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

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

TO: West Bend Mutual Insurance Co.
Atmn: Jeana Steffens
1900 S. 18th Street
West Bend, WI 53095

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: 040906

Regarding: vehicle damage of your insured, Sylvia J. Barnett

Amount of Claim: $6,366.00

Claim Disallowed on:  November 23rd, 2004

Dated this 23rd day of November, 2004.
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