating the nearest Ford or Lincoln Dealership, Ford owners may contact the Ford CustomerAssistance
Center at 800/392-FORD. If your vehicle needs an emergency service or repair, the vehicle isinoperable and all Ford or Lincoln
Dealerships within a25-mile radius are closed, you may obtain repairs or service from any Ford or Lincoln Dealership orany other repair
or service facility in the continental United States, Alaska, Hawaii, Canada or Mexico.

6. Repairs. All warranty repairs of covered components MUST bemade with new or remanufactured parts authorized by Ford Motor Company.
In some cases, the use of Ford Authorized Remanufactured productsis required after the expiration ofthe New-Vehicle Limited Warranty.

7. care of vehicle. Your vehicle mustbe properly operated and maintained in accordance with the maintenance schedule in the service
guide, whichis part of the owner's guide, for the vehicle. Proof of maintenance may be requiredin the event a questionarisesasto
whether a malfunction is caused by a defect in factory-supplied materials or workmanship or lack of proper maintenance.

Itis your responsibility to make sure that all of the scheduled maintenance is performed and that the materials used meet Ford
engineering specifications. Failure to perform scheduled maintenance as specified in the service guide willinvalidate warranty
coverage on parts affected by the lack of maintenance. Make sure that receipts for completed maintenance work are retained with
the vehicle and confirmation of maintenance work is always entered in your scheduled maintenance guide.

8. 24-HourRoadside Assistance. Servicesare provided by either Cross Country Motor Club, Inc., Cross Country Motor Club of
California, Inc. or Coach-Net Services Group, Inc. For E and F-350 vehicle series, services will be provided by National Motor Club-RY,
Inc., National Motor Club-Group Services, Inc. or National Motor Club of California, Inc. Services include:

Flat tire change . Travel expense reimbursement up to $500 for up to three days’
Battery jumpstarts lodging, meals and rental vehicle for travel expenses accrued

. Towing assistance up to $100 when the breakdown occurs 100 miles or more from home
Lockout assistance . Destination assistance covers taxi, shuttle or rental car expense

. Out-of-fuel assistance up to $75 foremergency transportation to the immediate destination

0. Rental carreimbursement.Ifyour vehicle is inoperative and must be kept overnight for a covered repair, includingrecallsinvolvinga
Ford Certified Pre-Owned Comprehensive Limited Warranty covered componentora Ford Certified Pre-Owned Powertrain Limited
Warranty covered component, you will be reimbursed up to $30 per day (including tax) forup to five days or until repair is complete,

whichever comes first.

10. Transferability. This warranty is transferable. If you sell your pre-owned vehicle, the remaining Ford Certified Pre-Owned
Comprehensive Limited Warranty coverage and the remaining Ford Certified Pre-Owned Powertrain Limited Warranty remainin

effect for the new owner.
11. Warranty information. You may contact Ford Motor Company about this warranty at: Ford Motor Company, P.O. Box 6045,
Dearborn, MI 48121.

THIS LIMITED WARRANTY GIVES YOU SPECIFIC LEGALRIGHTS. YOU MAY ALSO HAVE OTHER RIGHTS WHICH MAY VARY FROM STATETOSTATE. TOTHE EXTENT ALLOWED
BY LAW, ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE APPLICABLE TO THIS VEHICLE IS LIMITED IN DURATION TOTHE
TERM OF THIS WRITTEN WARRANTY. FORD MOTOR COMPANY AND YOUR DEALERSHIP SHALLNOT BE LIABLE FORLOSS OF TIME, INCONVENIENCE,COMMERCIALLOSS
ORFORANY OTHER INCIDENTALOR CONSEQUENTIAL DAMAGES. SOME STATES DONOTALLOW LIMITATIONS ON HOW LONG AN IMPLIED WARRANTY WILLLASTORTHE
EXCLUSION OR LIMITATION OF INCIDENTAL OR CONSEQUENTIAL DAMAGES, SO THE ABOVE LIMITATIONS OR EXCLUSIONS MAY NOT APPLY TO YOU.FORD CERTIFIED
PRE-OWNED COMPREHENSIVE LIMITED WARRANTY COVERAGE AND THE POWERTRAIN LIMITED WARRANTY, IF APPLICABLE, ARE IN ADDITION TOANY REMAINING
NEW-VEHICLE BUMPER-TO-BUMPER LIMITED WARRANTY COVERAGE. FORDMOTOR COMPANY DOES NOT AUTHORIZE ANY PERSON TOCREATEFORITANY OBLIGATION
OR LIABILITY IN CONNECTION WITH THIS LIMITED WARRANTY. VALID ONLY IN THE CONTINENTAL UNITED STATES, ALASKA, HAWAII AND CANADA.

This Limited Warranty statementis valid for:

VIN: AN AT D M T Y — MAKE/MODEL:
DELIVERY DATE: | P MILEAGE AT TIME OF DELIVERY:
X FORD/CERTIFIED
FRE-OWNED

OWNERNAME: £

" Backedby
Ford Motor Company

ADDRESS: At ey Ll W | XV o) inmary: oz

AvaER CIENATTIDE:




Title No. — New License Plate No.
Jaby s
LaA{ALA N

WISCONSIN TITLE &

LICENSE PLATE APPLICATION i L
Amount Received ~Document

MV41-1 5/2015 —
“~ Check Cash

Processor ID No. Received — Date — Opened

NEALE 1462
I—DO NOT WRITE’A*EdvﬁTH|S'L1NE. Complete form using BLUE or BLACK INK.
“Section A — Vehicle Owner Information BRI ELANE (check one) [ Title Transter [ ] Original Title [ 7itte only [ Salvage Title_ [] Check if aiso IRP
i Birth Date

Owner Legal Name (Last, First, Middle Initial OR Business Name)

A n e e
1.2 e Bte v el

& b

o

Owner Social Security Number — Required Driver License Number — Required FEIN Numbe
OR =« o S g OR

L S e o

¢ (if company owned) — Required

2 Lid

e mm‘"ﬁﬁ"ﬁé@?&ﬁ Seourity # or Driver License # or FEIN Number - Required

456——5@n’er Name (if an T(La%T Ei?éi,MMidd!e Initia_l)__ ﬁ}-ﬁﬁﬁﬁe
(check one) [[] OR AND

e

"""5?5:’;’ MiIFEE(EW Owner Day time (Area Code) Telep?ﬁ;hg Number

Street Address (include PO Box if applicable) City o

Le gAY

3 5 S = e e s Li¥s tent ranas : : { ‘% ; Ii" ff: fs'! OLOA
T thisis aleased.vehiclelist Lessee Name TR 4 Lessee Social Security # or Driver License # or FEIN Number — Required
Lessee Street Address Cityg—r State  ZIP Code Lessee Day time (Area Code) Telephone Number

Section B — Vehicle Information :
Plate Type

Vehic|e |dentification Number (standard VIN has 17 characters)

Temporary License Plate Number

TWI License Plate to Transfer

i rpAabDP3IK23DL2
Year Make  Type(Car, Truck, Van, etc.) in Wis. as Resident  Registration Period  Gross Weight

*Gar Ry £ .

T Chedk box if plates transferred between spouses/domestic

[:] partners. License plates cannot be transferred between other
family members.

Section C = Loan Information

Secured Party Number If NO secured

party, check

["] None

City Village Town

(check one) \.‘D l:l E] OF:

l(Area Code) Telephone Numbe

- - ohle ) # ZRCole

Street Address.

on D — Odomeéter Mileage Selling Dealer Completes : ‘
n connection with the transfer of ownership. Failure to complete a mileage statement or providing a false mileage statemen

to your transferee (Purchaser).

Secti

Federal and State law requires that seller state the mileage i

may result in fines and/or imprisonment and may make you liable for damages
ODOMETER NOW READS: [T] The odometer reading reflects the amount

(No Tenths) and to the best of my knowledge of mileage in excess of its mechanical fimit. |{[Z] 10 or more model years old

is the actual mileage of this vehicle unless one B - D The odometer reading is NOT actual mileage. D Gross vehicle weight rating exceeds 1 6.000 Ibs

3 A & Bt

of the statements (to the right) is checked. ¢ (No Tenths) WARNING ODOMETER DISCREPANCY

I" Section E = Vehicle Transaction. = = ‘ Licensed Dealer’s Statement of Sale and Warranty :
Ay & For value received | hereby sell, assign or trade the vehicle described on this document lo the purchase

fy that all liens shown on the Certificate of Tille are paid.
(Area Code) Telephone Number

Exempt from odometer disclosure because vehicle i

a. Cash price (vehicle described in Section B).....iooovevuiiniiieiiniiiainns el e A and | cert
WARNING: ltis acrime to understate the purchase price S g named jni Section A and 1eer
2 Dealer Name

b. Less trade-in @lloWanCe. ... ....ccoiivirvieiiinniinsis st
Note: WI Dealers need not complete item ¢ below
¢. Amount subject to tax (a. minus B e e e G

State Sales Tax (5% of line c.)
Local Sales Tax if applicable (see Local Sales Tax chart)

e mEn EARD IR
“Redquired'Title Brand * * (see instructions back of page 3)
[ Police [ Taxi [] Flood Damage [] MFR Buyback [[] Hail Damaged | .¢; 5

&
Wisconsin Dealer signature also serves as evidence of applicalion for title/registration and ;S‘a‘yi'rllent of fe
PNCaE £ e B

T3
Dealer Number

Fee Computation - . L el S :._}; v Ay
. 3 b ® R By N AR § 080N 81
Title Fee $69.50 (Replacement $20)..........cocoooiirrieiminnieed $ {Print Name of Selling Dealer's Authorized Agent) = s S
SR i Lasdil ) L)t B P { o ionte
(Seliing Dealer’s Authorized Agent Signature) ; (Date)
CERTIFICATION - All parties certify with their signature that to the best of their knowledge the informati

and statements on this application are true and corect. The prior owner's odometer statement has been
shown to the applicantand a copy of this completed application including odometer statement has been
fumished the applicant,

COMMERCIAL CARRIERS —further certify knowledge of applicable federal and state motor carriel
d declare that all operations will be conducted in

Miscellaneous Fees (see instructions to determine if any apply)
Wheel Tax (see instructions). .........coeoiviiieriee

Motor Carrier Class Fee (see Section H)

Other Fees ; )
c i | i i safety rulés, regulations, standard: and orders, an
ounter‘Serwce Fee $5 ( fyéu apply in person at WisDOT).....covess 5 & mpliance Ludh req ee z e 5
Processing Fee (see INStAUCHONS). .o ceeieiie e G Al A NN A\ ANA A (f{
Y s U 0 7 “
ENTER FEE TOTAL .......cooiiiieiiiiiniiinanes 5o 4 N Owner Signature shown in SectionA) - =5 -
: 4 ¥

e

Tax Statement

(Date)

Date Vehicle Purchased Date Delivered (mm/ddlyyyy) : -
(Co-Owner Signature)

[] New [] Used
74 parr poye gEo arianiante
eers‘,crlibe " Year 077 iMake < - Vehicla Identification Number
ehicle
Trade-In Wi Dealers: Remit state, county & local tax with form ST-12 to Wi Dept. of Revenue
oy mvarmm anter exemption code and reason (see instructions back of page 3) Make Check Payable To: REGISTRATION FEE TRUST and mail entire application & chec
°  REGULAR SERVICE SPECIAL PLATES
S TR e lanian Wisconsin Dept. of Transportation






HEISER FORD PAGE 1 OF 1
1700 W. SILVER SPRING DR.
GLENDALE, WI 53208
(414) 228-5700

Over 75 Years of Customer Satisfaction

254214
AMOUNT pAID BY  COMMENT
1,000.00  CHARGE DEPOSIT FOR 13' FORD FOCUS FPB8050
PER JACKSON
TOTAL RECEIVED: $1,000.00
GRACE JOHNSON
5424 W WELLS ST # 212 DATE-TIME: 18JUL2016 18:12
MILWAUKEE WI 53233 CASHIER: 1KAW
LOCATION:
155492 . CASH DRAWER:
ACCOUNTING DISTRIBUTION
co JOURNAL CO  ACCOUNT AMOUNT CONTROL CONTROL2
1 56 1 10050 1,000.00
1 11100 ~1,000.00 155492

5 3
% GCOPIED




