'U.S.Postal Servicen
CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery Information visit our website at WWW.USpS.COMp

City of Milwaukee
Office of the City Clerk
City Hall
Milwaukee, Wisconsin

NOTICE OF DISALLOWANCE CLAIM
(Pursuant to Sec. 893.80 WIS. STATS.)

Ms. Greta Crawford

FN 151624

1819 North Hubbard Street
Lower Level

Milwaukee, WI 53212

You are hereby notified that the Common Council of the City of Milwaukee
duly disallowed the claim filed by you. No action on your claim against the
City of Milwaukee may be brought after six (6) months from the date of
service of the Notice of Disallowance.

FILE NUMBER: 151624

Amount: 11,250.37

Regarding: Damages and Medical Bills

Claim Disallowed on: July 6, 2016

Dated this 6th day of July, 2016

M @

James R. Owczarski
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