To: Grant F. Langley
From: Kevin R. Ball

Regarding: C.1. File # 08-5-741.

Dear Attorney Langley,

I am writing you this letter because | am requesting a hearing for items stolen from my
van and damage done to my vehicle during the towing process. | received your respionse
around January 20,2009 even though your letter was dated January 5, 2009.

Sincerely T@ouz‘&/ : .

Kevin R. Ball
02-05-09



To: City Clerk
From: Kevin R. Ball
Regarding: Items Stolen from Vehicle

Dear City clerk,
My name is Kevin R. Ball and my vehichicle was towed to the city tow yard after and

accident on west silver spring. | went to retrieve my vehicle on 10-28-08 less than 12 hours
after it was towed. Upon inspection of my vehicle | notice that my cell phone and am $149
yellow Optima battery was missing from the back of my vehicle. | immediately asked the

woman at the tow yard about these items. She told me that | had to contact you with this form

and a detailed letter. Could you please look into this matter and contact me as soon as
possible about compensation. | am 100% sure that it was taken from the tow yard because

the police were on the seen with my vehicle when | left.

Sincerely Yours
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L COMPLAINT AND INVESTIGATION FORM
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CIRCL:E AREAS O.F DAMAGES USING THE DIAGRAMS BELOW

¥

DRIVEH S SIDE

d@—m@

o I . ch <
PASSENGER'S SIDE j

. cfo

} ﬁle a claim for *DAMAGE TO-or THEFT FROM* your vehlcle, Wnte a detafled ietter and send to:
CITY CLERK’S OFFICE, .
200 EAST WELLS STREET
. CITY HALL, ROOM 205
MILWAUKEE, WI 53202
414-286-2221

SNATURE: DATE:

Formstowlot/complaintandinvestigationform/revised: 07/06 Imb
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