WINNEBAGO COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

Loss Claim Form

Inmate Name: \?! BT ANA DﬁN/Elg( Inmate ID Number:(%@ H o0 10@
Contact Information: - ' L
Address_ /328 A, méin/ S+ | | .
Ciy (oS- State_(fe L Zip 5490/ phone QR0 2927021 R -
Date:_ /-4 /R Value of item new: jﬁZL 20000 current value (est.): __ Sy
Item Description: _S 7 VP W I T W ZeRLioNMN S rQh/ﬁ’/,' '

m Lost Property | '

] Damaged Property

Signature: /C%%’&m ~ Wé. _

ot

~ 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. [f 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 29, 2006

Copy: Inmate and Inmate File
Loss Claim form



WINNEBAGO COUNTY SHERIFF's CORRECTIONS Division
PERSONAL PROPERTY INVENTORY FORM

NAME %mmm 2011 oo :

INVENTORIED BY; V¥ o v Q°LOCK ComBINATION d;

. ] © . i
- 'CURRENCY: . LIGHTER: - -
CHANGE: _ Z;Z EYEGLASSES: - ' ]
TOTAL: < HAT{CAP: :

CREDIT CARDS: WATCH: , T
- WALLET: EARRINGS: M clowred gy ¢

BELT: | RINGS:
PURSE: | BRACELETS;
FOOTWEAR: WNECKLACE: -
CELL PHONE: - | COATWACKET: "Slacsr
Kevs: Wy on Ciag cing W

CONTRABAND DISPOSED OF:

CLOTHING WORN AT INTAKE:

MISCELLANEOUS: -

~ within 30 days from time ng. . S - . N ;
Any and alf excess Property that is not removed from the Winnebago County Sherifps Correctiona| Division
* after 30 days shall be documented on an Excess Properfy’Re:ease/Disposal form and disposed of. ‘

IATE SIGNATURE: () * - ATE: 12-20412 o
\FF SIGNATURE: ( ¥$- o - bggg DATE: 19, 94>
_ RELEASE INFORMATION i

{ certify that atthe time of i se, that all pr.

TE SIGNATURE: 2204 . DATE: .
. ) N\\
z SIGNAWRE: 5&:: 25/38" DATE: (2D~ o




