November 5, 2021

Ms. Sharon A. Green
8603 N. Servite Drive
Milwaukee, Wisconsin 53223

To Whom It May Concern:

i

l, Sharon A. Green reside at 8603 N. Servite Drive in Milwaukee. My phone
number is 414-803-9317. The reason | am writing this letter is to file a claim for
repairs to the walls, flooring, carpeting on my stairs, replacement of furniture and

exercise equipment due to contamination from the sewer backing up from the
floor drain in my laundry room.

City inspectors determined that the sewage drains located over 200 ft beyond my
condo unit malfunctioned which caused sewage to back up in my lower level
family room, laundry room, storage area and outer hall leading to the garage.

This incident occurred on August 9, 2021. Paperwork was given to me by an
inspector on August 10, 2021 to file this claim.

Marathon Restoration came out and removed all the contaminated items. | have

sent a flash drive with pictures of the damages and the equipment used to restore
the air quality back to normal so | could return to my residence to live.

Enclosed you will find estimate of furniture and exercise equipment lost in the
amount of $4233.00. To restore the drywall in the family room, laundry room,
and storage room, flooring, carpeting, and painting a quote of $S8600.00 was given
to me by a contractor. | would really like to get this taken care of as soon as
possible. Please contact me as soon as possible so we can resolve this situation.
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Receipts, cancelled checks, repair bills, and verification photographs to support claim should be attached. Complete columns

1 through 10 on each item — If unknownx, so indicate. Failure fo comply with above will result in a delay in the handling of your claim.
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Receipts, cancelled checks, repair bills, and verification photographs to support claim should be attached. Complete columns
1 through 10 on each item — If unknown, so indicate. Failure to comply with above will result in a delay in the handling of your claim.
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