WINNEBAGO COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION ..

Loss Claim Form
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inmate Name: __ LY Ova \€ S :\:QQ\V)OL(OQO Inmate 1D Number_a0ld DO Y 5 2
Contact Information:

Address | S 9 foddeor C+

city_Afpleion State _\n/ | Zio SH9;5  Phone(3a3) S5 7- bty 7

Date: {-23-13% Value of item new:__ 110" ‘M current value (est.): 0.9y

Item Description: _ The R 39 10

™ Lost Property
[] Damaged Property

Inmate __
Signature: &

Brief summary of how loss/damage occurred:
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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
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.
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