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The Wave of the Future

NOTICE OF CLAIM
Date: March 24, 2016
To: Doug, Linda and Joan
Re: Claim from Marvin R. Darby for items stolen from his Huber locker while he was
out working.

This claim will be presented to the County Board at their April 26,
2016 meeting.
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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 I
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 thi ice,
PO Box 2808, Oshkosh, WI 54903. FILED
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