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WINNEBAGO COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

Lbss Claim Form

Inmate Name: 'S;mi—:s MA'(TH&J Z A Inmate ID Number: a?_o:l 0063A

Contact Information: - ) . B | ' . - .
'. CityJ;/;). l"} DA N j State JA) - ‘. le <LY20)  Phone - ! ?}/

Date: ¥~ 30/, Value of item new: ﬁﬁ’ F@ 7 curent value (est.): lﬁg@ 2L
ltem Description: B Tochividial %{/f " ;ﬁ/‘o A Leppor e ,7,7L,/ Sl
[F] Lost Property B . | ~ I o

(] Damaged Propefi

Inmate
Signaturg

3(:”¥ Z=20-772
. Brief summary of how loss/damage occurred:

by ; slakedown ” o F”S”V\m\fnf""t“l:!waws oé@t\ﬁ,

flse indsoitial ful o disenrdid by fail
- perdovmel Ceom g Avavar, T3 o712

~ 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 29, 2006

Copy: Inmate and Inmate File
Loss Claim form



