LT(E) w\f\@m ?"\‘ MQU Corcer -

1 have, Ce,ce,\\)ed He, le, ‘e
U{"\Jrﬁz me . L KBnow Hnajr an Q\Lbru&r\y
2@ 204 \)r e bac,qu%er Crony the Coity

Sewer ’badﬂﬁ& J ihio my home at
Hio33 A 520 s‘lrm& J

—TYW& xﬁUéd‘ Qb\*\Qﬂ 04,\\ Oh uﬁs' %—
Mot a\\ TO%\Q)S XN ma gocz,__e;_;

C,\ecw\ mcw‘(_,\n 2 =
frem H’}% sewer gill Came ?m to mJ g S
\/\ouub% L+ was ih g baser ent and2z f
\(\ m \Qcﬁ’\\ reomT OO Q/ 'HQ& it Sheu é >

held \Wede r W\Q, dhmgef fhed het lpen

L oV SO Y %:vy o tetb yal Yoo
\ [

%“\'\Cl‘\r l d A o\l e Kb Lﬂmﬂu\ = &) :j
e Name teison plawming - He sajel W Hed-
e Conndh vk qer Ui cueden oloufm L

| 1 S‘h\/\ WNaih Q? A him Ror <amin
awye In then T cool the ™ C..iék%j W
iy el a \CJH-er Lot Y e sqg mj

"’L C\({m mﬁa@ CMym 4o The U{“‘j

—TF\,GA’\ K Q\UCL\ Ei

PS. This is my three letter

mq

AINYOL
60:1 Hd S-Tnr1Ing

RENYENEN
SAANYMTIW 30 A LD




/ ‘ . 1.5 .. gj s X S A )
' 2.-A documentstatmg the aﬂdrﬂs of ﬂle : fx*
: . cla lmantand a- sfhtetnent afthe relief . -

“This i3 Whad the, ;m&qr leg L.

mg

| B

Milwaukee,

To file a claim agamst the C‘ t}; a claimant
must comply with Section 893, 80(1),Wls‘ .

- Stats., a copy of which is: prmted on the re-
verse side of this instrirction sheet. Generallg
the statue requires the ‘claimant to submit to:

~ the City Clerk:

" 1. Adocpment stating the circumstaxces’ of the
claim whlch inust. be s:gned by the claimant, .
or his/her agent or: :attoroey.. This document - |
should be ﬁled mﬂnn da}'s ol' the event.

sought. ¥ moneyﬁ“amageﬁfe swgh:, 2
mﬁc sim mﬁst‘be stated. " ot

|
(I‘he aboVe mformatlon may be combirniedina
3 mngledocument.) o v

The followmg information shou!d also be sublmt- '
ted to allow ilie City to prompfly act onyour
claim:

1. Proof of the amount of the claim by means of
either itemized receipts or two itemized
estimates. '

2. Aphone number where the claimant can be
reached during busin ess hours.

“3. As détailed a description of the incidentas
possible, including the }iate, time and place.

| All information should be submitteﬂ to:

City Clerk. ~
ATTN: CLAIMS .
200 E. Wells St., Room 205

i 3202- ,
Milwaukee, WI53202:3567, . o

OFFICE OF THE CITY CLERK

INSTRUCTIONS FOR FILING A CLAIM
AGAHNST THE CITY OF MILWAUKEE

_ ,Beforeyou canfilea lawsmtagamst the City of

' Filinga claim agamstthe C:ty does notauto—
4 matically puarantee relmbursement from the

Wisconsin

*‘_ .‘!.

ADDITION INFORNLATEDN

Milwaukee for reunbursement,State law re-
quires that you first folfow the'claim procedures
established by the Ci ity « Clerk.

City: Hawever, the- C]ty exammcseach claim on
an mcﬁwduai bas:s in: dEtermlmng ﬁremburse— 4

........

?q‘.. R \'.:'r?.‘".'\ e il ,1_ -

. 1,1‘ t\_ T Y
Inﬂrder tﬁohtmn rexmfmrsement fora clalm 0
against: t‘sﬂ{hty, yotr m:usrprow, thatthe City or -
:t@emplu?ees atta&*nnlaWi‘uliy OF" neghgenﬂy. 2

1.
b

Only the City Aﬁomey or the Common Ceunul 1
and the Mayor can snthorize payment ofaclaim .|}
against the City. Any other representat:lons
made by Cify empfoyees are not]egally binding
ontheCity. 7~
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INVOICE
NELSON'S WATER AND SEWER SERVICE
4375 NORTH 27TH STREET
MILWAUKEE, WISCONSIN 53216

PHONE: 414-445-2896 - FAX 414-873-4354

wate 20> /[

Customars Order Ko, ] Pm{.’.,l(g[ -G = () hewr %O{N-Dfd(
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Job Name and Location T 7

DESCRIPTION OF WORK
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