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

NOTICE OF DISALLOWANCE CLAIM
(Pursuant to Sec. 8§93.80 WIS. STATS.)

American Family Insurance

c/o Kayla Yang

behalf of Michael and Maria Fantazzi
6000 American Pkwy

Madison, WI 53783

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: 141808
Regarding: Property Damage and Personal Injuries

Amount of Claim: $430.57 medical payments and 8, 934.25 for property
damage.

Claim Disallowed on: April 21, 2015

Dated this 21 day of April, 2015

U.S. Postal Servicewm

CERTIFIED MAIL-. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg
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James R. Owczarski
City Clerk



