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The Wave of the Future

NOTICE OF CLAIM
Date: February 27, 2015
To: Doug, Linda and Joan
Re: Claim from Kevin Goodvine for damaged glasses

This claim will be presented to the County Board at their March 17,
2015 meeting.
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WINNEBAGO COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

Loss Claim Form

Inmate Name: /éﬁ :'? &@C’Qﬂ(/{ ﬂZ_,O Inmate 1D Number: 20 )OS ]% e Jo*

Contact Information:

Address _I G Q0 \M/ZA/MQ Q’Pﬂ _
S g ldane. state _ 2L Zip S¥7// _ Prone ¥ 89) 14 5649
Date:Q— X 7~ ] Valve of item newx%_'f—f;@ s current value (est.)%?S ()

item Description: _,M

(] Lost Property

17 Damaged Property

~
Inmate % 1 %/
Signature: PPN Mzg

Brief summary of how loss/damage occurred:

Transmission of the information on this form is not intended to create, and receipt does not constitute, an
automatic reimbursement. Neither the existence of this form, nor any content displayed at it, nor any
response of an employee, is meant to, or does, create a reimbursement of any kind. If you are looking
for a reimbursement you will need to write a letter and/or forward this form to the County Clerk’s Office,
PO Box 2808, Oshkosh, WI 54903,

Revision: September 28, 2006
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