August 28, 2018
To the Appeals Department:

My name is Norma Saldanza and | reside @ 3362 S. 26™ Street...Milwaukee, and | would like to appeal
this motion of her being put down, she is not a harm to anyone or an aggressive dog... An incident that
happen on 8/16/2018 with my dog (chucha) in or about 430pm...or 445pm.....| was just arriving from
work to see that | had about 6 people starring at me.....I had asked the neighbors across the street what
happened and she told me that my dog (chucha) had gotten out of the gate and bit another dog. | went
‘up to the other neighbor on the side of my house and she told me that chucha bit a dog and it was taken
to the vet, and also showed me some pictures she had and told me that they had called the police.

* Even though at that point | did not know nothing about the other dog, the police came and did not
mention anything about the other dog nor the incident, all he told me that if | knew why he was there
and that | need to get a higher fence but that he was not going to fine me nor take my dog...

Then on 8/20 | receive a call 4 days later from the City of Milwaukee stating that they receive a
complaint that my dog bit another dog and killed it and this point | still did not know what really
happened to the other dog, but when she (City of Milwaukee person) started to tell me about my dog
she had the wrong one, | have 2 dogs pitbulls....then she asked how did | know and | told her that the
neighbor had told me what happened and had pictures....so | had told her that it was chucha the 11yr
old dog. She then told me that she would get back to me cause she was going to talk to her superviser
to see what neads to be done...... After that1did not receive any calls, | received a letter on 8/24 dated
8/21 stating that | need to fix the violations get her licensed and go to a class.....then on 8/25 | receive
another letter dated 8/21 that | needed to either microchip my dog and take her out of Milwaukee
county or to put her down.

| have her since she was Sweeks old and now she is 11 years old... | have lived ata property where there
was no fence and it was an open area, she has been around other dogs......kids...and people and nothing
like this has ever happened..... and the neighbor upstairs had a small dog that she (chucha) did not even
try to attack. Now | have a granddaughter that is lyear and 2 months and chucha does not do nor goes
around her and she is crawling around...CHUCHA 1S NOT AN AGGRESSIVE DOG...yes | had another dog
that nipped not bit a dog that died but because that dog had a disease what kind | don"t know....that
dogs body went into shock and died yes | paid for that dog that died and ended up putting my dog down
cause he changed with us......Chucha has not changed with us and has not reacted different from this
incident...

Yes | am the home owner and it’s my responsibility to look and check around the house, but because we
DO NOT USE THAT GATE TO ENTER AND LEAVE, it did not cross my mind to even check it, | have been
there at that house for about Syrs now and naver have we used that gate for nothing unlass the grass or
bushes are being cut.




My dog (CHUCHA) is not a harm to anyone and she is not an aggressive dog..she is family and yes she is
a pitbull that everyone thinks that they are dangeres....and no they are not and it all depends on how
you raise your dog weather it’s a pitbull or a chihuahua.

| will like to take the time to envite someone from your office to come and see my dog and eval her if
needed to just to see what kind of dog | have and deal with. | am not trying to justifiy what she did was
right but she is a good dog and not aggressive. What happened that day and why she did what she did |
don’t know.........she did not attack a human or bit a human...

| am willing to go through any classes and licensing for her or what ever is need for me to keep my dog....

Sincerely,

\"..v_,;":,blﬂ.tma—ﬁmﬁin’a’/
3362 S 26™ Street
Milwaukee, Wi 53215

(262)617-9111



Department of Neighborhood Services Inspection Date

Enforcement Section : 08/21/2018 -
CitY _ 841 N. Broadway ORD-18-11160
Py Milwaukee, WI 53202
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INSPECTION REPORT AND ORDER TO CORRECT CONDITION

Department Copy

Re: 3362 S26THST

Taxkey #: 534-0035-000
A ecent inspection of the premises at the above address revealed conditions that violate the Milwaukee Code of

Ordinances. You are hereby ordered to correct each violation listed below within 7 days of service of this

order.

1) 78-25 The Commissioner hag declared your animal tobe 2 Prohibited Dangerous Animal. Present the
animal o the Milwaukee Arez Domestic Animal Control Commission for the purpose of heving &
microchip inserted for identification (the cost of the procedure is your responsibility); then permanently
remove the animal from the City of Milwaukee providing the Department with documentation of where
the animal is relocated OR have the animal enthanized at the Milwaukee Area Domestic Animal Control
Commission or other licensed veterinarian. Provide written proof of the euthanization to the Depariment
of Neighborhood Services. ‘

(Chucha)

For any additional information, please phone Ann Petersen at 414-286-5434 or between the hours of 8:00
a.m. to 10:00 2.m. Monday through Friday. Violations can also be viewed on our website at

www.milwaukee. gov/lms.

Per Commissioner of Neighborhood Seryices By -

Ann Pghtersen

Recipients:
WORMA G SALDANA, 3362 § 26TH 5T, MILWAUREE, WI 53215

OFFICIAL NOTICE OF VIOLATION
The City of Milwaukee - Department of Neighborhood Services

-] =



3382 S 26TH ST . Serigl # ORD-18-11160
Inspection Date: 08/21/20]

FAILURE TO COMPLY

Failure to correct the violations noted herein within the time set, or failure to comply with the order as modified by an
appellant board and maintain compliance, may subject you to prosecution and to daily penalties of $§150.00 to $10,000
in the manner provided in Section 200-15. :

Also, any infraction of this order may result in a citation under Section 200-12-5 of the Milwaukee Code of Ordinances
Volume IT.

RIGHT TO APPEAL

You may file an appeal within 72 hours. The Milwaukee Code of Ordinances requires that a written appeal of this order
be received by the compliance date, If service of this order is made by mail, the appeal shall be received by the
compliance date plus 5 days

Viplations of Chapter 78-23 and 78-25 of the Milwaukee Code of Ordinances must be appealed in writing to Attn:
DNS Residentizl Division Manager, 4001 S 6th St, 1" floor, Milwaukee WI 53221. Phone 414-286-5771.

If an appeal is pursued, it is your responsibility, as the apellant, to file with the appropriate
department. Please contact the inspector that issued this order if you are unclear on this issue.
Filling an appeal with the incorrect department may render your appeal null and void.

REINSPECTION FEES |

In accordance with Section 200-33-48, a fee may be charged for any reinspection, except no fee shall be charged for
the fima) reimspection when compliance is recorded. The fee is $101.60 for the first reinspection, $203.20

for the second and all subsequent reinspections. These fees include a 1.6% training and

technology surcharge. Reinspection fees shall be a lien upon the real estate where the

reinspections were made and shall be assessed and collected as a special tax. If you wish to contest the
assessment of a reinspection fee, contact the inspector, and, if necessary, the inspector's supervisor. If no agreement is
reached, an appeal form will be mailed to you, which you can complete and send to the City's Administrative Review
Appeals Board Any question regarding the actual appeal process, please contact the Administrative Review Appeals
Board at (414) 286-2221. Please be aware that there is a fee required when filing an appeal.

TRADUCCION EN ESPANOL ,

Si Ud, necesite ayuda para la traduccién, de esta informacién, comuniquese con el “Centro Hispano® Council for the
Spanish Speaking, Inc., 614 W. National Avenue, Milwuakee, W1 53204 Teléfono: (414) 384-3700 o Community
Advocates, 728 N, James Lovell St, Milwaukee W1, 53233, Teléfono: (414) 445-4777

LUS HMOOB
Yog koj xav tan kev pab txhais cov Ius no, thov b mus ran koomhaum Hmong/American Friendship Association, 3824
West Viiet Straet, Milwaukee, WI 63208, xovioo] vog (414) 344-6575.
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Complamt No.

' ANIMAL BITE RECORD (NON-HUMAN EXPOSURE)

De;te ofBital X6-1¢ ~ Inspector’s Name pf/ierW\

Aggressor: ) | ‘ | .

Animal Owner NOXTNA ) Address D Bl O, 2o ST Ssus
Dateof Birh _ PhoneNo. (rome) §91-6394  (wor) A\s3 - 017 -4l

Name of Biting Animal 400 Breed Pt ] age Sex

‘ Coffe D
Is Aggressor Vaccinated Against Rabies? Exp. Tag No. Ré* H

'***********.*******************************,**************** % %

Reported by [ |~ 1Citizen 2Police 3 MADACC 4 Other

Sk d ok ok ok ko k% ok s kel stk ck ok ok o ok ok sk sk sk Rk % %ok F kR R R R R X ok ok R R Rk ok k ok kK ok Rk ok ok Rk Rk k%

Color —)/;p\ | . W

Victim:
Owner of Injured Animald(qn‘on‘ @ s Bl L\ Phone No. (home) 3&? Y- 7053
Address of Injured Animal IS J 5 5’!_ Phone No. g;%ﬂ% 47 g"‘?é SE&

. 538
Type ofAJJ__imal'D OG\ Breed FO@O@ (ﬁ Name &cjj‘ S Age ([ Z°

Wound Location L\ea-ﬂ\, o (( ;

[s Victim Vaccinated Against Rabies? Exp. Tag No.

Comments:

Come optel Gatfe - G-’/lrﬂ {#p{/{@Jﬁn St’/%kffv //(

N e N Y AN 4 Gm%

% /ﬂen"sué Aveto \uges en H-(G-(F

D Animal wes declared dangerous. (attach copy to this form)
_Jff Animal was declared prohibitively dangerous. (attach copy to this form) '

Rott/Pit order issued. (atfach copy to this form)
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ADDENDUM TO BITE REPORT

Animal Owner’s Name NOTINO- Souldona

Address of Animal 220 S. A\t DY

Dete end Time of Day of Bite_ ¥ 10 \\& (@ 5'0fyp™

Where Bite Occurred (address, yard, sidewalk, street, etc.) (ANl FHr-S-D0m

SN alosid ot o Spaan of

Type of Tnjury (puncture, scratches, laceration, abrasmn)@u.\f\@w{ﬁ all ovexr bfbl”/ Yegulh kg
W et 5 ol

Circumstances of Bite

Animal Owner’s Statement __|\| :&r

Person Bitten’s Statement U\)W\Y/\Y\D\ (QDO\ CJ.(}\A\'\{\_ ngﬂMDOU\K Mo—cﬂ r?’\’mﬂ'\ﬁb“L
uosh . M pf o wddm QI'HMH e guk 0f noahere .,
and_ancked  pood (s

Witnesses (name, address, phone number )

4/18
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Complaint No.

ANIMAL BITE RECORD (NON-HUMAN EXPOSURE)

Date of Bite / 0 -0~ /5/_— Inspcétor’s Name LOTAS

Agpressor: -

Animal Owner DHWVOVLNWZM’} Address ;5625526 574'
S CAANA (L) 7=/

Date of Birth Phone No. (home) 07 Y/-571] (work)

Name of Biting Animal C\\Qd"\ Bive Breed %7"5 gz\ S Age KO | Sex t
Color R q \\"A.\-{’ , o '
Is Avgressor Vaccinated Against Rabmﬂ ‘% Exp. Teag No. S % 54 S / 3(.‘[ %D

*******************#**************#***********#*********** % %

Reported byl_—j_j 1 Citizen 2 Police 3 MADACC 4 Other _

e kR E R R A Ak kR R R R AR REEEEEAKEEEREEREEREA AR AL AR KA RA KK E RS
Victim: , .

Owner of Injured Animal /——[ﬂ'fm /\er%z_, _ Phone No. (home) Yﬁl‘f—- Sl XA
Address of Injured Animal 2(/ %7‘7' D, S E/)/ Phone No. (work)
TypacfAmimal&)ﬁiBrecde@, 7%\@ Name g(’{ﬂ \[Zggj- Age

Wound Location f@m+(€%ffm?4— &Ckf(ﬁzj /6@’45u§toQ

Is Victim Vaccinated Against Rabies? fg 25 Exp. Tag No.

Comments:

VTS »Mﬁw@f\/@rkmm o 42 %/X@m (c+
6’40@&%% O Ao Qﬁa/%\e bih b e An Sconter
e Knouad— =7 m»ﬂ{éﬁégfkyas ttpclce X

Z34C SALASF— (Gl binitreszl«Siell
AT D06 QWNETL [JAS PrEousty /SSiegy ORDERS (0L LIEBE, CLAS,
FrEVID LS CPLAINTE FOR T LR € ; ALKV, Wﬂmﬂfgui {}(JM 0 i) P06
; 7
Arnimal was declzred dangerous. (attach copy to this form) %’Z‘?f_&!é £ Yii%: DOL. S S;g;{ -
Animal was Geclar=d prohibitively dangerons. (attach copy to this form) W’ﬂ et €0- 14 M; -
-/‘

DDD

Rot/Pit order issued. (attach copy to this form)

RETURN THIS FORM TO LAURIE WHEN COMPLETED.



Animel Owner’s Name - e
Address of Animal %%\@2 g . 2 \Oﬂ) -
Date and Time of Day of Bite %I%D - .30 oM.

Where Bite Oceurred (address, yard, sidewalk, street, etc.) %\ C&C \QF\.\(}

Type of Injury (puncture, scratches, laceration, abrasion) % N (EL Oufﬂ

\W\» ¥ &
v O
Circumstances of Bite

J O < S S 2 TREL. N N PO
ST Ad, - s - P (\D_)OC}N((’ el

Vo (DR DRO0RAC
4 S

Person Bitten’s Staterment J(\/\—é - \)i[)‘f\m _%\0_\) O '(“E,QUU&S\’ _
o odediont e lesmocek. L-Ard

Witnesses (name, address, phone number )

Doz Antmalm—4/00
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FOR DEPARTMENT USE Code Enf/Residential Printed: "'0/21/20'_5 13:14
Dis 164
Complaint#: 777724 Received: l0/21/2015 13 =11

Received by:JoAmn Petaschnick

3362-3362 S 26TH ST
Unit: - Taxkey:534-0035-000 Land Use:8810 Tract: 201
; Units: s

aAxA aAddr: 3362 S 26TH ST )
Complaints-Closed
!

N

SOURCE

: CONFIDENTIAL: (N)
Citizen A

F Name:HARRY L Name:NIMTZ 7

Phone: [414]-439-5623 ( ) Other Phone: [414]- - { )

»
‘

COMPLATINT =

DOG-0ON-DOG ATTACK. ¢

COMMENT

TVICTIM: DOG OWNED BY HARRY NIMTZ '-"".

- INSPEC'T'IDN REPORT T
Response: . ‘ ; S AN (Creg TN dﬂ&‘ (ﬁQﬁueD“ X
. : BTl Nk v peecciwont OC bsC L

Ti}¥5 N Eeaka g & ST A

Status)ﬁl\\/ Inspector Name EE:’ (2% Insp Date:

/ REPORTED OWNER
/
Not entered / [414] - % ( )
& ./’ .
,," REMAST INFORMATION

‘/

g
NORMZ G SALDZNA / 3362 S8 Z6TH ST -Comvey: 10/2011

\ y MILWAUKEE WI Type: WD
i/ 53215-0000 Name Change:11/01/2011
/ RECORDING INFORMATICN

\}iﬁq\\-\ dng  Owmec Sold @\‘IUL
Wk o T OO A
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' ¥OR DEPARTMENT TS ' esid ntial Printed:04/23/2014 08:15
: Disgt: 164
Rece1ved 04/23/2014 08:12

Complaint#: 2
Received by:JoAnn Petaschnick
[ ;

N

3362~ 3382 g 26TH ST { :

UnifEs Taxkey:534-0035- 000 © Land Use:B810 Tract:
Units:
a¥A Addr: 3362 8§ 26TE 5T '

othDeptRef /Police
Name : PO PANNT

Phone: [414] —935—7261 ( ) Other Phone: [

- COMPLATNT

DOG ON DOG ATTACK.

CO

VICTIM: DOG OWNED BY THEODCRE AND LUANNE ELLIS

B INSPECTION REPORT

xespénse: | /}?/ ﬁ/ﬁﬁ/ /%f&a/ 25/& |

(i # e |
atf’/ Y

~Etatus: }g Inspéctor > f/ Insp Date:

/ REPORTED OWNER

Not entered [414] - - ( )

. REMAST INFORMATION

3352 8 26TH ST Comvey:10/2011

NORMA G SATDANA
MILWAUKEE WI ' Type:WD
53215-0000 ' Name Change:11/01/2011

RECORDING INFORMATION
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Complaint No. /7 é? /

ANIMAL BITE RECORD (N ON-HUMAN EXPOSURE)

Date of Bite ‘:L/[//QOW ' Inspector’s Nams Dr ﬁf//é’

Aggcss

OW/ 577%/ Napmp SN G ess  PILA S0 AL ST

Zo2 [ Lr7-T7I0T
%ﬁ\? (hcmr:)("f/ ‘/éoc 4/-§ 77(W01’k) Y

B MAYDY et PITBULL _ag TMOsex AT

Name of bitmg
spHE 906 2 NOD
Color E==T
Is agpressor vaccinated against Rabies? No * Exp. Tag No.

l’lll‘llllll'l!lIKIIIKIIIIIIIKIIIIKIIKK

Reported by - ICiﬁz-s@alice 3MADACC 4 Other

llIIIIKK‘Kl!‘l'l'lIl‘ll!llllllll‘lll!l'lll

I_Ill!_lI'Klllllll‘i!ll!lllllt‘ll‘lll!lll’lEIIKK!"IIIIIKIKIIlllill(ill!lllIl!ll—l'lllll

Victm: Tegore - e | |
Owner of Injured Animal WWM(Z £ Phone No: (home)
bYs ~6727

Address of mjmd animal Jdio 5. & ST Phone No. (work)

Type ofenimnl 0% . s B/ on o BUBEE
Age iU [0 / .

‘Wound Location SMM/WVUL PZJ?V\/K

Is vichm vaccinated against rabies? Exp. Tag No.

Bty SIS0 TS nagwgw,p? Vho Had 51%/@///»3 wrfjbéz.//ﬂf &

Amima] was declared dangerous. (Aftach copy to this form)

Amimal was declared prohibittvely dangers. (Aitach copy to this form )

Roti/Pit order 1ssmn (Attach copy to this Tm)
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WWADHE POLIC}L DEPARTMENT

VICIOUS ANIMAYL: REPORT

District 6 | : Date  April 20 2014
Cgoine ; . B
Name of person mjmred : Phome "D.OB. - Sex
2410 S. 267 St
Address )
3362 8. 260 5t April 11,2014 1:30 pm
Place of ocounrence, ' | ) Date ' Time -

Rour punctirie wounds on the right side. Two on the upper back and two on the belly.

Grusta%o and Nomme SALDANA | 260-617-9111 / 414~ 2573 15-18-70

. 8111 R771
Name of owner of dog : Phone D.OB,
3362 S. 26 St.
Address
Pit Bnll ' 7 months Male None
Breed af dog Ags Mzle or Femele License No.

Wes owner notified to confine dog umtil released by Daparhnfzrrt— of Neighborhood Services? YES [0 NO &

Rematks: On P, 4-11-14 [ was dispatched to & trouble w/subiect complaint et 3410 8. 26™ St where I was
met by Theodore and Duztme ETTIS. ELLIS stated that she was walkine north on the sidewalk at 3362 §:26%.
St owhen & white and brown Pit Bull pushed through the fence gate and attacked their 10 vear old male Bichon
named "Bubba”. ELLIS stated that the Pit Bull kit Bubba on his right rear side, causing two puncture wounds
on the fop of h;s fank and two on hie lower belly. ELLIS stated that she was abls to separate the two dogs and
to0k Rubba to the vet where the two lower wounds had drains inserted to prevent infection. I was able 1o see-
Rubba and observed that his right side had been shaved and there was two pincture wounds on the nght rear
flank and two on the right lower belly, along with vadous smeall scretches. T also observed Bubba was licensed
(#2768), Iwent to the sddress of 3362 S. 26&‘ St and received no answer at the door, bt did notice that he
fence oate. which faces the sidewalk was knocked down and laving on the ground. On Sun. 4-13-14 ] went
back to that sddress and spoke with Norma end Gustzvo SATDANA, SATDANA informed me that their 7
month old mele Pit Bull mix "Meyo" was nvolved in the attack of Bubba. They stated that Mayo is about 70
Ths and iz not Heensed, They believed thev cot him in the summer 0T 2013, Af that fime I noticed that the fence
oate had been fized. On A-17-14 I wes comtected by Luanne ELLIS who stated to me that Bubba had to be
srthanized due 1o commlicatdons from Addison's Dissase end the injuries sustained from Mavyo.

Witnesses:
Name ' . Addraee

Thaodors D. ELLIS

t __ﬂ

08 2608t /414645 6529

r}

Losone BILIS 2410 8, 26th St/ 414-645-6820




Complaint No.

7,,
5’*‘ fi Dad ‘L ADDENDUM TO BITE REPORT

Anime] Owner’s Name / M/,{Mﬁ* -+ /féﬁ?”f? S LD prir?
acivoss of Animal__ SN 5. 24 B

Date znd Time of Dy of Bite %L’//”M/‘,L /100~ 23D Fon
Where Bite Occurred (address, yard‘, street, etc) J/%»fz?‘y o/ MU

Type of Injury @ scratches, Jaceration, abrasion) 5?&4‘/( ,%7:9 _%ﬂfﬁ’%

Circnmstances of Bite

. Animal Owner’s Statement b}b /\/57/ W'é'/écr g&;‘é '7/7 ﬁ@fﬂ% ﬁ);
Lijueed Yoy . 6D % S Ver Bl T %
it /@eMMsﬁ T g Ml A 21 204k

"

“Person Bitten’s Statement _Wffﬁ /ﬁ’l/ W by 4‘7/’75’ ﬁt&’f /’g L5
Wfﬁﬁfbﬁf%%m/%ﬁ/ﬁ/ﬂ@&qm@c
bé‘.f a4 éfv%g*f Farup  BetsE frwee ﬂ/ shee.

bﬂ? wi ff?i;ﬁ 4 Ve Bl

Witnasses (mame, address, phone number )




File Date:

Application Status:
Description of Work:
Case Type:

Address:

Owner Name:
Application Name!
Parcel No:

Cantact Info:

Custom Fields:

0B/20/2018

Open
DOG DN DOG BITE

Animal Nuisance Case

3362 5 26TH ST, MILWAUKEE. W 532154822

NORMA G SALDANA

5340035000
Name

CLARION BANNACH

GENERAL
Lagan ID

Priority

Case Type

Confidential Status
Nao

Fire District
4

Image

Other City Department

ANIMAL BITE
Date of Bite
2/16/2018

If yes where is it guarantined -

How did bite occur
AT LARGE

License Numbsar

Cat bresd

Organization Name

i)
1y
2

’\1
te]
o
[
(@]

Contact Type

Complainant

MPROP L
8810 '

Priori{y T

Complain
DOG ON |

Alderman
13

Police Dig
6

Side

ASR Num

Viciim No

ls'there a

Wound lo
HEAD, NE

Dog bres«
PITBULL

Cat color

it Hee? anmale ~aminactatelran/canarmmary/Can T ahSnmmerv.don Pmode==hSummarv... 8/20/2018



Record Detrils Pree 2 of 2
Animal Sex Animal P’
MD Treatment letter Rabies va
Vaccination Date Expiratiol
Where Occurred
In City
NON-HUMAN EXPOSURE
Aggressor Animal Name Owner of
= CLARION
Expiration Date : Rabies Tz
Animal delcared prehibitively dangerous Rott/Pitt (

Rabies test results

CASE HISTORY

Change By Change Dzte Ch;nged Comment Changed Complaint Changed Re

Workflow Status: Task Assigned To Status

Investigation ) Ann Petersen
lfnndition Status: - Name Short Comments Status
Case Comments: ViewlD Comment

Initiated by Product: AV380
Total Fine Assessed: $0.00
Total Fine Invoiced: $0.00

Balance: $0.00

Scheduled/Pending nspection Type ~ Scheduled Date Inspector
tnspectionst | investioation 08/20/2018 Ann Petersen
Resulted inspecfions: Inspection Type inspaciion Date Inspecior

bttmer- /e arrsls rammnrtiate/ean/rancmmarv/Can T 2R Stmms™v An Pmode=ahSrmmsTy R2N0/201 R



= BVLGGE (Rev, 02M15)

MILWAUKEE POLICE DEPARTMENT
VICIOUS ANINMAL REFORT

DLer}ct”_é _ Date- 9’32‘3 17
 Opger R R 3R LRves
“Name of parson miured Phone L.0.B. Sex
333 S8 _Bawrpeld | 118064267
Address ' " Name of Parent / C—iu&rdlan (i person injured is Juvenile) -
3342 §.205 SRR e/ . Zf Jo pry
Fiace of ocoumence i W Dab& i-”i T 7/ Time
Pl C;Z"[j‘pfe Lécwﬁma pad puactyre) R eSliits Ja Ces/t |
Ex:amm Injuries
Sposa | frotmn &- (2620 417 £17- < s ?g
Name of owner of dog . Phone
3362 Sp0 - SO
Address ‘
ClBatf - . =R 2 S Y T PN
Bresd of dog  Age Male or Female . License No. .

" Was owner notified fo confine dog until released by Department of Neighbarhood Services? YES [0 NO [ .

Remarks:

WITNESSES
Name | A " Address _ _ Phone
Seebse, Caglettn o~ 3366 S 20 23/~ 9565
Baaar /ig-f'i, clagy 333/ 305 377 AS 3

ﬂ Qa%%c Cles  _ ob23? 087037
" Poléé Officar | PSH Date
e b 2 Sy sl gk
SLpénﬁo PSE Date

DISTRIBUTION: '

[ Criginal — DNS Laks Tower (4001 &, 6" St — 2™ Fioor)
[] Fax t> - DNS: 2B6-5185
_1 Copy — Racords Managemant Division












Otto, Marcie

From: Otto, Marcie

Sent: Monday, October 01, 2018 10:13 AM
To: Schaewe, Donald; Hernandez, Mario
Subject: FW: 3362 S.26th Streets dogs

FYI Ann had these.
They were submitted by Carletta Jacobson sbabyl7 @att.net
She will not be able to attend today but wanted to be sure we had these.

From: Petersen, Ann

Sent: Monday, October 01, 2018 9:48 AM
To: Otto, Marcie <motto@milwaukee.gov>
Subject: FW: 3362 S.26th Streets dogs

From: sbaby17 @att.net [mailto:shabyl7 @att.net]
Sent: Tuesday, August 21, 2018 12:14 PM
To: Petersen, Ann <arpeter@milwaukee.gov>

Subject: 3362 S.26th Streets dogs













Sent from Yahoo Mail on Android




