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Submitting a claim from Khue Vang for alleged damages to vehicle when
it struck an open sewer pothole on Arizona Avenue,

CITY CLERK
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tb) Claimant's statement of basis for such liability:
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DATE RECEIVED

Claimant's Name;

Claimant's Address:

14
CLAIM

mn

j //1T". r ?^p (

RECEIVED By

CLAIM NO.

Auto

Property

Personal Injury

/Q.0Z")

Other (Specify below) $
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PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

warning: IT IS A CRIMINAL OFFENSE TO PILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

SIGNED

ADDRESS:

MAIL TO: CLERK'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



SHEBOYGAN SHEBQYGAN
Q-CVnOLET I BLK3< I GMC I CAC«J.aC CHFTTSL^ ) DGOGE I RAM

"Like Us" Oa Facebook.

Patrick Karbe
Collision Consultant

920-4S9-68SS ext. 349 888^59-6855 Fax (920) 459-6286

patrick.karbc@sheboyganauto.com vAvw.shcboyganauto.cora
Exit 123 East 1-43 3400 S. Business Drive, Sbeboygan, W153081
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