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NOTICE OF CLAIM

Name: g%l\q % Vu,k]LS@h Incident/Accident Information
Addressl%e\_ 2 e C‘\fz(&,o,a i Lo | e
W O\ (O Z52Y6D | Time:
Phone: (OB ~RloRB 23 (Q_O‘\ Place:

CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if
necessary.) For auto damages, attach a copy of police report, if any, and attach a diagram of the
accident scene indicating north, south, east, or west corners if the accident occurred at an
intersection. For bodily injury, indicate nature of injury and whether or not medical attention was
(G : given and give the name of the physician. Also identify any witnesses to the incident/accident.
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CLAIM

(NOTE: You are not required to make a claim at this time. As long as you have
filed the above Notice of Claim you may file a claim with the City at any time
consistent with the applicable statute of limitations. However, in order for the
City to formally accept or deny your claim at this time, the following claim must
be completed and signed.)

The undersigned hereby makes a claim against the City of Milton arising out of the -

)
circumstances described above in the amount of § < ¢ ¢ Omeclote d &atwa, v\;f\.om Yne
. A

A A
To process this claim it is necessary to detail all damages being sought.
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That Tree Farm LLP

DOUG SQUIRE

4343 Huntington Ave. « Janesville, Wl 53546 « (608) 289-9457

Sara Knutson

39 E Evergreen Ln Invoice # 8357
August 21, 2016

Milton WI 53563

TOTAL AMOUNT DUE : $1068.71
PROPOSAL
Remove Silver Maple tree in front yard $805.00
Grind stump, cleanup chips, and add topsoil $208.00
Replace with Red Maple: all trees are priced at $175 per inch trunk diameter plus $150 for
transplant
Subtotal $1013.00
Tax % 5.5% Tax $55.72
Total $1068.71

Thank You

Invoice is payable upon receipt.
Finance charge 1.5% per month (annual rate 18%). Applied on
unpaid balance after 30 days from original invoice date




That Tree Farm LLP

DOUG SQUIRE

| a Kutsn ' .
39 E Evergreen Ln Invoice # 8363
Milton WI 53563

4343 Huntington Ave. « Janesville, Wl 53546 « (608) 289-9457

September 19, 2016

TOTAL AMOUNT DUE :

$804.44

PROPOSAL
1 - 3.5 inch trunk diameter Autumn Radiant Rubrum Maple

Transplant

Subtotal
Tax % 5.5% Tax

Total

Thank You

Invoice is payable upon receipt.
Finance charge 1.5% per month (annual rate 18%). Applied on
unpaid balance after 30 days from original invoice date

$612.50

$150.00

$762.50

$41.94

$804.44






