
***ATTACHMENTS*** 



Res . No . /77- 14- 15 . By Alderperson Hammond . March 16, 2015 . 

A RESOLUT ION authoriz ing City departments to participate i n the CVMIC 
Risk Reduction Grant Program and designating t he City' s Program Coordinator . 

WHEREAS , the City of Sheboygan is a large city member of Cities and 
Villages Mutual Insurance Company ("CVMIC" ) , which provides liability 
insurance to 46 cities and villages in Wisconsin through a risk- shar ing pool ; 
and 

WHEREAS , CVMIC has es tablished a Risk Reduct ion 
to offer member municipa lities a method for obtaining 
training materials to assist with the reduction 
potential ; and 

Grant Program d esigned 
equipment , ser vices a nd 
of injuries and loss 

WHEREAS , approved items will be reimbursed at 50% of the cost up to the 
City ' s allotted dollars available ; and 

WHEREAS , under CVMIC ' s Risk Reduction Grant Program, Sheboygan ' s 
potential allotment is $10 , 000 per calendar year ; and 

WHEREAS , member municipalities are required to designate a Program 
Coordinator t o manage all requests for funding by the City under the Program 
to best ser ve the needs of the City ; and 



WHEREAS, the City is desirous of participating in this Risk Reduction 
Grant Program. 

NOW, THEREFORE, BE IT RESOLVED: That the City of Sheboygan agrees to 
participate in CVMIC's Risk Reduction Grant Program, encourages departments 
to submit grant requests to the Program Coordinator, and hereby designates 
Fire Chief Mike Romas as Program Coordinator to manage all Program grant 
requests with CVMIC from City departments for reimbursement at 50% of the 
costs up to the City's annual allotment, for obtaining equipment, services 
and training materials to assist them with the reduction of injuries and loss 
potential. 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the day of 

20 

Dated 20 , City Clerk --------------------------
Approved 20 -------------------------------' Mayor 



RES NO.  _______________14-15.  By Alderperson Hammond.  April 8, 2015. 
 
 

A RESOLUTION to authorize a transfer of appropriations in the 2015 Budget. 
 
RESOLVED:  That the Finance Director be and is hereby authorized and directed to 
make the following transfers of appropriations in the 2015 Budget for the 
purposes of:  Establish appropriation for electrical equipment on Eighth Street 
and advertising for the downtown trolley bus. 
 
 
       FROM                         TO                      AMOUNT 
 
Tourism Fund  Tourism Fund 
Unreserved Fund Balance  Park Department 
260-253000  Electrical Equipment 
    26053000-524120 $12,000 
 
    Tourism 
    Advertising & Marketing 
    26054100-521400 $7,500 
 
       
 BE IT FURTHER RESOLVED:  That the City Clerk publish this budget change 
according to §65.90(5) of the Wisconsin Statutes. 
 
 
    ________________________________________ 
 
 
    ______________________________________ 
 
 
    _______________________________________ 
 
 
    ________________________________________ 
 
 
    _______________________________________ 
 
 
 

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the            day of    
                      , 20    . 
 
Dated                           20    .                         , City Clerk 
 
Approved                        20    .                              , Mayor 



5f 
R. C. No. 3~{- 13 - 14. By FINANCE. April 14, 2014. 

Your Committee to whom was referred the following: 

• R. 0. No. 171-13-14 by the City Clerk submitting a Notice of 
Circumstances of Claim for alleged injuries sustained by Kathleen 
Nickel as a result of falling on poorly maintained, cracked, uneven 
and broken sidewalk located near the corner of S. 15th St. and 
Illinois Ave. 

• R. 0. No. 254-13-14 by the City Clerk submitting a claim from 
Michael Free, NHA, Meadow View Manor, for alleged damages to the 
property (basement) from sewage backup 

• R. 0. No. 255-13-14 by the City Clerk submitting a communication 
from State Farm Claims on behalf of their insured Murray and Penny 
Patz in reference to an alleged loss sustained by their insured on 
January 11, 2014 

• R. 0. No 257-13-14 by the City Clerk submitting a communication 
from Atty. Sonnenburg advising the City that he has been retained 
by James Kuester for alleged injuries he sustained on a City bus 
and notifying the City that he will be presenting a claim at a 
future date 

• R. 0. No. 269-13-14 by the City Clerk submitting a claim from 
Appraisal Compliance Review, Inc./Lenders Audit, LLC, for alleged 
damages to their building at 815 New York Ave. when a sidewalk plow 
hit their building 

• R. 0. No. 301-13-14 by the City Clerk submitting a Notice of Claim 
and Claim from Atty. TeWinkle on behalf of Caretta E. Munoz for 
alleged injuries sustained while riding a Sheboygan City bus 

• R. 0. No. 302-13-14 by the City Clerk submitting a Notice of Injury 
and Claim for Damages from Atty. Sonnenburg on behalf of James 
Kuester, Sr. for alleged injuries while being a passenger on a City 
bus (reference R. 0. No. 257-13-14) 

• R. 0. No. 307-13-14 by the City Clerk submitting a claim from The 
Claims Center LLC as a third party administrator for AT&T which has 
assigned their firm to investigate and resolve a claim for alleged 
damages to AT&T facilities at the N. 10th St. location 

• R. 0. No. 331-13-14 by the City Clerk submitting a claim from AT&T 
for alleged damages to an AT&T pole in the 1000 block of N. 10th St. 



• R. 0. No. 332-13-14 by the City Clerk submitting a claim from 
Nicole Reynolds for alleged damages to her vehicle when City front­
end loaders were removing snow and scratched from the front 
driver's side panel to the passenger door 

recommends that the documents be referred to the Finance Committee of the new 
Common Council. 

I HEREBY CERT 
and adopted by the C 

---------- day of 

Dated 

Committee 

that the foregoing Committee Report was duly accepted 
on Council of the City of Sheboygan, Wisconsin, on the 

20 

20 ------------------------ ---------------------------' City Clerk 

Approved ____________________ ___ 20 --------------------------------·' Mayor 



4-. I 
R. 0. No. /7/- 13 ~ 14. By CITY CLERK. November 4, 2013. 

Submitting a Notice of Circumstances of Claim for alleged injuries 
sustained by Kathleen Nickel as a result of falling on poorly maintained, 
cracked, uneven and broken sidewalk located near the corner of South 15th 
Street and Illinois Ave. 



,. 

NOTICE OF CIRCUMSTANCES OF CLAIM 

TO: CITY OF SHEBOYGAN 
c/o Susan Richards, City Clerk 
828 Center Avenue, Suite 100 
Sheboygan, VVI 53081 

-."- . 

.·PLEASE TAKE NOTICE that Kathleen Nickel, who resides at 808 South 16th Street, 

Sheboygan, Wisconsin, 53081, by her attorneys, HABUSH HABUSH & ROTTlER S.C.®, 

pursuant to Section 893.80(1)(a), Wisconsin Statutes, does hereby serve written notice on you of 

ilie circumstances of a claim against you for damages arising out of the personal injuries 

• 
sustained by Kathleen Nickel on June 8, 2013, as the result of falling on a poorly maintained, 

cracked, uneven and broken sidewalk located at or near the comer of South 15th and Illinois 

Streets, in the City of Sheboygan, County of Sheboygan, State of Wisconsin. 

These injuries and damages were sustained by reason of the negligence of the City of 

Sheboygan, through its employees, agents and representatives, who inspected this area of 

Sheboygan prior to June 8, 2013, and issued numerous citations to residents of this neighborhood 

but failed to mark the sidewalk with bright paint to indicate dangerous conditions and the need 

for repairs. 

Dated at Sheboygan, Wisconsin, this ~0~ of August, 2013. 

Witness: 

By: 

HABUSH HABUSH & ROTTlER S.C.® 
Attorneys for Claimant 

~~ 
Christine D. Esser 
State Bar No. I 024659 
Email: cesser@habush.com 

1 



PLEASE SERVE NOTICES WITH REGARD TO THIS NOTICE ON: 

HABUSH HABUSH & ROTTlER S.C.® 
1011 South 8th Street 
Sheboygan, VVI 53081 

SHEBOYGAN COUNTY, WISCONSIN 

STATE OF WISCONSIN ) 
) ss. 

SHEBOYGAN COUNTY ) 

CHRISTINE D. ESSER, being first duly sworn on oath deposes and says: She is one of 

the attorneys for the claimant in the attached Notice of Circumstances of Claim; she has read the 

Notice of Circumstances of Claim, knows the contents thereof and the same is true to her own 

knowledge, except as to matters therein stated upon information and belief, and as to those 

matters, she believes them to be true; the basis of his knowledge is information and statements 

from the claimant together with claimant's records. 

Subscribed and sworn to before me 
this~ day of August, 2013. 

[JYJicfal& (/{ J)cM*<J{, 
Notary Public, State ofVVisconsin / 
My Commission expires: I { /l( /5 

2 
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R. 0 . N 0 . d=S"'--J+-L-~1::::._3 -----=1'-'-4 . By CITY CLERK. February 3, 2014. 

·Submitting a claim from Michael Free, NHA, Meadow View Manor, for 
alleged damages to the property (basement) from sewage backup. 



DATE RECEIVED I....-,;7.Jj ---r f RECEIVED BY 07 '5~ 
CLAIM NO. lk-L!J 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1.. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. Name of C~aimant: (\'\\c..-"'-().b\ tfuz_, (\)i-\-f\ , {Y\Q...Olc\t>v-J \1\e,_w '(Y\Q{)U(' 

2. Home address of C~aimant: ,f(o)3 '3. 131-1\ Itt- ]21--\t?,W'i,~on VJL S.30'i5l 

3. Home phone number: C).;;(D. i.f5'6'. qo 40 

4. Business address and phone number of C~aimant: _.,_''f,""''-.1'-'S='---'S='-.=---'\""3-L."l"_h._D=-\-"'-'.'--------

5. !lhen did damage or injury occur? (date, time of day) 61.1 l,._@b/4 .5'.'3DA-y..-, 

(give full description) 5e.w a 7fk b I?>CJ-)<- c J'? ' 
of bgse.m,&\±. Loc..p,'ta.d \of\ bcrse..-

6. Where did damage or injury occur? 

7. How did 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following: 

(a) Name of such officer or emp~oyee, if known: _,_N-"-j/'-'-f'r.L.. _______________ _ 

(b) C~aimant's statement of the basis of such ~iabi~ity: ~AI~+{~£3~-----------------------

9. If the basis of liability is alleged to be a dangerous condition of public property, 
complete the fol.lowing: 

(a) Pub~ic property a~~eged to be dangerous: ~AJ~~~~fl~----------------------------------

(b) C~aimant's statement of basis for such ~iabi~ity:~CJ~~/~tT~---------------------------



10. Give a description of the injury, property damage or loss, so far as is known at this 
time. (If there were no injuries, state "NO INJURIES"). 

v 

(2co{t"t?1' <.?1'\0\ 

11. Name and address of any other person injured: ··_,_N=c=-_1..,· O~l):::::.p.iAA_.-.c_)'-'=L~S..z.:.·----------

12. Damage estimate: (You are not bound by the amounts provided here.) 

Auto: 

Property: 

Personal injury: 

Other: (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

Make: ;N /A Model: 

$ N/ A 

$ !)/' Sf 02 7 • '8 g . 

$ .v I 1'1 

$ N /A. 
• 

Year: Mileage: 

Names and addresses of witnesses, doctors and hospitals:~rv~L/L~~------------

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE 
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign. 

(),"\'(s O(\g_ q~o"Te_ 

~r-> o. s c."' ()\ n e..-Y..f ~c...-\ ~ 

\ <!.-'1 VI ;'I"' l1..cA. I yYW\11 e..ol i ott_, 

O.VC\; to. \n.. e...\QAV'\vt~ 

C...O\.A \d._ 'P.e... 

e.-vQA\. \- C'N\. 

0. +- \· <!.4\ ~o-r-. 

CD""'~ c;p·"' ~ . 

501-t-.... ,o,.Cjo 
+\<\a- +\.rs t-

SIGNATURE OF CLAIMANT W-1 ~Jjft; f.t'i-.1 DATE {)/ '/)y~QO/+ 
BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS 



DATE RECEIVED ____________________ __ 

CLAIM 

claimant's Name: yY\tt.,hcn..e...l ko .c. t'YIDJaJIX& VtQ.W 
.. . I YY\G~¥11:> (" 

Claimant's Addiess: ,3(,\3, S. \5'' ?t. 

3AL ):H'i £JQyJ (.,J\ ~3o"iSl 
Claimant's Phone No. q&,o, ~'i$'· L.j;CIY,D 

RECEIVED BY-------------

CLAIM NO. 
,.--.i ,;._. 

Auto 

Property 

Personal Injury $-2~~~~~~~------

0ther (Specify below) $ __ '-'N,_,_/_IA_:_ ____ __ 

TOTAL $~\I ~Sl-.'~3 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out ·of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ 0n,9sa.t-.su. 

DATE: 

BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS. 

MAIL TO: CLERK'S OFFICE 
828 CENTER AVE #100 
SHEBOYGAN WI 53081 



Service'MA.srER 

COMMERCIAL CLEANING SERVICE INVOICE 

ServiceMaster 
Recovery Services 

2215 S. 162nd St New Berlin WI 53151 
P: (262) 782-3335/ F: (262) 782-4230 
{800} 559-9070 www.smrecover.com 

Tax 10:39-1355743 

IM<3aclo"'NiE>W Manor- Wes Souder 
S 13th Street 

I Sh<obo·ygan, WI 53083 

,,; ' i ',iii i,i '>""'' ', ' .[{<.· ·;:;,;; ]("' 
'i "'"'';,+: ·.·.·., 

801 Carpet Cleaning 

802 Furniture Cleaning 

804 Odor Control 

811 Soil Proofing 

813 Carpet Sanitizing 

826 Wall & Ceiling c..<ean .. ·~ 

836 Floor Maintenance ~~~~~-·C~~U>C •a~>UH~ of UQ~C>HCH' $20,788.41 

875 House Wide Cleaning 

825 Other Services (includes 
Clean-up) 

891 Home Care Kits 

Accounting: SUBTOTAL $20,788.41 

CASH: CHECK NUMBER: VISAIMC: EXP: LESS DISCOUNT(S) -

Credit card on file may be charged if check is returned NSF. NEW SUBTOTAL $20,788.41 
**"**"**********************************"********************************* TAX $1,039.42 

A Service Charge Of 1.5% Interest Per Month (18 Annual Rate) FUEL SURCHARGE -
Will Be Assessed On Balance Due Over 30 Days TOTAL DUE $21,827.83 

Directions: Special Notes I Conversations: 

Customer Signature Date 



···-· . -;:]-- -· . 

ServiceMaster Recovery Services FED ID: 391355743 

2215 S. 162nd St 
New Berlin, WI 53151 
800-559-9070 

Equipment usage 

DESCR1PTION 

Emergency service call - after business 
hours 

QTY 

6.00 EA 

2014-01-16-1634 

REMOVE REPLACE 

0.00 223.44 

This is the call out and mobilize 8 people to respond after hours to a large loss cleaning job. 

Commercial Supervision/ Project 4.00 IIR 0.00 127.50 
Management- per hour- after hours 

After hours Project Manager to run the project for customer satisfaction. 

Add for personul protective equipment- 14.00 EA 0.00 17.77 
Heavy duty 

Apply plant-based anti-microbial agent- 5,021.00 SF 0.00 0.28 
after hours 

Water exlr'o:1ct from Door- Cat 3 wattx- 5,021.00 SF 0.00 1.92 
lloovy -aft bus hrs 

Clean lhe surface area with pressure 5,021.00 SF 0.00 0.95 
steam 

Vac Truck 12.00 HR 0.00 186.00 

Equipment decontamination charge- 8.00 EA 0.00 78.23 
llVY, per piece <.l[ equip 

Contaminated water dump fee 300.00 EA 0.00 0.05 

Totals: Equipment usage 

Line Item Totals: 2014-01-16-1634 

2014-01-16-1634 

TAX 

67.03 

25.50 

12.44 

70.29 

482.02 

238.50 

111.60 

31.29 

0.75 

1,039.42 

1,039.42 

1/18/2014 

TOTAL 

I ,407.67 

535.50 

261.22 

1,476.17 

10.122.34 

5,008.45 

2,343.60 

657.13 

15.75 

21,827.83 

21,827.83 

Page: 2 











R. 0. No. OlS!:f- 13 - 14. By CITY CLERK. February 3, 2014. 

Submitting a communication from State Farm Claims on behalf of their 
insured Murray and Penny Patz in reference to an alleged loss sustained by 
their insured on January 11, 2014. 



Providing Insurance and Financial Services 
Home Office, Bloomington, IL 

January 11, 2014 

State Farm Claims 
PO Box52268 

a~ ;.s--LE 
~s~ 

A State Farm® 

Department Of Public Works 
3333 Lakeshore Dr 
Sheboygan WI 53081-6961 Phoenix AZ 85072-2268 

RE: Claim Number: 
Date of Loss: 
Our Insured: 
Loss Location: 

To Whom It May Concern: 

49-393M-091 
January 11, 2014 
Murray and Penny Patz 
Sheboygan, WI 

We are writing to you in reference to a loss sustained by our insured on January 11, 2014. 

To date, the total amount of the loss has not been determined. However, our investigation 
indicates you may be legally liable for this loss and we will look to you for reimbursement once 
the final amount of damages is known. 

If you have insurance, please refer this letter to your insurance company immediately. Please 
complete the attached form and advise us of your insurance company's name, address, 
telephone number, and your policy number. If you do not have insurance, please contact us to 
discuss this matter further. 

In order to assist you in evaluating and processing the subrogation claim we are asserting, we 
may provide non public personal information about our customer. We are sharing this 
information to effect, administer, or enforce a transaction authorized by the consumer. However, 
you are neither authorized nor permitted to: (1) use the customer information we provide for any 
purpose other than to evaluate and process the subrogation claim, or (2) disclose or share the 
customer information we provide for any purpose other than to evaluate and process the 
subrogation claim. 

Thank you for your cooperation in this matter. 



49-393M-091 
Page2 
January 11,2014 

Sincerely, 

Matthew D Stratman 
Claim Representative 
(866) 445-7015 Ext. 4023273955 
Fax: (888) 429-5076 

State Farm Fire and Casualty Company 

Enclosure(s): Return Envelope 

Name: 

Address: ------------

Our Claim Number: 49-393M-091 

Please complete this page and return it to us in the enclosed envelope. 

Name of your insurance company: 

Address of insurance company: --------------------

Phone number of your insurance company: 

Your poiicy number: ------------------------

Your agent's name and phone number: -----------------

Have you reported this loss to your insurance company? Y _ N _ 

If yes, what is the claim number your insurance company has assigned to this loss? 

Thank you for your cooperation. 



-- --
R. 0. No. d.S1- 13 - 14. By CITY CLERK. February 3, 2014. 

Submitting a communication from Atty. Wm. Sonnenburg advising the City 
that he has been retained by James Kuester for alleged injuries he sustained 
on a City bus and notifying the City that he will be presenting a claim at a 
future date. 



WM.K SONNENBURG 
SAMUEL ZELPE 

DAVID RABINOVITZ (1930-1986) 

SONNENBURG & ZELPE 
ATIORNEYSATLAW 

601 CENTER AVENUE 
SHEBOYGAN, WISCONSIN 53081 

.--.-, ,_. 
LL 

TELEPHONE: (920) 458-6= 
FACSIMILE: (920) 458-3840 

SONNENBURGANDZELPE@JUNO.COM 

January 21,2014 

Transit Mutual Insurance 
c/o City Clerk 
Sheboygan City Hall 
828 Center Avenue 
Sheboygan, VVI 53081 

Re; Our Client: James Kuester 
DOA: 12/23/13 
Claim No. SHE201054 

Please be advised that we have been retained by and represent James Kuester, 2224 N. 
24th Street, Sheboygan, VVI 53081, for injuries that he sustained as the result of the 
negligence of driver of a City Transit Bus which occurred on December 23, 2013. 

VV e will be presenting a claim at a future date. 

Kindly forward this communication to your insurance carrier, Transit Mutual Insurance 
Company so that they may communicate with us. 

Thank you. 

Si~~

7 VVm. K. Sonnenburg 
VVKS:ms 
CC: James Kuester 



R. 0. No.Ofbq- 13-14. By CITY CLERK. February ltf, 2014. 

Submitting a claim from Appraisal Compliance Review, Inc./Lenders Audit, 
LLC, for alleged damages to their building at 815 New York Ave. when a 
sidewalk snow plow hit their building. 



' I DATE RECEIVED d- ::; -"' ;J 
t' + 

' RECEIVED BY b :; ~__!4 
CLAIM NO. (f -J:3 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

I 4 . TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

TO CITY OF SHEBOYGAN 

1. Name of Claimant: Apprtli5al Complianre Revtewi lnL- /L-tnden A-udit ILL 
2. Home address of Claimant: RlS rJew York YhtenUei SVit~oygan, WI I £iORI 
3. Home phone number: .....,{--1-q=.?l o"'-,)I--7L..L!t'-'l3_-...J..I"-"~O,__,l)"'-!q~------------
4. Business address and phone number of Claimant: 215 A[e w Yo (/1 frven ue 

Sheboygan Wl 1530RI cq-gtJ)7t3-IRO'i"9 
5. When did damage or injury occur? (date, time of day) !/ V1jiY I Qfkrnoon 
6. Where did damage or injury occur? (give full description) 

damage ()CC!Jrrtd in front of £16 New York ftVtnue 

7. How did damage or injury occur? (give full description) _____________ _ 

btxtk muencb o+ ShDrtline mt+rD was snaw p/I)W/ag +he 
r:;idewa!k in front Df ouv building and ra.o n?to our bwldiflj 
w/fh hJs ploW and ccwced damage . 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following: 

(a) Name of such officer or employee, if known: Dexek muenLh 
(b) Claimant's statement of the basis of such liability: -<~,.DLJee<ILY""iecCk>--..L/-"t'-'f-'f-_bi-JJ.).::S'-----
CO[O we tnt and 1 s(JDke wl-rh him on the obone Ia the 

I 

da~\ hi/owing +his inridtnf 
9. If the basis of liability is alleged to be a dangerous condition of public property, 

complete the following: 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liability:___,n-'-f/-=tJ-=-------------



' ' ' 

~,1"' 10. Give a description of the injury, property damage or loss, so far as is known at this 
time. (If there were no injuries 1 state "NO INJURIES 11

) • 

.Damage 1o &rntr of build/ ng; rmuked wood/ dl!ml!ge m 
I 

11. Name and address of any other person injured: 

12. Damage estimate: (You are not bound by the amounts provided here.) 

$. _____ _ 

$ ptnd!'og {ccmm+ be repC!irt1P~~~l) 
$ ______ _ 

Auto: 

Property: 

Personal injury: 

TOTAL 

$-,--------

ptndJng 
Other: (Specify below 

Damaged vehicle (if applicable) 

Make: Model: Year: Mileage: 

Names and addresses of witnesses, doctors and hospitals: -------------------------

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If diagrams below do 
by the Claimant. 

_j 

!/\\ 
I 

CURB 

) ;{; 

S.IGNATURE 

not fit the situation, attach hereto a proper diagram signed 

FOR AUTOMOBI/CCZTS I u L 

1/ I I 
FOR OTHER ACCIDENTS 

( SIDEWALK IJ C=_ 
CURB 

z :~~::u 
:ri hi 

Date :----4/ /~3D"-j-/.L..lllf __ 



' ' ' 

,,,,DATE RECEIVED-----­
!' 

CLAIM 

RECEIVED BY --------

CLAIM NO. 

Appraisal CNY1pNanr_e ~eJiew~inb· 
Claimant's Address: &/51\JtW York.. ¥]V(nlJt Property 

Claimant's Name: $. __ --:----

$ peod1fJ9 
&htbo ygorL W J S8 o g I 

claimant's Phone No. Cq::gO) 083-{pD!iq 
Personal Injury. $. _____ _ 

Other (Specify below) $. _____ _ 

TOTAL ptnding 
PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ ptnt11h8 





~SHORELINE 
(\..._METRO 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 



~SHORELINE 
(\...._METRO 

TYPE OF INCIDENT: 

INCIDENT FORM 
Non-Accident or Injury 

]Emergency ]Non-emergency JDriver Situation J Passenger Misconduct OTheft OVandalism 

~Other: wx:.tN0 \lTILAJ'i l>AMft6E:: JD PfiUIWC Pf.vPte-"ff 

Date of Incident: __Ql_j _ll_; J..:L Emergency personnel called and at the scene? J Yes Xi} No 

Did Shoreline Metro personnel assist with the situation in any way? !I} Yes J No 

If yes, to what degree? 60{1\ N6ffi 11\i)INb"> Crtt,O w) P&eeJ<1 ltfTt(?_ INC/ DeN{ 

INVOLVED PARTIES: 

#1 Name: 1X-w ~C);;\ 

Address: {o()6 S- CoMUff42.E :ST.. 

Phone Number: 'f.59- 31 t{() 

City: ;)'fltfiJff,AN 

#2 Name:. __________________ Phone Number:. _____ _ 

Address: 815 !YtVJ VoLt{_ /'rH: 
#3 Name:. __________________ Phone Number:. _____ _ 

Address:. __________________ City:. ________ _ 

DETAILS: I w.t1;) r?wv.Jtfl/b 6Ncu.J 011./ 0tJJtq.i!JGfi IN &o fJUJC£. Of- !I!Uu '(c¥2/t. 
.true. &6£11 Bf'CJl rru c!Jt(ttf &N l1eta: f057 Mo .fflllr hew JJ"Ltiff 
/JV10 :5tfJE 6!- o1/!{!);1116. yMf /}Aiif/}# f(j /k.J!t_!}l!l/6- No /)J/7'11/r5t 7[) 

/ N6TI fltD I?IJSrcltSS A1Xi1U.:f1\YC 10 (J!rz'1fr(!;f fiNO ft:fr /ili5!Nf;S5 Cf;fl). 



WITNESSES: 

~tfA #1 Name: 
I 

Address: 

#2 Name: 

Address: 

#3 Name: 

Address: 

SUPERVISOR: 

Notified: ~Yes 0 No 

On Site: ~Yes 0 No 

Copy to Director: ~Yes 0 No 

Resolved: J Yes iJ No 

Phone: 

City: 

Phone: 

City: 

Phone: 

City: 

Date: _ill_; _lL; fl_ 

Dat~: _QL_; ___il:_; JL 
Time: _d_: 3o AM ~ 

Time: _i_: 30 AM 6!> 
Pictures Taken: j9Yes iJ No 

Date Resolved:___)___) __ 

Supervisor Comments: ______________________________ _ 

Date: f1.__; _j}_j _jj_ 

S:\Transit Parking\Shoreline Metro\Forms etc\lncident Form\Shoreline Incident Form.doc UPDATED 12/27/12 DRM 









R. 0. No. Joj - 13 - 14. By CITY CLERK. March 17, 2014. 

Submitting a Notice of Claim and Claim from Atty. Te Winkle on behalf of 
Caretta E. Munoz for alleged injuries sustained while riding a Sheboygan City 
Bus. 

/~ 

I 

~-



OC,S~S~ 
3~11-1~ 

-#' c:t~-0 
NOTICE OF CLAIM AND CLAIM 

To: Sue Richards 
City Clerk for the City of Sheboygan 
828 Center A venue 
Sheboygan, VVI53081 

Pursuant to VVis. Stat. § 893.80, Caretta E. Munoz ("Munoz"), residing at 428 St. Clair 
A venue, Apartment 2, Sheboygan, VVisconsin, by her attorneys, Rohde Dales LLP, hereby provides 
this Notice of Claim against the City of Sheboygan and the itemized Claim against the City of 
Sheboygan as follows: 

1. Liabilitv: On December 11, 2013, at between approximately 4:00p.m. and 5:00p.m., 
Munoz was traveling via the City of Sheboygan transit system. VVhile a passenger, the bus came to 
an abrupt stop causing Munoz to come out of her seat and strike the metal arm rest. A substantial 
cause of the injury to Munoz was the negligent manner in which the bus driver acted. Upon 
information and belief, responsibility for the safe operation of the city buses is a responsibility of the 
City of Sheboygan. 

2. Injuries and Damages: Munoz suffered serious injuries as a result of the accident. She 
suffered injury to her knee, hip, pelvis, neck and back requiring medical attention. Munoz continues 
to receive treatment for her injuries. 

Medical expenses incurred from the date of the accident to February 24,2014, are in 
the amount of $2,541.00. Munoz continues to incur medical expenses. 

The claim for pain and suffering, bodily injury is for the amount of $50,000.00 . 

.f.L. 
Dated this /B day of March, 2014. 

P.O. Address: 
607 North 8'h Street, Ste. 700 
Sheboygan, VVI 53081-4513 
Telephone (920) 458-5501 
Facsimile (920) 458-5874 

ROHDE DALES LLP 

By~~-
VVilliam P. Te VVinkle 
A Partner of the Firm 
State BarNo. 01013259 
Attorneys for the Claimant 



R. 0. No.~O~- 13- 14. By CITY CLERK. March 17, 2014. 

Submitting a Notice of Injury and Claim for Damages from Atty. 
Sonnenburg on behalf of James Kuester, Sr. for alleged injuries while being a 
passenger on a City Bus. (Reference R. 0. No. 257-13-14). 



WM.K. SONNENBURG 
SAMUEL ZELPE ·. 

DAVID RABINOVITZ (1930-!986) 

SONNENBURG & ZELPE 
AITORNEYSATLAW 

601 CENI'ER AVENUE 
SHEBOYGAN, WISCONSIN 53081 

1ELEPI!ONE: (920) 458,6222 
FACSIMILE: (920) 458-384{) 

SONNENBURGANDZELPE@ JUNO.COM 

March 7, 2014 

City Clerk 
City of Sheboygan 
City Hall 828 Center A venue 
Sheboygan, VVI 53081 

Re: Injury to James J_ Kuester, Sr 12/23/2013 

Dear Clerk: 

Enclosed please fmd a Notice of Injury and Claim being made on behalf of our client. 

James S. Kuester, Sr. 

Kindly file this Notice of Injury and Claim for Damages. 

Thank you. 

Wm. K. Sonnenburg 
WKS:ms 
EncL 



TO: 

NOTICE OF INURY 

AND 

CLAIM FOR DAMAGES 

THE CITY OF SHEBOYGAN 

CARE OF THE CITY CLERK 

FOR THE CITY OF SHEBOYGAN, WISCONSIN 

PLEASE TAKE NOTICE: 

That we represent James J. Kuester, Sr.2322 N. 24th Street, Sheboygan, Wisconsin 

who sustained injuries as the result of a City Bus driving through a red light at the 

intersection ofN.l51
h Street and Geele Avenue, on December 23,2013, of which the 

City of Sheboygan had actual notice through the City of Sheboygan Police Department 

on the above- captioned date. 

CLAIM FOR DAMAGES 

Please be advised that said James J. Kuester, Sr, sustaind several injuries to his body 

involving his legs, a cut to his upper lip, ribs, and loss of hearing as the result of the 

injuries, some of which are permanent, both to his left leg and his loss of normal 

hearing. 

That he sustained medical expenses including the Sheboygan Fire Department, St. 

Nicholas Hospital, Dr. Charles Schleevogt, Dr. Howard J Kroft, and various medication 

for pain to his legs and ribs. Due to a previous blood condition, he had discoloration to 

his legs with pain for a period of two months and continues to have continual monitoring 

of his blood condition. He has a permanent swelling and a hardened portion of his left 



knee. In addition, he has permanent loss of hearing in both ears. 

The claim for the above is One Hundred Thousand Dollars ($100,000.00) 

Hereby submitted: 

Sonnenburg & Zelpe 
Attorneys at Law 
601 Center A venue 
Sheboygan, I 53081 

Attorney Wm. K. Sonnenburg 



R. 0. No . .3{)1- 13- 14. By CITY CLERK. March 17, 2014. 

Submitting a 
administrator for 
resolve claim for 
location. 

claim from The Claims 
AT&T which has assigned 
alleged damages to AT&T 

Center LLC as 
their firm to 
facilities at 

a third party 
investigate and 
the N. lOth St. 



·(';;·· 
.. Cl.aims Center 
·~-· LLC 

7001 E Fish Lake Road- Suite 100- Maple Grove, MN 55311 
PO Box 47604- Minneapolis, MN 55447 
866-233-0353- Fax: 866~233~9627 

March 5, 2014 

Sheboygan City 
Attn: Linda 
828 Center Ave., #100 
Sheboygan, WI 53081 

Dear Risk Management/Claims, 

The Claims Center LLC is a third party claims administrator for AT&T which 
has assigned our firm to investigate and resolve claims for damages to 
AT&T facilities. 

This letter should serve as official notice of tort claim filing with the 
Sheboygan City. If additional information is required to affect official 
notice of claim, please respond to include any necessary forms, or 
specifiq:irocedure mandated by statute 

An invoice for the property damage will be provided to you at a later 
date. 

These damages were discovered or repaired on or about January 15, 
2014 at the location of N. 1Oth St. 

Please include our reference number 337797 when responding to this 
·letter. 

If you need any additional information or have any questions please call 
me at 866-233-0353. 

Thank you, 

C'iaims Representative " 
The Claims Center 
PO Box47604 
Plymouth,MN 55447 . 
Fax: 7 63-7 44-1 480 

e-~ -h H'!fi 3-7~/</ 

PO Box 47604, Minneapolis, MN 55447 



I 3./ ( 
R. 0. No. ~3/- 13 - 14. By CITY CLERK. April 2, 2014. 

Submitting a claim from AT&T for alleged damages to an AT&T pole in the 
1000 Block of N. lOu St. 



at&t 
To: 
SHEBOYGAN, CITY OF 
828 CENTER AVE 
SHEBOYGAN, WI 53081 

Claim Number: AMER-25-201402-50-0034-ADJ 

Charges for Damages to: 
WISCONSIN BELL INC., DBA AT&T- WISCONSIN 

Occured/Discovered On or About: 01/15/2014 

Approximate Location: 
1000 BLOCK OF N 10TH ST, SHEBOYGAN CITY, WI 

How Damage Occured: 
EMERGENCY BROKEN POLE 

For Inquiries Call: 800-894-0374 or 800-363-3234 {FAX) 

Summary of Charges 

The labor cost amount claimed includes direct costs and indirect 
costs, including but not limited to personnel, equipment, vehicles, 
administrative overheads, and an allocation of general corporate 
overhead. 

LABOR COST 

MATERIALS/UNIT COST ITEMS 

CONTRACTOR 

TOTAL AMOUNT DUE: 

Breakdown of Charges on next page 

Call before you dig 
Cal! 811 

$2,517.37 

$160.49 

$1,914.54 

$4,592.40 

This payment is due upon receipt. If payment is not received within 30 days further collection action will be taken. IF A PAYMENT FOR LESS 
THAN THE FULL AMOUNT IS RECEIVED, IT WILL BE APPLIED AS A PARTIAL PAYMENT. Please do not pay with telephone bill. 

If you are covered by insurance, please forward this to your carrier for payment. Once your claim has been established with your insurance 
company, please contact us at 800-894-0374 with your claim information, and we will work with your insurance company to resolve. AT&T 
accepts checks, money orders or credit card payments. We do not accept cash. Please complete the information below and return in the 
enclosed envelope or you may call800-894-0374 to pay by phone. 

eo 
€Jat&t TOTAL AMOUNT DUE: $4,592.40 

Return this section with payment in enclosed envelope. 

Please write claim number on check or money order to ensure proper credit. 

For credit card payment: 

Credit Card number:--------------­

Name on Card:----------------­

Amount to be charged to your card:----------

Three digit security number on back of card: ______ _ 

Expiration Date: ________________ _ 

Amount enclosed:$. _________ _ 

SHEBOYGAN, CITY OF 

Claim Number: AMER-25-201402-50-0034-ADJ 

Remit Payment to: 

AT&T 
RM 39-N-13 
909 CHESTNUT ST 
SAINT LOUIS MO 63101-2017 

llll·lllll'''''llllllllllll''llllllllll•i••li•llllll'''l'llll·lll 

6298.001.000009.02.02.0000000 NNNNNNNY 0035.0035 



at&t 
Breakdown of charges 

lABOR COST 
DATE oF 

EMPLoYEE REPAIR 

DR 01/15/2014 
AS 02111/2014 
FF 02/27/2014 
FF 02/28/2014 
MR 03/03/2014 
FF 03/03/2014 
AS 03/04/2014 
MR 03/04/2014 
FF 03/04/2014 
AS 03/05/2014 
FF 03/05/2014 
AS 03/11/2014 

MATERIAlS 
DESCRIPTION 

POLE 30 FT CLASS 5 
CUSTOMER TROUBLE TICKET NCSC 
CUSTOMER TROUBLE TICKET NDC 

CONTRACTOR COST 
CONTRACTOR NAME 

HOLTGER BROTHERS 

REG 
HRS 

1.00 
1.00 
2.00 
3.50 
1.00 
8.00 
2.00 
0.50 
6.00 
1.00 
1.50 
1.00 

REG ovr 
RATE HRS 

93.0244201 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 
88.1614850 

QUANTITY 

1 
1 
1 

ovr DBL 
RATE HRS 

DBL 

Page: 2 of3 

Date: 03/19/2014 

RATE AMoUNT 

$93.00 
$88.15 

$176.31 
$308.57 

$88.15 
$705.31 
$176.31 

$44.07 
$528.97 

$88.15 
$132.23 

$88.15 

Labor Cost Sub-Total $2,517.37 

UNIT COST 

148.5500000 
6.4200000 
5.5200000 

Material Sub-Total 

AMOUNT 

$148.55 
$6.42 
$5.52 

$160.49 

AMOUNT 

$1,914.54 

continued on next page 



.................................................. 

at&t 
Breakdown of charges (continued) 

I 

Page: 3 of3 

Date: 03/19/2014 

Contractor Cost Sub-Total $1,914.54 

Total Labor Cost, Materials, Contractor, Loss of Use, Other Items $4,592.40 



f3 
R. 0 . No . 33 ")..1_ 13 - 14 . By CITY CLERK. April 2, 2014. 

Submitting a claim from Nicole Reynolds for alleged damages to her 
vehicle when City front end loaders were removing snow and scratched from the 
front driver's side panel to the passenger door. 



Kl\ uate111me 
02/04/2014 15:25 

U.O:IU4/.0:U 14 
9204592917 

l:I<:U4~l:l<:l:ll/ 

SHEBOYGAN CITY CLERK 
P.003 

PAGE 03/05 

Pl\.TE RECEIVED _.:;:;3;;_~;,.._;;;"5;.!./_~....:.f-r-f- RECEIVED BY x:ss~ 
cl.tf~t] CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

D~STRUCTIONS: TYPE OR PRINT II'{ BLACK INK M~R 31 '14 PM12:50 

1. Notice of death, :i.njuey to persons or to proparty must b~ filed not later than 120 days 

2. 
3. 

~-

aftex the occurrence. 
Attach and sign additional suppo~ti~e sheets, if necessary. 
:rhis not.i.c<> fom must J:_e signed. and filed ___ wi th the O_~ice of th<> City Clerk. 
TWO ESTIMATES MOST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

TC) CITY OF SHEBOYGAN 

l. Nam<> of Claimant: rJ i Co<:> 1 -e 12fy Y1 ::51 dS 

2. Home actdress o£ Claimant: 5.:2 2 1\liC<..jD-v-C:.. A,r.('. Sl~jjCLo ,WT 

3. Home phone number: i?--v - 9Lj lo- 0 g d-d-

4. Business address and phone numbe" of Claimant: 72-S 6lVJ1 HO-rb<>,- \)(. SI--..Yhtfj~ 
'72-o -L/'52.- :2-'i'Uo x:Su:\" 

5. When did damage or injury occur? (date, time of day) f (2{/r.f tx+~ TL\S- 'il·.iQc..., 

6. Where did damage or injury occur? (giv<> full deacr:iption) \21 \rBy~h...+- \)riv-e, 1 v, 

7. 

8. 

9. 

~"'"\"--\ oL ,.\_A;-1'-'"""J+ ~a.). Ve.hic:k-e V0C0~U J <~"h.-

~ 

How did damage or injury occur? (give full ctescription) 

~. 

If the basis of liahili ty is allaged to be an act or omission of a City of£i.cer or 
employee, comp~ete the following: 

(a) Name o£ such off~cer or employee, :i.£ known: 

(b) Claimant's statement of the basis of such liab:i.lity: ::; 
~""---=* ~ Bv-0 /o~.-8 tuz..{t-(' 1'\..e.Clf 

I£ the basis of liability ia alleged to ba a dangerous condition of public property, 
co~plete th~ following: 

(a) Public prop~rty alleged to b~ dangerous; 

(b) C~airnant's statement of basia £or such liability=------~============~~------------



RX DateiTime 02/04/2014 14:36 9204592917 P.003 
PAGE 03/05 02/04/2014 15:25 9204592917 SHEBOYGAN CITY CLERK 

:O)~TE RECEIVED 3 ~ ZJI ~If RECEIVED BY xsc;~ 
cl-9'~!) CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

IJ~STRUCTIONS : TYPE OR PRJ:NT IN BLACK INK MAR 31 '14 PM12:50 

1. Notice: of death, :i.njury to persons or to property muet be: filad not later than 120 days 

aftex the occurrence. 
2. Attach and sign additional supporti~e sheets, if necessary. 
3. This notio~ form must ~e signed and filed with the Offiee of th~ City Clerk. 

[I. TWO -~~-~~TES MOST BE ATTACHED IF YOU ·ARE-CLAIMING ~~~~ TO A VEHICLE_-··-::·-=: j 

TC) CITY O:F SHEBOYG.l'IN 

1. Nam~ of Claimant: Ni~\-e \2-ey'<'l:flc\5 

2. Home address of Claimant: _,_S"-'2."'-"2_.~..N"-'ic:O.....:j-=t=c--'-v--"C..=--.:..Av--='-'--'~-·--'S::::''-~=:::.-::tJ~'-'....,"l!"'C<...J::::' ...!.....'C..:w~>r:::,_ ___ _ 

3. !lome phon~ numb~r: "'?-0 -9Lf lo- 0 8' d- d-

4. Busin~ss address and phone number of Claimant: 72.S E'Jl \A.Q HCl-<-b-.,- \) ( · Siu4o'rfjO..., 
0'2-o -LISZ.- J-9® x:5v8' 

5. When did damag~ or injury oc::c::ur? (date, time ol: clay) /(2 {IL/ t::;.e+~ TL\5- '8'·.iQc_.. 
r ' 

6. Whe>:e did damage oJ:: injury ooour? (giv~ full d~sc:ription) \2\lrW~"---\- \)riv-e, lin 

7. 

e. 

9. 

~"'-\ oL M\.1'--""'J+ ~oJ. Ve-hivN tAlC-.) ~ J llh. 

~ 

!low did damag@ o~ injury oeour? (give full clesori~tion) 

0:!vo ~ Qx\vLY:Ss §j d,o 

If th@ basis of liability is all~ged to be an ac.t or omission of a city officer or 
employee, complete the following: 

(a) Name o£ such off~cer or employee, if known: 

(~) Claimant's statement of the baaia of such liability: :J Cl'"l-0 

~'Vd:-ev0 /c:,~.-8 ~ 1'\-e.Ctf ~&0. 

.If the bas .is of liability ia alleged to be a dangerous condition of public property, 
complete the following: 

(a) P.ub~~c prop~rty a11eg~d to b~ dangerous: 

(~) Claimant's statement of ~asis for such liability: ______ ::::=:=:=:::::~-----------



RX Date/Time 
02/04/2014 15:25 

02/04/2014 
9204592917 

14:36 9204592917 
SHEBOYGAN CITY CLERK 

P.004 
PAGE 04/05 

10 . Give a description of the .:inj"l.1.ry, prop.:!r:ty damage O:t:' loss, so far as ia known at this 
ti1fle. (!f thel:"e we:ee no inju;ri.es, state \'NO INJURIES") . 

11. Name and addrsse of any other person injured: 

12. Damage estimate: (~ou are not bound by the amounts provided here.) 

Auto: $ ~ d3fo755 
Property: $------~-
Personal injury: 

$ ______ _ 

Other: (·SJ?e<::ify below $. ______ _ 

TOTAL 

Damaged vehiele (if applicable) 

Nake: 1~ Mi.leage: 

Names and addresses of witnesses, doctors and hospitals: __________________________ __ 

FOR ALL ACCJ:DEN'l' NOT.J:CES, COMPLETE THE FOLLOWING DIAGRAM J:N PETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATION OF VEiUC:t.ES, INDJ:CATJ:NG WHICH IS. CITY 
VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT'S V-EHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: J:f diagrams 
by the Clai~nant. 

C~_ill 

CURB 

below do not fit the situation, attach hereto a proper diagram signed 

Mi~'?'Z" I u L 
l J~ 

Q~VeK~ Dr-

11 II 
FOR OTHER ACCIDENTS 

I .L-.----1 II U L l_ SIDEWALK _J \____ 

) j I L_Z _..EAl=~~!l5.b'ilX.:!iK--: ~ hf 
'"~Tm• "·"'-"''"""'' ~ ~ Date::S/31 /1 Y 

I 



RX Date/Time 
02/04/2014 15:25 

02/04/2014 
9204592917 

14:36 9204592917 P.OOS 

DA'l:E RECEIVED j' .--f,t-,6( 

Claimant's Name: 

Claimant's Address: 

Claimant' a Phone No. 

CLAIM 

52-d. Nt£Ajo..-rc>- Avf. 

~~~LA-£ 

SHEBOYGAN CITY CLERK PAGE 05/05 

RECEIVED BY Yt; <:L ~ 
CLAIM NO. 

Mf!R 31 '14 PM12:50 

Auto c?,Y<J?- 5$~~ ~ 
Property $ _____ _ 

Personal Injury. $ ______ _ 

TOTAL 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
{WISCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
ar~s1ng out of the circumstances described in the Notice of Damage or 
Injury. The~s for relief in the form of money damages in the total 
amount of $ ~ · cJ '2;t:o 7-55 

SJ;GNED: DATE: 

AilDRESS: 



DEAN'S AUTO BODY INC 
1407 N. 29TH STREET 

SHEBOYGAN, WI 53081 
OFFICE: 920-457-5494 FAX: 920-457-6495 

"DEAN'S HAS THE MEANS FOR ALL YOUR AUTO NEEDS" 

- PRELIMINARY ESTIMATE-

I 

01/11/2014 05:34AM 

Owner 

Inspection 

Owner: NIKI REYNOLDS 
Address: 522 NIAGARA AVE 

City State Zip: Sheboygan, WI 53081 
Email: niki.einer@gmail.com 

Inspection Date: 01/09/2014 05:31 AM 
Inspection Location: Dean's Auto Body 

Address: 1407 North 29th St. 

Repairer 

City State Zip: Sheboygan, WI 53081 
Primary Impact: Left Side 

Driveable: Yes 

Appraiser Name: PHIL BLACK 

Repairer: Dean's Auto Body 
Address: 1407 North 29th St. 

City State Zip: Sheboygan, WI 53081 

Target Complete Date/Time: 

Remarks 

*** Original Estimate *** 

Vehicle 

2008 Jeep Compass Sport 4 DR Wagon 
4cyl Gasoline 2.4 
5 Speed Manual 

Lic.Piate: 370-HKV 
Lie Expire: 
Prod Date: 02/2008 

Veh lnsp#: 
Condition: 
Ext. Color: STEEL BLUE MET 

Ext. Refinish: Two-Stage 
Ext. Paint Code: PBM 

Options 

4-Wheel Drive 
Anti-Lock Brakes 
Electronic Transfer Case 

0111112014 05:46AM 

AM/FM CD Player 
Center Console 
Fog Lights 

Work/Day: (920)946-0822 
FAX: 

Inspection Type: Drive In 
Contact: Phil Black 

Work/Day: (920)457-5494x 
FAX: (920)457-6495x 

Secondary Impact: 
Rental Assisted: 

Appraiser License# : 

Contact: Phil Black 
Work/Day: (920)457-5494 

FAX: (920)457 -6495 

Days To Repair: 5 

Lie State: WI 
VIN: 1J8FF47W68D683863 

Mileage: 61 ,296 
Mileage Type: Actual 

Code: J2203B 
Int. Color: 

Int. Refinish: Two-Stage 
Int. Trim Code: 

Aluminum/Alloy Wheels 
Dual Airbags 
Head Airbags 

Page 1 of 4 



2008 Jeep Compass Sport 4 DR Wagon 
Claim#: 

Power Brakes Intermittent Wipers 
Rear Spoiler 
RooffLuggageRack 
Tilt Steering Wheel 

Rear Window Defroster 
Stability Cntrl Suspensn 
Tinted Glass 

Damages 

Line Op Guide MC Description MFR.Part No. 

Stripes And Mouldings 
1 Rl 425 Mldg,Front Door Side L T R & I Assembly 
2 Rl 383 Mldg,Rear Door Side L T R & I Assembly 

FrQnt ~ymg~r 
3 Rl 74 Front End Cover R & I R & I Assembly 

» »DROP LF CORNER FOR PAINTING FENDER« 

FrQn! End P~n~l And L~me~ 
4 Rl 45 Lens,Side Marker L T R & I Assembly 

FrQn! BQQl£ Ao!! Win!:!~bi~l!! 
5 BR 103 13 Fender,Front LT Blend Refinish 

0.9 Blend 
0.6 Two-stage setup 
0.4 Two-stage 

&!2f 
6 Rl 429 Raii,Luggage Rack L T R & I Assembly 

Fron! Door~ 
7 I 209 Pni,Front Door Outer L T Repair 
8 L 209 Pni,Front Door Outer L T Refinish 

2.0 Surface 
0.4 Two-stage 

9 Rl 130 W/Strip,Belt Outer L T R & I Assembly 
10 Rl 229 Mirror, Outer RIC L T R & I Assembly 
11 Rl 227 Handle, Front Door Otr LT R & I Assembly 

Rear DQQ:r~ 
12 I 289 Pni,Rear Door Outer L T Repair 
13 L 289 Pni,Rear Door Outer L T Refinish 

1.9 Surface 
0.4 Two-stage 

14 Rl 325 W/Strip,Belt Outer LT R & I Assembly ' 

Quarter And Rocker Panel 
15 BR 163 Panei,Bodyside Otr Upr L T Blend Refinish 

0.5 Blend 
0.3 Two-stage 

16 BR 411 Panel, Quarter LT Blend Refinish 
0.9 Blend 
0.4 Two-stage 

17 SB 395 Glass, Quarter Vent T L T Sublet Repair 
» »R&I GLASS TO REFINISH QUARTER« 

B~ii!r B!JI!ll2~r 
18 N 556 Rear Bumper Cover R&l Additional Labor 

R~ii!r B2dll1 ~5!Dll212 ADd El221: ~s.m 

01/11/2014 05:46AM 

Power Steering 
Rear Window Wiper/Washer 
Theft Deterrent System 
Velour/Cloth Seats 

Price ADJ% B% 

$85.oo· 

I 

01/11/2014 05:34AM 

Hours R 

0.5 SM 
0.5 SM 

1.0* SM 

0.5 SM 

1.9 RF 

0.5 SM 

6.0* SM 
2.4 RF 

0.2 SM 
0.3 SM 
0.5 SM 

5.0* SM 
2.3 RF 

0.2 SM 

0.8 RF 

1.3 RF 

SM 

0.8 SM 

Page 2of 4 



2008 Jeep Compass Sport 4 DR Wagon 
Claim#: 

19 Rl 533 Lens,Taillamp L T R & I Assembly 

Manual Entries 
20 L M14 Corrosion Protection Refinish 
21 EC Cover car exterior Replace Economy $5.00* 
22 N De-Nib and polish Additional Labor 
23 N Hazad, waste Additional Labor $5.00* 
24 N CLEAN & RET APE DOOR MLDG Additional Labor $5.00* 
25 N CLEAN & RET APE RIDR MLDG Additional Labor $5.00* 

25 Items 

MC Message 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

Estimate Total & Entries 

Other Parts 
Paint Materials 
Parts & Material Total 
Tax on Parts & Material 

Labor 

Sheet Metal (SM) 
Mech/Eiec (ME) 
Frame (FR) 
Refinish (RF) 
Paint Materials 

Rate 

$58.00 
$75.00 
$70.00 
$58.00 
$36.00 

Replace 
Hrs 

4.7 

8.9 

@ 5.000% 

RepairHrs Total Hrs 

12.4 17.1 

8.9 

$20.00 
$320.40 

$991.80 

$516.20 

Labor Total 
Tax on Labor 
Sublet Repairs 
Tax on Sublet 
Gross Total 
Net Total 

26.0 Hours 
@ 5.000% 

@ 5.000% 

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53081 Default 
SPPL Yes Zip Code: 53081 Default 

$75.40 
$85.00 

$4.25 

Audatex Estimating 7.0.123 ES 01/11/2014 05:46AM REL 7.0.123 DT 11/01/2013 DB 12/15/2013 
Copyright (C) 2013 Audatex North America, Inc. 

$340.40 
$17.02 

$1,508.00 

$2,030.07 
$2,030.07 

2.5 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA. 

0111112014 05:34AM 

0.3 SM 

0.2* RF 
0.2* SM 

SM* 
SM 

0.3* SM* 
0.3* SM* 

ESTIMATE CALCULATED USING THE 2.5 HOUR MAXIMUM ALLOWANCE FOR TWO-STAGE REFINISH OF NON-FLEX, EXTERIOR 
SURFACES. 

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS.ADM. 
CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN 
DEPT. OF AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911, 
MADISON, WISCONSIN 53708-8911. 

Oi/11/2014 05:46AM Page 3 of4 



2008 Jeep Compass Sport 4 DR Wagon 
Claim#: 

THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS 
OR LABOR THAT MAY BE REQUIRED AFTER THE WORK HAS BEEN STARTED. OCCASIONALLY, 
WORN OR DAMAGED PARTS ARE DISCOVERED THAT WERE NOT EVIDENT ON THE FIRST 
INSPECTION. THEREFORE, THE ABOVE PRICED ARE NOT GUARANTEED. PARTS PRICES 
SUBJECTED TO CHANGE DUE TO MANUFACTURER'S PRICE INCREASES. 

Op Codes 

• = User-Entered Value 
EC = Replace Economy 
ET = Partial Replace Labor 
TE = Partial Replace Price 
L =Refinish 
TT = Two-Tone 
BR = Blend Refinish 
CG = Chipguard 
M = Appearance Allowance 

E = Replace OEM 
OE = Replace PXN OE Srpls 
EP = Replace PXN 
PM= Replace PXN Reman/Reblt 
PC = Replace PXN Reconditioned 
SB = Sublet Repair 
I = Repair 
Rl = R & I Assembly 
RP = Related Prior Damage 

NG = Replace NAGS 
UE = Replace OE Surplus 
EU = Replace Recycled 
UM = Replace Reman/Rebuilt 
UC = Replace Reconditioned 
N = Additional Labor 
IT = Partial Repair 
P =Check 

01/1112014 05:34AM 

This report contains proprietary information of Audatex and may not be disclosed to any third party (other than 
~· the insured, claimant and others on a need to know basis in order to effectuate the claims process) without 

"" Audatex . Audatex's prior written consent. 
a SOletil'_CDIDp.illl'lf ; 

· . Copyright (C) 2013 Audatex North America, Inc. 
Audatex Estimating is a trademark of Audatex North America, Inc. 

0111112014 05:46AM Page4of4 



GEORGIA AVENUE BODY SHOP, INC. 
1819 GEORGIA AVENUE 

SHEBOYGAN, WI 53081 
PHONE: (920) 458-3272 FAX: (920) 458-3284 

CD LOG NO 3463-1 DATE 03/24/14 

SHOP: 

OWNER: 
ADDRESS: 
CITY STATE: 
ZIP: 

NICOLE, REYNOLDS 
522 NIAGARA AVENUE 
SHEBOYGAN, WI 
53081 

POINT OF IMPACT: 6 

INSP DATE: 
CONTACT: 

HOME PHONE: 

03/24/14 
JIM MILLER 

(920)946-0822 

LIC#: 370-HKV STATE: WI VIN: 1J8FF47W68D683863 
BODY COLOR: BLUE-GRAY 
CONDITION: EXCELLENT 

DRIVEABLE: YES 
PROD. DATE: 

*=USER-ENTERED VALUE 
EC=REPLACE ECONOMY 
UM=REMAN/REBUILT PRT 
OE=REPLACE PXN OE SRPLS 
TE=PARTL REPL PRICE 
I=REPAIR 
TT=TWO-TONE 
N=ADDITIONAL LABOR 
AA=APPEAR ALLOWANCE 

MILEAGE: 62,728 
ACCTNG CTL#: 

VEH. INSP#: 
PAINT CODE: 

E=REPLACE OEM 
UE=REPLACE OE SURPLUS 
EU=REPLACE SALVAGE 
PC=PXN RECONDITIONED 
ET=PARTL REPL LABOR 
L=REFINISH 
CG=CHIPGUARD 
RI=R&I ASSEMBLY 
RP=RELATED PRIOR 

PBM 

NG=REPLACE NAGS 
UC=RECONDITIONED PRT 
EP=REPLACE PXN 
PM=PXN REMAN/REBUILT 
IT=PARTIAL REPAIR 
BR=BLEND REFINISH 
SB=SUBLET 
P=CHECK 
UP=UNRELATED PRIOR 

2008 JEEP COMPASS SPORT 4DOOR WAGON 
CODE: J2203B/B OPTNS D/24AJQ 

4CYL GASOLINE 2.4 

OPTIONS: 
TWO-STAGE - EXTERIOR SURFACES 
4-WHEEL DRIVE 
TIRE PRESSURE WRNG INDICATOR 

OP GDE MC DESCRIPTION 
-- --- -- -----------
RI0074 FRONT END COVER R & I 

drop left side 
RI0045 LENS,SIDE MARKER LT 

TWO-STAGE - INTERIOR SURFACES 
AIR CONDITIONING 

MFG.PART NO. PRICE AJ% B% 
------------ -----
R&I ASSEMBLY 

R&I ASSEMBLY 

HOURS 
-----

1.3 

0.5 

R 
-
1 

1 
I 0103 FENDER, FRONT LT REPAIR 0.5*1 
L 0103 13 FENDER, FRONT LT REFINISH 

2.2 
0.6 
0.4 

SURFACE 
TWO STAGE SETUP 
TWO STAGE 

3.2 4 

PAGE 1 
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2008 JEEP COMPASS 
CD LOG NO 3463-1 

SPORT 4DOOR WAGON 

I 0207" 
L 0207 

RI0130 
RI0231 
RI0425 

RI0229 
RI0227 
I 0287 
L 0287 

RI0325 
RI0309 

RI0307 
BR0411 

RI0395 
RI0556 

ECM14 
N M60 
EC 
N 

DOOR SHELL,FRONT 
DOOR SHELL,FRONT 

LT REPAIR 
LT REFINISH 

2.0 SURFACE 
0.4 TWO STAGE 

W/STRIP,BELT OUTER LT R&I ASSEMBLY 
PNL,INNER DOOR TRIM LT R&I ASSEMBLY 
MLDG,FRONT DOOR SID LT R&I ASSEMBLY 

INCLUDES R/I ADHESIVE 
MIRROR,OUTER R/C LT R&I ASSEMBLY 
HANDLE,FRONT DOOR 0 LT R&I ASSEMBLY 
DOOR SHELL,REAR LT REPAIR 
DOOR SHELL,REAR LT REFINISH 

1.9 SURFACE 
0.4 TWO STAGE 

W/STRIP,BELT OUTER LT R&I ASSEMBLY 
MLDG,REAR DOOR SIDE LT R&I ASSEMBLY 

INCLUDES R/I ADHESIVE 
PNL,INNER DOOR TRIM LT 
PANEL,QUARTER LT 

QTR VENT GLASS R & LT 
REAR BUMPER COVER R&I 

DROP LEFT SIDE 
CORROSION PROTECTION 
HAZARD. WSTE. REM. 
BODY REPAIR ~lliTERIALS 
COVER VAN OR TRUCK 

R&I ASSEMBLY 
BLEND REFINISH 

0.9 BLEND 
0.4 TWO STAGE 

R&I ASSEMBLY 
R&I ASSEMBLY 

ECONOMY PART 
ADDNL LABOR OPERA 
ECONOMY PART 
ADDNL LABOR OPERA 

23 ITEMS 

MC MESSAGE(S) 

25.00* 
5.00* 

73.50* 
15.00* 

5.0*1 
2.4 4 

0 0 2 1 
1.1 1 
0.8*1 

0.3 1 
0.3 1 
5.0*1 
2.3 4 

0 0 2 1 
0.7*1 

0.7 1 
1.3 4 

1. 8 1 
0.4*1 

1.0*4 
1 
1* 

1.5*1* 

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE 

FINAL CALCULATIONS & ENTRIES 
OTHER PARTS 
PAINT MATERIAL 

PARTS & MATERIAL TOTAL 
TAX ON PARTS & MATERIAL 

LABOR 
1-SHEET METAL 
2-MECH/ELEC 
3-FRAME 
4-REFINISH 
5-PAINT MATERIAL 

LABOR TOTAL 
TAX ON LABOR 
SUBLET REPAIRS 
TOWING 
STORAGE 

@ 

RATE REPLACE 
57.00 
75.00 
65.00 
57.00 
39.00 

@ 

5.000% 

HRS REPAIR HRS 
8.3 12.0 

10.2 

5.000% 

118 0 50 
397.80 
516.30 

25.82 

1,157.10 

581.40 

1,738.50 
86.93 

PAGE 2 
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2008 JEEP COMPASS 
CD LOG NO ;463-1 . ' 
GROSS TOTAL 

NET TOTAL 

SPORT 4DOOR WAGON 

2,367.55 

2,367.55 

SHOPLINK UN380 ES CD LOG 3463-1 DATE 03/24/14 12:29:29AM R6.37 CD 03/14 
PXN: Y/00/00/00/00/00 CUM 00/00/00/00/00 GEOCODE 53081 
HOST LOG 
(C) 1998 - 2008 AUDATEX NORTH AMERICA, INC. 

2.2 HRS WERE ADDED TO THIS EST. BASED ON AUDATEX TWO-STAGE REFINISH FORMULA. 

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT 
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. 
WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY THE 
MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE 
MANUFACTURER OF YOUR MOTOR VEHICLE. 

PAGE 3 
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1819 Georgia Avenue 
Sheboygan, Wisconsin, 53081 
Phone: 920-458-3272 
Fax: 920-458-3284 

"Where Friends Meet By Accident" SINCE 1963 · 

GABS IS CELEBRATING 50 YEARS, SERVING SHEBOYGAN COUNTY AND SURROUNDING 
COMMUNITIES WITH THEIR AUTO BODY & MECHANICAL NEEDS. 

AS A THANKYOU TO THE COMMUNITY, WE ARE OFFERING FANTASTIC SPECIALS, FREE SERVICE 
& GIFTS TO ANYONE THAT NEEDS TO SCHEDULE REPAIRS FROM NOW UNTIL THE END OF 2013. 

1) EVERY CUSTOMER, GETS 10% OFF OUR LABOR, ON ALL REPAIRS BOTH AUTO BODY & 
MECHANICAL. 

2) EVERY CUSTOMER, GETS 5% OFF ALL PARTS & MATERIALS 
3) EVERY 5TH CUSTOMER GETS A FREE OIL CHANGE & CAR WASH 
4) EVERY lOTH CUSTOMER GETS 15% OFF OUR LABOR & 10% OFF PARTS 
5) EVERY 141

h CUSTOMER GETS 1 YEAR FREE MEMBERSHIP TO THE MOOSE LODGE 
6) EVERY 25TH CUSTOMER GETS 20% OFF BOTH PARTS & LABOR 
7) EVERY 50TH CUSTOMER GETS THE JOB DONE FOR HALF PRICE- (Maximum of $500) 
8) EVERY 100TH CUSTOMER GETS THE JOB DONE FOR FREE- (Maximum of $1000) 
9) RECEIVE 10% OFF THE STICKER PRICE ON EVERY USED CAR FROM OUR LOT 

Check out our Vehicles at www.gabsinc.com 

WITH TO DAY'S ECONOMY, WE DECIDED TO SAY THANK YOU, BY HELPING YOUR POCKET BOOK. 
GET THE JOB DONE, THIS YEAR, FOR LESS. 

AN ESTIMATE & 10% DOWN PAYMENT, WHEN THE JOB IS BOOKED; IS REQUIRED IN ORDER TO 
RECEIVE DISCOUNTS AND/OR BECOME ELIGIBLE FOR THE 5TH, lOTH' 141h, 25TH, 50TH OR 100TH 

CUSTOMER. 



3.3 

R . 0 . No . /53 - 14 - 15 . By CITY CLERK . October 20 , 2014 . 

Submi tt ing a Cla im for Injuries in the mat ter o f t he Kathl een Nickel for 
alleged injuries when she fell on an uneven s i dewalk (Cla i m #9 - 13) . 





CLAIM FOR INJURIES 

~ ~~'9-t-3 

~,c;;~ 
SEP 17'14PH3:42 

TO: CITY OF SHEBOYGAN 
c/o Sharon Richards, City Clerk 
828 Center A venue 
Sheboygan,VVI 53081 

CITY OF SHEBOYGAN 
DEPARTMENT OF ENGINEERING 
c/o Ryan Sazama, P.E., AlA, City Engineer 
2026 New Jersey Avenue 
Sheboygan,VVI 53081 

PLEASE TAKE NOTICE that Kathleen Nickel, who resides at 808 South 16th Street, 

Sheboygan, Wisconsin, 53081, by her attorneys, HABUSH HABUSH & ROTIIER S.C.®, does 

hereby make claim against you for damages arising out of the personal injuries sustained by 

Kathleen Nickel on June 8, 2013, as the result of falling on a poorly maintained, cracked, uneven 

and broken sidewalk located at or near the corner of South 15th Street and Illinois Street, in the 

City of Sheboygan, County of Sheboygan, State of Wisconsin. 

These injuries and damages were s~tained by reason of the negligence of the City of 

Sheboygan and the City of Sheboygan Department ofEngineering, by their employees, agents 

and representatives. 

As a result of the negligence on the part of the City of Sheboygan and City of Sheboygan 

Department of Engineering, by their employees, agents and representatives, Kathleen Nickel 

sustained permanent injuries and damages, including pain, suffering, and loss of enjoyment of 

life, medical expenses, and other compensable injuries. 

By reason of the negligence on the part of the City of Sheboygan and the City of 

Sheboygan Department of Engineering, by their employees, agents and representatives, Kathleen 

Nickel, demands damages from you in the amount of $8,000.00. 



Dated at Sheboygan, Wisconsin, this :st'\ay of*n11:ti, 2014. 

Witness: HABUSH HABUSH & ROTTlER S.C.® 

By: g; far;bts [)?{2
7 ChriStifie~sser 

State Bar No. 1024659 
cesser@habush.com 

PLEASE SERVE ALL NOTICES WITH REGARD TO THIS CLAIM ON: 

HABUSH HABUSH & ROTTlER S.C.® 
1011 South 8th Street 
Sheboygan, WI 53081 
(920) 459-8000 

SHEBOYGAN COUNTY, WISCONSIN 

STATE OF WISCONSIN ) 
) ss. 

SHEBOYGAN COUNTY ) 

CHRISTINE D. ESSER, being first duly sworn on oath, deposes and says: She is one of 

the attorneys for the claimant in the attached Claim for Injuries; she has read the Claim for 

Injuries, knows the contents thereof, and the same is true of her own knowledge, except as to 

matters therein stated upon information and belief, and as to those matters, she believes them to 

be true; the basis of her knowledge is information and statements from the claimant together with 

claimant's records. 

Notary Public, State of tsconsm 
My Commission expires \ \ I ]( J \ '5 

2 



SHEBOYGAN 
• Laurence J. Fehring 
•Ouisline D. Esser 
APPLETON 
9201738-0900 
• Craig A. Christensen 
Joseph M. Troy 
JambR Reis 
GREEN BAY 
920/437-0900 
•Ralph). Tease,Jt 
•Edward J. Vopal 
!!)ron B. Conway 
MILWAUKEE 
4141271-0900 
Jesse). Habush 0930-1983) 
• Robert L Habush 
• MarkS. Young 
• Laurence J. Fehring 
CoUeen B. Beaman 
• Tunothy S. Trecek 
Jodi L Habush (of Counsel) 
•Robert LJaskulski 
•Benjamln S. Wagner 
Catherine t 1Wiy 
WAUiiESHA 
2621;23-4700 
• Laurence J. Fehring 
• James M. Fergal 
Molly C. I.:Mn 
• Dougm E. Swanson 
Jesse B. Blocher 
MADISON 
6o81255-6663 
• Daniel A. Roilier 
•James RJ:msen 
Rhonda L Lanford 
lluistopher E. Rogers 
jason Knutson 
Eric]. R)berg 
R'ONE 
KENOSHA 
lAKE GENEVA 
Racine: 262/554-6200 
Kenosha: 2621652-4900 
Lake Gent.'l'a: 2621248-5200 
• Steven T. Botzau 
• Krislln M. Cafferty 
•Ouistopber A. Duesing 
RHINElANDER 
STEVENS PO IN!' 
WAUSAU 
Rhinelander: 7151365-1900 
Slf\'eDS Point: 7151345·0004 
Wausau: 715/842-4444 
• D. James Weis 
• Brenda K. Sunby 
•Theresa B. Laughlin 
Peter M. Young 
WFSTBEND 
2621338-3540 
•limothy S. Trecek 
• Robert L Jasknlski 

Habush Habush & Rottier s.c.® 
ATIORNEYS AT LAW 

September 3, 2014 

Charles Adams, Esq. 
City of Sheboygan 
828 Center A venue, Suite 304 
Sheboygan, WI 53081-4497 

RE: Our Client: Kathleen A. Nickel 
Date of Accident: 6/8/2013 

Dear Mr. Adams: 

lOll South 8th Street 
Sheboygan, Wisconsin 53081 
920/459-8000 • Fax 920/452-3080 
www.habush.com 

Enclosed please find the following records and bills pertaining to the claim of our 
client, Kathleen A. Nickel: 

DESCRIPTION 

1. Photographs of Sidewalk 
2. Photographs of Injury 
3. Sidewalk Program Printout 
4. Google Earth Street View Photo 
5. St. Nicholas Hospital 

Records and bills dated 6/8-9/13 
IHC Emergency Physicians bill 
Green Bay Radiology bill 

6. Marsho Family Medical Group 
Bill dated 6/17/13 

TOTAL: 

CHARGES 

$2,710.65 
$1,223.00 
$106.00 

$149.00 

$4,188.65 

On June 8, 2013, Kathleen was walking her dog on Illinois Avenue when she 
tripped and fell due to the uneven sidewalk. She had not walked that route 
with her dog prior to that day. As you can see from the photographs in Tab 1, 
the sidewalk is cracked, raised and sunken. Kathleen went to the emergency 
room, where a laceration to her face was closed with five stitches. Her pain 
worsened overnight and she went to the emergency room the following day, 
where x-rays confirmed she had a broken nose. She also sustained abrasions 
to her knee and hand. Photographs of her injury are attached at Tab 2. 



Our Client: Kathleen Nickel 
September 3, 2014 

According to the information provided on the City of Sheboygan's website [Tab 4 ], the City 
Sidewalk Replacement Program maintains the city's sidewalks in a safe condition. It is clear from 
the photographs at Tab 1 that the sidewalk is in desperate need of repair and is not safe. 

On September 5, 2013, the Notice of Circumstances of Claim was served upon the city giving notice 
that Ms. Nickel sustained personal injuries due to '·falling on a poorly maintained, cracked, uneven 
and broken sidewalk located at or near the comer of South 15th and Illinois Streets, in the City of 
Sheboygan, County of Sheboygan, State of Wisconsin.·· We believe that City of Sheboygan 
employees inspected this area prior to June 8, 2013 and issued numerous citations to residents of this 
neighborhood but failed to mark the sidewalk with bright paint to indicate dangerous conditions and 
the need for repairs. 

The information on the City's website further explains that .. often times a certain hazardous area has 
been reported to our office, due to a trip or fall resulting in an injury•·. An attached photo from 
Google Earth street view [Tab 4] was taken in October of 2013. Missing from the photo are pink 
paint lines marking the hazardous area of sidewalk. As of the date of this letter, the sidewalk has 
still not been repaired despite notice that it is a hazardous area. 

Kathleen Nickel would like to resolve her claim at this time. Please contact me after you have had a 
chance to review the enclosed materials so that we can move towards a prompt resolution of this 
claim. 

Thank you for your attention to this matter. I look forward to hearing from you. 

Very truly yours, 

HABUSH HABUSH & ROTTlER S.C.® 

r;d4tC711~~ 
Christine D. Esser 

CDE/mld 
Enclosures 

2 
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R. 0. No. /7/- 13 - 14. By CITY CLERK. November 4, 2013. 

Submitting a Notice of Circumstances of Claim for alleged injuries 
sustained by Kathleen Nickel as a result of falling on poorly maintained, 
cracked, uneven and broken sidewalk located near the corner of South 15th 
Street and Illinois Ave. 

:.· 0 



3 .3 
R. 0 . No .~3~- 14 - 15 . By CITY CLERK . February 2 , 2015 . 

Submitting a Claim f or Damages from Dubin & Balistreri , LTD on behalf of 
their client Kristi Potochnik (addition to claim #5- 14) . 



TO: 

JAN20 
CLAIM FOR DAMAGES 

John Dolson, Clerk 
City of Sheboygan City Hall 
828 Center Ave., Suite 100 
Sheboygan, WI 53081 

Stephen G. McLean 
City of Sheboygan City Attorney 
828 Center Ave., Suite 304 
Sheboygan, WI53081 

CLAIMANT: Kristi Potochnik 
2111 N. lO'h St. 
Sheboygan, WI 53081 

The following claim for damages is made pursuant to Wis. Stats. Section 893.23 and 

893.80(ld)(b). 

1. Claimant, Kristi Potochnik, is an adult and resides at 2 111 N. 1 O'h St., Sheboygan, WI 

53081. 

2. On March 3, 2014, Kristi Potochnik was walking on a public sidewalk near the Q Mart 

located at 1006 Geele A venue, Sheboygan, Wisconsin. Kristi Potochnik stepped off the curb, at North 

1Oth Street at Geele A venue, to proceed across the street, onto a snow-covered curb drain, which was 

missing a bar. Her right foot and leg went through the drain. 

3. Kristi Potochnik sustained injuries to her right leg, right knee, back, pain and suffering, 

past and future, and medical expenses, past and future. 

4. At all times material, the City of Sheboygan had actual notice of the claimants' injuries 

and damages and of the above described incident. 

5. As a direct result of the negligence of the City of Sheboygan to maintain the curb drain 

near the intersection of North 1 O'h Street and Geele A venue, Sheboygan, Wisconsin, Kristi Potochnik 

sustained injuries and damages as follows: 

a. Past medical and hospital expenses in the sum of$4,61 4.23 

b. Past pain and suffering in the sum of$5,385.77 

SLH services 

· 3ervat_~eJA.k---
J I .'('~ fr_~ 

t i. 2 () ... f5:Tim6 L....!.r'--­
oae ~ --



WHEREFORE, claimants demand satisfaction as follows: 

1. Kristi Potochnik demands satisfaction in the amount of $10,000.00 against the City 

of Sheboygan. 

Dated this 171 day of January, 20 I 5. 

DUBIN & BALISTRERI, LTD. 
1551 North Prospect Avenue 
Milwaukee, WI 53202 
Tel: (4 14) 277-0600 
Fax: (414) 277-5097 
E-mail: peter@d-blaw.net 

Peter S. Balist eri 
State BarNo. 1010401 

isti Potochnik 



PROVIDER 

Aurora Sheboygan Memorial 
Dr. Timothy C. Koch, D.O. 
3/3/14 

Aurora Sheboygan Memorial 
Dr. Timothy C. Koch, D.O. 
3/9/14 

Aurora Sheboygan Clinic 
Dr. Stephen C. Westcott, M.D. 
3/11114 

Aurora Sheboygan Clinic 
Dr. Stephen C. Westcott, M.D. 
5/16/14 

Aurora Sheboygan Clinic 
Dr. Stephen C. Westcott, M.D. 
6/9/14 

TOTAL MEDICAL EXPENSE: 

KRISTI POTOCHNIK 
DATE OF ACCIDENT: 03/03/2014 

ITEMIZATION OF SPECIAL DAMAGES 

TOTAL 

$2,137.73 

$1,677.50 

$201.00 

$299.00 

$299.00 

$4,614.23 

Updated January 14, 20 I 5 



3 . /)-/ 
R. 0 . No . 13 - 14 - 15 . By CITY CLERK . May 5 , 2014 . 

Submitting a Notice of Circumstances Giv ing Rise To Claim and Claim 
Pursuant to Wis . Stat . 893 . 80 regarding Kristi E'otochnik a nd her alleged 
injuries when she stepped on a curb drain with a missing bar . 



NOTICE OF CIRCUMSTANCES GIVING RISE TO CLAIM 
AND CLAIM PURSUANT TO WIS. STAT.§ 893.80 

BY PERSONAL SERVICE 

TO: John Dolson, Clerk 
City of Sheboygan City Hall 
828 Center Ave., Suite 100 
Sheboygan, WI 5308 1 

Stephen G. McLean 
City of Sheboygan City Attorney 
828 Center Ave., Suite 304 
Sheboygan, WI 53081 

CLAIMANT: Kristi Potochnik 
21 11 N. 101h St. 
Sheboygan, WI 53081 

SLH Services 

3erver_~~-­
'Jate t-f';;_z.z; -;~Time8~&--t 

PLEASE TAKE NOTICE that the claimant, KRISTI POTOCHNIK, by her attorneys, Dubin & 
Balistreri , Ltd. by CarlL. Dubin, states that the following circumstances give rise to a claim: 

I. That on March 3, 20 14, the claimant, KRIST! POTOCHNIK, was walking on a public 
sidewalk near the Q Mart located at 1006 Geele Avenue, Sheboygan, Wisconsin. The 
claimant stepped off the curb, at North I Oth Street at Geele Avenue, to proceed across the 
street, onto a snow-covered curb drain, which was missing a bar. See attached photographs. 
Her right foot and leg went through the drain. The claimant sustained multiple personal 
injuries. 

2. That as a direct result of t he negligence of the City of Sheboygan to maintain the curb drain 
near the intersection of North 1 01

h Street and Geele A venue, Sheboygan, Wisconsin, the 
claimant sustained multiple personal injuries and damages. 

WHEREFORE, claimant, whose name and address are stated above, claims relief against the City 
of Sheboygan for a total claim, to include but not limited to permanent injuries, pain and suffering, medical 
expenses and related expenses. 

Dated this I 5th day of April, 2014. 

DUBIN & BALISTRERI, L TO. 
I 551 North Prospect Avenue 
Milwaukee, WI 53202-2367 
Tel: (414) 277-0600 
Fax: (4 14) 277-5097 
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R. 0 . No . ao9 - 14 - 15 . By CITY CLERK . January 5 , 2015 . 

Submitting a communication from Trover So lutions , Inc ., on behalf of 
their insured Mary A. Dolson and their client IMT Insurance Comp a ny . 



• 

', .. ... 



December 15,2014 1..l ·1"7. I./ 
r 

CLARK KLEINHANS 
CITY OF SHEBOYGAN 
SUITE 1 00 - CLERKS OFFICE 
828 CENTER AVE 
SHEBOYGAN WI 53081 

TrOver" 
Solutions, Inc. 

P.O.Box 36220 
Louisville, KY 40233-6220 

FAX: (800) 723-4869 

RE: Our Insured: 
Our Client: 
Date of Incident: 

Mary A Dolson :t ~ .. I t/ 
IMT INSURANCE COMPANY 
6/5/2014 

Event Number: 
Amount Paid: 

Dear CLARK KLEINHANS, 

TPCS- 2791413-4068011 
$4541.92 

"'Jf-/rf 
o/~5~ 

/~~l*f'-1'/ 

Trover Solutions has been retained to handle the subrogation portion of this claim by IMT INSURANCE 
COMPANY. I understand that you may have previously been contacted by a(n} IMT INSURANCE COMPANY 
adjuster. Please direct any future correspondence, telephone calls, or payments to Trover Solutions at the address 
listed above. Be sure to include the Trover Solutions event number (TPCS - 2791413 - 4068011 ), on any 
documents you send. Prior to issuing any checks, please contact me at the number listed below to verify full 
payment is being sent. 

Our investigation reveals that you or your insurance company is responsible for the repayment of the insured's 
damages. We are hereby advising you of our right of recovery. 

If you are insured, please forward this letter to your insurance company or call me today with your insurance 
company information so that we many contact them directly. 

Sincerely, 

Simri A. Bassett 
(855} 254-0254 

TPCS- 2791413- 4068011/ZSDNIE 



From: 
Trover Solutions 
P.O. Box 36220 

Contact Information: 
Examiner: Simri A. Bassett 
Phone: (855) 254-0254 

Louisville, Kentucky 40233-6220 Fax: (800) 723-4869 . .. 
Taxpayer ID: 61-1141758 

Email: sbassett@troversolutions.com 
Event#: TPCS-2791413-4068011 

REQUEST FOR PAYMENT 
CASE STATEMENT FOR ADDITIONAL HO COVERAGES 

Date of Loss: 6/5/2014 

ATTENTION: 
AMOUNT IS SUBJECT TO CHANGE, PLEASE CONTACT TROVER SOLUTIONS PRIOR TO 

SETTLEMENT. 

Statement sent to : CLARK KLEINHANS 
CITY OF SHEBOYGAN 

Your Claim # : Instructions: 
Insured : Mary A Dolson • Please include TPCS-2791413-4068011 on all 
Policy# : HMZ6331 payments and correspondence to expedite 
Claimant : MARY A DOLSON processing. 

Payment Service Dates 
Date Start Date 1 End Date Payee Check Number Payment 

MARY ANN DOLSON ·AND- BA 500054212 $2896.83 
MARY ANN DOLSON 

Total Claims Paid for INDEMNITY PAYMENTS 

FootNote: 

500054238 

Total Claims Paid 
Recovered to Date 

Deductible 
Outstanding Amount 

$645.09 

$3541.92 

$3,541.92 
($0.00) 

$1,000.00 
$4,541.92 

If an insured's deductible or out-of-pocket expenses are listed, we are requesting payment as a 
courtesy to our client's insured. 
Client's Claim #:2014F5809-2220959-ENDRS 



' Badger State Restoration 

P.O. Box 27.5, Plymouth WI 5:i073 

Client: Mary Ann Dolson 
Property: 2421 N 6th Street 

Sheboygan, WIS3083 

Operator Info: 
Operator: CVOIGHT 

Estimntor: Curtis Voight 
Company: Badger Stute Restoration 
Business: P.O. BOX 275 

Plymouth, WI 53073 

Reference: 
Company: Curtis Voight 
Busines.'i: P.O. BOX 275 

Plymouth, WI 53073 

Type of Estimate: 
Date F.ntercd: 6/412014 

Price List: WlAP7X_MA Y 14 
Labor Efficiency: RcstorationfService/Remodel 

E.~timalc: DOLSON-MARY ANN 

Date As.<~igned: 

Rusiness: (920) 946-9477 
E-mail: badgcrstatcrestorntion@gmuil 

.com 

Business: (920) 946-9477 
E-mail: badgcrstatercstoration@ gmai I 

.com 

Badger Shale l~eslorallon slgnlncs comprehensive communication, supet·lor cransmanshlp and the highest In customer 
care. 



DOLSON·MARY ANN 

Main Level 

Recreation Room 

DESCRIPTION 

Water extraction from carpeted noor -
Category 3 wuter 
Tear out wet car1>ct pad, cut/bag • Category 
3 water 

Clean Ooor 

Apply anti-microbial agent 

Contcnls • move out lhen reset • Extra large 
room 
Tear out wet non-salvageable c<trpet. cut/bag 
·Cat 3 wuter 

Cnrpcl pad - High grade 

Carpet - Premium grade 

R&R 1/2" drywall· hung, taped, ready for 
texture 

Texture drywall - light hand texture 

Paint the surface area - two coats 

Totals: Recreation Room 

Utility ltooru 

DESCRIPTIOI" 

Clean Ooor 

DOLSON-MARYANN 

477.33 SF Walls 
683.17 SFWalls&Cciling 
22.87 SY Flooring 
59.67 LF Ceil. Perimeter 

QNTY 

102.92 SF 

205.83 SF 

205.83 SF 

205.83 SF 

I.OOEA 

205.83 SF 

205.83 SF 

205.83 SF 

12.00SF 

64.00SF 

152.00SF 

593.33 SF Walls 
881.50 SF Walls & Ceiling 
32.02 SY Flooring 
74.17 LP Ceil. Perimeter 

QNTY 

288.17 SF 

UEMOVE 

0.00 

0.53 

0.00 

0.00 

0.00 

0.56 

0.00 

0.00 

0.32 

0.00 

0.00 

RI~MOVE 

0.00 

205.83 SF Ceiling 
205.83 SF Floor 

Height: 8' 

59.67 LF Floor Perimeter 

REI1LACE 

1.10 

0.00 

0.25 

0.19 

119.34 

0.00 

0.80 

5.64 

1.18 

0.33 

0.61 

288.17 SFCciling 
288.17 SF Floor 

TOTAL 

113.21 

109.09 

51.46 

39.11 

119.34 

I 15.26 

164.66 

1,160.88 

18.00 

21.12 

92.72 

2,004.85 

Height: 8' 

74.17 LF Floor Perimeter 

REPI.ACE 

0.25 

6/16/2014 

TOTAL 

72.04 

Pagc:2 



Badger State Restoration 

P.O. Box 275. Plymouth WI 53073 

CONTINUED • Utility Room 

DE..I'iCRII,TION 

Contents· move nut then reset· Extra large 
room 

Apply anti-microbial agent 

Water extraction from carpeted floor • 
Category 3 water 

Totals: Utility Room 

Bathroom 

DESCRIPTION 

Clcnn floor 

Apply anti-microbial agent 

Totals: Bathroom 

Total: Main Level 

General 

DESCRIPTION 

Dehumidifier (per 24 hour period) • X Large • 
No monitoring 

I unit 3 days. 

Air mover axial fan (per 24 hour period) · 
No monitoring 

4 units 3 days. 

Equipment setup, take down, and monitoring 
(hourly charge) 

Huul debris • per pickup truck load · 
including dump fees 

DOLSON-MARY ANN 

QNTY 

I.OOEA 

288.17 SF 

144.08 SF 

193.33 SF Walls 
225.67 SF Walls & Ceiling 

3.59 SY Flooring 
24.17 LF Ceil. Perimeter 

QNTY 

32.33 SF 

32.33 SF 

QNTY 
3.00EA 

12.00EA 

4.00 IIR 

J.OOEA 

REMOVE 

0.00 

0.00 

0.00 

REMOVE 

0.00 

0.00 

U.EMOVE 

0.00 

0.00 

0.00 

108.16 

REI,LACE 

119.34 

0.19 

1.10 

32.33 SF Ceiling 
32.33 SF Floor 

TOTAL 

119.34 

54.75 

158.49 

404.62 

Height: s• 

24.17 LF Floor Perimeter 

ImPLACE TOTAL -----
0.25 8.08 

0.19 6.14 

14.22 

2,423.69 

l~EI,LACE TOTAL 

I 14.72 344.16 

29.78 357.36 

44.37 177.48 

0.00 108.16 

6/16/2014 I>ngc: 3 



Badger Sta te Restora tion 

P.O. Bo\ 275. Plymouth WI 5J07J 

OESCIUI'TION 

Equipment <kcunmmination ch:~rge - per 
piece or equipment 

Totab: General 

Line Item Suhtnta l ~ : DOLSON-~IAn YAI'\N 

Adjustmcnls for IInse Sen •kc Charges 

Drywall ln~taller/ri nishcr 

Painter 

Total Adju~tment~ for Base Service Charges: 

Line Item T ohtls: DOLSON-~ IAHYANN 

Grand Totnl Areas: 
1.264.00 Sl· Wall<. 

526.:\3 SF rloor 
0.00 SF Long Wall 

526.33 Floor Area 
904.50 Exterior Wall Area 

!l.OO Surfncc Area 
!l.IKI Totnl Ridge Length 

DOLSON-MARYAl"N 

CONTINUED · (;cncrnl 

QNTY ---
5.00 I:A 

526.:\3 SF Ceiling 
58..48 SY Flooring 
0.00 SF Short Wnll 

569.64 Total An:a 
I 00.50 Exterior Perimeter of 

Wall~ 

0.00 Number or Squnres 
0.00 Towl ll ip l.cngth 

RE~IOVE 

0.00 

HEI'LACE 

29.76 

TOTAL 

148.80 

1, 135.96 

3,55!}.65 

Adjustment 

1.790.33 Sl· Wnlls and Ceiling 

158.00 LF Floor Perimeter 
158.00 LF Ceil. Perimeter 

1,26-1.00 lntenor Wall Area 

0.00 l'otnl Perimeter Length 

6/16/2014 

200.72 

74.15 

27-1.87 

3,1!3-1.52 

Page: -I 



~ Badger State Restoration 
~ -P-.O-._B_o_x_2_7-5.-P-I-ym-ou-t-h_W_J_5_3_0_7_3 __________________________ _ 

Line llem Total 
Total Adjustments for Base Service Charges 
Material Sales Tax @ 

Replacement Cost Value 
Net Claim 

DOLSON-MARY ANN 

5.000% 

Curtis Voight 

Summary 

6/16/2014 

3,559.65 
274.87 
62.31 

$3,896.83 
$3,896.83 

Page: 5 



PILON ADJUSTMENT SERVICE, INC. 
347 Winnebago Dr, P.O. BOX 521 

Claim# 
File# 
Insured: 
Claimant: 
Loss Type: 
Appraiser: 

Fond duLac, WI 54936-0521 
Ph (920) 921-1810 Fax (920) 921-7222 

www.pilonadjustment.com 

2014F5809 Claim Rep: 
P20580 Date of Loss: 
Dolson, Mary Ann Date Assigned: 

Date Contacted: 
Date Inspected: 

Gigante, Frank Date Closed: 

Assignment Instructions: 
Scope sewer damaged basement and contents. 

Appraiser Comments: 
Dell lnspiron 1300 Laptop msrp = $1027.00 (no longer made) 
Dell lnspiron 15 Laptop retail= $399.99 (current replacement model) 

Draft Directions: 

Notes: 

IMT - Radke, Michelle 
06-05-14 
06-16-14 
06-16-14 
06-17-14 
06-17-14 

The basement clean-up and damage repairs were completed prior to our inspection. The new carpet 
was installed after I left. 



Inventory Export I 
Date Published: June 05. 2014 
Job Number: 242111 I 
Date Of Loss: June 04, 2014 

Room CatoQorv Descript ion 
Basement Other Items Wireless computer mouse 
Basement Electronics Acadapter 
Basement Other Items Laptop bag 
Basement Electronics La plop Computer 

Badger State Restoration 
Total Loss Report 
Mary Ann Dolson 

Model Serial# MO 
1383 5 yrs 
PA 1600 06d2 7yr 

7 yr 
Pp2 1L 32758 139629 7 yr 

-

O!y Note Orialnai Cost 
1 Microsoft 515.00 
1 Dell 510.00 
1 With wheels and handle 550.00 
1 Dell 5399.99 -----Total Loss r 5474~ 

\__ 



Dell lnspiron 1300 Review (pies, specs) Page I of I 

The Dell lns piron 1300 is n 15.4" widescrccn notebook, depending on how you configure it the lnspiron 
1300 can be considered n budget offering or a ma instream type notebook with decent performance. The 
fo llowing is n rev iew of the lnspiron 1300. 

/Jell Ins pi ron I 300 collapsed open (view larger image) 

Specs fo r I nspiron 1300 as rev iewed: 

/1) 0 1-tJ /() 6 c ((. 
~~2 D/J qc e-D 

• Intel Pentium M Processor 740 ( 1.73GH712MB Cache/400MHz FSB*) 
• 15.4-inch WXGA display 
• 512MB of RAM (2 stick configuration) 
• Inte l integrated Med ia Accelerator 900 graphics card 
• 60GB liard Drive (5400 RPM ) 
• Microso ft Windo .. vs XP Home 
• 24x CD Burncr/DVD Combo drive 
• Dell 1470 Internal Wirch.:ss 802.11 a/b/g 
• 56Kbps Modem nnd Integrated Network Cnrd (ethernct) 
• Dimensions: I Ie ight 1.41 ", Width 14.0", Depth I 0.5'' 
• Weight: 6. 71bs (with 4-cell battery) 
• 4-cell Lithium lon Battery 
• Ports: 3 USB 2.0, VGA out. Modem RJ- 11 . Ethernet IU-45. audio line-out (for speakers headphones). 

external microphone port, ExpressCnrd 34 slot 

• I yr. warranty 8 
~i nnl P~i_cc (after L~sing $250 off Dell coupQn : $ 1,027 - $250 Off Dell Coupon Code + $49.00 Shippi ng_+ 

$69.17 I nx = $89).1 7 

hillY I /wvvw not r hnnk rrvic'w c· nm/ nnl rhnnkr~~viPw/rlt> II -i n •mi mn- 1\flO-rP.v i f'w-nic~<:-<;n! 'C<:/ ()/I<)/) fll 4 



dell laptops - Google Search 

< 

s I r1' I I 4 r" 

httn~://www.PooP lc.com/?Pw.<:: rci=~sl 

Delllnspiron 15- Core i3 1.9 GHz- 500GB 
HOD I 5400 rpm - 15.6" ... 
112 m Dell Laptops 

Page I of 1 

Dell lnsp•ron Windows OS Touchscreen 15 G .nch 4 GG RAM 

500 G8 d nve Intel CPU Intel GPU 1366 • 768 

Handle tnsk.s easily and stay <XlllneC1ed w•th the reltabte. budget·lr.endly 

lnspcron 15 EnJOY sood performance and easy aCGCss to music. photos 
and videos Enjoy easy access to more • 

'cars 
• S22 00 w Fr<c sr "P""S 

S477.77 Top Brand Produd 

5477 77 8tg C•ty Supply 

5449.99 S.g Deals Dtrect Onhne 

Compare pnces from ~ stotes 
s~vc ro Shortll$1 

n/?1/?0 14 
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R. 0 . No . ~+- 14 - 15 . By CITY CLERK . June 16 , 2014 . 

Submitting a Summons and Complaint in the matter of Bank of America , 
N. A. vs Michelle M. Zabel et al . 

so 



j .. 

r , 



•i 

STATE OF WISCONSIN 

Bank of America, N.A. 
4161 Piedmont Parkway 
NC4-105-03-04 
Greensboro, NC 27416 

Plaintiff 

vs 

CIRCUIT COURT 

SUMMONS 
Case No: 

SHEBOYGAN COUNTY 

CIRCUIT COURT BRANCH 1 
L EDWARD STENGEL 
615 N SIXTH STREET 
SHEBOYGAN WI 53081 

14CV0323 

Case Code: 30404 

Michelle M. Zabel 
2034 North lOth Street 
Sheboygan, WI 53081 

Robert J. Zabel 
2034 North lOth Street 
Sheboygan, WI 53081 

City of Sheboygan, Wisconsin, Department of City 
Development 
807 Center Avenue 
Sheboygan, WI 53081 

Defendants 

Cl) ·--J'?'l 

~·~ 
en.-<· 
(")C) 

o> . :z:::;t: 
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:z:o 

c: 
2: 
--1 
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THE STATE OF WISCONSIN, TO EACH DEFENDANT NAMED ABOVE: 

C") .. ·r.-,. ·- rt'l 
~~·· X) 

. =-= 
~· . ..,.Q .. . -::o 
~ 

r-.n 
tTl cE 

·:sr: -I 

·N· ('") 

. (A. 0 
c: 

·:'- .:Q 
--1 

You are hereby notified that the plaintiff named above has filed a lawsuit or other legal 
action against you. The complaint, which is served upon you, states the nature and basis of the 
legal action. 

Within twenty (20) days of receiving this summons, or within forty five ( 45) days if the 
defendant is the State of Wisconsin, or within sixty (60) days if the defendant is the United States 
of America, you must respond with a written answer, as that term is used in Chapter 802 of the 
Wisconsin Statutes, to the complaint The Court may reject or disregard an answer that does not 
follow the statutes. The answer must be sent or delivered to the court, whose address is: 

Sheboygan County Clerk of Circuit Court 
615 N. 6th Street 

Sheboygan, WI 53081-4692 



and to the plaintiffs attorney whose address is: 

Blommer Peterman, S.C. 
165 Bishops Way, Suite 100 

Brookfield, WI 53005 

You may have an attorney help or represent you. 

If you do not provide a proper answer within twenty (20) days, or within forty five (45) 
days if the defendant is the State of Wisconsin, or within sixty (60) days if the defendant is the 
United States of America, the court may grant judgment against you for an award of money or 
other legal action requested in the complaint, and you may lose your right to object to anything 
that is or may be. incorrect in the qomplaint. A judgment may be enforced as provided by law. A 
judgment awarding money may become a lien against any real estate you own now or in the 
futQ.re, and may also be enforced by garnishment or seizure of property. 

Dated this 20th day of May, 2014 

. C\ ~ 
Atty. Chaz "iii\iftifguez 
Blommer Peterman, S.C. 
State Bar No. 1063071 
165 Bishops Way, Suite 100 
Brookfield, WI 53005 
262-790-5719 
chaz@blommerpeterman.com 

/_ ~c, lc,.eA:_ 
() , 5c)~L-v 

Process ~erv~: Date: {p ~ '1-tcf 
Time: t 1 ~Cb fl "'-:-
f--.ddress of Serve. 

Person SeNed: 

person 
poe ted 

substitute 
Cotpo(1.l\O 



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

Bank of America, N.A. 
4161 Piedmont Parkway 
NC4-105-03-04 
Greensboro, NC 27416 

Plaintiff 

VS · 

Michelle M. Zabel 
2034 North lOth Street 
Sheboygan, WI 53081 

Robert J. Zabel 
2034 North lOth Street 
Sheboygan, WI 53081 

City of Sheboygan, Wisconsin, Department of City 
Development 
807 Center Avenue 
Sheboygan, WI 53081 

Defendants 

COMPLAINT 
Case No: 

14CV0323 

Case Code: 30404 

U) 
::z::: ,.., -cg ..... •o .. c:n·-< ·!1.:. ne> 

ol:> 
~ zz 

cnn :zo ~· . c: 
:z: 
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THE STATE OF WISCONSIN, TO EACH DEFENDANT NAMED ABOVE: 

.M .-
"" ~ :X 
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Now Comes the above named plaintiff, by its attorneys. Blommer Peterman S.C .• as and for a 
complaint against the defendants, alleges and shows to the Court as follows: 

1. That Bank of America, N.A. is the plaintiff in this action and is a foreign corporation with 
offices located at 4161 Piedmont Parkway, NC4-105-03-04, Greensboro, NC 27416. 
Bank of America, N.A., directly or through an agent, has possession of the promissory 
note. The promissory note has been duly indorsed. Bank of America, N.A. is the current 
mortgagee of record. 

2. That Michelle M. Zabel is an adult who, upon information and belief, resides at 2034 
North lOth Street, Sheboygan, W153081 and shall hereinafter be referred to as 
"mortgagor". 

3. That Robert J. Zabel is an adult who, upon information and belief, resides at 2034 North 
1Oth Street, Sheboygan, W153081 and shall hereinafter be referred to as "mortgagor". 

4. That City of Sheboygan, WISconsin, Department of City Development is a party to this 
action by virtue of a Junior Mortgage between Michelle M. Zabel and Robert J. Zabel, 
mortgagors, and City of Sheboygan, Wisconsin, Department of City Development, 
mortgagee, dated May 3, 2005 and recorded May 31, 2005 as document number 1766554 
in the amount of $7 ,000.00. 

· .. 
:.'. 

· .. 



. ,. 

5. That City of Sheboygan, Wisconsin, Department of City Development is a party to this 
action by virtue of a Junior Mortgage between Michelle M. Zabel and Robert J. Zabel, 
mortgagors, and City of Sheboygan, Wisconsin, Department of City Development, 
mortgagee, dated May 3, 2005 and recorded May 31, 2005 as document number 1766555 
in the amount of $14,333.00. 

6. On or about August 29, 2003 for value received, mortgagors executed and delivered to 
the original lender, Countrywide Home Loans, Inc., a note in writing dated that date and 
thereby promised to pay interest on the principal balance of $89,594.00 payable in 
accordance with the terms and provisions of said Note. A copy of said Note is attached as 
Exhibit "A". 

7. That to secure the note referred to in the preceding paragraph, the mortgagors duly 
executed a mortgage to Mortgage Electronic Registration Systems, Inc., as nominee for 
Countrywide Home Loans, Inc. which mortgage was recorded September 5, 2003 as 
document number 1706229. A copy of said mortgage is attached to this complaint as 
Exhibit "B". 

8. That mortgage was subsequently assigned to Countrywide Home Loans, Inc., by an 
assignment recorded on October 15, 2007 as document number 1837808. 

9. That mortgage was subsequently assigned to Bank of America, N.A., by an assignment 
recorded on May 19, 2014 as document number 1986348. A copy of said assignment is 
attached to this complaint as Exhibit "C". 

10. The mortgagors failed to comply with the terms of the note and mortgage by failing to 
pay past due payments as required. Mortgagors owes for the December, 2013 and 
subsequent payments and owes a principal balance of $75,105.32 accruing interest at the 
current rate of 6.50000 percent per annum. Because of late charges and other charges that 
may vary from day to day, the total amount due to the plaintiff is not calculated herein. 

11. The plaintiff has declared the note and mortgage immediately due and payable by reason 
of the default of the mortgagors in the payments required by the note and has directed 
foreclosure proceedings be instituted against these defendants. 

12. The property consists of a Single Family Property known as 2034 North lOth Street, 
Sheboygan, WI 53081. The property does constitute the homestead of the mortgagors 
and has not been abandoned by the mortgagors. The legal description of the property is 
as follows: 

LOT NUMBER EIGHT (8), BLOCK NUMBER TWO (2), ASSESSMENT 
SUBDIVISION NUMBER TWELVE (12) OF THE CITY OF SHEBOYGAN, 
ACCORDING TO THE RECORDED PLAT THEREOF. 

13. That the plaintiff has elected to proceed V{ith foreclosure pursuant to Section 846.101 of 
the Wisconsin Statutes with a six (6) month period of redemption, that the premises 
covered by the mortgage are twenty acres or less in area, and that plaintiff hereby elects 
to waive judgment for any deficiency which may remain due the plaintiff after the sale of 
the mortgaged premises. 

14. That the other defendants, if any, may have or claim to have an interest in the premises 
set forth in this complaint, but that all such interests are subordinate to plaintiff's 
mortgage and plaintiff's claim made herein. 

WHEREFORE, plaintiff demands judgment: 

For the foreclosure and sale of the mortgaged premises in accordance with Section 846.101 of 
the Wisconsin Statutes which calls for a six (6) month period of redemption; 



. ,. 

For amounts due the plaintiff for principal, interest, late charges, taxes, insurance, costs, 
disbursements and attorney fees be adjudged and determined; 

That the defendants and all persons claiming under them be barred and foreclosed from all right, 
claim, lien, title and equity of redemption in or to said premises, except by the right to redeem 
the same before sale as provided by law; 

That the interests of other defendants be adjudged subordinate to plaintiff's mortgage; 

That the mortgagors or persons occupying the premises be enjoined and restrained from 
committing waste during the pendency of the action; and 

That plaintiff have such other and further relief as may be just and equitable. 

Dated this 20th day of May, 2014 

Atty. ehaZ M. Rodriguez 
Blommer Peterman, S.C. 
State Bar No. 1063071 
165 Bishops Way, Suite 100 
Brookfield, WI 53005 
262-790-5719 
chaz@blommerpetennan.com 



NOTICE REQUIRED BY THE FAIR DEBT 
COLLECTION PRACTICES ACT, (the act) 

15 U.S.C. Section 1692, as Amended 

1. Blommer Peterman, S.C. is the creditor's law firm and is attempting to collect a debt for 
the creditor. Any information the debtor provides to Blommer Peterman, S.C. will be 
used for that purpose. 

2. The amount of the debt is stated in the complaint attached hereto. 
3. The plaintiff as named in the attached summons and complaint is the creditor to whom 

the debt is owed. Because of interest, late charges and other charges that may vary from 
day to day, the amount due on the day you pay cannot be calculated herein. Hence, to 
learn the total amount you owe to the plaintiff, write or call the undersigned office stated 
in paragraph 7 of the Notice. 

4. The debt described in the complaint attached hereto will be assumed valid by Blommer 
Peterman, S.C. unless the debtor, within thirty days after the receipt of this notice, 
disputes the validity of the debt or some portion thereof. 

5. If the debtor notifies Blommer Peterman, S.C. in writing within thirty days of the receipt 
of this notice that the debt of any portion thereof is disputed, BlOimner Peterman, S.C. 
will obtain a verification of the debt and a copy of the verification will be mailed to the 
debtor by Blommer Peterman, S.C. 

6. If the.creditor named as plaintiff in the attached summons and complaint is not the 
original creditor, and if the debtor makes written request to Blommer Peterman, S.C. 
within thirty days from the receipt of this notice, the name and address of the original 
creditor will be mailed to the debtor by Blommer Peterman, S.C. 

7. The law does not require Blommer Peterman, S.C. to wait until the end of the thirty 
day period before suing you to collect the debt. If, however, you request proof of the 
debt or the name and address of the original creditor within the thirty day period 
that begins with your receipt of the notice, the law requires our law fll'm to suspend 
efforts (through litigation or otherwise) to collect the debt until we mail the 
requested information to you. 

8. Written request should be addressed to Blommer Peterman, S.C., 165 Bishops Way, Suite 
100, Brookfield, WI 53005. 262-790-5719 

9. This advice pertains to your dealings with our firm as a debt collector. It does not affect 
your dealings with the court, and in particular, it does not change the time at which you 
must answer the complaint The summons is a command from the Court, not from our 
finn, and you must follow its .instructions, even if you dispute the validity or the amount 
of the debt. The advice in this notice also does not affect our relations with the court. As 
attorneys, we may file papers in the suit according to the court's rules and the judge's 
instructions. 

· If you have previously received a Chapter 7 discharge in bankruptcy, this correspondence 
should not be construed as an attempt to collect a debt 
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Pl'ltpen,d by: .IACQUEL YN R. LOBERa 

NOTE I Pf.IA Cue No. 

WX591253~8ll703 

AUGUST 29, 2003 
~) 

2034 NOATH lOTS S7, SHEBOYGAN, WI 53083 
(Properly Acldte#J 

l.P.ARTIES 
''Borrower" means each person signing at the end of this Note. and tbe person's succ:essou Dnd as.'ligns. ''Lender"' means 

COUNTRYWXDE HOME LOANS, INC. 
and its saocessors and assigns. 

2.. .BORROWER$ PROMISE TO PAY; lNl"EREST 
In retum tor a lam ~cived from Lender, Bonowcr promises to pcy the primipal sum of 

EIGHTY NZNE THOUSAND FXVE HUNDRED NINETY FOUR and 00/100 

Dollars (U.S.$ 89,594. DO ), plus ineerest. to lhc order ofL<mder.lncercst w:iD be charged on unpaid princiPal, from 
lhc date ot disburGCmCDt of the loan proceed.~ by Lc:nde.r, at the auc of SIX & ONE-BALE" 
pcn;:cnt ( 6 • 50 0 ~)per year until tbc fuD amouut or principal lw been paid. 

Solely Cor the purpose of computing iutc:est. a monlhly payment received by the Note Holder within 30 days prior 10 or aCICt' 
the cbttc it is duo will be deemed to be paid on such due date. 

~PRO~TOPAYSECURED 
'Borrower's promise to pay is secured by a mortgage, deed or trUSt oc &iJmlar security iosuumcnt thal .b da!e4 lhc same cinm 

as this Note and called the "Security Instn.unent." Tho Security lnstrum~t protects the Lender from Joucs which might result if 
BolTDwer defaults under this Note. 

4. MANNER OF PAYMENT 
(A) 'r.ime 

'Bol'l'Owcr shall make a payment of principal and in~st to Lcudcr on tbe first day of each month beginoing on 
o:::'l'OSER 1 s:r, 2 0 03 • Any p:jnclpal and intctcsl: remaining on tho fim day of SEPTEMBER, 2 o 33 , wilt bo duo 
on that date, which is called the "Matmity Date." 

(B) Place 
Payment sball be made at 

P.O. Box 660694, Da1las, TX 75266-0694 
or atsuc:h place 8$ Lender may deslgnau: in writing by notice to .Bonower. 

(C) Amcnmt 
Bach monthly pll)'Jnent of princip31 and interest will be in tho amount of U.S. S 56 6 • 3 0 • This amount 

wm be pan of a larger montflly payment n:quired by the Security Instnuncnt, chat shall be applied 10 principal, interest and other 
items in the order describecl in tho Security Instrument. 

(D) Alloage &o this Note for pDJlllenl adjustments 
If au allouge provjcfing f'o:- payment adjustments i& cxec:uted by Borrower tOgether with this .N'otc, the covcnaniS of the 

aQongc shall be incorporated into Dnd shall amend and supplement the covenants or th1s Note as jf the allonge were a part ot tbis 
Note. [Check applieable box) 

D Gradll!lted Payment Allonge D Growing EquitY Allonge 0 Oth-er [specify) 

. S. BORRO'WEil'S RIGHT TO PREPAY 
Bw:rower bas the right to pay tho ddJt evidenced by cbis Note, In whole or iD part, without charge or penalty. on the first day 

of any month. Lonc!Qr sholl accept prc~t on other days provided that Borrower pays interest on the amotmt prepaid for the 
temalndcr or lhe month to the caacnt required by Lender and pc.rmiued by regulations of tbe SocrCW')'. If Borrower makes a 
partial prepayment. 1bcrc will be no changes in the due date t)t iu the amount of' the monthly payment unless Lender agrees in 
writing to those c::ftanges. 

P~1o!2 

CHL (o&f02)(d) \IMP MORTOI\GE FCRMS • (el)O)SI21•721n 
.FHA WJ&coDS!D Fixed Rate No\ lMS 

lnlllaJc '6 
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• • I 
CASE i: WIS$12534811703 LOAN t: 

6. BORROWER'S FAILURE TO PAY 
(A) La1c Cbargc !or 0Terdue Payments 

I! Lcn<!cr has not received !he fall monthly payment requited by the Security Instrument, as described m Paragraph .oi(C) 
ot lhis Note, by the end or fifteen calendar days after the payment is due, Lender may collect a late charge in the amount ot" 
FOUR perce~~t ( 4 • 0 0 0 ~)of !he overdue amotllll of each payment. 

(B) Del8uJt 
IfBcmowcr defaults by failiDg &a pay in full any monthJy payment. then Lender lllay. except as limited by regulations of 

tho Sectetaty jn the C811C or payment dcfaulu; ~ immediate payment in full of die ptiDcipal balance remaining due muf an 
accrued in1ere5L Lender may c:boosc not 10 exercise dds option widlow waiving its rights in tbe event of any &abscqucnt defauiL 
In many citcwnstanecs rcguladons issued by the Scc:telar)' will limit Lender's rlghts to req~ immed.iate payment in full in the 
CtiSC of payment dcfaulla. This Noco docs nor authorize acc:clcmdon when not pecmjtlcd by HUD regulations. As used in this 
Note, "Seczetaey" means the Secretary of Housing and UrhM Dc:velopmcnl or his or her designee. 

(C) Payment of Costs aDd Expenses 
If Lender bas required imme:cfiate paymeut in full, as described above, Lender IXlay require Borrower to pzq costs Md 

expenses including reasonable and cusrom81Y ~momeys' fees for enfcm:ing this Note to the extent not prohibited by applicable 
la.w. Such fees and costs shall bear mtc:.rcst li-om lhc dAte of disbllt9C!XIent at the same rate as the principal or this Note. 

7.WAIVERS 
Borrower and IIDY olher pcm;on who has obligations under this Note waive the l:ighu; of presentment and notice of dishonor. 

"Presentment" means the .right to ~eire Lender to demand payment of amounts due. ~Notice of dishonoc" means the right to 
~~to give notice U> other persons that amounts duo have DDt been paid. 

& GIVING OF N0'17CES 
Unless applicable Jaw requites a difi'eR:Dt method.. any notice rhat must be given to Borrower under this NoiC will be given 

by clcllvcring it or by mailing h by f'ltS1 clu11 moil to BortOwer at tho pro_per:ty addteiiS above or at a different oddrer;s if 
Borrower has 'given Lc:udcr a notice or Borrower's different address. 

Any notice that must be _giveu to Lende:- under this NOtC wiD be given by ill'&t class mail ro Lender at the alidress stated in 
Pan1gr.lpb 4(B) or at a dif'l'crent address ifB~wer is J;ivcn a notice of that different aclclre.~ 

9, OBLIGATIONS OF PERSONS UNDER. THIS NOTE 
lf IJl()le than ~ person signs this Note, each person is fully and personally ob.Hgated to kcop a!l or the promises made in this 

Note, including me promise to pay the fun amount owed. .Any person who is a guar.mtor, nuety or endorser of this Noco is also 
obligated 10 do tbcsc things. Any person who takes over lhCS6 obllgadoas., including the obligations of a guarun10r, surety or 
endorser of this Note, ia also obligated to keep all of th~ promises made in this Note. Lender may cnCorc;e its rights under this 
Note against each pcmon mdividually or against aU sigDBI(Iries tosethcr. Arry ono person ldgning thit~ Noze may be required to 
pay all o!tbc amounts owed undct !his Note. 

BY SIGNIN"G BELOW, Borrower accepts Md agrees 10 the tcans and covenants contained in this Note. 

PAY TO THE ORDER OF 
BANK OF AMERICA, N.A. 

WITHOUT RECOURSE 
COUNTRYWIDE HOME LOANS, INC 

~~o1~ 
~--------~~------

MICHRI: q.JOl.6.NDER 
EXECUTIVE vn.;t: PRESIDENT 

~1R{WI) (9501).02 

-~....;;;._.--'"-~~~~11'7--~-=----------(Seal) 
IIOSEEI.~ J. JtODz:L • •.• · ·'BOI'J'OWCC" 

----------------------------------------------------~~) -Bo:rowc:r 

--------------------------------------~~) -Borrower 

----------.~~~~~~------------~----~em) 

WtTIIOliT JlV.OOUR~E 
llASI< UFAMERICA..S.A. 

a'·--~f2~u~:oo-:-;,fi~~~t;:"f;~r,va=r;IIJ~.\r-"· --­
A-~L'iTA..'T \"I Cit. PQE!ilDE!'o"T 

·Bo:TOWCC' 

I 



NAME a: RB1"CJR.N ADDRESS: 
CODNTRYWXOS HOME LOANS, INC, 
H5 SV-19 DOCUME:.Nl' PROCESSING 

E'.O.Box 1.0423 
Van Nuys, CA 91~10-0423 

PARCBLIDBt\"TlflER NUMBER.: 
59281704Zl0 

MORTGAGE 
170622'9 

~coorl'· •• 
t9/t5/2M3 lhUAI 

DARLENE J. NAVIS 
Rmtsnz OF DEEDS 

~IIII FEEa 29. II 
·-ISFEI FEE: 
STAFF ID l1 
TR111St28~ 

I Of' PIOES: 1e 

----------------------~~~UHF~~~~----------------------
WIS812S34811703 

ICate II 
0003151430608003 

IDoe lD fl 

FK.\Cuatb. 

W%5812534811703 

NaN1000157-D002913307•7 

ntiS MORTGAQB ("Security Jnsavment") it SiYc:n on AUGUST 29, 2003 
llOB&Rl' J ZABEL, A MAJUUED MAN 

("Bonov.u"). 'l'his Security lniUU111CZ!t il siYCII 10 MOI1ple BlecUolllt Rqislrltion SySicllll, Inc. f'MERS1, (IIOicly 
u 1I001inee ror Im~W, u ltc:rcllllftcr defined. and Lcndct's soceeaora ll!lllllipl), u rDOitg8&Ce. MBRS I& OJplli2lod 
and e.xiltmJ adcr lbe laws of DdaW~~re. 111d hu 111 ldclrcu lllld tclcpllonc 1111111be: of P.O. Box 2026, Flint, Ml 
..WOl·2016. ret. (818)67P-ME!RS. 
COUNrRYWl:DE RO!« LOANS, INC. . 
~Is oq;lllized ad exiaing ~tile laws of N&if :fORK 
4500 Pack Gcanada, calabasas, CA 91302-1613 
'Borrower owe~ Imdu tile principl1 aum of 

, and baa an lddreu of 

EIGHTY NINE THOUSAND FIVE HUNDRED NINETY FOUR and 00/100 

DoOm (U.S. S B 9, 594 • 00 ), This dcbl il evidcftced by Botrower'a note lfll:d die 81111b dace M lhia 
Secadty wtrumcat ("Note"), which povidcl for IIIOIIIhly paymeata, witllllle full debt. if not paid earlier, clue end 
payable on S!.P'!EMB!lR 0 1, 2 o 33 • This Scearity JN~n~mcnt ICCIIftll to Lender. (l) lhc Jep&ymC~U of lhc debt 
evidenced by lbe Note. with iai:Rit. ad aU ttnewall, alenli0111 and moclifJCaliOIIl of tht. Note: (b) the payment of all 
Olbcr IDIDS, will! inlcrcat, lllVIllccclllftder pengrapll 7 10 pt'Oieet lhe IICC:Uril)' of lhla Secmity l1lslrwm:m; IIJII1 (c) ~ 
p:danuaace of Borrower'& COYelllrlll l:ld •srccm=u UDder dlia Sa:uril)' lruuumeld llld tbe Noc.e. Por this pmpose. 
Bomrwet docs heJdJy IIIDftilaC, lfiiU 111d COIIYe)' to MEltS (eoloJy U IIOtllineo ror Laldet &lid lcnda'& IIICCCS!otli 
and lllip&) Uld 10 the~ ll!d uaipa or:MBRS, wllh power of aalo,lllc rollowiJig dcacribccl property tocaled 
in SBEDOYGAN Coumy, Witmnsill: 
SEE £XHIB[T •~o.• ATTACHED H&RETO AND MADE A PART JU:REOF. 

wbich has the lddlea of 

Wilco!Wn 53083 \PrOpetty Addn:u"); 
[ZipCW.I 

2034 NORTH lOTH ST, SHEBOYGAN 
1S-.a111 

PKA. Wl.:cNIII ....... MIIIM!JIS-4'11 '• 1 011 

~~ (111011.ot CMl.(Mm)(ll) w, uomtlACZ I'OliNS. (IOall.ll•T.ISI 



.. 

File No.: J00942 

EXHIBIT A 

Lot Number Ei gill (8), Block Number Two (2), Assessment Subdivision Number Twelve ( 12} of 
lhe City of Sheboygan, according to the recorded plat thereof. 

Tax Key #59281704210 
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TOOBTHER WITH all lhe lmpJOvementa now or hCRii!lct ci'CCIN on lho propezty, and all euemmr1, 
appwt.ei1IIICCI end fixaua now or ll=lfter a J*l of the prgpcny. All repllcemenlllllll addlliDIII 5llallllllo be covcrc:d 
by dlia Security lnraument. AJJ oC 111c torcroiaJ is rc!c:md to in t1dJ Secaril)' liiJirumeat u the "Propccty: Boaow:r 
IUidcnllllldl aut aarcea 11w ME!RS holda Dilly lepl tide co tho ialaell& .lftllted by Bocro'fi« i1'l IIlli Socurity 
lnatrumenl; bul, it neccu&r)' to comply with law or CUIIOID, MERS, (IS IIOGIIllec COt lender and l..crula'a ~=­
IIJid udgn&), hlllbe ript tO exerc:ile Ill)' or all or lhoso inlcn:lll, lncludinl. but not limited 10, lho rlallt 10 (cxe<;lolc 
lllldliCII the Propeny; 11114 to cab: 1117 actlon requiftd oC Lcndct iacludinr. but not limited to, rdcasirl1 or CII1Cdiu1 dlia 
Sceurll)' lDsuumcnL . 

BORR.OW!!R COVBNANI'S that Borrower is lawfully ICizcd or dlo tillite he:eby CODVe)'Cd IISd bas dlo riaht to 
~ anm and convey lh: ~ 1114 dlallho Property ir unenc:umbcn:d. cxcepl for enc:umbtatlcea or ream~. 
.Bonowcr wanuta and will clelcnd tenenlly the title 10 lhe Property tatlolt aD clal1111 llld demand~, aubject to lilY 
a:tcumbnuK:ca or rccon1 

THIS SBCURriY INSTRDMENT combille3uni!OI'III covenanta Cor nadonal uae and n011-uaiform coYCIWita wilh 
limited va:iali0111 by jw:ildic:cioato ccastilllte a anifonn security iDIII\I!Dc:llt covain& real )WlXdY. 

Bomnrter aDd LeluScr CO\'elllllt and as= u foDOWI! 
tJNIPOJtM COVENANTS. 
1. Paymeat o!PrtDclpal, lllltftlt IDeS Late CJIIrat. Bmow~ chill pay whm due lhe principal or. and ln~erat 

oa, lho ~ cviclenccd by lbe NOit and 1110 c1w1cs due UIMkr die Noce. 
:&. Mod!)' PaJIDCIIt af Tua, lllnnDce aad Olber Qara11. BomJwcr llll1l lntlude in eecll IIICllllbly 

payme~~~. qcdJer wilh lbe prillcipaJ and in~C~eSC u aet fonh in die Note ud lilY Jato clwJet, a lllll1 Cor (a) IUCI 1114 
apecial aue~CDCt~lll l~ed or to be lc'ricd aplM lhc l'lopcRY, (b) kaehol4 paymc1111 cr pou~~4I'CIIII onlbc Property, 
and (c) prcmiWIII rot l1lll1liiiCC requited lllldct JliUIIpaph 4, In Ill)' )'011' In which lhc Lender 'DIU&t pey a martaap 
itllllllllee JftiJIWm 10 die S~ ol Houalni IIlii Ulblto ~clopmcnt (''Sc=IE)'"), or In my year In wbielt $UCh 
premium would have bel:a required if t.eDdct adD bdd die Security Wlrumear, CICh moathly p8)'III:IU shallllso 
inclodc diller. (i) a lliiD Cor the tDDual IIIOftPIC ialau8ncc p!'CIIIi1lm to be paid by Lender to the Sccrcwy, or (ii) a 
mcrnhl)' charp iniCcC ot a I'IIIXtpBC inauranco pcemillm it IIIia Sealricy lftJuument Ia bdd by Ill: S~, in a 
J'C:IDI&blc &IIIOUII1 w be dclermined by the Sc=wy. Exccpc Cor th: moatbly chlrsc bylh: Secrewy, dieM it=~ .-c: 
called "Eacrow ~~au• enc! the 1111111 paid to Lc:nd:c w elllcd "E!!crow.Punds." 

Lcndet may, ld any tl~~~~:, co1lcct and hold am011111J Cor l!!:crow lrcms in an aaarcpr.e amount not 10 uc:ced the 
, mWIIIIIIn IDlOIIIU diU may be requited forB~& CICtOW a=ount liiiCict lhc RciJ Eaale ScUit.mS!t Proccdurea ACI. 

or 1974, 11 u.s.c. Scccioa 2.601 alu;. 1:114 lmplcmenJin£ ~q~~lllions, 24 CPR Pan 3500, u thCJ may be IIDCDdcd 
from time tO lime ("RBSPA 1. ~ that the cuahlon or I'C3er'le pennlued by IU!SPA ror -liclpced dlstPmemonD 
or dilbumcmenta before !he Bamlwcr'l JM)'Il!CIIt& w available in the I.CCGUIIt ml}' not be bezed oniiiiiNIUA clue ror lbc 
IJIOltiiBC Jnswoancc ptemiiiJZI. 

U the UIIOUllll held by Lender ror P.crow ltcma cxcccd die SIDOimll pcnniUcd to be hdd b)' RPSP A, l.e1lder sblll 
a.:count 10 Bomnwr lot lhc elttl& £uada • required by RESPA. II !he 11110111111 of fund& beld by Lc:oder at ID}' Wno 
m not lllfficicnt to pay die~ Itt:ma vmeo due, Len4ct may nOiify lhe Bonower enc! rcquin: Ba:rowcr to make up 
lbe~-~~by~A. . 

Til~ P.laow Punda ll'C pJcdjod ulddilicmal aecuril)' for alll\11111 ~by lhia Sccwlty lnsuumcnt. I! Bonowcr 
lta'ldell to Lt:odcr !he full p&)'IIICI1t ol all IUCh 8IUIII, Bomnvcr's ICCOUnt Mall be c:n:tlitecl with the baJilll:C rcmain!Dg 
Cot Ill inallllmc:nt itcma (1), (b), and (c) alld l1l'J 1110J1NC insurance prtll\ium iniiiilmt.llt dw Lcnd.cr baa aot become 
oblipUd to pay tO tho Scctotary,llld ~ ahaJI prompl1y retund any cscca flmda co Bamlwcr. Imavdielely p:iar 10 
& fORdOIUfe aalo of lite Propeny oc 111 acquilllion by I.mder, Banowa's ICCIODIIC slWl be cxeditm wilh ID)' balmce 
raaainlna for Ill huWlmcau CorJ101111 (1), (b).·llld (c). 

3. AppllcaCIOD ol ~tall. All paymcn11 \lllda' pcna:apha llllll21hlll be applied by Letu5cr es followa: 
fi!s. 10 die ftiOC1I'IC inlwmec premium 10 be p8ld by Lender to the Sccmary or 10 die monthly ch&rgc by the 
~ iDIICid or the IIICIIIIhly mDftltlc IIISWIJICC p!UIIlum: 
~ 10 Ill)' tuCII, epeQI1 aaaeaamema. leuebold paymtllta or lftllllld tcllll, and fire. flood and oilier hazard 

inlurancc pcemiumr, u required; 
Jl!kll, 10 inlereSl due under the Note: 
f!!!m1!, 10 amoniZIIioa ot tho pinclpal oC the Nocc; llld 
fill!!, to lale c:hltsa clue Ulllkr the Nor.e. 
4.11ft, Ploocl ud. OOer Huard Iann-. Bomlwer Bltllllncuro alllmp:ovem:ats em die Property, whczhcr 

ftOW In eUrt:nce or 111bleqlle:ntly tiCdC:d. apinslmy hiDrds, CIJUillica. lllld contlnsem:iea. lncludlns fire. Cot which 
Lt::ndct req~ lnnnncc. 'Ibis iruurucc &ball be maliiZIIDed In the IDIDIIIIll and lot the pulocb lhall..clldu requ!Je•. 
Banowcr WU alao i~~K~~R all impiOVcmcnt& on the Property, whctba now in exi.n:tlcc ex IIUbJeqllCIIlly crcc:led, apinst 
loea by Qooda m thb Client ftlqllitt4 by lhc SccRwy. All inJurancc ahlll be curied wilh compulcs approved by 
Leodct. 'nrc lftllllltiCC polleie:& mel lilY tcneMJs WJI be llclcl by ~ 1114 lhiD inclllllc Josa payabla c:lausell in fa VOl 

or. 1114 In a form acc:cpabJe m. Lcu6cr. 
Jn the event o! lola, Borrower lhaJ1 live I..coclu iDncdiatc nadcc by maa'L Lcndct may make proof of losa it not 

mado pcompcJy by Batro..er, Eac:b iniWMce coml*1)' concerned ia hereby aulhoJized and direcced 10 mike Pl)'IDall 
fat IUCb leo direclly m LtMu, inal.eld of to Borrower an410 Under jointly. Allot any pt1t or the lnlwucc procccda 
may be appficd by Leftder, It ita opclon. cllher (a) to the ~ of the lndcbtcdDcu \llldcr lhc Nor.e an4 thla Sccarity 
lllauumalt. fiBt to f6Jt1 dellilq\lellt I:DOWita applied in 111o order 111 p&r~~np113,111d &hell m prepa)'DIOIIt or principal, or 
(b) co die l'!llltlrllioa or RPa1r or 111e daQiaaed PJopcrty, Any lppllCilJOII or die proceeda m the p:tnclpallhall not 
CUt.CIO or pcratp0ne lbc due dau: oC the 111011tldy payment~ \\I hid! are refemd to In pullllp!l2. or dllll&e lhe amou:at or 
IUCb pa)'IIICII1I. Any ClCCII inrunnco proceala over 1111m011111 ftlQllbed to pay all OUlllllldln& illdebtedllea Ulldcr the 
Noto ancf Ibis Sccuri~Y 1DsWme:allhall be paid tO tho cntlty Jccally cntidccllhcrdo. 

~'*~ ,{$ Pooozcu 
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lll.&be C'YO!Itoffofoclos~ oflhir Security lftslrameDI orolhcr I!UIIteroCdtle ID the Prope:dy tlw c:xllngu.iahca lh: 
illdtbCeclnea. IIJ riJhr, tide llld intaeatofBoaower in ud tOiallll'aliCCpolil:ietht forceiiWI pus 10cbepurchuet. 

$. Ool:llpucr, l'lwcmltlcm, Muntm•nce ucll'ra&edJoe ol' lb Propertn ~r'r Lou Appllcatllllll 
[Midlofdl. Bo:rowcr Wl1 OCCVJI7, elllblilb, and ~~~tlllc PlopcRy • Bcnowcr'r pdncipal rcsld=cc within al%ty days 
e1ter tim c:xcculioll o( ddl Secwlty lnltllllllellt (oc wilbln lllxay day• ot a laler sale Ill a-l'cr or dlr: Property) and ahlll 
condnue 10 oecvpy the Propeny ac Borrowcl'r pdncipd rcaidtncc for 11 kMt one Yr:llt after thew of occupancy, 
unlca Lendet delam!Dcr lbll RqUircmCnt will C8UIIC uncluo lwdahlp for Borrower, or aniC31 txlCmllli111 
cln:u~ c:dst wllicb uo beyond Borrowec'a coauol. Bonower ahall 11011!)' Lemler of Ill)' ert.enuallna 
cin:urniWicea. Borrowtt ahaiiiiCil c:ommlt wasLC or dcllro)o. damlae or !lllbstmlil!iy ebclac the Ptopctcy or allow !be 
Property 10 dclmarare, ~le _,adieU elcepccd. Leader till)' imlpoct 1111: ~ I! lite Propcey iJ \'Iaiit or 
lllctdoood or tbe lam b In dclllllt. U:Dckr may tab reuoaabk cliliD 10 pmlcCl IDII ~ auch YICIIIl or 
abtllc!Dfted Property. :Bamlwct llhall abo be m clcfault IC Borrower, c!urinllbe lOIII appllcallon J1Z0"U, pvc matcriaDy 
fallc or i!IICCIUIIC inlOIDIItioD or IIBtcmcl!ll 10 l.A:Ddtr (or falltd to provide Lalder wilh my IIII!Crial ill!onnation) in 
~on wilh lbe 10111 cYidmceci by 111e Nocc. indlllllna. but noc rlllllrcd 10, rcpmeulldona eoncc:mlne !orrowct's 
OCCUpiiiC1 of lhe Pzopea1)' ILl a princlplllaidcacc. U lhlr Security JllsCNm:nt b OD a lell8chold, Borrower WJ1 comply 
willl the proviaODI of &be leao. U Boaowcr acquire~ fee tide 10 lbt Prop=ny. lilt lcacbold and fcc tide IIWI not be 
l1leiiCd Ulllcu Lendta' a,rcu 10 lhc IIICipl' m wrilil!£ 

" CoDdeeutloa. The ~ or Illy awlld or claim !or cWDt&et. difect or canaequealial, ill coaa:clioa with 
8ll)' IXIIIdcmnaticft oc Olber ll.l:lna or III1Y pm of lilt PrDpcny, or Cor conveyaacc iD pia or c:onderMttim. n ~ 
aaianat and 111111 be pa1410 t.cn11:t to 111t ~or lhe fllliiiDCUDl or ~~~e ~ diU remalal UIIJIIId UDder t11e 
NOlO aDd dill Secarity J.nllnlmcDt. Lader sbaiJ lpp!)' IUCb pcuocodiiO lite ftdue1ioa or the indcb!edMM Ulldcr 1bt 
Nora llld IIIia Socurlty llu1Nmelll, tint to any dclinquent11D0Ul111 applied in lhe ordu provided in paqrapll 3, snd 
dlea 10 pre.I*)1DCIU or principii. Any appBcalion ot die proceoda 10 lbc Jlfl1lciPII &ball not extend or po&lpOIIC tile dut 
dale of tho 111011tbly paymeata, which arc rcfcacd 10 Ia paragraplt 2, or clwlso die IIDOWil oC S1ICit paymcn~a. Any 
cxccas ~ over 111 &mOUDt requited to pay all ouii!Uiclinl il!dtb:edneat IU1dtt the Nose end lhiiJ Security 
.latU1lmeallll&ll be paleS 10 lbc Ctldty leplly catllled 111=to. 

1. 0.,.. to Borrower IDd Prvldon Gl IAadtr.. Jt1Pta In the Property. Bonowcr W1J pay all 
govemDXIItll or 111.1aidpal ~ flDcs and iraposlli0111 tbll ate 1101 inehuled Ia puqnph 2. BODO\\'el' ablll J11.Y 
lha~e ob1ip!i0111 oa lime clltecdy 10 tiiC entity whicb Ia owc4 !be pcymcnL If failure 10 pay would advenely affect 
Lcrulcta iDraea in W f'Jopecty, upon l.cftdct's requea1 BOICOWet diaD prompdy fumlrb 10 Leader receipts mckncin& 
lhele piYIDei'IIS. 

J! Bonowcr tails to malce lhele peymeuu o: lhc pryme1111 requiJcd by patl&l'8ph 2. or fmb 10 perfDn!IIIIIY adler 
covcnanlllllld qreemc~~u conlllncd ;a lhil Security l'mlrumenl, or tllere II a legal ~~ that may IIJDifiCIIItly 
a11'ect I..cnder'a riJhll in lht Propcny (auch u a prooeed!DJ in balllaupccy, Car condemnallon or 10 enforce taws or 
quWioal),lfa Lalclcrmt)' do ad paywhareverb lloocuary 10 proeo:tlhe valucofdlcPropen:y mlLcndcc'a rilltll 
in lhe Pnlpc::ny, indacliDJ ptyment of lUCI, bUild ialuniDcG and OCher iiCIDC mmtiaaed ill pmJIPPh 2. 

Any amtiWII& diablncd by Lmda under 1hia parapp!1 aiWI bcco!llc 111 adlfldcml debt ot Borrower m1 be 
a:curcd by thla Security lllllnlllat. 'I1ICIIe 11110111111 aball bear lal:lelt from lhc date or cfiJbanera=t, at the NOIC ru:. 
and ll the opdan otl.cndcr.lhall be invnrxf"'Ciy dDe llld pa)'lblc. 

Barrcwcr abiD ptODIIIdy diadwp any lien which has p:kuity over this Security INIIUIDall ~mlcu Bonuwer. (a) 
apes iD writlnJIO tbe psymatt of die obllpdon aeeuzal by lhe neo in a maJIIIel' ICCCJIC&ble to Lendu; (b) contest~ In 
good l'alth die lien by, or dcfcnda '8lilllt enfOC'CCIIII:IIt or lhe lien ln. legal pi'CIOCICdlnp which iD the I..cndu'a opbno!a 
~IC 10 pcevcnt tilt eaCorccmcnt ot tbe lien; or (c) ICCIIICI .from the holder of the Ilea m IP=JDCUt Alitflcltlly 10 
t..aldcr wbo!diaatina tbc lim Ia thia Security lnllnlltlcaL It 1.aldcr tklermi!ICI thlll!ly 1M or the 'Propcny b IUbjocl 
10 1 l1al which may taain pdorlly ave: thb Scewicy lllatnla=l, l.t.nlW may Jive Borrower a notice ldendtyiliJ the 
li:n. Boaowcr llbtll llllill)' lhe lieD or ltD OIIC 01' IDOfC of lhe IIC1ians set fonh lbove Vlilhill 10 days ot the &lvlna of 
nolicc:. 

L Pea. Leader IIIII)' collect fccrllld cbargea llllborized b)' tbc Secretaty. 

'· GroaDdl rar AceeleratSoa oiDdll. 
(1) 06\llt. LeiiCicr may, eucpc u limited by replallODJ ismtecS by lila Scetewy. in the cue or paymmt 
dd.lulta. rcqa!Jc immoclia&e paymcat in ftlll of alli!WIIIaecared by lbla Security IIISUUJnent if: 

(I) Barrowll' def111l11 by falllna 10 pq Ia full any mombly payment requiled by Ibis Security Jnstnnntnt 
prior 10 or on the due dale or the nelCt cnocnhly payment, or 
(li) Bcmowcr delaultr by faillnJ. Cot a period of thllly days, ~ pe.don~~ any olhcr obliptions ccnuained in 
IIIia Security l'nllnlcnenL 

(b) Sale~ CrtcPt ApproYIL L=ltt lhall,IC pennlaed by applicable taw (mcludia& section ~l(d) or 
tbc Gam-&. Cbmain OcpoUtory Jmtitudou At:f. or 1982. 12 U.S.C. l701J·3(d)) llld with thc prior IPPlOYil 
r:l the Seactary. roqultc lmrnedit:e payiiiCIU In tun of aD llJIIIIIIeQII'Cd by lhi1 Security lnltnuneat i!: 

(i) All or part of ~e Propeny, ot a bene6clallnleral in a trust owni111 all or pan of lhe Propeey,la sold or 
otberwi~e triDICcmd (~ dwl by dcvile or deloenl), and 
(ll) 'lbc Property iJ not occupied by t11o pardlater or Jrlllllte u hill ot her principal ICIIdcllce, ot the 
f'III'Ciwer or Ifill ICC doe• 10 occupy !he Propctty but Ida or her crcdltlw not been approved iD ICCOidance 
Vlilh tile~ or tilt Secmary. 

(c) No Warrer. If circumallltca occ:ur lhll wau.ld permit La:tdcr 10 Rqu~ immediate payment ill CulL but 
Leaclctdoca no; Rq1lilo aueh pi)'IRrll8, Lender doca 1101 ftiyo ill dJitla Vlilh rcepec\ 10 lllbscqulmt evcrua. 
(d) It~ olllUD Sec:msry. lzr llllll)' c~ zcplalions luued by 111e SectcWy Villi lilllit 
Lendcl'a ftahll, in lhc cue of p&ymeiU clelsulta, 10 recrol:e imllledia&e paymtllt 1a MJ and Coculose It DDC pall1 
'l1dl SccariiJ lDiuumcDt docs not lllllborlt.e IQCCICI'Ilion or fCftdOIIIIC ir aot pennlucd by ICJU]atioaa or the 
Seoellt)'. 
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·-·-- (e) Mortpp Not Iuarect. Bonowcr ~~pee~ dw If lh11 Security lllauument llld tbc Nolc are not delamlncd 
10 be dllfble far illlunmce under the Nllio!W Houd!l1 Ad wllbln 60 daya tram the dale ~~c~cor, Lcudcr 1111y, 
at ita OC'Cioa. I'CIQIIW i==diaJC paymeat iD full of Ill 1111111 ec:aual by llria S=uiay lnsuumcnL A written 
rwcment oluy llllborized a1ent of !be S~ dated subleqgcat to 60 daya &om the d&lc be=f, dedinin& 
10 llllllrC tbis Secwil)' INinlmcm and the Note. all Ill be docmcd conclllllve proor of IUCh inelip"billl)'. 
Nottritbllllldillr die rcxqoinr, tld5 opdoo may 11111 be cicldRCd by Leader wileD the UD&vaifabilil)' or 
i1lluzllnce iiiOicly clue to Lcadct'a fail= 10 remit a IIIOI1p&C i~~~~~~~~a pn:lllhmlto die Soei'CIII)'. 

11. :JldallatemeiiL Botlowr.t bla I ri&IIJ to be tcillllat:d iC Leftdct hfll requited lmmediaiO ~~ ill full 
bccau1e of Bonowec'1 failure 10 pay IIIIIIICWil due Ulldet lilt Note or thl1 SccmiiY laa!rumeDL 'Ibis riJ!n applies even 
after Con:c:IOIWO ~~~ are lllllimled. To R:iiiiWo lhe Security IIIIIJUIIlCIII, Bonowcr ahalllelllla in a lump sum 
aU amounta required ., 'brina llolrowa'1 ICCOUIIt CWfeiU lndudills, 10 tbt exttllt they are obllptlona of BOC'I'Owcr 
under IIIIa Security IDmlmcat. farl:ciOIUIC coa and ICUOIIIblc IIIC1 ciiSIDmll'y Ulorlleya' Ceca IIlii expe:111e1 piOperly 
uaocia::d with 1be CIRC!alure p:occcdlJI&- Upon ~ by Bommr, INa Scc:arily Imt:umcut IIIII the 
oblilations dlllll 1CCUn:a ahall raDII1I in effect IS it La1dcr had IIOC required hamcclialc payment in fulL Howover, 
Lealia' il Dot requift:diO pemslt rdftCIIICIIICnl lC: (i) Lcndct has ICCCp(Cd ftdualllement aftu·tbe ~~~ Of 
ronc~osurc proccodinp wllhiD two yelll immcdilldy prcccdinr &he ~mcnt of • cum:nt fOftiC1olurl: 
procecdlnJ. (II) ~ will pr=Jw f<=doeu:e Oil dilretenl povndiJ ill the tllturc. m (Iii) rclns!asemcnt wiU 
advcnely atrect the prioriJy ot 1hc Jicll crw=d by dill Secwity lnaWmeat. 

11. Boftoowet" Not lt*uecJ; Par~ 87 Uadtr Nat a Waku. ~leallaa o! lho lime of p&yment or 
modificallOft ot IZIIOIIizldoa or the 1t111111 80C\INCI by IIIIa Security Inawmcm J%1111Cd by Lallier 10 any ncceaor in 
intueat of Borrower lball 1101 operate 10 relwe !he liability o! tlul orietaaJ Bocrowcr or Bcxrower's II1ICCCmr In 
iluen:a. Lelld« lhtll not be rcquftd 10 commence pmccedinp api~~St Ill)' lliK:cellar in inlcrC:Cl ar refuae 10 exiCD4 
lime for pa)1Dellt ar odle:rwlae modlty amcnlzadoo ot die 1111111 leCG1'0d by lila Sccwlty .laltnlment by n:&llOD of 1111 
deawld made by lhe odJinai.Borrowcr at Borrowds suc:ceaan ill illlaal.. My !Oibcuance by Lcadu In w:rcllinr 
any rialn or remedy sblll no: boa waiver or or preclude die e~terciae or Ill)' right or r=edy. 

. u. s~ ud Aadplllocmd; Jolat Uld Se'l'eral U.bllftr. eo.stpm. The .:OVCNIItlllld 8pCinCIIII of 
lhil Scc:urity IDmumcnt lhiJJ bind and bc:ftctit the llleCCDOI'S alld asairns of Lender md Bormwer, abject to llle 
provlalana or ~ !l(b). Boaowcl'a covenat11 11111 lpfCIIIaltllball be~ IIIli aevcral. Any Borrower who 
CO~J!II chit Security lnatrumcm but doel110t eucvto th: Nora: (a) Is co-.lplnr lflia S«Urily IIISINaletiC only to 
IDOI'tPIC. annt ad convey tbat ::Borrowen lnterat in tbc: Propeny under die ~en~~~ ot till& Sccarity Inltnlmcnt; (b) Is 
not pc:riODIIIy oblipud ID pay the mmt ICCUtai by IIIia Secudty lnatrulllem; llld (c) ~pes dllll.ellder ID4 uy odlet 
Borrower may ~p:c co cu:ad. madify, rodlcarar me 1111 ac:ccmmoclall0111 wilh =aud to the ~em~~ or IIIia Security 
~n~aura;nt or th: NO'= wiiiiO\Jllhlt Balrowcr'l couenL 

u. Node& AJrt nodcc to Bocrowcr provided Car in IIIla Sec:mlr:y lnslnlmetlt lhlll be pvca by dcliverillr it or by 
lll&ilinJ it by linl d• mail1lftlcll~ppllcablc I&W I'CIQ1Iba uae o! IDOibcr mcdaod. Tbt notice shall be cllr=ed 10 the 
Propcny .Addrca or Ill)' Olbcr addrca BomJWCr dcBipll:S by notice ID ~.Any DOtlce to Lender lhllll be pven by 
first c1u.a mail m l=dc:l'a addlcsa limed b£ia or Ill)' add=a Lealia dealiftlle& by nodce 10 .Boaowcr. Azly DOli= 
poYidcd for In cilia Security lllllni:Delll lhall be deemed 10 have bccllglven 111 Borrower ar Lender when pen u 
proridcd ill lhll JIIIIPIPI!. 

14. GCIYcndJII LaW1 SennbDlty. 'llda Security Iasuwnent ahl1l be pJYemcd by Pcdcrallaw IUid th: law or the 
juri8dictiOD ill 'Wbicb lbc 1'lop«ty illocaiOd. Jn die event lhat Ill)' p20VIalon or diDIIC of tills Security Inmument or th: 
N*coatllcu wid! appUcable law, aacb =a5ct sbalJ IICt atfo:tolhtr provlslont oflhla Scc:aril)' lnllnlm=t orlhe Noce 
wbich can be liven c&cc widulat the conllictinc prorilion. To tblJ end the proYIII0111 ot dlit security Inazrameat llld 
the Nolc are declaftd to be CYCI"Iblc. 

15. Borrower'• Cop7. Bozrowet llW1 bo llvea one conConacd copy a£ lhe Note and o£lhll Security Instrument. 
1~ llau'dcnla Sdlllaacll. Bonowcr alllll not C&li3B or pennlt lhc pzcacncc, use, ~.~~m~ge, or tdeae or 

any Bazarcloua SublwJoea oa 01 ill die Property. Bonowcr WJI aotdo, nee IDcnr ~ dae 10 do, uyddng attccting 
lha Plvperty lbal b ill violltl011 or my l!rlvii'OIII2ICIIII] Law. no p:eccdillg two aatt.encel Jba1l not apply to chc 
JII'CI=CC, UIC, ot MO!qe Oft the ~ or lllllll (lllllldtica oC Ha:atdoua Sllbltlmacalhalll"C aen~ly z=opizcd 10 
be lpJ!mpriase to I'IOIIli&IICiidentbluxs 11111 to main~ ot the l'IOpeny. 

:Bomlwer lhlll prompdy Jive Leader wriuen IIOtke ot my iavcstlplloa, claim, clemud, lawauil ar Olbu acdon 
by aay pemmallal 01 teplaiOiy 1aenc1 ar priv&zc put)' iavalvinc lbo Ptope.rty and &II)' Hulnloal Subltlnce or 
Enviroamallll lAw ot wfllcll Banowct baa ICIIIII kDowlcdp, IC.Bonowcr Ieima, or Ia nOlifiaS by 111y lfiYcrnmetiW or 
teJIIIaiDIY lllthorlty, thllmy removal or oilier .=mecllatjon or my HazlrdOIIa Sabltancea lffectlni the Pmpeny Ill 
n=-ry, Borrower aba1l p10121jllly tab a!lnecesal)' n:mcdilla::litm Ill accordance wllh EnviJoamenlll Law. 

As uaod in dill pllllftllb 16, "Hazlrdoua subclanct.&· I1"C lboee subelwel de6ncd u colic or bazaldoua 
111biWICcl b)' !mWamenta1 Law llld tho Collowin1 lllbiUnCCI: IJUO)inc. tc.toeeae. Olbet rtemmabk 01 t.oxic 
pcii'Oic:am prodw:ll. toxic pcaticidel and bert!lcider, YO!atlle IOIYenll. mucriall COftllinill& u'belule or Connalddlydc, 
and l1ldiollctivc ~ AJ uled in cbl& ~ 16, "Environmemal LLw" 111e1111 fedenl lawa and laws o! the 
jwUdictiOD whczc the Property illocated that Rlu: 10 bclllll, aafety at environmental plOICCtion. 

NON.uNJPOR!,( COVENANTS. Bonowcr end Lender fnnlultCOYelllllt and qrecu ronowa: 
11. A rl'..-.at fll.Rtdl&. .Bormrcr Wlc:oadilioaally uaips ad tr1111fcrs to Lc:ndct aU the rental!ld revenue• or 

the Propeey.llomlwcr aulllcldm LcDdcr ot Lendt:l'a ~pr~u 10 coDa:t tho rea~~ud ftiVemzes and bacby dbecu ~h 
&enUU of the Property 10 PlY lbc CWIID Laldcr or Lalcb'a qentl. H'owcvcr, prior 10 Lender'& DOdco 1D Borrowa- of 
J~or~oWet'• bletch or lilY OOYCIIlll1 ar apecmem ill tho So=ity lmlrWDCftl. IID!tOWCt lhall IXIIJa:t and n:oeiw: aD mtll 
amr n:YCD~W ot the l'ropacJ u 1r1111ee to: tile benefit or Lcndtt and Borrower. T'hla uaipmcal of lai1S COIIIIiaJru 111 
~lule UliiiJIIIICI!IIIIIl 1101 aa a.i,IIUDCZillor lddicionaiiiCQJrity only. 
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If Lender Jlva JIOdCO OC bfeacb 10 Bonower:: (B) Ill !'COli ~od by DOIJOWU lh&JJ be held by BOITOWCII u 
waroc Cot benetir or Lendi:t only, 10 be tppl'tcd 10 lhe mms 10CW'114 by !be Securiry IDIInlm::nr: (b) Lender aball be 
Clllilb110 c:ollccc lftd I'CICCiYo Ill or die r=ms or die Prqlcny; Dd (c) each U:IWit or lhc l'lopefty aball pay all renll dlac 
ud onpaid 10 LendetorLcndet'l aa=taa Lender'~ wdum d:rllalllt ID dJ: leiiiDt. 

Borrowu hu not exCCIMCiuy prier ualJliiiiiCIIl or the ftllla and h&111Dt and will not pcrtocm any acrlhar would 
p:evenl Leader from cxuclddf illriJhiSUIIderlhb puqzaph 17. 

LcDder shall nat be Jeqllired 10 enler' upca. lite cootro1 oC or llllintain !be Property bet~ or alter givina notice or 
breach 10 Jl.onoMr, BDwever,lcalb- or a judicially t;JPOinltid rec:dver llll)' do ao at eny ri1= lhet't is a brelch. Any 
appUCI!IOD of 1a1t1 drallnnl ewe or waive eny detault or hmlida:e aay othct rirht or rr:medy of lender. 11lis 
ualf11111Cftt or rcma or lhe l'nlpcrty llllll temlinalo .,.IH:a tbc debt ltlCIUU1 by lhc Sccuriay JnJwmcnt 11 paid in fulL 

1& Foredolan l'roccdv.re. II LeDder reqU. m.edlate papie~~t lD fill 1IJidtr puqrapb ,, uachr may 
IDYob the powrr ot llle ud IIDJ oCIIer ranedlee permlHed b7 appUCible ln. Leaclu IbiD be eatltJed lo CDIIect 
aD ~ iDaurecl. l.a pDl'IUiaa die ftiDtdlel prod&d Ill 0111 puqnph 11, .IDc:huiiJii. but no( lmllell ea. 
naoD~'ble attome,~' hsiiDII Gltll oi'Gde eridaact. 

U'Leader llnobt die powtl' ot We, Leader Ualllf.e DOCb olllle Ia &be IIWIDH' ~ b7applkable 
Jaw to llon'ower aciiO lilt ~ 1*"0111 preacrlbed b)' applbblt law, LeDila' llllal1 pmlilh die Dlldct ot lilt. 
aDd Ole Pl"CCpertJilall be IOid lA die IWIDel' preac:dbed bJ applicable law. Leader or Ill dealpee JDI)' pvc:llue 
lite l'r'Dpel1J atiiDJ' ... 'l'be proceed~ oCik .. ~ beappJW Ill file roDoq order: (a) liD aD~ of tile 
ale, ~!nit liCit llmfSecJ ea. reucmahle adome:fl' fa; (b) to all-leCIInd b)' ddl Secvfty Iaaenmwlt; 
ud (c)..,. ace.~ to die derk oft!te drallt anzre or Pie COCIDt,JID wlddl tile IIJe II hdcL 

II' lhe Leader'• latmlt Ill WI Sa:arU7 'IDIInlmeDl Ia hdd b7 llc SecrdarJ ucl die Secretar)' requlra 
Immediate p&:plllllllla faU IIDder l'arqra)lla 9, the SecreW, IDI)' ID\'olle tile DOD,JIIdldal powv or llle proridecl 
lD tile SfDa)e FamJIT Mlldllll FONCioan Ad of J99.C (''Act'') (U O.S.C. 3'1$1 t1 ltf.) b7 nqiUitiJII a 
fCII'ICicaft CII'PI 'rlonu' d 'I "led UDder tile Ad &o "'"' Ida torec1o1are IIIII to ldl &be PropertJ u 
pi'01'fcled m ae Ace. NDWIII 1.a &be prec!fCilDa aea~a~ee 111a11 ~" tJte Secrefu't ot IID1 rfabla OCherwbe 
a•llkllte to a Leada'uderUIIIPananplltl or aJiFIIcabklaw. 

U. Jlelcaae. Opoo pc.ymcat oC all IWDI aec:ured by lhll Sccuricy lllllniiDCI!t, Lcndet shell release IIIia Seeurity 
lnalnlmeftt wllhoul dllrp 10 Bam:rwcr. Bonowcr alllll Jll)' my recordalioft eo1t1. 

20. Accdmded R.eaaaptlq PerlodL IC (a) !be Propcny II 20 aca or leu .hi ~ (b) Leader in liD ect1011 co 
fOftiC!ole lbil Sa:uril)' lDicnlmam 'NIIvea all right co ljvdpcnt for ckficiency and (c) Laldet C0McZ111 1D BO!IOWCI'a 
I'CIIIIinin& iJI poualiDG Of tho Propeilty, lhen lhc Ilk of tile Property Ill&)' be 6 1110111hs f'rom lho dale !he judamcnl is 
calmd if !he Plvpeny Ia owner-oca~picd atlhe lime or the CODIIDCDCCIDCtll of die lcmclo~ ICiion. If condldonJ (b) 
and (c) lbovc are mec ucl 'lhc Propcny b oot owner-occuple4 ulhc lime or lhe COIDi1ial1:cmcnt or lho rorcctoiiiiC 
aaion, then die ale or the Pmpaty '1111.)' be 3 m11111h& Clem lilt c1a1t lhe Judammt ill eniUed. In lll)' ew;n:, If die 
PnlpCft1 hu bclCII Dncblr:d. !ben die ale or die Propeny may be 2111DC1lha 6oai diD date tbe JudBm=t is au:tcd. 

1L Aaaf11C71' P-. Ir thil Security litmument ilaubjecc to Ollptcr 421 ot die Wlaconlln SIIIUICI. "rttD!able 
a.tr.omo)'l' tca• ahaiiiDCIIl oaJy 1haee liiOC1Ie)'a' fees aliOMCI by !hal Cb~p~er. 

:2. mdel'IIO WI Sa:uttJ r.a.na-t. IC ono or moze rldcrl arc ctcc:ulell by Bcnrowcr and recordc4 10Je1ber 
wilh ddr Sccudty wllUIDenl, the COYaiiDtl or each IUCb rider &bill be Jnccpcntad 1n10 111d sbaJJ amend 11111 
mpplcmc:nt die COYealiiU llld l8ftlCIDCII!S o! IIIIa Scauit)' IDIInlliiCiit 11 if the ricb(s) were a pan of thla Security 
lnllnlmc:Dt. 
[Cleek applicable boz(et)], 

BY SIGNINCJ BELOW, Bcmowet &eec:pts and qree.& 1D 1M IUIIU ccatlincd inlhla Seeuril)' l'nslnlmcniiDd in 
any ridcr(r) executed by Borrowa- md recanle4 w!IJ!It. 

~~ (Seal) 
aoi!ERTi.~ .a_,.. 

~ION O> IOE (S"'l 
MORTGAGE SOLELl l'Olll'ORl'OSES OP COHPLYDIG WI'ft­
WIS STAt I706.0Z(l)(f) 

--------------------------------~~~) •D-.c 

---------------<Seal) .a.....-

"-'"'' 



c --- -- •• ···----·-·····--
STATEOFWISCONSIN, ~ 1-~ _ Co~~~~tyu: 
by The foregoing imlnlment was d:now~Cd~cdtie~~ ? .. Z.'\-~ 

~l.c.r"\- :). ~ 4- M,~ ""'· ~ 

My Commillloa :&pirra: __ / 
q -f~-c;q 

'Ibia inalnlnlall - pcqiiJ'Cd by JACQUELYN R, LOBERG 
COUNTlmi'IDE JIOM£ LOANS, INC. 
1524 SOI1l'H 108'm STREET, lf£ST ALLIS, 

(Seal) 

~J(01c:t).D1 CHL(ll'mJ 



-· . ... -._ .. .. 

RIDER FOR SECTION 248 MORTGAGE 
~ R.cc:ontins Rctum To: 
COUNTRYWIDE HOME LOANS, INC. 
MS SV-79 DOCUMENT PROCESSING 
P.O.Box 10423 
Van Nuys, CA 91410-0423 
PARCEL ID t: 
59281704210 
Prepared By: 
JACQUELYN R. LOBERG 
COUNTRYWIDE HOME LOANS, INC. 

1524 SOUTH 10BTH STREET 
WEST ALLIS 
WI 53214-4019 

FHA Case No. 
WISB12534811103 

P'EL\~R1-torScdloa241Monpae·10r95 Page 1 of3 
0.-111U (lm)5).02 CHL (111111)(d) VMP MORTGAGE FORMS· (8G0)521-7291 



THISRIDERFORSBCilON248MORTGAGBismadctbis 29th dayof AUGUST, 2003 , 
and is incorpota(Cd inlO and shall be deemed to amend and supplement the Mortgage, Deed of Trust or Security 
Deed (•Security Instrum~:nt") of die same date given by the undersigned (".Borrower") to secure Borrowcc's Note 
("Note•) to 
COUNTRYWIDE HOME LOANS, INC. 

("Lender") of the same date and covering the Property described in the Security Inwuinent and located ac 
2034 NORTH lOTH ST 

SHEBOYGAN, WI 53083 
[Piqlc:rty Addnlu) 

ADDmONAL COVENANTS. In addiliCD to the covenants and agrcemeniS made in the Security 
Instrument, .Borrower and Lender further covenant 811d agree as follows: 

A. The intcrcm o£ the Borrower in the Property described above were c:rcarcd by a lease agreement from 

• 
as le&~m, da!cd • Any reference to tho "Propcn:yu shall be 
construed as referring only to die interest of Borrower c:reared by such lease or any ~laccmcnt lease. 

B. If the Security Instrument is assigned to the Secretary of Housing and Utban Development 
("Secretary·), any foreclosure proceeding may take place in a tribal court. Federal District Court. or 
odler court of competent jurisdiction. Section 248(f)(S) of the NationaJ Housing Act grants to any 
such cowt the jurisdiction co convey to me Sccrerary lhe remaining life of a lease on the Property and 
to o.rtlcr eviction or the delinquent BoJ:rOWer. 

C. Any purchaser a1 foreclosure &ale other than the Secretary must receive the wriucn c~t of the 
lessor or, jf lessor is not an Indian tribe, the uibc of which lessor is a member. The purchaser shall 
receive a lease Cor the remaining ~ of lhc existing lease unless the tribe consents ro an assumption 
of the existing lease. 

D. This Security Insuumeat may be assumed, wbject to credit approval by the Lender a'l\d the consent of 
the tribe to an assumption af 1M existing lease or dtc grant of tho new lea!IC • .Asllumption shall not 
cause an adjustment of the interest rate. 

B. A sale of Property subject ro tho Security Instrument wi~out an assumption of the Security 
hwumcnt may bo made If a oewlcaoo for lhc rcn>alnlag tenD of lllc cxbtlng lea~~;-/;!: 

- o571U {Q705).02 CHL (03101) P~Qe 2 cf 3 lnltlala: "2._ 



-· ' .. 

BY SIGNING BELOW, Boaower accepts and agrees to me te:nns an4 covCDanL~ contained in this Rider 
for Section 2A8 Mortgage. 

(Seal) 
·Bonower 

(Seal) 
·Borrower 

(Seal) 
-Bonowcr 

(Seal) 
·Borrower 

- o171U (970S}.02 CHL (03101) 



STATE OAR OF WJSCONSir-: f'ORM 14· I'J9~ 

ASSIGNMENT OF MOilTGAGE 

Counlrywidc Home Loans, Inc., Assignor, for a valuable considcm1ion 
a~signs to Bank of ,\me rica, N.A .. the Mong~ge executed by Miche lle M. 
Zalx:l, Robcn J. 7..:~bcl lo Mongngc Electronic Rcgistr.llion Systems, Inc., 
ns nominee for Countrywide Home Loa.ns, loc. on August 29, 2003 nnd 
recorded in the office of the Register of DtW5 of Sheboygan County, 
Wisconsin, on September 5, 2003 as Documcrat Numb~r 1706229. 

1986348 
S HEBOYGAN COUNTY, WI 

RECORDED ON 

05 / 19/ 20 14 3:05 PM 
ELLEN R. SCHLEICHER 
REGISTER OF DEEDS 

RECORDING FEE: 3 0.00 
EXEMPTION # 

Cashier ID: 9 
PAGES: 1 

Said Mortgage secures nn original principal balance of$89,594.00 

For information purposes only: . 
Address: 20.34 North I Oth Street. Sheboygan, WI 53081 

Blomn>Ct rcltr!TUn S.C. 
I ~S D•<hors Woy, Suhe 100 
Broo<fichl. WI SJOOS 

592817().;210 

W T >lUMBER EIGHT (8), BLOCK NUMBER TWO (2). ASSESSMENT SUBDIVISION NUMBER 
TWELVE ( 12) OF THE CITY OF SHEBOYGAN, ACCORDING TO THE RECORDED PLAT THEREOF. 

This ~isnmcnl is mode wi1hou1rccou:sc. 

Assignor is lhc mongJgcc or n:cord and has good rigl111o aui~n it'r~~~~::!!'!:~~~:::::=~~~~~;'l 'l l -~\"u1u1 
,.._,,~.·~r:~-.. lAU NI DEE COOPER 

o~tcd this ~d•y or IV\-;M "I ,J.ol~ . 

Countrywldr Homr Lo3ns, Inc. 

9r!?(~~ 
1-Ji~ ~nie 1\e € 5CO\I"h i!l ~ 

•nv: A~i~~n+ 'Iii c.(. 7r"l s i <'( e-.1\.+ 

TITLE: MEMBER STATE llAR OF WISCONSIN 

THIS INSTRUMENT WAS DRAFTED BY: 
Chaz .\t . Rodrlguu, SIQte Bu No. 1063071 

(Signlturcs may be :~uthclllic:~tcd or ~cknowJcds;cd. 
Both arc not nccc,sllty.) 

!·~~i Not;ary Public. State o f Texas 
~,)..~.H My Commission ExplroJ 
·-..::,{,~.~\~?' July 08, 201 .t 

ACKNOWLEOGi\IENT 

Pcr&onally c:Jme before me lhis~day of ~J\";\ .. 1 
the ~bovc named 

to me known 10 be 1hc pcrson(s) w ho executed the 
forct.-oing instrument nnd acknowlcdt:c the sAme. 

~\~~~ 
• LDJtn·~ ~ c~ 

::201'1 ·-

Not.lry Public, St.:llc or_\...:...;;e.:..;..~-'-'S::;_ _ ____ _ 

,My Commiuion is pc.rmancnl. _ 1 
(If noJ. >tate cxpiralion d31e: J UJ~ 0~ JD\l\ 



5.~ 

R. C. No . jfJlJ- 13 - 14 . By FINANCE . April 14 , 2014 . 

Your Committee to whom was referred t he following : 

1 . R. C. No . 447 - 12-13 by Finance who met and discussed the 
follo wing : 

• R. 0 . No . 74-12 - 13 by the City Clerk submitting a claim from United 
Aut o Parks , LLC , for a lleged damages to t heir vehicle when a City 
worker hi t their parked car 

• R. 0 . No . 169- 12- 13 by t he City Clerk submitting a Notice of Claim 
from Kaster Law on behalf of their client Sandra Behr 

• R. 0 . No . 224 - 12- 13 by the Ci ty Clerk submitting a Notice of Injury 
regarding alleged injuries of Lorrie Kluck who slipped on an 
artificia l accumulation of water at Kiwanis Park 

• R. 0 . No . 245 - 12- 13 by the City Clerk submitting a claim from 
Clifford D. Ehrenreich for alleged injuries due to excessive force 
resulting from a misunderstanding with Police/End Zone personnel 

recommends that the documents be referred to the Finance Committee of t he new 
Common Council . 

I - .. J~}-' c. .t- . 
J'"~ 

/( 
I 

Committee 

and adopted by the 
day of 

at the foregoing Committee Report was duly accepted 
Council of the City of Sheboygan, Wisconsin , on the 

20 

Dated --------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 --------------------------------- , Mayor 



'I 

' 

R. C . No . LIL.f7 - 12 - 13 . By FINANCE . April 3 , 2013 . 
----L---------------~ 

Your Committee met and discussed the following : 

1 . R. 0 . No . 74 - 12- 13 by City Clerk submitting a claim from United 

l~ . 

Auto Pa r ks , LLC, for alleged damages to their vehicle when a City 
worker hit their parked car . 

R. 0 . No . 130-12-13 by City Clerk submitting a Notice of 
Injur y of Annalee Kruger , pursuant to Wis . Stats . Sec . 893 . 80(1) 
rega rding alleged injuries when a School Bus failed to yield the 
right of way when making a left turn , striking Ms . Kruger . 

3 . R . 0 . No . 169- 12-13 by City Clerk submitting a Notice of 
Claim from Kaster Law on behalf of t heir client Sandra Behr . 

4. J, R. 0 . No . 199-12-13 by City Clerk submitting a communication 

111 1J~ .. J-1 from American Family Insurance regarding their i nsured Cheryl 
1\C:... }I' Escher and alleged damages done to her parked vehicle when it was 
t.r/17 ..; struck by a City vehicle . 

5 . R. 0 . No . 224 - 12-13 by City Clerk submitt ing a Notice of 
Injury regard i ng alleged injuries of Lorrie Kluck who slipped on an 
artificial accumulati on of water located at Kiwanis Park . 

6 . R. 0 . No . 245 - 12-13 by City Clerk submitting a claim from 
Clifford D. Ehrenreich for alleged injuries due to excessive force 
resulting from a misunderstanding with Police/End Zone personnel . 

R. 0 . No . 286-12-13 by City Clerk submitting a claim from 
Denise K. Roberts for alleged injuries sustained when she slipped 
ice in front of the Police Department . 

8 . R. 0 . No . 301-12-13 by City Clerk submitt ing a Notice of 

on 

Circumstances giving rise to claim for damages pursuant to Sec . 
893 . 80 , Wis. Stats . to the Redeve l opment Authority and the City of 
Sheboygan/ 

._,r\1\)JfrP~;, 
......:...; ' 
_/~ 

I 



• • . , 
• 

. ' 



9. R. C. No. 393-11-12 by Special Committee on Risk Management 
Committee to whom was referred various documents; 

recommends that the documents be referred to the Finance Committee of the 
new Common Council. 

Committee 

I HEREBY CERTIFY that the foregoing Committee Report was duly 
accepted and adopted by the Common Council of the City of Sheboygan, 
Wisconsin, on the day of , 20 ____ . 

Dated -------------------------- 20 , City Clerk --------------------------
Approved ____________________ __ 20 --------------------------------' Mayor 



R. 0. No . 14- 12 - 13. 
~---'------

By CITY CLERK. July 2, 2012. 

Submitting a claim from United Auto Parks, LLC, for alleged damages to 
their vehicle when a City worker hit their parked car . 



: .~ t ' • 



DA'I'E RECEIVED 6'/eJO/cXO/~ ~ RBCEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injuJ:y to persons or to p:ope:ty must b@ filed not late: than 120 days 
after the occur:enc@. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice form must b@ signed and filed with the Office of the City Clerk. 

I 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE .CLAIMING DAMAGE TO A VEHICLE. --- :=:=l 

1. Nama of Claimant: UNITED ;:;uro ?IIRTS L L c 
2. B~ ~ss of Cla~t: _____ A/~/~/9~---------------------------------------
l. H~ phone n~r: ------~~~lf~L __ I~-·-----------------------------------------
4. Business address and phone number of Claimant: 

5. When did damage or injury occur? (date I time of clay) 31/5/ ao I ;2. lo.'37/l#J 
6. Where clid damage or injury occur? (give full description) 

.Mt Wlu!e oar-led /)cc: / of,n/ 
I 

7. Bow did damage or injury occur? (give full description) 

our .I!1@1Ud 118/?tde wos mrchcl ,ij-ftd was );,/-

~ She 1/ ho~t141 U!J' I vromr 
/7 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complet@ the following: 

(a) Name of such officer or employee, if known: 

(b) Claimant's statement of the basis of such liability: 

9. If the basis of lia])ility is alleged to be a dangerous condition of public property, 
complete the following: 

(a) Public p:operty alleged to be dangerous: 

(b) Claimant's statem@Dt of basis fo:r such lia])ility: __ -.~.~:...L..;_ _________ _ 

cc· ATTY' s OFFICE, uM AMonFo, 1 AuyrF snHRKE,. .RYAN SAZAMA 



10. Give a description of the injury, property damage or loss, so far as is known at this 
time. (If there wexe no injuries, state "NO INJURIES"). 

//10 
0 

ll. Name and address of any other person injured: l[;'o----
----------~--------------------

12. Damaqe estimate: (You are not bound by the amounts provided here.) 

Auto: $._.c,....a~o~fl:....:..... --£..:13:::..__ 
Property: $. ______ _ 

Personal injury: $ _______ _ 

otharo (Specify below t/et/u1$· __ __;o:.....;!,...OO::....::....._' -=.0....::0 __ 

TOTAL $ 70£1. /3 

Damaqed vehicle (if applicable) 

Make: Cll€' VY Model: SO/YI (_ Year: C)0/.2.. Mileaqe: _Ill._~-~----
Names and addresses of witnesses, doctors and hospitals: _____________ _ 

FOR ALL ACCJ:DENT NOTICES, COMPLE'l'E THE FOLLOWING DIAGRAM IN DETAIL. BE StmE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH :IS CITY VEHICLE 
(IE' APPLICABLE) , WHICH IS CLArMANT VEHJ:CLE, LOCATION OF INDIVIDUAI.S, ETC. 

NOTE: If diagrams below do not fit the situation, attach proper diaqram and sign. 

SIGNATURE OF CLAIMANT DATE 
BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE IN-~s=T~Ru=-=-cr=~IO~N:-:-=-5-



DATE RECEIVED ~@0/ rJo/J. 

CLAIM 

RECEIVED BY 

CLA:rM NO. 

·;<e;~c; '/Zta.Qc~~ 

/t/Oo$28C(<:fO 

Claimant's Name: Ut/li~r:( /J.,it)r; ~t:/5 L(C Auto $ olOl!./Q_ 
Claimant' s Address : !J.L./I!J. Property $ 

iJ/ / t:::J Personal Injury $ 

Claimant's Phone No. IY!/4· Other (Specl.f'y below) $ :50o '({)O c/edttc/; 
TOTAL $ Z/2.1:1.· t.3 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, EST~r!S, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A !"ALSE CLAIM. 
(~SCONSIN STATUTES 943.395) 

The undersigned hereby makes a c~aim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The c~aim is for relief in the fon1 of money damages in the tota~ 
amount of $ 70lt 13 

Ro. BOX t5&q Worce.sler /J?o ' t)/o /5"- 0/7'6 

BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS. 



Guidewire Claim Center (Rebeka Tanacea) Claim 14-00828480 Page I of2 

~Hanoverlnsur.HH:t· c.;n.)H~, 
Unsaved Work I Help I About 
Go to (All+!) Go 
Desktop 
Search 
Address Book 
Claim (14-00828480) 
Vacation 
8j ~Pol: AWI-3168958-031 Ins: UNITED AUTO PARTS LLC I DoL: 03/15/20121 St: Open I Adj: F 
Unit Mgr: Mark Moretti) / 7 

Actions f 
=:7n ~~~~ Loss Details . · \ 
Exposures ~ 
Parties Involved ~ 
Policy · 
Financials 
Notes 
Documents 
Plan of Action 
Subrogation 
Litigation 
History 
FNOL Snapshpt 
Calendar 

Check Details(Up to Financials (Total Incurred: $204.13): Checks) 
SummazyTransactionsChecksFinancia1 Audit 

Void/Stop 
Check 
Check Number 
Bank Code 
In Payment Of 

05490189 

Appraised damages, Jess $500 deductible 

Robert's Rusch Autobody 

P T Tl 0 d OfANDUNITEDAUTOPARTSLLC 
ay 0 le r er 1129lndiana Ave 

Sheboygan, WI 53081 
Primary Payee Name Robert's Rusch Autobody 
Joint Payee Name UNITED AUTO PARTS LLC 
Primary Payee Type Vendor 
Joint Payee Type Named Insured 
Payee Tax ID 39-0829344 
Address 1129 Indiana Ave 
City Sheboygan 
State WI 
Zip 53081 
Net Amount $204.13 

http://hcs.allmerica.com/cc/C1airnCenter.do?ts=61176898 

M: 
Re 
M: 

Pa 
Cb 
Tr. 
H< 
Re 
Pre 
Pre 
W1 
Ch 
Cr 
Po 
Vc 
Re 
De 
To 

6/20/2012 



Guidcwire ClairnCenter (Rebeka Tanacea) Claim 14-00828480 

Deduction Details 
Gross Amount $204.13 

Deductions Deduction TypeCommentsAmount 
Sum: 

Page2 of2 

Nc 

Details Af 
Claimant UNITED AUTO PARTS LLC Da 
Invoice Number 
Date of Service 
Service Description 
Payments 
Pmt TypeCheck AmountRequest DateScheduled Send DateExposurePMS f, 
Final $204.1304/16/2012 04/16/2012 1 01 

http://bcs.aJlmerica.cornlcc/ClaimCenter.do?ts=61176898 6/20/2012 





H
lh< anover The Hanover Insurance Company 
Insurance Group• I · Otlzens Insurance Company of America 

May 11, 2012 

CITY OF SHEBOYGAN 
2026 NEW JERSEY AVE 
SHEBOYGAN WI 53081 

Re: Our Insured: UNITED AUTO PARTS LLC 
Claim Number: 14-00828480 001 
Date of Loss: 03/15/2012 
Your Insured: City of Sheboygan 
Your File Number: self insured 

Dear Sir or Madam: 

Subrogation Unit 
PO Box 15149 
Worcester MA 01615-0149 
Telephone: 800-628-0250 Ext: 5817 
Fax Number: 508-926-5660 

Our investigation indicated the above incident was caused by the negligence of your 
insured. 

Enclosed are subrogation papers documenting our request for reimbursement of the 
following outlined payments: 

Our Payment: 
Deductible: 
Total Claim: 

204.13 
500.00 
704.13 

Please forward your payment in the amount of $704.13. 

Thank you for your cooperation in this matter. 

Sincerely, 

~5anacea 
Rebeka Ta nacea 
Recovery Specialist 
Allmerica Financial Benefit Insurance Company 
5817 

R STA--N I+C.GA-f!.)1t~ n..ov..nr .~ 
Enclosures: Appraisal/Estimate 

f:E.CE!VED MAY 2 4 2012 

CC: ATTY'S OFFICE, JIM AMODEO, LAURIE SUHRKE, »:A"I BILBISL P .... .~~ ~­
-~age 10r~,--- ~ 



Fraud Warning Statement for all States (except as individually listed below): 
Any person who knowingly presents a false. incomplete, misleading or fraudulent claim, conceals ~ny mat~rial fact to deceive 
an insurance company, knowingly presents false information in an application for insurance, or assists to commit a fraud. 
may be subject to criminal and civil penalties. 

Fraud Warning Statement for the State of Arkansas only: 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Fraud Warning Statement for the State of Colorado only: 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose 
of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil 
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading 
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from tnsurance proceeds shall be reported to the Colorado division of 
insurance within the department of regulatory agencies. 

Fraud Warning Statement for the District of Columbia only: 
Warning: It Is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or 
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false 
information materially related to a claim 1.vas provided by the applicant. 

Fraud Warning Statement for the State of Florida only: 
Any person who knowingly and with intent to injure, defraud or deceive any insurer. files a statement of claim or an 
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

Fraud Warning Statement for the State of Indiana only: 
A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, 
or misleading information commits a felony. 

Fraud Warning Statement for the State of Kentucky only: 

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
conta:ning any materially false information or conceals, for the purpose of misleading. information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime. 

Fraud Warning Statement for State of Maine only: 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose 
of defrauding the company. Penalties may include imprisonment fines or a denial of insurance benefits. 

Fraud Warning Statement for State of Maryland only: 

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
and willrully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 

Fraud Warning Statement for State of New Hampshire only: 

Any person who with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing false, 
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20. 

Fraud Warning Statement for State of New Jersey only: 

Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal 
and civil penalties. 

Fraud Warning Statement for State of North Carolina and Tennessee only: 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose 
of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

Fraud Warning Statement for the State of Ohio only: 

Any person vvho, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application 
or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

Fraud Warning Statement for State of Virginia only: 

It is a crime to knowingly provide false. incomplete- or misleading information to an insurance company for the purpose 
of defraud1ng the company. Penalties include imprisonment, fines and denial of insurance benefits. 



04/16/2012 AT 01:51 PM 
103229 

14-00-828480-1-1 
27NH4190 

THE HANOVER INSURANCE GROUP 
CENTRAL CLAIM CENTER 

808 HIGHLANDER WAY 
HOWELL, MI 48843 

(800)628-0250X3287 

ESTIMATE OF RECORD 

WRITTEN BY: JENNIFER ROBERTSON 04/16/2012 01:51 PM 
ADJUSTER: HILARY COPELAND (800)628-0250X6731 

CLAIM #14-00-828480-1-1 
POLICY #AW13168958 

INSURED: UNITED AUTO PARTS LLC, 
OWNER: UNITED AUTO PARTS LLC, 

ADDRESS: 36 THIRD STREET 
FOND DU LAC, WI 54935 

BUSINESS: (920)923-7111 

DATE OF LOSS: 03/15/2012 AT 10:37 AM 
TYPE OF LOSS: COLLISION 

POINT OF IMPACT: 7. LEFT REAR 

INSPECT PR 
LOCATION: 

REPAIR ROBERT RUSCH 
FACILITY: 1129 INDIANA AVE 

SHEBOYGAN, WI 53081 

2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

NON_DRIVE_IN 

BUSINESS: (920)452-8681 
DAYS TO REPAIR 

LICENSE # 

VIN: 1G1JA6SH8C4113935 LIC: UNK WI PROD DATE: ODOMETER: UNK 
TILT WHEEL AIR CONDITIONING REAR DEFOGGER 

TELESCOPIC WHEEL INTERMITTENT WIPERS 
REAR WINDOW WIPER ALARM 
TINTED GLASS DUAL MIRRORS 
STABILITY CONTROL REAR SPOILER 
POWER STEERING POWER BRAKES 
AM RADIO FM RADIO 
SEARCH/SEEK EQUALIZER 
ANTI-LOCK BRAKES (4) DRIVER AIR BAG 

KEYLESS ENTRY 
MESSAGE CENTER 
TRACTION CONTROL 
CLEAR COAT PAINT 
POWER LOCKS 
STEREO 
AUXILIARY AUDIO CONNECTIO 
PASSENGER AIR BAG 

HEAD/CURTAIN AIR BAGS FRONT SIDE IMPACT AIR BAG REAR SIDE IMPACT AIR BAGS 
BUCKET SEATS COMMUNICATIONS SYSTEM CLOTH SEATS 

AUTOMATIC TRANSMISSION ALUMINUM/ALLOY WHEELS 

NO. 

1# 

2# 
3 
4* 

5 
6 
7 
8 
9 

10 

OP. 

BLND 

BLND 
R&I 
R&I 
R&I 

DESCRIPTION 

NO SUPPLEMENTS WITHOUT PRIOR 
APPROVAL FROM JEN ROBERTSON 

PILLARS, ROCKER & FLOOR 
LT UNISIDE ASSY (STL) (SAIL 
PANEL) 

REAR DOOR 
LT OUTER PANEL (STL) 
LT BELT W'STRIP W/0 CHROME 
LT RUN W'STRIP 
LT HANDLE, OUTSIDE 

QUARTER PANEL 

1 

* 
* 

QTY EXT. PRICE LABOR 

1 

s 

0.2 
0.2 
0.4 

PAINT 

0.8* 

1.1 



04/16/2012 AT 01:51 PM 
103229 

14-00-828480-1-1 
27NH4190 

ESTIMATE OF RECORD 
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED !NT: 

NO. OP. DESCRIPTION QTY EXT. PRICE LABOR PAINT 

11 R&I LT UPPER QTR TRIM 0.2 
12* RPR LT QUARTER PANEL 3.0* 2.6* 
13 REAR LAMPS 
14 R&I LT TAIL LAMP ASSY 0.4 
15 REAR BUMPER 
16* R&I R&I BUMPER COVER (DROP LEFT * 0.5* 

SIDE) * 
17# CORROSION PROTECTION 1 10.00 

SUBTOTALS ==> 10.00 4.9 4.5 

ESTIMATE NOTES: 
FOR PAYMENT INQUIRIES PLEASE CONTACT ADJUSTER HILARY COPELAND X 6731 

PARTS 
BODY LABOR 
PAINT LABOR 
PAINT SUPPLIES 

SUBTOTAL 
SALES TAX 

TOTAL COST OF REPAIRS 

ADJUSTMENTS: 
DEDUCTIBLE 

TOTAL ADJUSTMENTS 
NET COST OF REPAIRS 

4.9 HRS 
4.5 HRS 
4.5 HRS 

@$ 54.00/HR 
@$ 54.00/HR 
@$ 34.00/HR 

10.00 
264.60 
243.00 
153.00 

$ 670.60 
$ 670.60 @ 5.0000% 33.53 

$ 704.13 

500.00 

$ 500.00 
$ 204.13 

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. 
CODE, ADMINISTERED BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN DEPT. OF 
AGRICULTURE, TRADE AND CONSUMER PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 
53708-8911. 
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04/16/2012 AT 01:51 PM 
103229 

ESTIMATE OF RECORD 
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

14-00-828480-1-1 
27NH4190 

ESTIMATE BASED ON MOTOR CRASH ESTIMATING GUIDE. UNLESS OTHERWISE NOTED ALL 
ITEMS ARE DERIVED FROM THE GUIDE DR1CJ12, CCC DATA DATE 04/02/2012, AND THE 
PARTS SELECTED ARE OEM-PARTS MANUFACTURED BY THE VEHICLES ORIGINAL EQUIPMENT 

MANUFACTURER. OEM PARTS ARE AVAILABLE AT OE/VEHICLE DEALERSHIPS. OPT OEM 
(OPTIONAL OEM) OR ALT OEM (ALTERNATIVE OEM) PARTS ARE OEM PARTS THAT MAY BE 

PROVIDED BY OR THROUGH ALTERNATE SOURCES OTHER THAN THE OEM VEHICLE 
DEALERSHIPS. OPT OEM OR ALT OEM PARTS MAY REFLECT SOME SPECIFIC, SPECIAL, OR 
UNIQUE PRICING OR DISCOUNT. OPT OEM OR ALT OEM PARTS MAY INCLUDE "BLEMISHED" 

PARTS PROVIDED BY OEM'S THROUGH OEM VEHICLE DEALERSHIPS. ASTERISK (*) OR 
DOUBLE ASTERISK (**) INDICATES THAT THE PARTS AND/OR LABOR INFORMATION 

PROVIDED BY MOTOR MAY HAVE BEEN MODIFIED OR MAY HAVE COME FROM AN ALTERNATE 
DATA SOURCE. TILDE SIGN (-) ITEMS INDICATE MOTOR NOT-INCLUDED LABOR 

OPERATIONS. THE SYMBOL (<>) INDICATES THE REFINISH OPERATION WILL NOT BE 
PERFORMED AS A SEPARATE PROCEDURE FROM THE OTHER PANELS IN THE ESTIMATE. 
NON-ORIGINAL EQUIPMENT MANUFACTURER AFTERMARKET PARTS ARE DESCRIBED AS AM, 

QUAL REPL PARTS OR COMP REPL PARTS WHICH STANDS FOR COMPETITIVE REPLACEMENT 
PARTS. USED PARTS ARE DESCRIBED AS LKQ, QUAL RECY PARTS, RCY, OR USED. 

RECONDITIONED PARTS ARE DESCRIBED AS RECOND. RECORED PARTS ARE DESCRIBED AS 
RECOR. NAGS PART NUMBERS AND BENCHMARK PRICES ARE PROVIDED BY NATIONAL AUTO 

GLASS SPECIFICATIONS. LABOR OPERATION TIMES LISTED ON THE LINE WITH THE NAGS 
INFORMATION ARE MOTOR SUGGESTED LABOR OPERATION TIMES. NAGS LABOR OPERATION 
TIMES ARE NOT INCLUDED. POUND SIGN (#) ITEMS INDICATE MANUAL ENTRIES. SOME 

2012 VEHICLES CONTAIN MINOR CHANGES FROM THE PREVIOUS YEAR. FOR THOSE 
VEHICLES, PRIOR TO RECEIVING UPDATED DATA FROM THE VEHICLE MANUFACTURER, LABOR 
AND PARTS DATA FROM THE PREVIOUS YEAR MAY BE USED. THE PATHWAYS ESTIMATOR HAS 

A COMPLETE LIST OF APPLICABLE VEHICLES. PART NUMBERS AND PRICES SHOULD BE 
CONFIRMED WITH THE LOCAL DEALERSHIP. THE FOLLOWING IS A LIST OF ADDITIONAL 

ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO DESCRIBE WORK TO BE DONE OR PARTS 
TO BE REPAIRED OR REPLACED. SYMBOLS FOLLOWING PART PRICE: M=MOTOR MECHANICAL 

COMPONENT. S=MOTOR STRUCTURAL COMPONENT. T=MISCELLANEOUS TAXED CHARGE 
CATEGORY. X=MISCELLANEOUS NON-TAXED CHARGE CATEGORY. SYMBOLS FOLLOWING 

LABOR: D=DIAGNOSTIC LABOR CATEGORY. E=ELECTRICAL LABOR CATEGORY. F=FRAME 
LABOR CATEGORY. G=GLASS LABOR CATEGORY. M=MECHANICAL LABOR CATEGORY. 

S=STRUCTURAL LABOR CATEGORY. (NUMBERS) 1 THROUGH 4=USER DEFINED LABOR 
CATEGORIES. OTHER SYMBOLS AND ABBREVIATIONS: ADJ.=ADJACENT. ALGN.=ALIGN. 

ALU=ALUMINUM. A/M=AFTERMARKET PART. BLND=BLEND. BOR=BORON STEEL. 
CAPA=CERTIFIED AUTOMOTIVE PARTS ASSOCIATION. COMP REPL=COMPETITIVE 

REPLACEMENT (PART). D&R=DISCONNECT AND RECONNECT. HSS=HIGH STRENGTH STEEL. 
HYD=HYDROFORMED STEEL. INCL.=INCLUDED. LKQ=LIKE KIND AND QUALITY. LT=LEFT. 
MAG=MAGNESIUM. NON-ADJ. =NON ADJACENT. NSF=NSF INTERNATIONAL CERTIFIED PART. 

0/H=OVERHAUL. QTY=QUANTITY. QUAL RECY=QUALITY RECYCLED (PART). QUAL 
REPL=QUALITY REPLACEMENT(PART). REFN=REFINISH. REPL=REPLACE. R&I=REMOVE AND 

INSTALL. R&R=REMOVE AND REPLACE. RPR=REPAIR. RT=RIGHT. SAS=SANDWICHED 
STEEL. SECT=SECTION. SUBL=SUBLET. UHS=ULTRA HIGH STRENGTH STEEL. N=NOTE(S) 

ASSOCIATED WITH THE ESTIMATE LINE. 
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04/16/2012 AT 01:51 PM 
103229 

ESTIMATE OF RECORD 
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

14-00-828480-1-1 
27NH4190 

CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC. THE FOLLOWING IS A 
LIST OF ABBREVIATIONS THAT MAY BE USED IN CCC PATHWAYS THAT ARE NOT PART OF 

THE MOTOR CRASH ESTIMATING GUIDE: BAR=BUREAU OF AUTOMOTIVE REPAIR. 
EPA=ENVIRONMENTAL PROTECTION AGENCY. NHTSA=NATIONAL HIGHWAY TRANSPORTATION 

AND SAFETY ADMINISTRATION. PDR=PAINTLESS DENT REPAIR. VIN=VEHICLE 
IDENTIFICATION NUMBER. 
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04/16/2012 AT 01:51 PM 
103229 

ESTIMATE OF RECORD 

14-00-828480-1-1 
27NH4190 

2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT: 

ALTERNATE PARTS USAGE 

AFTERMARKET PARTS 

AFTERMARKET SELECTION METHOD: AUTOMATICALLY LIST 

NO. OF TIMES USER WAS NOTIFIED THAT AN AFTERMARKET PART WAS AVAILABLE: 0 

NO. OF AFTERMARKET PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0 

OPTIONAL OEM PARTS 

OPTIONAL OEM SELECTION METHOD: AUTOMATICALLY LIST 

NO. OF TIMES USER WAS NOTIFIED THAT AN OPTIONAL OEM PART WAS AVAILABLE: 0 

NO. OF OPTIONAL OEM PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0 

RECONDITIONED PARTS 

RECONDITIONED SELECTION METHOD: AUTOMATICALLY LIST 

NO. OF TIMES USER WAS NOTIFIED THAT A RECONDITIONED PART WAS AVAILABLE: 0 

NO. OF RECONDITIONED PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0 

RECYCLED PARTS 

NO. OF TIMES USER WAS NOTIFIED THAT A RECYCLED PART WAS AVAILABLE: 0 

NO. OF RECYCLED PARTS THAT APPEAR IN THE FINAL ESTIMATE: 0 

5 



q.7 
R. 0. No. 10q- 12 - 13. By CITY CLERK. October 15, 2012. 

Submitting a Notice of Claim from Kaster Law on behalf of their client 
Sandra Behr. 





Kaster Law 

October 10, 2012 

Via Certified Mail 
City of Sheboygan 
cf o City of Sheboygan Clerk 
828 Center Ave., Suite 100 
Sheboygan, WI 53081 

rY..I~ 
735 w I.Mscmsil Avenue 
12n Flcxx 
lllilvaU<ee, WI 53233 
P: 414-277-9696 
F 414-224-1411 
l<asta®~er-law cern 

Re: Notice of Claim Under Wiscons in Statute §§ 893.80 and 893.82 

Dear Clerk: 

Enclosed p lease find a Notice of Claim being filed on behalf of my client, Sandra 
Behr. I thank you for your consideration. 

Enclosures 

Sincere Regards, 

A~~~~ 
{ ~ucas Kaster 

Attorney at Law 

CC : ATTY ' S OFFICE , JUI ANODEO, CHIEF DOHOGALSKI , LAURIE SUllRKE 



~ .... 
'I • 

NOTICE OF CLAIM UNDER 893.80 AND 893.82, WIS. STATS. 

TO: Attorney General J.B. Van Hollen 
114 East State Capitol 
Madison, WI 53702-7857 

Sheboygan Police Department 
1315 N 23rd St, # 101 
Sheboygan, WI 53081 

City of Sheboygan 
c/o City of Sheboygan Clerk 
828 Center Ave., Suite 100 
Sheboygan, WI 53081 

Hang Lor 
Sheboygan Police Department 
1315 N 23rd St, # 101 
Sheboygan, WI 53081 

PLEASE T AK.E NOTICE that, pursuant to §§ 893.80 and 893.82, Wis. Stats., 

Sandra Behr, by her attorneys, KASTER LAW, 735 W. Wisconsin Ave., Twelfth Floor, 

Milwaukee, WI 53233, (414) 326-3270, hereby assert claims against the City of 

Sheboyg~ Sheboygan Police Department: and Sheboygan Police Officer Hang Lor: in 

his individual and official capacity (hereinafter "City of Sheboygan et al.") for excessive 

use of force, negligence and batter in violation of Wisconsin law and the rights 

guaranteed by the Fourth Amendment of the U.S. Constitution and 42 U.S.C. §1983. 

On or around June 14, 2012, Officer Hang Lor responded to a call near 1101 Erie 

Ave, Sheboygan, Wisconsin, 53081. The alleged incident occurred between Sandra 

Behr, her husband Ronald Behr, and the Behr's neighbors. At the time, Mrs. Behr was 

68 years old and Mr. Behr was 63 years old Mr. Behr was also confined to a wheelchair. 

When Officer Lor arrived at the scene, he first spoke to the neighbors. At that 

time, Mr. and Mrs. Behr were on the sidewalk in their front yard After finishing the 



·-

discussion with the Behr's neighbors, Officer Lor walked directly toward Mrs. Behr, who 

was causing no disruption but instead remained waiting for Officer Lor on the sidewalk 

in the front of her house and in full public view, knocked the cup of soda out of her hand, 

grabbed her arm, and threw her to the ground. Officer Lor's excessive force left Mrs. 

Behr with injuries to her face, mouth, arms and legs. There was no reason for Officer to 

believe Mrs. Behr posed any danger. 

As a result of the circumstances set forth above, Mrs. Behr asserts and, unless 

adequately compensated by the City and Officer Lor, intends to litigate the following 

claims, among others: 

1. By throwing Mrs. Behr to the ground without justification, Officer 
Lor, and thereby the Sheboygan Police department and the City, are 
liable for Battery, Excessive Use of Force in Arrest and negligence 
under Wisconsin law. 

2. Officer Lor denied Mrs. Behr' s right to be free from unreasonable 
searches and seizures in violation of the Fourteenth Amendment of the 
United States Constitution and 42 U.S.C. § 1983. 

As a result of the substantial damages and injury caused by the wrongful conduct 

set forth above, Mr. and Mrs. Behr seek the following relief: 

1. For Mrs. Behr's physical injuries, emotional distress, adverse 
psychological effects, and humiliation and embarrassment, not less 
than $50,000; 

2. For loss of society and companionship suffered by Mr. Behr, not less 
than $25,000; 

3. For the intentional and malicious violation of Mrs. Behr's 
constitutional rights by Officer Lor or conduct by him that was 
wantonly committed in reckless or callous disregard of those rights, 
punitive damages in an amount not less than $100,000; 

4. Reasonable attorney fees, as provided by law, in an amount to be 
determined at the time of compensation. 

2 



The City is liable for the unlawful conduct and relief set forth above, directly, 

vicariously, and/or as indemnitor under Wis. Stat.§ 895.46, to the extent that Officer Lor 

acted within the scope of his employment while carrying out his duties as a police officer 

or employee of the City. 

Dated at Milwauke, Wisconsin this JO'frl day of October 2012 

Subscribed and sworn to before me 
this \OK. day of October, 2012. 

Notary Public/State of Wisconsin 
My Commission Expires: lo J \9/1 (p 

I 

KASTER LAW 
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R . 0 . No . ~-~-~-'---------=1.::.....:2=-------=1~3 • By CITY CLERK. December 17, 2012. 

Submitting a Notice of Injury regarding all eged injuries of Lorrie Kluck 
who slipped on an artificial accumulation of water located at Kiwanis Park. 





.. 

NOTICE OF INJURY 

To: Sue Richards, City Clerk 
City of Sheboygan 

'i. 828 Center Avenue, Suite 100 
J ' Sheboygan, WI 53081-4442 

Stephen G. McLean, City Attorney 
City of Sheboygan 
828 Center Avenue, Suite 304 
Sheboygan, WI 53081-4442 

City of Sheboygan 
Department of Public Works 
2026 New Jersey Avenue 
Sheboygan, WI 53081-4714 

Ryan Zinkel, Registered Agent 
Sheboygan Jaycees 
607 8th Street, 7th Floor 
Sheboygan, WI 53081-4556 

TQ.l}i_E ABOV!=-NAMED PARTIES, 

PLEASE TAKE NOTE: 

SERVED Dt:.c.. { 20_!_ L_ 
3·.JD _AMLPM 

PERL£~E 

1. Lorrie M. Kluck is an adult and resides at N1378 Highway 28, Adell, 

Wisconsin 53001. 

2. Dennis Kluck is the husband of Lorrie M. Kluck and resides with her at the 

above address. 

3. Lorrie M. Kluck and Dennis Kluck were injured due to the negligence of 

the above-named parties. 

4. Drew Kluck and Devin Kluck are the minor children of Lori M. Kluck. 

5. Drew Kluck and Devin Kluck were injured due to the negligence of the 

above-named parties. 

CC: ATTY'S OFFICE, JIM AMODEO, DAVE BIEBEL, DAVE KUCKUK, CHIEF HERMANN, LAURI SUHRKE 



6. The circumstances of the injuries are as follows: On August 4, 2012, at 

approximately 4:00 p.m., at the Kiwanis Park located at 726 North 17th Street, 

Sheboygan, Wisconsin, Lorrie M. Kluck slipped on an artificial accumulation of water, 

causing her to fall backward, striking her head on a steel door. 

7. The above-named parties were negligent in failing to maintain a safe place 

in violation of the Wisconsin Safe Place Statute; in failing to properly inspect, maintain 

and manage said premises; and in failing to warn of the dangerous condition of said 

premises. 

8. As a direct and proximate result of the negligence of the above-named 

parties, Lorrie M. Kluck suffered a concussion and strain and sprain of the 

musculoligamentous structures about the entire body, mental anxiety and distress, and 

other personal injuries, including past and future pain and suffering and disability; 

incurred past and Mure medical expenses; and incurred wage loss and loss of earning 

capacity. 

9. As a direct and proximate result of the negligence of the above-named 

parties, Dennis Kluck suffered the loss of the aid, society, comfort and companionship 

of his wife and will continue to do so as a result of the injuries. 

10. As a direct and proximate result of the negligence of the above-named 

parties, Drew Kluck and Devin Kluck suffered the loss of the aid, society, comfort and 

companionship of their mother and will continue to do so as a result of the injuries. 

11. At all times material, the above-named parties owned, controlled, 

inspected and maintained the aforesaid premises. 

2 



12. The above-named parties had actual notice of the aforesaid incident and 

injuries and thoroughly investigated same. 

13. This document is a Notice of Injury served on the above-parties in 

compliance with Wisconsin law. This document is not a claim for damages. No claim 

for damages is made at this time. 

Dated this :1!!_ day of December, 2012. 

P.O. Address: 
Post Office Box 12993 
Milwaukee, WI 53212 
(414) 271-4500 

s:\docs\klucklor\85973\m05531 01.docx 

3 

THE PREVIANT LAW FIRM, S.C. 
Attorneys for Plaintiff 
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R. 0 . No. ~4~ 12 - 13. By CITY CLERK. January 21, 2013. 

Submitting a claim from Clifford D. Ehrenreich for alleged injuries due 
to excessive force resulting from a misunderstanding with Police/End Zone 
personnel . 



II 



~~ UATE RECEIVED f-' I '-f--( ? RECEIVED BY c:t!Js~ 
CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

I 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

TO CITY OF SHEBOYGAN 

1. Name of Claimant: ~1£ff:::st-e /2, {; H7e.EJU~ete If 
f, o, lSox. 731) S/+t-goyG-/f~ w::r:. sso8:<_ 

Home address of Claimant: 2. 

3. Rome phone number: 2.2.. 0 ~ 4-S' ..<. • ~S"U ({-

4. Business address and phone number of Claimant: (_s Ee: A 8o VE) 
------~~~~~--------------------..... 

5. When did damage or injury occur?· (date, time 

6. Where did damage or injury occur? (give full description) 

9" o y ::C,o/ pItt/I./A ltv? . J St-reB o rG-,eJ /V' WI 

7. How did damage or injury occur? (give full description)~i)--~-~~~~--___ e: __ ~ __ c_~---~-~--~-~~~~----
F0 fl-.e:s ""'-T7 ./1./c;_ ~te-o MIS U .IV Oc:7L...5.17//U.IJ/ /lJ G- VV IT 1-1 p D '- ( c..e 

fi'1v o z..o.,_d e E1<.5 ~ .A-'/1>87- , [f L<=M"' s ~ AT/71 "--f "'" s,1ff'rs f'. 1 f f~ 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following: 

1 (a) Name of such officer or employee, if known: S /+EE(J'YGifJl} fDLtCE tJfFtceJ<{>) trfltc:75F_ 
' I 

(b) Claimant's statement of the basis of such liability: Du.t: -;-1) f ~---;(> b-IZ-/tPlfiC.. 

fV!e tc~t '- IN-;rt.~t<- P~7ts~ s~ c.JIEIJ S~tecJS" 

9. If the basis of liability is alleged to be a dangerous condition of public property, 
complete the following: 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liability: {?c,t=:-711~ :;t;::c IJ~ 
s~ ,[f, I p, z Motz:B'" J 



1 0. Give a d e scription of the injury, prop erty d amag e or loss, so far as is known at this 
t i me . {If t h e re were no injuries, state "NO INJURIES"). /('iLl11 

l!)Aa::~ ~ 

, 
£710 IJ~MS [e:.G-;--y)~:SV~t€5. Cu~fl/SttJA/S H ~UfV;t/] Ji 0~~ 

11 . 
S ltcc;=rS 1 f , l f 2. /V7u/Lc?J 

Name a nd a ddress of any other person i n jured: AJ,J, / ) 1 
) 

12 . Dama g e e stimate: {You are not bound by t h e amounts provided here.) 

Auto: $ ________________ ___ 

$ {!1/VI o v ('J I J A cc.~·-4,-v G-) Property: 

Persona l injury: $ i:..,_(?Efv PJ/VG--___________________ / 

Othe r: {Spe c i fy below $ ________________ _ 

Damage d v e h i cle {if applicable) 

Make : Model: Year: Mileage: 

Name s a nd addresses of witnesses, doctors a nd hos pitals: ---------------------------

FOR ALL ACCIDENT NOT.ICES , COMPLETE THE FOLLOWING DIAGRAM IN DETAIL . BE SURE TO INCLUDE 
NAMES OF ALL STREETS , HOUSE NUMBERS; LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE} , WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed 
by the Claimant. FOR AUTOMOBILE ACCI DENTS 

L _j II I u 
II\ \ 7/ I I 

FOR OTHER ACCIDENTS 

I ( lj ~ SIDEWALK 

CURB 
CURB 

) I; z ~1~~:;K :~ hi 
S.IGNATURE OF CLAIMANT, ~~-....::2::...._ ____ _ Da te: { 1 I D 1 I 3 



DATE RECEIVED 1-;if --I' 3 RECEIVED BY 

CLAIM NO . 

CLAIM 

Claimant's Name: Auto $ ______ _ 

Claimant's Address: f D, lSox ?31 Property $ _ _____ _ 

.>3og-z. 
Claiman t' s Phone No. J:<_ 0 • 9§"::J... • ~~tl Y: > 

<ort)');)_o ' 6'8 • /3% ( 

Personal Injury $ 
(p_evo;lllc-) -----
Uothor (Specify below) $ ________ _ 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of t h e circumstances described in the Notice of Damage or 
Injury. The claim is for rel ief in the form of money damages in the total 
amount of $ 

----------,----,-

SIGNED: DATE : 

ADDRESS : 



• :;a.;;';~;:";;)'"' J.- ,c. S H e8tJ Y fi AN ( Po 'l) 
~ : C tT'/ c ...... STATE 

'~ ~-sr- NOTICE OR 

This·~ m~n the Atlomey Genenl by :ll('fied mail withla tlO days or the evenW.mg rise to the claim ror 
such inJury, dam d at 114 East, State Capitol,~~' Wisconsin 53707-7857. ·~ 

Claimant's Name e4 
Ad~ Phone 

f: 0. fSox 3/ SHGBo &AAJ WL S3o8;<_ 9- 0 .. 45:(-."J..SO 

Si~ 
Subscribed and sworn to before me 

this __ day of ________ __, 20 __ 

Notary Public, State of Wisconsin 

My Commission:------------



S"t+e~ o i' G-1\ ,J C. n-y C <-e7e.jc_ 

P-o~ I<Jo 

8;;;.. e Ce-A,~ Ave-~ 

Srlz::.75o7G-1"1A./ vJX 53° S l 
I 

S/ /l C072_ '"-7 

~y' ~~~~~~----



5.t+ef56 (G-1' Ai C tTY C t...-e7e.Jc.. 

12-o 6fl? 1 o o 
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6497 
• a =-

jsuodno~ pue 
s1eap mo~d JRioacis 

JOJ 

APS Cassette No. I Twin Check 

llew9JW03'SUaaJ6jBM 
lR 

dn u61 
- ---------------------~ - ----1000 

Ehrenreich, Carol 514285 
(920)452-2504 

1HR - 2 Sets of 35mm 4x6 Glossy 24 exp 
1HR 

Store #6570 

1\ 

4 
Ill l IIJI }I 1,11 ~ll,lllllj I lll)ll 0 ~ • 

ONE HOUR 

09/17/12 02 :26PM 
ARDITH 

PICKUP THlE: 09/17/12 03:44 PH 
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Create assortP" ·· -~ oicl< them up - all in the same day. • 

-w--------------------------------------

Ehrenreich, Carol 
(920)452-2504 

1101 
514739 

lHR - 2 Sets of 35mm 4x6 Glossy 27 exp 
lHR 

09/29/12 06:53 P~l 
A HAND~. 

Store #6570 
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R . 0 . No . 0 dO - 1 3 - 1 4 • By CITY CL E Hi\. Apr .i. J. ~~ , 2 0 1 ti • 

Submitting a Summons and Complaint .in the matter of trJisconsin Housinq 
and Economic Development Authority vs. Esta~e of Catherine A. Kober et al. 



R. 0 . No . /J() - 14 - 1 5 . By CITY CLERK . November 3 , 201 4 . 

Submitting a Summons in the matter of Steven M. Behrens v Sheboygan 
Board of Appeals . 





STATE OF WISCONSIN 

STEVEN M. BEHRENS 
Plaintiff, 

vs. 

CIRCUIT COURT 
BRANCHU 

SUMMONS 

SHEBOYGAN BOARD OF APPEALS 
Dereadaat, 

Steven M. Behrens 
1128 Grand Ave. 
Sheboygan, WI.S3083 
920·912-6933 

THE STATE OF WISCONSIN 

To the Defendant named above: 

SHEBOYGAN COUNTY 

Case number 14CV0677 
Class Code: 30607 

SHEBOYGAN BOARD OF APPEALS 
828 Center Ave. 

Sheboygan,1Yl.S3081 

You are hereby notified that the Plaintiff named above has filed a lawsuit or other legal 
action against you, which is attach~ stating the nature and basis of the legal action. 
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Within 20 days of receiving this Summons, you must respond with a written answer to 
the Complaint as that tennis used in Chap. 801.09 Wis. Statute. 

The Court may reject or disregard an answer that does not follow the requirements of 
the statutes. The answer must be sent or delivered to this Court, Whose address is: 

SHEBOYGAN COUNTY COURTIIOUSE 
508 New York Ave. 

And to: 

Sheboygan, WI. 53081 

Steven M. Behrens 
1128 Grand Ave. 
Sheboygan, WI. 

You may have an attorney help or represent you. 

If you do not provide a proper response within 45 days, the Court may grant a 
judgment against you for the award of money or other legal action tequested in the 
complaint, or you may lose your right to object to anything that is or may be inconect 
in the Complaint 

A judgment may be enforced as provided by law. A judgment awarding money may 
become a lien against any real-estate you own now or in the future and may also be 
enforced by garnishment of wages or seizure of property. 

Dated this '"'day of 0~~ , 2014 

By:~ 4n UL.-
Steven M. Behrens 

SUMMONS DELIVERY VERIFICATION 

Summons Served By: 

ol:u,~/1~ 
Terri L. Green Time 
W2917 Miley Rd. 
Sheboygan, WI. 53085 
920-912-4322 

1'fi.¥t'l 
Date 

2 

Summons ~~ivpl By: 

~Ctci'+-fev~ 
Traci Hermann Time Date 
Secretary of the Sheboygan 
Board of Appeals 



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

STEVEN M. BEHRENS 
Plaintiff, 

BRANCH CIRCUIT COURT BRANCH $2 
TIMOTHY M V~ AKKEREN 
615 N SIXTH STREET 
SHEBOYGAN WI 53081 

Case number 14C)'~0677 

vs. 

SHEBOYGAN BOARD OF APPEALS 
Defendant, 

Steven M. Behrens 
1128 Grand Ave. 
Sheboygan, WI.53083 
920-912-6933 

Class Code: 

PETITION for WRIT of CERTIORARI 

30607 
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COMES NOW the Plaintiff, Steven M. Behrens, "Property Owner" in this Petition, 

Represents to this Honorable Court: 

There is no other civil action between these parties arising out of the same 

Transaction or occurrence in this Petition in Court, nor has any such action been 

assigned to a Judge. 

COMMON COUNTS 

l~ 

I ... 
:; 
... •~ 

.. 
-r .... 
c 

1. This Court has jurisdiction over the parties and the subject matter of these proceeding 

herein. 



2. That the Sheboygan north side building inspector Jack Van Der Weele issued an 

Zoning Ordinance Violation notice dated April 01,2014. (see e:daibit 1) 

3. Complaint stated that all driveway/Parking areas to be paved by 9-1-2014. 

4. Shortly after the April 01 notice in a eonversation between property owner Steven 

M. Behrens and Building Inspector Jack VanDerWeele, property owner was notified 

that driveway would have to be paved and moved from the property line (present 

location of driveway) to 3 feet off the property line per city ordinance pasted in 1969. 

S. During the above conversation property owner was told that the driveway could stay 

in the present location by applying for a variance to have the paved driveway located 

under the 3 foot minimum to all the way to zero off the property line. 

6. Property owner on the advice of the building inspector then applied for a variance to 

leave the driveway where it is located with paving to be four inches of the property 

line with wood 4"fence on the line. 

7. Property owner paid the $250 application fee applying for said variance and waited 

for notice of time and place of next Board of Appeals meeting. 

8. Property owner was notified that meeting would be on August 20, 2014 starting at 

5:30pm. 

2 



9. Property owner had to leave work in Milwaukee to go to the appeals board meeting. 

Property owner supplied the board with drawing of what the property owner 

envisioned the property would look like when completed and pictures of the 

property line and proposed wood fence on the west property line, also the present 

driveway, (see ahibit 2) only to have the meeting main focus being on how property 

owner was able to have built such a large garage on said property, but which was 

approved by the same city appeals board in 1998 (which then the city Mayor and 

City PlBDiler at the time attempted to halt over the following two years till it was 

completed in 2000). 

The Board then tabled the issue to the next months meeting to be on Sept 17* to 

give the board more time to review property owners request and then property 

owner had to drive back to work in Milwaukee to finish his work shift. 

10. Property owner again left work in Milwaukee to go to the Sept 1 Th Variance 

meeting and review of property owners request to pave the driveway 4" off of the 

property line and up to proposed wood fence on the west property line. 

11. Property owner during his presentation reviewed the supplied colored drawing of 

the proposed property improvements including a wood 4" fence along the full length 

of the west property line along driveway and zero off the property line which is 

allowed per city building code for fences. 
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12. Also during the presentation photographs of the property and driveway along with 

marked west property line (yellow Uae) and also showing the lower sidewalk 

precast steps and upper sidewalk along the house all of which will have to be 

removed if driveway is relocated 3 feet closer to the house. (see ubibit 3) 

13. Again the meeting bad a tone ofbeing biased against the property owner as board 

members again focused on the size of the garage and why I needed such a big 

garage. During the conversation owner was asked by the Board chairman as to the 

location of the street and curb (approaeh) in relationship to the driveway and owner 

stated that owner believe it was located by the city (Department of Streets and 

Curbs) with the driveway at or very close to the west property line. (see ahibit 4) 

14. The Board of Appeals without asking the north side Building inspector to be present 

at the August 20 and Sept 17 meetings or asking for his professional opinion as to 

what he would recommend to the board, which then made and arbitrary decision 

denied the variance request to pave the driveway 4" off the west property line up to 

the fence that will be built on the property line regardless of the location of the 

driveway. 

4 



1 S. In closing the board bead stated that I needed a hardship to grant the variance, and 

I had not made my case as such, even though I stated, moving the driveway from it's 

property line location to 3 feet east closer to the bouse will require in order: 

• Removing lower sidewalk to the mailbox 

• Removing pre-cast steps to the upper sidewalk 

• Removing the upper sidewalk from the front of the house to the back on the 
west side of house ( causing a safety issue with using elevated driveway as 
sidewalk to get from front to back of outside of home) 

• Require building a retaining wall between new driveway and my basement wall 
since there is an elevation issue. 

• Will require the Sheboygan City Streets and Curbs Department to relocate curb 
driveway approach 3 feet to the east (at who's Cost?) 

16. Since being denied the variance the property owner has investigated the history of 

the property, and finding the home and original garage were baUt in 1939 

according to property information sheet supplied by the Building Inspection 

Department (see exhibitS) and by contacting the Department of Streets and curbs 

and looking at aerial photographs hm 1946-1960- 1970 and a close up from 

2005 (see exhibit 6) it is evident that the driveway location hu not dumged since 

home was built in 1939, and has always been a gravel driveway located on west 

property line. Also note that in the 2005 close up aerial view the next door neighbor 

to the east at 1124 Orand Ave. also has 1heir driveway located on the west property 

line as are many others in this area, just within 2 block area of property in question 

around 1128 Orand Ave. property owner found 8 homes with gravel and or grass 

driveways. (see uhlblts 7 pictures) 

s 



17. In addition (see exhibit 8) a letter from the department of Street and curbs stating 

that the Grand Ave. street on which property is located was first paved in 1977. 

It is obvious curb approaches were installed in relationship to the location of the 

driveway at the time of street paving in 1977, which placed the approach on or 

close to the west property line of 1128 and also 1124 Grand Ave. homes. 

18. In removing the present gravel driveway to lower it in preparation to pave the 

the driveway 4" off the west property line and property owner removed the top 6" 

of gravel it is evident that lower gravel (see exhibit 9 pieture) that the driveway 

was originally located on the west property line since built in 1939 and as shown in 

the 1946 aerial photograph. 

19. The area between the west property line marked (yeUow line) and the west home 

next door is a line of tall shrubs leaving a 3 foot dead zone which has been 

mowed by the 1128 Grand Ave. owner for JDUY yean. (see uhibit 9 picture) 

20. The Sheboygan Board of Appeals bas granted numerous variances to have 

driveways m1der the 3' off property line ordinance all the way to zero off the line 

throughout the city of Sheboygan which first became in effect in the year 1969. 

21. The Sheboygan BuDding laspedion Department am not require moviDg a 

driveway that was under the 3' ordinance and or paving a driveway that Is 

gravel if sueh driveway was there prior to the city ordinance which was fint 

put into efl'eet iD the year 1969, as this gravel driveway in question was located 

on the west property line since at least 1946 as shown in the aerial photograph. 
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In Closing to this Honorable Court. the evidence shows the Zoning Ordinance 

Violation issued and dated April 01.2014 was invalid since the driveway in question 

was there 25 years before the 1969 Zoning Ordinance in question and Building 

Inspection did not investigate the facts prior to issuing the Violation Complaint 

The property owner was only addressing the complaint and following the advice of such 

to pay the $250 and apply for a variance which was not needed since the driveway is 

grandfatherecl in its present location and condition (gravel). 

The Appeals Board showed that it was being biased in its judgment due to the issues 

between the City and property owner over the construction of the garage back in 1998-

2000. This was confirmed in conversation between Building Inspection the Sheboygan 

City Planner and property owner when building inspector and property owner brought the 

new uncovered facts of the aerial photos showing that driveway was grandfathered in 

prior to the 1969 ordinance and also building inspector voiced his concerns of moving the 

driveway closer to the home and having to build a retaining wall too close to the 

foundation and causing freezeing issues with such foundation causing potential damages 

to the property owners home. (this hardship fact would have been presented to the 

Appeals Board if the board would have had building inspector Jack Van Der Weele 

present at the August ud September variance meeting for his professional opinion) 

It was during this conversation that Building Inspector suggested that this variance 

could be brought back up before the board in 6 months with all the additional 

information and with the concerns of the building inspector over the foundation freeze 

issues, but the inspector and property owner were rebuffed, with the City Planner 
stating that none of that information will change the Appeals Board denial of the 
variance. 
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I therefore ask this Honorable Court to wave the ruling of the Board of Appeals 
and rule iD favor of the property owner because of the reasons and hardships 
recapped below. 

• The facts are clear gravel driveway is legally located and is grandfathered in its 
present location and gravel state well prior to the 1969 city ordinance. 

• Was only brought before the Board of Appeals due to incorrect information and 
lack of facts of the driveway being installed prior to the 1969 ordinance by the 
Sheboygan Building Inspection. 

• The Board of Appeals did not get the professional advice of the Building 
Inspection Department which is common practice during the appeals process. 

• The Board of Appeals showed to be biased in its denial, do to the past issues with 
the city in the construction of the garage between 1998-2000. 

• The Board of Appeals acted arbitrary and unreasonable in its denial of the 
variance with what the property owner will be required to remove and move in 
order to comply with the 1969 ordinance with does not apply to this driveway. 

• Their would hardship according to the building inspector because freeze issues 
that could damage the foundation if driveway is moved the 3 feet closer to the 
house and requiring building a retaining wall because of the elevation of the 
driveway from lower to higher. 

• Safety issues would arise is sidewalks were removed to make room to move 
driveway too close to the foundation and r:equiring a retaining wall and thus 
making the elevated drive the only way to get fi:om the fi:ont of the house to the 
back on the west side and in the winter months would be dangerous 

• There were no, none. zero, neighbor complaints to the variance request brought 
forth by the Property Owner that the Appeals Broad had to take into account at 
either the August 20 or September 17 meeting. 

Dated this \to*"dayorCb""t' ,2014 

BY: ~-IWt, ~~-
Steven M. Behrens (Property Owner) 
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R. 0 . No . /SZ..- 14 - 15 . By CITY CLERK . October 20 , 2014 . 

Submitting Summons a nd Complaint in t he matter of Matrix Fina ncial 
Services Corporation v Bonnie Baumgardt et al . 





STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

Matrix Financial Services Corporation 
c/o Flagstar Bank, FSB 
5 I 5 I Corporate Drive 
Troy, MI 48098 

Plaintiff, 
vs. 

Bonnie Baumgardt 
alk/a Bonnie L. Baumgardt 
2101 N 13th St 
Sheboygan, VVI53081-2535 

Ronald C. Baumgardt 
alk/a Ronald C. Baumgardt Sr. 
2101 N 13th St 
Sheboygan, VVI53081-2535 

Credit Acceptance Corporation 
c/o Corporation Service Company, 
Registered Agent 
8040 Excelsior Dr Ste 400 
Madison, VVI 53717-2915 

UnitedOne Credit Union 
I 117 S 1 Oth St 
Manitowoc, VVI 54220-5211 

City of Sheboygan 
Department of City Development 
807 Center Ave 
Sheboygan, VVI 53081-4462 

Defendants. 

THE STATE OF VVISCONSIN 

To each person named above as a defendant: 

SUMMONS 

CIRCUIT COURT BRANCH tm 
JAMES BOLGERT 
615 N SIXTH STREET 
SHEBOYGAN W1 53081 

Case No. 14C\0644 
Case Code 30404 
(Foreclosure of Mortgage) 
The amount claimed exceeds $10,000.00 
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You are hereby notified that the plaintiff named above has filed a lawsuit or other legal action 

against you. The complaint, which is attached, states the nature and basis of the legal action. 

VVithin 20 days of receiving this summons (60 days ifyou are the United States of America, 45 

ith a written 



answer, as that tennis used in Chapter 802 of the Wisconsin Statutes, to the complaint. The court may 

reject or disregard an answer that does not follow the requirements of the statutes. The answer must be 

sent or delivered to the court, whose address is set forth below, and to the plaintiff's attorney, at the 

address set forth below. You may have an attorney help or represent you. 

If you do not provide a proper answer within 20 days (60 days if you are the United States of 

America, 45 days if you are the State of Wisconsin or an insurance company), the court may grant 

judgment against you for the award of money or other legal action requested in the complaint, and you 

may lose your right to object to anything that is or may be incorrect in the complaint. A judgment may 

be enforced as provided by law. A judgment awarding money may become a lien against any real estate 

you own now or in the future, and may also be enforced by garnishment or seizure of property. 

Av... 
Dated this-~~_) ____ day of September, 2014. 

Address of Court: 
Sheboygan County Courthouse 
615 N. Sixth Street 
Sheboygan, WI 53081-4612 

Gray & Associates, L.L.P. 
Attorne for Plaintiff 

By:~;+.~~---------
atr c1a . Lonzo 

State Bar No. I 045312 
16345 West Glendale Drive 
New Berlin, WI 53151-2841 
(414) 224-1987 
059863FOI 

Gray & Associates, L.L.P. is attempting to collect a debt and any information obtained will be used for 
that purpose. If you have previously received a discharge in a chapter 7 bankruptcy case, this 
communication should not be construed as an attempt to hold you personally liable for the debt. 
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

Matrix Financial Services Corporation 
c/o Flagstar Bank, FSB 
5151 Corporate Drive 
Troy, MI 48098 

Plaintiff, 
vs. 

Bonnie Baumgardt 
a/k/a Bonnie L. Baumgardt 
2101 N 13th St 
Sheboygan, WI53081-2535 

Ronald C. Baumgardt 
alk/a Ronald C. Baumgardt Sr. 
2101 N 13thSt 
Sheboygan, WI53081-2535 

Credit Acceptance Corporation 
c/o Corporation Service Company, 
Registered Agent 
8040 Excelsior Dr Ste 400 
Madison, WI 53717-29 I 5 

UnitedOne Credit Union 
1 I 17 S 1Oth St 
Manitowoc, WI 54220-5211 

City of Sheboygan 
Department of City Development 
807 Center Ave 
Sheboygan, WI53081-4462 

Defendants. 

COMPLAINT 

Case No. 14C\'0644 

Case Code 30404 
(Foreclosure of Mortgage) 
The amount claimed exceeds $10,000.00 
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Plaintiff, by its attorneys, Gray & Associates, L.L.P., pleads as follows: 
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1. The plaintiff is the current holder of a certain note and recorded mortgage on real estate 

located in this county, a true copy of the note is attached hereto as Exhibit A and is incorporated by 

reference. A true copy of the mortgage is attached hereto as Exhibit B and is incorporated by reference. 

2. The mortgaged real estate is owned of record by Bonnie Baumgardt a/k/a Bonnie L. 

Baumgardt and Ronald C. Baumgardt alk/a Ronald C. Baumgardt Sr. 



3. There has been a failure to make contractual payments as required, and there is now due 

and owing to plaintiffthe principal sum of$71,006.44 together with interest from the 1st day ofMarch, 

2014. 

4. The plaintiff has declared the indebtedness immediately due and payable by reason of the 

default in the payments and has directed that foreclosure proceedings be instituted. 

5. The mortgaged premises is a parcel ofland which is 20 acres or less; with a one to four 

family residence thereon which is occupied as the homestead of the defendants; said premises cannot be 

sold in parcels without injury to the interests of the parties. 

6. The mortgagors expressly agreed to the reduced redemption period provisions contained 

in Chapter 846 ofthe Wisconsin Statutes; the plaintiffhereby elects to proceed under section 846.101 

with a six month period of redemption, thereby waiving judgment for any deficiency against every party 

who is personally liable for the debt, and to consent that the owner, unless he or she abandons the 

property, may remain in possession and be entitled to all rents and profits therefrom to the date of 

confirmation of the sale by the court. 

7. No proceedings have been had at Jaw or otherwise for the recovery of the sums secured 

by said note and mortgage except for the present action, and all conditions precedent to the 

commencement of this action are satisfied. 

8. That the names of all defendants herein are set forth in the Lien Report annexed hereto 

and incorporated by reference; that the defendants have or claim to have an interest in the mortgaged 

premises, as more particularly set forth in the said Lien Report, but that said interests are subject and 

subordinate to the plaintiff's mortgage. 

9. That City of Sheboygan Department of City Development has or may claim to have an 

interest in the mortgaged premises by virtue of a mortgage to, Ronald C. and Bonnie L. Baumgardt and 

Irene A. Dean in the amount of$9,060.00, dated December 16, 1998 and recorded in the Office ofthe 

Register of Deeds for Sheboygan County. Wisconsin on February 22, 1999 as Document No. 1535403, 

but said interest, if any, is subject and subordinate to the plaintiffs mortgage. 
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WHEREFORE, the plaintiff demands. 

1. Judgment of foreclosure and sale of the mortgaged premises in accordance with the 

provisions of section 846.10 I of the Wisconsin Statutes, with plaintiff expressly waiving its right to 

obtain a deficiency judgment against any defendant in this action. 

2. That the amounts due to the plaintiff for principal, interest, taxes, insurance, costs of suit 

and attorney fees be determined. 

3. That the defendants, and all persons claiming under them be barred from all rights in said 

premises, except that right to redeem. 

4. That the premises be sold for payment of the amount due to the plaintiff, together with 

interest, reasonable attorney fees and costs, costs of sale and any advances made for the benefit and 

preservation of the premises until confirmation of sale. 

5. That the defendants and all persons claiming under them be enjoined from committing 

waste or doing any act that may impair the value of the mortgaged premises; and 

That the plaintiff have such other and further judgment order or relief as may be just and 

equitable. 

Dated this _C)_S_,-f_" __ day of September, 2014. 

Gray & Associates, L.L.P. 
Attorneys or Plaintiff 

By: 
~~~~-------------------p ricia C. Lonzo 
State Bar No. 1 045312 
16345 West Glendale Drive 
New Berlin, WI 53151-2841 
(414) 224-1987 

Gray & Associates, L.L.P. is attempting to collect a debt and any information obtained will be used for 
that purpose. If you have previously received a discharge in a chapter 7 bankruptcy case, this 
communication should not be construed as an attempt to hold you personally liable for the debt. 
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NOTE 

JULY 291 2008 
(Oato} 

1. PARTIES 

SBBBO'rGIUI' 
(City) 

2101 B 13~H ST, SBEBOIGRS, NI 53081-2535 
(Property Address} 

WISCOBSIB 
(St.Ato) 

•eorrowe..-means each person signing at tho end of this Note, and tho person's successors and assigns. "Lender" 
means FlAGS'.rAK BAJIIt, FSB, A PEDERALL'r CJIARrERED SAVIBGS BAJht 

and Its successors and assigns. 

2. BORROWER'S PROMISE TO PAY; INTEREST 
In return for a loan received from Lender, BomMer promises to pay the principal sum of ••••••SBVEBrr SIX 

TBOUSARD OBB BUHDRED %MIB2T FIVE ABO S0/100•••••••••••••••••••••••••••••••••••••• ~ 
(U.S. $7 6, 125. oo ), plus Interest, to the order of lender. Interest wil be charged on unpaid principal. from the 
dale of disbursement of the loan proceeds by Lender, at the rate of SEVEN percent 
( 7 • ooo' ) per year untO lhe full amount of principal has been paid. 

Solely for the purpose of computing Interest. a monthly payment received by the Nolo Holder wl1hln 30 days prior 
to or after the date It Is due wiD be deemed to be paid on such duo date. 

3. PROMISE TO PAY SECURED 
Borrower's proml!le to pay Is Gecured by a mortgage, deed of trust or slmDar aecurlly Instrument that Is dated the 

same date as this Note and caRed the "Security lnstrumant"lhe Security Instrument protects tha l.endar trom losses 
which might result If Bo!Tower dofeults under this Nole. 

4. MANNER OF PAYMENT 
(A)llma 
Borrower shall make a payment of pmcipal and Interest to lander on the lS'l' day of each month 

beginning on SBnEHBER 1, 2008. Any prlneipal and Interest remaining on the 1ft day of 
AUGUST, 2038 wDl be duo on that date, whlc:h is caUed the "Maturity Date." 

(B) Place 
Payment shall be made at 

5151 CORPO~ DR 
TROI, HI 48098-2639 

or at such place as lender may designate in writing by notice to Borrower. 
(C) Amount 
Each monthly payment of principal and Interest wiD be in tho amount of l,I.S. $506.46. This amount 

wm be pOll of a larger monthly payment requlrod by the Security lrn>trument, that shaD be applied to principal, Interest 
and other Items in the order dascn'bed in the Security lnstJumant 

(D) Allonge to thla Note for payment adjuatments 
If on allonge providing for payment adjustments Is executed by Borrower together with this Note, tho covenants of 

the aDonge shall be ineorporated Into and shell amend and supplement the covenants of this Note G Hthe allonge were 
a part of lhis Note. 
(Cheek appllcabla box] c:::JGraduated Payment Allonge c:::JGrowlng Equity Allonge 

c:::JOther (specify) 

5. BORROWER'S RIGHT TO PREPAY 
Borrower has the rfght to pay the debtevldonced bylhls Note, In whole orin part, without charge or penalty, on the 

firstdayofanymonth. Lendershallacceptprepaymentonotherdaysprovldedthatborrowerpayslnterestonlhearnount 
prepaid for the remainder of the month to the extent required by lender and pennitted by regulations of the SecretaJy. 
lfBonowermekesapOJtialprepayment.therewiDbenochangeslnthaduodateorlntheamountofthemonthlypayment 
unless Lender agrees In writing to those changes. 

6. BORROWER'S FAIWRE TO PAY 
(A) lato Charge for Overdue Payments 
If Lender has notreceivud tha ful monthly payment required bylhe Security Instrument. es descrbed in Punlgraph4(C) 

of this Note, by the end of fifteen calendar days after ht payment 15 due, t.ender may oolect a late chargoln the amount 
of roua percent ( t.ooo' ) of the OYI!f'duo amount of each payment 

(B) Default 
H Borrower defaults by falfinglo pay in fuD any monthly payment, then Lender may, except as firniled by regulations of 

the SecreiDiy In the case of payment defaults, require lmrnediala payment in full of the principal balance remalnmg due and 
allacc:ruedinterestlendermaychoosenottoexm:iselttlsoptionwilhoutwalvlngltsrlghtslntheewntofanysubsequent 
default In many circumstances ragulallons Issued by tho SecrelalywiD limll Lender's rights to requim immediate payment 
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• Vl MBCD LOAB l--
in full in lho case of payment default'!l. This Note doos nllt aulharizo accelerallon when not ponnltled by HUO~ 
As used In lhls Note. "Socretary" means tho Sec:retaty of Housing and Urban Development or his or hur doslgnee. 

(C) Poymont of Coela and Exponaaa 
If Lender has required Immediate poymentln tua, 8ll decc:ribed above, Lender may require Borrowot to pay costs 

and expenses lnduding reasonable and customary attomeys' fees for enforcing lhls Note to the extent not prohi:Jiltld 
by appllcabla law. SUch fees and costs shaD bearlnlen!st from lhedateofdlsbursement at the same rate as the principal 
of this Note. 

7. WAIVERS 
Bonower and any othor pGrSon who has obligations undor this Note waive llle rights of presentment and noUce of 

dishonor. "Pr11$entment" means the right to require Lender to demand payment of amounts due. "Notice of dishonor" 
means the right to require Landor to give nollce to olhar persons that amounts due haw not been paid. 

8. GIVING OF NOTICES 
Unless applleable law roquires a different method, uny notice that must be given to SOITOWer under this Note wiD 

be given by delivering It or by mailing It by first class mall to Borrower at the property address above or at a different 
address H Borrower has given Lender a notice of Bonower's different address. 

Any noUce that must be given to Lander under this Note will be given by first class mal to Lender at the address 
stated In Paragraph 4(8) or a1 a different address H Borrower Is given a notice of that different address. 

9. OBUGATIONS OF PERSONS UNDER THIS NOTE 
If more than one person signs this Note, each person Is fuUy and parsonally obUgated to keep an of the promises 

made In this Note,lncludlng the promise to pay the fuD amount owed. Any person who Is a guarantor, surety or endorser 
of this Note Is al$oobllgated to do these things. Any peraon who takes over these obDgatlons,lncluding the obligations 
of a guarantor, surety or endorser of this Note, Is also obligated to keep all of the promises made In this Note. Lender 
may enforce Its rights under this Note against each poraon indlvlduollyoragalnstall slgnatoriestogethar. Anyone perstln 
signing this Note may be required to pay an of the amounts owed under this Note. 

BY SIGNING sa.ow, Borrower accepts and agrees to tho torms and covenants contained In thla Note. 

PAY TO THE ORDER OF 
WITHOUT RECOURSE 
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State of Wloconaln 

DOCUMENT nuonocn; 
~BUJt 

5151 CORPOJIM'E DRIVE 

TROY 1 JII t8098 -
PIJtAL DOCUKE&'1'S, HAIL STOP 

MORTGAGE 

PARCEL IDENTIFIER NUMBER: 5!J281710680 AHD 

lhls instrument was prepan!d by: 
VEJI,A BEBAifi 

THIS MORTGAGE rsecurtty lnstrumont1 is given on JULY 29, 2008. lbe Mortgagor Is 
RODALD C. IIAUJIGIIJmr ABD BOBBIB L. BAliMGIIJIM, 8USBAIID AJID 1fiFB1 All tmDIVIDED OBB-BALF 
IIITERBS': AS SURVIVORSHIP HARITAL PROPBRrl' AlJD IREH A. DBA!l 1 All U&DIVIDBD OBB-RALF 
llr.rBREST AS JOIBr DllM'l'S . 

"MERS•Is Mortgage Bectronic Registration Systems, Inc. MERS Is a separate corporallon lhat is adlng solely as a 
nominee for Lendar and lender's successors and assigns. MERS Ia tho beneficiary underthla Soccntty lmmumenL 
MERS Is CX"ganlzed and eldsling under the laws of Dalawaro, and has an ad dillS$ and telephone number of P.O. Box 
2026, F6nt, Michigan 48501·2026, teL (888) 679-MERS. 
FLAGSTAA .BABJt, FSB, A PEDBRALL% CBARTBRED SAVIBGS IIA!IX 

("Londer11s organized and 
existing under the laws of WITED ftAmS OF .RHBRICA, 
and has an address of 5151 CORPOAAft: DR, TROY 1 HI 48098-2639. 

Borrower owes Lender tho principal sum of • • • • • •SEVEBTt SIX TBOUSJUil) OBB HU&DRED '.rMEI!Irf PIVB NID 
B0/100••·················································· [)alar.; (U.S. $76,125.00 ). 
lbis debt Is evidenced by Bonower's note dated the same data all this Security Instrument rNote1, whlch provides for 
monthly payments, with tho fuD debt, H not paid earlier, duo and payable on AUGUST 1, 2038. 
lbls Socurity Instrument secures to Lender: (a) the repayment of the debt evidenced by the Nota, with interest, end aD 
renowals, 8letensions and modifications or the Note; (b) tho payment of aD olher sums, with Interest, advanced under 
paregraph 7 to protect tho uecurUy ar this Security Instrument and (c) the perbrmance or BomJwe:'s CCM!f18111s and 
agreements under this Security Instrument and the Note. For this purpose, BolnMv doGs hereby mortgage, grant and 
convey to MERS (solely all nominee for L.anttarand Lencler's successors and assigns) and to the successors and assigns 
af MERS, with power of sale, the following described property located In SHEBOYCJU 
County, Wisconsin: 
LEG11L DBSCRIP'l'IOB An'ACIIED IIBRB'1:0 ABD JIIIDB A PARr HEREOF 
APR Is 59281710680 

which has the address of 2101 H 13TH ST, SHBBOYGAH 

Wisconsin 53081-2535 ("Proparty Address1: 
[ZipCodo) 

IStrDCI!.ClyJ, 

TOGETHERWITHallthelmprovementsnoworhereaftererectedontheproperty,andaUGBilemenls,appurtenancec 
and fixtllrefl now or hereafter a part of the property. AD replac:oments and additions shall also be covered by this Security 
Instrument AD of the foregoing Is refazred to in this Security lnstnlment as the "Property.• Bom:Merunders1ands and 
agrees that MERS holds only legal tl!le to the interests granted by BorroWer In this Security Instrument. but, H necessary 
to comply with law or custom, MERS (as nominee for Lender and Lender's successors and assigns) has the right: to 
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V1 1IIICD UWI 1111··--0Jtereise any or all of those lntemsts, Including, but notlimitod to, tho right to foreclose and sell the Property; and to take 
any action requinld of L.end11r including, but not limited to, releasing and canceling this Security Instrument. 

BORROWER COVENANTS that Borrower Is lawfully seized of lho estate hereby CCIMJYOd and has the right to 
mortgage, grant and convey the Property and that the Property Is unencumbered, except for encumbrances of reeord. 
Borrower warrants and wiD defend generally the title to the Property against aD claims and domands, subject to any 
encumbrances of rocord. 

lHIS SECURJTY INSTRUMENT combines unifonn covenants for national use and norHIJ\IIoiTn covenants with 
limited variations by jurisdiction to constitute a uniform security Instrument covering real proporty. 

Borrower and Lender covenant and agree as follows: 
UNIFORM COVENANTS. 
1. Payment of Principal, Interest and Late Charge. Borrower shall pay when due tho principal of, and Interest 

on, the deb I ellidonced by the Note and late charges duo under tho Note. 
2. Monthly Payment ofToxea.lnaurance and Other Chargee. Borrower shall include in eech monthly payment, 

together w11t1 the! principal and inlen!:llt as set forth in the Note and any late charges, a sum for (a) 1alces and special 
8S$essments kw!ed or to be levied against tho Property, (b) leasehold paymenls or ground ranis on tho Property, and 
(c) premiums far insurance required under paragrapb4.1nanyyearinwtUc:h the Lendermustpayamottgago insurnnce 
premium to the Secretary of Housing and Urban Development \Secretary1, orin anyyearlnwhlch such premium would 
have been required H Lender s!ill hold the Security lnsbument, each monthly paymentshalalso lndude eilher. (i) a sum 
for the annual mortgage insurance premium to bo paid by lender to tho SecrolaJy, or (ii) a monthly charge Instead of 
a mortgage Insurance premium H this Security Instrument Is held by the Secrotaty, In a reasonable amount to be 
determined by tho Soc:rotary. Except for tho monthly c:twgo by tho Secretary, these Items ero called "Escrow IIams• 
and tho sum: paid to Lender an! called "Escrow Funds.~ 

Lender may, at any time, coDect and hold amounts for Esaow Items In an aggregate amount not to exceed tho 
maximum amount that may be required lor BomMer's escrow account under the Real Estale Seltlement Procedures 
Ac:tof1974,12 U.S.C. Section 2601 etaeq. andinplemenling regulations, 24CFRPatt3500.aslheyrnaybeamernted 
from time to time \RESPA 1. except that the cushion or reservo permllted by RESPA for unanticipated disbursements 
or cfiSbursements before the Bonower's payments ate available In the account may not be bas&d on amounts due for 
the mortgage Insurance premium. 

If the amounts held by lender for Escrow Items mcceed the amounts permilted to be held by RESPA. Lender shoD 
account to Borrowor1or the excess funds as required by RESPA. Hille amounts of funds hold by Lender at any limo are 
not sufficient to pay the Escrow Items when due, Lender may nollfy the Borrower and require Bonower to make up tho 
shortege os porml!tod by RESPA. . 

The Escrow Funds are pledged os additional security for al sums secured by this Secullty lnstnunent H Bonower 
tenders to Lender tho full payment of aD such sums, Borrower's account shaD bo eteditod with the balance remaining 
tor aD lnslallment Items (a), (b), and (c) end any mortgage insurance premium Installment lfult lender has not become 
obf~gatedto pay to tho Secretary, and Lender shall promptly refund eny excess funds 1o Borrower. lmmecflalely prior 
to a forvclosure Gale of the Property or Its acquisition by Lender, Borrowef's arx:ount shall bo credlled witt! any balance 
remaining for aU Installments for items (a), (b), end (c). 

3. AppllcaUon of Payments. AD payments under paragraphs 1 and 2 shall be applied by Lender os follows: 
fiml. to the mortgage insurance premium to be paid by Lender to the Secretary or to tho monthly charge by the 

Secretary Instead of the monthly mortgage Insurance premium; 
~ 1o any taxes, special asHSsments, leasehold payments or ground rents, and fire, flood and other hazard 

insurance premlums, as required; 
lbiDf. to Interest due under the Note; 
fmll:lb. to amortization of tho prtnclpal of the Noto; and 
Ei!lb. to late charges due under the Note. 
4. Flre,f1oodand0therHazardiiUIUI'DilC8.BcmowershaDinsureanlmprovemanl:;onlheProperty,whelhernaw 

In existence or subsequently erected, against any hazards, casual11es, end contingencies, Including fin!, fw which 
Londerrequireslnsurance.lhlslnsuranceshaUbomaintalnedlntfleamountsandfwthope!lodsthotlanderrequlres. 
Bonower shall also lnswe au improvements on the Property, whether now In 8ldstence or subsequently erected, against 
lossbyfloocfstotheextentrequlredbythoSoc:retary.AIInsuroncechaDbocarrl«<wllhcornpanlosapprovedbylender. 
The Insurance policlos and any renewalc shall bo held by Landor and shall Include loss payobledauses In favor of. and 
In a fonn acceptable to, lender. 

In lheevenlof loss, Borrower shan ghm londerlmmediale noticoby mall. Lendermaymalmproofofloss II' mit made 
promp!lybyBorrower. Eachlnsurancecompanyconcemedlsherobyauthorizedanddlrected1omakepaymentlorsuch 
loss dl:ectly to lender, Instead of 1o Bonoww and to Lender jolnlly. All or any part of tho ln:suranca proceeds may be 
app6ed by Lender, at Us option, either (a) to the rt!ducllon of lflo lndebtod!le$$ under tho Nollt and this Security 
lnslnlmen~ firot to any dellnquant amounts applied In the order In paragraph 3, and then to prepayment of principal, 
or (b) to tho restoration or repair of the damaged Property. Any appllcatlon of the proceeds to tho principal shaD not 
extend or postpone the due date of tho monthly payments whlch 1110 referred to In pa:agraph 2, or change the amount 
of such payments. Any oXI:ess Insurance proceeds ovar an amount requlrod to pay oU outst.Dnding Indebtedness under 
tho Note and lhls Security Instrument shaD be paid to lhe enlily legally enlitled lheiVIO. 

In the event of foreclosure of this Security Instrument or other lnlnsfor of tille 1o the Pl'opefty that extinguishes tho 
Indebtedness, all right, title and Interest of Borrower In and to Insurance po6cies in force shall pass to the purchaser. 

5. Occupancy, Preservation, Maintenance and Protection of tho Property; Bolnlwaf's Loan Appllcdon; 
l.eoaeholdo. Bonowor shaD occupy, establish. and use !he Property as Borrower's principal residencewi!finsidy days after 
the execution ollhis Securily lnsbument (orwilhln sbcly days of a later sale or transfer of tha Prape!ty) and shaD corrtinue to 
occupy lhe Property as Borrower's principal residence lor at least one year after the date ol occupancy, unless Lender 
determines that requnment wrl cause undue hardslq)for Bonawet, or unless extenuathg drcumstam::es exist v.t1lch oro 
bep~d Bonower'a conlrol BorraNel'shall notify Lender of any extenuating clrcums1ances. Borrower shall nol cornmllwaste 
or des !roy, damage cr substantially change the Property or olow the Ploperty to deleriorale. reasonable wear and tear 
excepted. lender may inspect tha Property it the Property is vacant 01 abandoned or tho loan Is In default. Lender may take 
reasonable actlon to proleclandpi'OSOMI suchvacantotabandoned Propefty. Borrowarchalalso be in defalllt il Borrower, 
during tho loan application process, gavo materlaly false «~a Information or ala!l!menls to lender (or tailed to 
prcMde Lenderwilh eny rnateriallnbrmatlon) In connaclion with~ loan O'Jidenced by the Nole.lni:lxling. but not limited 
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Vl WBCO LOAB ····-­to, representalions concerning Borrower's occupancy ot the Property as a principal rosldence. H thls Seeurity lnslnlment Is 
on a leasehold, Sorraww shal ccmply with the provisions of the lease. II Bcxrowor acquires teo Iiiio to lhe Propelty, the 
leaseflokl and leo Iilia shal not be merged unless t.onder agrees to tho mergor h wrftng. 

G. Condemnetlon. Tho proceocls of any award or claim fordamagos, direct or consequential, In connection with 
any condomnalion or olher taking of any part of lho Property, or for convoyance In placo of condomnallcn, ore hereby 
assigned and shall bo paid to Lender to lhe extant of the fuD amountoflhe Indebtedness that remains unpaid under lhe 
NoteandthlsSecuritylnstnnnentlendershallapplysuc:hproceeclstothereducllonofthelndebtednessundertheNote 
and this Security Instrument, first to any deBnquent amounts appied In the order provided In paragraph 3, and lhen to 
prepayment of principal. My applieation of the proceeds to the prtnclpal shaD not extend Of postpone the due date of 
the monthly payments, which are referred to In paragraph 2, or change lhe amount of such payments. An'/ excess 
proceeds over an amount required to pay all outstanding Indebtedness under the Note and this Security ln&trumentshaU 
be paid to tho entity legally enliUed thereto. 

7, Chargoo to Borrower and Protection of Londer'a Rights In the Proporty. Borrower shaH pay aD governmental 
or municipal chargn, tines and lmpe&ltlons that ore not Included in paragraph 2. Borrower shaD pay those obligations 
on time directly to the onUty which Is owed tho payment If faDure to pay woukl adversely affect Lender's intlln!St in the 
Property, upon lander's request Borrower sball promptly furnish to lander receipts evidencing those payments. 

If Borrower falli to make those payments or the payments required by paragraph 2. or fails to perfotm any othor 
covenants end agreements contained in lhls Security Instrument, or ltuJro Is a legal proc:eecfmg that may slgniliconUy 
affect Lender's rights In the Property (such as a proceeding In banluuptcy, for condemnatllm or to enforce laws or 
regulations), then lender may do and pay whatever is necessary to protect the value of the Property and Lender's rights 
In the Property, Jnclucflllg payment of raxes, hazard Insurance and other Items mentioned In paragraph 2. 

Any amounts disbursed by Lender under thla paragraph shaD become an adclltional debt of Borroww and be 
secured by this Security ln&trument These amounts shall bear Interest from the dale of disbursement, at the Note rate, 
and at the oplion of l.endet', shall be Immediately due and payable. 

Borrower shaD prompUy discharge any 6en which has priority ovar this Security Instrument unlets Bonower: (a) 
agrees In writing to the payment ot the obligation secured by the ien In a mannor acceptable to Lender; (b) contests 
In gOOd faith the lien by, or defends against enforcermmt of the lien ln. legal proceecflllgs which In lhe lender's opinion 
operate to prevent tho enforcement of the lien; or (c) secures from the holder of the &en an agrearnanl satisfactory to 
Lender subordinating the lien to this Security lnstrumonL If Lender detennlnos that any part of tho Property II subject 
to a lien which may attain priority over this Security Instrument, landar may give Borrower a notice ldonlllying the lien. 
Borrower shaD satisfy the Den or take ana or mont of the actions set forth above wilhln 10 days of the giving of notice. 

8. Feeo. Lender may collect fees and charges aulhorlzed by tho Secretary. 
9. Grounds for Acceleration of Debt 

(a) Default Lander may, except as nmlted by regulations Issued by the Secretary, In the case of payment 
defaults, require lmmecfmte payment In fuU of all sums secured by this Security Instrument H: 

(i) Bonowerdefaul!s by falling to pay In fuD any monthly payment required by this Security Instrument prior 
to or on tho due date of the next monthly payment, or 
(II) Borrower defaults by la!Dng, fore period of thirty days, to perform any other obligations contained In this 
Security lnslrvment 

(b) SaleWIIhoutCrodltApprovaJ.I.endershaD,ifpermltledbyeppfiC<Iblelaw[mclucfln9Sectim341(d)ofthe 
Garn-St Germain Oeposilory lnstitullons Act of 1982, 12 U.S. C. 1701j-3(d)) and with the prior approval of the 
Secretmy, require immediata payment In fuD of aD sums secured by this Security Instrument If: 

(i) AD or part of the Property, or a beneficial Interest in a trust owning an or part of the Property,ls sokl or 
otherwise transferred (othet' than by deWie or descent), and 
(il) Tho Property Is not occupied by lhe purchaser or grantee as his or her principal residence, or the 
p1,1rchaser or grantee does so occupythePropertybuthls orhcrc:mdlthas not been approved In accordance 
with the requirements of the Secretary. 

(c) No Waiver. H circumstances occur that would permit Lender to require immedlata payment In tun, but 
Lender does not require such paymento, lendet' dDeS not walva lis rights wllh respect to subsequent events. 
(d) Reguladona or HUD S.cretary. In many c:lrcumstances regulations Issued by the Secnttary will Omit 
Lender's rights, In the case of payment defaults, to require immediate payment in fUll and foreclose If m:~t paid. 
This Security Instrument does not authorize accelerelion or foreclosure If not pennitled by regulations of the 
Secretary. 
(e) Mortgage Not lnaured. Borrower agrees thlit if this Security Instrument and the Note are not determined 
to be ellglble for Insurance undet' the National Housing Act Within 60 days from the date h&n!Of,lander may, 
at Its option, roqulre Immediate payment In fuB of all sums secured by this Security lnstrumenL A wriltan 
statementofanyauthorizedagontoftheSecretarydatadsubsequentto60daysfromthedatohereof,dac!inlng 
to Insure thll Secun'ty Instrument and the Note, shaB be deemed conclusive proof of such lnollglbllity. 
Notwithstanding lheforegclng, thll opUon may not be exercised by Lender when the unavallabDlty oflnsunmce 
is solely duo to Lender's failure to remit a mortgage insurance premium to the Secretary. 

1 o. Reln8tatemonL Borrower has a right to bo reinstated if lander has roqulred Immediate payment In fuD because 
of Borrower's failure to pay an amount duo under the Note or this Security lns1nlment This right applies CMln after 
foreclosure proceedings are Instituted. To relnstata tho Security Instrument, 8on'oWer shaD tender In a lump sum all 
amounts required to bring BorroWer's account cumKit lncfud'mg. to lhe extent !hay are obligallons of Borrower under 
this Security lnslrvment, foreclosure costs and reasonable and aJStomary attomeys• fees and expenses property 
associated with the foreclosure proceeding. Upon reinstatement by Bcxrower, thts Security lnstrumBIIl and the 
obligations that it secures shall remain In effectaslfl.ender had not required Immediate paymentlnfuD. However, Lender 
Is not required to permit reinstatement H: (I) Lender has accepted reinstatement aftet' the commencement of foreclosure 
proc:oedings within two years lf!lmedlately preceding the commencement of a current foreclosure proceecf'mg, (ii) 
reinstatement wBl preclude foreclosure on dlHerent grounds in the future, or (ili) reinstatement wiD advensoly aJfect the 
priority of the lien created by this Security Instrument 

11. Borrower Not Released: Forboaronce By lander Not • Waiver. Extension of the time of payment or 
modification of amortization of the sums secured by this Security Instrument granted by Lander to any successor in 
Interest of Borrower shaD nol operate to release the liability of the original Borrower Of Borrower's successor In Interest. 
Lendet' shaD not be requirnd to commence proccecfmgs against any successor In Interest or refuse to extond time for 
payment or otherwise modify amortization of tho sums sec:ured by thts Security Instrument by reason of any df!IN!Ild 
made by the original Borrower or Borrower's successors In Interest. Any forbearance by Lander In exercising any right 
or remedy shan not be a waiver of or preclude tho exercise of any right or remedy. 
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Vl lf1ICD LOU .... ., 
12. Suc:c:eiiSOI'8andAcsl9fl8 Bound; Joint and Several UahDily;Co-SignCNa. Thacownantsandagreementsoflhls 

Sac:urlly Instrument shall bind and benefit the succes10111 and assigns ofl..ancler and Bomlww, subj&d to the pn7llislons of 
p:uagraph 9(b). Borrowef's covenants and agreements shllll bo joint and several Ally Bonowarwho ~ns this Seamy 
lnslnlment but does not 8liii!CUfe lho Noto: (a) Is co-sJgning this Sec:urilylnstrumentonlyto mortgage. gr.Wandc:onwythat 
Borrcwer'slnterestlnlhoPropertyunderlhetannsoflhlsSecuritylnslrument; (b)lsnotpersonalyoblgaladtopaylhesurns 
secured by this Security Instrument and {c) agrees that lender and anyOlherBolro.W!rmayagraetoemnd, JIIOdly, forbear 
ormakoonyaccommodaticnswithregardtothatennsofthisSecurllylnstrumentorthaNolewllhoutthalBonowa:'sCCIII%lenL 

13. Nollcea. My notice to Borrower provided for in this Securitylnstrumentshallbo given bydelivamg ltorbyrnaling 
It by first class maD unloss app&cable law requires use of another method. Thenoliceshall be direc:tell to the f'Riperty Addles$ 
or any olher address Borrower deslgnatas by notice to lender. AA.y notice to Lender &hall be given by frst class maD to 
Lender'n eddress stated heren or any address Lender designates by notice to BomMer. Ally no1icG p!OV!ded tor In lhls 
Security Instrument shall be deemed to haw beGn glwn to Bolrowl!ror Lender Mien giVDn os proWled In this pamgraph. 

14. Govomlng Law; Sevorablllty. This Security Instrument shaD be governed by Fedatallaw and the law of the 
jurisdiction In which the Property Is located. In the event that any provblon or clause of this Sec:uril11nstrument or lhe 
Note conflicts with applicable law, such con1llct shaD not affect other provislcns of this Securlly lns1nmlent or the Note 
which can be glvan effect without the conflicting provision. To this end the provisions of this Security lnsiNment and 
the Note ore declared to be severable. 

15. Borrower's Copy. Borrower shaD be given one conformed copy of the Nota and of this Security lnslnlmenL 
16. Hazardous Substances • Borrower shall not causa or permit the presence, use, dispollal, storaga, or ralaase 

or any Halardous Substances on orin the Property. Borrowershollnotdo, norallowanyonoelse to do, anything eRecting 
the Proporty that Is in violation of any Environmental Law. Tho preceding two sentoncos shan not apply to the presence, 
use, or storage on the Property of small quantities of Hazludous Substances that are generally recognized to be 
appropriate to normal residential uses and to maintenance of the Propefty. 

Borrower shall promptly gill8 Lender written notice of any Investigation, dalm, demand, lawsuit or other actkln by 
any goll8mmental or regulatory agency or privata party lnvoMng the Property and any Hazardous Substance or 
Environmental law of which Borrower has actual knowtedgo. U Bonower looms, oris notlfiad by any gowmmontol or 
regulatory authority, that any removal or other remediation of any Hazardous Substances ofleding the Propotty Is 
necessary, Borrower shall prompUy take aD necessary remedial acllons in accordanctJ wilh Envin:Jnmenlaf Law. 

As u'ed in this paragraph 16, "Hazardous Substances• are those substances defined as tolCic or hazardous 
substances by Environmental law and the following substances: gasolino, kerosene. other ftammable or toxic 
petroleum products, toxic pesticides and hBlblcldes, volame solvents, materials c:ontalnlng asbestos or formaldehyde, 
and radioactive materials. As used In this paragraph 16, "Environmental Law" means federal laws and laws of the 
jurisdiction where the Property Is located thai relate to health, safely or environmental pnltedion. 

NON-UNIFORM COVENANTS. Borrower and Lender further covenant and agtee as follows: 
17. Assignment of Ranta. Botrower unc:oncfllionally acslgns and fl'ilnsfam to Lender alllhe rents and revenues of 

the Property. Borrower authorizes Lender or Lender's agents to coUecttha rents and nM!flUIHI and hereby directs each 
tenant of tho Property to pay the rents to Lender or Lender's agents. How81181', prior to Lender's notice to Borrower of 
Borrower's breach of any covenant or agreement in the Security Instrument, Borrower shall collect and receill8 all rents 
and ravenues olthe Property as tJustee lor the banetit of Lender and Bonower. This assignment of rents c:onslituloll an 
absolute ar~signment and not an assignment for additional securlly only. 

II Lender gives notice of breach to Borrower: (a) all rents received by 8on'owef llhall bo held by Bonowar as trustee 
for banetit of Lender only, to bo applied to the sums secured by the Security Instrument; (b) Lender shaD be entitled to 
coUect and receive aU of tho rents of ftlo Property; and (c) each tenant of the Property shaD pay aD rants due and unpaid 
to Lender or Lender's agent on Lender's written demand to tho tenanL 

Bonower has not uecuted any prl« asslgnment of the rents and has lid and wiD not perform any act that would 
prevent lender from exorcising Its rights under this paragraph 17. 

lender shoD not be required to enter upon, -take control of or maintain the Property bGfore or after giving notice of 
breach to Borrower. Howavar, Lender or a jucfiCially appointed rvcelver may do so at any lime there Is a breaCh. AA.y 
appOcaUon ol rents shall not cure or waive any default or Invalidate any other right or remedy of Lender. This assignment 
of rents of tho Property shoD terminate when the debt secured by the Security lnstrumonl Is paid In fuU. 

18. Foreclosure Procoduro. If Lender requlrealmmodlato payment In full undor paragraph 9, Londor may 
Invoke tho power of aalo and any other remodkts permHtod by applicable low. Londorehall bo entiUod to collect 
aiJ exponaea Incurred In pureulng tho remodlos provfdod In thlll paragraph 18, Including. but not llmltod to, 
ressonoble attomeya• fees and costa of true evidence. 

If Lender Invokes the power of sale. Leander ahall glvo nollco of sale In tho mannor pntacllbed by appUcable 
law to Borrower and to the other peraona preacrfbod by applicable law. Leander ehaD publ1sh lhe nollco or r;aJo, 
and tho Property shall bo aold In tho rnannerpreacrfbod by applicable law. Londoror lla clo8lgftoo may purchaee 
tho Proporty at any ealo. Tho procoeda of tho eale shall bo applied In tho following order: (a) to all oxponaea of 
tho Ala, lnoludlng, but not Umltod to, reasonable aftomoya' faaa; (b) to all auma 84ICUtod by this Sec:cnfty 
lnstrumont; and (c) any exceoa to the clerk of tho circuli court of the county In which tho ealo Ia bald. 

If tho Londor'a lntarost In thlo Security lnatrumont Ia held by tha Socrotary 8Jid tho Secretary requires 
Immediate payment In full undor Paragraph 9, the Secretary may Invoke tho nonJudicial powor of aalo provided 
lnthoSingleFamllyMortga;oForeclosuroActof1994rAct1(12U.S.C.3751etaeq.)bynaqueallngaforocloauna 
commlcalonerdoalgnatadundarlhaActtocommoncoforeclosuraandtoaalllhePropertyllllprovldedlnlhoAcL 
NothlnglnthaprecedlngaontoncoatllllldeprtvolheSocnltaryofanyrtgldsolharwlaaavaUabletoalanclerundor 
this Por~~graph 18 or applicable low. 

19. Roleaso. Upon payment of all sums secured by lhls Security lnslrUJncnl, Lender shall release this Secunly 
Instrument without charge to Bomlwer. Borrower shaD pay any recordation costs. 

20. Accelerated RedompUon Periods. If (a) tba Property Is 20 acres or lass In size, (b) Lender In an action to 
foreclose this Security Instrument waives all right to a Judgment lor deficiency and (c) Lender consents to Borrowets 
remaining In possession of the Proporty, then the sale of tho Property may be 6 months from the date the judgment Is 
entered If the Property Is owner-occupied at the lime of the commencement of the foreclosure action. If c:oncflllons (b) 
and(c)abovearemetandthePropertylanotowner-occupledatthatlmoofthecommencanentofftleforeclosureection., 
then the oale of the Property may be 3 months from !he data the judgment Is entered. In any evant, If the Propefty has 
been abandoned, then tho sale of ftle Propetty may be 2 months from tha dale the judgment Is entered. 

21. Allomoys' Fees. If this Security lnsiNmenl Is subject to Chapter 426 of the WIIICOnSin Statutes, "reasonable 
attomeys• foes" shaD mean only those attorneys' fees allowed by that Chapter. 

FHA Wt.eonaln Mortg~g• • 4/96 
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Vl NBCD LOAll f ----22. Riders to thla Socurlty lnalrUmant. Hone or mora rlden; DIG executed by Borrower and recorded togelherwith 
this Security lns1Nment, lho CCMinants of BaCh such rider shaD bo Incorporated Into and shaU amend and supplement 
the covenants and agreoments or Ulls Security Instrument as H the rldor(s) wure a part of this Seeurlty lnstrumonL 
(Check applicable box(es)) · 

D Condominium Rldor D Growing Equity Ritter D Planned Unit Dewlopmenl Alder 
c:JGraduated Payment Rider c:JO!har(s) (specify) 

BY SIGNING BELOW, Borrower accepts and agrees to the terms contained In this Security Instrument and In any 
lida(s) executed by Borrower and recorded wi1h it. 
~asses: 

Stnto of WXSCODSIB 
County of1 SREBOTGAR 

Pagil 5 of 5 
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EXHIBIT "A" 

SITUATE IN THE COUNTY OF SHEBOYGAN, STATE OF WISCONSIN: 

LOT ONE (1), KROOS AND HEERMANN'S SUBDIVISION IN THE CITY OF SHEBOYGAN 
ACCOROING TO THE RECORDED PLAT THEREOF. 

TAX ID NUMBER: 59281710680 

BEING THE SAME PROPERTY CONVEYED TO RONALD C. BAUMGARDT AND BONNIE l. 
BAUMGARDT, HUSBAND AND WIFE, AN UNDIVIDED ONE·HALF INTEREST AS 
SURVIVORSHIP MARITAL PROPERTY AND IRENE A. DEAN, AN UNDIVIDED ONE·HALF 
INTEREST AS JOINT TENANTS BY DEED FROM LINDA LEE GRAVES, RICHARD LEE 
CLAERBOUT, BONNIE LEE RAUWEROINK, PAm LEE CLAERBOUT, MICHELLE DEMLER, 
MITCHELL LAMMERS AND BERNICE D. CLAERBOUT, PERSONAL REPRESENTATIVE OF 
THE ESTATE OF ROGER L CLAERBOUT, DECEASED RECORDED 08117/19981N DEED 
BOOK 1698 PAGE 695, IN THE REGISTER'S OFFICE OF SHEBOYGAN COUNTY, 
WISCONSIN. 

NOTE: FOR STREET NUMBERING PURPOSES KNOWN AS: 2101 NORTH 13TH STREET, 
SHEBOYGAN, WISCONSIN 

EXHIBITB 



m. A Mortgage from Ronald C. Baumgardt and Bonnie L. Baumgardt, husband and wife, an undivided 
one-half interest as sutvivorship marital property and Irene A. Dean, an undivided one-half interest as 
joint tenants to Mortgage Electronic Registration Systems, Inc., .. MERS" acting solely as a nominee 
for Flagstar Bank, FSB in the original amount of $76,125.00. 

Dated: July29, 2008 Recorded: August 7, 2008 
Document No: 18584 77 

n. Termination of Decedent's Interest 
Irene A. Dean, Deceased 
Date of Death: June 15,2013 
Remainderman: Bonnie L. Baumgardt 

Dated: July 10, 2013 Recorded: July 10, 2013 
Document No: 1972029 (Copy attached) 

o. Judgment Case: 12SC3212 
Docketed: January 22,2013 
Debtor: Ronald Baumgardt AND Irene Dean 
Creditor: Credit Acceptance Corporation, 25505 West 12 Mile Road, Southfield, MI48034 
Amount: .. $7,91 6.49 
Attorney: John Diercks Schroeder 

p. Judgment Case: 13SC2913 
Docketed: November 7, 20 I 3 
Debtor: Ronald Baumgardt Jr. 
Creditor: UnitedOne Credit Union, 1117 S. 10111 Street, Manitowoc, WI 54220 
Amount: $479.86 

LIEN REPORT 
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

H&R Bloek Bank, A Federal Savings Bank 
c/o Nationstar Mortgage LLC 
350 Highland Drive 
Lewisville, TX 75067 

Plaintiff, 
vs. 

Laura R. Beimel 
2318 N 13th St 
Sheboygan, WI 53083-4723 

John Doe Beimel 
2318 N 13th St 
Sheboygan, WI 53083-4723 

The City of Sheboygan Department of City 

Development ~,. ).~~ ~~~ 
828 Center Ave Ste 104 .CO 
Sheboygan, Wl53081-4466 '('c ~p,_, 

Associated Bank 
433MainSt 
Green Bay, WI 54301-5114 

Sheboygan County Clerk of Circuit Court 
615N6thSt 
Sheboygan, WI 53081-4612 

Defendants. 

THE STATE OF WISCONSIN 

To each person named above as a defendant: 

SUMMONS 

Case No. 

Case Code 30404 
(Foreclosure of Mortgage) 

CIRCUIT COURT BRANCHI6 
JAMES BOLGERT 
615 N SIXTH STREET 
SHEBOYGAN WI 53011 

14CV0537 --
The amount claimed exceeds $10,000.00 
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You are hereby notified that the plaintiff named above has filed a lawsuit or other legal action 

against you. The complaint, which is attached, states the nature and basis of the legal action. 

Within 20 days of receiving this summons (60 days if you are the United States of America, 45 

days if you are the State of Wisconsin or an insurance company), you must respond with a written answer, 

as that term is used in Chapter 802 of the Wisconsin Statutes, to the complaint. The court may reject or 

disregard an answer that does not follow the requirements of the statutes. The answer must be sent or 



delivered to the court, whose address is set forth below, and to the plaintiffs attorney, at the address set 

forth below. You may have an attorney help or represent you. 

If you do not provide a proper answer within 20 days (60 days if you are the United States of 

America, 45 days if you are the State ofWisconsin or an insurance company), the court may grant 

judgment against you for the award of money or other legal action requested in the complaint, and you 

may lose your right to object to anything that is or may be incorrect in the complaint. A judgment may 

be enforced as provided by law. A judgment awarding money may become a lien against any real estate 

you own now or in the future, and may also be enforced by garnishment or seizure of property. 

of-
Dated this __ "b;;;._ ___ day of August, 2014. 

Address of Court: 
Sheboygan County Courthouse 
615 N. Sixth Street 
Sheboygan, WI 53081-4612 

Gray & Associates, L.L.P. 
Attorneys for Pia· · 

B~--------------------~--Timothy Mark Brovold 
State Bar No. 1076008 
16345 West Glendale Drive 
New Berlin, WI 53151-2841 
(414) 224--8404 
057037F01 

Gray & Associates, L.L.P. is attempting to collect a debt and any information obtained will be used for 
that purpose. If you have previously received a discharge in a chapter 7 bankruptcy case, this 
communication should not be construed as an attempt to hold you personally liable for the debt. 
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

H&R Block Bank, A Federal Savings Bank 
c/o Nationstar Mortgage LLC 
350 Highland Drive 
Lewisville, TX 75067 

COMPLAINT 

Case No. 
Plaintiff, 

vs. Case Code 30404 
(Foreclosure ofMortgage) 

14CV0537 

Laura R. Beimel 
2318 N 13th St 

The amount claimed exceeds $10,000.00 

Sheboygan, WI 53083-4723 

John Doe Beimel 
2318 N 13th St 
Sheboygan, WI 53083-4723 

The City of Sheboygan Department ofCity 
Development 
828 Center Ave Ste 104 
Sheboygan, WI 53081-4466 

Associated Bank 
433 MainSt 
Green Bay, WI 54301-5114 

Sheboygan County Clerk of Circuit Court 
615N 6th St 
Sheboygan, WI 53081-4612 

Defendants. 

Plaintiff, by its attorneys, Gray & Associates, L.L.P., pleads as follows: 
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1. The plaintiff is the cUITent holder of a certain note and recorded mortgage on real estate 

located in this county, a true copy of the note is attached hereto as Exhibit A and is incorporated by 

reference. A true copy of the mortgage is attached hereto as Exhibit B and is incorporated by reference. 

2. The mortgaged real estate is owned of record by Laura R. Beimel. 

3. There has been a failure to make contractual payments as required, and there is now due 

and owing to plaintiff the principal sum of$37,314.90 together with interest from the 1st day of October, 

2013. 



4. The plaintiff has declared the indebtedness immediately due and payable by reason of the 

default in the payments and has directed that foreclosure proceedings be instituted. 

5. The mortgaged premises is a parcel of land which is 20 acres or less; with a one to four 

family residence thereon which is not occupied as the homestead of the defendants; said premises cannot 

be sold in parcels without injury to the interests of the parties. 

6. The mortgagors expressly agreed to the reduced redemption period provisions contained 

in Chapter 846 of the Wisconsin Statutes; the plaintiff hereby elects to proceed under section 846.103(2) 

with a three month period of redemption; thereby waiving judgment for any deficiency against every 

party who is personally liable for the debt, and to consent that the owner, unless he or she abandons the 

property, may remain in possession and be entitled to all rents and profits therefrom to the date of 

confirmation of the sale by the court. 

7. No proceedings have been had at law or otherwise for the recovery of the sums secured 

by said note and mortgage except for the present action, and all conditions precedent to the 

commencement of this action are satisfied. 

8. That the names of all defendants herein are set forth in the Lien Report annexed hereto 

and incorporated by reference; that the defendants have or claim to have an interest in the mortgaged 

premises, as more particularly set forth in the said Lien Report, but that said interests are subject and 

subordinate to the plaintifrs mortgage. 

9. That John Doe Beimel has or may claim to have an interest in the subject encumbered 

property by virtue of being the present spouse of Laura R. Beimel. 

WHEREFORE, the plaintiff demands. 

1. Judgment of foreclosure and sale of the mortgaged premises in accordance with the 

provisions of section 846.1 03(2) of the Wisconsin Statutes, with plaintiff expressly waiving its right to 

obtain a deficiency judgment against any defendant in this action. 

2. That the amounts due to the plaintiff for principal, interest, taxes, insurance, costs of suit 

and attorney fees be determined. 

2 



3. That the defendants, and all persons claiming under them be barred from all rights in said 

premises, except that right to redeem. 

4. That the premises be sold for payment of the amount due to the plaintiff, together with 

interest, reasonable attorney fees and costs, costs of sale and any advances made for the benefit and 

preservation of the premises unti1 confirmation of sate. 

S. That the defendants and all persons claiming under them be enjoined from committing 

waste or doing any act that may impair the value of the mortgaged premises; and 

That the plaintiff have such other and further judgment order or relief as may be just and 

equitable. 

9'~ 
Dated this __ u ____ day of August, 2014. 

Gray & Associates, L.L.P. 
Atto 

By: 
1T~nn~o~th~y~~~ro~v~ol~dr-----~------------------
State Bar No. 1076008 
16345 West Glendale Drive 
New Berlin, WI 53151-2841 
(414) 224-1987 

Gray & Associates, L.L.P. is attempting to collect a debt and any information obtained will be used for 
that purpose. If you have previously received a discharge in a chapter 7 bankruptcy case, this 
communication should not be construed as an attempt to hold you personally liable for the debt. 
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"ADJUSTABLE RATE NOTE 
(1 Year Treasury Index· Rata Caps) 

THIS NOTE CONTAINS PROVISIONS ALLOWING FOR CHANGES IN in INTEREST RATE 
AND MY MONTHLY PAYMENT. THIS NOTE LIMITS THE AMOUNT MY INTEREST RATE 
CAN CHANGE AT ANY ONE 11ME AND THE MAXIMUM RATE I MUST PAY. 

May 6, 2002 ~ Ml AUcltltlrl Sheboygan Wisconsin 
(Dace] [City) (Sure) 

2318 N 13TH ST 
·SHBBOYGAN, Wisconsin 53983 

[Propeny~) 

1. BORROWER'S PROMISE TO PAY 

.. 
\.. 

In return for a Joan Chat I have received, I promise to pay U.S.$ 45, ooo. oo (this amount is called •JiriDcipal•), 
plus intere&t, to the order of the Lender. 1be Lender is First Federal Savings Bank La Crosse - Madison 

I will ma1te all payments under tbis Note in lbe foJpl of cash, check or money order. 
I undersbmd lhat the Lender may tramfer Ibis Note. The Lender or anyone who takes Ibis Note by tnmsfcr and who is entitled 

to .Reeive pa)'DlCJI!S UDder Ibis Note is called the "Note Holder. • 

2. INTEREST 
Interest wiD be charged on lmpaid principal untU die full amount of Principal bas been paid. I will pay intmst at a yearly 

rate of 6. 700 ~- 1be intemt rate I will pay w_ill change in accordance wilh Section 4 of tbls Note. 
The interest rate required by this Secdon 2 and Section 4 of Chis Note is the rate I wiU pay bolh before an4 after any default 

descn'bed in Section 7(8) of this Note. 
Solely for the purpose of compntiDg inteJ"eSI, a monlhly payment received by the Note Holder wilhin 30 days prior to or after 

the date it is due wiD be deemed to be paid on such due date. 

3. PAYMENTS 
(A) Time and Place or Pa)'IDents 
I wiD pay pri.m:ipal and interest by maldog a payment every monlh. 
I will make my monlhly payment on tho rust day of each month bcginniog on JUJ.y, 2002 

I will make these payments every monlh uutU I have paid all or the principal and interest and any other charges deseribed 
below that I may owe WJder this Note. Bach monlhly payment will be applied to interest before Principal. If, on 

June 1, 2032 • I slill owe amounts under this Note, I will pay those amounts in fUll on that date, which is 
called tbc •Maturity Date. • 

I will mab my mon!bly payments at the Office of the Lender 

or at a different place if required by lhc Note Holder. 

(B) Amo101t of My Initial Mon1hly Payments 
Each of my initial monthly payments will be in the amount or u.s.$ 290.38 • 'I'hblllllOUDt may change. 

(C) Monthly Payment Changes 
Changes in my mombly payment wiD reRect changes in the unpaid prlncJpat of my loan and iD the inlerest rate that I must 

pay. The Note Holder wnt detennine my new interest rate and tbe changed amount of my monthly payment in accordance with 
Secdon 4 of Ibis Note. 

WISCONSIN AD.JUSTABLE RAlE NOTE ·ARM 5·2 • Single FamDy • Fannt~ Mae/Freddie Mac UNifORM INSTRUMENT 
FaMie Mae 4-2J5.2f8.2 ARM 
G -822N(WI) (0001) Fonn 3502.50 1101 • 

YMI" MOfiTOAGE FCAMS • (800)521-7291 
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4. INTEREST RATE AND MONI'BLY PAYMENI' CHANGES 
(A) ChaDge Dates 
The mterestrate I will pay may cbaDge on the (ust day of JUne, 2007 

lhereafter. Bach date on wbich my interest rate could cbaDge is caUed a •Clange Date. • 

(B)Theladu 

, and on lhat day every 12th ~nih 

Bcgbming with the first Change Date. my inlacst rate wUI be·based on an IDdex. The "!Ddcx" b the weekly average yield on 
United State~ Treasury ieeurities adjusted to a COXIStant malllrity of ooe year. as made avaUable by the Federal Reserve Board. Tbe 
most recent Index figure available as of the date 4S days before each CbaDge Date is called lhe •Current IJJdcx. • 

If· the Index Ja DO longer avaDable, Ole Note Holder will cboosc a new iodcll: which is based upoa comparable information. 
The Note Holder will give me notice of Ibis choice. 

(C) Calculation or Changes 
Before each Cbanp Date, the Note Holder will calculate my new interest ra1e by adding 

Three and one-quarter pen:cnJage points ( 3.250 %) to the Current llld:x. Tbe 
Nous Holder will then round the result of Ibis addition to tbo nearest one-eighth or cme percentage poinl (0.125%). SUbject to lha 
limits stated in Section 4(D) below, tlUs rounded amount wDl be my naw lmerest rate until the next Change Date. 

The Note Holder will thm determine the amount of the molllhly payment 1ltal would be sufiicicnt to repay the wpaid principal 
that I am expected to owe at the Change Date in full on the Maturity Date at my new inlereat rate in subltantiaJJy eqUal payments. 
The result of Ibis calculation will be the new amount of my monthly payment. . 

(D) Limits on Interest Rate Changes 
1be iDterest rate lam required to pay at the first OaDp Date wiD not be greater than 8 • 7 o o 5 or Jess 

dian 7 • ooo 5. Thereafter, my int:rest rate will never be inl:reascd or dccrcased on my sioglc ChaDge Dale by 
JDOR lhaD two percentage poin!s (2.05) from tho rate bf inrerest J haVe been paying for the preceding 12 motUbs. My 
iDtcJ:eSt rate will never be greater lban 12. 950 5.or less than 7. 000~. 

(E) Effective Date or Changes 
·My new interest rate will become effCH:tive on eacb Change Date. I will pay the amount of my new montbly payment 

begilming on the first monthly payment date after the Change Date untll the amDunt of my montlJly payment changes. again. 

(F) Nodce or Changes 
'Ib8 Note Holder wiU deUver or mail to me a notice of any .cbanges iD my Interest rate and the amount or my IIIOD1hly 

payment before the effective date of my chango. Tho notice wW include information zequired by law to be given 10 me and also the 
titm and ceJcpbone number of a person who will ~-any question I may have regarding the notice. 

S. BORROWERtS RIGHI' TO PREPAY 
1 have the right to malce payments of Principal at any time befcm: they are due. A payment of Principal only ~ kru>wn as a 

•Piepaymeut. • When I mate a Prepayment, I wiD tell the Note Holder in writing that I am doing so. I may not dcsigna!c a payment 
as a Prepayment if J have not made all the JDODihly payments due under lhe Note. . 

I may make a full Ptepayment or partial Prepayments without paying a Prepayment cbarge. 1b Note Holder will usc my 
Prepayments to reduce the amount of Principal that I owe under tlUs Note. However, the Note Holder may apply my Prepayment to 
tbe a=uect and unpaid interest on the ~ amount, bcforo applyiag my PrepaymenJ to reduce the Principal amount or the 
Note. If I make a partial Prepa)'IIIBD!. there will be no changea in the due dales or my montlJly payment Wlless the Note Holder 
agrees iD writiug to those changes. My partial Prepayment may reduce the amount or my moD1hJy payments after lhe first ChaDgo 
Date following my partla1 Prepayment. However, any redudio~ due to my partial Prepayment may be offset by an interest rate 
iDcrease. 

6. LOAN CHARGES 
. If a Jaw, wbicb applies to Ibis loan and which sets maximum loan cbarges, is finally interpreted so.lhat the inteRSt or olher 

Joan charges collected or to be collected in conncc;tion with this loan exceed the penniltcd limila, then: (a) any such loan clwge 
shall be reduced by the amount necessary to reduce the charge to the permiucd limit; and (b) any swns already collected from 
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me wbicb cxcccded pennitted limiiS will be refunded to me. The Note Holder may choose io make Ibis teftmd by reducing the 
Prlnclpa1 I owe UDder this Note or by makiDg a dim:t payment to me. If a refimd r:educ:es Principal. the reduc:tioD wDJ be treated as 
a partial Pmpayment. 

7. BORROWER'S FAILURE TO PAY AS REQUIRED 
(A) Late Charges for OYerdae P8)'11lents 
H lhe Nolo Holdez bas not received lhe Ml amount of any montbly payment by tba end of 15 ealendar days 

after the dale it is due, I wDl pay a late cbarge to the Nolo Holtier. The amount of the charge will be s • oo % of 
my overdue payment of principal and Interest. I will pay this lalo charge promptly but only once on each late payment. 

(B) Default 
If I do not pay lhe full amount or each monthly payment on the date it is due. I wDJ be in default. 

(C) Notice or Default 
If I am in default, the Note Holder may send me a written notice teDing me lbat if I do DOt pay tho overdue amount by a 

certain date, lhe Note Bolder may require me to pay Immediately tho full amount of PriDcipal which has not been paid' and all the 
interest tbat I owe on that amount. That date omst be at least 30 days after lhe date on which tho notice is maDed. to me or dellvercd 
by other means. · 

(D) No Waiver By Note Holder 
~ven if, at a time when I am in default, the Note Holder does not require me to pay immediately iD run as described above, 

the Note Holder wm still have lhe right to do so irl am in default at a later time. 

(E) Payment of Note Holder's Costs aud ExpeDse.s 
If the Note Holder bas required 1111'1 to pay immtdiately in full as described above, lhe Note Holder will have the right to be 

paid back by me for all of its costs and expenses in enforcing this Note to lhe cxrcnt DOt prohibited by appllcablc law. Those 
expenses inclqde, for example, reasonable attorneys• fees. 

8. GIVING OF NariCES . 
Unle.u appUcable Jaw requires a different method, any notice lhat must be given to me under this Note wUl be given by 

delivering it or by mailing it by first class mall to me at the Property Address above or at a different address if I give tbe Note 
Holder a notice of my different address. 

Any notice that must be given to the Note Holder under this Note will be given by dellvering it or by maUing it by first class 
mail to the Note Holder at the address stated in Section 3(A) above or at a different address if I am given a notice of that different 
address. 

9. OBLIGATIONS OF PERSONS UNDER TIDS NOTE 
H more than one person signs this Note, eaeb person is fUlly and personally obUga!ed to keep all of the promises made in this 

Note, including lhe promise to pay the fuD amount owed. Any penon who is a guarantor, SUI8t)' or endorser of this Note is also 
obligated to do the.se tbings. Any person wlw takes over tbeso obUgations, including the obligations of a guarantor, surety or 
CDdorser or tbJs Note, is also obligated to keep all of the promises made in tbJs Note. The Note Holder may enforce its rigtus under 
this Nolo against each person lrulividually or against all of us together. nus means lhat ani one of us may be required to pay all of 
the amoun11 owed under this Note. · 

10. WAIVERS 
I and any other person who has obligations under this Note waive the rights or Presentment and Notice of Dishonor. 

•Presentment• means the right to require the Note Holder to deJNDd payment of amounts due. •Notice of DishoDor• meam lhe 
right to require the Note Holder to give oodce to other persous that amounts due have not been paid. 

11. UNJFORM SECURED NOTE . 
This Note is a uniform instrument wilh 1imiJed variations iD some jurisdictions. In achlition to the protections given to the Note 

Holder under Ibis Note, a Mortgage~ Deed of Trust, or Security Deed (the •security lnstnJment•), dated the same da~ as this Note. 
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protects the Note Holder from posst'blc losses wlUcb might result if I do DOt keep the promises wbicb I mab in tbis Note. That 
Security IDs1rumeDl descn'bes how aud under wbal CODditions I may be requiRe~ to make ii!JD!!Ocfiarn pa)'DICDl iD full of all amoUDD 
J owe UDder Ibis Note. Some or th1)se c:ondidoDs arc dcscn'bed as follows: 

If aD or any put of tbo Property or any IDr.erest ill the Property is sold or trausfemd (or if Borrower is not 
a DBbU'al penon llld a beneficial iD!erest in Borrower Js sold or II'!IDSfcmd) without Lender's prior wriUen 
coosent, Leader may require immediate paymeDl In full or all sums secured by Ibis Security IDslnlmeiJt. 
However, this option shall not be exercised by J,.ender if such exercise is probibi!ed by Appllcabte Law. LeDder 
also sbaU DOt cxeidso this option if: (a). Bonower cawes to be submitted to Lender information zequired by 
Lemler to evaluale tho intended transferee as if a new loan were beiDg made to lho tnmsferc:c; and (b) Lender 
reasonabfy. dctm:Diues tbat Lender's security will not be impaired by the loan asiWilption and tbat the risk of a 
b~ of any cQVCIIBDt or agreement in this Security InstrUment is acceptable to l...eDdcr. . 

To tbo exteDt permitted by Applk:ablo Law, Lender may charge a reasonable fee as a condilion to 
Lender's coment to tbe loan assumption. Lender may also require tbe transferee to aign an assumption 
agrecmeut tbat is acceptable lo Leader 8Dd tbat obligates the transferee to keep an the promises and agreemm1lS 
made in the Note and in Ibis Security Jmtnunent. Borrower will continu: to be obligated aDdu tbe Note aDl1 
tbis Securily lmtrumcot Ulllcu Leodor releases Bonower iD writing. 

If Lender exemises the option 1o require immediate payment in run, Lender sball give Borrower notico of 
acceleration .. The DOtice shall provide a period of not. Jess tban 30 days from tbe date the nolice is' given in 
accordance with Section lS wftbin which Borrower must pay an sums secured by this Sec:urlty lustnlmout. If 
Bonower fails to pay lbese sums prior to lhe expiration of this period, l..ellder may invoke any mnedies 
permitted by tbfs Security IDstrwnent without further notice or demand on BoJ:rOWCr. 

WITNESS 1liE HAND(S) AND SEAL(S) OF 'l1IE UNDERSIONBD. 

~~~ (Seal) ---------------(Seal) 
ALLEN W BBIMEL -Bonvwcr -Bonower 

----------------~--------<~ -Borrower 

--------------(Seal) 
________________________ (Seal) 

-Bon'o\1/lt . -Bcmower 

----------------------------<~> -----------------------------<~> 
·Bonowet • -Bonowcr 

[Sign Original Only) 
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Loan Numbcf -: .. 
Note Date---: OS/0612002 
Original Ralc-;--: 6.700 ~ 
First Paymenr Dare-: 07/0112002 
Amount of Note---: 45000 

Allonge 

CUrrentBorrower(s):ALLEN W BBIMEL 
CYNTHIA G BBIMEL 

Property Address- : 2318 N 13th St 
Sheboygan, WI 53083 

Pay to the Order of 

Without Recourse 

By: Ellen L. King 
Vice Presiden 

This Allonte is to be attached to and made part of the original note. 
This Allonge is not valid UNLESS attached to the original note. 

- -· 
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,. MORTGAGE 
DOCUMENT NUMBER 

NAMB & RBTURN ADDRESS 

. . .. , .. ng, & Shipping Dept 
First Federal Savings Bank 
F o Box 1868 
La crosse, wz 54602-1868 

PARCEL 1DEN'I1FIER NUMBER 
59281 713930 

----------(Space Abc~Ye 1bls UaeFor RecontiDcData] 

DEFINITIONS 
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.~11-2112 . 11:16 AK 

DARLENE'J. NAVIS 
RmiS1'£R OF DEEDS 

RECO TRA.IguF~: 47. 88 
881918 6 • 

I OF PAGES: 19 

Words used in multiple sections of this clocument ue defined below and other words ue defined in Sections 
3. 1l, 13, 18, 20 8DCl 21. Certain rules regardiDg tbe usage of words used in Chis doc:umaJt are also provided 
in Section 1~. 

(A) "Security lostrument" means this document. wbich is dated May 6, 2002 
together·wilh all Riders to tbis document. 
(B) "Borrower''. is 

LAURA R BBIMEL, AN UNMARRIED PERSON 

Borrower is the mortgagor UDder Ibis Security lnstrW11ellL 
(C) "Lender" is First Federal. Savings Bank LaCross!! - Madison 

Leudor is a federall.y-chartered, federally-insured savings bank 
organized and existlng under the taws of united States of America 

WISCONSIN ~glo Famll)'· Fannia Mae/Fnlddla Mag UNIFORM INSTRUMENT Form 3050 1101 
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Uudcr's address is 605 Sta~e St:reet, LaCrosse, WI 54601 

l..oDder is tbe mortgagee UDder Ibis Security lns1nuncnt. 
(D) "Note" means lhe"promissOJY note sigDed by Bonower and dated May 6, 2002 
1be Note slates dmt Bonower owes Lendar 

*** PORrY PIVB THOUSAND & 00/100 *** ~ 
(U.S.$ 45,000.00 ) plus interest. Borrower bas promised to pay Ibis debt ill regular Periodic 
Pa)'JIK!Jlls aDd to pay the debt in fWl DOt later tban As stateCI in Said Note • 
(E) 11Propert)'" meaDS the propertY that is clescn'bcd below llllder the heading •Trausfcr of Rights in tho 
Property.· . 
(F) "Loan" meaus the debt evidenced by lha Nota, plus interest, any prepayment c:barges and late charges 
due UDder lbe Note. aDd an sums clue under 1his Security ~Dstn~D=nt, plus inlcrest. 
(G) "Riders" means all Riden to Ibis Security lostrumcut that are excculed by Borrower. 1be ronowiDg 
Riders arc to be excculed by Borrower [check box as applicable]: 

ILl Adjustable Rate Rider B CoDdomlnium Rider ~Second Homo Rider 

D
O Ballocm Rider PlaDDed UDlt Development Rider 1-4 Family Rider 

VA Rider D Biweekly Paymeut Rider Other(s) [specify) 

(B) "AppDcable Law" means all controlling appliCable federal, state and loeal statu=, rcgulatioos, 
ord.ina.D=s ami administrative rules and orders (that.bave the effect of law) as wen as an applicable fiDal, 
IIOD-appealable judlciaJ opJnibDS. 
(I) "Commualty Assodatlon Dues, Ji'ea, and Asses&melds" means all dues, fees, assessments and otber 
c:baqca tbat are imposed on Borrower or lhe Property by a coudominium associatiou, homeowoers 
association or similar orpnizatioD. 
(J) "EEectronic FUDds Tnmsfer" means any transfer of fimds, otber Chan a transaction originated by cbcclc, 
draft, or similar paper iostrwncDl, wblcb is initiated through an electronic tenniJlal, telephonic imtnuneot, 
computer, onuagnelic tape so ·as to order, Instruct, or authorize a financial iust.itutioo to debit or credit an 
account. Such term includes, but is not limited to, point-of·sale transfers, automated teller macbinc 
transaclioos, tr.msfers lnitlafed by telepbooe, wire transfers, aod automated clearinghouse transfers. 
(K) 11F.Krow Items" means those items ttiat are descn'bcd in Section 3. 
(L) "Mis4:eDaneous Proceeds" means any compensation, seUJement, awanl of damages, or proceeds paid by 
any lhinl party (otber than insuraDce proceeds paid UDder the coverages descn'bed in Scdjon S) for: (i) 
cJama&e to, or destruction of, the Property; (ii) condemnation or other taldog of all or any part of the Propeny; 
(iii) conveyance in lieu of conde.nmalion; or (iv) misrepEesCntatfons of, or omlssions as to, thtl valuB and/or 
condition of the Property. 
(M) "Mortgage Josunmce" means iDsuraDce protecting Lender against the nonpayment of, or default on, 
tho Loan. 
00 "Periodic Payment" meam the regularly ICbeduled IIIDOUD1 duo Cor (i) priDcipal 8Dd iDiercst under the 
Note. plus (u') any amcJUDts under Section 3 of this Security Jmtnunent. 
(0) "RESPA" means the Real Estate SeUJement Procedures Act (12 U.S.C. Section UiOl et seq.} 8Dd its 
implementiog regulation, Regulation X (24 C.F.R.Part3SOO), as thoy might be amended ftom time to lime, 
or any additional or successor legislation or regulalion tbat goveros lhe same subjeet mauer. As used io tJUs 
Security 1Ds11\D.Dellt, •RBSPA" refers to aU requirements and restrictions that are imposed in regard to a 
"federally r:e1ated mortgage loan" even if lhe Loan does not quaUfy as a "federally related mortgage toan• 
UDder RBSPA. . 
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(P) 11Successor in Interest of Bon-owerl' means any party tbat has taken title to the 
lhat party bas assumed Borrower's obligations under the Note and/or this Security IilstrumcDt. 

TRANSFER OF RIGHI'S IN THB PROPERTY 

This Security lnsb'Ument secures to LeDder: (i) the repayment of th8 LoaD, and aJI renewals, extensions aud 
modifications of tbe Note; and (it) tbe performance of Borrower's covenants and agreements under. this 
Security Instrument and the Note. For this JIUIPC»e, Borrower docs hereby mortgage, grant and 
coavey to Lender, with power of sale, the following dcJc:ribed property located in the 

County of Sheboygan 
[Type ofRec:onlins Jurisdiction) [Name ofRcconflnsJurisdlctlon) 

LOT ONE (1), BLOClt TWO (2)! HEUMBISTBR & OBHLER. BOBDIVISION, CI'l'r OF SBBBOYGA 
N, WISCONSIN. 

wbicb currently bas the address of 

SHEBOYGAN 
2318 N 13TH ST 

[City), Wasconsin 53083 
[~) 

(Zip Code) 

TOGETHBR WITII all the Improvements now or hereafter erected on lhe property, and aU easements, 
appurtenances, and fixtures now or hereafter a part of tbe property. All replacemouts and additions shall also 
be covered by this Security lnslrUment. All of tbe foregoing is referred to in tbls Security lnstrumeDt as the 
•Property.• 

BORROWER COVENANTS that Borrower is lawfuJiy seised of tbe estate hereby conveyed and bas 
rhe rlahtto mortgage, grant and convey the Property and that the Property is unencumbered, except ror 
encumbrmces of record. Borrower warrants and wm defend generalJy the tiUe to tbe Property against. all 
claims and demands, subject to any encumbrances of record. 

1lDS SECURITY INSTllUMENI' combines uniform covenants for natloual. use and llOIHlDiform 
covenaDIS wi1h limited variations by jurisdiction to constitute a uniform secwity insaument covering real 
property. 

UNIFORM COVENANTS. Borrower and Lender covenant and agree as follows: 
1. Payment of Prindpal, Interest, Escrow Items, Prepa)'Ment Charges, aad Late Charges. 

Borrower shall pay when due tbe principal or, and interest on, the debt evidenced by the N01e and any 
prepayment cllarges and late cbarges due under lbe Note. Borrower shall also pay fuDds for Escrow Items 
pursuant to Section 3. Payments dua under the Note aDd tbis Security Instrument shaH be made in U.S. 
curreucy. However, if any check or other instrwncut received by Lender as payment UDder the Note or Ibis 

~~s:~e!Ll>. 
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Sec:wity Instrument is returned to Lender unpaid, l..eDder may requjre tbal aily or all subsequeot paymcots 
due under the Nolo and 1b.ls Security JDstroment be made In one or more of the foUowiDg !ODDS, u selected 
by Leoder: (a) cash; (b) money order~ (c) c:erified check. bank check, treasurer's check or caabler's check, 
pro~ any such check is drawn upon an institution wbose deposits are insured by a federal ageucy, 
iustrumentallt)', or entity; or (d) Blecttonic FuDds Transfer. 

Payments are deemed received by Lender when tcceived at !he location designated in lhe Note or at 
sueh other location as may be desipatcd by lADder in acc:ordaoc:e wilh the ootice prc)visloDS in Seetion 15. 
Lender may reiWD any payment or partial payment if lha paymCDt or paJtiaJ payments aro blsuflicient to briDg 
the Loan c:urreDl. Londtr may accept any payment or partial payment iDsufficieut to briDg lhe Loan current, 
wilbout waiver of any rlghtl hueuDdcr or prejudice to its rights to refuse such payment or partial paymcols in 
1bc fUture, but LeDder Js not obligated to apply such paymeuts at lbe lime such payments aro accepted. If each 
Periodic Payment Js applied as of ils scheA!uled due date, then l.eDdu need not pay inlerest on uupplled 
1\mda. Leudcr may hold such unapplied funds until Borrower mates payment to bring the Loan cuneut. l! 
Borrower does not do so within a reasonable period of time, l..c!nder sbaU citlw apply such funds or retum 
them to Borrower. IC not applied earlier. such funds will ~ applied to tbe outs1;uJdiDg priudpa1 balaoce UDder 
the Note immediately prior to foreclosure. No offset or claim which Borrower mJgbt have now or in tbe 
future agalost LeDder shall relieve Borrower from making paymems due under the Note 8Dd this Sccurlty 
Iastrumeat or performing the covenau1s and agreemeats seemed by this SeCurity IDStrumeut. 

z. AppJk:atloD or Payments or Proceeds. &cept as olherwisc described in Ibis Section 2. all paym• 
accepted 8Dd applied by lender shall be applied in theJoUowiDg order of priority: (a) inrerest doe UDder tbe 
Note; (b) priDcJpaJ due UDder the Note: (c) amounts due UDder ~tion 3. Such payments sball be applied to 
each Perioclk: Paym:Dt in the order in which it became due. Arty remain"'& 8DlOIIDts sball be applied first to 
late charges, second to my other amounts due UDder Ibis Security l'Ds1:rumeu1. IIDd lbCD to Jedw:e the principal 
balaDce of the Note. 

If Leudcr receives a payment from Borrower for a d:llnqueut Periodic Paymcat which includes a 
sufficient IIDl1)UDt to pay any late charge due. !he payment may be applied to the delinquent payment and lhe 
late charge. If more than one Periodic Payment is outstanding, Lender may apply any payment received from 
Borrower to the repaymcut of the Periodic PaymentS if, IIDd to lbe extent that, each payment c:BD be paid in 
run. To the extent that any excess exists after the pa~t .is applied to the full payment of oue or more 
Periodic Payments, such excess may be applied to any late c:hargcs due. Voluntary prepayments shall be 
applllld lint to BDy prepayment charges and lllen as described in lhe Note. 

Any application of.payments, iDsuraoce proceeds, or M.iscel1ancous Proceeds to princJpal due UDder the 
Note shall not extend or postpone lbe due date, or c:!JaD8e the IIDlOUill. of the Periodic Payments. 

3. Funds for &c:row Items. Borrower sball pay to Lender on the day Periodic Paymenll are due under 
the Note, Wllil the Note is paid in full, a sum (the "Funds•) to provide for paymerit of amOUDts due for: (a) 
taxes and assessments and other items which can attain priority over tbJs Security Instrument as a lim or 
encumbrance on tho Property; (b) leasehold payments or ground toniS on tbo Property, It any: (c) premiums 
for any and aJl insurance required by Lender under Section S: and (d) Mortaaie IDsuraDce premiums, if any, 
or any sums payable by Borrower to LA:ndcr in tisu of the pa)'IDCDl-oE-MGrtgage ·Insurance ·premiums in 
accordance with lhe provisioDS of SectiOn U). These items are called •Escrow Items. • At origination or at any 
time during lhe term of the Loan. Lender may requhe that Ccmummity Association Duea, Pees, and 
Assessments, it any, be esCrowed by Borrower. and sucb dues, fees and assessments shall be an Escrow Item. 
Borrower shaJl promptly fumisb to Lender aU noticea of amounts to be paid undar Ibis Section. BorroWer 
shall pay Leader the FW1ds for Escrow Items UDJess Lender waives Borrower's obligation to pay lhe Puads 
for aay or all Bscrow Items. Leader may waive Borrower's obUgalion to pay to l..eDcler Fuuds ror any or all 
Escrow Items a1 any time. Any such waiver may cmJy be in writing. In lhe event of such waiver, Borrower 
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shall pay dilcctly, When and .where payable, the amounlS due for any Esc:row·Jte~m !of which payment of 
Funds bas been waived by Lender and, if uDder requires, shall furnish to Lender receipts ,mdenc:ing ~ch 
payment within such time period as· Leader may require. Borrower's obligation to mab such paymeiiiS and 
to provide receipts &ball for all pUrpOSes be deemed to be a covenant and agrecmeDt contained in this Securi~ 
lnstmment. as the phrase "covenant aDd agreement• is used in Section 9. If Borrower is obligated to pay 
Bscrow Items dbecUy, pursuant to a waiver • and Bonower faDs to pay Ole amount due for an Escrow Item, 
UDder may cxerclse lis rigbrs under Section 9 and pay such amount and Borrower shall tl1ell be obligated 
UDder Section 9 to repay to Lender any such amount: under may revoke the waiver as to any or all Bscrow 
Items at any time by a ooticc givea in ac:c:ordallco with Secdon IS and, upon such revocation, ~rrower shall 
pay to leocler all Funds, and b1 such amounts, that are then required UDder this Section 3. 

Lender may, at any time, coUect and bold Funds io an amount (a) sufficient to permit Leader to apply 
the .PwJds at the time specified under RESPA, aod (b) not to exceed the maximum aowuut a Iemter can 
require UDder RESPA. Lender shall estimate the amount of Ponds due on the basis of current data aDd 
~ooable estimates of expeuditures of future Escrow Jte~m or otherwise in accordance widi Applicable Law. 

'Iba FuDds shall be held in an institution whose deposits are iDsured by a federal agency, instrumentality, 
or entity (including Leuder, if Lender Is an institution whose deposits are so insured) or io any Federal Homo 
Loan Bank. Lender shall apply the Funds to pay the Escrow Jtems oo later than the time specified under 
RESPA. Lender lhall not charge Borrower for holding and applying the Funds, 8DilU8lly analyzing the 
escrow ac:c:ount, or verif)ing the Escrow Items, unless Lender pays Borrower iotcrest on the Puuds and 
Appticablc Law permits ·Leilder to make such a c:harge. Unless an agreement is made io writing pr Apptic:able 
Law rcquin:s ioterest to be paid on the Funds, Lender ahall not be required 10 pay BOrrower 8D'J interest or 
eamiPga on tbD Punds. Borrower and l...cnder can agree io wridng, however,lllat interest ahall be paid on p.s 
Puuds. Lender sba1l give to Borrower, wilhout charge, ao ammal BCCOUDting of the Funds as required by 
RBSPA. 

If there is a surplus of ·Funds held in escrow, as defined under RESPA, Leodcr shall account to 
Bonower for the excess f\mds in accordance with RESPA. If !here is a shortage of Funds held m escrow, as 
defined UDder RESPA, lender shall notify Borrower as required by R.BSPA, and Borrower shall pay to 
l..eJider the amount necessary to make up the shortage ill accordance with RESPA, but in no mom than 12 
mcmlbly payments. Jf lh.ere II a dcfJCiency or Funds held io escrow, as defined under RBSPA, Lender sball 
notify Borrower as required by RESP A, and Borro~r shaU pay to l.eDder the IIDIOUDt necessary to make up 
the dcficielq in accordaDce with RESPA, but io no more than 12 monthly payments. 

U,pon payment io full of aD sums secured by this Security Instrumeot, Lender shaD promptly refund to 
Borrower 8D'J Funds held by Lender. 

4. Charges; Liens. Borrower shall pay aD taxes, assemDCillS, charges, fines, and impositions 
attributable to the Property which c:an altaiD priority over this Security Instrument, leasehold payments or 
ground reDlS on lhc Ptoperty, if any, and Community Association Dues, Fees, and Assessments, if any. To Ow 
extent that lhese items are Elcrow Items, BOrrower shall pay them iD the mazmer provided iD Section 3. 

Borrower sball promptly dlscbarge 8D'J lien which bas priority over dUs Security Instrumeut unless 
Borrower: (a) asrees in writing to the paymenl of the obligation sec:w"td by tho lien in a manner ac:ceptable to 
Lender, but only so long as Borrower ia performing such agreement; (b) contests the lien in good faith by, or 
defends against enforccmeDt of the lien in, legal proceedings which In I.muler's opinion operate to prevent the 
enfon:emcot of lhc lie~ while those proceedings are pending, but only until such proc:eedfngs are concluded; 
or (c) secures from tbe holder of the lien an agreem:nt sadsfactory to Lender subordinating the lien to this 

. Security lostrumen1, Jf Lender determines that any part of the Propel1)' is subject to a Uen which can attain 
priority over this Security Instrument, I..cndtr may give Borrower a DOtice identifying the lien. W'lthin.lO 
days of tho date on which tbat notice is given, Borrower sball satisfy the lien or talco one or more of the 
actions set for1h above io Ibis Section 4. 
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I.eudcr may require Boaower to pay a CJD&otima cbarge for a real estate tax vorification audlor reporting 

service used by LeDder in c:CJDI~~:Ciion with Ibis loaD. 
S. Property Iusurance. Borrower sba1l keep II= lmprovem=s D.OW existiDg or hereafter erected on 1he 

Propc:rty iDsured against loss by fire, hazards included. witbiJa the leon •exteaded coverage. • and any other 
hazards iDcludDJs. but not limited to, euthquakes and Ooods, for wbil:h :I..c:ner requirea insunuco. 'Jbjs 
iosuraucc abaD be majnrained in the amounl$ (including deductible levels) and for the periods lhal Lender 
requires. Wllat Lender requite& pursuant to the ptecediDg seo!eDceS c:ao c:haage during lbe term of the Loan. 
The iasurance canier provldiDg the insuraocc shall be choleo by Bcmower subjec:\ to l.eDder's rigbl to 
disapprove Borrower's choice, which right sba1l not be exercised unreasonably. Leoder may require 
BollOWa' to pay, in coDOeCiion with lhls Loan. either: (a) a ODO-time charge for Doocl mne delenninaticm. 
certific:alion aDd tractiog services; or (b) a ~time ciJarsc for flood mne detenDlnatioo and COitlfication 
servicea aDd sublequeot charges each lime remappiogs or similar dumps o=ur which reasonably might 
aJJect IUCb determiaadoo or certification. Borrower sbaD also be respomible for the payment of any fees 
imposed by the Federal Bmergeucy Mauagmcnt AfP¥:1 in cooneetion with the review of any flood zone 
determiDadoo resulting ftom an obj!=Ctioo by B9rrower. 

If Bcmower fails to maintain any of the coverages dcscn'bcd above, Lender may obtain insurance 
coverage, at l.eDder's option aDd Borrower's expeDSO. Leoder is under no obligation to purcbaso aoy 
particular type or amount or coverage. 1bercforo, such coverage shall cover Lemder, but might or mlgbt not 
protect BorrOwer, Bonower's equity in the Property, or tho cOillents of tba Property, against any risk, hazard 
or liability aDd misbt provide greater or le.sser coverage lban was previously in offect. Boaower 
ackuowlecfF$ 1bat the cost of the insuraDce coverage so obtained might sipillicaDtly exceed lhc cost of 
fosunmce that Boaower could bavo obtafued. Any amounts disbutsed by Lender UDder this Section S aba11 
become additional debt of Borrower secured by tbis Security InstrumeDl. These amoun1s sbaD bear interest at 
the Note rate from the dale of disbmement and sbal1 be payable, with suc:b interest, upon notice Jiom Lender 
to Bonower requesting payment. 

All iDsuraDce policies reqWrcd by Lcmtcr 8Dd renewals of such policies sball be subject to LeJidir's 
right to disapprove such policies, shall iDcludc a standard mortgage clause, 8Dd sball name Leodcr as 
mortgagee and/or as an additional loss payee. Loodcr sball bavc the right to bold the polities and renewal 
certificales. If l..eulkr requires, Borrower shaU promptly give to l.ellder an rec:eipts of paid premiums and 
renewal mdca. If Bor1owcr obtains any form of insurance coverage, not otherwise RqUired by Lender. Cor 
damage to. or destmetion of, tho Property, such po&y sball include a slandard mortgage clause aDd shall 
oame ~as mortgagee and/or as an additioual Joas payee. 

In tbe event of loss, Borrower sba1l give prompt notice to the iDsuram:e carrier and Lender. Lender may 
mate proof of Joss if not made promptly by Borrower. UDless Lender and Borrower otherwise agree in 

· writing, any iDsurance proceeds, whether or not lhe underlying iDsurance was required by I..ender, aba11 be 
applied to restOration or repair of the Property. if the restoration or repair is economically fcaaible and 
LeDder's seauity is not lessened. Duriug such repair and :mtoration period. Leodet sball have the right to 
hold such iosuJaucc proceeds until Lender bas bad an opportunity to iospect such Property to cmure tbe wort 
has been completed to l.eDder's satisfaction, provided that such inspeccion shall be undertaken promptly. 
Lea!ler may disburse proceeds for the rcpm ancl reitoration in a siop payme.ut or in a series of progress 
paymen!S as lhe work il completed. Uoleas an agreemem u made in writing or Applicable Law requires 
interest to be paid on such insurance proceeds, Lender aball not be required to pay Borrower any interest or 
carniDp on such proceeds. Fees for public adjusters, or other third paid~. retained by Borrower shall not be 
paid out of tbc insurance proc:ccds and sbaU be tho sole obUgatfoo of Borrower. Jf lbe restoration or repair is 
DOt economieally feasible or LendOr's security would bo lessened, the insu.ram:e proceeds shall be applied to 
lhe sums secuRd by this Security wtrument, wbeqJer or not then em, with the excess, if any. paid to 
Borrower. SUc:b iDsurance proceeds sball be applied in lhe .order provided for in Section 2. 
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Jf BorrOwer ab:mdons the Property, Lender may file, negotiate and settle liD)' available insurance claim 
and related matters. If Boll'Ower does not respond within 30 days to a notice from Lender tbat lbe Insurance 
carrier bas offered to settle a claim, then Lender may naptiate and settle the claim. 1be 30-day ·period will 
begin wher:l tbe notice is given. In either evant, or if Lender acquires the Property under Section 22 or 
otherwise, Borrower hereby assigns to Leader (a) Borrower's rigbls to any iDsurancc proceeds in an 8JDOUDt 
not to exceed the IIDlOU1lll uupaid under the Note or Ibis Security Instrument, and (b) any otber of Bonower's 
rigbls (other than the rigltt to any refimd or uoeamed premiums paid by Bonower) under aU insurance 
poUcies covering the Property, insofar as such righls arc applicable to the coveraae of the Property. Lender 
may use the insurance proceeds either to repair or mtore the Property or to pay IIIIIOUidS unpaid UDder the 
Note or this Security IDstrumeot, whether or DOl thea due. 

6. Oceupancy. Bonower shaD occ:upy, establish, and lJJe the Property as Bonower"s priDcipal resideDce 
within 60 days after the execution of tbis Securlly Instrument and abaD contiuuc to occupy the Property as 
Borrower's prillcipal residence for at least one year after tbe date of occupancy, unless Lender otberwisc 
agrees in writiug, which consent shall not be wueasonably wilhheld, or unless eXtenuating circumstanc~:S 
exist which are beyond Borrower's CODirol. 

7. PreservadoDt Malntemmce and Protec:don of the Property; Jaspecdons. Botrower sbaJl DOt 
destroy, damage or impair the Property, allow lhe Property to deteriorate or commit waste on the Property. 
Whether or not Bonower is midins in the Property, Borrower 1hall maintain the Property in order to prevent 
the Property from deteriorating or decreasing in value due to its condition. Unless it is detenniDed pursuant to 
Section S that repair or restoration is not CCODDmically feasible, Borrower shall prompUy repair lho Property if 
damaged to avoid fiuther deterioration or damage. Jf insunmcc or condemnation p~ are paid in 
coDDDCtion with damage to, or tbe taJdng of. the Property, Borrower shall be responsible for RpalrlDg or 
ratoring the Property only if LoDder bas released piOCeeds for such purposes. Leader may disburse proceeds 
for tbe repairs and restoration in a single payment or in a series of progress paymen11 as the work is 
completed. If the insurance or condemnation proceeds arc DOt sufficient to repair or restore lhe Property, 
Bonower is not relieved of Borrower's obligation for the completion of such repair or restoration. 

Lcoder or i1s agent may make reasonable entries upon and iospectiom of lbe Property. If it has 
IeasODablc cause, Lender may inspect tbe interior of the improvements on the Property. Lender sball give 
Borrower notice at the time of or prior to such an Interior inspeCtion spcc.ifying such nta~~onable cause. 

8. Borrower's Loan Application. Borrower shall be in default if, during the Loan application process, 
Borrower or any pezsons or entities acting at lhc direction of Borrower or wilh Bonower's bowledge or 
COJJSCDI gave materially false, misleading, or inaccurate informadon or stalements to Lender (or failed to 
provide Lender with maserial information) in c:onnection with tbe Loan. Material repn:scmadons include, but 
are DOt limited to. representldons coocemins Bonower•s occupancy of tbe Property as Borrower•s principal 
rcsidcnec. 

'· Protection of Lender's Interest Ia the Property and Rlgbts Under this Security lastrumeut. If 
(a) Borrower faJls to perform the covcmams and agreements conral.aed in this Security lDstnuDeDt, (b) there is 
a tepl p!OCCediDg that mighl sisDificautl)' affect UDder's liJtemt ID tbe Pmperty 811d/or righJs UDder this 
Security Jastrumeat (such as a procec0mg ID bBDlcruptey. probate, for c:o'ncfmnatioo or forfeitule, for 
euforcemcnt of a lien wflich may attain priority over dUs Security lDstrumenl or to enforce laws or 
regulalious), or (c) Borrower bas abandoned the Property. lben Lender may do and pay for whatever is 
reasonable or appropriate to protect Lender's Interest in the PropCrty IIDd rigbJa under Ibis Security 
Iostrument, iocludiDg protecting and/or assessing the valile of the Property, and securing and/or~ 
the Property. Lender's actions can include, but are DOt limited to: (a) paying any sums secured by a lien~ 
bas priority over Ibis Security Instrument; .(b) appearing in court; and (c) paying"Reasouable Attorneys' Fees 
(as clefmed in Section 25) to protect its interest in the Property and/or rights under lhJs Security Jostrwnent, 
including irs secured position in a b~ptcy proceeding. Securing the Property includes, but is not limited 
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to, eutcring lhc Property to make repairs, cban&e loeb. replace or boanl up doont and wiudows, drain waler 
from pipes, elimlnaJe building or other code vlolatious or daDgerous conditions, and bave utilities tumed on 
or off. Allbough Lcudcr may take action UDdl:r Jhb Section 9, Leudcr docs not bave to do so and is not under 
any duty or obligation to do so. It is ajreed that l.eDder Incurs no liabilily for uot lakiag any or all aetious 
authorized UDder Cbis Section 9. · 

Any amounts diabursed by LeDder under this Section 9 shaD become addlUonal debt of. Borrower 
secured by this Security lllstnmmlt. These amounts shall bear l.otcrest at llu: Noec raJe from the dale of 
dbburscmcut aDd sball be payable. with such interest, upon ootice from Lender to Borrower teqUesting 
paymeut. 0 

If this Securir:y Instrument is on a leasebo!d, Bcmowcr sball comply with aD the provisions of thB lease. 
If Botrower acquires fee dt1e to the Property. the Jeaselwld and the fee title shall not merge unless Lender 
agrees to the merger In wriliDg. · 

10, Mortgage IDsurance, If Lender required Mortgage Insurance as a condition of making the Loan, 
BOnower shall pay ·the premiums required lo maialain the Mortgage IDsuraDce In effect. If, for aay reason, 
the MoJtgage IDsuraDce coverage required by l.eDder ceases to be available from 1he mortgage iDsUJU that 
pm'iously ~ such iDsuraDce aDd Bouower was required to make separatcly dcdgnatrd paymcn1S 
towud the premiums for Mortpge IDsurance, Bonower shall pay lhe premiums required to oblaiD .coverage 
substaDdaUy equivalent to the Mortgage losuraoce previously in effect, at a cost aubslantially equivalent to 
the cost to Borrower of tbe Mortgage IDsunuJco previously in effect, from an a1temate mortgage insurer 
approved by Leudcr. If substaDiially equivalent Mortgage Imu~ covenge Is not available, Bonower shall 
CODtimJe to pay to Lender tht amount of 1he separately despled paymentS that were due when the insurance 
c:overap ceased to be iD effect. Lender wm accept. usc and relaiD these paymenll as a non-refuudable loss 
reserve in Ueu or Mortgage IDsurance. Sw:h loss reserve shall be oon-refulldable, ootwilbs1audi~Ji tbD tact tbat 
tbe Loan is uldmatDly paid iD 1\ill, and Lender lbaliiiOt be required to pay Borrower any interest or eamiJJp 
on such loss friSCrvc. Lender cau oo longer requile loss reserve paymellls if Mortpse IDsurance coverage (in 
the 8JDOUIIl and for the period rbat Lender requkes) provided by an insurer selected by Lender again becomes 
available, is obtained, and LeDdct requires separately designated payments towaJd the premiums for Mortgage 
Iasurance. If leuller requked Mortgage lllsunml:e as a CODdition of making lhe Loan and Borrower was 
required to ~ separately deaigaated pa.ymeDJs toward the premiums for MorlgagO lnsuraDce, Bonower 
sbaD pay the pzemJums required to maintain Mortgage Insurance in effect, or to provide a oon-refuudable Joss 
reserve, UDdJ Lender's requirement"for Mortgage Insurance ends in accordance with any written agreement 
between Borrower and l.eDder providing ror auch terminadon or until termination is required by Applicable 
Law. Nothin,g in this Section 10 affects BoDOWer's obligation to pay inlmst al tho rate provided iD the Note. 

Mortgage IDsurauce reimburses Lender (or any entity that pmchases the Note) for certaiu losaes it JJ?AY 
iucur if Borrower does not repay the Loan as agreed. Borrower is not a party to the Mortgage lDsurance. 

Mortgage insurers evaluate their total risk on all such iDsurantc in foiCO from limo to time, aad may 
enter into agreements with olher parties that sbare or modify their risk, or reduce losses. These agreements me 
on terms and c:Gnditioos that are satisfactoiy to the mortgage insurer aud the other party (or parties) to these 
agreemea~S. These agxeemenJs may require Jbe mortgage Insurer to make payments using any source of ftmds 
that tho mortgage insurer may have avaUable (wbkh may include funds obtained from Mortgage Josunmce 
premiums). 0 

As a result of 1bese agn:ements, Lender, any purcbaser or the Note. another insurer. any reinsurer, my 
olher entity, or any affiliate of any of the foregoing, .may receive (dlrecdy or indirec:Uy) amounts rbat derive 
from (or might be chaiacterizcd u) a portion of Borrower's payments for Mortgage Insurance. in excbange 
for sllariq or mOdifying tbe mortgage insurer's risk, or reducing losses. If such agreement provides tbat an 
aftillate or I.euder takes a sbue of the iDswer•s risk in exchange for a share of the premiums paid to the 
iDsurer. the anangcmcol is often termed •captive reinsurance. • Furtber: · 

(a) lmy sucb agreements wm not atTect the amouats that Borrower bas agreed to pay for 
Mlll1pp lnsuranc:e, or any other terms or the Loan. Such agreements wlllnot Increase the amOUDt 
Borrower will owe for Mortgage IDSUI'allc:e, and they wUI not eotftle Borrower Co any refund. 
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(b) Any sucb agreemeots wUJ DOt affect Cha rights Borrower has • if any • with respect to the 
Mortgage lnsurauce under the Homeowners Protection Ad or 1998 or any other law. 11aese rights mar 
include the right to receive certain dbc:losures, to request and obtaJn canceDatlon· of the Mortgage 
IDsuran~ to have the Mortgage Insurance terminated automatically, and/or to recei9e a refund of any 
Mor&pge Insurance premiums that were unearned at tbe time of such amcellation or termination. 

11. Assfgumeut or MJscellaDeoos Proceeds; Forfeiture. AD Miscellaneous Proc:ceds arc hcteby 
assigned to and sball be paid to Lender. 

Ir the Property is damaged, such Miscellaneous Proceeds sball be applied to restoration or repair or the 
Property, if the restoralion or repair is economically feasible and Lender's security is not lessened. Duriua 
IR1dl repair and restoration period, Lender sball have the right to hold such Miscellaneou$ Proceeds until 
Lender bas bad an opportoDit.y to inspect such Property to ensure the work bas been completed to Lender's 
satisfaction, provided that such inspection shaD be undertaken promptly. Lender may pay for the repairs 4Dd 
restoration bJ a sm,le diabursemeol or in a series of progress payments as tbe work is completed. Uulcss an 
agreement is made In writing or Applicable Law requires interest to be paid on such Miscellaneous Proceeds, 
Lender shall not be requJrcd to pay Borrower aoy interest or caming,s on such Miscollaoeous Proceeds. If the 
restoration or repair Js not economically feasible or Lender's securit.y would be lessened, the Miscellaneous 
Proceeds shall be applied to the sums secured by this Security JDstrumeot. whether or not then due, with the 
excess, H any, paid to Borrower. SW:h MlscellaDeoua Proceeds abal1 be applied m the order provided for in 
Section2. . 

In the event of a total taking, desttucllon, or toss in value of the Property. the Miscellancous Proceeds 
sball be applied to the sums aecwecl by this Security IDstrument. whether or 110t then due, with the excess, it 
any, paid to Borrower. 

In the event or a partial taking, destruction, or loss in vaJne of the Property in which the fair market 
value of the Property immediately bc!cne 1be partial taking, dcsttuctioD, or loss in value is equal to or sreater 
tban the amount or the sums secured by Ibis Security IDsb omeut immediately before the partial taldrig, 
destruction, or loss in value, UDleas Borrower IDil Lender olherwise agree in wrltiDa, the sums secured by Ibis 
Security Jasuument sball be reduced by the amount of the M'11cellaDeous Proceeds multiplied by the 
following fraction: (a) the totaliiJDDIIDI of the sums secured immediately before the partial taldng, destruction. 
or Joss bJ value divided by (b) the fair market value or the Propert,y immediately before the partial takiog. 
destrucllOD, or loss in value. Any baJance shall be paid to Borrower. 

In the event of a partial Ulking, destruction, or loss in vaJne of the Property bJ wbich the fair market 
value of lhe Property fmmediafllty before the partial laking, dcstruetion. or loss in value is less lban the 
amount of the sums secured immediately before 1be partial Wing, destruction, or loss in value, unlcsa 
Borrower and Lender otherwise agree in wridng, the Miscellaneous Proceeds sbaJl be applied to the sums 
secured by this Security Jnstmmenl whdher or not the sums are then due. 

If the Property Js abandoned by Borrower, or if, after DOticc by Lender to Borrower that the Opposing 
Party (as defined In lhe next sentence) offers to JDalce an award to settle a claim for damages, Borrower fails 
to respond to Lender wilhin 30 days after tbe date tbe notice is given, Lender is authorized to collect and 
apply the Miscellaneous Proceeds either to restoration or repair of the Property or to the sums secured by this 
Securit.y Instnuncnt, whether or not Chen due. •Oppo&ing Party• means the tblrd party that owea Borrower 
MlsceUaneous Proceeds or the party against whom Borrower bas a right of action bJ regard to Miscellaneous 
Proceeds. . . 

Borrower aball be Jn default if 11J11 action or·procceding, whether civil or criminal, is begun chat, in 
Lender's judgment, could mult in forfeiture of the Property or other materiallmpairmem or Lender's interest 
in the Property or rights under this Securit.y Jnslnlment. Borrower can ewe such a default and. if acceleration 
bas oc:currccl, reinstalo as provided in Section 19, by causing tbe action or proceeding to be dismissed with a 
ruling that, in Lender's judgment, precludes forfeiture of the Property or other material impairment of 
Lender's interest in the Property or rJabts under this Security I:astrument. The proceeds of any award or claim 
for damages that arc attributable to the impairment or Lender's interest in the Property are hereby assigned 
and sball be paid to Lender. 

All Mlsce1lancolls Proceeds that are not applied to restoration or repair of the Property sba1l be applied 
in the order provided for in Section 2. 
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ll. Borrower Not Released; Forbearance By Lender Not a Waiver". &tension of the time for 
payment or modlficatJon of amortization of the sums seemed by Ibis Security IDstrumeDl granted by Lendei' 
to Borrower or any SUccessor in lntelest of Boaower shall not operale to release lhB liabWly of Borrower or 
any Successors in Imerest of -Borrower. l..cDder shall not be required to commeuce proceedings against any 
&u:c:CSIOf in Ialcrclt of Bonower or to reflue to CXIml lime for payment or otherwise modlfY amotdzadon 
of lhe sums sccurecl by tbis Securily !Dstrument by nason of aoy demand made by the original Borrower or 
any Successon in ln~rest of Borrower. Any forbearance by Lender in exercisiDg aoy right or remedy 
includiug, wifhout llmltalioo. Lender's acceptance of payments from third persons, entities or Successors in 
Interest of Bonower or in IIIDOUDtS less tbao the amount then due, shall uot ~ a waiver of or precJude the 
exercise of any right or rancdy. 

13. Joint and SeYend I.Jabmtr. OHfpers; Successors and Assigns Bound. Borrower coveuants and 
agrees 1bat Borrower's obligations and ~ility abaJl be joint and several. However, any Borrower wbo 
co-sigDJ Ibis Security IDStnunen1 but doel not execuae the Note (a "co-signar"): (a) is co-sigaiDg tbis 
s~ 1astrument only to mortpp, pn1 and convey the co-sigoer's futcrclt iD lhe Pioperty UDder' the 
terms of lids SccuriJy Insttument: (b) is not personally obligated to pay tho sums secured by Ibis Security 
IDslnlmi:Dl; ami (c) agrees that Lender and any other Borrower can agRe to extend, modJfy, forbear or mate 
any accommodations wi1h regard to tbo terms of tbis Security IDstlumcot or tbe Note wi1hout the co-eigner's 
CODSCDt. 

Subject to the pruvislom of Section 18, any Successor in~ of Bonower who assumes Borrower's 
ob)Jgatious 1l!lder this Security Instrumem In writiug, and is approved by Lender, shaD obtain aD of 
Borrower's rights and benefits UDder this Securi1y lllsrrument. Borrower sball not be released from 
Borrower's obligations aad .liabDity under this Security Instrument ualess Lender agrees to such release in 
writing. The coveDBII!s aad agreemems of this Security Instrument shall bind (except as provided in Section 
20) and benefi11bei!UCCCI80rs tmd assigns ofl.ewler. 

14. Lom Charges. I.euder may cbarge Borrpwer fees Cor services performed in connection wilh 
Borrowar's default, Cor the pmpose of ptOtectiog l.euder•s iDtclest in the Property and rip1s UDder this 
Security lDscrumeDI, Jncludin,g, but uollimifed to, attorneys• r=. property iuspecticm and valuation fees. In 
regard to aay other rees, the abscDcc or express authority in this Security Iostrumcat to charge a specific fee 
to Borrower shall not be construed as a prohibilion on the chargiDg of such fee. Lender may oot c:lmrge fees 
tbat are expreuly _J)robibited by this Security Iastrumeut or by Applicable Law. 

If 1M Loan u subject to a law which sets maximum Joaa Cbarges, and that law is finally inlclpreted so 
tbat the interest or other loan cbar"Fs c:oUected or to be collected io connection with die Loaa exceed tbe 
permitled limits. than: (a) aay such loaa charge shaD be reduced by the amwol necessary to reduce the charge 
to tbc perm.it1ed limit; IUid (b) any sums aiieady c:oUectecl from Borrower wbieh exceeded pennitted limits 
will be refunded to Borrower. Lender may choose to make Ibis ref\md by reducing abe principal owed under 
the Note or by making a direct payment to Borrower. If ll refund Rduces principal, the reduction will be 
treated as a partial prepayment without any prepaymcut charge (whether or not a prepayment cbarge is 
provided for under the Note). Borrower's acceptaDce of any such refimd Dl8de by direct payment to Borrower 
wDl constitute a waiver of any right or action Borrower might have arisiDg out or such overcharge. 

15. Notices. AU DOtices given by Borrower or Lender in counection with this Security lnslnJDient must 
be in wriling. Any nodce to Bonower in connection with this Security Instrument shall be deemed to have 
been given to Borrower when mailed by first class maD or wbcD actually delivered to Borrowar's notice 
address if sen! by otbcr means. Notice to any one Borrower abaU comtitute notice to an Borrowers unless 
Applicable Law expreslly requires 01herwise. The notice address shaD be the Property Address unless 
Borrower bas designated a substitute notice address. by nodce to Leader. Borrower sbaU promptly notify 
l..enlb- of Bcmower's cbaDge or addtesa. If LcDder specifies a procedure for IepOrtiDg Borrower's dwJge of 
addtess.lheu Bonower sbal1 only report a cbaDp of address tbrougb that specified pmcedure. There may be 
only cme d:slgnated notice address UDder this Security lusllument at aoy one time. Any notice to l.ender shall 
be given by deliverlug it or by mailing it by &at class maU to Lender• a address staled herein unless .I..ender 
bas designated another adcbess by nodce to Borrower. Any notice in collllCCtion with this Security Instrument 
shall not be deemed to bave been given to Lender until actually m:cived by Lender.lf any notice required by 
thJs Sec:arit.y Instrument·is aJso required wuler Applicable Law,lbe Applicable Law IeqUiremeJit will satisfy 
the correspondiDg requhemeut UDder this Securit;y IDsiiUment. 
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16. Govemmg Law; SeYerabWty; Rules of Coustruc:tlon. This Security Instrumem sball be goverilcd 
by federal law 8Dd the Jaw of the jurisdiction io which the Property Is located. AU rights and obligations 
contained in this Security Instrument a~e subject to any requirenm~ts and runitalions or Appl~ble Law. 
Applicable Law might expliciUy or implicitly anow tha parties to asree by contract or it migbt be silent, bnl 
such sUenc:c shall not bo construed as a problbitiou agaiust agreemelll by contract. Io the event that any 
provision or clause of this Security lJislrUineDt or tho N01e conflicts with Applicable Law, such contliet 
shaD not affect other provisioos of this Security InslrUment or lhe Nore which can be given eff'ect without tho 
CODflieting provision. 

As used in this Securiry IDsiJWJJCDt: (a) words of the masculine gemler shall mean. and ioclude 
comspondiDg neuter words or words of tbo fcminino gender; (b) '\\'Onls in lhe singular shall mean· and 
include abe plural aDd vice versa; and (c) tbe word "may• gives sole discretion without any obligation 10 talm 
any action. 

17, Borrower's Copy. Borrower shall be given one copy of the Note aDd of this Security lnstnnueot. 
18. 'I'J'ansfer of the Property or a Benelidal Interest in Borrower. As used in this Section 18, 

"Interest in the Properry• nu:ans any legal or beDcficial interest in the Property, iDcludiDB. but not limited to, 
those bcoe6cial iDtercslS transferred in a boml for deed, conuact for deed, installman sales contract or escrow 
apeemcnt, the iD1mt of whicb Is the lraDsfer or title by Borrower at a future date to a purchaser. 

If all or any part of the Property or any IDtcrest in the Property is sold or ttansferred (or if Borrower is 
not a natural person and a beneficial interest In Borrower is sold or transfemd) withom Lender's prior writ1en 
consent, Lender may IeqUbe immediate payment in full of all awns secured by tbis Securil)' IDstrumeDt. 
However. thiS option sbaU DOt be exercised by Lc1Jder if such exercise Is prohibited by Applicable Law. 

If Lender exercises this option, Lcudcr sball give Borrower notice of a=eration. The notice sball 
pnwide a pedod of DOt less than 30 days from the dale the notice Is given in accordance with Section IS 
wilhin which Bcmower must pay all sums secmcd by this Security lns1lument. If Borrower faDs to pay lbcso 
sums prior to the CKpiratioo of lhb period, l.enller ·may invoke any remecties pennitted by this Security 
Instrument without further notice or demand on Borrower. 

U. BolTOwer's Rfght to Reinstate Aller Acc:eJeratlou. If Borrower meets certain conditious, 
Borrower sbaU have .the right to have enfon:ement or Ibis Security Instrument discontinued at any time prior 
to the eadie~t or: (a) five days before sale of die Property pursuant to any power of sale contained ill Ibis 
Security lnstrumem; (b) sueh other period as AppUcablc Law might specify for the termiDadon of Borrower's 
right to reinstate; or (c) emry of a judgment enforciog Chis Security IDstrumcnt. Those conditions are lbat 
Borrower: (a} pays Leader all swus wbich then would be due UDder this Security lns1IWDcat and tba Note as 
if no acceleration bad occurred; (b) cures auy clcfault of any other covenams or agreements; (c) pays aU 
cxpcnscs incurred in cnf'on:ing thJs Security Jnsb'Wnerlt, incJudiog. but not limited to, Reasonable Attomeys' 
Feei (as defiaed in Section 2S), propcrl)' inspection and valuation fees, and other fees incuned for tho 
purpose of proleeting Lender's Interest in the Properl)' and rights" under this Security lnstnuneDt; and (d) 
takes sucb action as Leader may reasonably zequire to assure lbat Lender's interest in the Property and rights 
onder Ibis Security .lnstrumcDt, and Borrower's obligation to pay the sums seemed by this Security 
JnstnlmcDl, sball CODJinue UIIChanged. Lender may require Chat Borrower pay lllU:h reinstarcmcnt sums and 
expenses in one or more of the following forms, as selected by Lender: (a) cub; (b) money order; (c) 
certified check, baDk check, treasurer's check or cashier's check, provided any such check is drawn upon an 
institution whose deposits are insured by a fede.ral agency, instrumentaUty or eotlty; or (d) Electronic Funds 
Transfer. Upon .relustab:ment by Borrower, this Security Instrument and obliptions secured hereby shall 
Mmain fulJy eft'Cctivc as if DO acceleration had occurred. However. this rigbl to rebJstate shall not apply in the 
case of accelcraliDil UDder Section 18. · · 

20. Sale or Note; Clump of Loan Senicer; Notice or Grievance. 1bc Note or a partial inleresl in 1be 
Note (together wilh ibis Security Insuumcnt) can be sold one or more times without prior notice to Borrower. 
A sale might result in a cbanse in the entil)' (lcnown as the •t.oan Servicer•) tbat colleclS Perioclli: Payments 
due under tho Note and this Security lnstrumelll and performs other mortgage loan servicing obligations 
UDder tbe Note, dUs Security Instrument, and AppUcablc Law. There alao might be one or more cbaDBes or 
the Loan Servicer unrelated to a sale or lha Note. Ir there ls a chaDge or lha Loan Scrvicer, Borrower will be 
given written notice of the chaDge wbich will state tbe uame and address of the new Loan Servicer, the 
address to which payments should be made and aqy other iufomwfon RESPA requJres m C:ODDection 
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.. 
with a notice of traosfcr of serviciag. H the Noto Is sold IU1d lbereafter ih6 Loan is s~ by a Loan 
Scrvicer other than lhe purchaser of the Note, the mortpge loan semciDg obligations to Borrower wW 
remain with the Loan Servker or be tramferrecl to a auccessor Loan Scrvicer aDd are not" assumed by lba Note 
pUICbaser unless otherwise provided by tbe Noto puteba.sor. 

Nelthet Borrower nor LeDder may commeuce,· join. or be joined to any judicial action (as cilher an 
individual lidgaDJ or die member of a c:lau) that arises from the other party's EliODS pursuam to this Security 
IDstrument or tbat allcgea tbat the other party has breacbed any provisioll of, or any duty owed by reason of, 
Ibis Security IDstrument. UDiil such Bcnrowar or Leuder has nolificd the otbcr party (with such notice given in 
compllaDce with the requircmenls of Section IS) of sucb alleged bteach aDd afforded lbri olber party hereto a 
reasonable period after the giviDg of such DOtic:c to tab comclive action. If AppUcable Law provhfes a time 
period which must elapse before certain action can bo lakeD, tbat time period wDl be deemed to be masonable 
for pqrposes of this paragraph. The notice of accoleration and opporllmfty to cure Biven to Borrower pursuant 
to Section 22 8Dd tbo notico of aeceleration given to Borrower pmsuant to Section 18 s.bal1 be deemed to 
satisfY. the notice and oppo~ to tab comc.We action provisions of tb1s SectiolJ 20. 

2L BazardODS Substaaces. As used io lhJs Section 21: (a) •Hazardous Sub51ances• arc Chose 
substaoC:Cs defined as toxic or bazard6us substances, poUulaDts, or wastes by BavironmeDtal Law 8Dd the 
foUowmg S\lbstan(es: gasoUne, keroseue, other flammable or toxic petroleum proclucls, toxic pes1icldes and 
herbicides, voladle solvents, materials containing asbesiOS or t'onnaldthyde, 8Dd ra~ materials; (b) 
•&viioomenlal Law• meaDS federal laws and laws of the jurisdiction where the Property is located that reiato 
to beallb. safety or eaviroDmeDial proiectloni (c) •&virOJUDeDJal Cltam~p• iucludes any response action. 
remedial action. or removal action. as dc1'intd in Boviromoell!al Law; 8Dd (d) an "EnvvroDmeD1al Coodition• 
means a condition lhat can cause, c:outn'bute to, or oCbcrwise trigger an Bnviromneutal Cleanup. 

Borrower sbaJl DOt cause or permit the preseuce, use, disposal, storage, or ldcase of any Hazardous 
SubstaDc:cs, or 1brcateu to release any Hazardous Substances, on or Jn tbe Property. Borrower sllall not do, 
nor allow IIII)'One else 10 do, anytbiog a1fectiDg the Property (a) that fs iu violation of any Enviromneotal 
Law, (b) which creates an Bnviroomenl81 Colldilfon; or (c) which, due to tbe presence, use, or release of a 
Hazaidous Substauce, creates a coodilion 1bal adversely aJfeets tbe value of the Property. The prccedfns two 
seDIODCea sball not apply to the pte$eace, use, or storage Oil the Property of lmall quantilies of Hazardous 
Subslances that are generally recognized to be appropriate to normal resideDIJal uses and to mamccnance of 
lbe Psoperty (mcluding, but nollimitl:d 10, bazardou.s substances in cousumer products). 

Borrower shall promptly give LeDder wrilten aotlte or (a) any investigatfon. claim, demaDd, lawsuit or 
other acdon by any govemmental or rquJatozy apn:y or private party hivolviog tbe Property and any 
Hazardous SubstaDce or F.nviromnental Law of wbich Borrower has acaw kDowlcdge, (b) aay 
Boviromneolal Ccmdltion. inc1udiDa but not llmllcd lo, any spiDiug, lealcin&, discbarge, release or throat of 
release of any l:Jazar4ous SnbataDco. and (c) any condition cauSed by the preseuce, use or release of a 
Hazanlous Substance which adversely affecCS the valne of the Property. If Borrower leams. or is notified by 
any governmental or regulatoly aUiborlty, or lillY private party' tbat any removal or other remediatfnn of aay 
Hazardous SubstaDce aftectiug tbe Property is oecesaacy, Borrower sbaD promptly lake an neceasuy mnedia1 
actions Jn accordance with EDviroDmeDia1 Law. Nolhiog herein sball creale any obliption on Lender for, an 
Envhonmenlal Cleanup. 
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NON·UNIPORM COVENANTS. Bomlwer and Lender fudher covenaJ1t aDd agRe as CoDows: 

22. Acceleration; RemedJes. Lender shall give DOUce to Borrower prior to aq:elendloa following 
Borrower's breach or 8D)' covaumt or agreement iu this Security Justrument (but DOt prior to 
ac:ceJcndfon under Sedlou l8 Ubless AppUcable Lew prorides olhenrise). The notice sbaD &pedr,y: (a) 
the default; (b) the acdou required to cure the defluJl; (c) a date, not JeSs tllan 30 days from the date 
the uotfce Is given to Borrower, by whJch tbe derault must be cured; and (d) that faDure ~o cure the 
default on or bef'ore the elate spedfled in the llOdc:e may result In acceleralloa of the sums secured by 
this Security Justrument and sale of Clle Property. '111e notice sball farther lafomi Borrower or the 
right to refDState after aa:elention and the right to bring a court ac:tion to assert the non-alsteace or a 
default or auy other defense or BolTOWer to aa::eleratiou and sale. If the def'ault Is not cured oa or 
before the dale apecUJed in the notice, LeDder·at Its optiou may require immediate PII)'IIICDt In run or 
aD &aiDS secured by lids Security IDstrummt without further demand and may IDyoke the pcnyer or 
sale and any other remedies permitted by Appllc:llhle Law. Leader sbaD be eal:ltJed to coUect aU 
apeuses lnc:urred In pursulog the remedJes provided In tbis Section 22, Jndadlug, but not Dmlted to, 
Reasonable Altomeys' Fees (as defined in Seetlon 25) ami costs or l:llle trichuee. 

Ir Leader Invokes the power or sile, Leuder sbaU give notice or sale In the manner prescribed by 
Applicable Law to Borrower and to the otber persons prescn"bed by AppUcable Law. Leuder shaD 
publish the notice or sale, and the Property sbaD be sold In the mauner prescribed by ApplkabJe Law. 
Leader or fts designee may purchase the Property at liD)' sale. Tbe proceeds or the sale shall be qpplted 
In the toJJowiu& order. (a) to aU expenses or the sale, IDdudiDg, but not lfmJtcd to, Reasonable 
Attomcys' Fees (as deffacd In Secdon 25); (b) to aD sums secured by this SecuriV Iastnunent; aacl·(c) 
BD7 acess to the clerk of the drcult court or the county fD whJc:h the sale Is held. 

23. Release. Upon payment of all sums seemed by this Security Insttument, Lender shall release this 
Security luslrumeut. Borrower shall pay aDy recordation costs. Leader ID8)' c:lwge Bonower a fee for 
releasing Ibis Security Iostrument. but only lllhe fee Is paid to a dJird party for services rendered and the 
cbargiug of the fee is permitted under Applicable Law. 

24. Aa:eJerated Redempl:lon Periods. If the Property is a oue- to foor.family rcsidcuce lhat is 
OWDet-«eupled at lbo ~ of a foncl~. a fann. a chlUtb or oWDCd by a tax exempt charitable 
or~on. Borrower agrees to the provisions of Section 846.101 of tho Wisconsin StaiUtes, and as the 
same may be amcndecl or renumbered from time lo time, permitting Lender, upon waiving the right to 
judgmeu1 Cor de&:ieDI:y, to hold the foreclosure sale of real estate of 20 acres or less six months after a 
forecJOSUIO judgmem is cnrered. If tbe Property is other than a o• to four.family mideneo that is 
OWDCI'-OCCUpled at 1hc commeacement of a foreclosure, a farm, a cllmeh, or a laX-exempt charitable 
organization, Borrower agrees to the provisions of Section 846.103 of the WiscoDsin Slatutes, and as the 
same may be amended or renumbered from time to lime, permitting Lender, upon waMug the rish1 to 
judgmBD1 for deficim:y, to bold the f'oreclosure sale of real estate tbree moJitbs after a fondoswe judgment 
iacmtoRd. 

25. Attorneys' Fees. If this Security IJistrw:lwll is subject to Qapter 428 of lhe W'JSCODSin Statutes, 
"ReasoDable AUomeys' Pees• shall mean ODiy those attorneys' fees aDowed by that Chapter. 
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BY SIGNING BBLOW, Borrower accepts 8lld apes 10 the tcJms,IJUI C0YC118D1S contained in tbJs 

SeQully Instrument and in 4DY Rider executed by Borrower and recorded with it. 

WltDcssel: 

---------------------<~ -Borrower 

----------------------~ -Borrower 

---------------------<~ ------------------ (Seal) 
-Borrower ·Bcnrowor 

------------- (Seal) ---------------- (Seal) 
-Bonowor -Bonower 

--------------- (Seal) 
·Bomlwcr 

-*.~~MSB~· «Q._=:::~~· ~--:-=-:-...::-· (Seal) 
.LAURA R BBIMBL . . I • : BonoiiMI -:. • .. ;'~ l;: - . ~·-· \ 

•• .. ·,:. !. .. •• • . · ... '·· ...... · .. 
. \. . : 
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STATE OF WISCONSIN, SHEBOYGAN Countyss: 

by 
The foregoiDg instrument was acknowledged before me this May 6, 2002 

LAURA R BBXMBL (UNMARRIED) 

.... 

1bJs Jnstrwnent was prepared by 

Tiffany H. Walrack 
First Federal Savings Bank 
La Crosse - Madison 
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ADJUSTABLE RATE RIDER 
(1 Year Treawl')' IDdex - Rate Caps) 

THIS ADJUSTABLE RATB RIDER is made Ibis 6th day of May, 2002 , 
and is incoJporated iniO aod shall be deemed 10 ameud and :supplement tbe Mortgage, 
Deed or Trust, or Security Deed (the •Security Instrument•) of tho same date given by the UDdersiped (the 
•Borrower•) to secwe Borrower's Adjustable Rate Note (lhe •Note1 to 
First Federal Savings Bank La crosse - Madison 

(the •J.ender•) of the same date and covering the property descn'bed in the Security 1Dsll'W118D1 and 
located at: 

2318 N 13TH ST 
SHBBOYGAN, Wisconsin 53083 

[Pnlpcny Addrw). 

THE NOTE CONTAINS PROVISIONS AUOWING FOR CHANGES IN ntE 
INTEREST RATE AND THE MONTHLY PAYMENT. THE NOTE UMITS THE 
AMOUNT THE BORROWER'S INTEREST RATE CAN CHANGE AT ANY 
ONE TIME AND THE MAXIMUM RATE THE BORROWER MUST PAY. 

ADDmONAL COVENANTS. In adcfition to the coveaants and agreements made io the Seeurity 
Instrument, Bonower and Lender ftu1her coveuant and agree as follows: 

A. INTEREST RATE AND MON'J11LY PAYMENT CHANGES 
The Note provides for an iDitW interest rate of 6. 700 ~. 1bB Note provides Cor 

clJao&es in the interest rate and the monthly payments as follows: 

4. JNTERFSr RATE AND MONnfi,Y PAYMENT CHANGES 
(A) Change Dates 
The interest rate I will pay may cbangc on the first day or June, 2007 • • 

and on tbat day every 12th month thereafter. Each dato on which my interest rate could change is called a 
•Cbange Date. • 

MUL118TATE ADJUSTABLE RATE RIDER • ARM 5-2 ·Si'lgla Family- Fannie Ma~reddle MG 
UNIFORM lNS'mUMENT 
Fannie Mae 4•2J5-2/8-2 ARM 
~R (0008) Form31111101 
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(B) 'lbe Index · • · • 
Begidnlog with the first Change Date, my interest rate will be based on an J:odex. The •mt~ex• is the 

weekly average yield oo United States TreasUiy securities adjusted 10 a conslaDl maturlly o! one year, u 
made available by the Federal Reserve Board. The most recent lDdex figure avaDable as or the date 45 day! 
bero.e each Olaage Date is called the "Current Index. • . · 

II the .lndu is no ·Jonger avaiJabJe, the Note Holder vim choose a new iDdcx which is based 'UJIOil 
comparable inf'ormation. The Note Holder WiU give me notice of IJijs choice. . . 

(C) Calculation of Cbaagi. . 
Before each Change. Dale, the Note Hoklet will calaJJate my oew interest rate by addiag 

Three and one-quarter peltel1tage points 
( 3 • 250 ~) to lbc Current Index. 1be Nore Holder will lbeD round the result of Ibis 
addition to tbe ueare.st one-elgbth of one percentage point (0.12S%). Subject to the limits stated in Section 
4(D) below, Ibis rounded amcnmt will be my oew inlerest rate until the next CbaDge Dale. 

1bo Note Holder will theu c!etcrmin= the ammmt of tbe molllhly paymmt ·lhat would be sufficient 10 
repay the unpaid principal that I am expected to oM at tbe Change Date in full on the maturity date at my 
DeW inlerest rate iD sub.rtantfally' equal payments. Tho result or this calculation will be the new amouni·of my 
monthly paymont. . • . 

·. .. . :. 

(D) LlmJts on Interest Rate Cbanaes 
The interest rate I am required to pay at the. fust Change Date wiD 'liot be greater tban 

a. 700 ~or less thaD 7. ooo 5. 'lbezeafter, my interest rate will 
never be iocreased or decreased on any siogle Chaugo Date by more tban two pen:entage poinls (2.0~) from 
the rate of interest I bave been paying for the preceding 12 m.oDibs. My intetest rate will n=ver be greater 
tban 12. 950 5. or less than 7. ooot. 

(E) Effective Date or Cbanps 
My new interest rate will become effective on eat:h Oumge Date. I will pay the IIDWUIIt of my new 

monthly payment beginniDg on tbc first monthly pa~nt Clatc after the Change Date until the amount of my 
moutbly payment changes again. 
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(II') NoUce or ChaDges 
The Nola Holder wiD dellver or maD to me a notice or any c:baDges in my inlerest rate and the amount of 

my moDthly payment before Ilia effective dato of any chanp. 1be DOtice will include information ~equhed by 
Jaw to be given to me aod allo the title and telephone munber of a porson who wiD answer any question I 
may have ~egudjng tbe notice. • 

B. TRANSF'.ER OF Tim PROPERTY OR A BENEFICIAL INTEREST IN BORROWER 
Section 18 of tho Security Jnstnunent iS amcnciM to read as follows: 

Trausfer- of tho Property oro BeneDdallntercst In Borrower. As used in thla Section 18, 
•~z~~e~est in abe Property• means any legal or beDeficiil interest in the Property, inctuding. but not 
limited to, those beJWicJal inlerests trusfemd m a boDd for deed, contract for deed, iDs1allment 
saJca CODtract or escrow agreemen1, the lntent of which is the traDSfer of title by Borrower at a 
m~utetoa~. · 

If all or any part of the Property or any Interest in the Property is sold or tnmsfcmd (or if 
Borrower is DDt a natural pason aDd a bcDcficia1 iatemt m Bomnvet is sold or traDsfcmd) 
wilbout l.ender"s prior writteD CODSem. Leader may require jnjmediate payment in foD of aD amos 
secu.red by ibis Security Jnstnunent. Hov;ever, this option sball DOt be exemised by Lender if such 
exetebc Is prohibited by Applicable Law. Under also shaD not exercise this option if: (a) 
Borrower causes to be submiated to Lender information required by Lender to evaluate the 
iDteDded ttansftree as if a new loan were befag made to the transferee: and (b) Leuder reasoDably 
detennm that Leodcr's security wD1 no.t be Impaired by the loan 8SSllDIPiion aod that the risk or a 
breach of any COVCDIIIJt OJ' agieemeut in this Security Jnstrument-.is acc:eplable to Lender. 

To tho extent pormltted by AppUcablo Law, Leruler may cbarge a reasonable fee as a 
condition to Lender's consent to tho Joan assumptioD. Lender may abo n:quiro the transferee to 
sign an assumption agreemenl that is acc:eprable to l.ellder and that obllgata the transferee to keep 
all the pnmlisc.s aod agreemeal.S made in lbe Note aud in this Security Instrument. Borrower wUI 
cou!UJue to be obtigated under lbe Note and Ibis Securi1y Instrument unless Lender releases 
Borrower in writing. 

Jf Lender exerclsea the option to ~ immediate payment in fuD, ·I..cncW sba1l give 
Borrower DOiice of acceleration. 1be notice shall provh!e a period of not lcsa than 30 days from 
the date the DOiic:c is Biven in accbrdanco with Section IS wilhln wbicb Borrower must pay aD 
sums secured by this Security IDSRUIIleDL If Borrovm fails to pay theao sums prior to lhc 
expiration of this periocl, Lender may invoke any remedies permitted by tbis Security Instrument 
without fiuthcr notice or demand on Borrower. . -
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BY SIGNING BBLOW, Borrower accepts and agrees-~ tho terms anc~'•ftOVI!nflbls comained in Ibis 
Adjustable Rate Rider. · ... -· .o: 

___________ (Seal) 

---------------------<~ -BclrnYA-er ·Bonowcr 

__________________ (Seal) 

------------------~ ·Borrower ·Bonower 

-----------<Soal) 
·Bonvwer 

------------<Seal) ---------~--------~~) ·Borrower ·Boll'OWCI" 

~R(0008) Page4of4 Form 31111101 

I I 



~ .;·: 

I , 
/ 

I·. 

. .. : ,• ., . ' ... 0-:-: .. ~... . 
"::. : ;~.. 0 • •• 

J. ~~F~~~~~$U~ ~~'PORt l 
:. .. . : , . 

.• 
·'·. : ·. ··.· . ~ .· 

DCJCU,nGIIt Typq: Martgaga . ExeCuUon Date: 0510612002 
VohlmeiPage. . . 
an-IIIO.ti"i.liiJent : 1989:·"87, 1636443 Rocorded Date: 0511012002 
No. . 
~n Am-o·~o~nt: · . s.ts,oao.oo . · ·. · · . . · · . MaturitY Date: · Not s~lild 
G~ntor. · · Lauia R.:B8ime1. an imrnahjpd. ,>asSon: · . · · ·· · 
B~it!lflcl~rYi · "First .F.o4cnat Savings ·sank liCrosie .: Me!llt~on 
Op!t" End:· . ClOSed · ·. · . . . . . ·: : . . · · . ·· . : . . . . .. 
Commpnt: .. Reaf Eatate ft10J:tgage S!lliorttlnelfon Agrt~emant dated iJeto612oo2 nicciided til lniliUment Jio. 

· 16401~ on ~1!l002,1'!"181dng Real Es~te MO;tgbg~ "rjcofJfedln Voivme 135_4, page 469, 
lnstipniant No. 1408723, referred to below, suboldlna!e to Mor:tgage rewrded lp Voluni' 1989, 
Paua·4e7,t~mant No. 1~~3: . . . · · . 
Rut Estate Morlgalla $Ubot1MI!IIon Agreeinei"lt datQd (eitlK:ui!Oil det8) re.c:onled.ln Instrument · 
N~." ~~o~~ on·~~l(l9b2:.inaldnQ ~Estate MOrtsjaga ~~«!d fn"VollJn!a1378, Page· ~46. 

. : · :l~~~ro•lnt No.- ~421)46,, ~ '~ tieloW, aubcirdlpatd to MortQllge re¢nled ~ \(olume 1989, 
.. Pi!ae.t~'l.tn~IJl'htNo •. 1B36443. : . . · 
,'• . . ... . . . ... ·.· 

AsslgneCI Frot11: -~ted Bank. t-~ailonal · · Execu\lon Date:·. 0212612007 
Assoeiatron~ Qcqu.li"ed ihru · 
~lil&iuonlri"lemer Flriit f:8darat· 
capl~l ~n~ rorrfie,iy kn"~ as "First 

· FQdaral SaVings Bank of LaCrOsse-

A$sfgned To: 
lncttume"nt· 
Nu~ber 

madison · · 
H and R. Block Bank, a corporation . · Rocorded Date: 02J2612oo7 

18~~ 

Assigned F'~m: Hand R BJOck Bank, a co,Poratlon Exocutlon Date: 09/o312013 
NJYA ~ "ild R J!l~ B~nk, I=SB, by 

~?llin~To: 
J~ttqmilriJ 
Number 

· ~~~llons~r M9rtQa.oe LLq . · 
H.8fid R Mtil1gag8 Hcildlngs, LLC Recorded Date; . 09Jo4/2013 

1975316 . 

ExecuUon [late: Q7/15/1994 Docum,nt Tyl)9: Real ~tate ~ortgag!! 
VohnneiPate 
i~d ln~'ru"'!)nt 1354, 469, 1408723 Roc~rde" Dite: ~12811~94 . 
No. . . . . . . 
l,.ol~ ~olli"!~ $8,082.00 . . . Maturity Date: Not Stated · 
G~pli'r;. · . ·. L.au~ R: e •.. a single Pef!!On · • · · · 
~~~·"*J•iYI ·: · Tlie City O{Sh!boyapn R!!!rtmantor ri"Y ~loprilen} . 
0 ,; . Erid· ;;;s_ .. ...., ·. . -. ..,,':'. ,. . "'"""'"' 
Q~.i:ia:rRent Type: . Real Estate Mortgage 
Volu.rnetPap · 
and InstrUment 1378,146,142~6g No •. · · 
Loan Amount: · $4,743.00 •• 
Gran~r: Laum R. Beirriel 

Executlr:sn Date: 1212811994 

Rocorded Da~: 01127/1995 

Maturity D~~!!: . Not Sta.ted 

/ 

4000 Hori~on Way, Ste 250, Irving 7X 750.631 Phone: ~77. 775.36031 i=~ 972.459.1599 
Email: SSattomey@.solutionslsr.oom 1 Web: httP:IIwww.soluiionstar.com/title-and-valuation-serviCf!/ 

.... 

... 

LIEN REPORT 



7 .. . 
/ 

/ 

·. 

·.:. 

.· 

.. 
.·. 

... · .··. 

,~ PRE•FO~C.~f)S9~E Ri;Pb~1> ~· 
• I 

Eian.nctary: · lba Cltx ·or Shabm!an ~of Clly Development· 
Opof1 e.nd:· . Cloaea · . . . 

. -

. •. 

.. . . .. . 

/ 

4000 Horizon Way, S~e. 250, .J~ng TX 750631 Phone: Bn. 775.36031 Fax: 972.459.1599 
Email: SSattomey@solutioristai:~m 1 Web: http://www.solutiQnstar.comAitle-iJncJ.valuation.seiVicel · 

0 •• •• 

LI~N R·EPO·R·T 



~7· 
J:." 

;; .... 
f 

/ 
/.· 

.>' 

., 

.. { 

•• • 0 

I PRE-FORECLOSURE REPoRT II 

Docuin'Dnt Typ-~: 
cit~,eNo.: 
Amc?q!1t: 
P.lalntlff: 
Q~ndirit: 
Cor,.!il·n~ 

judgment· · Ex~~Cutlon Date: . 04/0712008 
200~C000995 . Recorded Dilte; o4J0712008 . 
$2,106.29 :+-Cos!$.~ Interest . . . 

,A!ssCialad ~ a1s N water Street. Milwaukee! '('1153~02 · · 
Lavm R. Qel · . . · . . 

· ·cavH" f.lo:· 2ooaseooosss ·. . · · · · . . .. . . . . . 
· i?oc~n''JV~: . ~~~ '?f.J~ttlima~t Ex'!cutlon D~ate: ~~_b1o : .. · 
cay., No.: . ·. Not ~6iti!it: . Recorclod Date: 0312512010' 
Atffoli~t:: s1zo.o~ .i C6sm· ~ Interest · · . · · . . . • ·· . · · ·. ·.-
:p~inu;f: .: .·. . . StiebQYP~n"'CoUilt'fClark ofCIR:ult CoiJT( 6.15 N'.$1idh sTreet, Sheboygan,'W1530S1-4692 
. ·oafOJrCI•-.n: · · laura R. Ballnel · · · · · · .. . ...... 
'pqc!J~I!fit Typli:. _judsftilbnt:". _. . · . Ex'cuttQ"n Date: ODI14i201 f 
~·us~tlo.: · · 2b11'l'Root7i'4 Recorded a»te_: 091141~011· . 
An;6Unt: ·. $1ts.30 .,. cOsiif+ 1ntetest . . · . • 
· P-I~Jiatlif: ShebOA!an Cc,~,~;..li Cteit of Circuit Court, 615 N six,h ~rest, Shabqygan: WI53081~ 
DeYelltfant: · Uiura • iielinel · · t ·. · · · · ·. · . . · · : · · · · 

•• • ·.·-· .~·. .. ."·': .• ·:; ••••.. f'• ..• • . • • . • • • • • 0 i . 

.. 

))~!?~~i~J""Type; . j~lfli~f!t":. · l. . .Execli~~~ ~at4;:_ 04~12012 
tau.e No:r ·· ·. Not s.alecf · · · . . ·. . Reco-nfed DaJe~ 04104/2012 

· ~li~t: · · · · : i12o:"d"o··~ cO'stu + tnteiest . . · 
. Prat!_lt~< . ·s~wan Coiihri Cl8rlc or Clitull Cogt 815 N Sixth Sireet: SheboYgan. WI 53081-4892 
Defendant: · L!luta · Be!met · . . · · . 

. :' 
: 

4000 Horizon Way,· ste 250, /rvilig TX 750631 Phone: 877.775.36031 Fax: !172.459.159.9 
Email:· SSa,ttomey@sollitlon$tSr.ciom 1 Web: http:l/www.solutionstar.com/tJUe-and-valuaUon-servfcel . . . 

LIEN REPORT 



R. 0 . No . //~ - 14 - 15 . By CITY CLERK . September 2 , 201 4 . 

Submitting a Motion To Modify Second Amended Plan of Reorganization 
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Eastern District of Wisconsin) . 
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In re: 

~ED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF WISCONSIN 

MICHAEL H. DILWORTH, Case No. 13-28043-PP 

Debtor. 

MOTION TO MODIFY SECOND AMENDED PLAN OF REORGANIZATION 

Michael H. Dilworth (the "Debtor") moves the Court pursuant to II U.S.C. § I 127(a) to 

modify the Debtor's Second Amended Plan ofReorgani~tion to read as stated on the attached 

redlines included as Exhibit A (the "Modified Plan"). A clean copy of the Modified Plan has 

been filed as Docket No. 346. In support of the Debtor's Motion, the Debtor states as follows: 

Jurisdiction 

I. On June I 0, 2013, the Debtor filed his voluntary petition for relief under chapter 

11 of the Bankruptcy Code (the "Code,). An order for relief was entered on the same day. 

2. _The Debtor is continuing to operate his business and manage his affairs as a 

debtor-in-possession pursuant to §§ II 07(a) and 1108 of the Code. 

3. This Court has jurisdiction over this matter pursuant to 28 U.S.C. §§ 1334(a) and 

157(a), and the order of reference in this district entered pursuant to§ 157(a). 

4. Venue is proper in this District and Court under 28 U.S.C. §§ 1408 and 1409. 

5. This is a core proceeding pursuant to 28 U.S.C. § 157(b)(2)(A) and (L) as a matter 

concerning the administration of the Debtor's estate and the confirmation of a plan. 

Justin M. Mertz 
Kerkman & DuM 
757 North Broadway, Suite 300 
Milwaukee, WI 53202 
Phone: 414. 277.8200 
Facsimile: 414.277.0100 
Email: jmertz@kerkmandunn.com 
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The Proposed Modiflcatwns 

The modifications to the Debtor's Plan are reflected in the redline pages attached 

collectively as Exhibit A. The modifications address the following primary areas: 

a. Treatment of Hudson's Secured Claim (Art. 3.3(a)). Most of the 

redlines have been made to Art. 3.3(a) of the Plan. Those changes are summarized as follows: 

• The Properties remain retained by the Debtor; the interest rate increases to 5.5% 

and the maturity date is shortened to 4 years from the Effective Date. 

• The total Secured Claim will be $17,974,191. Hudson has agreed to immediately 

waive distribution on its entire Unsecured Claim of $2,311,242. 

• Hudson has agreed to certain Release Prices for individual Properties, establishing 

a method to refinance or sell the Properties and provide distributions to creditors in the event of a 

profitable sale. If the Release Prices are paid within the first 2 years, Hudson will waive 

additional deficiency amounts against the Reorganized Debtor, which provides additional benefit 

for creditors in the case. 

• The Debtor has agreed to place deeds for the Properties into escrow, which can be 

recorded in the event of default under the Plan. 

• After the Effective Date, the Properties will be transferred to various yet-to-be-

formed limited liability companies, owned by the Reorganized Debtor and the existing co­

borrowers. These new companies will only own the real estate and will be obligated to make the 

payments to creditors under the Modified Plan. 

b. Treatment ofWaterStone Bank (Art. 3.3(e)). Minor edits have been 

made to reflect the correct monthly payments to be made to WaterStone; the amounts are lower 

than originally drafted. The treatment has not changed and these edits do not impact other 
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creditors. 

c. Treatment of Class 6 Creditors (Art. 3.6). Minor edits have been made 

to toll any statute of limitations on claims of insiders; the treatment has not changed and these 

edits do not impact other creditors. 

d. Treatment of Class 7 Creditors (Art. 3.7). Per PNC Bank's request, the 

Debtor has agreed to add PNC to the list of lenders whose guaranties will remain in place. 

Independent of this change, it has been and continues to be the Debtor's intention to reaffinn all 

valid contingent obligations and guaranty agreements of all members within Class 7. 

Additionally, A1ly Financial has been added to reflect Ally's correct status as a member of Class 

7 (not Class 3F as previously reported on Exhibit 4 of the Disclosure Statement). These edits do 

not change any rights or payment terms under the Plan and do not impact other creditors. 

e. Revised Budgets. The Debtor has revised and updated the budgets that 

were attached to the Disclosure Statement as Exhibit 6. The updated budgets include the 

revisions set forth in the Modified Plan, as well as any necessary updates since the filing of the 

budgets in February 2014. The Debtor believes that the projections continue to show that the 

Plan is feasible. The updated budgets are attached to this Motion as Exhibit B. 

Legal Basis for Relief 

Section 1127(a) provides that a proponent may modify a plan at any time before 

confirmation as long as the modified plan meets the requirements of§§ 1122 and 1123. The 

proponent of the modification must also comply with the post-petition disclosure and solicitation 

requirements of§ 1125. 

If the Court finds that the proposed modifications do not adversely change the treatment 

of the claim of any creditor or the interest of any equity security holder who has not accepted the 
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modification in writing, the modification shall be deemed accepted by all creditors and equity 

security holders who have previously accepted the plan. Fed. R. Bankr. P. 3019; In re Sentinel 

Mgmt. Group, Inc., 398 B.R. 281, 300-03 (Bankr. N.D. Ill. 2008) (minor modifications that do 

not adversely affect creditors do not require the debtor to solicit new acceptances). If a 

modification to a plan is minor, a new disclosure statement is not required. Sentinel, 398 B.R. at 

300-03. 

A plan modification is immaterial if it would not cause a claimant to reconsider its 

acceptance of the plan. Id at 303. An immaterial modification does not trigger the requirement 

for new acceptances of the plan, and the plan as modified may be deemed accepted by all 

creditors who previously accepted the plan. Id. The immaterial modification de facto satisfies 

the§ 1125 disclosure requireme!lts. In reAm. Solar King Corp., 90 B.R. 808, 824 (~ankr. W.O. 

Tex. 1988). 

Application 

Here, the modifications have already been accepted by creditors who are impacted by 

them. The modifications are immaterial as to all other creditors because the treatment to other 

classes remains the same. All creditors and equity holders who have previously accepted the 

Plan should be deemed to accept the Modified Plan. 

Likewise, the Modified Plan also satisfies the§ 1125 disclosure requirements because the 

proposed modifications are immaterial to other classes and the fundamental information 

previously provided in the Debtor's Disclosure Statement has not changed. 

The most significant fact is that the proposed plan payments to unsecured creditors 

remain unchanged. Although the term of the Hudson secured loan has been shortened to a 4-

year tenn, unsecured creditors are not adversely impacted. Unsecured creditors will continue to 
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receive their payments from the Debtor, who will continue his business operations. Under the 

Debtor's original plan, the Debtor always had the ability to sell or refinance his Properties at a 

date earlier than the term of the Plan. 

Lastly, this Motion and the Modified Plan are being sent to all creditors with a 21-day 

opportunity to object and/or change their ballot to accept or reject the Modified Plan. Therefore, 

adequate information is being provided to creditors as may be required under§ 1127(t)(2). 

Given the circumstances, the Debtor believes notice is sufficient. The Modified Plan should be 

confirmed at the fmal hearing on confirmation scheduled for September 30, 2014 at .1 :30 p.m. 

Conclusion 

Provided that no creditors change their vote on the Modified Plan, all classes will have 

accepted the Modified Plan. For the reasons stated above, the Debtor requests that the Motion 

be approved and that the Modified Plan be confirmed by the Court. 

Dated: August 27,2014. 

P.O. Address: 
757 N. Broadway, Suite 300 
Milwaukee, WI 53202-3612 
Phone: 414.277.8200 
Facsimile: 414.277.0100 
Email: jmertz@kerkmandunn.com 

lsi Justin M Mertz 
Justin M. Mertz 
Kerkman & Dunn 
Attorneys for the Debtor 
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UNITED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF WISCONSIN 

In re: 
MICHAEL H. DILWORTH, 

Debtor. 

Case No. 13-28043-PP 
Chapter 11 

NOTICE OF (I) MOTION TO MODIFY PLAN AND (II) FINAL HEARING ON 
CONFIRMATION OF THE DEBTOR'S PLAN 

To: All Interested Parties 

PLEASE TAKE NOTICE that the Debtor has filed the attached motion to modify the 

plan (the "Motion'') pursuant to 11 U.S.C. § 1127. The Motion requests approval of certain 

modifications to the Debtor's second amended plan of reorganization (the "Modified Plan"), 

which are attached to the Motion as an exhibit. A clean copy of the Modified Plan is on file 

with the Court. The Debtor requests that the Court approve the Motion and confirm the 

Modified Plan. 

Your rights may be affected. You should read these papers carefully and discuss 

them with your attorney, if you have one in this bankruptcy case. (If you do not have an 

attorney, you may wish to consult one.) 

The final hearing to consider confinnation of the Debtor's Modified Plan will be held at 

1:30 p.m. on September 30,2014 at: 

Honorable Pamela Pepper 
Room 149 

United States Federal Courthouse 
517 E. Wisconsin Ave. 

Milwaukee, Wisconsin 53202 

If you do not want the Court to confinn the Modified Plan, or if you would like to change 

your ballot accepting or rejecting the Modified Plan, then on or before September 17.2014, you 

Justin M. Menz 
KERKMAN & DUNN 
757 North Broadway, Suite 300 
Milwaukee, WI 53202 
Phone: 414.277.8200 
Facsimile: 414.277.0100 
Email: jmcrtz@kcrlcmandunn.com 
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or your attorney must file a written objection to the Modified Plan, or a notice indicating your 

intent to change your vote, with the Bankruptcy Court at the following address: 

Clerk of Court 
United States Bankruptcy Court 

517 East Wisconsin Avenue, Room 126 
Milwaukee, Wisconsin 53202 

If you mail your objection or notice to the Court for filing, you must mail it early enough 

so the Court will receive it on or before the date stated above. 

You must also mail a copy of your objection or notice to: 

Justin M. Mertz Debra L. Schneider 
Kerkman & Dunn Office of the United States Trustee 
757 North Broadway, Suite 300 517 E. Wisconsin Ave., Suite 430 
Milwaukee, WI 53202-3612 Milwaukee, WI 53202 

In addition to filing any objection or notice and mailing a copy of it as stated above, you 

or your attorney must also appear at the hearing on September 30,2014 at 1:30 p.m. 

If you or your attorney do not take these steps, the Court may decide that you do not 

oppose the Modified Plan, and may enter an order confirming it. 

Dated: August 27,2014. 

P.O. Address: 

757 N. Broadway, Suite 300 
Milwaukee, WI 53202-3612 
Phone: 414.277.8200 
Facsimile: 414.277.0100 
Email: jmertz@kerkmandunn.com 

Is/ Justin M. Mertz 
Justin M. Mertz 
Kerkman & Dunn 

Attorneys for the Debtor, 
Michael H. Dilworth 
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In re: 

Exhibit A: Redline Pages of Modified Plan 

UNTrEDSTATESBANKRUPTCYCOURT 
EASTERN DISTRICT OF WISCONSIN 

Michael H. Dilworth, Case No. 1~18043-pp 

Debtor. 

SECOND AMENDED PLAN OF REORGANIZATION 
(as modified August 27, 2014) 

Kerkman & Dunn 
Attorneys for 

Debtor-in-Possession 
757 N. Broadway, Suite 300 
Milwaukee, Wisconsin 53202 
Phone: (414) 277-8200 
Facsimile: (414) 277-0100 
Email: jmertz@kerkmandunn.com 

Dated: Milwaukee, Wisconsin 
July l {}August 27, 20 14. 
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Exhibit A: Redline Pages of Modified Plan 

property taxes that accrued after the Petition Date that are secured by the Properties. On Retained 
Properties, Class 2A Claims are unimpaired and the Debtor shall pay such amounts as they become 
due. 

(b) Class 2B: Allowed Secured Pre-Petition Tax Claims. The members of 
Class 28 hold Claims for property taxes that accrued prior to the Petition Date secured by the 
Properties. 

On Retained Properties, Class 2B Claims have been paid in full by the Debtor during the 
pendency of the Case; but to the extent that Class 28 Claims on Retained Properties have not been 
paid, Class 2B Claims will be paid in full in equal monthly installments of principal and interest 
at the rate specified by 11 U.S.C. § S I I over a term of 60 months from the Petition Date, with 
payments commencing on the 15th day of the first month foJlowing the Effective Date. 

On Released Properties, Class 28 Claims will be paid in full upon the sale of each Released 
Property, whether pursuant to (i) the Plan or an order of the Bankruptcy Court under§ 363 or 
otherwise, or (ii) the sale of such Property pursuant to state law in a foreclosure sale or otherwise. 
On Released Properties, any applicable stay or injunction arising from the Debtor's filing of the 
chapter 11 case is terminated so that Class 2B Claims may realize on any rights to release on the 
Liens securing such Claims. Any Liens securing Class 28 Claims survive after the Confirmation 
Date. The Debtor shall have no obligation to make payments on Class 28 Claims with respect to 
Released Properties. 

(c) Class 2C: Allowed Priority Unsecured Claims. The Allowed Priority 
Unsecured Claims in Class 2C are unimpaired under the Plan. The Allowed Priority Unsecured 
Claims will be paid in full on the Effective Date, unless otherwise agreed by the holder of a Claim 
in Class 2C. · 

3.3 Classes 3A through 3E: Allowed Secured Lender Claims. 

(a) Class 3A: Allowed Secured Claims of Hudson. 

(i) Impairment. The Allowed Secured Claims of Hudson are impaired. 

(ii) Amount. Hudson's total Allowed Secured ClaimsCiaim shall be 
$17.974, 191, this claim shall not be reduced by any payment made by the Debtor prior to the 
Confirmation Date and the Debtor's objection(s) thereto are deemed te ae $17,391 ,517withdrawn. 
waived and released. 

(iii) Retention of Liens. Hudson shall retain its Liens on its CoUateral to 
secure the Debtor's-aOO. the Reorganized Debtor's and "Newco's" Cas hereinafter defined) 
obligations to Hudson under the Plan. Hudson's Allowed Secured Claim shall remain cross­
collateralized as provided in the Prepetition Loan Documents: further. a default with respect to one 
Pre-Petition Loan Document may be considered a default with respect to all of the Prepetition 
Loan Documents for Hudson's Collateral, and shall be combined into consolidated obligations 
Cone for each Newco) subject to the terms hereof. 

(iv) Treatment of Allowed Secured Claims and Collateral. 
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Exhibit A: Redline Pages of Modified Plan 

(1) Retained Properties. Hudson's Collateral shall be Retained 
Properties. Hudsoft'S Allo\'t'BS 8esurea Claims OR R-et:ainea PFOpefties sl=tall ee first reeb:teea ey 
tne &mOI::Iftt ofaeequate ~roteetiOR paymems paia ey the Dee\or during the Case Oft eaeh FeSpeetive 
RetaineEI PFO~erty. Tl=te remaining balanees of Husson's Allowed See1uea ClaimsAfter the 
EfTective Date, the Reorganized Debtor will transfer Hudson's Collateral to three limited liability 
companies. Newco I for Sheboygan Lakeview, Newco 2 for Forest Home Corporate Center, and 
Newco 3 for the remaining Properties (together. "Newco,.) which shall hold title to the Properties. 
Newco shall be obligated to the payment provisions of this Article of the Plan. The transfers shall 
be pursuant to II U .S.C. § 363 free and clear of all liens, claims. and encumbrances except for the 
Liens of Hudson and taxing authorities. Pursuant to It U.S.C. § 1146, neither the Debtor, the 
Reorganized Debtor. any co-debtor/borrower. any Guarantor. nor Newco shall have any liability 
for charges. taxes. or fees due to a governmental authority (including the State of Wisconsin or 
any city or county of Wisconsin) for the initial transfer of the Properties pursuant to this Plan. 

(2) Agreed Secured Claim Balances. Hudson's Allowed 
Secured Claim shall be broken down and attributed to each Property as follows (each. an "Agreed 
Balance"); 

Address Common Name Agreed Balance 
1435 S. 7th St. Shebovaan Shebovl!an Lakeview $158 554 
1.5 & 1.8 Acre Outlets in Oak Creek Rawson!Pennsvlvania $115 637 
3030-3130 W. Rawson Ave., Franklin 3030 & 3130 Rawson S5oo~ooo 
11311 W. Forest Home Ave. Franklin Forest Home Com. Center $6 100 000 
705 Carol Street Clinton Carol Street $2 500 000 
650 W. Beaverbrook Soooner Pam ida $1 600 000 
7530-7630 Pershine. Blvd. Kenosha PershinQ/Sears/McDonalds $7 000 000 

~(3) Pavment Terms. The Agreed Balances shall be paid by the 
Reorganized Debtor in equal monthly installments of principal with fixed interest at the rate of 
4.5_.5% per annum amortized over 25 years with no pre-payment penalties. llewever, the Debl-or 
shall pay iAterest OAiy Oft the ealanee aUrieuteEi to the forest Home Corporate CeAter boaR for a 
peritlef of sift moAths freffl the first f3&ymeAt I:IAeier the PieR. H~:~Eiseft shall release a bien OR a 
respeeti¥e pieee of Collateral iR the 0\'0At the ealanee of the amei::IAt of its AIIO't'l'Od Seel:lreEI Claim 
alloeateEI to such pieee of Collateral is fl&ia in f1:1ll. The monthly installments will commence on 
the 15th day of the first month following the Effective Date or the date of execution of the any 
documents required in Art. 3.3(a)(viii) whichever is later, and will continue on the 15th day of each 
subsequent month until the full principal amount is paid. :rhe llalanee of ll~:~dson's Allawea 
Seeurea ClaimAnv remaining Agreed Balances shall be paid in full 3Q Elays afteron the due date 
of the 84""481h payment. The Reorganized Debtor shall pay Hudson the Agreed Balance for the 
Sheboygan Lakeview Property within 30 days of the Effective Date. 

(4) Release Prices. 1-ludson shall release its Liens on a 
respective piece of Collateral in the event the Agreed Balance allocated to such piece of Collateral 
is paid in full. However. in the event the Reorganized Debtor sells or refinances one or more of 
the Hudson Properties within 1 or2 years of the Effective Date. Hudson agrees to release its Lien(s) 
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Exhibit A: Redline Pages of Modified Plan 

on such Property or Properties, provided that Hudson receives the amounts indicated below (the 
"Release Price(s)"); after 2 years. the Release Prices shall revert to the remaining Agreed Balance 
associated with such Property. The amount of each monthly payment attributed to principal shall 
reduce each Release Price and/or Agreed Balance accordingly. If the Release Price is paid. any 
additional deficiencv amount (i.e .. the difference between the Agreed Balance and the Release 
Price) attributed to such Property shall be cancelled and released by Hudson upon receipt of the 
Release Price. Any net proceeds realized by the Reorganized Debtor above such Release Price 
shall be retained by the Reorganized Debtor. 

Common Name Year 1 Release Price Year 2 Release Price 
Shebov2an Lakeview $158 554 $158 554 
Rawson/PennsyJ vania $115 637 $115 637 
3030 & 3130 Rawson S4oo.ooo $_450.000 
Forest Home Coro. Center ~5.700.000 $5 800 000 
Carol Street $2.400 000 $2 500 000 
Pam ida $1 400.000 $_1_.500.0_0_0 
Pershine/Sears/McDonalds $6 500000 $6 700 000 

(5) Deeds in Escrow & De{Qult. Newco shall provide to Hudson 
(or its assigns) guit-claim deeds. in recordable form. to be held in escrow by Hudson's attorneys. 
The deeds shall remain held in escrow unless and until (a) Newco or the Reorganized Debtor has 
materially defaulted under the terms of the Plan, (b) Newco or the Reorganized Debtor does not 
cure such default within 15 days of receiving written notice from Hudson. If Newco or the 
Reorganized Debtor does not cure such default Hudson may. at its option. record the deeds and 
accept them in full satisfaction of the Agreed Balance(s) for each Property. or otherwise exercise 
its rights under the Prepetition Loan Documents. Newco shall be organized, and its operating 
agreement shall provide. that it may not seek relief under the Bankruptcy Code or any other 
insolvency statute without the unanimous consent of all of its members which members shall 
include at least one cor.poration not authorized to vote for such relief without the unanimous 
consent of its directors one of whom shall be appointed by Hudson. 

(v) Treatment of Allowed Unsecured Claim. Any remaining Unsee1:1Fe& 
Gl&imCiaims of Hudson shall be treated as a Class 5 Unsecured Claim. Hudson agrees to waive 
any distribution to which it may be entitled on its remaining Class 5 Unsecured Claim. but mav 
apply any payments made by the Debtor prior to the Confirmation Date thereto. 

(l•il Guaranties. Upon the Effective Date. Hudson shall waive and 
discharge any Claim that it may have against the Debtor. any Guarantor. co-borrower. or co-debtor 
of the Prepetition Loan Documents in any amount above each respective Agreed Balance. All 
guaranties, including without limitation that of the Debtor, shall remain in effect as they existed 
prior to the Petition Date. but shall be amended to only secure the Agreed Balance(s) ofNewco•s 
and the Reorganized Debtor•s obligations to Hudson under the Plan. Upon receipt of the Release 
Price on a particular Property. any and all collateral owned by a co-borrower, Guarantor. or entity 
owned by a Guarantor. that secures the obligations under the Prej:!etition Loan Documents 
associated with such Property. and any guaranties of the Prepetition Loan Documents and any 
documents under Art. 3.3(a)(viiil associated with such Propertv. shall be released by Hudson. 
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Exhibit A: Redline Pages of Modified Plan 

(vii) Pending Actions. Any and all state and/or district court proceedings 
initiated by Hudson against any co-borrower. co-debtor. or Guarantor of the Prepetition Loan 
Documents shall be dismissed upon the Effective Date of the Plan. with no costs or fees to any 
oru1Y:. 

MC\'iii) The Reorganized Debtor. Newco and any Guarantor, co-
borrower or co-debtor. on the one hand. and Hudson, on the other hand, shall execute and deliver 
such note(s). instruments. agreements. mortgages, amendments to mortgages. guaranties and 
reaffirmations and related documents as counsel to Hudson may reasonably require to make 
effective and memorialize the terms of this Plan as soon as possible after the Confirmation Date. 

(b) Class JB: Allowed Secured Claims of BMO Harris. 

(i) Impairment. The Allowed Secured Claim of BMO Harris is 
impaired. 

(ii) Amount. BMO Harris' Allowed Secured Claim shall be deemed to 
be the stipulated value of the Park Place Property, plus the value of any cash on deposit in the 
Debtor's Park Place Debtor-in-Possession Account, which together, shall be in an amount not less 
than $2,850,000. 

(iii) Retention of Liens. BMO Harris shall retain its Liens on its 
Collateral. 

-
(iv) Treatment of Collateral and Allowed Secured Claim. BMO Harris' 

Collateral shall be a Released Property and shall be governed by the terms of the BMO Harris Park 
Place Stipulation. The BMO Harris Collateral (the Park Place Property and the Debtor-in­
Possession Account maintained by the Debtor for the Park Place Property) shall be surrendered to 
BMO Harris via a deed in lieu of-foreclosure according to the terms ofthe BMO Harris Park Place 
Stipulation. BMO Harris' Allowed Secured Claim shall be deemed nonrecourse by BMO Harris' 
receipt of the BMO Harris Collateral via deed in lieu of foreclosure. 

(v) Treatment of Allowed Unsecured Claims. Any remaining 
Unsecured Claims ofBMO Harris shall be treated as Class 5 Claims. The BMO Harris Claim No. 
39 Stipulation shall control the treatment ofBMO Harris' remaining Unsecured Claims. 

(c) Class JC: Allowed Secured Claims of Spring. 

(i) Impairment. The Allowed Secured Claims of Spring are impaired. 

(ii) Amount. Spring's total Allowed Secured Claims shall be deemed to 
be the following amounts on the following pieces of Collateral: 

(1) A first-position loan of $491,049 on Spring's Collateral 
located at Harris Drive; 
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Secured Claims on the St. Martins Properties and the Hillside Property shall be deemed fully 
satisfied from WaterStone's receipt of the St. Martins Properties and the Hillside Property via 
deeds in lieu of foreclosure, or alternatively, from the net proceeds (after payment of all unpaid 
and delinquent taxes, liens, and other closing costs necessary to deliver clean title to any eventual 
buyer) that WaterStone may receive after the St. Martins Properties and the Hillside Property are 
sold in or outside of a foreclosure proceeding. 

WaterStone's Allowed Secured Claims on the Janesville Properties shall be paid by the 
Debtor in monthly payments of $11,158.23, eoRsistiRg of iR~eres~ iR the amouR~ of $7,427.79 BREI 

$;],7;]Q.4 4 fer real estate aHt eserov,· Eluring the peAEiensy of the Case ~egiAAiAg iA NoveFA~er 20 I;]. 
After the Bffeelive DMe, the Dehtor shall R'l&lte moAthly payments of principal and interest against 
the principal balance of the Janesville Allowed Secured Claims to WaterStone on or before the 
15th day of each and every month in the amount of $14,059.8013.674.66, consisting of 
$10,329.369.944.22 of principal and interest, and $3,730.44 for real estate tax escrow, such that 
the first principal and interest payment shall occur the month following the final interest-only 
payment made during the Case. One final payment shall be due June 15, 2015 in an amount equal 
to the then unpaid principal and accrued and unpaid interest of the Allowed Secured Claims 
attributed to the Janesville Properties. 

(vi) Treatment of Allowed Unsecwed Claim. Any Allowed Unsecured 
Claims of WaterStone shall be treated as Class 5 Allowed Claims, as further detailed in the 
WaterStone Stipulation. 

3.4 Classes 4A through 4B: Security Deposit Claimants. As part of the Tenant 
Leases, the Security Deposit Claimants may have provided the Debtor with security deposits to 
secure their obligations under each Tenant Lease. 

(a) Class 4A: Leases Rejected by the Debtor. The Allowed Unsecured Claims 
of Tenants that arise from the Debtor's rejection of such Tenant Leases during this Case shall be 
paid in full within 45 days of the Effective Date. The Debtor hereby rejects the Tenant Leases 
on any of the Released Properties, effective on the Confirmation Date. The Bankruptcy Court 
fixed the time for filing proof of claim in the Case; however, pursuant to Rule 3003(c)(3), members 
of Class 4A whose leases are rejected effective on the Confirmation Date shall have 30 days from 
the Confirmation Date to file any proof of claim against the Debtor. 

(b) Class 4B: Leases Assumed by the Debtor. All Tenant Leases that are not 
explicitly rejected by the Debtor by motion or pursuant to the Plan are hereby assumed. The 
assumed Leases are (i) unimpaired by this Plan, and (ii) are therefore not entitled to vote on the 
Plan. Security deposits that must be returned to the Security Deposit Claimants pursuant to the 
terms of each Tenant Lease will be returned in the ordinary course of business. 

The Debtor's assumption of Tenant Leases (unless otherwise rejected by a motion filed 
with the Court) requires the Debtor and the Reorganized Debtor to continue performance pursuant 
to the terms of each such Tenant Lease, including the return of the Security Deposit Claimants' 
security deposits pursuant to the terms of each Tenant Lease. There are no cure amounts necessary 
to be paid due to the Debtor's assumption of the Tenant Leases. 

14 
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3.5 Class 5: Allowed Non-Trade, Non-Insider Unsecured Claims. Allowed Claims 
in Class 5 shall consist of Allowed Unsecured Claims against the Debtor which are not otherwise 
included within Classes 6, 7, or 8. Claims in Class 5 are impaired under the Plan. Unless otherwise 
agreed to less favorable treatment by the holder of a Class 5 Claim, Allowed Claims in Class 5 
shall receive a Pro-Rata Share of$25,000, payable within six months following the Effective Date. 

3.6 Class 6: Allowed Unsecured Insider Claims. Allowed Claims in Class 6 are 
impaired and shall consist of the Allowed Unsecured Insider Claims. Allowed Claims in Class 6 
shall retain any interest they (or their companies) may have in the Properties as co-owners. Class 
6 Insider Claims shall be subordinated to Class 8 and will only receive payments on such Claims 
in the event Class 8 is paid in full. Class 6 CrediteFS shall share in ~e fut1:1re prefits, if aAy, 
generated hy the PrepeFties te redt:tee the halanee eftheir Claiftls against tAe DehtorAny applicable 
statute of limitations to enforce a Class 6 Claim shall be deemed tolled from the Petition Date 
through the completion of payments to Class 8 Claims. Thereafter, Class 6 Creditors may enforce 
their Claims against the Debtor and may. without limitation. share in the future profits. if any. 
generated by the Properties to reduce the balance of their Claims aga!nst the Debtor. 

3. 7 Class 7: Allowed Unsecured Contingent Claims. Allowed Unsecured Claims in 
Class 7 are impaired. To the extent that the Debtor's filing of this Case could be considered a 
default under the terms and provisions of any guaranteed obligations and/or guaranty agreements, 
such default shall be deemed waived by members of Class 7. However, the Debtor hereby 
reaffirms that all guaranteed obligations and guaranty agreements including those executed by him 
in favor ofTri City National Bank. PNC Bank. N.A .• Ally Financial. and Associated Bank N.A. 
(collectively, the "Guarantees"), remain in full force and effect and acknowledges that this Case 
and the Plan are not intended to affect or limit the continuing nature of the Guarantees of Class 7 
Creditors. 

3.8 Class 8: Allowed Unsecured Trade Claims. Allowed Unsecured Claims in Class 
8 shall be paid in full, in equal installments beginning the 15th day of the first month following the 
Effective Date. The Debtor reserves the right to make monthly, quarterly, or bi-annual 
distributions to the Creditors in Class 8 for administrative convenience purposes. 

3.9 Class 9: Equity Interests in the Debtor. The Interests in Class 9 are unimpaired 
and unaffected under the Plan. They shall retain their Interests. 

3.10 Prepayment Without Penalty. At any time, the Reorganized Debtor may prepay, 
without penalty, any of his obligations under the Plan to any Creditor if the Debtor or Reorganized 
Debtor has the ability to do so and otherwise complies with his obligations under the Plan. 

3.11 Continuance of Prepetition Loan Documents. The Prepetition Loan Documents 
shall continue in effect to the extent consistent with the provisions of the Plan. If requested by a 
Lender, the Reorganized Debtor shall execute a Prepetition Loan Document assumption agreement 
consistent with the provisions of the Plan. Notwithstanding the foregoing, such assumption 
agreement shall not modify or amend the Prepetition Loan Documents except as provided by the 
Plan, and the Reorganized Debtor shall not be required to execute new or additional loan 
documents except for such assumption agreement(s) referenced herein. 

15 
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Claim shall be entitled to the accrual of post-petition interest on account of such Claim. 

11.9 Any documents necessary to effect the provisions ofthe Plan will be filed with the 
Bankruptcy Court before the hearing on confirmation. 

11.10 The attorneys' fees and costs to administer consummation of the Plan shall be 
reasonable. 

ARTICLE XII 
CONCLUSION 

The Plan reflects the Debtor's best efforts to reorganize his business in a manner that 

preserves his continued viability, advances the interests of creditors, and complies in all aspects 

with the requirements of the Code. 

Dated: JyJy lQAugust 27,2014. 

P.O. Address: 

757 North Broadway, Suite 300 
Milwaukee, WI 53202-3612 
Phone: 414.277.8200 
Facsimile: 414.277.0100 
Email: jmertz@kerkmandunn.com 

By: Is/ Justin M. Mertz 
Justin M. Mertz 
Kerkman & Dunn 

Attorneys for the Debtor, 
Michael H. Dilworth 
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Exhibit B: Revised Budgets 

Oct-14 Nov·14 Dec·14 
Revenues (Rents} 

3030 & 3130 W Rawson Avenue 
Carol Slleet 44,385 44,365 44,385 
Pefshlng 96,455 96,455 96,455 
Forest Home COrporate Center "0,269 27,2811 27,289 
Pamlda 14,000 14,000 14,000 
Rawson Village 
Sheboygan 
Mike's No.10.Port washington . 
Layton Avenue 600 600 600 

Revenue Total 162,689 182,689 182,689 

Operaflrrg Expenses 
General Repairs I Malnl (7,745) (7,745) (7,745) 
Snow Removal (3,700) (3,700) (3,700) 
Trash Removal (2,213) (2,213) (2,213) 
Landacaplng (2,254) (2,254) (2.254) 
ManBgement Feu (11,660) (11,660) (11,680) 

Utffities 
water I Sewer (5,370) (5,370) (5,370) 
EJeclllc I Gas (4,955) (7,605) (7,605) 

IIIIUrance (4,740) (4,740) (4,740) 
Non-Operating Expensu 

Tax E.sctows (44,895) (44,895) (44,895) 
Plan Payments 

Class 1 Admlnlstt81ivB (90,875) 
ClUB 2 PdDri1y Claims (1,823) (43) 
Class 3 Secuted Lenders 

Hudson (78,908) (267,958) (109,404) 
Spring Bank (4,814) (4,814) 

Class 6 UIIS8alted Claims (25,000) 
Class 8 Unsecuted Cllnms (8,629) (8,829) 

Business Elcpenses T0!81 (168,439) (487,280} (211,071) 

Pflrsonal Jm:ome 
Payroll 4,734 4,734 4,734 
Cash Flow from LLCs 4,293 4,293 4,293 

Personal Revenue Total 9,027 9,027 9,0"0 

Petsonal Expenses 
UtDlUes (1,575) (1,575) (1,575) 
Home and Vehicles Insurance (610) (810) (810) 
Pool maintenance (335) (335) (335) 
Lawn maintenance/Snow Plowing (1,650) (1,650) (1,650) 
Pest control (70) (70) (70) 
Pier nstallallon & removal (170) (170) (170) 
Plumbing (40) (40) (40) 
HVAC (40) (40) (40) 
Lake dues (70) (70) (70) 
Misc. service work, repairs (400) (400) (400) 
Medical 
Dental (750) (750) (750) 
Vv'lsconsln Club (220) (220) (220) 
Milwaukee Journal subScription (30) (30) (30) 
Food & Entertainment. etc. (1,250) (1,250) (1,250) 
Class 3 Secuted Lenders 

VVaterstone (9,944) (9,944) (9,944) 
Personal Elcpenses T0!81 (17,354) (17,354) (17,354) 

Net Cash Flow 7,922 (312,918) (36,709) 
Cumulative Cash Balance 373,428 60,509 23,800 
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Exhibit B: Revised Budgets 

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 
Revenues (Rents} 

3030 & 3130 WRawson Avenue 
Carol Street 44,385 44,385 44,385 44,385 44,385 44,365 
Pershing 99,501 99,501 99,557 99,840 99,878 99,678 
Foreat Home Corporate Center 41,633 41,633 41,633 41,633 41,633 41,833 
PamltSa 14,000 14,000 14,000 14,000 14,000 14,000 
Rawson Village 
Sheboygan 
Mll<e's No.10-Port Washingtun 5,950 5,950 5,950 5,950 5,950 5,950 
Layton Avenue 581 581 581 581 581 581 

Revenue Total 208,030 208,030 208,088 208,169 208,207 206,207 

Operating Expenses 
General Repairs I Maint (6,750) (8,750) (8,750) (8,750) (8,750) (8,750) 
Snow Removal (3,701) (3,701) (3,701) (3,701) (3,701) (3,701) 
Trash Removal (2,213) (2.213) (2,213) (2,213) (2,213) (2,213) 
Landscaping (2,255) (2,255) (2,255) (2,255) (2,255) (2,255) 
Manag~ntFees (10,927) (10,927) (10,927) (10,927) (10,927) (10,927) 

Utililies 
Water 1 Sewer (5,371) (5,371) (5,371) (6,371) (6,371) (6,371) 
Electric f Gas (8,472) (8,472) (8,472) (8,472) (8,472) (6,472) 

Insurance (4,745) (4,745) (4,745) (4,745) (4,745) (4,745) 
Non·OperaUng Expenses 

TaK Escrows (40,318) (40,318) (40,318) (40,318) (40,318) (40,318) 
Plan Payments 

Class 1 Administrative 
Class 2 Ptiority Cla/1'11$ (43) (43) (43) (43) (43) (43) 
Class 3 S«:utfld Lendem 

Hudson (109,404) (109,404) (109,404} (109,404} (109,404) (109,404) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) 

Cla$S 5 Unsecured Claim$ 
Class 8 UtiSBCUred Claim$ (6,629) (8,829) (6,829) (8,829) (8,829) (8,629) 

Business Expenses Total (203,642) (203,642) (203,642) (203,642) (203,842) (203,642) 

Pe~Sonaf Income 
PayroD 5,500 5,500 5,500 5,500 5,500 5,500 
Cash Row li"om LLCs 7,462 7,482 7,462 7,482 7,482 7,482 

Personal Revenue To1al 12,962 12,982 12,982 12,962 -12,982 12,982 

Petsonal Expenses 
UUllties (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) 
Home and Vehicles Insurance (810) (810) (810) (810) (810) (810) 
Pool maintenance (224) (224) (224) (224) (224) (224) 
Lawn maintanance/Snow Pluwing (1,108) (1,108) (1,108) (1,108) (1,108) (1, 106) 
Pest control (47) (47) (47) (47) (47) (47) 
Pier Installation & removal (114) (1 14) (114) (114) (114) (114) 
Plumblng (27) (27) (27) (27) (27) (27) 
HVAC (27) (27) (27) (27) (27) (27) 
Lake dues (47) (47) (47) (47) (47) (47) 
Misc. service work, repairs (400) (400) (400) (400) (400) (400) 
Medical . . . . . . 
Dental (1503) (503) (503) (503) (503) (503) 
Wisconsin Club (147) (147) (147) (147) (147) (147) 
Milwaukee Joumal subsa1pUon (20) (20) (20) (20) (20) (20) 
Food & Entertainment, etc. (1,250) (1,250} (1,250) (1,250) (1,250) (1.250) 
Cia$$ 3 Secured Lenders 

Walen~lone (9,944) (9,944) (9,944) (9,944) (9,944) (9,944) 
Personal Expanses Total (18,240) (18,240) (16,240) (16,240) (18,240) (18,240) 

Net cash Flow (891) (891) (834) (752) (713) (713) 
Cumulative Cash Balance 22,909 22,019 21,185 20,433 19,720 19,007 
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Jul-15 Aug-15 Sep-15 Oct-15 NDv-15 Oec·15 20111Total 
Revenues (Rents} 

3030 & 3130 W Rawson Avenue 
Carol Street 44,365 44,365 44,365 44,385 44,355 44,365 532,380 
Pershing 99,678 99,878 99,678 99,878 99,848 99,848 1,1115,961 
Forest Home Corporate Center ST,8n 57,8n r!i1,877 57,fi17 r!il,8n 57,877 597,056 
Pamlda 14,000 14,000 14,000 14,000 14,000 14,000 168,000 
Rawson VIllage 
Sheboygan 
Mike's No.1 0-Port Washington 5,950 5,950 5,950 5,950 5,950 5,950 71,400 
l..aylon Avenue 581 581 581 581 581 581 6,9n 

Revenue Total 222,451 222,451 222,451 222,451 222,619 222,819 2.511,n3 

Operating Expenses 
General Repairs I Malnt. (8,750) (6,750) (6,750) (6.750) (6,750) (6,750) (81,003) 
Snow Removal (3,701) (3,701) (3,701) (3,701) (3,701) (3,701) (44,412) 
Trash Removal (2,213) (2,213) (2,213) (2.213) (2,213) (2,213) (28,557) 
Landscaping (2,265) (2,255) (2,255) (2,255) (2,255) (2,255) (27,080) 
Management Fees (10,927) (10,927) (10,927) (10,927) (10,927) (10,927) (131,124) 

Utilities 
water 1 sewer (5,371) (5,371) (5,371) (5,371) (5,371) (5,371) (84,446) 
Sectric I Gas (8,472) (6,472) (8,472) (6,472) (6,472) (6,472) (77,687) 

lnsutance (4,745) (4,745) (4,745) (4,745) (4,745) (4,745) (56,940) 
Non-operating Expenses 

Tar EliCIOWS 
Plan Payments 

(40,318) (40,318) (40,318) (40,318) (40,318) (40,318) (483,818) 

Class 1 Admlnlstrstlve 
Class 2 Priodty Cla1nu (43) 
Ctass 3 SIJcumd Lenders 

(43) (43) (43) (43) (43) (5111) 

Hudson (105,850) (105,850) (105,850} (105,650) (105,650) (105,850) (1,291,522) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) {57.n2) 

Class 5 Unsecured Claims 
Class 8 Unsecured Claims (6,629) (6,829) (8,629) (6,629) (6,629) (8,629) (79,543) 

Business Expenses Total (200,088) (200,088) (200,088) (200,088) (200,088) (200,088) (2,422,382) 

Petsonat Income 
PayroU 5,500 5,500 5,500 5,500 5,500 5,500 68,000 
C8sh FlOW from LLCs 7,462 7,462 7,462 7,462 7,462 7,482 89,643 

Personal Revenue Total 12,982 12,982 12,962 12,982 12,982 12,962 155,543 

Per.sonal~ses 
Utilities (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) (18,900) 
Home and Vehicles Insurance (810) (810) (810) (810) (810) (810) (9,720) 
Pool maintenance (224) (224) (224) (224) (224) (224) (2,693) 
Lawn meinten8JiceJSnow PlOwing (1,108) (1,106) (1,106) (1,106) (1 ,105) (1,106) (13,288) 
Pest control (47) (47) (47) (47) (47) (47) (583) 
Pier inslaRallon & r~moval (114) (114) (114) (114) (114) (114) (1,387) 
Plumbing (27) (27) (27) (27) (27) (27) (322) 
HVAC (27) (27) (27) (27) (27) (27) (322) 
Lake dues (47) (47) (47) (47) (47) (47) (583) 
Misc. service WOI1c. repairs (400) (400) (400) (400) (400) (400) (4,600) 
Medical . . . . - . . 
Dental (503) (503) (503) (503) (503) (503) (6,030) 
Wsconsin Club (147) (147) (147) (147) (147) (147) (1,769) 
Milwaukee Journal subScription (20) (20) (20) (20) (20) (20) {241) 
Food & En18rtalnment. etc. (1.250) (1,250) (1.250) (1,250) (1,250) (1.250) (15,000) 
Class 3 Secured Lenders 

waterstone (9,944) (9,944) (9,944) (9,944) (9,944) (9,944) (119,331) 
Personal Expenses Total (16,240) (18,240) (16,240) (16,240) (18.240) (16,240) (194,868) 

Net cash Flow 19,084 19,084 19,084 19,084 19,252 19,252 110,049 
Cumulative Cash Balanco 38,091 S1,175 76,280 95,344 114,598 133,849 
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Exhibit B: Revised Budgets 

Jan-16 Feb-16 Mar-16 Apr-16 Mlly-16 Jun-16 
Revenues (Rents} 

3030 & 3130 WRawson Avenue 
Carol Street 44,365 44,365 44,365 44,365 44,385 44,385 
Pershing 99,848 89,846 100,113 100,358 100,358 101,220 
Forest Home Corporate Center 64,543 64,543 64,543 64,543 64,543 64,543 
Pamlda 14,000 14,000 14,000 14,000 14,000 14,000 
Rawson ViUage 
Sheboygan 
Mike's No.1 0-Port Washington 5,950 6,950 5,950 5,950 5,950 5.950 
Layton Avenue 593 593 593 593 593 593 

Revenue Total 229.297 229,297 229,564 229,609 229,809 230,871 

Operating Expenses 
General Repairs/ Malnt (6,751) (8,761) (8,751) (8,751) (8,751) (8,751) 
SnCM Removal (3,702) (3,702) (3,702) (3,702) (3,702) (3,702) 
Trash Removal (2,214) (2,214) (2,214) (2,214) (2,214) (2.214) 
LandScaping (2.258) (2,256) (2.256) (2,258) (2,258) (2.256) 
Management Fees (11,792) (11,792) (11,792) (11,792) (11,792) (11,792) 

UlHIHes 
Water 1 Sewer (5,371) (5,371) (5,371) (5,371) (5,371) (5,371) 
Electric I Gas (3,306) (3,308) (3,306) (3,306) (3,308) (3,308) 

Insurance (4,750) (4,750) (4,750) (4,750) (4,750) (4,750) 
Non-Operating Expenses 

Tax Escrows (26,502) (28,502) 
Ffsn Payments 

(28,502) (28,502) (28,502) (28,502) 

Class 1 Admfnlstratlve 
Class 2 Priollly Claims (43) (43) (43) (43) (43) (43) 
Class 3 S«Nmd Lendets 

HUdson (105,850) (105,850) (105,850) (105,850) (105,850) (105,850) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) 

Class 6 Unsecured Claims 
Class 8 Unsecured Claims (6,829) (8,829) (8,629) (6,629) (6,829) (8,629) 

Business Expenses Total (183.979) (183,979) (183,979) (183,979) (183,979) (183,979) 

Personal Income 
PayroD 5,500 5,500 5,500 5,500 5,500 5,500 
Cash Flow from LLCS 5,280 5,280 5,280 5,280 5,280 5,280 

Personal Revenue Total 10,780 10,780 10,780 10,780 10,780 10,780 

Personal Expenses 
Utllllles (1,575) (1,575) (1,576) (1,575) (1,575) (1,575) 
Homa and Vehicles Insurance (810) (810) (810) (810) (810) (810) 
Pool malnlenanca (111) (111) (111) (111) (111) (111) 
lall'ln maintanance/Snow PlOwing (545) (545) (545) (545) (545) (545) 
Past control (23) (23) (23) (23) (23) (23) 
Pier tnataDatlon & removal (56) (58) (58) (56) (58) (58) 
Plumbing (13) (13) (13) (13) (13) (13) 
HVAC (13) (13) (13) (13) (13) (13) 
Lakeduas (23) (23) (23) (23) (23) (23) 
Misc. seMc:e WOik, repair& (132) (132) (132) (132) (132) (132) 
Medical 
Dental (248) (248) (248) (248) (248) (248) 
Wsconsln Club (73) (73) (73) (73) (73) (73) 
Milwaukee Journal subscripUon (10) (10) (10) (10) (10) (10) 
Food & Entertainment, ate. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) 
Class 3 Secu18d Lendets 

Walerstona (7,082) (7,062) (7,082) (7,082) (7,082) (7,082) 
Personal Expanses Total (11,943) (11,943) (11,943) (11,943) (11,943) (11,943) 

Net Cash Flow 44,155 44,155 44,422 44,867 44,867 45,529 
cumulative Cash Balance 178,004 222,159 288,580 311,247 355,913 401,442 
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Exhibit B: Revised Budgets 

Jul-16 Aug-16 Sep-16 Oct·16 Nov-16 Dec-16 2016To1BI 
Revenues (Rents} 

3030 & 3130 W Rawson Avenue 
Csrol Street 44,365 44,365 44,365 44,365 44,365 44,385 532,380 
Pelllhing 101,220 101,436 101,436 101,436 101,436 101,436 1,210,141 
Forest Home Corporate Center 84,643 84,643 84,643 84,643 84,643 84,643 774,512 
Pamlda 14,000 14,000 14,000 14,000 14,000 14,000 188,000 
Rawson Village 
Sheboygan 
Mike's No.1 0-Port Washington 5,950 5,950 5.950 5,950 5,950 5,1150 71,400 
Layton Avenue 593 593 593 593 593 593 7,116 

Revenue Total 230,671 230,887 230,867 230,867 230,887 230,887 2,763,649 

Operating Expenses 
Gener.!l Repafls I MainL (6,751) (6,751) (6,751) (6,751) (6,751) (6,751) (81,006) 
Snow Removal (3,702) (3,702) (3,702) (3,702) (3,702) (3,702) {44,424) 
Trash Removal (2,214) (2,214) (2,214) (2,214) (2,214) (2,214) (26,584) 
Landscaping (2.256} (2,256) (2,255) (2,258) (2,256) (2,256) (27,070) 
Management Fees (11,792) (11,792) (11,792) (11,792) (11,792) (11,792} (141,499) 

Utflltls:s 
Water I Sewer (5,371) (5,371) (5,371) (5,371) (5,371) (5,371) (84,453) 
Electric I Gas (3,308) (3,308) (3,306) (3,308) (3,306) (3,306) (39,675) 

Insurance (4,750) (4,750) (4,750) (4,750) (4,750) (4,750) (57,005) 
Non-OpfJI'Bt/ng Expanses 

TaxEmows (26,502) (28,502) (26,502) (26,502) (26,502) (26,502) (318,019) 
Pfan Payments 

Class 1 .Aclnlini$lmtlv 
Class 2 Priortly Claima (43) (43) (43) (43) (43) (43) (519) 
Class 3 Secured Lendsrs 

Hudson {105,850) (105,850) (105,850) (105,850) (105,850) (105,850) (1 ,270,201) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) (57,772) 

Class 5 Unsecured Claims 
Class 8 Unsecured Claims (6,829) (8,829) (8.629) (8,629) (8,629) (8,829) (79,543) 

Business Expenses Total (183,979) (183,979) (183,979) (183,979) (183,979) (183,979) (2,207,750) 

Pemonallncome 
PeyroU 5,500 5,500 5,500 5,500 5,500 5,500 88,000 
Cash Row from LLCs 5,280 5,280 5,280 5,280 5,280 5,280 83,358 

Pensonal Revenue Total 10,780 10,780 10,780 10,780 10,780 10,780 129,358 

Per.sonaiEKpenses 
Utlll11es (1.575) (1,575) (1,575) (1,575) (1,575) (1,575) {18.900) 
Home and Vehicle& Insurance (810) (810) (810) (810) (810) (810) (9,720) 
Pool maintenance (111) (111) (111) (111) (111) (111) (1,327) 
lawn maintenance/Snow Plowing (545) (545) (545) (645) (545) (545) (8,534) 
Pest control (23) {23) (23) (23) (23) (23) (277) 
Pier lnslallaUon & removal (56) (58) (56) (56) (58) (56) (673) 
Plumbing (13) (13) (13) (13) (13) (13) (156} 
HVAC (13) (13) (13) (13) (13) (13) (158) 
Lake dues (23) (23) (23) (23) (23) (23) (277) 
Misc. sal'lice wolk, repairs (132) (132) (132) (132) (132) (132) (1,584) 
Mecllcal 
Dental (248) (248) (248) (248) (248) (248) (2,970) 
Wsconsln Club (73) (73) (73) (73) (73) (73) (871) 
Milwaukee Journal subscription (10) (10) (10) (10) {10) (10) (119) 
Food & Entertainment, etc. (1.250) (1,250) (1.250) 
Class 3 Secured LendeiS 

(1,250) (1,250) (1,250) (15.000) 

watarstone (7,082) (7,082) (7,082) (7,082) (7,062) (7,082) (84,742) 
Personal Expenses Total (11,943) (11.943) (11,943) (11,943) (11,943) (11,943) (143,311) 

Net Cash Flow 45,529 45,745 45,745 45,745 45,745 45,745 541,848 
Cumulative Cash Balance 448,971 492,716 536,481 584,205 629,950 875,694 
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Exhibit B: Revised Budgets 

Jan-17 Feb·17 Mar-17 Apr-17 May-17 Jun-17 
Revenues (Rents} 

3030 & 3130 W Rawson Avenua 
ca:oJ Street 44,385 44,365 44,385 44,385 44,365 44,385 
Pershing 101,438 101,436 101,436 101,438 101,436 101.436 
Forest Home Corporata Centar 87,en s7,en e7,en 61,&n e7,sn 67,877 
Pamlda 14,000 14,000 14,000 14,000 14,000 14,000 
Rawson Village 
Sheboygan 
Mlke's No.10.Port washington 5,950 5,950 5,950 5,950 5,950 5,950 
Layton Avenue 805 605 805 605 605 605 

Revenue Tolal 234,232 234,232 234,232 234,232 234,232 234,232 

Operating Expenses 
General Repaiml MalnL (6,751) (8,751) (6,751) (6,751) (6,751) (6,751) 
snow Removal (3,703) (3,703) (3,703) (3,703) (3,703) (3,703) 
Trasl1 Removal (2.214) (2.214) (2,214) (2.214) (2.214) (2.214) 
land11C8plng (2.257) (2.257) (2.257) (2,257) (2.257) (2,257) 
Management Fees (11,944) (11,944) (11,944) (11,944) (11,944) (11.944) 

UtHlties 
Wltar I Sewer (5,372) (5,372) (5,372) (5,372) (5,372) (5,372) 
Bectdc/Gas (3,307) (3,307) (3,307) (3,307) (3,307) (3,307) 

IMUrance (4,756) (4,756) (4,756) (4,756) (4,758) (4,756) 
Non-OfHH'81/ng Expenses 

TalC ESCI'OWs 
Plan Payments 

(31,415) (31,415) (31,415) (31,415) (31,415) (31,415) 

Class 1 AtlmlniStlatlve 
Class 2 Priority Claims (43) {43) 
Class 3 Securad Lenders 

(43) (43) {43) (43) 

Hudson (105,850) (105,850) (105,850) (105,850) (105,850) (105,850) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) 

Class 5 Unsecured Claims 
Class 8 Unsecured Claims (8,829) (8,629) (6,629) (6,829) (8,829) (6,629) 

Business Expenses Total (189,054) (189,054) (189,054) (189,054) (189,054) (189,054) 

PersoiUJJ Income 
PayroU 6,500 8,500 8,500 8,500 6,500 8,500 
Cash Flow from LLCs 10,084 10,084 10,084 10,084 10,084 10,084 

PeiSOnal Revenue Total 16,584 16,584 18,584 16,584 16,584 16,584 

Par.rona/EXpenses 
Utilities (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) 
Home and Vehicles Insurance (810) (810) (810) (810) (810) (810) 
Pool maintenance (200) (200) (200) (200) (200) (200) 
Lawn maintenance/Snow Pbwlng (350) (350) {350) (350) (350) (350) 
Peat control (70) (70) (70) (70) (70) (70) 
Pier Installation & removal . . - . . . 
Plumbing (40) (40) (40) (40) (40) (40) 
HVAC (40) (40) (40) (40) {40) (40) 
Lake dues . . . . . . 
Misc. servtc:e work, repairs (250) (250) (250) (250) (250) (250) 
Medical . . . . . . 
Dental {166) (166) (188) (166) (186) (166) 
WtiQ)nsin Club . . . . . . 
Milwaukee Journal subSCriptiOn (30) (30) (30) (30) (30) (30) 
Food & Entertainment, etc. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) 
Class 3 Ser:uted Lenders 

watelltone (5,388) (5,386) (5,368) (5,368) (5,368) (5,368) 
Personal Expenses Total (10,149) (10,149) (10, 149) (10,149) (10,149) (10,149) 

Net Cash Flow 51,613 51,813 51,813 51,813 51,613 51,813 
Cumulatlvo Cash Balance 727,307 n8,920 830,533 882,148 933,759 985,372 
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Exhibit B: Revised Budgets 

Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 2017Total 
Revenues {Rents) 

3030 & 3130 W Rawson Avenue 
CaiOI Slreet 44,365 44,365 44,385 44.365 44,385 44,365 532,380 
Pershing 101,436 101,436 101,438 101,438 101,438 101,958 1,217,753 
Foreat Home COtporata Centar 67,877 87,877 87,877 84,483 67,877 67,877 811,128 
Pamld8 14,000 14,000 14,000 14,000 14,000 14,000 188,000 
Rawson Vtllage 
Slleboygan 
Mike's No.10.Port 'Washington 5,950 5,950 6,950 5,950 5,950 5,950 71,400 
Layton Avenue 605 605 605 605 605 60S 7,259 

Revenue Total 234,232 234,232 234,232 230,839 234,232 234,755 2,807,918 

Opemtlng Expenaes 
General Repaitsl MalnL (6,751) (6,751) (6,751) (6,751) (8,751) (8,751) (81,009) 
Sncw Removal (3,703) (3,703) (3,703) (3,703) (3,703) (3,703) (44,437) 
Trash Removal (2,214) (2,214) (2,214) (2,214) (2,214) (2,214) (28,511) 
l..andsc:aplng (2,257) (2,257) (2,257) (2,257) (2,257) (2,257) (27,081) 
Management Feea (11,944) (11,944) (11,944) (11,944) (11,944) (11,944) (143,330) 

U/ililie$ 
water 1 Sewer (5,372) (5,372) (5,372) (5,372) (5,372) (5,372) (84,480) 
Elactrlc I Gas (3,307) (3,307) (3,307) (3,307) (3,307) (3,307) (39,882) 

tnsurance (4,756) (4,758) (4,758) (4,758) (4,756) (4,756) (57,072) 
Non-OptnJflng Expenses 

Tsx&aows (31,415) 
Plan PaymiHlts 

(31,415) (31,415) {31,415) (31,415) (31,415) (318,978) 

C/sss f AdmlnlsttativG 
Class 2 Ptiotfty Cleims (43) 
CJsss 3 Secured LendetS 

(43) (43) (43) (43) (43) (519) 

Hudson (105,850) (105,850) (105,850) (105,850) (105,850) (105,850) (1,270,201) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) (57,772) 

C/sss 6 Unseaned CIBims 
Class 8 Unsecvrad Claims (8,829) (8,829) (8,829) (8,829) (6,829) (6,829) (79,543) 

Business Expenaes Total (189,054) (189,054) (189,054) (189,054) (189,054) (189,054) (2,288,854) 

PetSonallm:ome 
Payroll 8,500 8,500 8,500 6,500 8,500 6,500 78,000 
C8sl'l Flew from LLC& 10,084 10,084 10,084 10,084 10,084 10,084 121,0()8 

Personal Revenue Total 18,584 18,584 16,584 18,584 18,584 18,584 199,008 

Personal Expenses 
Utilities (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) (18,900) 
Home and Vehicles Insurance (810) (810) (810) (810) (810) (810) (9.720) 
Pool maintenance (200) (200) (200) (200) (200) (200) (2,400) 
Lawn maintenanceiSncw Plowing (350) (350) (350) (350) (350) (350) (4,200) 
Pest control (70) (70) (70) (70) (70) (70) (840) 
Pier Installation & removal 
Plumbing (40) (40) (40) (40) (40) (40) (480) 
HVAC (40) (40) (40) (40) (40) (40) (480) 
Lake dues 
Misc. &eMce WOlle. repairs (250) (250) (250) (250) (250) (250) (3,000) 
Medical 
Dental (168) (166) (168) (166) (188) (166) (1,990) 
'Niaconsin Club 
Milwaukee Journal subscttptlon (30) (30) (30) (30) (30) (30) (360) 
Food & Entertainment, etc. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) (15,000) 
Clsss 3 &lcured LendetS 

waterstone (5,388) (5,388) (5,388) (5,368) (5,368) (5,388) (84,419) 
Personal Expenses Total (10,149) (10,149) (10,149) (10, 149) (10,149) (10,149) (121,788) 

Not Cash Flow 51,813 51,813 51,613 48,219 51,613 52,135 618,483 
Cumulative Cash Balance 1,038,984 1,088,597 1,140,210 1,188,429 1,240,042 1,292,177 
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Exhibit B: Revised Budgets 

Jan-18 Feb-18 Mar-18 
Revenues (Rents) 

Apr-18 May-18 Jun-18 

3030 & 3130 w Rawson Avenue 
Carol Street 44,365 44,365 44,365 44,365 44,365 44,365 
Pefshlng 101,958 101,958 101,958 101,958 103,040 103,040 
Forest Home Corporate Center 84,483 84,483 84,483 64,483 84,483 84,483 
Panida 13,300 13,300 13,300 13,300 13,300 13,300 
Rawson VIllage 
Sheboygan 
Mil<e's No.10.Port Washington 5,950 5,950 5,950 5,950 5,950 5,950 
Layton Avenue 817 817 817 817 817 817 

Revenue Total 230,873 230,873 230,673 230,673 231,755 231,755 

Ope1'8tlng Expensu 
G8nelal Repairs/ Malnt (8,751) (8,751) (8,751) (8,751) (8,751) (8,751) 
Snow Removal (3,704) (3,704) (3,704) (3,704) (3,704) (3,704) 
Trash Removal (2,215) (2,215) (2.215) (2,215) (2.215} (2.215) 
L.andseaplng (2,258) (2,258) (2,258) (2,258) (2.258) (2,258) 
Management Fees (11,789) (11,789) (11,789) (11,789) (11,789) (11,789) 

utillt/ss 
Water I Sewer (5,372) (5,372) (5,372) (5,372) (5,372) (5,372) 
Bec:tric/ Gas (3,307) (3,307) (3,307) (3,307) (3,307) (3,307) 

lnsumnce (4,782) (4,782) {4,782) (4,782) (4,782) (4,782) 
Non-Operating Expensos 

Tar ESCIOWS 
Ptsn Payments 

(31,455) (31,455) (31,455) (31,455) (31,455) (31,455) 

Class 1 Admlnfstratlve 
CIIJss 2 Priority Claims 
Class 3 SeaJIUd Lender$ 

(43) (43) (43) (43) (43) (43) 

Hudson (105,850) (105,850) (105,850) (105,850) (105,850) (105,850) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) 

Class 5 Unsecuted Claims 
CIIJss 8 Unsecured Claims (8,829) (8,829) (8,829) (8,829) (8,829) (8,829) 

BuSiness Expenses Total (188,949) (188,949) (188,949) (188,949) (188,949) (188,949) 

Personal Income 
PayroD 7,000 7,000 7,000 7,000 7,000 7,000 
Cash ~from LLCs 10,084 10,084 10,084 10,084 10,084 10,084 

Personal Revenue Total 17,084 17,084 17,084 17,084 17,084 17,084 

Pel'$onaJ Expenses 
Ulilllies (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) 
Home and Vehicles lnsurante (810) (810) (810) (810) (810) (810) 
Pool maintenance (200) (200) (200) (200) (200) (200) 
Lawn maintenance/Snow Plowing (350) (350) (350) (350) (350) (350) 
Pest control (70) {70) (70) (70) (70) {70) 
Pier installation & removal 
Plumbing (40) (40) (40) (40) (40) (40) 
HVAC (40) (40) (40) (40) (40) (40) 
Lake dues . 
Misc. service work. repairs (250) (250) (250) (250) (250) (250) 
Medical 
Dental (166) (188) (166) (166) (186) (186) 
Wsconsln Club 
Milwaukee Joumal subscription (30) (30) (30) (30) (30) (30) 
Food & Entertainment, elc. (1,250) (1,250) (1,250) (1.250) (1,250) (1,250) 
Class 3 secured Lenders 

waterstone 
Personal Expenses Tolal {4,761) (4,781) (4,781) (4,781) (4,781) (4,781) 

Net cash Flow 54,027 54,027 54,027 54,027 55,109 55,109 
Cumulative Cash Balance 1,346,204 1,400,231 1,454.257 1,508,284 1,583,393 1,618,501 
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Exhibit B: Revised Budgets 

Jul·18 Aug-18 Sep.18 Oct-18 Nov-18 Dec-18 2018Total 
Revenues (Rents} 

3030 & 3130 W Rawson Avenue 
carol Street 44,385 44,385 44,386 44,385 44,385 44,385 532,380 
Pershing 103,040 103,040 103,040 103,040 103,040 103,040 1,232,155 
Forest Home Corporate Center 84,483 84,483 84,483 84,483 84,483 84,483 773,794 
Pamida 13,300 13,300 13,300 13,300 13,300 13,300 159,600 
Rawson Village 
Sheboygan 
Mike's No.10·Port Washington 5,950 5.950 6,950 6,050 6,050 5,950 71,400 
LaytonAwnue 617 817 817 617 817 817 7,404 

Revenue Total 231,755 231,755 231,755 231,755 231,755 231,755 2,776,732 

Operating Expenses 
General Repairs I Malnt (6,751) (8,761) (8,751) (6,751) (6,751) (6,751) (81,012) 
Snow Removal (3,704) (3,704) (3,704) {3,704) (3,704) (3,704) (44,449) 
Trash Removal (2.215) (2.215) (2,215) (2.215) (2,215) (2,215) (28,579) 
Landscaping (2,258) (2,258) (2,268) (2,258) (2,258) (2,258) (27,091) 
Management Fees (11,789) (11,789) (11,780) (11,789) (11,789) (11,789) (141,463) 

Utlities 
water 1 Sewer (5,372) (5,372) (6,372) (5,372) (5,372) {5,372) (84,468) 
Electric 1 Gas (3,307) (3,307) (3,307) (3,307) (3,307) (3,307) (39,890) 

lnSUfSIIce (4,782) {4,782) (4,762) (4,782) (4,782) (4,782) (57,140) 
Non-Operating EJtpenses 

Tax Escrows (31,455) 
Plan Payments 

(31,455) (31,455) (31,455) (31,456) (31,455) (377,488) 

Class 1 Admlnfstlatlve 
Class 2 Priority Claims (43) (43) (43) 
Class 3 Secured Lenders 

(43) (43) (43) (519) 

· Hudson (105,850) (105,850) (105,850) (105,850) (105,850) (105,850) (1,270,201) 
Spring Bank (4,814) (4,814) (4,814) (4,814) {4,814) (4,814) (57,772) 

Class 5 Unsecured Claims 
Class B Unsecured Claims (8,629) {8,629) (6,829) (8,629) (8,829) (6,629) (79,543) 

Business Expenses Total (168,949) (188,940) (188,940) (188,949) (188,949) (188,949) (2,287,392) 

Personal Income 
PayrcO 7,000 7,000 7,000 7,000 7,000 7,000 84,000 
C8sh Flow from LLCs 10,084 10,084 10,084 10,084 10,084 10,084 121,008 

Personal Revenue Total 17,084 17,084 17,084 17,084 17,084 17,084 205,008 

Personal Expenses 
Utilities {1,575) {1,575) (1,575) (1,575) (1,575) (1,575) (18,900) 
Home and Vehicles Insurance (810) (810) (810) (810) (810) (810) (9,720) 
Pool maintenance (200) (200) (200) (200) (200) (200) (2,400) 
lawn maintenance/Snow Plowing (350) (350) (350) (350) (350) (350) (4,200) 
Pest control (70) (70) (70) (70) (70) (70) (840) 
Pier Installation & removal 
PIUmblng (40) (40) (40) (40) (40) (40) {480) 
HVAC (40) (40) (40) (40) (40) (40) (480) 
Lake dues 
Misc. serW:e wotk, repairs (250) (250) (250) (250) (250) (250) (3,000) 
Medical 
Den tel (186) (186) (188) (188) (188) (188) (1,992) 
Wsconsin Club 
MilwaUkee Journal subscription (30) (30) (30) (30) (30) {30) (360) 
Food & Entenalnment, etc. (1,250) (1,250} (1,250) (1,250) (1,250) (1,250) (15,000) 
Class 3 Secutad tenders 

Waterstona 
Perscnal Expenses Total (4,781) (4.781) (4,781) (4,781) (4,781) (4,781) (57,372) 

Net Cash Flow 55,109 55,109 55,109 55,109 55,109 55,109 856,976 
Cumulative cash Balance 1,673,610 1,728,719 1,783,827 1,838,938 1,894,045 1,949,153 
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Exhibit B: Revised Budgets 

Jan-19 Feb·19 Mar-19 Apr-11 May-19 Jun·19 
Revenue• (Rents} 

3030 & 3130 WRawson Avenue 
Carol S!Juet 44,385 44,365 44,365 44,365 44,365 44,365 
Pel&hlng 103,217 103,217 103,217 103,217 103,217 103,217 
Forest Home Corporate Center 64,483 64,463 64,483 64,483 64,483 64,463 
Pamkla 14,000 14,000 14,000 14,000 14,000 14,000 
Rawson Village 
ShebOygan 
Mike's No.10·Port Washlnglon 5,950 5,950 5,950 5,950 5,950 5,950 
Layton Avenue 629 629 629 629 829 829 

Revenue Total 232,644 232,644 232,644 232,644 232,844 232,644 

Operallng ExpensN 
General Repairs 1 Mainl (6,751) (6,751) (6,751) (6,751) (6,751) (8,751) 
SnD¥1 Removal (3,705) (3,705) (3,705) (3,705) (3,705) (3,705) 
Trash Removal (2,216) (2,216) (2,218) (2,216) (2,216) (2,216) 
Landscaping (2,259) (2,259) (2,259) (2,259) (2,259) (2,259) 
Management Fees (11,769) (11,769) (11,769) (11,789) (11,789) (11,789) 

UtiJJIJes 
Water 1 Sewer (5,373) (5,373) (5,373) (5,373) (5,373) (5,373) 
Electric I Gas (3.308) (3,308) (3,308) (3,308) (3,308) (3,308) 

/11$1/tance (4,767) {4,767) (4,767) (4,767) (4,767) (4,767) 
Non-Operating Expenses 

TBXEsc:mws (31,497) (31,497) (31,497) (31,497) (31,497) (31,497) 
Pfan Payments 

Class 1 Administrative 
Class 2 Pdotfty Claims 
Class 3 Secured Lenders 

(43) (43) (43) (43) (43) (43) 

Hudson (105,850) (105,850) (105,650) (105,850) (105,850) (105,850) 
Sprtng Bank (4.814) (4,814) (4,814) (4,814) (4,814) (4,814) 

Class 6 Unsecured Claims 
Class 8 Unsecured Claims (8,629) (6,629) (6,629) (6,629) (6,629) (8,829) 

Business Expenses Total (189,001) (189,001) (189,001) (189,001) (189,001) (189,001) 

Personal Income 
Payroll 7,500 7,500 7,500 7,500 7,500 7,500 
Cash Flow ftom LLCs 12,167 12,167 12,167 12,167 12,187 12,167 

Personal Revenue Total 19,667 19,667 19,887 19,667 19,667 19,667 

Persona/Expenses 
Utllltles (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) 
Home and Vehicles Insurance (810) (810) (810) (810) (810) (810) 
Pool maintenance (200) (200) (200) (200) (200) (200) 
Lawn malntananceiSnow Pbwlng (350) (350) (350) (350) (350) (350) 
Pest contiOI (70) (70) (70) (70) (70) (70) 
Pier Installation & removal 
Plumblng (40) (40) (40) (40) (40) (40) 
HVAC (40) (40) (40) (40) (40) (40) 
Lake dues 
Misc. service work, repairs (250) (250) (250) (250) (250) (250) 
Medical 
Dental (166) (168) (166) (188) (186) (166) 
IM8COnsln Club . 
Milwaukee Journal subscription (30) (30) (30) (30) (30) (30) 
Food & Enter1alnment. etc. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) 
Class 3 Secured Lenders 

Wa1erstone 
Personal Expenses Total (4,781) (4,781) (4,781) (4,761) (4,781) (4,781) 

Net Cash Flow 58,529 58,529 58,529 58,529 58,529 58,529 
Cumulative Cash Balance 2,007,683 2,056,212 2,124,741 2,183.271 2,241,800 2,300,329 

Case 13-28043-pp Doc 347-~offi;led 08/27/14 Page 10 of 13 



Exhibit B: Revised Budgets 

Jul-19 Aug-19 Sep-19 Oct·19 Nov-19 Dec-19 2019Total 
Revenues (Rents} 

3030 &3130 WRawsonAvenue 
carot Street 44,385 44,365 44,365 44,385 44,365 44,365 532,380 
Pershing 103,217 103,448 103,448 103,448 103,553 103,553 1,239,865 
Forest Home Corporate Center 64,483 64,483 64,483 64,483 64,483 64,483 773,794 
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000 
Rawson Vlnage 
Sheboygan 
Mike's No.10.Port 'Washington 5,950 5,950 5,950 5,950 5.950 5,950 71,400 
Layton Avenue 829 629 829 629 629 629 7,552 

Revenue Total 232,844 232,875 232,875 232,875 232,980 232,980 2.793,091 

Op81atlng &penses 
General Repairs 1 Maint (6,751) (6,751) (6,751) (6,751) (6,751) (6,751) (81,016) 
snow Removal (3,705) (3,705) (3,705) (3,705) (3,705) (3,705) (44,462) 
Trash Removal (2.216) (2,216) (2,218) (2,216) (2,218) (2,216) (26,586) 
Landscaping (2,259) (2.259) (2,259) (2,259) (2,259) (2,259) (27,102) 
Management Fees (11,789) (11,789) (11,789) (11,789) (11,789) (11,789) (141,483) 

UIJHttes 
Water I Sewer (5,373) (5,373) (5,373) (5,373) (5,373) (5,373) (64,473) 
Electrtc I Gas (3,308) (3,308) (3,308) (3,308) (3,308) (3,308) (39,897) 

Insurance (4,787) (4,767) (4,767) (4,767) (4,787) (4,767) (57,209) 
Non-Oparatlng Expenses 

Tax E.sc:mws (31,497) (31,497) (31,497) (31,497) (31,497) (31,497) ('S17,984) 
Plan Pa1ments 

Class 1 AdminiStrative 
Class 2 PtitJtity Claims (259) 
Class 3 Sacurad Lenders 

Hudson {105,850) (105,850) (105,850) (105,850) (105,850) (105,850) (1,270,201) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) (57,772) 

CIBu 6 Unsecumd Cla(ms 
Class 8 Unsecuted Claims (39,772) 

Business Expanses Total (182,329) (182,329) (182,329) (182.329) (182,329) (182,329) (2.227,977) 

Petsonallncome 
Payroll 7,500 7,500 7,500 7.500 7,500 7,500 90,000 
Cash Flow l'rom LLCs 12,187 12,187 12,187 12,167 12,187 12,187 148,008 

Personal Revenue Total 19,687 19,867 19,687 19,867 19,867 19,667 238,008 

Persona/EXpenses 
Utilities (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) (18,900) 
Home and Vehicles lnsW11nca (810) (810) (810) (810) (810) (810) (9,720) 
PoOl maintenance (200) (200) (200) (200) (200) (200) (2,400) 
Lawn maintenance/Snow Plowing (350) (350) (350) (350) (350) (350) (4,200) 
Pest control (70) (70) (70) (70) (70) (70) (840) 
Pier installatil)n & removal 
Plumbing (40) (40) (40) (40) (40) (40) (480) 
HVAC (40) (40) (40) (40) (40) (40) (480) 
Lake dues . 
Misc. service wortc. repalts (250) (250) (250) (250) (250) (250) (3,000) 
Medical 
Dental (166) {166) (166) (166) (166) (166) (1,992) 
Wsconsln Club . 
Milwaukee Journal subscription (30) (30) (30) (30) (30) (30) (380) 
Food & Entertainment. etc. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) (15,000) 
Class 3 Secured LendeJS 

Waterstone 
Personal Expenses Total (4,781) (4,781) (4,781) (4.781) (4,781) (4,781) (57,372) 

Net cash Flow 65,201 85,432 85,432 85,432 85,537 85,537 743,749 
Cumulative CBSh Balance 2,365,531 2,430,983 2,498,398 2,561,828 2,627,385 2,692,902 

Case 13-28043-pp Doc 347-~ ort:i\led 08/27114 Page 11 of 13 



Exhibit B: Revised Budgets 

Jan-20 Feb-20 Mar-20 
RevenUH (Rents) 

Apr-20 May-20 Jun-20 

3030 & 3130 W Rawson Avenue 
caro1 Street 44,365 44,385 44,385 44,385 44,385 44,385 
Pershing 103,553 103,553 103,553 103,553 103,553 103,553 
Forest Home COrporate Center 84,483 84,483 84,483 84,483 84,483 84,483 
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 
RawsQn Village 
Sheboygan 
Mike's No.10-Port Washington 5,950 5,950 5,950 5.950 5,950 6,950 
layton Avenue 842 842 842 842 842 842 

Revenue Total 232,992 232,992 232,992 232,992 232,992 232,992 

OpenJting &p811S8S 
General Repairs 1 MainL (8,752) (8,752) (8,752) (8,752) (8,752) (8,762) 
Snew Removal (3,708) (3,708) (3,708) (3,706) (3,708) (3,708) 
Trash Removal (2,216) (2,218) (2,216) (2,216) (2,216) (2,218) 
landscaping (2,259) (2,259) (2,259) (2,259) (2,259) (2.259) 
Management Fees (11,789) (11,789) (11,789) (11,789) (11,789) (11,789) 

UtHJUes 
Water I Sewer (5,373) (5,373) (5,373) . (5,373) (5,373) (5,373) 
Electric 1 Gas (3,309) (3,309) (3,309) (3,309) (3,309) (3,309) 

Insurance (4,773) (4,773) (4,773) (4,773} (4,773) (4,773) 
Non-operating Expenses 

TaxE.semws 
Plan Payments 

(31,539) (31,539) (31,539) (31,539) (31,539) (31.539) 

Class 1 Adminifltrstive 
Clasa 2 Pdodty Claims 
Clasa 3 Secured Lendf!IS 

Hudson (105,850) (105,850) (105,850) (105,850) (105,850) (105,850) 
Spring Bank (4,814) (4,814) (4,814) (4,814) (4,814) (4,814) 

Clasa 5 Unsecut8d Clai/11$ 
Clasa 8 Unsecured Claims 

Business Expenses Total (182,381) (182,381) (182,381) (182,381) (182,381) (182,381) 

Persona/Income 
Payron 8,000 8,000 8,000 8,000 8,000 8,000 
Cash Flaw from LLCs 12,167 12,187 12,167 12,187 12,187 12,187 

Per&Onal Revenue Total 20,167 20,187 20,187 20,167 20,187 20,187 

Per5onal&penses 
Utiltuas (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) 
Home anti Vehicles Insurance (810) (810) (810) (810) (810) (810) 
Pool maintenance (200) (200) (200) (200) (200) (200) 
Lawn maintenance/Snow Plowing (350) (350) (350) (350) (350) (350) 
Pest a~ntrol (70) (70) (70) (70) (70) (70) 
Pier lnstallatlcn & removal 
Plumbing (40) (40) (40) (40) (40) (40) 
HVAC (40) (40) (40) (40} (40) (40) 
lake dues 
Misc. service work. repairs (250) (250) (250) (250) (250) (250) 
Medical 
Dental (188) (168) (168) (168) (188) (188) 
Wsconsln Club 
Milwaukee Joumat subsalpUon (30) (30) (30) (30) (30) (30) 
Food & Entertainment. etc. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) 
Class 3 Secured Lenders 

Watarstone 
Personal Expenses Total (4,781) (4,781) (4,781} (4,781) (4,781) (4,781) 

Net Cash Flow 85,997 65,997 65,997 65,997 65,997 85,997 
CvmulaUve Cash Balance 2,758,900 2,824,897 2,890,894 2,955,891 3,022,889 3,088,886 

Case 13-28043-pp Doc 347-2! 0r~led 08/27/14 Page 12 of 13 



Exhibit B: Revised Budgets 

Jul-20 Aug-20 Sep-20 Oc:t.ZO Nov·20 Dec-20 2020Total 
Revenues (RMU} 

3030 & 3130 W Rawson Avenue 
carol stteet 44,365 44,365 44.365 44,385 44,365 44,365 532,380 
Pershing 103,553 103,553 103,553 103,553 103,659 103,659 1,242,842 
Fo18&t Home Corporate Center 84,483 84,483 84,483 64,483 84,483 64,483 773,794 
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000 
Rawson Village 
Sheboygan 
Mllte'& No.1 0-Port Wnh!ngton 5,950 5.950 5,950 5,950 5,950 5,950 71,400 
Layton Avenue 842 842 642 642 842 842 7,703 

Revenue Total 232,992 232,992 232,992 232,992 233,098 233,098 2,798,119 

Opemtlng Expenses 
General Repairs I Malnt (6,752) (6,752) (6,752) (8,752) (8,752) (6,752) (81,019) 
Snow Removal (3,708) (3,70&) (3,706) (3,706) (3,706) (3,708) (44,476) 
Trash Removal (2.216) (2.216) (2.216) (2,216) (2.216) (2,216) (26,594) 
Landscaping (2.259) (2,259) (2.259) (2,259) (2.259) (2.259) (27,113) 
Management Fees (11,789) (11,789) (11,789) (11,789) (11,789) (11,789) (141,484) 

utilities 
water 1 sewer (6.373) (5,373} (5,373) (5,373) (5,373) (5,373) (84,480} 
Electric I Gas (3,309) (3,309) (3,309) (3,309) (3,309) (3,309) (39,705) 

ln$1/rence (4,773} (4,773) (4,773) (4,773) (4,773) (4,773) (57,280) 
Non-Operating Expenses 

Taxec:rows (31,539) (31,539) (31,539) 
Pfan Payments 

(31,539) (31,539) (31,539) (378,472) 

C/au 1 Adm!nlsttatlva 
Clan 2 Prforlly Claims 
Class 3 Secured Lendol'$ 

Hud&on (105,850) {105,850) (105,850) (105,850) (105,850) (105,850) (1,270,201) 
Spring Bank (4,814) (4.814) (4,814) (4,814) (4,814) (4,814) (57,772) 

Class s Unsecured Claims 
C/au 8 Unsecuted Claims 

Business Expenses Total (182,381) {182,381) (182,381) (182,381) (182.381) (182,381) (2.188,576) 

Petwonatlncome 
PayroU 8,000 8,000 8,000 8,000 8,000 8,000 98,000 
cash Flow fram LLCs 12,187 12,187 12,167 12,167 12.167 12,187 148,008 

Personal Revenue Total 20,167 20,187 20,167 20,167 20,167 20,187 242,008 

PetSonat Expenses 
Utilities (1,575) (1,575) (1,575) (1,575) (1,575) (1,575) (18,900) 
Homo and Vehicles Insurance (810) (810) (810) (810) (610) (810) (9,720) 
Pool maintenance (200) (200) (200) (200) (200) (200) (2,400) 
Lawn maintenance/Snow PlOwing (350) (350) (350) (350) (350) (350) (4,200) 
Pest control (70) (70) (70) (70) (70) (70) (840) 
Plerlnstanation & removal 
Plumbing (40) (40) (40) (40) (40) (40) (480) 
HVAC (40) (40) (40) (40) (40) (40) (480) 
Lake dues 
Misc. seNice work, repairs (250) (250) (250) (250) (250) (250) (3,000) 
Medical 
Denial (168) (188) (166) (166) (166) (188) (1,992) 
\Msconaln Club 
MilwaUkee Joumal subsalplion (30) (30) (30) (30) (30) (30) (360) 
Food & Entertainment, etc. (1,250) (1,250) (1,250) (1,250) (1,250) (1,250) (15,000) 
Class 3 Secuted l.entlel'$ 

Waterstone 
Personal Expenses Total (4,781) (4,781) (4,781) (4,781) (4,781) (4,781) (57,372) 

Net Cash Flow 85,997 85,997 85,997 85,997 66,103 86,103 792,179 
Cumulative Cash Balance 3,154,883 3,220,880 3,286,877 3,352,875 3,418,978 3,485,081 

Case 13-28043-pp Doc 347-21°fF'!ted 08/27/14 Page 13 of 13 
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R. 0. No. ~0) - 13 - 14. By CITY CLERK. March 17, 2014. 

Submitting a Notice of Claim and Claim from Atty. Te Winkle on behalf of 
Coretta E. Munoz for alleged injuries sustained while riding a Sheboygan City 
Bus. 

~-



5.f 
R. C. No. 3~{- 13 - 14. By FINANCE. April 14, 2014. 

Your Committee to whom was referred the following: 

• R. 0. No. 171-13-14 by the City Clerk submitting a Notice of 
Circumstances of Claim for alleged injuries sustained by Kathleen 
Nickel as a result of falling on poorly maintained, cracked, uneven 
and broken sidewalk located near the corner of S. 15th St. and 
Illinois Ave. 

• R. 0. No. 254-13-14 by the City Clerk submitting a claim from 
Michael Free, NHA, Meadow View Manor, for alleged damages to the 
property {basement) from sewage backup 

• R. 0. No. 255-13-14 by the City Clerk submitting a communication 
from State Farm Claims on behalf of their insured Murray and Penny 
Patz in reference to an alleged loss sustained by their insured on 
January 11, 2014 

• R. 0. No 257-13-14 by the City Clerk submitting a communication 
from Atty. Sonnenburg advising the City that he has been retained 
by James Kuester for alleged injuries he sustained on a City bus 
and notifying the City that he will be presenting a claim at a 
future date 

• R. 0. No. 269-13-14 by the City Clerk submitting a claim from 
Appraisal Compliance Review, Inc./Lenders Audit, LLC, for alleged 
damages to their building at 815 New York Ave. when a sidewalk plow 
hit their building 

• R. 0. No. 301-13-14 by the City Clerk submitting a Notice of Claim 
and Claim from Atty. TeWinkle on behalf of Caretta E. Munoz for 
alleged injuries sustained while riding a Sheboygan City bus 

• R. 0. No. 302-13-14 by the City Clerk submitting a Notice of Injury 
and Claim for Damages from Atty. Sonnenburg on behalf of James 
Kuester, Sr. for alleged injuries while being a passenger on a City 
bus (reference R. 0. No. 257-13-14) 

• R. 0. No. 307-13-14 by the City Clerk submitting a claim from The 
Claims Center LLC as a third party administrator for AT&T which has 
assigned their firm to investigate and resolve a claim for alleged 
damages to AT&T facilities at the N. lOth St. location 

• R. 0. No. 331-13-14 by the City Clerk submitting a claim from AT&T 
for alleged damages to an AT&T pole in the 1000 block of N. lOth St. 



• R. 0. No. 332-13-14 by the City Clerk submitting a claim from 
Nicole Reynolds for alleged damages to her vehicle when City front­
end loaders were removing snow and scratched from the front 
driver's side panel to the passenger door 

recommends that the documents be referred to the Finance Committee of the new 
Common Council. 

I HEREBY CERT 
and adopted by the C 

day of 

Dated 

Committee 

that the foregoing Committee Report was duly accepted 
on Council of the City of Sheboygan, Wisconsin, on the 

20 

20 ----------------------- --------------------------, City Clerk 

Approved ____________________ __ 20 , Mayor --------------------------------



• . :·i c . 353 - j "3 -

0 

0 

: ~ . 0 . l·lo . :2:3 ~1 -l:l-l'l bv Ll:c; r: H.y 
~.._:,) ~!~tJ J _: i. n ~ i :. ~ =: ~ 1\10 L Lr;;:. :.) f U<J:·Ia! ci 

r ·l ···rl: suhmi t:t ing ; 1 :.;ununo n s r~n.i 

':i. 1\e:li ston vs Ci.s_y ~:.Jhl~iJ~· .@ '1 

r . o . ~l o . 

COnl!') 1i=tint 

'3 30 - [ 3 -11) 

i. n t: he 
r) y i: hr=; 

rnart8!: 

Ci cy l ' l,~·d: :~ubrni_t:ting tl :)L!rn:r.o :r. ::; r:: nci 
o f ':!l :. c ~-s i n H o_u_s_l_· _n~g'--_a_n_. ,_-:i_ i:: c o_n_o :n i c 

!'l0.vr:lonmo;;n1 !lti<it \J! i ·:v vs i: .. -~ i>' !'>· f r-,;::j ::-.rin ·:: .2... :<;o r'"'' ! .-:;t ::: 1 . ___ ...._ ------ - --J - - - --- - . - -----·--·--=-.:....:..--=....::..__:.:....;__ 

-. ... . . 
-· _; ::aih\. l j 1 .... -...dJ r 1•..:; .!. . 

---- --------

Comrr.i::::tec 
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R. 0 . No. /2- 14 - 15 . By CITY CLERK . May 5 , 2014 . 

Submitting a claim from Terry Weimann for alleged injuries when they 
slipped on the ice in the Library parking lot. 



DATE RECEIVED _ _,_v;_c.....-1--'-'f_.if'--'-f'-~{ __ RECEIVED BY 

CLAIM NO . 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS : TYPE OR PRINT IN BLACK INK APR 14 '14 AH10:59 

1. Notice of death, injury to persons or to prop e rty must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive she ets, if necessary. 
3. This notice form must be signed and filed wi th the Office of the City Clerk . 
4 . TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE . 

TO CITY OF SHEBOYGAN 
I 

Name of Claimant: _=:MJ_,_.f2_=E:::.~~'-1~ __ _,.V)«-=_,{L.___,_\ Y'C\A~--=-__,_Y\_,_-'-'f\->.c----------,,..........---------
H~e~~esscicra~~t: ~~~~~\(~)~-~~~=~d~o~~~-'~~~~~~~-D~~~--~-~\~0~~~----~ 

1 . 

2 . 

3. Home phone numbe r: C\· l'l - ot \{) 
4. Business address and 

5 

6. Where did damage or injury 

(')~ cR1 'Q\CA!0y 

(dat e , time of day) d.., I d, l2 ) l J 9 ~ Lj S 

occur? (give full description) ~~ Y~r \-cs-\:: 
'S 

5 . When did damage o r injury occur ? 3\.YYI I . 

\ 
7 . How did damage or injury 

_;j u_ -4-_Q____L\ 
occur ? (give f ull description)_:;~~l~o~~~~~F>~)<~~~--~~-L~------------
~ c\ b'(Z..D bL K~ o_p.. p ~ 

8. I f the basis of liability i s alleged to be an act or omission of a City officer or 
employee , complete t he following: 

9 . 

(a ) Name of such officer or employee, if known: 

(b) Cl aimant's s tate ment of the basis of such liability: 

If the basis of liability is 
complete the following: 

alleged to be a dangerous condition of public property, 

(a) Public property alleged t o b e dangerous: 

65 \ ,~ ~ShoN 
(b) Claimant's statement of basis for such liability: -------------------------------------



10 . Give a description of the injury, property damage or loss, so far as is known at this 

r~\_j <r~h·;:· no inB: hte k/~~r:; ~ 3 piAc e ~ 
~s: "'b L:be k \ NY\<>b \..1 '1:& W R,>4 1Jk_ .___ p»llruQ ~ 

11. Name and address of any other person injured: 

12 . Damage estimate: (You are not bound by the amounts provided here . ) 

Auto: $ __________________ _ 

Property: $ __________________ _ 

Personal injury : 

Other : (Specify below 

T TAL 

Damaged vehicle (if applicable) 

Make: Model : Year: Mi l eage: 

Names and addresses of witnesses, doctors and hospitals: ------------------------------

FOR ALL ACCIDENT NOTICES , COMPLETE THE FOLLOWING DIAGRAM IN DETAIL . BE SURE TO I NCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATI ON OF VEHICLES , INDICATING WHICH IS CITY 
VEHICLE ( I F APPLICABLE ) , WHICH IS CLAI MANT'S VEHICLE, LOCATI ON OF INDIVIDUALS , ETC. 

NOTE: I f diagrams bel ow do hereto a proper diagram signed 
by the Cl aimant. 

_j 
not fit the situ a t ion , attach 

FOR AUTOMOBILE ACCIDENTS 

~--/ '----1 -------ll U L 
II\ 

. 
\ 

\ I / 1 I 
I 

FOR OTHER ACCIDENTS 

I ( 'J C= SIDEWALK 

CURB 

/; I ~~~::;K . ;~ hi 
S.IGNATURE OF CLAI~ ~ 

\ 
Da t e ' <i-:~/1 ) L)J 



DATE RECEIVED 

CLAIM 

Cl aimant' s Name' ~ e_e_ ~~I IN' hb 

Cl aiman t 's Address : . ;;;{! 0 Ho:)t:la~ bn t~ 6 P 

-±\:;oJ S~-~:J l W 'L ~ 
Clai man t ' s Phone No. 9 '2 0 ~ \ '( ..._ 9 I 5 I 

RECEIVED BY ;;(s )~_.­
CLAIM NO . 3 - tc;! 

Auto 

Prop erty 

1 JI ~14 ~\-\10:59 
APR Lt 

$ _ _____ _ 

$ _ _____ _ 

Person a l I njury $ ~llbv 
Other (Specify below) $ J _____ ......;,L_ 

TOTAL ~-m=L~I 
PLEASE INCLUDE COPIES OF ALL BILLS , INVOICES, ESTIMATES, ETC . 

WARNING : IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM . 
(WISCONSIN STATUTES 943 . 395) 

The undersigned hereby makes a claim agains t the Cit y of Sheboygan 
ar~s~ng out of the circumstances described in the Notice of Dama ge or 
I njury. The claim~ is for r e lief in · the form of money damages in the tota l 

amount of $ ~:OQ~ VX\\ 

DATE : 



~~AD .PUBLIC LIBRARY 
ACCIDENT AND INJURY REPORT 

Immediate concern should always be for the comfort and well-being of an injured patrcn cr 
employee. Phone a police rescue unit (9-911) for a serious injury or give first-aid if 
necessary before completing the report. Please print all information. Return completed 
repo~ts to the Business Office. 

l NJURED I-ERSON 

Name f i::)~ J't Y W G I m )1 tJ ~ 
Address :l.}.. I 0 

I/) (.1 
/)l)[;j/t_A~;t)~/}·,U~ 7:J/2. Af'T;' City_....;;;:5 __ !-};...,&..;;t:"'11..___. ------

Zip _________ Telephone N~er 9 I J -. 9 J 5 J 

Parent or Guardian Name Phone ------------------------------------------ ----------
ACCIDENT INFORMATION 

When did the accident occur? Date l. I .2? I J..!j_ Time_l_: Lj..!::,- a.m. or ·p.m. (circle) 

Where EXACTLY in the building did the acciden~ occur? -----------------------------------

If the accident occurred outside of the building, determine and describe the EXACT loca~ion 
{include such facts as feet from the building, under the overhang, etc.). 

Describe what happened _ __._f__;;.t; 7....;;....-1:-L __ . _..;:0::;..::;' J.JJ;.;..,_---r.l_. c_ . .:;~;._._· _.-_,..::'0..;::::
1 tt~1 .,.:S::;_-z...;lt~S.;_·· ... ·r_.....j;J~C~\RL.::.T~l+~c;;...~..:.,._s_·:......r_·_· -

~lbcC" 

INJURY INFORMATION 

Describe in detail the injury __ ~t/~...u_· ~;..;.·_T_::;..../C....;./_tJ_c_"'_'-~-J-' _c_-_i-'_P_~_· _c_;_,J_-· _.:..If:.... ;...A....:N.~~::;;.· _____ _ 

b I "2._)_ 'J 
• 

Did the injury require an ambulance or police rescue unit? Yes No X ----
If first-aid was required, who performed the first-aid? lkv't-~ t..\ He, ri f. /C I/ 
\-lhat first-aiq was performed? ____ ./~;;......cri..~oN...:;....=A=--.-··~A---/_,;;~:::;....;;5_· -------------

Did the inju·red require professional medical attention? Yes ----
If so, where? Name of physician, if known ----------------------
How could the injury have been prevented? ~~~(~J~~~·~k~N~'~~~LJ~,~~~---~--~~~~~--~~~ 
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~~~~~[!] 
~~ · 
[!]~~-- 53495 112082-33 

HEALTH INSURANCE CLAIM FORM 
APPROVED BY NATIONAL UNIFORM CLAIM COMMITIEE (NUCC) 02/12 

PICA 

MEAD PU BLI C LIBRAY 
71 0 N 8TH ST 
SHEBOYGAN WI 53081 - 4505 

PICA 

1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER l 1a. INSURFn'~ In Nl "'"ER (For Program in llem 1) 

:J (MadJcara#) D (Mod1caid#) D (IDII:DoDII) 
HEALTH PLAN BLK LUNG 

D (Member/Oil) D (1011) D (ID#) ~ (ID#) 

2. PATIENT S NAME (Last Name. First Name. Middle tn1tial ) 3. PATIENTS BIRTH DATE SEX 4. INSURED'S NAME (Last Name, F~rst Name, M1ddlo lmtlal) 

WEIMANN , TERRY M ~~ fg 1 94 4 M0 F I!J WEIMANN , TERRY M 
5. PATIENTS ADDRESS (No., Stroot) 6. PATIENT RELATIONSHIP TO INSURED 7 INSURED'S ADDRESS {No .. Street) 

2210 MEADOWLAND DR APT 10 Self~ SpouseD ChildD OtherO 2210 MEADOWLAND DR APT 10 

CITY l iST ATE 8. RESERVED FOR NUCC USE CITY I STATE 

SHEBOYGAN WI SHEBOYGAN WI 
ZIP CODE I T(LEPHO) E (Include Area Code) ZIP CODE TELEPHONE {Include Area Code) 

53081 1 410 53081 1 4 1 0 ( ) 
9. OTHER INSURED'S NAME (Last Name, Rrst Name, Mtddle lmtlal) 10. IS PATIENT'S CONDITION RELATED TO: 11 . INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX 

DYES ~NO 01~ t g 1 94 4 M D F~ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? 

PLACE (State) b. OTHER CLAIM ID (Designated by NUCC) 

DYES ~NO 
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME 

~YES ONo MEAD PUBLIC LIBRAY 
d. INSURANCE PLAN NAME OR PROGRAM NAME 1 Od. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? 

D YES ~NO If yes, complete Items 9, 9a, and 9d. 

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I aulhonzo 
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I aulhonze tho release of any med1ccl or olher ~nformallon necessary payment ol mod1cal benefits to the undersigned phys1c1an or supplier lor 

to process th1s clmm. I also request paymenl ol government bonohts 01thor to mysell or to the party who accepts ass1gnmon1 serv1ces doscnbod below 
below. 

SIGNED SIGNATURE ON FILE DATE 040214 SIGNED SIGNATURE ON FILE 
14 ~~TE ObBURRE~ ILLNESS, INJURY. or PREGNANCY {LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 

a~ i 6 14y 
MM DD YY MM DD YY 

QUAL. QUAL 439 FROM TO 

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 
178. ~~ 1: 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 

t7b. NPI 199L I!::J'.38- IS 
MM DO yy MM DD yy 

DN JOHNSON, CHRIS D FROM TO 

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $CHARGES 

DYES [8]No I l 
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to serv1ce l1ne below (24E) 

lCD Ind. ~ 22. RESUBMISSION 
CODE 

I 
ORIGINAL REF. NO. 

Al 8220 B. I C. I ol 

E. I F. I Gl H. I 
23. PRIOR AUTHORIZATION NUMBER 

I. I J . I K.l L. l 
24. A DATE(S) OF SERVICE B. C. _I_ D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. I. J. 

From To PlACE Of (Explain Unusual Circumstances) DIAGNOSIS DAYS f.PSDT 10 RENDERING OR F""'t 
MM DD yy MM DD yy SERVICE EMG CPT/HCPCS I MODIFIER POINTER S CHARGES UNITS l'lw1 OUAL PROVIDER 10 . # 

14 1 03 

I 

03 31 31 14 11 j 99212 I A I 142 00 1 1083729149 NPI 

J I I I I I I I I -
! NPI 

I ! I I I I I I I I NPI 

I I I I I I I I I NPI 

I I I I I I I I I NPI 

I I I J I I I I I 
---------

NPI 

25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. 1~£~~1f~~~~t\1~NT? 128. TOTAL CHARGE 129. AMOUNT PAID 130. Rsvd lor NUCC Use 

3glfi78306 DlliJ G238538230 lli] YES O No s ]4200 s 
31 SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH • 180~)_ 3262250 

INCLUDING DEGREES OR CREDENTIALS 
AURORA MEDICAL GRQUP SHEBO AURORA MEDICAL (I cert1fy lhal the stalements on the reverse GROUP INC 

Doomhfi.~~ ar~areplf_~~~l 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 
SHEBOYGAN 530813129 SHEBOYGAN , WI , 530813129 

SIGNED 040214 DATE 
a lb a. 14 2 7 2 713 7 B ib. 

NUCC Instructio n Manua l ava1la b le at: www.n ucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12) 
112082--33 

PASSPORT-53495 1 of 1 llllllllllllllllllllllllllllllll lllllllllllllll lllllllllllll 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE' SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS. 

NOTICE Any prson who know!11gly files a statement o~ c!alm contnintng any misrepresentation or any false, incomplete or misleading information may be gui lty of a 
c•lrrlnal ret punl:'lable under I;JV; and IT' BY be subject to civil penalties. 

REFERS TO GOVERNMENT PROGRAMS ONLY 
'.!· ['ICAf;" AND TRICARE' PAYfv'E NT<; A patrc, • s o;rqn~tu:e reqw .. >ts thut p~•yrnont bo madn 1nd < • !ror.zas r-: :L'aCol' nl any rfN'l1<Jt:on !'cc.-·.~ary to process ttlo ctairn and certifies that 
r, t'1fcr-atiol' provided in '3toc'<S t throuqh 12 ; trl C' <cc:.rat~ and -::crnpJC'I,. In '.lla ca$P of a Mncficmo clarm, tho nnlicnt ' ~iqn;~ture <JutlrOIIZCS any enlrty to rctoasc to Medicare medrcal 
c d rcn:--1rc::· l'forr.-atro:1 anrJ w: • or t!Je pors,)n has employer group hcnli:l insurance iabrlity no-f,lUit, worker's cc mpcr•satior or otl tr u1suranco ·::Inch rs re:.ponsible to pay lor the 
~Erv•c:- , 'or w>· I'·· · Mcditarc c' wn s, aac S:' 4;:: CFR ~11 241a). If tern 9 1S completed. the patrcrt':; stgnaturc authorizes release of t:'lc mforn·.:uron to tho hoaiUl plan or agency shown. 

f.' . r ···;. ·:-~:l ~: fRICAR p_.,t~. ,: .. ~·or ~- :e~. ~ L r.hy~rc1an c.:J~cc• tc .JC cpt '"'1~ dli'~')o c. ~c r :rJ;ltior; ot the 'i<l:ctficc:o CJ'I::' or TI'IICARE' liscal,roternediary as the full charge ann 
r~ . -r·t ;1 ~· ~..-:, ~.~ r.; ; • '"lr c' r :!;: ,L"> c.,~. , ,,1 t: and '1:->~<0\Crt.;..; ("~~v,..-1 Coi:--'iurclr.-!.. nncJ the dec-.. ct'~ ·v :ue based lipof' the C; 1e chJtermi:"l:l!~on of 'he t.A!:dicare carr'er or 

• A F.- frscal ntc· m, 11ary 1 tr r: r• ~~~; t!1:...., • 'C chi.lr qo s:.D1 ·tted. TR'CAR::. 1~ not a l'eali 1 1n~· nnco prograrr bul 'llwhc , p.1;rrcrt for ~ralth l)cnrfits !lrov1dcd through cortam af'iliatrons 
•1 " ,1· tfor.,·c "lrw r- tn!-Jrrr,:!: : c: 11 ::' f'llli ·,, ~ ·~cr-:::1r ~:-J.llll~ to orcv•dcrlt:- ttr:~. t!c•n~ c ;JI'oned ,. "I .• urc~· r llC'11[ 1<' 4 6 7 9 and 11 

BLACK LUNG AND FECA CLAIMS 
Tt,;) .·rov:::. r 'rt es to _: -::ert tho dmnunlu~rd by : ' hovcrrrf'l!::ll n pay. •E nt n1'· ·t. :::eo Black Lun•J • .-d t'ECA in~tru~tillns r.:qardmc r"quired proc~dure and droynosts codrng systems. 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE. TRICARE, FECA AND BLACK LUNG) 

n 1 t• , .-•· rr 1•J. r ·;· · ~: fr .- 1 :: :: 1u:1 l~ I C"•trfv t'lr:~· 1 lhP rllf'J~mat:C'r' <':' th•, fe-r ' ; lr :~ a•·cur.:•c :'lr1 c ll'1:1!ote ::) have famrJL r.zed 'ly>;elf v .. ~h nil applicable laws 
c· ''Hlm r:::ur . -- vi1rc'l c·;; ,1\.r: tlr Ire.-;- tre Undr • .Jrr c, .,•a• or Jl t '·· vc P" v :Jed or wrll prcv•cL ~.•lfrcr~. • onforr .!'ton requr.ed to ar.c·:1 tre government to make an 

-.•· ··- _ c 1: ,:. l<ty ~··d J::'ymc"lt k:-r. 10n, 4 · •r - r larrr w :-• : r ~l '1rrttc l t;y '" u on my t c t><it: ;.y my 11~ >rp;;~·c d brllral.l cur ·paf'y. CO;"''D,:.:s wrth ali applic~ble Medicare andlor ~ ilcdtC.11d 
,. r(f uJ· 10:1: ond 'lr•)'Jf<'ll'l:o. tr• <trn~ for P•Yflll"ll rcluc'rng but not hmllt.:C1 'u !ro Feder ,I dill: .rckback Sl.:!tL•ltJ gl)j Phy>ICian Scrf-l'l~'c:rrolll~·l·/ (commonly known o1S Stark Jaw), 5) the 

, " IIH ... , m w '' e .. c rc fly nrl c s~ lly aPd pcrso:mlly furni~!wd by n11' or we1e furniSh I'd lllt'ldcnt to rny jJr lf~~ sror .11 S€ rvrce by my ernpJoyoc under my cf11CGl supcrv•sion, except as 
·,em· .• c pr.: .. ly per -ittU by M•"frc:lre or RICARE. (l f•Jr oacll ;;orv•co rrl'derec mC1d: rt to my rrd~ss1onn1 SC"~<Ce. tho c'cntrtv t'cg<;l ;;u:;c rnd NPI license II or SSN) ol the pnm~ry 

r ~ ·~ .• : c: . I' 1 eac"l.- rvr: <, (f r~ rt . ·' !'lr j(. llli.lted s, ''0n Fe I 'CfVII - s to b( C:)!l! rdr·cl1 "r~ dent tc. il J:.'lYS•c".w's rroft"SSior.-1 serv•ces, 1, !:'ley ''lUSt te l.:!l'ldered under the 
rvr: " t y t · • .. • C'fl" ~ • ,, c <'t ,. 1 '11Ust bP <<r • 'd.;r ·· ... :t•ouqh inL! Jc~: I :r< of ~ c:· ~::r ·J r~>y ' :an sorvi ·e, '3) 1'1. ·~ mu~. be of k:r!ls com1110nty furnrshetl In 

.,.\,o ~ a~J41t'l ~ rv ;(C'" -•· t)h,-,~,.·-~JfTIU!:'bGIO(..;;~rtut1':1 '~ty~ICian'SbJIIJ. 

C' /> , c· ... .,~ • ';.. :· ,_ c '' y •; .·t Cc, m• • 1.r0y 1 wt :J ·"' l. c·l &.. vr· c~ am I'Ct cr .ct:V" •July - :rrt cr Jl 111-' ..J1. f, tiT'ed Servrcc~ or a c vitial' , '"l;JIOy(.( ot the Unrte!l Stales 
r'I"Tl., • •, c tr.:ct •''J"e, 'lf t'l.• Jn:tci ~'" ~Government . .:"tt>cr r. v·•: r cr rnilit.--y ( ;;!"• to lj USC 553G). Fer r•:.ck Lul'g C1.lims I furtrH cert1ly tl•at the ccrvoces porformed were 

h1 BIJLk u ., atr-J c .. c rc.r 

fl .. \o (., ~·J • .._ .,, ' •.. .111 .1om atr.n tc rc c· :;c l. ~mont fr,;: rr c tJr ·i I·J, _ 'ClUC: ·,- tv It:' fer r.-;o.y • . c m'" ··on O.J r.ub;tct I:.J line !lf"ld mpriso:1ment 
.. ~t ~. l .... 

NOTICE TO PATIENT ABOUT THE COLLECTiON AND USE Or- !.IEDICARE. TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENn 
c ,...- cr .:ed ty CMf,. 'RICAqE ,.ar1 OWCP t•l ,1:;k Y'l:J 'l~ !:lh:m,lticr< rcetl~d rn .ft adrnr11r~tr,;t!cn of the Mcdic..uc "!'RICARE, FECA. 11nd Bl~,ck Lung prJ!f:arns. Authorrty to collect 

n11 n: m , r so ctron .'ll!.: 1) '(:'62. 1872 'lnd •(114 cd t1 C' ~ucl.'l S• u ty A< t as dlntrdcd •V CFI'I '11 24(a) and .1::4.5(<') (()), anr144 USC 310 4' CFR 101 ol seq ancl10 USC 1079 
, U~ r t''G' ll :a <Jn'.l l.l U',(' lilt c 1 1q u.c;c 613. E <) •J: J7 

~._b!'iir t· ·r f.)IO ... i· •Hi : rr... -· Ji i ) Jcnt:y.,JLJ.n:J ,C(.It-:.o~ lnj y'\..Urc!.u__.,::. Itt dl:\, t..$-._:j ~ C: .. ci!•flhe~:--~o .. ,,:t~ ~nd t;ppliesyoureccivcd 

"''1 :,-th ~!=TC',,r __ ~ tn:it·> r ~''( tt"'fJ.'-~l:"rl ~'111111~ .;rr_j~· 

l ,. " •r .. 1 . y o r rvc '< rtr n. "d' , li crv ... ~. C.Jr . · nt· ;nedr. r ::.:: ~- c :· Jl OHWI t .:rc';, ., __ ·fth r:': •·-· and -::ther orr :nz.~'l)f"~ ur FL:lcr..: agonC!OS, for the effoctrvo 
n •: ,, ~n )J F£ CUt. J pre v.-:.- r rt_. 41 .a. r !I· r ,. :rl• ~'ur £~ 1;: ~·cr t > \.. y purn: If h.' F ct1~rd 1. ?qram. ::1:rl '"--~ n!hrlvt.-.£: ,,~C ..... i.~ary t > 1: .rnt: tc r ,.u: ~G proglclrTI~. For £'xcnrple tt may 

,, rcc.:· .. , ry 10 drsdore 111ft n .. : tn i>lo"t the tenelr' y'l:.. 11;1~(. u~..:>d tn a hll~pt<. or do~tor A.ftlitrll;,..,, d!~C.(~.I~es hre rn.tdc lhrourt r llllirc Lsc•, or rnlo:mJtiof' co~lurnod rn systems of 
JC 

FC~ I'EDICAPE CLAIMS· ;~, • • 
ll): tlt 1 

FC';! OWCP CLA.'.1S. ( cpar• cr • 'L. "Jr f'r: c, t ' , I Rot: 1::" •·· . ~ ~: r :L I~ ~;· , ·c r~.r V ): 5'l r,c 4C W.:J Fet ~B. 19!l0 See ESA·S, ESA-6, 
f A·l ~ f-~ ~. E "A·""O. r c. J J 1 t: ... c.. _ r >II~ I c, 

FO l '!'RICAF.E CLAIMS: I fli~K ·~ • UF. '0~'. (' · fc cvalu:.:. <'ll!tit.rlity fur rr~ lical c;~r~ lr J' irl.'d Ur cic·ia<Jn ~<.ll c.·, .'rd to ',sue. 'l' yrncl't upon establi>hmCI: of eligibility and 
( : rr 

tTI"'10 ._,, ~ ,. , .. , ' ~n 1 -.1 J. • •• n . v"" qi'.I-Cr t ! t: r.l '-- ~ Jt •c: r ~A" ... 1. --:i, '· : r ~! -r Hc~1··. t.-.t...i rt•;, - .. r .. ::r\j 1... ~ ;,, J.·c. thC' Dt..;:! of TransportatiOn 
'f.,l "" 'h f I' ·t~1t J: ., r 1f , • ,.. l..;r ,Ji:' nr. ·..;.hF C,HA~·o;.vA. 40 t~ c Dept. Jf ... :..;.;.!.!Cf' f~)J I ')lr~c-r·1 .:!tlun )f the- s~.:~r _ •. v l. ~ Defc..,so 1!1 ,..cv•l ~ctiO:"\S to the lnterrlal 

r, • .... ::iV: vatc -r - ..... ~ r -r:""'' , r_r~::.n c_· r·wH'r :.J...:;::"!lr .. 11:: t.::.t>( ""f'Y•,..-~·t~"..liO;'·:: '"et;>v. c 'O PQLfnesmadeat•I'O 
- '" ~( P-'~ lr •o v ~ ",.H( o·, • - r r;. A p· :" :·· ~· ,.;i ,, ' r y t-o r!lJdP t'l ':'!'1 led· •,JI, • Jl€' b: L f.f<,rCrl)n I'J"V nm()nl dflv!lt ,-- IVilh: t LS.r cs: f[ lttres and indivrdual 

·r ~.;r% r I c r n> ,r, <, , • :::1.) •·,. •rr r crt r '" 1: lldj:lt':c;.,,,. r fr~r..rl P'vqr.m •1bll. c utilrznthr re·~r· .v q, lr't <1C ur- ;cc. ill''"' rc v.u.· pzograrr 1;:te{lf ty, ''md-party liability, 
c ·,'in; .. on o~ 1. • cfits cmd dvrl .. ( Cttml I tliC "un rc~.1ted to t:l~ o .. 11iu~ o1 r,-c CARL 

l~ Jf.i' o vo:· rtary 
• r• 

r I ~ ; ~· :;r 
. t ~~ , 

w ·,,,, f .. : • •c , pr.,, lt 1.1hrrn.1tit.. • r.l ,.. ult rn <.:(ic1•• r J:.;ymc'lt ur mdv u:,il r It .• tl c I ·u:o. w··~ th'l c rc 'Xc."ption di· _, .. ·-;~J tciOI'i tht><e are no 
' ,.. I r t-tl "· r f 111 r t· fur '· •u . r c j,j' f ,., r, - 1~ ..11 Sf'l1 ... ccr r rdc ~ ~· .._ r th-a .---:t:r"' .... u~~ed twculd prtvcnt 

f 'Jil .. ~, ~!t' ,,.., •.• lt.~ u. ~J n .. - 11 r ."~ w_ c '-:1·., f." ~y-nc•ll 'c. CI(.\J I=c.11iur, to prt-v Jo med;.....;: rnformation 
:cr .. 

I I nl ,, 'l '1< ~1):1 I" I. ~ l.J K '",'1 •• 'r: "I r ·'· rv ' - f. - J!~ f~r r ~y r·q lrr y .· tro ... tmt r' :::en 112'if, c. .r ";c_ ;I [;· 'ur.ty Act ,md J 1 USC 3801 1:31 <' (:_;!JVIde penalties 
1 • w1t: •. : lir '1 th:, nlonr atr:.:J. 

h· J • ' ·.·1 r :! P l 1.1 < • .l ,.,. C '· :·,,t• 'M .. t. ,,,. 'i.ll•1 P· .acy P•ctrc. -~Art 'll 1 ::: 

MEDICAID PAYMENTS (PROVIDER CERTIFICATION\ 
I • clT r . . J ,,'/ I "' '"" (" • I _"' c . f''(.v .::c:1 to ~--·~c..:: ern l< 'tt>c Stat:fs Tit': X 1( ~: • ., Lrc L ILcr'l::::h l:lfOrmatiOf" rcgardrng any 

l' pre; ::r, ) St .... {·• Ac L ( f' 'I. Jf li• !t lnd lir;: . •";nJ•C rT .1'{ 0:1UC ' 

1u:tl • 1.1 • .:. !l•c · ~ ,. ,,. ~ .. ,rJ 'Y the •,] . .:·: ::<:! p<e qrdr fo• thorc ~twr;, "ub~rtteo tor pavr•·u·t under that progrilr! \'lit! I tre exc·>p!ion ot •JUthorizcd deductible 

SIGNATU1E OF PHVSICIAN (OR SUPPLIER): 1 cortif'l If at tbc < •• • ti;t· l 'I;>( \I~ v"Jr& rnecltC<Jil• rnrlic;Jt~ J • -. : .c '";;Jry to tho hear.•, of tt•rs K'rr;nt and wcrr- personally furnished by 
11 c:n.>!J\'t.. · un~~._:- n , .. J · t1 1· 

t-, T C" -•c.._ i' 4V 'th~ ,.:lrl '~- n "itUe t.lCCUiC::.!Lcln1 .mp. 'c lunt~ '~:rdt:l~,:p.::yn:;.'.lrOr •1!: 1 ;lli0:1o!U,I~~c:~·lmv •. l > fr.):nFc(tra.an~State!unds.and tt"la l 

c ) f· ), ::.t.Jt~~L .;J, - f' ( -- •• • ~- ....,,. (.. 11 : ~~ : r. c f - n .:!t:-r:iJI t t. '1l;Jy tP piOv:..CJt~ ' .. rc'cr "pp.l:c:..!J!C Ftc~ r .. :: Lr c• •e l~ws. 

Ac ''. r, to th 'apcrwor!t Rt .. !:rt ti.1: Act f "l'"" ro 1:cr .ens i.lr£ r. c:• rrc c. •c rccpcnd to a cntlt LIK r c I rnlonnal!o. mlc~~ rt drsptaytl a v<Jiid OM8 controlnurnbor Trc val!o OMS control 
nurnl,er ror thrs i.llor·"lallon cclfecliof" '" 0938-1197 nw ·uno reqwrecf to cornnltlle this rnforrnation collcctron is estirr.:.t~;·d to nvorage 10 mwutcs pc-r ro~ponsc nl(luding tt1o lime to revrew 
r ;:.trrtro~~ •• ; h exi~trrx. datil rc::.1urc:~ go.:·,c, ttc data needed, and cornplotc ond re~ro·~; the lnlormatron C'.Ollcction. II you h::>ve rry com1"1ents conct:ming the nccuracy ol the lime 
e-trc-ate(s} or ~uggestrons lor nnprov1ng 'h1s forrr ploa.;o wrrto to C'v1S 7'ioo Security Boulnvar!l, Attn· PRA Rt'ports Clearnnce Offrcor, th!l Stop C4·26-05. Baltimore, Maryland 
21<'44· '850. fi'tr; 1ddrc-;s s lor cof"rref'l~ «• j/or •uQge~":rs ilnly. DO 'lOT •i!AIL COMPL!:TE'D CLAIM FORMS TO THIS ADDRESS 
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~~ ~:: 53495 112082-37 

HEALTH INSURANCE CLAIM FORM 
APPROVED BY NATIONAL UNIFORM CLAIM COMMITIEE (NUCC) 021 12 

MEAD PUBLIC LIB RA Y 
710 N 8TH ST 

f f f ] PICA 
SHEBOYGAN WI 53081- 4505 

PICA r. 
1 MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER >a IN!';IIRFD"S 1.0. NUMBER (For Program on Item 1) I:J (MediC<Ire#) D (1.1odiC8td#) D (ID•.DoD#) 

HEALTH PLAN BLKLUNG 
D (Metrbo<IDJI) D (/01) D (ID#) ~(ID•J 

2. PATIENTS NAME (Lasl Name, For<l Name, Moddle lmtoal) 3. PATIENTS BIRTH DATE SEX 4 INSURED'S NAME (Last Name. Forst Name. Mtddle lnotoal) 

WEIMANN: 'TERRY M ~'t3 ~~ 19ytl 4M0 Flli] 'tJEIMANN , TERRY M 

5. PATIENTS ADDRESS (No. Stmcl) 6. PATIENT RELATIONSHIP TO INSURED 7 INSURED'S ADDRESS (No .. Strool) 

2210 MEADOWLAND DR APT 10 Self~ SpouseD ChtldD Olhor D 2210 MEADOWLAND DR APT 10 

CITY I STATE 8. RESERVED FOR NUCC USE CITY I STATE 

SHEBOYGAN W I SHEBOYGAN WI 

ZIP CODE I T( LEPHO) E (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) 

530811410 530811410 ( ) 
9. OTHER INSURED'S NAME (Last Nome, Firsl Name, Middle Initial) 10. IS PATIENT S CONDITION RELATED TO: 11 INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Curren! or Prevoous) a. INSURED'S DATE OF BIRTH SEX 

D YES ~NO ~~ 2'% 19y44 M D F~ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? 

PLACE (State) b. OTHER CLAIM 10 (Designated by NUCC) 

D YES ~NO 
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME 

~YES DNO MEAD PUBLIC LIBRAY 

d INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Dcsognaled by NUCC) d IS THERE ANOTHER HEALTH BENEFIT PLAN? 

D YES [}g No If yes. complcle otems 9. 9a, and 9d. 

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13.1NSURED'S OR AUTHORIZED PERSON'S SIGNATURE I aulhonze 
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I aulhonzo lho release of any modocol or olhor onforrnauon necessary payment ol modrcal bonefrts lo I he undersigned physician or supplier tor 

10 process thrs clarm. I also rcqucs1 paymonl ol goveonmenl benofrls orlhor 10 myself or 10 lho party who accepts assrgnmonl scrvoces desc11bod below. 
below 

SIGNED SIGNATURE ON FILE DATE 050314 SIGNED SIGNATURE ON FILE 

14-/J.~TE ObBURREN ILLNESS, INJURY. or PREGNANCY (LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE T~ WORK IN CURRENT OCCUPATION 

QUAL. 439 ~~ 2'% 1 r 
MM DO Y MM DO YY 

QUAL. FROM TO 

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 
1781 I 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 

17b. NPI 1992 /!:>38 J'S -- MM DO yy MM DO yy 

DN JOHNSON , CHRIS D FROM TO 

19. ADDITIONAL CLAIM INFORMATION (0esigna1ed by NUCC) 20. OUTSIDE LAB? $CHARGES 

D YES [Kj No I I 
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A·L to servoce hnc below (24E) ICDind. 9 22. RESUBMISSION 

CODE 

I 
ORIGINAL REF. NO. 

A i 8220 Bl C. I D. I 

E I F I Gl H. I 
23. PRIOR AUTHORIZATION NUMBER 

I. I J. I Kl L.l 

24. A. DATE(S) OF SERVICE B. c. D. PROCEDURES. SERVICES. OR SUPPLIES E. F. G. H I. J. 
From To PlACE Of (Explain Unusual Corcumstoncos) DIAGNOSIS DAYS PSDI 10 RENDERING OR F~ 

MM DO y y MM DO yy SERVICE EMG CPT/HCPCS I MODIFIER POINTER $CHARGES UNITS Pion QUAL PROVIDER 10. # 

05 01 14 1 05 01 14 11 1 97140 l i ! ! A I 78 00 1 NPI 1083729149 

14 1 05 14 1 11 1 [ 97035 I ! I 
l A I 00 1 1 I 05 01 01 ! 64 NPI 108372914_9 _ 

! l : I I I 1 l I I I I 
-

! i NPI 

I I I I I I I I I I NPI 

! I I ! I I ! I I I I I - -
I NPI 

I I I I J I I I I 
: ~ 

NPI 

25. FEDERAL TAX 1.0 NUMBER SSN EIN 26. PATIENTS ACCOUNT NO 27 .~£~.1'1t~~~1r.sm 128. TOTAL CHARGE 129 AMOUNT PAID 130. Rsvd for NUCC Use 

391678306 D[R] G246088240 [R} YES DNo s 14200 s 
31 SIGNATURE OF PHYSICIAN OR SUPPU£R 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH • 18 Q ~)_ 3 2 6 2 2 50 

INCLUDING DEGREES OR CREDENTIALS 
GROUP (I ccrt1fy lhat Tho slolomonts on lhe roverse AURORA MEDICAL SHEBO IAURORA MEDICAL GROUP INC 

D~(.;~'Jt~f a'J\ar~of. ) 2 4 14 KOH LER M E MORIAL DR 2414 KOHLER MEMORIAL DR 

SHEBOYGAN 530813129 SHEBOYGAN WI 530813 1 29 

SIGNED 050314 DATE 
a. 

NUCC Instruction Manual available at: www.nucc.org 

PASSPORT-53495 1 of 1 

lb. a 14 2 7 2 713 7 8 lb. 

PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12) 
112062--37 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS. 

NOTICE: Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading information may be guilty of a 
criminal act punishable under law and may be subject to civil penalties. 

REFERS TO GOVERNMENT PROGRAMS ONLY 
MEDICARE AND TRICARE PAY'.1ENTS: A •J<.!!1ent's sigr..1ture request5 llmt payment be made and authorizes relea~e ol any mlonnation necessary to process the claim and certifies that 
the tnformation provtded in Blocks 1 throuqh 12 is true. accurate and complete. In the case of a i,1edicare clatm, tho pat1ent's signature authorizes any entity to release to Medicare medical 
and nonmed1cal1nforma!ion rmd wl1ether the person has employer group health insurance, liability no-fault. worker's compensat<on or other msurance whtch rs responsible to pay for the 
services for which the Medicmn cla11n IS rnaclt~ See 42 CFR 411.24(a). If item 9 is completed, the f)atrent",; signature authorizes release of the informalron to tho health plan or agency shown. 
In Mcdrcare assigned or TRICARE parltctpatton cases. the pllysiciitn il(ltceslo accept the churge detorrninalton of the Medicare cmner or TRICARE fiscal intermcciiary as the full charge and 
the patient IS re>ponsible only for tl•e deducliblc coinsurat-ce and no11-covured servlcb~. Cornsuranco nncl tl•e deductible a1e based upon the charge determmat1on of the Medrcare carrier or 
TRICARE l:scaltnlermediary ilthts s ess U•ar the charge sut-mrtted. TRICARE is not a health rnsuranc:l program but l'lili<es payment for health benefitS provrded through certain affiliations 
w•tl' the i.Jnrformerl Ser,iceo;. I! 'r ''llat on on the patiel't ~ sonnror sl>oulrl be provided 111 those rtews aptiorea rn Insured"· 1 e .• llems 1<1. 4. 6. 7. 9. ard 11 

BLACK LUNG AND FECA CLAIMS 
The prov1der ;lgrees to accept tho amount pwd by the Government as p<tymont in full. Sec Black Lung nnd FECA instructions reg;11dtng required procedure and diagnOSIS codmg systems. 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE. TRICARE. FECA AND BLACK LUNG) 

In suDmttlmg lhrs claim for p;lyrnent from feclcral funds. I cott!ly that I) tho information on this fonn ts !rue. accurale and complc·•e. 2) I have farmliarized myself wrth all applicable laws, 
rogulations. and program instructions. whrch me available lrorn fl1e Medicmo contraclor; 3) I t1avr; provrdod or wrll provide sufficient rnfonnationrequired to allow t11e government to make an 
informed eligibility and payment decisron 4) this claim. wl1c111er submillml by me or on my llelmlllly my rlostgnatecl brlling company complies with all applicable Medicare and/or Medicaid 
laws, regulatrons. and progr ~m lnslruc\lon~. fer pavment inc1t1JincJ but not lunrlcd to the Federal antt·klckbncl< statute and Physic1an S·,lf·Referral law (commonly known as Stark law), 5) the 
serv;ct-s on Iris form ·::ere medtcally recc:;ury srcl perso1ml!y 1u:nished by me or were! fwnished .rcrdentto r.w professional serv1ce !Jy my employee under my direct supervtsion. except as 
otremise expressly permttted by iv'ediCilrC" or rRICARE; 6) for each service rendered IIICtdent to my profess:onal serv1ce. the identity (legal name and NPt license#, or SSN) of the primary 
irdtvtdual rendcnng each serv1c: IS r<'JO:ted rn the Cles~gnatod tectiol' F01 serVIces to bo cons1dorco " ctdent lo a physician's professional services. 1) they must be rendered under the 
physrcian's direct supervts1011 by IHsilwr tTlployee, 2) thoy must bo nn rntogral. although 1nC1denlal part of a covered physicran sorv1ce. 3) they must be of kind-; commonly furnished in 
!'!-ysician'!i offrces. and 4) the services of non·physic:ans must be tnclu<icd on the phys1ctan's brlls 

For TRICARE claims, I furtt1e1 cortrly "1:01 I (C r al'y employee) who rmcdetorl servic~s run not ,,, ~ctrve duty menber of the Unifotmcct Services or a civilian employee of the Untied Stales 
Government 01 a conlract employee of ll:o Untlod States Governmenl. ertt101 crvilian or mtlttary (relor lo 5 USC 5535). For Black-Lung claims, I further cet1ify that lhll services performed were 
lor a Black Lung-related d1sorc!or. 

No Part B tvleclicare beneHs may be patct ur less this fornt "'received as reqwed by cxistrng law and 1egulntions (42 CFR 424 32) 

NOTICE Any ono •:;he m1sreprt"S€nts or falstfies essenltal :nfor~"atlon •o recetve payment •rom Fec1ora1 funds requested by thrs form may upon conviction be subject to frne and •mprisonment 
urder applicable Federal laws 

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE TRICARE. FECA. AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT) 
'o\'e ate authorized bv CMS. TRICARE and OWCP to ask you lor inlormmior reeded in tile acrninistration of the Medicare TRICARE. FECA. and Black Lung progtams. Authority to collect 
tnfor•natton •S r seciion 205(a). 18&2. 18"12 J.I'Cl '674 of I~ c. Soc•::! Secu ly Act as amendecl 42 CFR 4t1 ~4(a) c:rd 424.5(aJ (61. and 44 USC 310t .·11 CFR 101 at seq and 10 USC 1079 
and 1086 5 USC 8101 et sc •,f ~nd '10 USC 801 ct seq 38 USC 613 E'O 9397 

Tho information we obtain lo complr,le clnuns 1111der the so programs ill usorllo identify you and to cletermino your cligillility II is also usod to decide if the services ancl supplies you received 
1re covered by lhase programs •nc1 to ir-sure that proper payment rs made 

The iniormation may also be grver to otber pro"!lders of se,vices. car•rerr. rntermediar•os, med1ca1 'ovrow boards. tl!mfth plans, and other orgamzatrons or Federal ugencies. for the eHectiv•c 
adwlrtstra•ion of Federal prcvtsrcrs t .•• • r"'Jiltre other ·!1/fd part.es payer~ to pay primar\' to Federal 11'>:vam. and cos othetY:ise necessary to admin1ster these programs. For example. it may 
be nocassar'/tO disclose rntormation at-out the benefits yo:r 'lavr userf to a hospital or doctor Addittunal disclosures are made through routine uses lor Information contamed rn systems of 
rv' nrds. 

FOR MEDICARE CLAIMS: See tt>e rc•ice modifying sys!c:>J "'o. 09·i0·0501 trtled. ·carne· Medicare Cla1ms Record. published In the Federal Register, Vol 55 No. 1n. page 37549 
Weu s. ·;.'t 1090. or as upcl<ltef! ana repuOit<t eo 

FOR OWCP CLAIMS: Depattment of Labor, P11vacy Act ot 197•1. "'Ropublicatron ol Nolico ol Systnms ol Hecords.' Federal Register Vol. 55 No. 40, Wed Feb. 28. 1990. See ESA-5, ESA-5, 
ESA·12, ESA·t3. ESA-30. or as updatt!ci omi mpublishcd 

FOR TAlC ARE CLAIMS: PRINC..IPLE:: PURPOSEtS; To evaluate ... igtb>ltty for mml•caJ care prov1dcrl oy civur.1n sources and to tssue payment upon establishment of eligibility and 
determ111!1t1on th<:: the serv•c.,:supplies rrce1ved are aulltNtzcd "Y taw 

BQU.TJN.E::..U.S.t;(S); lnfonnatton I tom claims Md relate>d docut"lents rnay tJo q•vcn lo tho Dept. of Veterans Alfatrs. the Dept. of Health nnd Human Services and/or the Dept. of Transportation 
COfls•steflt wtlh lhe~r statutory adnuntstralive resronsibililies under TRIC/,RE/CHAMPVA: to the Dept. o! Justice for rorri'~entatton of 1110 Secretary of Defense rn crvrl actions; to the Internal 
Revenue Servtce. pr·:ate r.ollectt::ln agenrrPs -::1d corsumer 'Pponin!J agencies r conni)Ctton w1t:J recouprref'l clatms: and to Congressional OH1ces m response to mquines made at li'e 
request olthe person to whom ·' reco~.i pertarns. Apprcrr ;"tto crsclosurr" rnilv be '11ade to otrer lederr. .. statr. 1oca1 'orergn governncnl agencies. private busrness entl!ies. and ind1v1dual 
prov1ders o1 c.1rc. on matters rf·lallng tc• cn!ttlornent. clarms ad)udicatioll, fraud. program abuse ultltzatron revrew, quality assumnce. peer review, program integnty, thnd·party liabilny. 
cocmlinalron of benefits. ancl ctvJiund Cllllllll.tllltigahon relatNI to the opc1 at ron of TRICARE 

DJSC.! • .OSURf;..S Voluntary: however, Ulu'e tc provrcic nlorrnat1011 will r_ ;ult 111 delay rn payment or may result tn denial of clarm . Wrth the one exception discussed below. there are no 
penaltres under these progrunts for rc't.nrr q to supply •ntonr at1011. Hew( ver, failure lo lurrusl1 tnlonnatio1• •egard111g I he medical services rendered or the amount charged would prevent 
payment of ciOII"S under t11ese programs. F<Jdure to !urm!:.h nny Olh~• ,nfor·nolion. such as rame or clatm number ,·,oulc delay payment of the clarm Failure to provrde medical information 
under FECA could be deemed nn obstructK'I' 

tt IS mandatory that you tell us If vou know lh.1t aneth~ .. party :; rcspons1bU:. lor paytng lor your treatment. Section 1' L8B of the Social Security Act and 31 USC 3801·3812 provide penalties 
f!Jr w'thholding thrs trform::'ion 

You should be a1·.~re that PL. t00-503. thn C'omputer Matchrng and Privacy Prolec!lon Ac• of 1988". permits the govermnunt to verrfy tnformatron by way ol computer matches, 

MEDICAID PAYMENTS (PROVIDER CERTIFICATION) 
ll1ereby agree to keep suc11 records as n~<· necessary to disclose fully 1110 e~tent of services provtdcd to rndividuals unch3r the State's Title XIX plan and to lurnrsh rnlormation regarding any 
payl"ents cla11nod for providing such scrvlv •, as the State Aqnncy or Dept. of Health and Human S·~rvicos t"lay request. 

I further agree to accept as payment rn h II. 11 c amount ptid lly the Medtc<lld program for those clauns .ulllnttlccl for payment t.mder that program, with the exceplton of authorized deductible 
cotnsuranco. co·pityment or s1rrutat cost·sht,nr c:; charge 

SIGNATURE OF PHYSICIAN (OR SUPPLIER): I certily that the s2""\11,;es listed above ~-erG medically Indicated a:"1d necessary to the hoatth of this patient and were personally furn>shed by 
~eo~ rny emptQyee ur.de• mv per;onal c tr£ clror 

NOTICE: TJ11~ rs to cenify that the toregmr•g n\tC:r natton •s truo. rtccuratv nnd complete lun<iNstand that p<tymenl and s~tisfaction of th1~ claim wrfl be from Fedorul ond State tunas. and lhut 
nny talse clanns. statements. or docl!rnenls, or concealment ol a rnatmtaii<Jct. may be prosecuted undr;r [1ppltcable Federal or State laws. 

Accotdrng to lhe Paper:;ork Reducttor• A<:l of 1995. '10 person" ue rc·qwrocl lo respond to a collection of informailon unless it cli~plays a valid OMB control number. The val<d OMB control 
number lor t11is Information cot:cctionl: 0938·1197 Tile t11nc requrred to ~omptete ll1is mformatton collcctton tS est•mated to average 10 minutes per response. 111cludrng the time to review 
tr'Siructlons. search ex1stmg dil!:l rcsmnc"s _\ldher the date needed, and complete and ~·Niew tho rnlormatron collectio11. If you have any comments concernin9 the accuracy oi the time 
estunate{s) or suggesltons for 11nprovmg tills form. please wnle lo: CMS, 7500 Secunty Boulevmd, Alln: PRA Reports Clearance Officer. Mail Stop C4·26·05, Baltimore. Maryland 
21244·1850 f111s address IS !or comments t'rd/or suggest<onG only DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS 
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HEALTH INSURANCE CLAIM FORM 
APPROVED BY NATIONAL UNIFORM CLAIM COMMIITEE 08105 

PICA 

MEAD PU BLIC LIBR AY 
710 N 8TH ST 

a: 
a: 
<l: 
() 

SHEBOYGAN WI 53081- 4505 APR 24 '14 PH 4:45 PICA - I y 
CHAMPVA GROUP FECA OTHER 

HEALTH PLAN Bl.K LUNG 
D (Member/Oil) D (SSNor/0) D (SSNI ~ (10) 

t . MEDICARE MEDICAID TRICARE 

tJ CHAMPUS 
(Medicare#) D (Mec!Jcaid #) D (Sponsor's SSN) 

2. PATIENT'S NAME (Last Name, First Name, Middle lmllal) 

WEIMANN, TERRY M 

3. PATIENT'S BIRTH DATE SEX 

~~ 1 j>g 194 4Mn F [Xl 
5. PATIENTS ADDRESS (No .. Street) 

22 10 MEADOWLAND DR APT 10 

6. PATIENT RELATIONSHIP TO INSURED 

se11 (!9 SpouseD ChtldD OtherD 

tn INSURED'S I. D. NUMBER (For Program In Item t ) A. 

4. INSURED'S NAME (Last Name, First Name, Middle lmllal) 

WE IMANN , TERRY M 

7. INSURED'S ADDRESS (No., Street) 

22 1 0 MEADOWLAND DR APT 10 

!
STATE 8. PATIENT STATUS -------- CITY !STATE z 

Single D MarriedD Other~ SHEBOYGAN WI ~ 
ZIP CODE 'TELEPHONE (Include Area Code) . ZIP CODE \ TELEPHONE (Include Area Code) ~ 

CITY 

SHEBOYGAN 

1 
53 0 811 4 1 0 ( ) Employed D ~~~1ci!~e D ~~urtd:;,~eD 53 0 811 4 1 0 ( ) gj 
9. OTHER INSURED'S NAME (Last Name, First Name, Middle lmtlal) tO. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER ~ 

111 0 
w 

a. INSURED'S DATE OF BIRTH SEX a: 
&~ tg 1 94 4 M D F~ ~ 

a. EMPLOYMENT? (Current or Previous) a. OTHER INSURED'S POLICY OR GROUP NUMBER 

~NO 
b. ~~ER ~~~UREO'~.fATE OF BIRTH SEX 

D YES 

b. AUTO ACCIDENT? PLACE (State) b. EMPLOYER'S NAME OR SCHOOL NAME Q 

MD F D D YES ~NO ~ 
c. EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT? c INSURANCE PLAN NAME OR PROGRAM NAME lz 

~YES D No MEAD PUBLIC LIBRAY ~ 
d. INSURANCE PLAN NAME OR PROGRAM NAME jtOd. RESERVED FOR LOCAL USE d IS THERE ANOTHER HEALTH BENEFIT PLAN? '(f. 

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 
t 2. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I authonze the release of any medical or other inlorrnabon necessary 

to process this claim. I also request payment of government benohts either to myself or to the party who accepts assignment 
below. 

S !GM~TURE O N FILE DATE 02/2Vl4 

D YES ~NO If yes, return to and complete item 9 a-d. 

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authonze 
payment ol medtcal benelns to the understgned physician or supplier for 
services descnbed below. 

s1£Jili:GNATURE ON FILE _ ,'t 
t 4. DATE OF CURRENT: 

(1'2 D~ 61 4y ~ 
ILLNESS (First symptom) OR 
INJURY (Accident) OR 
PREGNANCY(LMP) 

15. 1F PATIENT HAS HAD SAME OR SIMILAR ILLNESS. I 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 
GIVE FIRST DATE MM DO YY MM DO YY MM 00 YY A. 

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 

::iUTJ:-f.A.K , SA.l~JA:( B 
19. RESERVED FOR LOCAL USE 

17a.l I 
,_17b NPi lJ. 4 3 I 2 6 6 5 3 3 

2t. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate Items t , 2, 3 or 4 to Item 24E by Line) 

3. ~~_0 __ 

4 · ~40 

t 

FROM TO 

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 
MM DO YY MM DO Y~ 

FROM TO 

20. OUTSIDE LAB? S CHARGES 

D YES IKJNo I I 
22. MEDICAID RESUBMISSION 

CODE I ORIGINAL REF. NO. 

23. PRIOR AUTHORIZATION NUMBER 

C. D. PROCEDURES. SERVICES. OR SUPPLIES F. J. z 
RENDERING 0 

y M M uu YY S CHARGES PROVIDER 10. # i= 
<l: 

- I - - - - 1 4 I ll I 1 9 9 214 I 2 5 i 1 1 2 3 4 I 2 9 9 0 0 l l I t NPI 1 1 0 3 3 12 7 6 8 3 j ~ 
z 

-I -- - - 14 I 11 I 1 9 0 7 14 I I ! 1 12 I 4 3 0 0 l l I INPI j l 0 3 :312 7 6 8 3 ·j ~ 
...J 

• I ~ ~ ~ ~ 14 I ll I I L 1 8 3 0 I : I ! l l 3 I 13 7 0 0 l l I I NPI 11 0 :3 3 i 2 7 6 8 3 -1 ~ 
en 

_ 1 __ _ _ 14 1 11 1 1 9 o 4 71 1 ! l l 1 12 1 4 5 'o o 1 1 1 INPI j 1 o 3 3 12 7 - 6 8 3 -1 ~ 
<l: 

I I I I I l ! ! I I I I 1- NPI I 1 ~ 
~ 

I I I I ; NPI l j [ 
28. TOTAL CHARGE 

I s 

SSN EIN 26. PATIENT'S ACCOUNT NO. 

D [K] G230857620 130. BALANCE DUE 

s 52 4 0 0 
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 

INCLUDING DEGREES OR CREDENTIALS 
(I certify !hat lhe stalemenls on the reverse 

32. SERVICE FACILITY LOCATION INFORMATION 

AURORA MEDICAL GROUP SHEBO 

2 414 KOHLER MEMORIAL DR 

SHEBOYGAN . W I 530813129 

33. BILLING PROVIDER INFO & PH n ( ) 

AURORA MEDI CAL GROUP INC 

TH~~~ bi'M"d .m.rnt~~ot.) 

SIGNED 3 /1/ 20 14 1 DATE 
,a. 1b. 

NUCC Instruction Manual available at: www.nucc.org 
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BLCAU:>[ fHI~ FO MIS u .,i::O ~y VARIOUS GOVERNMENT AND PRIVATE HE'Al TH PROGRAMS, SEE SEPARATE IN5TRUCriONS I 
APPLicABLE PROI.:iriAM5 

tiOTICL Anv !)Crsor, mo KltOH&nqly fries._ .. t ... tcmcnt of c larm contnrrung any mrsreprese1otut1on or un y f CIIse, In com plete or rnis lendmy intorrnat1on 1 aa 
be gu1lly ot co11 1 .. a1 c;t !Jllltlsh •. i 1e unCJ.:r law and may be subject to c1v11 pen. lllc~. 

R.:FERS TO GOVERNMENT PROGFIAMS ONL V 
Mt v CAFil A~u C 1-1M. US. A ff.i.!:..N I'> 
l (lt 1 t rt 
u<l 14 JIC<l. t • 

I[ -.Jr..1r ~'-' .I r. ol: l. 

i.~ H •111 • •1( II II I~ r l wl.l I l!ll >t 

CHAM rue,~ IC 1p.: "' , '-"~'- I 1.; ~ h1_,1c lui' .. aJat 
11 (j I II of ull I 

... Jlt.. 

rro~~ .... P·lYil ocnl I vi I 

11~;;11 lJ.l(IOOC j 1n h , t J I t 

B L ACK L UNG AND FECA CLAIMS 
rh .. pr<Jv u, 1 l' u::. • l.( 1 I u 1• 1111 _.,a Ov tile Guw 1nr1t 11 t.~ p,oyl ! 1:1 !lll '),, Black LL. 9, !ld rECA in ,trl' II 1, r' • rlirt) JL 
dld'Jil(. " II 9 'f I I 

SrCNA fUR[ OF PHYSIC!Afl UH SUPPLIER (MEDICARE, CHAMPUS, F t:CA AND BLAt.K ~U'm) 

• (.I 

•t-. 

,, 1 l &howno t 1 , 11 l'l 1 eli. ly 1cllcatcd..tl'dn~:;co:,~. rylor tlletlc..llthol! acpa' nt cm dwnoput;o;wlly lurn ~lledby 1 1<; ~Wf'f, 1rr 1 I,, 
~ rv , :, ura_rf!'Yif'lrol h,t • l~c, lf. llll><lll • p!d !1U.V..>tE1XP·'-' sly~o-lfl111lldbyMro Llr• rLHM.It•J 

r01 rvt~, _ _, •, oo "'' lc •v ,t• ' , 1 •wnt to ·l p!.f,ICI.m's prole_ or .11 _,orviGi' 1 J lh< y must bn Pr.dor d undc r the. ~ hymclcll t & lllll oiCdlcl l€' p !.!r..,onal supHVI51•tn 
I'>\ 1 "•·r £ , !1~ vt..:c. ' tl 1 v mu tl 1r m•cgre. tlltl;~,;ugh .m •de:'lldl P• :J1 a r:>vt·rl"'d phy ·c 1an'f , v 'o ::.I thE:.; nust oe o f f..111ds cornmvnly 'ullti-! ed ,,. phySICid 1!. 

• 1 ol 11' opr (. lr I JC,1 ' llf 0Uu< d 0:1 t!"o p ( .Ill 
,,,, , , .lllo101 '" ,, , ve diJ~)' nc·mt C'r uf the U1 r ·rr 1 ll '-''!rvlc ,,., 1r C.lvtll,m emJ;..oyu t 

tr ( It bu l ,, t 1 ! .11 , '" t r 1 11hl<.1 y (•clet tot J ,(. Jb) I lilat t...IL t. 

rv1c 

t.w t .rt . !.I. f ... II U) .. o ~--~· u 11 :.· t 1:. toror ·~ reC-IVVJ IJ ruQ>Jortd by U.l.l!>llro.J ..IW .. r j u ..tl..liOilS ( 12 C.F R 424 . .l£ ) 

NO fiCE Any'' \ 110 In I' rcpJC ,r liS or lublftCS CSS€'111131 ntorf'lali t'n ' '> r 'lCCIVC p1yffif"l I; OlT ~· I"'Cleral lu. d•, reql•- ' d t'y thiS form rr ..1y ..1:JOI1 C<JilVI<.IIO:l ti UO)C''! 

tl. ·~ tot • 1 r or t 111 ::tt..:r .... ~p 1UI• F <dc.r 11 fc1ws 

NOilCE TO PATIENT ABOUT THE COLLECTION A ND USC. OF r., .. DICARE, Cl-tAMPUS, H:CA, AND BLACK LUNG INF-ORMATION 
•DhtVAGYACf SfAHME='NT) 

w~ .rJr >lbvc.fk (HAMP~J",ndOWCPtoa_<yOL.Ior 1lono1 'OioftCd, ''"' h111' tn• ... nolt'lt'Mcd·rl~.: CHAI.IFJ,'; h.:A .,,. '11 ,,L 
f rQ I If 

~ l, 
At.o'or~t "111.rJT1 ,,, ,. ,l'ltonn0'>(•J),t~u2 1 bh.'ald1814 ft,\l >L .l'>•.·JtyA .. !dS~1 n~d.4cCFR411' 1 

1.141 CFH 101 eb~ Jot J li.JU'-.. '079und 1 08G::.>U~•v& 1 0 f ct•;Eq, 111• JOUSG!"G10l ,,_..q·3!JU ,CG13 ~ 0 <13fF 

f 1 11 rrro<.ll or >10 C.~ t..JIIt tO !.Cmplt.:!t;; C.l..lllll!.> ur dcr lhCSC prvqrat 1:; IS USE.d to tOOl :1fy yot. dlld I•) dele •r rr. yu'Jf l1q1 illy I',: tiSO lo ~d I 
!', J l p .. ~, yot. r ,.., '" J ,lfe cov1.. red oy tr.cse tJrogr ... 'l , , ~'d to n u r· I " .t prc:.pt. • p· yment • rnad£' 

I [ 

Tbc II ~orr ld: Jll t ly. l~o be qiVCP to otto ·r provid • or o:.~rVICCf>, ( Hr 1)1:, II tcn·t(; 11. k "'• l'ledic .I r('VI ;·: ,owds "· "plrn:. • '1d t 1!'' vr. ll ,, r ~. 
ager I os. fort. tl 1..tfc ~tlv l.ln••nistrati.m ,1 F eCJer •. proviSion, tn..:t r~;liuu~ oll•er t 1r.:J ~ rttt. , p.:!fers to pu; pr T'·lrv to h o ' I r r, Jr. 'T m:.l, othE. ...... t.: 

IIJ I ;t I ' r. l '1 • Jf r)> .rlp f'l~ t • 1C:: 1 , (('I ( o. ~ I f fiT , •. :Jr br .rr ·~ '- hf 1 • ! .. Yull hCI' JC <1 t dl pi' r "'t I 
ar-. 1 aue tnr ,t J 1 r-. .•. •1 <J,, 0 1! tlotw.on CUI 'cuileu 1 y&tE.rro of .c ~o.~~ds. 

FOri M.:.DIC ;AI: CLt.• o1S: --., tne m 11. miJ..llly.ng -:,yr, •• rl' No. 09· /0 0:..01. 1 eo ·c rr~ E.d c..re Clu1 ,,., Fle~.ord, ut. •sht:.:l 1 1 \ 
~.o 1, , p, , , 4£ We;u ':>rpt 1 ~ 1 cr~o. c, us updated .. nd reput ·'~htd 

FOROWCPCLAr .. ..:> •cptlt'Pntc•rl l.Jn Prv.cyActoi 1974,'"Republic..,tlono' Nottceoi Syr.!em_oiRecord!."r;-.rf ·In ••I V•' '::'iNt 1C WPd~r 
E F l A l/ F ' -A JO. r.r t.1" updcil 1'1, rupubh :v 

---'-;--'--_.:..:...:::1...:.;__:_....:':- ~0 ev ... ,>J,.IO! I lb otj fur I lt;.JIG, .. ~ure provldt:,• tly C.IV .1~ '. lt., "· > ~< fr"'o r, 
• •JI tly, f>UjJph.,r, HXCIVed urC. JLl\hOrt.C t.y l1W 

:.....:..--'-'---'--'-- lnt rmall<.lr hut 1 c.ldlrrt, 1d r '' IE. do< t..:T ent& mL y be n . .,en lo tl ~Dept. o! Veterans Arla1r.,. the Oep• of H 1Ith and 1-t 1 1 , l:.: ,, ., 
rt • ,n .. o • nt, 1 t~>f't t ... tutory •tdt'ltrlstrollve rc- on-ib: 11 "undc CHAMPUS/CHAMPVA, to the ~;-pt cf JL SliC'o lor •ep • (" r 

t <.IVII ... ~t ton. tor l lntf.:rn<.ll Hov<.. "':J(. Serv1ce p IV,.Jto o'kKIIo:1ugenc1er. a 1dG(Jil '.J mt. r rcport "IQ •'<J'-'nct~- •.1 v.>1an ct l nv.tth t~(;UL.~ 
l<m,,l ()Ill ,l 1.' c r nst to 1nqli IC!J mwjo d l til rc.,Ut- o' th pc SOl' to WI"Jom U record pNIU ns Appropr liE d· I Jrt n lY llt:: 

lv C! IL r I C. JL l .;,., 1 "t -111 QO~ 11 It '1 • ..,, •r CIC I}IIVdl bl- :lC ' (!f !ill f-. II oJ lndiVIdU<.. proVId!'rs Of C, re, 0 1 l"k lit r•, role... 'J (() lilt 
ac,uua•.<>:,vn f.uud, pr .ljr .. un .lbuw Jt·hz<Jlion 'UVIC.W qut.~hly o .. ::.urance, p(...JI r"VICI"/ progr.IP1 1ntegnty lh1 cl·p.u t y l1al.J1 ')' cootd•nat on .JI oenr.' s ,, , 
cr ril tll •1t.qd: or, rulattd :u thu upet. ,tloll of CHAM PUS. 

nrc,r I n<::t IH~ , Vo•·ml ... ry, hOY.t vc •. l,l ilvt· to nov:de tnl .;>, r 1 l ie. .vt:" ... Jit in t..l~ 1...1y '" puyr1c. "' •Jr 'T"clY rc:.,L.' !1 den1ul of -:Ia 1 Vv llc; v , r. 
be.'" tn&rc. r no p1.. 1 llac; urdc 'K ... £' pro rar1r •·_.. r Jus•n 1 to su,..ply IlliG m l ion '10'NC ver. I' lure •o lurmsh ~r,for.r rl on reg n..f,r.J It .r "d ' • , 
or, 1 dr lOi.Jrll. 1,.rgou wol.!d pr"vt;r, (.'uyrlt 11 o f "".ll lll~ u 1dc tllc .. w J;.'oqr~m .... Fa tiL .e to lu:rush " "Yother tnlurmatio:-~ l:.JC.h u• 11..1 1'1(. or c Jtl'l nlo;noc. ·~ Jill J• 
paymc.nl or thl d ... ::r F-ailure to provide mc.dicalln formcll tun unde1 F f:.CA coufcl be dee med an o bstruction 

It as mandatory that yot.. tell us 11 you know tha ' another party 1 rcspon .tbl£' for p y !JQ for your treatMent Section 11288 of the Soc1al Sec. mty Act and 31 USC 3801· 
3812 provide pcnalhe;, for w ithh old ing tho:. ir.!ormation 

Y uu should be .. w.JrC t u P L 100. <.o3 •h Co1'1putcr I-I.JICnt:lg and Pnvacy Protect1on Ac.t or 1 q88". pern 1ts the governmcnlto vc . .ly 1nlorrna' on by way of c.JillPUl"r rr. l L 

MEDICAID PA YMENTS (PROVIDER CERTIFICATION) 
I f"lr r ,y agrcJIO keep r uc.h r c.u 0, <: .ln. •'ccoss<Jry to d1 ~lv tll oily l1C extent of servrc.es .,>rvv!dOd tu .nd1vrdua"s under the State's fttlc XIX plar, u11d to furr 1 .. 11 
nforrnuliur. mgardtrg any pa~'ll( 11 c.1u 1l J !or prov1d1n~,; suer s n,; c 'S 1, tt·~· Sluk Agency c.r ,)ept. of Heal1h und H uman Servtccs m ay reque .. t 

fur' ( r a Jre, ' ucr ~c pt, payr1~c 11 tr tull lit~ c!"T• ... ur pc. J by 1 e t.;l( du .. ;:ud proqror 1 ''-· tt. ... se c. .Jtms subr 111ted for puyrPent under that prog r2m wlln the except1on 
vf, <JlhL ltc l l.lc. lu t1b . l.OIIlSli' r .x co-,..aymcnt or sun. ,_u cu:;t·:..'1c.nng ~.t--.ugu 

SIGNATURE OF PHYSICIAN (OR S UPPLIER): I c.ert1fy tn I tiP srrvor •• I ted i'~ove we. '0 rr f.:drcJIIy •'ld1cated and ".;)CCssary to thr health of t1 pa1 "Ill m;1, t 
1 I 1 t i or r' 1 '• y- ~ t rlr• rr v p • I rl r 

t.~ tt• tc~ r' II 1,1 ll.£;,111Qtr•r,,.,to••-lruc, l,,._. ,u,!,vrnJALIC ul-JL .... I.JtJ I J,11 ~ ynltllrrl.wll'•clturoltn. li.llllW'II.J•frwrf ·,_ ,,, 
,till 1. fill c lilT' l!'''l'C.II . ordLCL.lur.s rrc r.~C'li711CIIIC'I n .,r 1 1.:1 na~ L r, 11 ell. 1 1

1t, b., F "' tc 

AccotdUhJ to 1!1o h:porwork Rcduc\•on Act of 1995, oo persons ,, o •Cqlllrcd to rcspoml tu a collcclaon olanfcrmattun ur Ius' rh.J y "" '"d 
col"'lro1 number lor this informntton•:olloction is 0938·0999 ~ho trmo roqwccJ to comptolc ltli;S lr .. 1rrra11on collcc:.on ls e<t11ated tc, •• 1c. ,Q 
t;me to rovtew nstructions. soarch extslang data resources. gather the data n!!eded, and cc.mplete 1ond rcvaew the mlornatton cullc; . 1 II y l I 
uccuracy of the tame csllmatols) or suggestions for improvtr g tha:: 1;>r ' plwJ' 'f•r If' to· CMS. Ann PRA Rcpnr·,· C' c ..Jrc~;. Ot ..... r , .. , 'c..,· 
2'1-·• 185) TJ"_, ~J. '' rrn~ ... : nor unn~ 'lOt. crol> ">C~Jo~MAILCOMPLEEDClAIMFORMSTO J: A['/1 
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HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY 
710 N 8TH ST 

APPROVED BY NATIONAL UNIFORM CLAIM COMMITIEE (NUCC) 02/12 

PICA 
SHE BOY GAN WI 53081 - 4505APR 24 ~14 PM 4;45 

PICA 

1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER I t~ 1'-I~IIRFn'C:: In NIIMBER (For Program on Item 1) 

::::J (MedtcaroN) D (Medtcaid#) D (10#/DoO#) 
HEALTH PLAN BlK LUNG 

D (Member ION) D (ION) D (10#) ~(ION) 
2. PATIENTS NAME (Last Name. Forst Name. Moddle lnotoal) 3. PATIENTS BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Moddlo lnlloal) 

WEIMANN , TERRY M 01~ ~ 1 9~4 MD F~ WEIMANN , TERRY M 
5. PATIENTS ADDRESS (No .. Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No .. Street) 

22 1 0 MEADOWLAND DR APT 10 Self~ SpouseD ChotdD OtherD 2210 MEADOWLAND DR APT 10 

CITY 
'1ST ATE 

8. RESERVED FOR NUCC USE CITY I STATE 

SHEBOYGAN W I S HEBOYGAN WI 

ZIP CODE I T(LEPHO)E (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) 

5308 11 410 530811410 ( ) 
9. OTHER INSURED'S NAME (Last Name. First Name, Moddle lnotial) 10. IS PATIENTS CONDITION RELATED TO; 11 INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Provoous) a. INSURED'S DATE OF BIRTH SEX 

DYES ~NO 0"81 ~ 19~ 4 M D F~ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? 

PLACE (State) b. OTHER CLAIM tO (Designated by NUCC) 

DYES ~NO 
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME 

~YES DNo M EAD PUBLIC LIBRAY 

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? 

DYES ~NO If yes, complete Items 9. 9a. and 9d. 

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authonze 
12. PATIENTS OR AUTHORIZED PERSON'S SIGNATURE I authoroze the release ol any mcdocol or other onlormat•on necessaoy payment of modocal benefits to the undersigned physicoan or supploer lor 

to process thos claom. 1 also request payment of government benefits eother lo myself oo to the party who accepts assignment services descnbed below. 
below. 

SIGNED SIGNATURE ON FILE DATE 0403 1 4 SIGNED sIGNATU RE ON FILE 

14.S~TE 058URRE~~ ILLNESS. INJURY, or PREGNANCY (LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 

QUAL. 4 3 9 Ql~ t g 14y MM DO YY MM DO YY 
QUAL. FROM TO 

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 
17a:l I: 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 

., ,.... -,..... ,... ("'\ r:: MM DO YY MM DO YY 
DN JOHi-.JSON , CnRIS D 17b. NPI j_ '::J '::J L. 7 .:J 3 0 7 ;] FROM TO 

19. ADDITIONAL CLAIM INFORMATION (Desognatod by NUCC) 20. OUTSIDE LAB? SCHARGES 

DYES ~NO I I 
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Rotate A-Lto service line below (24E) lCD Ind. ;1 22. RESUBMISSION 

CODE 

I 
ORIGINAL REF. NO. 

A.l 82 20 Bl C. I o . l 

E I F L G. I H. I 
23. PRIOR AUTHORIZATION NUMBER 

I. I J. I K.l L. l 

24 A DATE(S) OF SERVICE B c . I D 
PROCEDURES. SERVICES. OR SUPPLIES E. F. G. 

~ I. J. 
From To PlACE Of (Explaon Unusual Circumstances) DIAGNOSIS DAYS 

10 RENDERING OR FaMj 
MM DO yy MM DO yy SERVICE EMG CPT/HCPCS I MODIFIER POINTER $CHARGES UNITS Plan QUAL. PROVIDER /D. # 

14 1 04 

I 

04 01 01 14 1 1 1 9700 1 I A I 24 1 0 0 1 1992753 87 5 NPI 

14 I 04 o 01 14 1 11 1 1 97 11 0 I l A I 00 1 1 I --
04 01 o 99 NPI 1 992753875 

i 
I I I I I 

I 
I I ! I I NPI 

l I l l I I I I I I I 1 NPI 

I I I I I I I l I - -
l I NPI 

I I I I I ! I I _I NPI 

25. FEDERAL TAX 1.0. NUMBER SSN EIN 26. PATIENTS ACCOUNT NO. 27. o{)CCEPT ASSIGNM2j.NT? 28. TOTAL CHARGE 129. AMOUNT PAID 130. Rsvd lor NUCC Use or govt. clao soo bnc I 

391678306 D~ G2388 1 89 00 lKJ YES NO s 34000 s 
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH# J~ U Uf~ .5 L 0 L L ~ U 

INCLUDING DEGREES OR CREDENTIALS 
A U RORA MEDICAL GROU P SHEBO (I certofy that tho statements on the reverse AURORA MEDICAL GROU INC 

C J'llR>T~is r1 anj"tm'I\fSI2}1\l thereof.) 24 1 4 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 

S HEBOYGAN, 5 3 08131 2 9 SHEBOYGAN, WI , 530 8 1 3 129 

SIGNED 0 40 3 14 DATE 
a lb a. 1 4 2 7 2 7 1 3 7 8 \b 

NUCC lnstructton Manual available at. www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12) 
112082--31 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS. 

NOTIC!': Any person who knowmgly Illes n st1tement of claim containing any misrepresentation or any laJso, incomplete or misleadmg information may be gu ilty of a 
criminal act punishable under law and mny be subJect to civil penalties. 

REFERS TO GOVERNMENT PROGRAMS ONLY 
'··-olGA~ At~:') TRICARE' PA rME '· A • _.,..,.,! • 'r Jtur •<:que • tr ,tt > .w . r -do end authi.''IZ£'~ •£! "' 0 c • . y 11 ,!-Jrm,tll' ., '!.![!;.?.r:t to 'Jror"'~s the cl .. ,.n and certifies t~al 
I • I • rr·.lti-r t:rov.ded 1:1 Blo(; .. '':, - •t f( L'9~ 'liS f 1JC' <lf CUI .:te arc' c. n;J.( to. In the ' ,col u 'A~c'll r::J cl..:'rr they r. ,111 ''l~ ~ rlgn,ltUr( 'LlrorleS c.:-y entity to retoaso IO Medicare medical 

- d ro7lr-ediCaJ n!ormat•on ,mfl whethr• the perscf' 1::-; c:---ployc, rrc: i 1 'th 1n: 1, ce, I:Jbl,lly, 10 1:::;:t. wc..•er', '-.l:nor:Jsullo:l c.r >!her ~ns~~<1nce ·.\hict• is respons:ble to pay lor the 
-rv·cc s for wh1ch tre Me 1icaro Cl.lll 1:. m.,,: See ~2 Cf'R 411 24(a tr 1 t •- c-_~n·r,k .c c.. tho P-~le'li'S ugn:..•· ro •.:~ "'' l% l_,ooso 01 tt>o m!orm:'ltiof' to tho health plan or agency shown 

if' ''c"1ic -,..., assirFlc::: or TRICARE- ~ .'r ~·•1tnn c 1r:, t1lv p:-ysrci<-r "'JfC e~ tel c _; t tl•e cll;lfr,e df'!Ciminat10n o: tre :.lcd1carF c.lrr or or fRICARE ";:catmtermedi;uy 8!> the full charge af'ld 
tr p .:•cn:r~ r;•ponslllle only for the drdiJ( !l.)lc ' J:.· ,.Jranc'> ·rc I'Cr>·< 'v rc•1 [IV;~c·. C c.m-.u<>r·ce •• t tre dedu<tit.ll' .trf> t~"sed ,1prm ''U:' cl1argo detcrr ination of the Med•cate c::.1rror or 
fAit APE iz . .111ntorm£d1ary '' ·~ rs IS lc::. .• than th. ti'.Jil)~ subm• ·:c. TRI;..A:-,_ ·~ rot a 'lc'lllh <ns..H <1ncc prograr1 bl·l rr.:k;;s t~cy•ncnt 'or hwltr hef'eflts prc.vidc:J through cmt<un offlliallons 

•t· t" L r;.o:mrd !':erv1ce~ f'for 'ion 'Jil t!ll' >< ··ent's ~r>:msor shvl!Li t·c Pl vid:'C: m those ••ofT'"> captioned rn "In~-" •cf i.e tUT"S ta, 4, 6. 7, 9 &i1d 1 1 

BLACK LUNG ANO FECA CLAIMS 
1 r cg~ ~ ~ ''' r • • •• "rruml p ur. t y t1H' Cc-vernmcnt ~: p-yrn• ·11 ,.. lui 5<'L Bl;;ck ~l rg and F ECA n ,t-uL'·ons cg<uc.rn'J •c quh od pocedure and diaronosts codrng sys1ems. 

SIGNATURE OF PI1YSICIAN OR SUPPLIER (MEDICARE. TRICARE, FECA AND BLACK LUNG) 

1n - t ~ " · _ t~ s ·t~:r· h: • ;1ymf''1! Ire.- t ' .11 funds. I 'er<lfy that · 1 t~ c nfom .111. :" o.l" thr:. 'cr 1 15 ,.o.JC ar:cur .:. and compt ·- .?) I I .lV'l !arn:ranzeCJ 'Tlysell w1th allct:-pticabte laws, 
w •· - lr·1 ~:-~ 1rurr 1· •• tP· ~ '' • _ 1 :~rc ·1" ~Ja~u: frc._, •t'~ t.Acdu r .. ntr~~- ... ~J I 'la1.c rrov d~J c.r w .. rrc.v - uffl_t~~nl rfc r nt• ..,n rcQu:re~ to allow •:c qoveJ'l:,~;-r •o maka an 

- 1 .,_ b . 1 al'd p:Jy' · ~ r• c: c :c.. tJ ''1: ".11:-1. w'1cth.:- .oub~11llcd ty •r.' >: cr m, ' •·.'If '>y r·y 1<es .jn:.: _, :·llinrJ, •~1p~ -i C"np.ics w tr afl app::c.:b!" '.lec'·c1re and/or MediCaJd 
' .. nr af'J rrr r r J< '' > '· fer •1; 11P:nt '" I:Jdirg tut f'C.t lin 11 l ' r • . Jrli-l-, _ ;tJ<k < ...r u --hy• ::hln C-! Rr•~rr.::l L:, (C0mMo, y ,rQI·,n as St.!rk law) 5 lhe 
~tlJ.;' .'Tl\. •ernclic .. rvr. '"' rc per .n~ly".r•u-hcJ.Jymen.Y •• <..lurm·h<"d recent! ry,;·d.: .,,., < .c }''Tl' empl.JyecurderiT'ycrectsuperv•::.:on.oxcoptl:1 

.-•• rxr;:es~·., •er ~mcd ,:· 11.- JrC.lf< c.r TRICARE. G) lor e.::c:1 (rv" c rerc'<tr;:_ inCidt;'h •o rr·, --.,~::::.of'al .!:.v·:::t. 11111 ,,·er'IIY 1.:--1 11ame o:;nd NPI. icc.nse II or SSN) ct !he prunary 
~ .iH • (: r- .... ~r·rq ( C"'l r'.'l( ~. tr j l:'l thf! dor nro.ted GP.C. n F ('If ~ ·' tr I\. .,.. • n dL: c I ' r:, r n' ... p ·Y .c ....... ")f vf('c:.-iO:lL $CfVit.:C::>. 1) they m~st be rcnc!erud urder thr-

r.~· ,:. :rrec! <u·, "" :~n ty .. _!fT~I:Jvc.( 2) !'ley mu~· bo m: _ ,; ,: 1 'L1h nc ':lent ,-,; !C' a Cvv[ 1 ~~yc c '" ''"· r 'l' they mLsl t~ of ku n commu:-~1y lur11sl•od 1n 
~1,- 1: .. 1 ;Gff:·., ar>d4)thi'~CrviiC< .. ~:ll p!JySICI' ~:.rrus!bt.IOC.~dOd· 1t:1 Jl r.c m<-'l:lis 

F •. TRfCARF ~1," •ns, !•J1't111 '(N!I'y •: _II rcr any l'mptt'y:"el w.' •ndo':C•f tPrv•-r '<110 ret ill rchvP Clllt}' "1', tcr olltl0 UllllCrl' (( ~C'NICOS "' 'l CIVIIid' C~1ployo10 of tho Ullltl!d Slates 
.,,, :>•Prn ~ or;: c· :·trac•,. rln~·c" cf 1111 Jmtccl S11l•" Goverr>ment ·llll ar r.1V.1:H cr ·"•l•lilly. eter In 'i USC '•536~ rnr Ldc u r· c·c'lnl! . I furtre.r c-ertify that the servrces pclformer:l wme 

E.~';,~ J, ( t:lul '(I• ·r .. r 

'' P· 1 8 '~Aed•carc t:•11 "t • ,..lc .1 t ' 1; ·ct Lr '' _ , t!1: J fr"'rT' is rec=.tvcd <l:.. OQut. ,d .)y cr. ... n•11· ·;; t:r.;! rcgul:::.: _ '.s A2 f';F;:, 4. I 1.~ 

'K TIC[ ;., \V -~ ,}' '1:'(( f.ll •. ._r I 11• lh ~ olf !nlo>rrra!IO:l 1C <L C "li: li ,m'!nt '; ~! f .. r •. !~nds equc< • C l y '• 1< fer 'l r y u lO:l C "1'.1Ction '~ 'lUb;.d to line Gi1d 1r1pr SO~ront 
'"! 'c ~.. 1e J= ~ • _: Ia"·~-~ 

tJQTICE TO PATIENT ABOUT THE COLLECTION AND USE OF t~EO!CARE, TAICARE. FECA. AND BLACK LUNG !~FORMATION (PRIVACY ACT STATEMENT) 
\' o ,,c,: • z&C ty CMS TRICAF.E. • -::1 CJWCP to ask you 1Cl: in~_:m.;tiu r<ccte l u ti·c Ldm.. : ~:·:r> cf the Mcdicar£ · RICARE.. Ft. CA. and Bl<ck ~unJ prCY.jrams. Authonty to collect 

I•; n ~ , " sec tic:' -;::~ 'I), 'llC:'. 1 87..? ,w'J • sn cr tre :"'-cc"l [. L, ty A, t ~., .:'1 , :1. 42 CF'"' 411 .AI ) ,tf'd 4?4 "if<) (!') .• md 44 USC :>' 0' 4 • Cf'R 101 et seq t::td 10 USC 1079 
1 • USC t''01 rt -~t' ard ~ l Uf C nr1 <>I eq J8 USC 612 E' ,_, q,>'11 

,. 'or •. atic.' \VO obla>r t, rc,... ~ :Jt~ t,..r• s .mdv th•:: provams IS 1..:ed to tcntrly yc•J and ,:J c ,:tern·•ne your eil"ibi ily It IS .11~: L:;od lo decide 1f the ser.-ices and supplies you received 
w ·pd by these proqr rr , and t) •",we th<ll pmp<Jr p:..ymcnl ; mad 

r: or"atio• may dso t CliVer lc other povul-~<; of [crvrces. carr cr., 1nl.::rnecli.tnes .. ·:dll dl evrew bonrds. he~ lth ,J:.•·s. amt v!her orf)am~ .. ::·ors 01 Federal ngencies. for tho o!fechve 
<'m1ro1: !ration ol Fodera! ~~OVISocilS ·~at'' qwn other thrd p<ut1es p;wcrr, to p;:y 1>ri:"10ry to F"dcr,11 1rowam, <:nd ,,s 11:wrwiso nee 'ssary to -o...,inister t:-tese progran•s. For oxarnpfe. 11 may 

u. , ~ cssa1y to drsclosc mfo1n1 •. .'un uh•>ut the tcnotits you mvo us~cl tJ 'I 'lo~prt·11 or de ctor. Adclillur.li diSCIOSuiCS ('.;!made ltHou~•t• nutir•o L3es ·or lnlollnaliOf" contamecl ill ~ystems ol 

FOR t•EDICARE CLAIMS: Seo li'L 1 otiCV n-C(Ify rg sys:c11 No. 0~ · 70-(l' C 1 ' \\1, 'Car 1:': :;1odir .-:re Cl;" o, Record. p:· 1:1~hcd 111 tho feuer.:' Re~,o ~ter Vol 55 "'o. 177, page 37549 
1. -c':! "':?, "l!l!'l orr:~ ur;dath:l .,:l'l •q;ubli~ .• 

FOI'I OWCP CLAIMS 0 ;par' c. • cf Lclt 1-'n• c~ Art o: :971 "Rr~.J'>ur. ! .. 1:1r' ~; '. £ of Sy~.- ~~of Reccr~~. r 31 H-:q:~:-· V·JI [~ 1\c -lO Wed Feb 28, 1!'190 See ESA-5. ESA-6. 
r '1 ESA 3 (t;<\3C.~r<-:...:~" .rc< • r•1:J . .. toed 

FO"l TRICARE CLAI!$. Pfl 'K.iFLE PUR?OSEtS) T~ Cv<ll :-':. 1 . ;:bi::ty !o; ll'ed::.u ~.lr£ p·ovid!'d lly civi.1an sou;~:. :rc! •c. ;:.e payrrc••! t.:pal' E.~labusl fT'Cf'l o: elig1b1fity &:-td 
r ,m ~t ·m r,-• the ... crv ;.c ... j\JPPH£1S r .;cc 1ved are c.:_... "~or' zed bf I~.::.J 

')IJTii~':. J.SElSJ, l:ltor'Tlut·on •· 1m 1m. ' cln J •c! •. -- Cl0Cv~ .~n:. may t:J g1ven to, Ot'r.t >IV£ lerar s Alfalfs, trc Dept of Hec1h'1 ·rC' 1-<ur fi Services cr:c''01 the Dept. ol Transportation 
c~sr~tent w1th the" st~!·Jt >•Y .cr-m1:tr.Jtrvc r.•:r.crs:blliti -:; uroder TRtCAREICHN.'"VA, •o tt·o Dar;t of ~ustice lor represer;t.:tion <JI the Secrc·-~ of !Jele'lse in civil actions; to tho Internal 

F. v· ue S· :v1cc ,: V<lto c.JIIe' ••on ~'l"nc1es. and consult"er repor'1ng agor'CICS in ~('nne cl•;;n with recoupment claims, a1•d to Col'grost.onal Ot1'ces 1r •esporse to rnquines made at the 
~~ ' o•• ol the persor to w:-tO<"l a re-cord por• 11ns. Appronrir.to ctrsctos,lfcS mny hc ma• lc to <Jt'l:Jr federal. st[lte. tm ill, foroiun gov£ ~nmont ll!JCOCIOS. pnvate bus. ness rnhtics. ilnd indrv>duill 
rovociors 01 "3ft> on man-.~ rclatonq •o c Ptitl~ ~u1!, c1a1m: adjudic•ition lrt!ud, proqr.1m 11bu~o, .Jtilizntton revrc w qt :tlil~ assur;wca. peer rcv1ew program intoorrty, llmd-p<u1y lrJb>hty. 

r "JiP1! )no~ t c1 rt1tr. and C<VII fJnd crrm1n. lliliq<.:iofl related to 1:1e opL·ratiol' rf TRICARE. 

'1' '(;li':'SURE..S. VOILr•ary •owtlver ffllfurc t~ pr lVI<l:o m!ormallon w111 rcslillin aclay r payrncn1 or mov result "cten1~1 of c'ai.n. Wllh tho one exception discussed below, them are no 
r 11 " llPde< ,·,ese por;. Jm'. ro~ relu• 1ng tc. ~urply .rror:na1ior Hov.ever failure to fw ;~~!I in!or,-•,on rc'1ardir(l t:l_ rredical ~erv•cos rc:Jdcred or tre a~1ot.nt charged ·:,ould prevent 
y rt ,• .!. 'Tl" urdcr 1. ;e proor . ',. F- Jil "tiJ furn1s~ ary otht'r lnklfmatiO;" •,ur,t· r; nc.:-1:- or clan'" rt.rrber wot: J dcla:,- payment of the c'a1m. Failure to provide medical,nforma!io:~ 
J~. FtGAc 'U!db c ... d,,rct•ruchn 

ll<."' • •. • you t 1 • 11 • c u k " , , ,; c:1c'r r ~ 1y •S 'f' . ,ule fr>t ~ ny•r·g lor y t. £,llmc'1:. <;ecticn 11 :?dB J~ !'1• !':c~ -1 ~--ur •y A t Bf'd 31 USC 3801 3812 prov1do psna1t1oS 

" : "\ d•rJ ~ r lor r·a!I:Ja 

, .. c_.J.; 1'N, , .. PL 100· "'' t'" C'om~Jt rlv',JtCuf'gaf'dP••vac;PrctEc'':"A•t<JI1lF;:r · m1'3t~ ":.-cr.- r•tr-v::nl• lniOri".JI<On1! w.:yofcomputerrratc.'les. 

MEDICAID PAYMENTS (PROVIDER CERTIFICATION) 
t<~·cby aqroe to keep ruch rocords ,s u•c f'OCesc;ary to disclosn ru!ty tt>o ex:~n: ot ,erv•ccs prov1C'E'O to I;JC:rvlduats under t~ c State '!'1tle XIX rtan .~~d to '1.wnsh mfo:matiol1 rega1cting any 
ay. 'C'l!S claimer:! !or providing t"Ch ~ r·•rcc ·,as·~.: State Ag:-,.,cy or Dept or He<Jitt and Human Serv1ces ray request. 

fu;t!l'" , 1re1 •o accept, as pap1ent in lull. lrt' amount parct by the M•'<:flcau:• prO!JruiT' lor those cl<ums ruilrn<~ra lor payr% ... under tf·nt program. w1th the exception of .wthorizcr! deduclrble 

c llno;ur-::-cc, co-paymCIII or sunil-r cost-s.1: r•nq charge 

SIG"'ATURE OF PHYSICIAN (OR SUPPLIER).! certify trat tre Sf'• vices lis!od aiJovo WI'~<' n•odically tndicated and necc~~:ry loIre hc.tlth ol th1s patren1 nnd were person<1lly furnished by 
n Of fi •Y ~rrt"}! y~eo I f{ ')f r:y -s H1 .. 1 d1, .. ~• !w•n 

t.r · '':-:; , :l c 1ify '1 • •1 e h:cqr;, • 1nf l'mJtic" w trLe cc;;r..r .:o .Jr'd c.>. plot:: 1 under s,:; c· that P'-'ymenl &;;d !.a!lsf!lC'"m ..,t , . ., ; .:tatrr will be f~om Federal arod State funds. and that 
r:: ·~s c-· "'£rr::-nt ... c; ~ ... um ~·~. rr c : lment J' a n--t:.· · ... ll fc...! rr,w t;;: pc )Cf"l•lOd md-r -:.p:-1· clt'lf"l F="erlf'rtll oi Stale "W). 

•• - ·- •: F.lf:~rw.rK ft.:Cr..c ~n AA! o: 1" ( n ;o. 'drt 'CQ\Ioi j t•) •H : <·I( .. c. 'I( til 'l vf .••or-.. 11L 1 unl::,-:; ::~;ll.ly~" ,JiiC OMB r::· •ro: f'LrT't<er rhe v:lld OMB cont:ol 
rr_ ' ,. , mf:Ym.l!u· c >:!~~"· ~ ., u:l:1)·1197 rt at•ne lilQUifed !u c.ompiC.!(IthiS mfc.r,:;:tio~ c:·llect on IS e:•undt 11o .J\U, r 'u IT':n:Jl-r r:~r '"'> cr~:: nc ud1ng t.le 1rme 10 rOVION 

~ ~", ·ons .earC'l ex•strr.J c'-·1 t'~ ~rce~. qatrr;r the data 'l::{'eC' <:~d co~p!etEJ and r~vrow th€1 l:tlormc!'on collc~"c.n I~ Y'lll hove .. nv ..c:-• ef'ts concermng the accuracy of tho tlme 
rn, : · '' s:.J[J!XSiion lor ~~ ;row>!'! thiS •orm, ple.;se wnto to· CMS. 1:300 Sec '·'Y BoUiev'!rd, Ann: PRA_ RPpor'> (. "ar •. :-c: Ofhccr Mall Stop C4·26·05. Baltimore, Maryland 

•;> 4 1;'0 Ti'IS address is 't'r .::tmmrnls <'f'c'/or e.uqqe~:·ryns o:-~ly 'JO NOT MAIL COMPLt=""E'C CLAIM FOR:IIIS .;) TI-llS AOORESo 
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HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRA Y 
710 N 8TH ST 

APPROVED BY NATIONAL UNIFORM CLAIM COMMITIEE (NUCC) 02/12 

-- PICA 
SHEBOYGAN WI 53 081 - 45DEf!pR 25 '14 PH 5:03 

PICA 

1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHEF •• · - · · - - · - • - . .. •• •nrn (For Program in Item 1) 

~(Medicare#) D (Medrcaid/1) D (IDNIDoDNJ 
HEALTH PLAN BU< LUNG 

D (Member ION) D (ION) D (1011) ~ (10#) 

2. PATIENT S NAME (last Name. F~rst Name. Mrddte Initial) 3. PATIENTS BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Namo, Middle lmtiat) 

WEIMANN , TERRY M ~~ tg 1 94 4 M0 F Qg WEIMANN , TERRY M 

5. PATIENT S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No .. Stroot) 

2210 MEADOWLAND DR APT 10 Se1189 Spouse D ChitdD OthorO 2210 MEADOWLAND DR APT 10 

CITY 
It T ATE 

8. RESERVED FOR NUCC USE CITY _[STATE 

SHEBOYGAN WI SHEBOYGAN WI 

ZIP CODE I T( LEPHO) E (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) 

530811410 530811410 ( ) 
9. OTHER INSURED'S NAME (last Name, Frrst Name, Mrddle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Prevrous) a. INSURED'S DATE OF BIRTH SEX 

D YES ~NO ~ ~ 1 9'4 4 MD F~ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? 

PLACE (State) b. OTHER CLAIM 10 (Desrgnated by NUCC) 

D YES ~NO 
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME 

89 YES D No MEAD PUBLIC LIBRAY 

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d CLAIM CODES (Des,gnated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? 

D YES ~NO If yes, complete 1tems 9, 9a. and 9d. 

READ BACK OF FORM BEFORE C.0MPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authonze 
12. PATIENTS OR AUTHORIZED PERSON'S SIGNATURE I authorize the release of any medical or other informalion necessary payment of med1cal benehts to tho undersigned phys1cran or supplier for 

to process this claim. I also request payment ol government benehts Cllher to mysell or to the party who accepts assignment services descnbod below. 
below. 

SIGNED SIGNATURE ON FILE DATE 040614 SIGNED sIGNATURE ON FILE 

14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) 15. OTHER DATE 16. OATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 
MM DD YY 

QUAL. 4 3 9 01~ tg 1 4 y MM DO YY MM DO YY 
QUAL FROM TO 

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 
17a.l I: 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 

I"'""TTn T r D 17b. NPI 1 9 9 2 7 5J 8 7 ~ 
MM DO YY MM DO YY Du JOIINGON , FROM TO n \...111\. .L ._) 

19. ADDITIONAL CLAIM INFORMATION (Des1gnated by NUCC) 20 OUTSIDE LAB? $ CHARGES 

DYES ~ NO I I 
21 . DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A·L to serv1ce line below (24E) lCD Ind. :J 22. RESUBMISSION 

CODE 

I 
ORIGINAL REF, NO. 

A. 18220 B. I C. I D. I 

E. I F. I G. I H. I 
23. PRIOR AUTHORIZATION NUMBER 

f. I J . I K. I L. l 
24. A DATE(S) OF SERVICE B. C. I 0 PROCEDURES, SERVICES, OR SUPPLIES E. F G. ~~T f. J . 

From To PlACE OF (Explain Unusual Crrcumstances) DIAGNOSIS DAYS ID RENDERING OR F;rrVf 
MM DO yy MM DO y y SERVICE EMG CPT/HCPCS I MODIFIER POINTER $CHARGES UNITS Plan QUAL. PROVIDER 10 . # 

14 1 04 

I 

1 97035 
I. I 04 04 04 14 11 A 64 00 1 1992753875 NPI 

04 04 14 1 04 04 14 1 11 1 1 97110 I l A I 99 00 1 1 I NPI 1992753875 

04 04 14 1 04 04 14 1 11 1 1 97140 I l A 1 78 00 1 1 I NPI 1992753875 

I ! I I I I I 1 I I NPI 

I I I I I I I I I 
1-

NPI 

l L 1 I I I I I ---
NPI 

25. FEDERAL TAX 1.0 . NUMBER SSN EIN 26. PATIENTS ACCOUNT NO. 27 ~~~~_\'1f'~~~~61~NT? 28. TOTAL CHARGE 129. AMOUNT PAID 130. Rsvd for NUCC Use 

391678306 D~ G239449810 ~YES DNo s 24100 s 
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32 SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH H j~UU[~ ,jL\:lLL;)U 

INCLUDING DEGREES OR CREDENTIALS 
AURORA MEDICAL GROUP SHEBO AURORA MEDICAL (I cerlify thai the statemenls on lhe reverse GROU INC 

C ~r:f'Shis l::J' an,trnmSG'l\1 ' hereof.) 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 

SHEBOYGAN, 530813129 SHEBOYGAN , WI , 530813129 

SIGNED 040614 DATE 
a. lb a. 14 2 7 2 71 3 7 S ib 

PLEASE PRINT OR TYPE CR061653 

lllllllllllllllllllllllllll llllllllllllllllllll lllllllllllll 
NUCC Instruction Manual avatlable at: www.nucc.org APPROVED OMB-0938-1197 FORM 1500 (02-12) 

112082··60 
PASSPORT.53495 1 of 1 

t 
a: 
w a: 
a: 
<1: 
(.) 

+ 

z 
0 
i= 
<1: 
:2 
a: 
0 
u. 
~ 
0 
w 
a: 
::> en 
z 
0 
z 
<1: 
1-z w 
i= 
<1: 
c. 

T 

I 

z 
0 
i= 
<1: 
:2 
a: 
0 
u. 
~ 
a: 
w 
::i 
c. 
c. 
::> 
en 
a: 
0 
z 
<1: 
(3 
Ui 
> 
J: 
c. 

T 



BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS. 

NOTICE: Any person who Knowmgly files o statcmenl ol claim containing any misrepresentation ot nn~· false, incomplete or misleading information may be guilty of a 
criminal act punishable under low and may be subject to civil penalties. 

REFERS TO GOVERNMENT PROGRAMS ONLY 
ME OIL Anc AND Tl'liCAR~ PAV'.'i:N.-> 4 patiC:l1 s signaluro requests that payment bo mario lllld auu;omcs •ele<t>e c l <lPY mformaliC'n neccs~ary tc- pro~.;~:,s 1'1e clatm and ce:ti' ics lhat 
1'1 on'='' c:~lio" ~ rovtded in Block~ t thrct.;q~_l ~-'5 tr 1:- accurate and complete. In lho rase of a I.Aedicnw cla•m. tho pohc·tcl s ~i(Jn<>I:J~il authortzt.~ any r•11Hy to release to Medicare medical 
..:~~ , OPmr..;:~al" fcr<•l~'.ton ere: w'lr't er the person t as employer group health tnsurance, liability, no-•ault, wor~er·s com~ Lr sahor ·>r o!·,. • msur ~;1cc ~l'ltch tr •esrcr>~.t le to pay fo~ the 
serv1c - '~: wr rch the ME dlc.-:o t;.lorrn .:; rcaco Sco 42 CFR 41 1 24\a) II item 9 IS complclt;d, tho pattcni's stgnaturv cuthorozos release oltho mfcr:·, ··on l\l t. jQ t.ealth l)lan or Bficncy stol'.n. 
lr M~ ·~. -rc as;icrod >r Tfl~t;Af'IE ~ lrtJ-,~.;Irol' cases. ·~c> phy::;,=·:~r agrees to accept the charge clclcrn,n:~tion of the Medtcnro c· •. rior cr rmcAREc '•SC-11 rtcrrncd'.uy as the full charge ~rd 
·c 1- .,, .. __ rc t( ;~ - •. rb!o cro:y '''"ihf'l •:• J:.;ctio.c comseance and non<'1vored servtces. CoinsuraPce <11'd lhc doductiOie arc based ..tpon •.he chmgo dotNmtnultor of the Medicare earner '0: 

~ · APE •.• almt. ·rn. "Wry •h~ r: I~ s lhnn ·1o ct1argc &;r!JmtUed TR:CARE ts not a health msuranco progr.•m but m<liiC> payrnrnt kr ·1~'::0111 bcncft:s prc.v<C'rc. li>ro1l'1h certall< ,,lfo.J;.tmns 
.- •t •,. '~"me' ~erv•c '" lr>IL"rr ·tion o: '!"'c p: 'tC'll's r!)C'r;or ;hotJid bt> provided tn II" OS I' I om~ captioned n "Ins~ red : t.c ttom~ t r 4. 6. 7 'I t!'d 11 

BLACK LUNG AND FECA CLAIMS 
r • _--(;:r c. roc~ •o accept llle amount paid by \he Governmc:ll as p!lymr·rt :n full. See Blacl< Lung and FECA ln$lructton,; rc J<Hdian rcqUtrc!'l p~c'<Y !11m and rlt.C::JI'OSts coding "ystc" s. 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG) 

t:1 • •- !'-r"; 1rrs ·1.um •cr ray·r:.: herr •::::;~~::: funds, I certify t'lat: 1 lhe iabrmatiol' on lilts fcrr' :; trut' accur.:to -:'1d C"lMplcte :?) , have lami:i:.•rzcd --Y'>•''' .,.;:·;. ·111 aJ_"pliccbie l~ws, 
r, "'' _: '1. ~:~d 1:'.'"''"' 1 ":: u ens. w .:c·, ·e ol~.rl:.l:''e frorr tl>e Medic.Jrc· contractor;..:) 11;,,vo provdorl !lr wtll prcv•c~ suffrcrl"l•~ tnfo~.'!ton rcquored lo ql:~w the govr'""' r• to maKe :;;1 

• ''rr cl:r~ ..• ,,., , , ::; 1 yrnrnt dcctsron 41'1'::> la:r w,.,,,:;~N sut~1tlcd by rr.'! or on my t a~al~ uy my dastg 1atec. t:l!tng cor pr-y cJ:-.r .u ; with u!i .;:>;>.1~.:blo ~.~ c·~- o an:ll•;; Mc1tc_:1 
·, • JUI ... , ·~.an:! >~ ·gr,·fT '~-In cttt ~ lm ~ ay•nent rei• c:tng but not lomttec' •.c t~ e hdE:rd anlt·~<tckback ~tatutt:' and Phy,;rti<Jn Sc'f·"'· ' it.:tl hw (c Pl~'l.>:: y rc.vn ilS S!_ rK l.;w) 5) th:;: 
c v : lh.,' "\', c '1ft'- lit"~"' o;~ar1 and pc•s::m:;!ly lur·l•shed by rn:: or w<:.;e f;;;m:hcd inc.J£;nt !o rry profo::;,or;-1 s: rvr~c ty rnr om~laycc under rry dtrt ct ~ur.crvl~tc: except .:-s 
• " 1 X" eo;;oh perr til~ a by Mr liC:l'e or T"'ICARE; 6) for eac'l serv·ce rendered inciderl to my professionat scrv,ce. the dcn111~ 1 · ~gal 'l<::'llr> 1d NP' licen~ _ ~ or .:iSN, olthe p: l'"ary 
" "u"' • • r r 1 eac' •r:r" c ; rc p.;,rtec. r I~!" de~:.Jnall:ld section.For servtces to bo C!'n~iC:r·•cd '·pc c!cl'l tc-• ,1 pry<:c:ar•'; c:"lfc:;ic.~ .I .el'\o:~c ;, I tnny ..,us1 be rendered undc· t~e 

, ·i- · rr .' lervt~ic'l t-y t·:-l'cr om,loyce. 2) •·1:-y must bear> t :oqrJ, ultllOugntn:-orlco:,:.'l r.'r' cf 1 c'lvrrr>d p~y1trtan 'crvtre '3) thny mu": l'e n! k.~::':; commo:11y furrtshed n 
' - ·- If : .. ,Jn:l 4tl'. crvre- o! rcr·t='•rStc;a,s rr.u~! be tn:-lurled Xt tiK ptysruan·s utlls. 

_ TRICh:1C: •l,um: •· r'1:-· c-rt, y W at '"' nny r!'lp~nyeel who "nrJ ·e<J ~f'MrE , am not an act'v" duty r-oorrbor nf tho U: tlorn'cd Scrvt~C'> or J c v•l:,u• • rr.!:>yoo of t'l~ Unrcd St:c:r~ 
3n' "n" • (I J r-•:~tr.:or· rfl';:lnyrc of-~ _•~ l!lfi S;· TS Government. <"lher Ctvtli.tr or rrtJit· ·.y {rc'ur tO 5 USC 5536) Fe:r f'II<Jrkcl lorn C .. lirns. I furtt>cr C!"'lt'y I~ lithe crv;ces perfc.w:::d W" o 

r 1 [ 1~ ,..;: _ Q at; ... di "'Jl"dt. r 

'.I >Til_ [ '•· y r ~ ,Jh:>' t<_ "P'C s: c ·; m r H::'·c~ &s:c·!lal information to recc·ve payment froc- Fcdetal'unc's- cqut:stcd by il'tc tcrr1 rnay • f)C'> c ,-l~II:IIC~l teo s.Jbtect to l•ne ""d tMpr::-mc,: 
r 1< ~ J:!:- Jt! Fe c&r •II w, 

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE. TRICARE. FECA. AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT) 
1/lc ..:~c ul thortzcd ty CMS. TRICAR:' • r.c: OWCP to ask you for tn!ormJiton ncoded '" tile admoniWillion ol the Mudicmc TRICARE FECA. and Black i.unr, pr:.>grams. Al<lhonty to collect 
rlc,naltO~ ,~ m se~•tcn20!'i(a), 1862, 1872 aPd '874 of lhe Social Security !lei as amcn(!Oc1, 42 CFR ·1!1 24(n) and 424.5(0) (6) ancf 44 USC 3101'41 C!'R 10! el seq and 10 USC 1019 
.. - 10· ~ 5 'JSC (; ·o• t:t sec. ~nd 10 USC 901 et soq, 38 USC 613 E. 0 9397 

r.-. '· ·OJmnlic r we obl<llr to cr• r lato · lutms unc1!:'r these progr.1ms is used to ident1fy you and to <fntcrrnt~tO yow oltgibtltly. II I~ also usocl lo dectdo If the services anc supplico; you received 
r c >v·- t•d by illc;e pre rr,;:':'l;; and to ln5ure that pt oper paymont os made 

TlJr tnf< r · ,,1\ir r rray ;~!so btJ wvc n to olhr• prov•dPrs of serv1ces. e<miers, in1enneaonlies, medtctJitovtow boa res:;, llo!tltll plans, <tlld OltlCr organoltlloons or f'cderal agencies. for •he effective 
u .. • ~;" lr. lin" cf Fctde•,ll provis:ons •to:lt rc~,~1irc other third parlies payers 10 p<1y p11mary to Foc!Ct~il ptogram, ami as OliltJIWt'.C noccs<:>ary to adlrtnoster lt•esc o>rograms. For axl!mple t! "'ay 

IJ. rc cssary t:> dircloso tr'orrr:.:•ion abour !Ill' benefits you have used 10 a llosptt;tl or dueler. Addtltonal disclosure's arc rna do ltuougt' routine u~r~ for ;nformatton cor.Hunod n syr,tc~ .s of 
, ord: 

FOR MEDICARE CLAIMS: See the notice modifyt~g systefll No. 09-70-0501 tolled. ·earner Modor.arc Clnnns nccord.' publi~~cd 111 tho F edcral Reg'stor Vol 5S No. 177. page 37549 
Vco. <, --,, '2 10!10. cr -:~ upd<tl!"d 1r:d republished 

FOR OWCP CLAIMS Dcp~:rt~cnt of labor Privacy Act of 1'174. "Republicahon ol Notice ol SyS1cms of Hecnrcls," F.:::f~'rat R('l)tS1cr Vol 55 No. 40, Wed F'ob 28. 1!'190. Sea ESA·5. ESA-6, 
E ;A 1. ~ >A 3 E. ~A· 30. cr a~ updtotec' ar:: repiJt.lished 

FOR TRICARE CLAIMS: Pf<:'JCi"'LE PURPOSEtS): To eval~al!J clig1biltly !or onodtCttl care providoll by Ctvtlian sources arc! •o 1sc:c payment upon c;tabl':ll~ert o: e·igtbi:i:y anrl 
1: :. : mnat:~n 1.1at the ser••ce!:. ~~P;.>Itcs received are author"zed by taw. 

HilUTJI'iE..U.S!:;tSJ; rlorr .'ton r-orr ~'"llrrS ,_ 111 r&::!rc' docunr'l1S may be given to \11e Dept .:>1 Veter<ms Affairs, ti"C' Dept of flcollll and HL•tr.:ir Sen11;es Ut1c'/or ti1e Dept of Trarspertation 
n: -. ;tc>lwilh · cir z!~'~: "r ,'err tnclralt~c "'-p<'ns,bilili.:s under TRICARE/CHAMPVA, to lito Dopl or Justice for trJprCS\:Ili<Jtion of the Sccrc•~ry o: Ocfc'lse in ctvil actions, to the it•ernal 
"'cvr r uo Srrvrcc or vato c->llc· 'ton cgenc.es. and co:1sumer •eper'ing agencies 111 connoctron wolh recoupment claiv;, <1110 to Cong1esstonal OH'ccs n •cspo;JSO to rrauones made altho 
r -;'J~'I of th:: p~:srr •o w'lcl:'l a rrco~d per'Jtns. App;op:iate disclos~,;res may be made to other federal. state, local. forotgn government agcr~c•cs. prrvalc bus.ross rnUic;, and indlvtdt.oal 
u. v•dors cl r 'r on rnalle·s ,_,:.,trng to c ~·~i:lel"'er•t, c'Ji:TtS adjudtcohon. fraud, !Jrogrum abuse, utilization revtcw qc:~lity assur.:rcc. !)C'f'r rrv.'w pr">gram '~'cgr ly. t'md-pnrty liabdt:Y 
. ,; ..!'r ah ~ • 1·: ·c Iris ard c. vii r::-r< c nmir':llili!laron relatctl to t~e ooeratiol' c-f TRiCARE' 

"l. c' ~SlJR.~ , VoL •:ry IJow --.er fa1turs to provide i:~fo:mation will result in oelay n payment or m<Jy rosull ·r •Jcntal of clat:'l Witr the orr exception di~cu~sc1 below there c-o no 
• n .. ~!. --, •Jrdcr '~;:;~e proc; amr fo; r >f:;s1ng IC supply l'formatron However, tailuro to furnt51' tnforr: 'lion rqprdir'CJ t:1e medic.Jt scrv•c.os n "c!;·:c:J or lhc ::->o~r· 1:~ Jrgcd would ::~:event 
·--,· c 11 · c·~·'ons w•-Jcr •: -sc prrn, > Faol~.;re to f·Jrntsh any other tnfo,maiiOf' suc11 as nanc or cla1m rurnber wou'd delay payrnont of the c:~im. F.:ult.re t•> provode medical •nformatic, 
I"'~ ~ E r..,A '- .. . 1 oe or "":i, c or o='ltru: t1o:1. 

• "' · ~a1.1:y t: ·• you If I us i! you f< w! • L'rC't~£'r p<!r•y tS •espons1bte for pnytrg for yo::~ trcalmcrll. Section 11286 of ''1: r:oc.;;ol Sc~ur )'Act ard 3' USC 3801 ·3812 prov•c:fo pencJiieS 
,·~~~· h - ·~ . t:S rf~.,;rrr-atfn:l. 

'1· J.: w w · at P L 100-503 thr ~omputer lo.'atr'ltrg al'd Privacy Protection Act of 1088". pcrmi1s the goverr~ert tc. venfy tnformaltO:l <>y way 'lf romJ:uler rr~'ches 

MEDICAID PAYMENTS (PROVIDER CERTIFICATION) 
~ -rcbv aqree to ~cep such records 1s are recessary to disclose (::lly lt1e extant o! services prcv1ded to tndtvtduais under lte State's Tttle x:x rtan and to •,::ntJl •:-•or.,;:• :..n rcgardin!l ary 

'ayr,'c'li r .::!:"': c! for rr0vtr inq <~ .,c h serv1ccs as t~ & Stale Agcnc'{ or Dept. of Heollh a"d Human Scrvtces May requcs: 

•c:ct!._-, .· ·• •u ac.•cot as pay"'lsrt in r~.tl. ii'B amount p:oid by the MecJ;caiO prograrn for tnose clatms subm1!•C'd for paYl""<·,·t ur>dcr thai promam. v;tth the exceptio~' of ..,,,\~or: zed deducttOIC 
('· r--;1 ;~ _ c~. • o-payr!'rnt or snnL~'tr cost·!lu.:- lQ charge. 

SIGNATURE OF PHYSICIAN (OR SUPPLIER): I certify tratlt1e scr11cas listed above were medically •ndicatod and necessary 10 lice hcalih of lhi; patien! ul'd WC'e perso;-,ally furnished by 
""A "": mv &:arqr: L11;Ao under mv P€·rsonal d1rectron. 

NC C r - s :o c~"'ify tC'l:.! tre foreqou:r tnlo,mation os true. accurate ar>d complete. lundorstarrllilat p:~yrnent ,nd satr;faction of ths c.~~.m ,·.r!l b\:' fru:-1 f c:!:'•Jf .:rd Stale 1Lrds. ard tnar 
,., , ' : c _ •:11: .:11crnento C'r t:r =umcni • or con~c·.::lmc;Jt o! n mater a! fact may be prosecuted under npplicaule t=cdcral o; Sta:u law.::. 

At oru. , .. t1 c P;merwork Rcdu~·tron Acl of • 99!: n0 persors arc required to respor1d to a collect ton o1 inlormatu)n unlc$S •I clispi.Jys a valid OMB conlrcl numb~r 71Jc villtC! OMS cont•ol 
ruml> r 'C, !' IS tnformatron rollec:ion is 0938·1197 The time requtred to complete lhos Information colleclton os estirnat•Jcl to llVOr<l~it' 10 monutcc. per resr( r~c I'Ciucltng tho It me to rov•Cl'tl 
'"' trl ·• on~ scarc!l extc•tng data rPsourcos. gather the data needed, and complete and rew;w the tnforrnntiun cotlcclton. tl you havo rmy comments concmnrng the accuracy of tile time 
c$1tmalc(s · or suggestiC'ns for omprovtng th1s form, please write to: CMS, 7500 Secunly Boulevard, Attn' PRA Reports Clearance Officer Mail Stop C4·26·05, Baltimore Maryl~nd 
~~ '~Hil50 ThiS addr('SS is for comments arod/or suggesllons only. DO NOT MAIL COMPLETED ClAIM FORMS TO THIS AODflESS 
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53495 112082 - 24 

HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY 

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02112 

PICA 

710 N 8TH ST APR 25 '14 PH 5:03 
SHEBOYGAN WI 53081-4505 

PICA 

1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER It ~ IN!'>IIRFm:; I n NIJMBER (For Program 1n Item 1) 

0 (Mod1care#} 0 (Mad,cald#} 
HEALTH PLAN BU< LUNG 

0 (IONi DoON} 0 (Member tO•} 0 (10#} 0 (ION) ~(ION) 
2. PATIENT'S NAME (last Name. Flfst Name, Middle lnl!oal) 3. PATIENT'S BIRTH DATE SEX 4 INSURED'S NAME (last Name, Flfsl Name, M1ddle lnllial) 

WEIMANN , TERRY M 01~ tg 1 9~ 4M0 F~ WEIMANN , TERRY M 

5. PATIENT'S ADDRESS (No .. Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No .. Street) 

2210 MEADOWLAND DR APT 10 seu89 spouse D Ch1ldO Other O 2210 MEADOWLAND DR APT 1 0 

CITY l iST ATE 8. RESERVED FOR NUCC USE CITY I STATE 

SHEBOYGAN WI SHEBOYGAN WI 

ZIP CODE I T(LEPHO) E (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) 

530811410 5308 11410 ( ) 
9. OTHER INSURED'S NAME (last Name. Fifst Name. M1ddle lmllal) 10 IS PATIENT'S CONDITION RELATED TO: t 1 INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or P1evious) a. INSURED'S DATE OF BIRTH SEX 

D YES ~NO ~1 13 1 94 4 MD F~ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? 

PLACE (State) b. OTHER CLAIM 10 (Designated by NUCC) 

D YES ~NO 
c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME 

~YES ONo MEAD PUBLIC LIBRAY 

d INSURANCE PLAN NAME OR PROGRAM NAME 10d CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? 

D YES ~NO If yes. complete 1tems 9, 9a, and 9d. 

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authonze 
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I authonze the release of any med1cal or other 1nforrnat10n necessary payment of med1cal benefits to the undersigned physician or supplier for 

to process th1s cla1m. I also request payment of government benefits either to myself or to tho party who accepts assignment servoces descnbed below. 
below. 

SIGNED SIGNATURE ON FILE DATE 041814 SIGNED SIGNATURE ON FILE 

14 DATE OF CURRENT IllNESS, INJURY or PREGNANCY (LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 
MM DO YY 

QUAL. .j J 9 MtA, ,.pp. 1 4'y MM DO YY MM DO YY 
QUAL. v~ ~v FROM TO 

17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 
t7a I 

1

1 
18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 

MM DO yy MM DO yy 

DN JOHNSON , CHRIS D 17b. NPI 1 9 9 2 7 53 8 7 5 FROM TO 

19. ADDITIONAL CLAIM INFORMATION (Des1gnated by NUCC) 20. OUTSIDE LAB? S CHARGES 

D YES K)No I I 
21. DIAGNOSIS OR NATURE OF IllNESS OR INJURY Relate A-Lto serv1ce hne below (24E) lCD Ind. ~ 22. RESUBMISSION 

CODE 

I 
ORIGINAL REF. NO. 

A l 8220 B. I C. I o . l 

E. I Fl Gl H. I 
23. PRIOR AUTHORIZATION NUMBER 

I. I J I K I L l 
24. A DATE(S) OF SERVICE B c . I D. PROCEDURES, SERVICES, OR SUPPLIES E. F G. ~ I. J. 

From To PlACE OF (Explmn Unusual Corcumstances) DIAGNOSIS DAYS 
10 . RENDERING OR Fm'#i 

MM DO yy MM DO yy SEROCE EMG CPT/HCPCS I MODIFIER POINTER SCHARGES UNITS P\w1 QUAL. PROVIDER 10. # 

14 1 04 

I 

1 97140 I ! I 04 14 14 14 11 ! A 78 00 1 r9~92T5387 5 NPI 

04 14 14 1 04 14 14 1 11 1 1 97035 I ! ! l A I 00 1 1 I 
--

64 NPI 1~9 9 2 7 53 8 7 5 -

I I I I J I I I I - -- - - -
: ! NPI 

I I ! I I I I 1 I I I I - - - -
I ! ! NPI 

I I I I I i 1 I I I I 
- -- --- -

! I NPI 

I I I I I I I I - - -
! NPI 

I 

25. FEDERAL TAX 1.0. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ~CCEPT ASSIGNMf._NT? 28. TOTAL CHARGE 129. AMOUNT PAID 30. Rsvd lor NUCC Use 
or govt. clo sce boc I 

391678306 D lKl G242462560 l.R]YES NO s 14200 s 
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # Jtl U ~L j L b L L :::> U 

INCLUDING DEGREES OR CREDENTIALS 
AURORA MEDICAL GROUP SHEBO (I certify that tho statements on the reverse AURORA MEDICAL GROUP INC 

cfffl.~~· ty an,rttm'M~~thoreot . ) 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR 

S HEBOYGAN, 530813129 SHEBOYGAN , WI I 530813129 

SIGNED 041814 DATE 
a. lb a. 1 4 2 7 2 7 1 3 7 8 lb. 

NUCC lns tru c t ton M anua l avatlable a t : www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12) 
112082--24 

PASSPORT-53495 1 of 1 11111111 1111 IIIII IIIII IIIII 111111111111111 11111 111111111 1111 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEAL Ttl PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED B Y APPLICABLE PROGRAMS. 

NOTICE: Any person who knowingly flies n slntoment of claim conlnimng nny mlsrcprcsontnllon or nny false, Incomplete or m is leading informatron may be guilty of a 
cr im inal act punishable under law und rnay be subjecl to c ivil ponaltl(!s. 

REFERS TO GOVERNMENT PROGRAMS ONLY 
'.lCDICARE AND r RICARE F-A YMLI'l r s. A %:lent ·~ ~rc;'l.:!lt rn rc ""!:~!~ tl·ar paym••nt 'Jo •nadG ar•d nutho11n ·s rc lcn~e of any informnllon necessary to process !he claim and certifies that 
r: mfrrmation prov•dcct in Glor k• • I~ r,· g~ 1. 1~ t~ue llC~t.r~:. -:nd compiU c lr !too cilse ol t1 f~ediC..liC clarrn. the patient s S1gnatwc authonzes any entity to release to Medrcare medrcal 
ar d ronred<e«: •nlor;'l;;•ron nnLI >'Jilethr' Ire p~rson 'l<JC umplc yer rroup healtl• onsurance, lit•bdity no-fault work()r'~ compensatron or other insurance whrct1 IS responstble to pay lor the 
sefVlces lor w'1rct1 the Mottrcaro clarr •C made. Sco 42 CFF< 41 • 24(, ). 1 rtem n rs completed . tt-o pJi iC'nt's stgrHlhH O :IUihorizos rolc;1Se of 1110 rnlormation to the health plan or agency shown. 
1: M drcJre ,,~srgned or TRICARE" p~rtic , ,:lion rase: tho pllysici;;n .1qr •cs to ")~C- >1111c charg:J dclcrrnnntion of th~ Mcdicaru carrier or TRICARE liscalultermcdiary as the lull charge and 
tho p.:lllf'nt s r·1!"pons:bill or,ly for tl•c dedui"lit c,;ur.:.urut'Ce 1nd non·covorou scrvrccs. Coonsuranco 11nd U1e doduchblc &;o b11sed upon the charge determrnallon of the Medicare carrier or 
TRICA11t. fiscal r termcdi.:uy il t:us s e!:.s tto.m the cr.:r J" submrllcd. TRICAR[. os not il hoaur msurunco prowarn b:JI lllt1kcs p<.yrncnt for health bonehts provided through certain affrliations 

• ., th- • "thrrl"'n~ c-""P .... -~ t:1•1:-"'i r \,. •' tt- c p tti r. JnC'nr ";~ c L~d Jn ')11:11~:1 n. Ul•J c 1t• ...-.. J '"c.•r IIO:'led tn ir"':.Jrecf"'· 1 e , fter 15 1 a. 4, 6, 7, 9, and i 1 

BLACK LUNG AND FECA CLAIMS 
r,.u·JVI 1 lC r :1 (0 u CC'l~ , rro~l'l pcttc t:.y tho Oc•:orr•mont as IJ;,yment fl lui\ Sco Bl~!"k L H c nnd fTCA 1o ::.tt l ctions r(g;ud ir q required procedure nnd diagnosrs coding systems. 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG) 

, m· 'rn_ th:, c·.:11"' l•1r PuJrrent tr.J'11 lcJer,l f~.ot L ,, "C'Itily 111at 1) I' ''or -~'ll)n on •rr~ l;);m IS truco, c~cr.: 1te .:tnd rorntJiete; 2 )1 llavo famrlianzed myself with a ll applicable laws 
_: 111, s .• 1rd prcgr,•rr rn~tr JC'IIC'. , • hrcto art cVclri.Jb!· 1.;)m Ill• •,A-tJic:;,e cortur.tor 3)' t·llVc prov11J cl or ·:.II pnvrdo su!IICIOnltnlormation reqwred to allow the government to make an 

u 'r rmed cllgtbrflty nnd p;1yr.ent dec · ~;(;r •I I t!u, , .'lin. \ IJetller subm1 •c d by me or or· rry beh;.l by TIY ctos:gna!ed t::lirg company compiles wr!h a ll applrcable Med•care andtor Med1ca:d 
t- .,._ rrqula11ons and pogr r rn•.l:JC1t:Jn~ ,,, payt' •r11nrlud'.1' 1:• • ro: muted Ill the Forle,al ':~'' k c<l•uck ~t<tlu! • .::~d F-hy~.c:.:<' Self-Referral law (commonly known as Stark law); 5) the 
•. rv c-; 'l:" tl•r. l'lrm w-·e •nc11c- 'I r r c ·->ry ·-= p· rsc r•al:y IUtr1d•od by rl'o or wom furrt~l'ct:! •· t (CI t to 'TIY pre fc ~-;anal servrco by my employee under my direct supervrsion. except ns 
'l; n•:t~,.. expr ";ly > ""'lited oy Medii aro u TRICARE, 6 fer ' •rh s :vrco rc"llk .e·r ncrdent 1:1 r- y p.ofen1o:." o:crvr~e tt e irfontity (legal roame and NPI , license #, or SSN) of the primary 
' 1rw '' 11 •enw••. g cac'l ~ -,,c , •f"):>;t!:<l 111 I~ e c' Sll)l, c C'Chc r F.1r scrv•c' •o o>o cors1Ciff• c' o:1c rtfun. to phys1cian·s prolcss,onal services, 1) they must be rendered under the 
D· y :· 1.... fir ct su Y. rvtsron 'Jy .: ;, c " .. ~v- <', thc;v n u<• be m illtC'lldl. al:!1o~gt1 rc.=.ental part ::>fa ~c.vured phy~.cran serv•cc, 3J they mLSI be of krnds commonty furnished 111 

P• 1ysrl. ... ·, offrcnr and 4) tho s r" • , Gf n•>n· phy r' r,m: ,. t.~l bll r clr.r cd c.r tho physrciar '•, brlls 

F . C'ARf r: JrfT'S I furtt-cr u •fv tn .: I • . ury • !T'pluynoJ) ,•, '·' rcrdcoed erv1c r,r. r . ..Jt c.•l .:cttvo cr..ly rnc•ntr. cf ' .c Un1~ormcct Serv•ccs or a etvihan employee of the Unrled States 
C TPrnr-· cr., c >:Jir !Cl t ., , y cf Ire Uro• c. ,..IH• GovN . crt or; 1 r rcuc::1 or '111lit<1ry ,rof<:'r tc. 5 USC 55.3f! I" or Black·L.J:'Ifl clatfT'S, I 'urlller cert:fy that the servrces performed were 
I · r:r.:~• K l... c, , atr l dr ~: ~ 

t;. r .l't b ' ' cd:::.llt tt'lct'•s m ,, le P"' ' ·:or, lh .. lrw ,- · '~uv. _ • 1 •c '" :cJ bv tY. -:.tlrgl·.,., -~c rcc .I<Jtrc.r-:. '40:: CF 11 ~24.32). 

~~ 'T l [ An~ J., wt- ..... m: )rt: pr :.(mt:, "-: IJI 1t· 

t:. P'~' ,~.- lllr ~: !O ~c I ~ 11 l.lW 

10n > r c r· ( ~ JVmcr.t I em ~"c: J.,; 11 funds ncr.. • • ~ ·f by t. 11s torm n~y upon r on vic!• on be subject to line and rmprisonment 

•JOTICE TO PATIENT ABOI.JT THE COLLECTION AND USE: OF MEDICARE, TRICARC. FE.CA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT) 
Wr: ~~c au. ::~ z~J L"Y CMS. rRICARE o~r:·J 0\\-Cr' 1~ ,J• • y '\1 for tnfom .Jtroa •·.-. a rn 1.1u ...c T:nr ,lr<Jtior: c' '·c. Mod•c.:r" ffi.C.,ARE, FECA, and Blnck Lung programs. Authority to collect 
'mr ?n ,,.~cr•~'l:?IJS·a' •<'I? ;;.r,•· 74r ·~ c:C'c ;e~· ;Ar· ... mlll'll .J'C'~'R411~4(a .~c<P4!::a)t!3),and 44USC3101,41CFR101e:seqand10USC1079 

,, I Ll'lC-31() ' ct• '• .~ 'f! ;,C'11'1 I n I { f ' 3 t () C}'fl 

T• .,. •: '" wt c bt.Jr > •: r :J:-1'>:. ~(' ,,,, ur 1 r 11 c < -· _ l'•'"': .: c- • to _r IIi y;JL _r! 111 .!-' -~ .,,, o vor..r ., !lit: tty 1 ~~ • 1co used to decide r lne services and supplies you recerved 
• "· c-c:i b• thr-c pror·o;:na ar1t'l r· Jrc trat r::r•> r p .• ,r·:-rt, nmrJ" 

n n' >: -:;· •to:~ ,-<W at so bf' , vc • •c c ·~ u r ·ov~tft)• 11 . : r.r~. ,, c.Jr 1 ,, . l'torll'c·J:. • ,, 'l'lr • · i rov•ow bcoare: ; hE: :lith plc:~s, a1>d other organrzations or Federal agenc•es. for I he effectrve 
•r 'u .., I Fc.rfc-r • nrcv r·. I ''liJ ,,.. I I r I r J ,. t"r ) t"r f'l r')ilV ('lm'""'Y tr F ( r (r. I f,'l"1f;lfP ln i nfherw ~ r \:lC'GSII;<."H { to AWT' ! Il•~te '" theso progra rps, For evrtmple. lf may 

t • ~Jrv t'1 Cl.. ,... onf·>. m.l!tt • • , c.~t •t, ' r h:· ,•,u hav ect (,J a h;:. ·rlul u: d:>: tc:.r Ad.:lt:;.Jn . Gl! c 1..:llrt:; .uc ll'ade tnrough routine uses fo: rnlormation contamed m systems of 
rf'" r< 

FOR MEDICARE CLAIMS: ;,.IJ tr r r ly y•!~ n "'' n· IC '1. 11 11 cc G·r•rc• llcc.'IC o ClcJr, 1s ;:; crd. publ·;lloa m tt'(J Federal Reg•ster, Vol. 55 No. 177, page 37549. 
\'t~•t r crt 1~ ) .... l ;r 1""lf 1 1hrj lr! 'f~'1_..t' ., 

FOR OWCP CLAIMS: De~ :. n • '' l t 
1- A-t ~-A :< tSA'lO or~,,lpt;: t1 

r •' J' :, Ac: ,, I ln Rcor.,tt. 
"·~ •. )!1~ .. ... d 

FOR TRICAR: CL AIMS 1' i JCI~ ,. 1"'1," ,), "•<• )• evJiu .. ! '' ~ >rlrly In• 
· rr ·:-•• , .. 't'Jtt~• .c~<. -c- ;)ur;:: ~~ ~--1\r'CC .:u~ ,·zrdt, •r"' 

I Rro• ::r J~ . f'oJder.JII'l ''liSter Vol. 55 No. 40 Wco Feb. 28, t 990. See ESA-5, ESA·6, 

C: .I r r;·:.. ~c f b, '": .Jr •ources c.1:J to tssue payr"lCn! upon estab!i s~.:nent of eligibility and 

1 •T '-'' "'t:.lSl. tnfc ~; on f'crr ';Jt, 1r 1 •er • c 1m ,· rr av c;rvcr 1' the 1 , • r.f Vt •cr .. · A: •r• 1 ,. lt "l: of He 11th and f-iuman Se111rce~ ;:md.lor the Dept. of Transportatoon 
I n • nt •. •r tt). r tatulo.' ~ .... :n:. lr •• ,... 2~ • "!: torclc r rRIC'ARE :;HAMFVA. !·) : Oc~' r I J;· !ICC f r .~~·esron!;;trn ("( tl•e Secretary of Defense •n crvll actions; to the Internal 
~ ·. ·, Serv•cc p·•vate c· •~ .,,,. cr• '· ,w f c " · , r • - r r, - c _, 111 c >: , rt•c r v. Ito r ,~ upmr'l\ ·.wns C'ld til (.,c.,·grcsSIOI'al Off•ces rn rosponso to rnqurnes made at the 
•c • 1 Jl t:'l~ pvrson t"l ,. h"lrn a rr _ >r<' > ~r' r . A,m· f'''''" 1: ·c 1 c~ .,,, y l:o rr de to ctht • fOderd,' '< I~ I, torr ·gn !.JC'V >rnment agenaes, ptivate ousiness entities, and indivrdual 
f • r: of C e. '1 r 1Uero •r>l. nf) l'l I! C • ~1" • 'JtllfiC t't r lr.' c porr._ ilblf. ' Uli.IZuli!ll rr "' 'N, !',,.;rty iJ<;,',Ur .1('0, peer review, program integnty, thud-party liabih~y. 

"atr:rooft"'n'f'> c• 1n1 rrr;~ I''Jo.!' r1 l .:t!edloth l:'l".lti t 1 T~I~A!'I-

01. r.L ':'SURE~ Volunt ... v· he.- "':C r f 11.• r '', .~ > • lr IC~Ivrf""rtlll>'> w 1: csull .r ,• '"' to1 J:.lync nt r.r may rc "" 11 d mal of c'.:11rn Wit~ the one exception drscussed below, there are no 
r "11 .~· .::Jc' r ttoe<c r~f)QI;Jrn• fr nfu~Lr1 • ' .... I.: 'tne!ltr H ·.c ........ ' tr lf'•· ')I; • .,, '1\i ' on wqr. dl r. !h(! r ((rc:l SOIVICCS rendcced or tre arnounr charged \', Oufd prevent 

,- r t nf .larf"", I' ~r • -;e rrc r ~ Ia:<• D lurl'l ' y ( ll•rr nfc'l .:!tr:>.l, uc ' namr >r •. • 11.. t cr <ll~l( c · lay 11nyment oft he clatrn. Fa1lure to prov1dil medical tnlouna!lon 
~- FcCAouiOb"r' .r' 1.:tr cb,:rur': n 

n~ar 'cry t:l. you •-'1 u: rf •rc , k >\', 1 1, 

r VI tio" ''"ir C) !"':) nforfT 311'>:1. 

• cr p. ty , •c . · •:o: rl.ll( lcr ~. y-rr, lcr your Ire ;Jtrnc'lt. f • ctiur • ! ~BB >I t. 1~ 8ow:: Soca .. 'y Ac• and 3 ' USC 3801-381 2 p rovode penal!•es 

YC 1. t• rid,,., -w:' ~·t PL. 1')().< 1 til" ( crrrutt•r 'v'ulc 11r, ') ;;l't:.' Pnv.cv 'll 't:clirt• Art cf I'J88'. pe r mo:~ tl•o govcn: o.•n: •o venfy onforfTlatron tJy way o f computer matches. 

MEDICAID PAYM!:NTS (PROVIDER CERTIFICATION) 
t ,, toy agrc,.. to Keep r ·c h rcc 1: ds ,,; 11r c ,~ i8ry to dt , o:;u !ullr •t-~ cxtu•1t o~ ;orvtC"C rrovrc'cc• to r!lciv'd!odi:, l!r>dcr the State's T tic XIX pl~n and to furmsh inlormn!lon regarding any 

• Y' cntr c1a1. (d for provtdrng rurt1 ~ lVII.'' a: tt" ')tale A<jf'flcy or Dept. of licai.IJ ard Human Serv1cos 'l:y roqur:t. 

•ur•h_ - "'' tc arc-:~: .:-:. r. ym~ · 111 •· I, 1 ., amr mt c by 1~ c Mr lrca•t' prt cr .. 1 for 1110~ c1-11m: c, 't>rn. nllor > ay•IJ• 1: llfldcr th:: ' pronram, wrlh I he exception of authonzed deductible. 
· ~.·suranco, r.o-p.:symcnr or~ ~ ~ uit \..U~1 -~ •• Uihlj t I '''{J1.. 

S!GNATURE OF PHYSICIAN (OR SUPPLIER) cerllfy •t Jt tt-c <.crviCOS tr:tcd <Jbovc were " e:drrally r !lirater! and nocc~s<try •o thil IIC<lllll o f t111S patient :Jnd were personally furnrshed by 
rr • r my omployro urot•or rry pr •<,,J.o J d•.c· lion 

NC• C E · r•w; is tc- cr·r<·iy •:..• the fo~egllrr r 1:11 ); m ~Her r: tr , nee tor llo nr d complot~ • ur•dcrstand that p,1ymcnt .. ntf sallsfnction ol I h i~ cta1m wrll be frorn F adoral and State funds. and that 
r: y ' 'liSe c•arr s. rtatcmc•ll' . or oc,c,lm_,; cr conce:.ilml'nt fJI , '":cr'.ll fild, rnny be rrosecutocf undf'l applrcablr Federal or Steto laws. 

Ace 1rdinq to the Papcrv101k Reduct ron Act ol 1 995, 1'0 pet 'ions arc roqu•rod to rcspoM to " collecl ron ol •nformauon unless i: lirsplays a valid OMS control number. The valid OMS control 
r umhc r lor this rnforrnn!lor coiiC(;tion •s 0938·1197 The tro10 required tr • complete thiS 1nformahon collechon rs estunated to overage 10 minutes per response , inctudtng the It me to revtew 
1nstructrons, eoarch exls!•ng data resources. g.Jthor tho data n·~edea. and comrlclc and revrcw tho mformnt•on collectron . If you have nny comments concerning the accuracy of the time 
C'Stlrn::nc(SI or suggestions lor mproving lhrs 'orm. ploaso wntn to· CMS, 7500 Socunty Boulevard . Attn: PRA Reports Cloarance Officer, Mail Stop C4-26·05, Ballimore. Maryland 
2 1241- 1850. Thts nddrcss rs fo r comment~ ar•diC'r suqgor.1ions only DO NOT fJ1AIL COI-.1PLE'1'ED CLAIM FOFlMS TO THIS ADDRESS 
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53495 APR 25 ' 14t~<Sm3 
HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY 

710 N 8TH ST APPROVED BY NATIONAL UNIFORM CLAIM COMMITIEE (NUCC) 02.12 

PICA 
SHEBOYGAN WI 53081-4505 

PICA 

1 MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OlHER I ta. INSURED'S 1.0. NUMBER (For Program 1n Hem 1) 

D (Me<11Care•J 0 (Moc/JCaldf} 
HEALTH PLAN BlK LUNG 

D (ID#DoD•J 0 (Member/Of) 0 (ID#) O ttD•J IKJ ttD•J 

2 PATIENTS NAME (Last N~mo. F~rsl Name. M1ddle l0111al) 3. PATIENT~ BIRTH DATE SEX 4. INSUREo·s NAME (La•.t N.1m1 F1r.:>t Ni1me. M•ddla lmhal) 

MM 0 yy AD ·IKJ 
WEIMANN r TERRY M 08 25 1 944 M F X WEIMANN , TERRY M 

5. PATIENrS ADDRESS (No., Streel) 6. PATIENT RELATIONSHIP TO INSURED ?. INSURED'S ADDRESS (No .. Slreet) 

2210 M E ADOWLAND DR AP T 10 seu[ZJ SpouseD ChlldD OthcrO 2210 MEADOWL AND DR APT 1 0 

CITY I STATE 8. RESERVED FOR NUCC USE CITY I STATE 

SHEBOYGAN WI S H EBOYGAN WI 

ZIP CODE I T( LEPHO)E (Include Area Code) ZIP CODE TELEPHONE (Include Area Code) 

530811410 530811410 ( ) 
9. OTHER INSURED'S NAME (Uist Name, F1rst Name. M1ddle lnot1al) 10 IS PATIENTS CONDITION RELATED TO 11 . INSURED'S POLICY GROUP OR FECA NUMBER 

111 

a. OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMENT? (Current or PreviOUS) a INSURED'S DATE OF BIRTH SEX 

D YES IK]No OMS 2og 
yy 

1944 MD FIKJ 
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? 

PLACE (State) b. OTHER CLAIM 10 (Designated by NUCC) 

D YES IKJ No 

c. RESERVED FOR NUCC USE c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME 

IKJ YES D NO MEAD PUBLIC LIBRAY 

d. INSURANCE PLAN NAME OR PROGRAM NAME 1 Od CLAIM CODES (Desognated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? 

D YES IK]No If yes complete 1tems 9, 9a, and 9d. 

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE I authoroze 
12. PATIENrS OR AUTHORIZED PERSON'S SIGNATURE I authonze lhe release ol any medocal or other 1nlormatoon necessary payment ol medocal benolots to the unders1gned physicoan or supplier lor 

to process th1s cla•m. I also request payment of government bene lots either to myself or to I he party who accepls ass1gnment serv1ces doscnbed below. 
below. 

SIGNED SIGNATURE O N ELLE DATE 0 4 1914 c.=-=. SIGNED SIGN ATURE O N F ILE 

14 {).~TE Ob&URRE~~ ILLNESS. INJURY, or PREGNANCY (LMP) 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 

~~ DO ::..r MM DO YY MM DO YY 
QUAL QUAL 4 39 ')C: FROM TO v<... .t...V 

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE t7a ! 18 HOSPITALIZATION OATES RELATED TO CURRENT SERVICES 

17b NPII1992753875 
MM DO yy MM DO yy 

ON JOHNSON , CHRIS D FROM TO 

19 ADDITIONAL CLAIM INFORMATION (Oes1gnated by NUCC) 20. OUTSIDE LAB? SCHARGES 

D YES IK] NO I 1 
21. DIAGNOSIS OR NATIJRE OF ILLNESS OR INJURY Relate A·L lo sorv1ce hne below (24E) ICOind 9 22. RESUBMISSION 

CODE 

I 
ORIGINAL REF. NO. 

Ai 8220 B. l C. I ol 

E. l F. I G. I H. I 
23. PRIOR AUTHORIZATION NUMBER 

I. I J. I K. I L.l 

24. A. OATE(S) OF SERVICE B. c. D. PROCEDURES, SERVICES. OR SUPPLIES E. F. G ~ I. J. 
From To Pu\CEOf (Expla•n Unusual Corcumstances) DIAGNOSIS DAYS 10 RENDERING . OR F"'*f 

MM DO yy MM DO yy SER\I1CE EMG CPTHCPCS I MODIFIER POINTER SCHARGES UNITS -QUAL PROVIDER 10. ~ 

04 17 14 1 04 17 14 11 1 97140 I GP I A I 78 00 1 NPI 1992753875 

04 17 1 4 1 04 . 1 7 14 1 11 1 1 97035 I GP l A I 64 00 1 1 I NPI 1992753875 

I I I I I I I I I I NPI 

I I I I I I I I I NPI 

! I l I I I I I I I NPI 

I I I I I I I I I NPI 

25. FEDERAL TAX 1.0. NUMBER SSN EIN 26. PATIENrS ACCOUNT NO. 27 .~£~~n.~~~~~~wT? 28. TOTAL CHARGE 129. AMOUNT PAID 130. Rsvd lor NUCC Use 

391678306 DlliJ G242690280 ' !i]YES ONo iS 14200 S 

31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( 8 0 0 ) 3 2 6 2 2 50 
INCLUDING DEGREES OR CREDENTIALS 

G ROU P SHEBO (I cort1fy that tho statements on tho reverse A U RORA MEDICAL A U RORA M EDICAL GROUP I N C 

c~vr~is ljl an~~6'Kt lhoreof ) 2414 KOH LER MEMO~IAL DR 24 1 4 KOHLER MEMORIAL DR 

SHEBOYGAN 530813 1 29 SHEBOYGAN WI 530813129 

t 
a: 
w 
a: 
a: 
<t 
(.) 

T 

.A 

z 
0 
;:: 
<t 
:E 
a: 
0 
u. 
~ 
0 
w 
a: 
:::> 
(/) 
z 
0 
z 
<t 
1-z 
w 
;:: 
<t 
Q. 

l 

z 
0 
;:: 
<t 
:E 
a: 
0 
u. 
~ 
a: 
w 
:::i 
Q. 
Q. 

:::> 
(/) 

a: 
0 
z 
~ 
(.) 

iii 
> 
I 
Q. 

SIGNED 0 4 1 91 4 DATE 
a. Ill a 14272 71378 lb. ,..,... 

NUCC Instruction Manual available a t: www.nucc.org 
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PLEASE PRINT OR TYPE CR061653 
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS. SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS. 

NOTICE: Any person who knowingly files a statement of claim contaimng any misrepresentation or any false, Incomplete or misleading inform ation may be guilty of a 
criminal act punishable under law and m.1y be subject to civil penalties. 

REFERS TO GOVERNMENT PROGRAMS ONLY 
ME'DICARE AND TRICARE' PAVMH• rc;, A P<•ticrt -s .:·pature rcc.'Jcsts that payment be 'llado and authonzas release olnny .nforrr.!!i<>n necessary to procc~ ... the daJM and ccrt'fies thai 
tl'e nlor. ':IliOn prov•ded in B:~cks 1 l.'rn;;gt. 12 •s true, accurate and complete In t~o case of a Medic.1rc claim, the patient's Signature au:~orizes r;;,y cr>tity to •clcaso to Med1care med1cat 
and 'lonmodlcaluJfollTlahon anrl whethc: lhc porson has employer group health msurancc, liability, no-fault. worker's compcnsat1on or other '"surance which •s responsible to pay for the 
scrv1ccs for wh1ch the Medicare c1.1i1n i;. m11do. See 42 CFR 411 2·Hal. If Hem 9 is completed, tho pat1oni'G signature autlloriws 10lcasc of the 111fonnat1on to tho ncallh plan or agency shown. 
h' Mod1corc oss.gned or TRICAHE pmliclpilhon cases, 1110 phyt.IGiart <lfJI<'CS to accept the charge uoto"n'na110n of lhe Med1care ca111ur or TRICARE fiscal mttllmedlary as the lull charge and 
the p.1ticn1 n •espons1ble or.lv fc r It c dcduct1bll co1nsurance and non-covered services. Co1nsura11co and tile deductible oro based upon the charge dotor'lliiJa!lon of tho Medica.e carrier or 
TRICARE. f•sc ·1 inlerncdi<:l"/ II thi -~~I ,s tl'.lr tile charge submitted TRICAnE IS not a health insUianco program but nakes paymontlor health txmeflls prov1ded through ccrtam affiiLJtions 
,, th- 1 J • lr r ~ed Scr.·1-c~. tn1'l<m~r'rm em the patiert s ~ponsor ~hculd !:m provided n tho so IIC:'19 c:~plioned m "lrsured· 1 c., Items Ia, 4, 6. 7, 9, and 11 

BLACK LUNG AND FECA CLAIMS 
pov1d• ·ngrcc~ to >~rccpl 1 . ..,,....cunt pmd by the Govcrrmont a-. paymen11r> !uti. See Black L.mg and FECA mstruct1ons rcgardirg req,.,·red procedure and d•agnosis coding systems. 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG) 

1- $ullll'l1tmn this claim 10r payfllent from feder.;t funds, ; ce1tily "'•1t 1 J I he .nformalion on this fmm is true, accurate and complete· 2) 1 have familiarized myself w11h nil applic.:!'le laws, 
rcnulations, and program instructions. which ore available from 1111! Medicare contractor · 3) I h~ve prowled or will provicle Sl•lliclontlnlorm<llion requuccllo <!llow tile government to nmku nn 
mrormcd l'li!Jib•IIIY and payment cfccJ~ron •I) thr> clnim, wholhor Gu1J11utll.'d by me or on my bch~ll by my dosignntad billing company complies \'lith af111pplrr:e1Jic Modrcare and/or Mochca1d 
laws, "gulo..:·ons, and program msln.rcuon5 for payr--e~>l includinn IJut not hnutod to the Federal :Jnh·klckback statute and Phys1cian Soli-Referral law (commonly known as Stark •.aw); 5) the 
ser. C· , 'ln th:~ form were mcd1cJIIy r cco%my and person11lly furnished by me or wore furr.ishod Incident to my profession11l serv1co by my employee tlfltltr my direct superv1s1on. except as 
ol'lcrw.~ cxpr~ssly pe...-:.ued by Mrd•care or rRICARE, 6) lor each soMce rendered inc-dent to ~"'Y professioral service tt•e identity (leg~~ name and NPI license f/ or SSN) o~ •.ho pn~-ry 

• u,11 •on1 ·rq each.; ov•c 1. r<'p1tc<'lm the des1gn~:c-d soct1cr' For $C<VICCS •o 00 COI"'i1doroa 1nc1dent to" a physic1an·s prc'css1onal seMces, 1) t~oy must be rendered Lrder t~e 
~· ., • 'lu,. ~ •:;" ct supeiVISion r-y n.s. • "rc.rloy< t!. 21 they must be an mtegral. although I'Cidcntaf p.1rt ol n covered p'ly&•C1an SC"-~C!' 3) they must 1:~ ol 1\Jnds commonly ':.·'l::~ed r 
~ 1 • 1 .. ~off! :es, and 4) the scr .. ' , .>f non·physicians r-ust bomclt.ded on tile phys1dan's bdls. 

fo; TR'CARE cla•ms. further ccr<tlv t~:.ll (or <l~'Y employee) wt.o rondcrod serv•ces am not an achve duty member of l!•e Uniformed Service; or a CIVI.r<On employee of the Ur~er: St.Jtes 
Goverrr11 .Cit or a cortract emDioyc~ c I the Um•cd States Govorrwor.t ollllor cr~llian or military (refer lo 5 USC 5536). Fo7 Olack lunp cla1ms. I further certify that tho SC'Vices performed wmc 
!oro GlacK l.ung-~c·ated disor k' 

No P .. ~l B Mod•care benefits ma)r be pnic ur loss this form is received liS roquued by existing law und regulat1ons (42 CFR 424 32). 

NOTICE A:w o;, wro m:>repR >Cnls or f.Jis1fics u:::cr.liillmforr.catr<>n to recc1vc payment from ~ederatlunds requesttld by t1;1s forl'Tl may upon conVIction bo (Ubtect to ''r>o an:l•mpnsonmcl't 
u. de .. ;-:1llcable ~'ed€~:. laws 

NOTICE TO PATIENT ABOUT THE COLLECTION ANO USE OF MEDICARE, TR!CARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMEt.JT) 
Vlo are BL'i'OI'Zed by CMS. TRICARE cond OWCP :o ask yoOJ lor inlorma:ron needed m the admlnJS::allor olthe Medrcare TRICARE. FECA. and Black LOJng prograns. A.rthor ty to collact 
.•ta.m.1t•on ; rn sect1on 20~:a) 18€':?. 1 872 ,•rd '874 o' 111c Soc·:t Sect.nty Act as amended, 42 CFR 411 24(a) ard 424 S(a) (6). and 44 USC 3101 41 CFR 101 et seq and 10 USC 1079 
:a• 108f 5 USC 810' et sec; a~d 30 USC 901 et seq 38 U3C f13 E 0 9397 

The in!o11' ,at•on we obtam to cornpleto clnirns under these rronrams is usorllo Identify you nnd to dnlerm•no your ehg1b1h1y. II is also used to decide •f tho snvicos and suoplias you rccoivorl 
.,,~ wvorod by lhese progr;:;ms und to rsuro that p1opcr paymw11~ nMde 

Th nl• r Jliun rcay also bo g1vr::l' tc cthcr l)rOvldc:s o! sorv1ces. em nor;;, rnteanediaries, f'1('dic:alrovtow boards, hoallh plans. and other orgC:"'IZations or Fedora! agene~es. for tho offcchvo 
' arr :11:.;trai10:l of Federal pcov•s:cns •: ~· r q,.:r£ ott>er third pm<ies payers to pay P'imarv to F!'der,•l prog:nm and as ot~r1\'11Se recessary to ad:Trlnistor these progroliT'S. For ex, rp!o rt• ;:y 
t _ --~ .:.ary to disclose rn~o: m<JIIor "t . ut tl•c. benefits yoOJ '1a1ro ~;sed to a hosp•t<t~ or doctor Add111onal diSClosures are made througl' routine ~..~es 1or lnformaiiOI" contained •n systc-, o~ 
rc aru,. 

FOR t.IEDICARE CLAIMS: Sao tho rllt1ce fl'Od•fyirg systc, No 09·70·0501 titled, 'Carr.~· Mod•carc Clatms Record,' published m the Feden::. Register. Vol. 55 No. 177, page 37549, 
WM. Sept 1:!, 19'!0. or ac u.,Oalc<J Jnd •opubhs~eo. 

FOR OWCP CLAIMS: Dcpnrlrnun: of L<~l>or Pnvacy Act oll!J7•1, "RcpuiJiic;~tion of Notice ol Sysh~rns of Records," Federal Rog1ster Vol. 55 No. 40, Wed Feb. 28,1990. Sec ESA·S ESA·6, 
ESA·I2, E SA-13, ESA·30, or liS upd.;~ICd and republisher!. 

FOR TRICARE CLAIMS: PRINC:r-Lr PURPOSE(S): To ovalua1L ohg1bility lor medical care ~o~rovided by CIVIlian sources o::rd to ,ssuo payn•ont upon establishment ol elig1b1hly Bl'd 
' torrr::'latlc. that tile semc.:::_ &Jophes rrcoiVed are ll'Jit>onzod by law. 

RQ'JTI"'J;. VSEtSJ: 'rforraiiO!l •rom claur, and reta!ed dO<;;t:"lC::!> may bo given 10 the Oept ol Veterans Alfairs,tf'c Dept of Heat:h ard Human Sc1\'1Cos and.'or t~e Dept. of Transpo:ta:ion 
C'l- .: t ~nih theu s:n~:;tory adml!liSt•aliva respons.b::•ties under TRICAREICHAMPVA,Io tho Dept. ol Justice for rcpresonlalron of the Secret:lry o! Delc.,so 1n CMI actions, to the lntenal 
'kv r uo Sorv1cc. pr vale colic ; t1nn arJC!lCIGs. and consumer reportrng agenetes in connoct;on with rocoupf'1ent ctBims; ard 10 Congressional Olfices tr rospc;ose to 1nqui!<es IT":! de at the 
request ollhe persor> to v.oflo:n a record pcrta1ns Appropriate diSClosures may be made to other lodc~al, state, local, foroinn government egancics. pnvalo bus.noss el"tlties, and indivtdual 
providers of ca1c or> mailers retJtlrl!l to crllllernent, claims ad,udlcallon. fraud, program abuse. utilization rev1ew. quahly assurance. peer review program 1111ogrity third-party liablhly 
cocrrlinalion of benefits, and Clvrlanct cnmu•allltiyation retatertto thO opc1ation of TRICARE 

o:SC.L.OSUF\.ES: Voluntary; however fa1h11 o lo provide informa110n will result in delay 1n paymenl or may result m denial of claim Wllh the onE' exception discu5secl below. there arc no 
pona111e~ under these programs 'or rc!usrno 10 supply mlorrnation. However. failure to furmsh •nlormJtion regarding tho mcdic,JI serv:ces rer>dered or the anour>t ct:arged would prcvc:1t 
pay.;cnt o! cl;ums under l~ese programs. Failure to •urnish any other informatior. such as nal"e or cla1m number, woJJ'd delay payment of the c!aim. Failure to provide mediC11r:-tf01""'3tlur 
Jn1"• fECA ccu!:li>G dsemed an obstruchon. 

1 ; c'l.Jndat,xy ttlal you tel: us •f you Kr o.v tl>at another party IS rnpon:;•ble lor paying lo< your tre;;:ment Section 11268 of l~e Socmt Secuuty Act end 31 USC ....:11-3812 p:ovido pc-arJ.:s 
•or .... t-old1n.., tt is inlormnllor 

ro, ~:-rouhl bo aware that r L 100·!'iO:l, th~ ·com;Juter Malcl•rng and Pr vacy P•oteclion Act 011088" porm11S tho government to vcn:y information by way of computer fllatcl'os. 

MEDICAID PAYMENTS (PROVIDER CERTIFICATION) 
I hereby ag•oe to keep such records 11s nro necessary to d1scloso fully 1110 extent of servrccs prov1ded to rndividuals undm tho Slate's Tille XIX plan and to lurnlsl1 nlformai10I1 regarding nny 
paymerts clmmed lor provirl.ng such serv1ccs as the State Agoncy or Dept ol Health and Human Services may request. 

I~ r"' or a f) reo ro aa opt as payment r• lull tho arrJourt paid by the Mcdrcaid program for ltlose claims submltl')d 'or payment under that prografTI. wit~ the exception ol authorized ded~.:ctible 
o.::n:;ur.::~~o co-payment o· s1m:lor c<Y.:'~hanng char,Je. 

SIGNATURE OF PHYSICIAN lOR SUPPLIER): I certify that the sorv1ces fisted above were medically JOdicated ar>d recessary to the heanr of trls patient und w~·c personally furmshed by 
~o..,.. "Y e~~tnyco uoder my rersonal cuociiOfl 

N(lTIC.r.. T111s s to ce•tify thallt>o lorcgolllg Information is true.accura1o ondcomptetc. I unclorsllmd that pnymont and satisfJcllon of this cla1m w1ll be lrorn Fcdc;al and Slate lund~ and lh.Jt 
any !also cla1rnS, statements. or li•)cumonls, or corcealment of a malonnllact, may be prosocut.:d under applicable Federal or Stale l<lWS. 

Accordi:C!J to 1110 Paper·110rk Reduc11on Act of 1995, no persons ilrtl roquirod to respond to a collccllon of informnllon unless It d1splays a valid OMB conlrol nurnher. The valid OMB control 
'lurni>Gr for th1s 1nfo•mat1on collection .; 0938-1197. The lime required lo complete th1s information collection is estimated to 11vornge 10 rnun;tos per rcsponuC' including the time to IOVIow 
nslrt c:tions. search existing data rosovcos, q:llhor the data needed. and complete and rev1ew tho 1nformation collection. II you have any col"lmen•s concermng t~c accuracy of the 11;'10 
cs~m .. ::'" or suggestions tor 1mprovrna tillS form, pleano wnlo to: CMS, 7500 Securtty Boulevard, Ann: PRA Repo1ts Clearance Officer Mail Stop C4·26·05, Baltimore Maryland 
2'244 1850 Tr•s address is 'or corrrrcnts ;::1d/or st.q1es!!ar>s Drily. DO NOT MAIL COMPLETe:O CLAIM FORMS ~o THIS ADDRFSS 



R. 0 . No . /(:;J- 14 - 15 . By CITY CLERK . Novembe r 3 , 201 4. 

Submitting a claim from Robert Lettre for al l eged damages to his ceiling 
which cracked and fell during the gth St . construction . 



• ,.1 
~ · ' fl 



T:.rlTE RECEIVED (u -cJ--1.-t? RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. 

2. 
3. 

TO 

1. 

2. 

3. 

4. 

5. 

Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 
Attach and sign additional supportive sheets, if necessary. 
This notice form must be signed and filed with the Office of the City Clerk. 
TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

CITY OF SHEBOYGAN 

Name of Claimant : J?ob.e..Je.:T r Le--t-tR.E .s~ 
Home address of Claimant: 7 l '7 D I LLt .t\/3 fJ fl.r-1 ,fLt/'.E 
Home phone number: c::;!g 0 L/= ~ &2--·7 6s-<£5 
Business address and phone number of Claimant: ~~~~~~~~~~rz~~~W--------------------------

Whe n did damage or injury occur? (date, time of day) 9-g e - ll.{-10-/CJ-1'/ 

-

6. Where did damage or injury occur? (give full description) {3,.q S~MrzNT-1-.ttvNCJ. r<.t f?~/Vf 
c...ei Ltnt(!} fPL~ten_) ~c.Ke.d.. ~ /1-e.e.eS /i.LL 

7. How did damage or injury occur? (give full description) -r/J..e_ .:;.h!CJ<i/V1 /ff/J. VtJJutfioor 

C::/1-v.s~ch b'f -Tf?...e_ <?"+h ~.zj cc:::;/t/stR-1.~.:77~ WhiUV tlz-21 W'.e.e<_ htt..~k{W"Cj 

-tile Ce.A't e.ttft: -rit .e._ h ou 5 e_ Sh ~o /'( 1i rv J C:::#V 5 ~ J.. c:..e.. i Li 11/<;J Lo c:.:J0r-C k.. 

fHt/ 4- f1 ~e-e s li:JI. ti-e s}v,.J<I rV~ h. Lt- Lt.K-e_ tt- L.o w 21<11 c)~ ~Jti~ 9'Lllt/\ic. ete_ 
8.~~~~~:.:fi·s of liabi lity is alleged to be an act or omission of a City officer or 

employee, complete the following: 

(a) Name of such officer or employee, if known : 

(b) Claimant's statement of the basis of such liability: 

9. If the basis of liability is alleged to b e a dangerous condition of public property, 
complete the following: 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liability: __________________________________ _ 
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,. 
,. 10 . Give a description of the injury, property damage or loss , so far as is known at this 

time. (If there were no injuries, state "NO INJURIES") . 

11. Name and address of any other person injured: 

12 . Damage estimate: (You are not bound by the amounts provided here.) 

Property: 

$~---------------1 qoo. 'lo (/oe, C?o 

Auto : 

Personal injury: $ ________________ _ 

Other : (Specify below 

Damaged vehicle (if applicable) 

Make: Model: Year: Mileage: 

Names and addresses of witnesses, doctors and hospitals: -----------------------------

FOR ALL ACCIDENT NOT.ICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE}, WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS , ETC. 

NOTE : If diagrams below do 
by the Claimant. 

_j 

7/\\ 
·~/ 

CURB 

not fit the situation , attach h ereto a proper diagram signed 

FOR AUTOMOBI/CCLL_D_E_N_T_S ___ __.I u L 

7/ II 
FOR OTHER ACCIDENTS 

( L----___JI U U L 
_ SIDEWALK _;; ~ 

CURB ) I I z ~~~:~~K ;~hi 
S_IGNATURE OF CLAIMANT~/~£-



DA'1·E RECEIVED (tJ ~/}._. 1</ 

CLAIM 

Claiman t ' s Name : 6(..,-p~tz-.-r F 4t--t-Kc: Si( 

Address: 717 D1//rltf1Jt/fPJf /f.tl~ Claimant' s 
<./ 

5_~dorp1J Wl £3D)?( 

Claiman t ' s Phone No. 

RECEIVED BY (}t'S ~< 

CLAIM NO. d-7 -.-/( '-( 
0\;, L 1'14 :-·11 2:01 

Auto $ _ _____ _ 

Pr ope rty $ ~D. c-a -C/-

Personal Injury $ ______ _ 

Other (Specify below) $ ----- --
. TOTAL &w d {1715 

PLEASE INCLUDE COPIES OF ALL BILLS , INVOICES , ESTIMATES , ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943 . 395} 

The undersigned hereby makes a claim against the City of Sheboygan 
a rising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of .-$ .W&o. ~ . ~dtllf:j 

DATE: /o-~ 7-rV 

I 



3f 
R. 0. No. ~f- 14 - 1 5. By CITY CLERK . July 21 , 201 4. 

Submitting a Notice of Claim in t he matter of Sharon Jan ey v . Ci ty o f 
Sheboygan et al . 



. .... 



W EISS LAW OFFICE, S.C. 
A'IT ORNEYS AT L AW 

llannah R. Jah n 
Charles W Kramer 
Ju~tin i\1. Schucs~Icr 
Monte E. Weiss 

Ms. Susan Richards 
City Clerk of Sheboygan 
828 Center Avenue, Suite 100 
Sheboygan, WI 53081 

July7,201 4 

RE: Sharon ]a11ey v. Ci{y qfSheboygan, et al 

Dear Ms. Richards: 

1017 W. Glen Oaks Lane, Suite 207 
i\l cguon, \VI 53092 

(262) 240-9663 - Telephone 
(262) 240-9664 - Fax 

justin schues~lcr@mwei~s law.nct- email 

Please find enclosed for service on you one (1) original Notice of Claim concerning 
an incident that occurred on May 22, 2014. 

If you have any questions, please feel free to contact me. 

JMS/ tbm 
E nclosure 

Very truly yours, 



TO: 

~s. Susan Richards 
City Clerk of Sheboygan 
828 Center Avenue, Suite 100 
Sheboygan, WI 53081 

NOTICE OF CLAIM 

~ .:::;1 /d -I</ 
/Iss~ 
/1-f-ttf 

PLEASE TAKE NOTICE that pursuant to Wis. Stat. §345.05, SHARON JANEY makes the 

following claim for damages against the City of Sheboygan: 

1. That the Plaintiff, SHARON JANEY, is an individual and resides at 1717 Camelot Boulevard, 

Sheboygan, Wisconsin 53081. 

2. That on or about May 22, 2014, the Plaintiff was walking along a public sidewalk on Elm 

Street at or near 2328 E lm Street. 

3. At the same time and place the Plaintiff tripped on a piece of raised concrete, fell, and was 

injured. The City of Sheboygan was negligent in its failure to repair the sidewalk. 

4. That as a direct and proximate result of the negligence of the City of Sheboygan the 

Plaintiff sustained personal injuries and has incurred medical bills. 

5. SHARON JANEY makes a claim for damages in the amount of the medical bills incurred, lost 

wages, and any other damages incurred by the Plaintiff. 

Dated this 7'h day of July, 2014 

Charles \XI. Kramer 
State Bar No.: 1021504 
Justin~. Schuessler 

State Bar No. : 1087974 

Page 1 of 2 



·-'.I 

P.O. Address: 
1017 W. Glen Oaks Lane 
Suite 207 
Mequon, WI 53092 
(262) 240-9663 (Telephone) 
(262) 240-9664 (Facsimile) 
J ustin.schuessler@mweisslaw.net - Email 

Page 2 of2 



/O.f 

R . 0 . No . a" 1 - 14 - 15 . By CITY CLERK . March 16 , 2015 . 

Submitting a claim from Rachel Colbath for alleged injuries when she 
slipped and fell on ice crossing the street on Michigan Ave . 



Drl.'L'E RECEIVED ---------------- RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 
3 . This notice form must be signed and filed with the Office of the City Clerk. 

I 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

TO CITY OF SHEBOYGAN 

1. Name of Claimant: ~olbc~th 

2, Home address of Claimant : 

3. Home phone number: 

4 . Business address and phone number of Claimant: 

5. When did damage or injury occur? (date, time of day) J'. COr~ 

6 . Where did damage or injury occur? (give full description) 
11 \\ 

(-'C"\.r ~ WC\. y an. 

7 . How did damage or injury occur? (give full description) S\ iFf"cl 12\ncl fe II On ·, < L wh,/~ 

11\ltt\kinj +o rn~ ,re..hcJe ,r J!)h j(h t,Jt\S pt,dced ac.r-o;,c, ± he <.trceT f.roM F l (tl,...,; oa 

8 . If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following: 

(a ) Name of such officer or employee, if known: NIA 
(b) Claimant's statement of the basis of such liability : N[A 

9 . If the basis of liability is alleged to be a dangerous condition of public property, 
complete the following: 

(a ) Public property alleged to be dangerous: 



.., ·10. Give a description of the injury, property damage or loss, so far as is known at this 
time. (If there were no injuries, state "NO INJURIES") . 

f?'n1s:ce- Q =\-'ne\ct pj ·, a jh.q DS'AC {vlA4=u,. Per Dlt'-'o~>Rd lfr ~I \C1e eM 

NIA 1 1. Name a nd address of any other person injured : 

12. Damage estimate: (You are not bound by the amounts provide d here .) 

Auto: 

Property: 

Personal injury: 

Other: (Specify below 

TOTAL 

Damaged vehicle (if applicable) 

$ _ _ _ rJ___!I.:........:~--

$ JJ/A ___ ____!'------

$ \ OST \oiCl~£~ - p-3D.::t' n'J. 
~'" oL. r-es TV' ., cJ.... ( ,_Q b. \ t ..s 

Make: Model: N/A Year: Mileage : N/A-
Names and addresses of witnesses, doctors and hospitals : ____ ~rJ~/_Jt __________________ __ 

FOR ALL ACCIDENT NOT.ICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If diagrams below do 
by the Claimant. 

CURB 

not fit the situation, attach hereto a proper diagram signed 

FOR AUTOMOBI/CCLL_D_E_N_T_S __ __;I u L 

1/ 1\ 
FOR OTH ER ACCIDENTS 

SIDEWALK ~ 
(- r-n "'} '{"(.~!C. e. 

r-.. ......- \ IXL..-:1 10n o"r ·,c.e_. \\~.~ 

SJGNATURE OF CLAIMANT: ----=:;q£.4-/"'ft4~J.~~~4-j_~~~Ul. i..<:.~~~~ju...._.)~-------- Date : J-~-Jb , 



DATE . RECEIVED RECEIVED BY -

CLAIM NO. - .?-1---1-1 J;--
CLAIM 

claimant I s Name: !Sac nc I l . CoHxrt-h Auto s __ .....:...N-=.lA_:__ 

Claimant's Address: 1..~5{) N 13'1l- St(l'et Property $ N fA-

Shd:l')l)~tV"l, lAJT r::; :.:7083 Personal Injury . $ ~{"\A\f'\r'\ 

Cl aimant's Phone No . I [C):J.b) c')~O~~;tSk, l(lJL,).fg:; \1'!>33 Other (Specify bel~w) $ re-0e\.\\\r) 

TOTAL f:--(\ol-4.") 

PLEASE I NCLUDE COPIES OF ALL BILLS 1 INVOICES 1 ESTIMATES
1 

ETC. 

~~ING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ - -----

~<2_'("\c-G ~ 

SIGNED : DATE : 

ADDRESS: 
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3.3 
R. 0 . No . /Q - 14 - 15 . By CITY CLERK . May 5 , 2014 . 

Submitting a claim from Judith A. Grimm for alleged injuries when she 
was crossing in the crosswalk at lOth St . and Grand Ave . and tripped on uneven 
section of t he crosswalk . 

City Cle k 



DATE RECEIVED ____.'1_~-...;..f.="---"_,<f:-- RECEIVED BY 

CLAIM NO. 
APR 10'1411:01 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive s~eets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

I 4. 'IWO ESTIMATES MUST BE AftACHED IF YOU AilE CLAIMING DAMAGE '10 A VEHICLE. 

1. Name of claimant: __ .-.L.L......l..~.:l....~.d~·~·f:........LJbL--..LA...!....!...., ---Jo.GL...!....r....:.t...;.rn...:.. • .:..:...YYl.:...L.. _________ _ 

2. Home address of Claimant: II d " rJ a r th It ve.. I s h"' to 0 ~ 3 a. 0 w I 1 
5'3 op:J 

3. Home phone number: Cj d 0 - LJ 5 7 - S Lf S Cf 
4. Business address and phone number of Claimant: 

s. When did c:lamage or injury occur? (date, time of day> s·u o d Q y :3/3 0 I t 'I 
; r 'a :Pfer noory 

6. Where did damage or injury occur? (give full description} J 0 +h cf G co ocJ fi tie, . 

s h£ b"'1j Q n - s(!) u f=h e. as t c nos s ,, Q I K <P 0 c <!) r n e c= 

.::r +oo k CL Cc!J ufl 1~ 
7. Bow did damage or injury occur? (!live full description} S + e£ S I '0 -J-o -/=Vi e~ 
cr-osS U-.J o...\K 1 1A c... P. f e{)e d +o leo K tJ f a_ Yho en t- fa e.CtLLJ ~ ~ a._ 

Y.c:> u :"(" 1 ' • 1 ·,.. e f' n ..e.. 1 o s · 
c.orY"~r 0 +ne- c..ro S S'Wa\~. I ,· Y>'-f- 1-<~D W j +he'f we./'e_ 
_go.-~ =±-p ceo s s th ~ s+r.e e t tv +-l=h In +-he CCC') S' S" L0 g I J..< « Jv S" + a. s I 
~J o o ed ~ r ..P-L JJ o Wfl , Ue ry h a.,. d on ~n }'; l"ff.ees-1 t, o..r»dS ft,.U f'll s r s 
K 11 -e .e s a n d t e £+ S h o v t d e c, .r coo 1 d n · t 8 e 'f- u f3:. • ]2? e 1 a dy ra Y) 
&v.er +-o he to vne. a.nd ~~t:t asl-(,nq ;.p :c. wac; oKay.(~a!Je c;l.. 

8. :If the basis of liability is alleged to f.)f{ an act or omission of a City officer or 
employee, complete the following: 

(a) Name of such officer or employee, if known: ___ _,rJ~-J/:..........!A-:..........IL...----------
1 

(b) Claimant's statement of the basis of such liability: -------------

Cro s ~ WD llr"s sh o u Jd he.. .Stt.n,. ----1-p I.A.Ja II{ t,' ,'th th-

9. :If the basis of liability is alleged to be a dangerous condition of public property, 
complete the following: 

(a) PUblic property alleged to be daDgeroua' LJ I ±h I ;, + h £, w a u.< w Q)T 
h:., s·o vth east= c co .ss- llJo 1/< o± 10 711 d:- brand /}ve, 

(b) Claimant's statement of basis for such liability: ±h-6 s-tre-et SeQ fb 

has; catS£.J ()Cf!.af'(j /m.:s, CJeJ The CIYJSS'/.VQik-



7, (;,nf ' .....:z:- tvasn'f Sure ; f? I was o/-f4~( 
..2 A L.lr T a. /o T hu I she U-)Q ~ CLio Je -to I...J 

e_u. ;I rn -e, u...;, !A-P-I-er ~ siv o d .a u..;t-.Je
1 

I knew .r J,dn'f .bNJak Cl'J. thmc; · 
~ +o;ol her I Could Walk loac\tl:: homf7 
() }"(, ...I""-}-- hu r r w a I H v":j ) ~ d /-<."' u SJ IV r I~· is 
and Shoulder J..urT". /is S"ooh as I (JoT 
h 0 rn e I -J-o 0 k C/)Jd se I LP/11 fre .f S""e s 
~m .Ih(-fr-e-e'Z-.er and f/a.ceoJ on /Y'I(/ fln"'"".s; 
lx>r·5ts)Aands and /-eff ShovJder;, 

_r c),·d no-t- ,.-tjo ---1-o +he d ocivr, m~ 
)c{n~es ur e 'bla(]~ CLY)d loJu.e; as weJ/S Q.s 

'()-> d h.a.rdsj 1.0 ,..., S t:s. 
')fYJ1 rr.a/r. Con cern 1'-s i -fJ +here m a7 
lo .e ol a. n:' <l a e. --fo )/h 0. J-1 fl e zP s / Co-r- -h J /d ~ 
Q s +• ....., eJ 00 e s o n • .T ' ve. h ct J n o 

p r10 b I e m s w ;+ h rn (}; K n e !' s 
1 

a rrn ~ 
or Sh..ov1Jers ,·,..., ~h-0 fos--t, 



7, f:.n f 1 

_:z:- tv aSh 'f Sure ; f? .I Lv q_ S' o /-(Qt.. 
..2 ); L.tr r a. /o t- hu. I she u..;a ~ a_lo le -to /..--

t:_u.J/ m-e__ u...r· ~-P-1-er .:r S'iood,au.Jh~le/ 
I ~ew .r J,dn'f l::u-.eak a'J. Thm9 · 
-:I -1-o!ol her I Could Walk lcaC,G/::ham,o 
0 )--(, ..:z:-+ hur i Wa I H ·t5 j l'r-d /-< .... e.e sl ttJ f'l s:'ts 
an J Should-er J.. ur t-, 11 s s-oCJh as I (joT 
horne :r J-ook CtJidjel Drnfre.rres 
~ rn Jfl( fN e '2..-e_ r o.n J f I a. c e ol on l'n (j tin '(.,..s; 
Lo r• '>ts )Aands and I.e ff Shoulder. 
_r c),·d noT ,Cjo -fo +he docfvr, YntJ 
)c{n-ee s a.r e 6 }a(!/>(. et.f) d lo lu .e; as we. II s- ct.s 

Y'Y' d ~a.~sj tO rl s n, 
l'Yl '1 YY'Ia/n Con c€rr. ,:s ; -f +here m a7 
1o e ol an:' o. (t e --fr, Yh (J H fl e t' s / Co.r -h J /d G-V 
Q 5 +1 Y)'l f?J 00 e S {)I'), r' ve_ /.-, Ct_c) Y\ lJ 

r NO b I e Yh s {» ;+ h rn (J; K n e If's I a rYh s­
or Sh.ov1ders ,·., f"h-0 fas-t, 



10. Give a description of the .!_njury, property damage or loss, 
ttme. (Zf there were no injuries, state ~No ZNJURZBS•). 

so far as is known at this 

SQ 01 # 7 aod ba.et< % F(}' I 

11. Name and address of any other parson injured: 
I 

12. Damage esttmate: (You are not bound by the amounts provided here.) 

Auto: $------1-Ji,AI~I!.....!.A __ _ 

Personal injury: 

$__:...:;N-~-I....;_A;__ __ 

$ U n H'n o W 11 a. -t f), 1 ·s + 1 rnf2-
Property: 

Other: (Specify below $ ______________ __ 

TOTAL $ 

Damaged vehicle (if applicable) 

Make: Model: Year: Mileage: 

Names and addresses of witnesses, doctors and hospitals: ___________________________ __ 

li'OR ALL ACCZDBNT NOTZCBS, COMPLBTB TBB I'OLLOWZNG DZAGRAM ZN DBTAZL. BB SURB TO ZNCLUDB 
NAMBS 01' ALL STRBBTS, BOUSB NUMBERS, LOCATZON 01' VBBZCLBS, ZHDZCATZNG WBZCB ZS CZTY VBBZCLB 
(XI' APPLZCABLB), WBZCB ZS CLADIANT VBBZCLB, LOCATZON 01' ZHDZVJ:DUALS, BTC. 

NOTB: Zf diagrams below do not fit the situation, attach proper diagram and sign. 

~'t-­
j\. ~..;~ 

~'\r rJ'-, 
'~· 

SIGliATORB Oli' CI.AlOOUfT ~ J.LOLJ:i, Q .2:1~ DATB 
BY SIGNING THIS I ACKNOWLEDGE IE READ AND UNDERSTAND THE INSTRUCTIONS 

'-! /S"/1 'I 
r 1 
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DATE RECEIVED Lf - l J ./( { 
I 

CLAIM 

RECEIVED BY ~5 (~ 

CLAIM NO. d "--"'I<-£ 
APR 10 '14 AH11:01 

Claimant's Name: Yu d, ±b A Gr:, VY>IY) Auto $ 1J/~ 
Claimant Is Address : l I ;;;;;{ b rJ 0 r +b ft \) .{2) Property $ _____ ___; 

she bo '1 a ct n I w I S1"f.'? Pers ona l Injury $ _____ _ 

Claimant' a Phone No . 92.0 - Lf 57- S' Lf S"C( Ot h er (Spe cify belo w) $ _ _ ___ _ 

TOTAL $ 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES , ESTIMATES, ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943 .395) 

The undersigned hereby makes a claim aga inst the City of Sheboygan 
arising out of the circumstance s described in the Notice of Damage o r 
Injury. The claim is for relief in the form of money damages in the tota l 
amount of $ . ~ nd1 r/ Cj _ 

4 

U n J-1 how 11 a_ -J- -f h ; S' +> ~ U h f-, / 
Some+h ,'rJq S'~ou..:;s ~f du-6 fa 
+ A -tJ fa 1 1 , 0 /1) 0 t /'; 1n q i 5 }Ja; ~ n 

1 
o r I 

CouJdn'f Walk, V11y K/Jet'S arv /J 
blacK if b/u8~ I do n o t KJ'J 0 t? il 
'h l/ car-P J; d e !'S co /')1 ~~ 1/Y'-. I ~ -e cl ) J \ U I 1 +h .ere- 1 s a_,., '1 F]<!J b letns 
{)I cfO-YY"\ a..~d 0 -J--1 . + <. ,q_..,_ . /'1 ) 

w ,-j-~ a Yl j 0 1),.;-;-<:;· a -;- I YJ I S' l r }' l€_/ ~ 
L.jr;/;1 _r ~x;;en8.nc0 .ar1'1. Yt 11 J ~ f jKhN~ 
os + ,Yne,yoeson -j-h ,s ;SCo.n£1(Ie- ~ 

1 f e 17 J,0.5. v n / e S .s . y 0 ~ ~v a n -;- -f-o j?_ 0 '1 /) ¥ YJ 

p~ r y - rCL'f S' .e .:Ye. a,+ -f iJ 1lS ;Oo 1'7/( -ro/- ClJ~ Y 
"fO ,. ~ I de--j-e r J'll 1YJ a.-no /7 

7_) DATE: / ·j;;_ /I , / 

1/ 02 6 11Jo r ih Ito& 
1 

S:3o <?3 
BY SIGNING THIS I ACKNOWLEDGE I HAVE READ AND UNDERSTAND THE INSTRUCTIONS . 

MAIL TO: CLERK'S OFFICE 
8 28 CENTER AVE #100 
SHEBOYGAN WI 53081 



R. 0 . No . }qZ,.. - 14 - 15 . By CITY CLERK . December 1 , 2014 . 

Submitti ng a Su~nons and Complaint in the matter of Jeffrey Hermann vs 
The City of Sheboygan . 



• 

• 



The Law Office of John B. Kiel, LLC. 
P.O. Box147 

Salem, Wisconsin 53168-0147 
Phone: (262) 914-5435 

Facsimile: (262) 537-4855 
Email Address: firelaw@tds.net 

November 26, 2014 

VIA HAND DELIVERY 

Susan Richards, Oty Oerk 
Micahel Vandersteen, Mayor 
City of Sheboygan- Oty Hall 
828 Center Avenue, Suite 100 
Sheboygan, WI 53081 

Re: Jeffery Hermann v. The Qty of Sheboygan 

Dear Ms. Richards and Mayor : 

Accompanying this cover letter please find a copy of the Summons and 
Complaint filed in regard to the above entitled matter. Please feel free to contact me 
with any questions. 

The Law Office of John B. Kiel, LLC. 



· STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

JEFFERY HERMANN, 

Plaintiff, 

vs. 

THE CITY OF SHEBOYGAN, 

Defendant. 

1HE STATE OF WISCONSIN 

Case No. 
Case Code: 
Case Classification: 

SUMMONS 

To each person named above as a Defendant 

CIRCUIT COURT BRANCH~ 
TERENCE T BOlR<E 
816 N SIXTH STREET 
SHEBOYGAN WI 53001 

30303 14CV0754 
Other Contracts 

:.n (") 

::z: r-, - f'Tl 
OJ .ta ::::0 .,.. 

- ... · 
~ "'Tl('"') c.n c> ("")> ;=::; 

o. N rr;r. :z:;;.r.: 0\ t ... 

~c 
o..:: 

zo 
_, 

:c: 
(.J _, 

-< 00 

You are hereby notified that the Plaintiff named above have filed a lawsuit or 

other legal action against you. The Complaint, which is attached, states the nature and 

basis of the legal action. 

Within forty-five ( 45) days of receiving this Summons, you must respond in 

writing with a written answer, as that term is used in Chapter 802 of the WISConsin 

Statutes, to the Complaint The court may reject or disregard an answer that does not 

follow the requirements of the statutes. The answer must be sent or delivered to court, 

whose address is: Oerk of Court, Sheboygan County Courthouse, 615 North 6th Street, 

Sheboygan, Wisconsin, and to the Law Office of John B. Kiel, LLC, plaintiff's attorney, 

whose address is P.O. Box 147 Salem, Wisconsin 53168. 

1 



You may have an attorney help or represent you. 

If you do not provide a proper answer within forty-five {45) days, the court may 

grant judgment against you for the award of money or other legal action requested in 

the Complaint, and you may lose your right to object to anything that is or may be 

incorrect in the Complaint. A judgment may be enforced as provided by law. A 

judgment awarding money may become a lien against any real estate you own now or 

in the future, and may also be enforced by garnishment or seizure of property. 

Dated at Salem, Wisconsin, on November 26, 2014. 

FOR PLAINTIFF, 

S ar # 1019485 
P.O. Box147 
Salem, Wisconsin 53168 
Telephone: {262) 914-5435 
Facsimile: {262) 537-4855 
Email: firelaw@tds.net 

2 



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

JEFFERY HERMANN, 

Plaintiff, 
CaseNo. 1.4CV0754 ... 
Case Code: 30303 
Case Classification: Other Contracts 

vs. 

THE CITY OF SHEBOYGAN, JURY TRIAL REQUESTED 

Defendant. :n ("') 
- r-
;;; - fT1 

--------------------------------------------~~~~=----~ =eo .-. 
COMPLAINT 

c;; -( ~ .., £2 
C)~ < -::o 
0 .•·' N r- n 

--------------------------------------------~-~:-~~· ~~~me <..'>~-') o=t 
NOW COMES Jeffery Hermann ("Plaintifr•) by and through Ther;~~ 0~ of g 

:.::i N · c: 
John B. K.iel, LLC. and his attorney, John B. Kiel, and alleges as follows: .. (X) ::0 

-t 

PARTIES 

1. Plaintiff Jeffery Hermann is an adult resident of the City of Sheboygan, 

Wisconsin whose address is 3442 South 17th Street, Sheboygan, Wisconsin 

53081. 

2. Defendant City of Sheboygan ("City") is a governmental body within the 

meaning of Wis. Stat.§ 19.82(1) and is the governing body of the City of 

Sheboygan, maintaining its place of business at the Sheboygan City Hall, 828 

Center A venue, Sheboygan, Wisconsin, 53081. 

3. The Plaintiff is a retired employee of the City who was not in any bargaining unit 

represented by a labor organization on the date of his retirement. 

4. The Plaintiff worked for the City long enough to qualify for payout of vested sick 

leave and vacation benefits upon retirement 

1 



PROCEDURALPREREQUffiTIES 

5. This is an action alleging that the City unlawfully engaged and continues to 

engage in breach of contract by denying Plaintiff a payout of vested sick leave 

and vacation benefits upon Plaintiff's retirement. 

6. Within 120 days of the City's denial ofPlaintifi's request for payout of his vested 

sick leave and vacation benefits Plaintiff served a notice of claim in accordance 

with Wis. Stat. § 893.80 on the City Clerk by a letter dated April 11, 2014. 

7. Plaintiff's notice of claim itemized the relief sought. 

8. By copy of a letter dated August 7, 2014 the City denied Plaintiffs claim. 

JURISDICTION AND VENUE 

9. The Court has personal jurisdiction over the Plaintiff in that Plaintiff is a resident 

of the City of Sheboygan, Wisconsin and said City is located within Sheboygan 

County, Wisconsin. 

10. The Court has personal jurisdiction over the City of Sheboygan, Wisconsin 

pursuant to Wis. Stat. § 801.05; Wis. Stat. § 801.11(4); Watkins v. Milwaukee 

Countv Civil Service Commission, 88 Wis. 2d 4111,276 N.W.2d 775 (1979); 

Oak Creek Citizen's Action Committee v City of Oak Creek, et. al .. 2007 WI 

App. 196; 304 Wis. 2d 702; 738 N.W. 2d 168. 

11. Venue is proper before this Court pursuant to Wis. Stat. § 80 1.50(2). 

CIRCUMSTANCES OF CLAIM 

12. Plaintiff was employed by the City of Sheboygan, Wisconsin as a member of its 

fire department between April 21, 1981 to December 31, 2013. Plaintiff was 

appointed as the City's fire chief effective January 1, 2010. 

2 



13. Upon his appointment to fire chief the City informed Plaintiff that his retirement 

benefits were to a sick leave pay out for retirement of one-half ( 1/2) of all 

accumulated sick leave up to seventy-two (72) days. In that regard the City of 

Sheboygan Non-Represented Employee Benefits schedule approved by the City's 

Salaries and Grievances Committee on June 20, 2002 provides: 

Fire Command: 
• Sick leave pay out for retirement, layoff without cause, or death. 

• After five (5) years of service, pay out one-half (112) of all 
accumulated sick leave up to seventy-two (72) days. 

14. Upon his appointment to fire chief the City informed Plaintiff that his retirement 

benefits were to include the following vacation pay out provision. In that regard 

the City of Sheboygan Non-Represented Employee Benefits schedule approved 

by the City's Salaries and Grievances Committee on June 20, 2002 provides: 

Other severance benefits: 
a Accumulated overtime for non-exempt employees. 
• Unused and prorated earned vacation pay. 

15. The benefits described in paragraphs 13 and 14 above were approved as revised 

by the City's Salaries and Grievances Committee on June 20, 2002 and made part 

of the City's Non-Represented Employee Benefits Compensation Program for 

such non-represented employees. 

16. The City's May I, 2012 Employee Handbook identifies Paid Time Off(PTO) 

Vacation as a vested benefit: 

PTO Vacation Must be used in either 4 of 8 hour increments. This is a vested 
benefit, prorated for new employees. Employees are eligible to use their vacation 
beginning on the first calendar day of the year. Those with less than one year of 
employment earn 80 hours of vacation effective their 1 year employment 
anniversary. However, they are welcome to start using their yearly allotment 
prior to their 1 year anniversary, however, that employee will be responsible to 

3 



return the non-vested (prorated) portion of the vacation if already exercised it (sic) 
prior to their termination date. (emphasis added). 

17. Plaintiff retired as the City's fire chief on January 1, 2014. 

18. Plaintiff met the requirements for sick leave payout under the terms and 

conditions as described in paragraph 13, above. 

19. Plaintiff met the requirements for payout of accrued, unused vacation under the 

terms and conditions as described in paragraph 14, above. 

20. The City has failed to calculate and pay out Plaintiff's retirement and severance 

benefits in the manner described in paragraphs 13 and 14 above. 

21. As a consequence of the actions above, Plaintiff has been damaged in that 

Plaintiff has been denied unused and prorated earned vacation pay in the amount 

of$10,365.18. 

22. A:5 a consequence of the actions above, Plaintiff has been damaged in that 

Plaintiff has been denied sick leave pay out for retirement in the amount of 

$27,354.24. 

23. As a consequence of the actions above, Plaintiff has been damaged in that 

Plaintiff has incurred legal fees and expenses in asserting his rights. 

FIRST CAUSE OF ACTION 
(Breach of Contract) 

24. Plaintiffrealleges and incorporates by reference paragraphs 1 through 23 above. 

25. At the time that the City appointed Plaintiff to the position of fire chiefit entered 

into a con1ract of employment with Plaintiff whereby the City agreed to calculate 

Plaintiff's retirement and severance benefits in accordance with paragraphs 13 

and 14 above. By continuing his service to the City to retirement, Plaintiff 

4 



created a binding unilateral contract with the City for the promised retirement and 

severance benefits calculated in accordance with paragraphs 13 and 14, above. In 

refusing to calculate Plaintiff's retirement benefits in accordance with paragraphs 

13 and 14 above, the City breached its contract for employment with Plaintiff. 

SECOND CAUSE OF ACTION 
(Denial of Vested Benefit) 

26. Plaintiff realleges and incorporates by reference paragraphs 1 through 23 above. 

27. By continuing his service to the City to retirement Plaintiff acquired a vested right 

to retirement and severance benefits calculated in accordance with paragraphs 13 

and 14 above. In refusing to calculate Plaintiff's retirement benefits in 

accordance with paragraphs 13 and 14 above, the City denied a vested benefit to 

Plaintiff. 

THIRD CAUSE OF ACTION 
(Estoppel) 

28. Plaintiff realleges and incorporates by reference paragraphs 1 through 23 above. 

29. The City promised Plaintiff retirement and severance benefits calculated in 

accordance with paragraphs 13 and 14 above and thereby induced Plaintiff to 

accept the non-represented position of fire chief. By operation of its promise to 

Plaintiff the City is estopped from denying Plaintiff retirement and severance 

benefits calculated in accordance with paragraphs 13 and 14 above. 

PRAYER FOR RELIEF 

WHEREFORE, the Plaintiff respectfully requests that this court: 

5 



A. Issue a judgment declaring that the City has breached its contract with Plaintiff by 

refusing to calculate and pay Plaintiff's retirement and severance benefits in 

accordance with paragraphs 13 and 14 above. 

B. Issue and order that fmds that the Defendant breached and is estopped from 

breaching a contract of employment with Plaintiff by denying Plaintiff a vested 

vacation retirement and severance benefits calculated in accordance with 

paragraph 13 above. 

C. Issue an order that requires the City to calculate and pay Plaintiff's vacation 

retirement and severance benefit calculated in accordance with paragraph 13, 

above which provides: 

Fire Command: 
• Sick leave pay out for retirement, layoff without cause, or death. 

• After five (5) years of service, pay out one-half(l/2) of all 
accumulated sick leave up to seventy-two (72) days. 

D. Issue and order that finds that the Defendant breached and is estopped from 

breaching a contract of employment with Plaintiff by denying Plaintiff a vested 

sick leave retirement and severance benefits calculated in accordance with 

paragraph 14 above. 

E. Issue an order that requires the City to calculate and pay Plaintiff's sick leave 

retirement and severance benefit calculated in accordance with paragraph 14, 

above which provides: 

Other severance benefits: 
• Accumulated overtime for non-exempt employees. 
• Unused and prorated earned vacation pay. 

6 



F. Issue and order that directs Defendant to compensate Plaintiff for his unused and 

prorated earned vacation in the amount of$10,365.18 plus interest. 

G. Issue and order that directs Defendant to compensate Plaintiff for his accrued 

unused sick leave in the amount of$27,354.24 plus interest. 

H. As appropriate, award reasonable attorneys' fees and reimbursement of any costs 

incurred by Petitioners. 

I. Award such other and further relief, as this Court deems just and proper. 

PLAINTIFF REQUESTS TRAIL TO A JURY OF 12 OF HIS PEERS ON ALL 
CLAIMS FOR LEGAL RELIEF. 

Dated at Salem, Wisconsin on Nove ber 26,2014. 

B el 
arNo. 1019485 

mey for Plaintiff 
Law Office of John B. K.iel, LLC 
P. 0. Box 147 
Salem, WI 53168 
Telephone: (262) 914-5435 
Fax: (262) 537-4855 
E-mail: ftrelaw@tds.net 
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j!: 3. / 
R. 0 . No . /'Sf - 14 - 15 . By CITY CLERK . October 20 , 2014 . 

Submitting a claim from Elvera Monson for alleged injuries at the 
Sheboygan Quarry ' s building entrance when she tripped and fell . 





" 
. b~TE RECEIVED Qc.. T /.ii;J-.6/ t/ RECEIVED BY 

CLAIM NO. 

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY 

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 

1. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice form must be signed and filed with the Office of the City Clerk. 

I 4. TWO ESTIMATES MOST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

TO CITY OF SHEBOYGAN 

1. Name of Claimant: [ L \:>e_f"A O'Lc.~ ~ f56 W 
2. Home address of Claimant: 3,.5/ (Q A 0 / d ·fJ] .:S T ~II 
3. Home phone number: 9 26- '15 Cl.- C'Jt.) k, f 

4. Business address and phone number of Claimant: --~~~~~~)t~---------------------------------

5. When did damage or injury occur? (date, time of day> Sl:?..pTo2? r}Z>Itf 
6. Where did damage or injury occur? (give full description) 6hcv.be Quo. rrY 

I 
LCoN t 

7. How did damage or injury occur? (give full description) Czo± <e f'.P. B U.S
7 

±~~,?~e-<\~t...)d {'gJ! 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following: 

(a) Name of such officer or employee, if known: rJ(fi 
(b) Claimant's statement of the basis of such liability: t:!.tl+ 

9. If the basis of liability is alleged to be a dangerous condition of public property, 
complete the following: 

(a) Public property alleged to be dangerous: 

(b) Claimant's statement of basis for such liability: __ ~~~~~i4w-__________________________ _ 



10. Give a description of the injury, prop e rty damage or loss, so far a s is known at this 
time. (If there were no injuries, state "NO INJURIES"). 

-f"o... e..- t r.t I La... c. e r o. + r o0 5 £a M C, lo c.se _s w b e. ,J T h ',--; -ft\ e 
Co l\'\ C !" e ±1 IPtr> -t4.5 e b leed. i~ 1 a, N ~ 13ru:s"" d.. -\'o. c: p 

11 . Name and address of any other person injure d: --L..t{;~rj;_f/ _ _______________ _ 

12. Damage estimate: (You are not bound by the amounts provided here.) 

~~ = $ ----------
Property: $ ----------
Personal injury: sND 15;11? I?J2c ;e v J Y e..-J 
Other : (Specify below 

Pe 1'::! ci l fJ -[S TOTAL 

$ _ ____________ _ 

:.:::. Gl (g .. ,f,e ~~r6 I r I 

N/A Damaged vehicle (if applicable ) ~ 

Make: Model: Year: Mileage: 

Names and addresses of witnesses, doctors and hospita ls: £j'" /'~ '[) e p-t-
1 

1; /Y} 7:.5 -
trll. .\o CA Eme r\!,e")C-7. betp± 1 {[) f'. f?J, c\ r a a.re+ J);J, A o.l' lb tU 
f\1 U .. - or::,;, u.__\\ =thQIJ O.o..., 'j - C a. c d ' ~Ni u3 (rre.~ 

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERSi LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If diagrams below do not fit the situation, attach hereto a proper diagram signed 
by the Claimant . FOR AUTONOBILE ACCI DENTS 

_j !L I U L 
/ /\\ 
___/ 

CURB 

1/ 
FOR OTII ER ACCIDENTS 

S.IGNATURE OF CLAIMANT : _z_~~~o::::...!=::~~@~'--L/7-L::G.t:J~....:./4...:;~..:;.....:::::.....:..:==---------

CURB 

hi 



DAC'E RECEIVED /{) - !5 .// i-

CLAIM 

RECEIVED BY At{~ 
CLAIM NO. /('.- f Y 
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The undersigned hereby makes a claim against the City of Sheboygan 
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Injury. The claim is for relief in the form of money damages in the tota l 
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STATE OF WISCONSIN 

Daniel Gilberson 
2727 N. 30th Street 
Sheboygan, WI. 53083 

Matthew Walsh 
W7447 Christine Ct 
Plymouth WI 53073 

Matthew Braesch 
3320 Geele Ave 
Sheboygan WI 53083 

CIRCUIT COURT 

On Behalf of Themselves and All Others Sharing 
Questions of Common and General Interest, 

Plaintiffs, 

v. 

City of Sheboygan 

I 

' 

828 Center A venue 
heboygan, WI. 53081 

Defendant. 

SUMMONS 

To each person named above as a defendant: 

SHEBOYGAN COUNTY 

Case No. 

CIRCUIT COURT BRANCH 3 
ANGELA W SUTKIEWICZ 
615 NORTH SIXTH STREET 
SHEBOYGAN WI 53081 

Case Code 30301 (Money Judgment) 
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You are hereby notified that the plaintiffs named above have filed a complaint against 

you. The complaint, which is attached, states the nature and basis of the legal action. 

Within twenty (20) days of receiving this Summons, you must respond with a written 

Answer, as that term is used in Chapter 802 of the Wisconsin statutes, to the Complaint. The 

Court may reject or disregard an Answer that does not follow the requirements of the statutes. 

The Answer must be sent or delivered to the court, whose address is 615 North 61h Street in 



Sheboygan, Wisconsin; and to The Previant Law Firm S.C., plaintiffs attorneys, whose address 

is Post Office Box 12993, Milwaukee, Wisconsin 53212. You may have an attorney help or 

represent you. 

If you do not provide a proper Answer within twenty (20) days, the Court may grant 

judgment against you for the award of money or other legal action requested in the Complaint, 

and you may lose your right to object to anything that is or may be incorrect in the Complaint. A 

judgment may be enforced as provided by law. A judgment awarding money may become a lien 

against any real estate you own now or in the future, and may also be enforced by garnishment or 

seizure of property. 

Dated this 19th day of December, 2014. 

Yine.arNo. 1045418) 
THE PREVIANT LAW FIRM, S.C. 
1555 North RiverCenter Drive, Suite 202 
Milwaukee, Wl53212 
(414) 271-4500 

A ITORNEYS FOR PLAINTIFFS 



STATE OF WISCONSIN 

Daniel Gilberson 
2727 N. 301

h Street 
Sheboygan, WI. 53083 

Matthew Walsh 
W7447 Christine Ct 
Plymouth WI 53073 

Matthew Braesch 
3320 Geele Ave 
Sheboygan WI 53083 

CIRCUIT COURT 

On BehalfofThemselves and All Others Sharing 
Questions of Common and General Interest, 

Plaintiffs, 

v. 

City of Sheboygan 
828 Center A venue 
Sheboygan, WI. 53081 

Defendant. 

COMPLAINT 

SHEBOYGAN COUNTY 

Case No. 1.4GV0792 

Case Code 3030 I (Money Judgment) 
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Plaintiffs, by their attorneys, for their complaint against the Defendant state as follows: 

1. This is a class action suit to seek redress for the Defendant's failure to pay the full 

amount of regular and overtime wages required by law. The Plaintiffs, who are or were 

employees of the Defendant, are suing for the Defendant's failure to pay them the full amount of 

non-overtime wages required by Wis. Stat. §109.03(1) and (5); and for the Defendant's failure to 

include their over-the-wage-scale bonuses, education bonuses, wages for opting out of the health 

insurance, and revocable contributions to Health Savings Accounts in calculating their overtime 



pay rates, in violation of both the Fair Labor Standards Act, Wis. Stat. § 1 09.03(1) and (5), and 

DWD §274.03. 

PARTIES AND JURISDICTION 

2. Each of the named plaintiffs is a current employee of the City of Sheboygan, and 

a current resident of Wisconsin. Plaintiff Gilbertson at all times relevant to the complaint has 

been employed by the City of Sheboygan Department of Public Works. Gilbertson received 

insurance through, and paid insurance premiums to the City of Sheboygan during the years of 

201 J-2014. FLSA consent forms for the Named Plaintiffs either are attached to, or will be filed 

with the Court. 

3. Pursuant to City of Sheboygan policy, because the wage rate for Gilbertson is 

higher than the maximum rate for the position that he holds with the City of Sheboygan 

Department of Public Works, at each annual review Gilbertson is eligible to receive, and has 

received a bonus in lieu of a wage increase. 

4. Plaintiff Walsh at all times relevant to the complaint has been employed by the 

City of Sheboygan Police Department. Walsh received insurance through, and paid insurance 

premiums to the City of Sheboygan throughout the years of20J 1-2012. During 2012 the City of 

Sheboygan also made a revocable contribution to Walsh's Health Savings Account. 

5. Plaintiff Braesch at all times relevant to the complaint has been employed by the 

City of Sheboygan Police Department Braesch did not receive health insurance through the City 

of Sheboygan during the years of2011 to 2014. Beginning in the year 2012, Braesch received 

from the City of Sheboygan a payment of $1,200 per year for opting out of the City health 

insurance. Beginning in the year 2013, Walsh also received from the City of Sheboygan a 

payment of $1 ,200 per year for opting out of the City health insurance. 
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6. During the years of 2012 through 2014, Plaintiffs Walsh and Braesch received 

from the City of Sheboygan an annual payment of $600 because of their level of education 

attained. 

as: 

7. Plaintiffs Gilbertson and Walsh are appropriate representative of a class described 

All current and former full time and part time employees of the City of 
Sheboygan who made any insurance premium payments to the City of 
Sheboygan, which remained in the City of Sheboygan's Health Self Insurance 
Fund on December 30th of2012, 2013, or 2014. 

8. Plaintiff Gilbertson additionally is an appropriate representative of both an opt-in 

class under the Fair Labor Standards Act and an opt-out class under Wis. Stat. §803.08 described 

as: 

All current and former full time and part time overtime pay eligible employees of 
the City of Sheboygan who. on or after January I. 2012. received bonus payments 
from the City of Sheboygan in lieu of wage increases because their wage rates 
were over the maximum rate for their positions. but did not have those bonus 
payments included in calculating their regular rate for overtime pay. 

9. Plaintiffs Walsh and Breasch additionally are appropriate representatives of both 

an opt-in class under the Fair Labor Standards Act and an opt-out class under Wis. Stat. §803.08 

described as: 

AU current and former full time and part time overtime pay eligible employees of 
the City of Sheboygan who, on or after January I, 2012, received an education 
bonus from the City of Sheboygan, but did not have those education bonus 
payments included in calculating their regular rate for overtime pay. 

10. Plaintiff Walsh additionally is an appropriate representative of both an opt-in 

class under the Fair Labor Standards Act and an opt-out class under Wis. Stat. §803.08 described 

as: 

All current and former full time and part time overtime pay eligible employees of 
the City of Sheboygan who, on or after January I, 2012, received a revocable 
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Health Savings Account contribution from the City of Sheboygan, but did not 
have those revocable Health Savings Account contributions included in 
calculating their regular rate for overtime pay. 

11. Plaintiff Breasch and Walsh additionally are appropriate representatives of both 

an opt-in class under the Fair Labor Standards Act and an opt-out class under Wis. Stat. §803.08 

described as: 

All current and former full time and part time overtime pay eligible employees of 
the City of Sheboygan who, on or after January I, 2012, received a payment from 
the City of Sheboygan for opting out of the City health insurance plan, but did not 
have the payment for opting out of the health insurance included, in calculating 
their regular rate for overtime pay. 

12. Defendant City of Sheboygan is a political subdivision of the State of Wisconsin; 

and is an employer within the meaning of both the Fair Labor Standards Act, 29 U.S.C. §203(d); 

and within the meaning of Wis. Stat. §109.01(2). City hall for the City of Sheboygan, which 

serves as its principal place of business, is located at 828 Center Avenue in Sheboygan, 

Wisconsin. 

13. The Court has subject matter jurisdiction over this lawsuit pursuant to 29 U.S.C. 

§216(b ), which grants to state courts concurrent jurisdiction to hear lawsuits arising under the 

Fair Labor Standards Act; and pursuant to Wis. Stat. §109.03(1) and (5), which authorizes direct 

lawsuits by employees against their employer for unpaid regular and overtime wages required by 

the statutes and regulations of the Wisocnsin wage payment laws, Chapter 1 09 of the statutes and 

Chapter 274 of the DWD regulations. 

14. The Court has personal jurisdiction over all defendants in this action pursuant to 

Wis. Stat. §801.05(1) and (3) since all of the acts or omissions by the defendants complained of 

in the complaint occurred in Wisconsin. 

15. Venue is proper in Sheboygan County Circuit Court pursuant to Wis. Stat. 
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§80 1.50 when the claim arose in, and the Defendant resides, and conducts substantial business in 

Milwaukee County. 

FACTS 

I. Facts Related to the Payment of Health Insurance Contributions 
Towards Workers Compensation Premiums and Expenses. 

16. At all times relevant to the complaint the City of Sheboygan has made self-

insured health and dental insurance coverage available to certain of its full time and part time 

employees. 

17. Beginning on a date unknown to the Plaintiffs, the City of Sheboygan has 

maintained a Health Self Insured Fund ("Health Fund") into which it deposits all employer and 

employee health and dental insurance premiums, and out of which it pays all of the claims, 

administrative expenses, and other costs associated with its health and dental insurance program. 

18. Because the City of Sheboygan,s insurance program is self-insured, the cost of 

the full health insurance premium for its employees is set by an actuary, and adopted by the City 

of Sheboygan Common Council. At all times relevant to the complaint and through the end of 

2014, once the premium has been set, represented employees paid a share of the premium set by 

their collective bargaining agreements, while non-represented employees paid a share of the 

premium set by the City of Sheboygan. 

19. In addition to receiving the employee payment of health and dental insurance 

premiums, the Health Fund also receives premiums contributions from the City of Sheboygan 

and/or the various departments of the City of Sheboygan that employ the Plaintiffs, contributions 

from both Medicare eligible and non-Medicare eligible retirees, and contributions from persons 

who participate in the City insurance program through COBRA insurance. The Health Self 

Insurance fund also receives some investment income each year. 

s 



20. The Health Fund does not segregate the contributions and premiums that it 

receives by either the identity of the payer, nor between monies received during the current year 

and previous years. Consequently, each doJJar maintained in the Health Fund has an equal 

probability of being transferred to the payee, when a payment is made out of the Health Fund. 

2 I. When the Plaintiffs are or were covered by collective bargaining agreements, their 

hourly wage rates were set by the coJJective bargaining agreements. 

22. Plaintiffs who were not covered by collective bargaining agreements received an 

annual review with their supervisors/managers, which generally occurred around their 

anniversary date. During the annual review the Plaintiff would be informed of either a change to 

his hourly wage rate, or that his hourly wage rate would remain the same for the next year. 

During the annual reviews the City of Sheboygan did not inform the employees of its right to, 

and did not make a reservation of right to reduce the wage rates promised during the annual 

reviews. 

23. On the Plaintiffs' paychecks their weekly gross wages are calculated using the 

wage rates that are required either by the coJJective bargaining agreements applicable to them, or 

set by their annual reviews. Once the gross wages are calculated. then deductions including but 

not limited to the health and dental insurance premiums are made from the gross wages, resulting 

in the net wage that is actuaJJy paid to the employees. 

24. The City of Sheboygan therefore counted 1 00% of the health and dental insurance 

premiums deducted from the paychecks of the Plaintiffs towards its payment of wages to the 

Plaintiffs at rates required by their collective bargaining agreements and/or annual reviews. 

25. The City of Sheboygan maintains a self-insured Workers Compensation Fund 

("Workers Comp Fund"). In October of20J2, the City of Sheboygan Common Council adopted 
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a resolution providing that there should be a balance of $1.5 million dollars in the Workers 

Comp Fund, and a combined balance of $4.5 million dollars in the Workers Comp Fund and the 

Health Fund. 

26. Near the end of 2012, as a result of excess premium contributions charged by the 

Defendant to the Plaintiffs, retirees, COBRA participants, and the Departments of the City of 

Sheboygan, the Health Fund had a balance in excess of$5.5 million dollars. 

27. In order to comply with the Common Council resolution, on December 31,2012 

the City of Sheboygan transferred the amount of $1 ,622,864 from the Health Fund to the 

Workers Comp Fund. Once placed in the Workers Comp Fund, the $1,622,864 was earmarked 

to, and at least some of the monies have already been used to discharge the City of Sheboygan's 

liabilities imposed by the Wisconsin Workers Compensation Statute, Chapter 102 of the 

Wisconsin statutes. 

28. Calculated proportionally, as necessary given that regardless of source each dollar 

placed into the Health Self Insurance Fund had an equal probability of being spent at any time, 

the $1,622.864 transferred from the Health Fund into the Workers Comp Fund included at least 

$120,000 in health and dental premium payments made by the Plaintiffs in 2012, and at least 

$25,000 in health and dental premium payments made by the Plaintiffs prior to 2012. 

29. On December 31, 2013, the City of Sheboygan transferred $68,795 from the 

Health Fund into the Workers Comp Fund. Since the Health Fund was not divided between 

funding sources in 2013, the $68,795 included. approximately $5.000 in health and dental 

premium payments made by the Plaintiffs in 2013, and at least $2,000 in health and dental 

premium payments made by the Plaintiffs prior to 2013. 

30. Upon information and belief, on December 31, 2014 the City of Sheboygan will 
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transfer a yet to be determined amount from the Health Self Insurance Fund into the Workers 

Comp Fund. The 2014 transfer will include both health and dental premium payments made by 

the Plaintiffs in 2014, and health and dental premium payments made by the Plaintiffs prior to 

2014. 

11. Facts Related to Bonus Payments to Employees Receiving Wage Rates 
Higher than the Maximum Rate of the Wage Scale. 

31. Pursuant to the City of Sheboygan's most recent compensation plan for non-

represented employees, a maximum rate is set for each classification held by the City of 

Sheboygtan' s non-represented employees. 

32. During the year of 2012, the City of Sheboygan provided to its non-represented 

employees, who were . already receiving a wage rate higher than the maximum rate for their 

classification, a mandatory bonus payment. The mandatory bonus payment was made to the 

Plaintiffs as a substitute for wage increases, which they were not eligible to receive because their 

wage rate was already higher than the set maximum rate for their respective classifications. 

33. Those City of Sheboygan employees who did receive a wage increase for the year 

2012 had the wage increase paid to them throughout 2012. 

34. A number of employees who received the mandatory bonus payment from the 

City of Sheboygan in 2012 were covered by a union collective bargaining agreement during 

2011, and had received wage increases required by said collective bargaining agreement(s) 

throughout 2011. 

35. Since the City of Sheboygan would not pay employees both a contractual wage 

increase and a bonus for the same hours worked, the 2012 mandatory Over the Scale Bonus was 

compensation for the Plaintiffs' work in 2012, rather than their work in 2011. 

36. Beginning in 2013, the Plaintiffs who received a wage rate higher than the set 
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maximum rate for their classification were eligible to receive an annual bonus from the City of 

Sheboygan, as compensation for their ineligibility for receiving wage increases from the City of 

Sheboygan. Since the City of Sheboygan would not pay two separate bonuses to its employees 

for their same hours worked, and the 2012 mandatory bonuses already paid the Plaintiffs for their 

hours worked in 2012, any 2013 annual bonuses received by the Plaintiffs were compensation 

for their hours worked in 2013; while any 2014 annual bonuses received by the Plaintiffs were 

compensation for their hours worked in 2014. 

37. During the years of2013 and 2014, the annual bonuses were paid to the Plaintiffs 

after their annual reviews, which occurred around the time of their anniversary dates with the 

City of Sheboygan, and in most cases long before the end of the calendar year covered by the 

bonus payments. 

38. During the years of2012 through 2014, the City of Sheboygan did not include the 

Over the Scale Bonuses paid to Plaintiffs in calculating their regular rate of compensation used 

to calculate their overtime pay entitlement. 

III. Facts Related to Education Bonus Payments. 

39. For many of the Plaintiffs the City of Sheboygan paid an education bonus, 

directly to the Plaintiffs, for completion of post-secondary education credit hours and/or degrees. 

40. In each case the education bonuses were mandated by the applicable collective 

bargaining agreements and/or policies binding upon the City of Sheboygan. 

41. The City of Sheboygan therefore did not retain any discretion to deny the 

payment of education bonuses to Plaintiffs who had the requisite post-secondary education hours 

and/or degrees. The education bonuses therefore were contractually required payments rather 

than gifts. 
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42. The education bonuses are not earmarked to compensate the Plaintiffs when no 

work was perfonned, were not paid to the Plaintiffs as compensation for their work during 

overtime 'hours, weekends and other regular days of rest, nor as a premium for the employees' 

work outside their regular established work days and work hours. Plaintiffs received the 

education bonuses regardless of when the credits and/or degrees were received; and during each 

year for the same credits and/or degrees received. 

43. During the years of2012 through 2014, the City of Sheboygan did not include the 

education bonuses paid to the Plaintiffs in calculating their regular rate of compensation used to 

calculate their overtime pay entitlement. 

IV. Facts Related to the Health Reimbunement Account Contributions. 

44. During the years of 2012 and/or thereafter. the City of Sheboygan made 

contributions to the Health Reimbursement Accounts of certain of the Plaintiffs. 

45. The contributions made by the City of Sheboygan to its employees' Health 

Reimbursement Accounts are revocable, given that employees could no longer use the 

contributions remaining in their Health Reimbursement Accounts once their employment with 

the City of Sheboygan ends through tennination for cause. 

46. During the years of2012 through 2014. the City of Sheboygan did not include the 

revocable Health Reimbursement Account Contributions paid to the Plaintiffs in calculating their 

regular rate of compensation used to calculate their overtime pay entitlement. 

V. Facts Related to Bonus Payments for Opting Out of the Health Insurance. 

47. At all times between 2012 and 2014, the City of Sheboygan was required by its 

collective bargaining agreements and binding policies to pay to the Plaintiffs, who opted out of 

the City's health insurance, a payment of$1.200 per year in cash. The payments were directly 
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made to the Plaintiffs, rather than to a third party administrator. 

48. Employees who opted out of the City's Health Insurance for a portion of a year, 

before successfuUy reenrolling in the City's health insurance received a pro-rated portion of the 

$1 ,200 per year cash payment. 

49. The City of Sheboygan ore did not retain any discretion to deny the payment of 

the full or pro-rated portion of the $1.200 per year cash payment. to Plaintiffs who opted out of 

the Health Insurance. The cash payments for opting out of the health insurance therefore were 

contractually required payments rather than gifts. 

50. The cash payments for opting out of the health insurance were not earmarked to 

compensate the Plaintiffs when no work was performed, were not paid to the Plaintiffs as 

compensation for their work during overtime hours, weekends and regular other days of rest, and 

were not paid to the Plaintiffs as a premium for their work outside their regular established work 

hours. 

51. During the years of2012 through 2014, the City of Sheboygan did not include the 

cash payments for opting out of the health insurance, paid to the Plaintiffs in cash. in calculating 

their regular rate of compensation used to calculate their overtime pay entitlement. 

VI. Collective Action Factual Allegations. 

52. Pursuant to 29 U.S.C. §216(b), the same collective action certification procedures 

are applicable for the Plaintiffs' FLSA overtime rate calculation claims, regardless of whether 

those claims are brought in federal or state court. 

53. Named Plaintiffs bring their third count for relief under the Fair Labor Standards 

Act, on own behalf of themselves and all other similarly situated current and former full and part 
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time employees of the City of Sheboygan ("FLSA Class"), pursuant to Section 1 6(b) of FLSA, 

29 u.s.c. §216(b). 

54. The proposed FLSA Class will consist of four sub-classes: Those Plaintiffs 

whose over-the scale bonus payments were not included in calculating their regular rate for 

overtime pay, those Plaintiffs whose education bonuses were not included in calculating their 

regular rate for overtime pay, those Plaintiffs whose revocable Health Reimbursement Account 

contributions paid by the City of Sheboygan were not included in calculating their regular rate 

for overtime pay, and those Plaintiffs whose cash payments for opting out of the City health 

insurance were not included in calculating their regular rate for overtime pay. 

55. At least one of the named plaintiffs is similarly situated to members of each of the 

proposed FLSA subclasses, in that they were subject to the City of Sheboygan's common 

practice, policy, or plan of (a) failing to count their over-scale bonus payments toward their 

regular rate for overtime pay; (b) failing to count their education bonus payments toward their 

regular rate for overtime pay; (c) failing to count the revocable Health Reimbursement Account 

contributions that they received toward their regular rate for overtime pay; and (d) failing to 

count their cash payments received for opting out of the City health insurance towards their 

regular rate for overtime pay. 

56. For each of the proposed FLSA subclasses, the named plaintiff(s) are similarly 

situated to the remaining members of the class in that they received cash payments for overtime 

during the years of 2012 to 2014, so that the City of Sheboygan's identical practices, policies, 

and plans outlined in the prior paragraph resulted in a diminution of overtime pay received both 

by the named plaintiffs' and the remaining members of each of the proposed FLSA subclasses. 
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57. The Plaintiffs' claim for relief for violations of the FLSA may be brought and 

maintained as an "'opt-in" collective action pursuant to Section 1 6(b) of FLSA, 29 U.S.C. 

§2 t 6(b ), for prospective members of each of the four proposed FLSA subclasses that are 

similarly situated to the named plaintiffs, and have claims that are similar to the named plaintiffs' 

claims for relief under the FLSA. 

58. Following the filing of this Complaint, members of the FLSA Class may sign 

Consent to Sue forms, and agree to "opt in" as plaintiffs to this litigation. 

59. The claims of the named plaintiffs are representative of the claims of members of 

the FLSA Class in that they were all overtime pay eligible employees of the City of Sheboygan 

who did not receive the full amount of overtime pay required by the FLSA, as a result of the City 

of Sheboygtan's unlawful policy, procedure, or plan to exclude portions of their compensation 

from calculating their regular rate for overtime pay. 

60 The names and addresses of the FLSA Class are available from Defendants, and 

notice should be provided to the FLSA Class via first class mail to their last known address as 

soon as possible. 

VII. CLASS ACTION ALLEGATIONS PURSUANT TO WIS. STAT. §803.08. 

61. Named Plaintiffs bring their Wisconsin law claims on behalf of themselves, as 

well as all other similarly situated and eligible current and former full time and part time 

employees of the City of Sheboygan, pursuant to the Wisconsin class action statute, Wis. Stat. 

§803.08. 

62. Plaintiffs propose a Wisconsin class including five sub-classes: Plaintiffs whose 

health insurance premium payments were indirectly contributed towards defraying the costs of 

paying for the City of Sheboygan's obligations under the Wisconsin Workers' Compensation 
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statute, so that they did not receive the full amount of wages required by their collective 

bargaining agreements and/or annual reviews; Those Plaintiffs whose over-the scale bonus 

payments were not included in calculating their regular rate for overtime pay; those Plaintiffs 

whose education bonuses were not included in calculating their regular rate for overtime pay; 

those Plaintiffs whose revocable Health Reimbursement Account contributions paid by the City 

of Sheboygtan were not included in calculating their regular rate for overtime pay; and those 

Plaintiffs whose cash payments for opting out of the City health insurance were not included in 

calculating their regular rate for overtime pay. 

63. The Plaintiffs' claims against the Defendants present questions of common and 

general interest to all of the Plaintiffs including whether the City of Sheboygan indirectly used 

deductions from the employees' wages towards its costs of fulfilling its obligations under the 

Wisconsin Workers Compensation statutes; whether as a result the monies indirectly used to 

fund Sheboygan's obligations under the Wisconsin Workers Compensation statutes can no 

longer count as wages paid by the City of Sheboygan to the Plaintiffs, whether the Plaintiffs as a 

result have received the full amount of wages required by Wis. Stat. § 1 09.03(1) and {5); and 

whether the City of Sheboygan is permitted by Wisconsin law to exclude certain bonuses, Health 

Reimbursement Account, and insurance opt-out payments, when calculating the Plaintiffs' 

regular rate used to calculate their overtime pay. 

64. City of Sheboygan employs and employed several hundred employees who paid 

health insurance premiums to the City of Sheboygan through payroll deductions at all times 

between 2011 and 2014. 

65. During payroll weeks within the past two years, the City of Sheboygan employed 

at a minimum dozens of employees who received the Over the Scale Bonuses, worked at least 
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one hour of overtime for which he was paid in cash during a year in which they received the 

bonuses, and did not receive the correct amount of overtime pay as a result of the City of 

Sheboygan's unlawful exclusion of the bonuses from calculating the regular rate for the 

Plaintiffs. 

66. During payroll weeks within the past two years. the City of Sheboygan employed 

at a minimum dozens of employees who received education bonuses, worked at least one hour of 

overtime for which he was paid in cash during a year in which they received the education 

bonuses, and did not receive the correct amount of overtime pay as a result of the City of 

Sheboygan's unlawful exclusion of the bonuses from calculating the regular rate for the 

Plaintiffs. 

67. During payroll weeks within the past two years, the City of Sheboygan employed 

at a minimum dozens of employees who received the revocable Health Reimbursement Account 

contributions, worked at least one hour of overtime which he was paid in cash during a year in 

which they received the contributions, and did not receive the correct amount of overtime pay as 

a result of the City of Sheboygan's unlawful exclusion of said contributions from calculating the 

regular rate for the Plaintiffs. 

68. During payroll weeks within the past two years, the City of Sheboygan employed 

at a minimum dozens of employees who received an annual cash payment for opting out of the 

City health insurance, worked at least one hour of overtime for which he was paid in cash during 

a year in which they received the cash payment, and did not receive the correct amount of 

overtime pay as a result of the City of Sheboygan's unlawful exclusion of said annual cash 

payment from calculating the regular rate for the Plaintiffs. 

69. For each of the five proposed subclasses of the Plaintiff's §803.08 class, there are 

15 



dozens if not hundreds of members of the proposed subclasses, so that the members of each of 

the proposed subclasses are very numerous, and it would be impractical to bring all of the 

Plaintiffs before the Court as individual and separate plaintiffs. 

70. The Plaintiffs are adequate representatives of the class in that for each subclass 

the named class representatives lost legally required compensation as a result of the same City of 

Sheboygan policies as the remaining members of the subclass, have a direct financial interest in 

obtaining affirmative answers to the common questions listed in paragraph 65 of the complaint, 

and have retained experienced and competent counsel to represent the class. 

71. The benefits of the class action far outweigh any burdens it would impose in that 

each of the common questions posed by paragraph 65 of the Complaint can be resolved as a 

question of law, on a class-wide basis, and based upon largely undisputed background facts; and 

given that the amount of damages that the Plaintiffs have sustained can be calculated using the 

payroll and insurance contribution records maintained by the City of Sheboygan. 

72. Additionally, given that the amount of damages that individual Plaintiffs have 

suffered as a resuli of the Defendant's violation of Wisconsin wage and hour laws are small, 

when compared to the likely costs of litigating the Plaintiffs' claims against the Defendant, a 

class action is the only available procedure to make judicial resolution available for the claims of 

all Plaintiffs; and to ensure that the claims of the Plaintiffs are resolved in a uniform manner, 

rather than through hundreds of mini-trials resolving the identical factual and legal issues. 

Count I. Failure to Pay Full Amount of Wages Required by Law In 
Violation of Wis. Stat. §109.03(1) and (5). 

73. Plaintiffs re-allege, and incorporate by reference, the allegations contained in 

paragraphs 1-72 of the Complaint. 

74. The City of Sheboygan transferred monies from the Health Fund, including 
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employee health and dental insurance premium payments, into the Workers Comp Fund, so that 

the transferred monies could be, and were used to defray its expenses of complying with its 

obligations imposed by the Wisconsin Workers' Compensation statute, during at least 2012 and 

2013, and upon information and belief in 2014 as well. 

75. Pursuant to Wis. Stat. §I 02.16(3}, no wage deductions from the paychecks of 

employees may be used, directly or indirectly, for the purpose of discharging an employer's 

obligations imposed by the Wisconsin Workers' Compensation statute. 

76. Plaintiff health and dental insurance premium payments, upon their transfer from 

the Health Fund to the Workers Comp Fund, could no longer constitute wages paid by the City 

of Sheboygan to its employees. 

77. Pursuant to Wis. Stat. §109.03(1} and {5), an employer is required to pay to its 

employees the full amount of wages owed to them, and no agreement between an employer and 

either its employees or their bargaining representative can waive the employees' right to the full 

amount of wages owed to them. 

78. Wis. Stat. §109.03(1} and (5} authorizes the collection of wages which became 

unpaid long after the work that earned the wages had been performed. 

79. The City of Sheboygan is required by its collective bargaining agreements, 

policies, and annual reviews to pay to the Plaintiffs wages at the rates promised to them, for each 

and every hour that they performed work for the City of Sheboygan. 

80. Once a portion of the Plaintiffs' health and dental insurance contributions were 

transferred by the City of Sheboygan to its Self-Insured Workers Comp Fund, so that he 

transferred contributions could no longer count towards wages paid by the City of Sheboygan to 

its employees, the Plaintiffs were no longer receiving the full amount of wages promised by the 
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City of Sheboygan through its collective bargaining agreements, policies and annual reviews. 

81. The Plaintiffs are therefore entitled to recover from the City of Sheboygan the full 

amount of the difference between the wages that they have received from the City of Sheboygan. 

once the transfers from the Health Self Insurance Fund to the Workers Compensation Fund 

during the years of 201 2 to 2014 have been taken into account; and the amount of wages that 

they are entitled to receive, calculated using the rates promised by the City of Sheboygan through 

its collective bargaining agreements, policies, and annual reviews. 

82. The amount of total wages owed to the Plaintiffs equal the full amount of active 

employee health and dental insurance premium payments transferred by the City of Sheboygan 

from the Health Fund to the Workers' Comp Fund. 

83. In addition, the Plaintiffs are entitled to SO% increased damages for all of their 

unpaid wages. plus their reasonable attorneys fees and costs of prosecuting their wage claim. 

II. Failure to Pay Correct Amount of Overtime Pay under Wisconsin law. 

84. Plaintiffs re-allege, and incorporate by reference, the allegations contained in 

paragraphs 1-83 ofthe complaint. 

85. DWD §274.03 provides that for all hours worked over 40 per week. all employees 

shall receive overtime pay equal to at least one and one half his regular rate. All overtime wages 

required to be paid by the DWD regulations are enforceable through a lawsuit brought under 

Wis. Stat. §109.03(5). 

86. While no Wisconsin statutes or regulations have defined what constitutes the 

employees' regular rate, DWD §274.03 is identically worded to 29 U.S.C. §207(a)((2)(C), the 

provision of the Fair Labor Standards Act requiring the calculation of overtime pay using the 

employee's regular rate. The same definition of the regular rate under the FLSA therefore is also 
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applicable, when interpreting DWD §274.03 and Wis. Stat. §109.03(5}. 

87. 29 U.S.C. §207(e) defines the sums paid by the employer to its employees, which 

can be excluded from determining the regular rate at which the employee is employed. Under 

§207(e)(3), bonus payments can be excluded from the detennination of the regular rate only if 

they are discretionary rather than mandatory. and only if the bonus payments are determined at 

or near the end of the period of work for which the bonus serves as payment. 

88. Applying §207(e)(3) as interpreted by the United States Department of Labor, the 

Over-the Scale Bonuses received by the Plaintiffs in 2012 mus~ be included in calculating the 

Plaintiffs' regular rate because it was a mandatory, rather than a discretionary bonus. 

89. Similarly, the Over-the-Scale Bonuses received by the Plaintiffs in 2013 and 2014 

were in most cases determined long before the end of the calendar year, the period of work for 

which the bonus payments served as compensation. The Over-the-Scale bonuses received by the 

Plaintiffs in 2013 and 2014 therefore must also be included in calculating the Plaintiffs' regular 

rate. 

90. The education bonuses received by the Plaintiffs must be included in calculating 

the Plaintiffs' regular rate in that they were mandatory rather than discretionary payments, were 

not designed to compensate the Plaintiffs for periods when no work was performed, were paid 

directly by the City of Sheboygan to the Plaintiffs rather than to a trustee or third person, were 

not paid pursuant to a bona fide plan to provide pension or welfare benefits to the Plaintiffs. and 

were not paid for the Plaintiffs' work during overtime. weekend, or other hours outside the 

regular established workday or workweek. 

91. The cash payments received by the Plaintiffs for opting out of the City health 

insurance must be included in calculating the Plaintiffs' regular rate in that they were mandatory 
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rather than discretionary payments. were not designed to compensate the Plaintiffs for periods 

when no work was performed, were paid directly by the City of Sheboygan to the Plaintiffs 

rather than to a trustee or third person, were not paid pursuant to a bona fide plan to provide 

pension or welfare benefits to the Plaintiffs, and were not paid for the Plaintiffs' work during 

overtime, weekend, or other hours outside the regular established workday or workweek. 

92. The Health Reimbursement Account contributions that the City of Sheboygan 

made to the Plaintiffs cannot constitute irrevocable contributions within the meaning of 

§207(e)(4), when the Plaintiffs would Jose their right to access the contributions, once they were 

terminated for cause. 

93. The Health Reimbursement Account Contributions therefore must be included in 

calculating the Plaintiffs' regular rate. 

94. By failing to comply with the requirements outlined in paragraphs 87 to 93 of the 

Complaint, the City of Sheboygan paid overtime pay to the plaintiffs at a rate lower than one and 

one half times the regular rate at which they are employed. for their hours worked over 40 per 

week that were paid by the City of Sheboygan in cash, in violation of DWD §274.03 and Wis. 

Stat. §109.03(1) and (5). 

95. The Plaintiffs are eligible for, in addition to all overtime pay required by Jaw, 

SO% of the unpaid overtime pay as increased damages under Wis. Stat. § 1 09.11 (2); as well as 

their actual attorneys fees and costs incurred by prosecuting their wage claims against the City of 

Sheboygan pursuant to Wis. Stat. § 1 09.03(6). 

Ill. Failure to Pay Correct Amount of Overtime Pay Under FLSA. 

96. Plaintiffs reallege, and incorporate by reference, the allegations contained in 

paragraphs 1-95 of the complaint. 
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; 

97. By failing to include the Over-the Scale Bonuses. Education Bonuses, Revocable 

Health Reimbursement Account contributions, and cash payments for opting out of the health 

insurance in the calculation of the Plaintiffs' regular rate for overtime pay, the City of Sheboygan 

violated 29 U.S.C. §207{a)(2)(C), for the same reasons that its calculation of the regular rate also 

violated parallel provisions of Wisconsin law. 

98. The City of Sheboygan's violation of §207(a)(2)(C) is willful in that it should 

have known, by conducting a minimal investigation into the exemptions outlined by §207(e) and 

regulations of the Department of Labor interpreting the exemptions. that non-discretionary bonus 

payments, discretionary bonus payments that the employees were told they would receive long 

before the end of the time period covered by the bonus payments, annual education bonuses, 

revocable health insurance contributions, and cash payments to the employee for declining the 

City's health insurance are not included within the exemptions listed in §207(e}. 

99. The Plaintiffs' FLSA claims are therefore subject to the longer three year statute 

of limitations to seek redress for the City of Sheboygan's willful violations of the FLSA. 

100. The Plaintiffs are entitled to receive, in addition to all wages owed to them under 

the FLSA, I 00% of the owed wages as liquidated damages, plus their reasonable attorneys fees 

and costs of prosecuting their Ff:.SA claims. 

WHEREFORE, the Plaintiffs respectfully move the Court to enter an order that: 

1. Certifies each of the collective and Wis. Stat. §803.08 classes outlined in this 

complaint; 

2. Awards to the Plaintiffs all wages, liquidated damages and increased wages, and 

attorneys fees and costs prayed for by the complaint; 

3. Awards to the Plaintiffs such other and further relief as the Court deems just and 
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proper. 

Dated this 19th day ofDecember, 2014. 

/b2d 
Yingtao Ho (State Bar No. 1 045418) 
THEPREVIANTLAW FIRM, S.C. 
J 555 North RiverCenter Drive, Suite 202 
Milwaukee, WI 53212 
(414) 271-4500 

A ITORNEYS FOR PLAINTIFFS 
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~neboygan. 1 understand that this consent will be filed simultaneously with a lawsuit 
· against the City of Sheboygan to recover unpaid overtime compensation, retaliation 
damages. liquidated damages. and other damages and relief available under the Fatr 
Labor Standards Act, 29 U.S.C. §201 et seq. This written consent is intended to serve 
as my consent in writing to foln in this lawsuit and become a party plaintiff as required 
by 29 u.s.c. § 216(b). 

During the last two years as well as the last three years. I have worked for the Crty of 
Sheboygan in excess of forty ( 40) hours in individual work weeks and I have not been 
paid all of the overtime wages owed to me pursuant to 29 U.S. C. §201 et seq. 

By signing and returning this consent to sue. I understand that I will be represented by 
The Previant Law Firm, s.c. 

Full Legal Name: /J/IIV/i-t- J. ~~1Je/l7.rd'AI Dated: __ /~_-_/_'9_-_/_r __ 



R. 0 . No . ~~- 14 - 15 . By CITY CLERK . November 17 , 2014. 

Submitting a Summons a nd Complaint in the matter of The Estate of Jaime 
Olivas , Lisa Olivas, A1ean Olivas vs . Cities and Towns Mutual Insurance Co . 
et al . 
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STATE OF WISCONSIN CIRCUIT COURT 

THE ESTATE OF JAIME OLIVAS, 
USA OLIVAS, Personal Representative 

USA OLIVAS 
2216A Kroes Court 
Sheboygan, WI 53081 

ALEAN OLIVAS 
1237 Trimberger Court 
Sheboygan, WI 53081, 

Case No. 

SHEBOYGAN COUNTY 

CIRCUIT COURT BRANCH 62 
TIMOTHY M VAN AKKEREN 
615 N SIXTH STREET 
SHEBOYGAN WI 53081 

Case Code: 30105 
Plaintiffs 

vs. 

CITIES AND TOWNS MUTUAL INSURANCE CO. 
c/oThomas E. Mann 
9898 W BLUEMOUND RD 
WAUWATOSA, Wl53226-4319 

CITY OF SHEBOYGAN 
cjo City Attorney 
828 Center Avenue 
Sheboygan, WI 53081, 

GARY NIEMANN 
828 Center Avenue #205 
Sheboygan, WI 53081, 

Defendants, 

UNITED STATES DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
c/o Assistant U.S. Attorney 
517 East Wisconsin Avenue 
Milwaukee, WI 53202, 

SubrogatedDefendant 
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THE STATE OF WISCONSIN, TO EACH PERSON NAMED ABOVE AS A DEFENDANT: 

YOU ARE HEREBY NOTIFIED that the plaintiffs named above have flied a 

lawsuit or other legal action against you. The Complaint, which is attached, states 

the nature and basis of the legal action. 

Within forty-five ( 45) days of receiving this Summons, you must respond 

with a written Answer, as that term Is used In Chapter 802 of the Wisconsin 

Statutes, to the Complaint. The Court may reject or disregard an Answer that does 

not follow the requirements of the Statutes. The Answer must be sent or delivered 

to the Court, whose address Is Sheboygan County Courthouse, 615 North 6th 

Street, Sheboygan, WI 53081 and to The law Offices of David J. Usko, S.C. You 

may have an attorney help or represent you. 

If you do not provide a proper Answer within forty-five ( 45) days, the Court 

may grant judgment against you for the award of money or other legal action 

requested in the Complaint, and you may lose your right to object to anything that 

Is or may be Incorrect In the Complaint. A judgment may be enforced as provided 

by law. A judgment awarding money may become a lien against real estate you 

own now or In the future, and may also be enforced by garnishment or seizure of 

property. 

Dated this JEW. day of October, 2014. 

MAIUNG ADDRESS; 

THE lAW OFFICES OF DAVID J. USKO, S.C. 
Attorney for Plaintiffs 

By: D~i~ 
David J. Us~'--
State Bar No. 1005056 

THE lAW OFFICES OF DAVID J. USKO, S.C. 
W177 N9886 Rlvercrest Drive, Suite 104 
Germantown, WI 53022 
(262) 785-9400 
{262) 785-9401 {fax) 



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY 

THE ESTATE OF JAIME OUVAS, 
USA OUVAS, Personal Representative 

LISA OLIVAS 
2216A Kroos Court 
Sheboygan, WI 53081 

ALEAN OUVAS 
1237 Trimberger Court 
Sheboygan, WI 53081, 

Plaintiffs 

vs. 

Case No. 

Case Code: 30105 

CITIES AND TOWNS MUTUAL INSURANCE CO. 
c/oThomas E. Mann 
9898 W BLUEMOUND RD 
WAUWATOSA, Wl53226-4319 

CITY OF SHEBOYGAN 
C/O City Attorney 
828 Center Avenue 
Sheboygan, WI 53081, 

GARY NIEMANN 
828 Center Avenue #205 
Sheboygan, WI 53081, 

UNITED STATES DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
c/o Assistant U.S. Attorney 
517 East Wisconsin Avenue 
Milwaukee, WI 53202, 

Subrogated Defendant. 

COMPLAINT 
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NOW COME the above-named plaintiffs, by their attorney, David J. Usko, and 

as and for separate claims and causes of action against the above-named 

defendants, and each of them, jointly and severally, allege and show to the Court 

as follows: 

ALLEGATIONS RELATED TO ALL CAUSES OF ACTION 

1. That plaintiff, Usa Olivas, Is the mother of the decedent, Jaime Olivas, 

and personal representative of the Estate of Jaime Olivas, residing at 2216A Kross 

Court, Sheboygan, Wisconsin 53081. 

2. That plaintiff, Alean Olivas, If the father of the decedent, Jaime Olivas, 

and resides at 1237 Trimberger Court, In the City of Sheboygan, County of 

Sheboygan, State of Wisconsin. 

3. That at the time of his death on November 29, 2011, Jaime Olivas was 

not married, and left no surviving minor children. 

4. That upon Information and belief, the defendant, City of Sheboygan, is 

a municipal corporation organized and existing under the laws of the State of 

Wisconsin. 

5. That upon Information and belief, the defendant, Cities and Towns 

Mutual Insurance Co., Is a foreign corporation licensed to do and doing Insurance 

business in the State of Wisconsin; that at all times material and on November 

29,2011, said Insurance company had In full force and effect a policy or policies of 

liability insurance with the City of Sheboygan, wherein under the terms of its policy 

or policies, said insurance company agreed to pay any amounts which said 

defendant would become liable for as a result of tortious acts; that by reason of 

said policy, the laws of the State of Wisconsin and the occurrence described herein, 

said insurance company Is united In Interest with the City of Sheboygan. 



6. That upon Information and belief, the defendant, Gary Niemann, is an 

adult resident of the State of Wisconsin, whose last known address is 828 Center 

Avenue, #205, City of Sheboygan, County of Sheboygan, State of Wisconsin. 

7. That at all times material the defendant, Gary Niemann, was an 

employee of the defendant, City of Sheboygan. The defendant, City of Sheboygan is 

responsible for the acts of Its employees under respondeat superior. 

8. That upon Information and belief, the defendant, ABC Insurance 

Company, Is an insurance company or companies providing liability coverage to the 

defendant, City of Sheboygan; that said plaintiffs do not know the true and correct 

name of said Insurance company or companies, but will move the Court to amend 

so as to reflect the true and correct name or names as soon as same can be 

ascertained. 

9. That upon information and belief, the subrogated plaintiff, United 

States Department of Health and Human Services, is a federal agency that, as a 

result of the occurrence described in this Complaint, the laws of the United States 

of America and the State of Wisconsin, the United States Department of Health and 

Human Services (Medicare A) may have made payments on behalf of the decedent, 

Jaime Olivas, for medical expenses; that further, said agency may have a 

subrogation Interest herein. 

10. That prior to November 29, 2011 the defendant, City of Sheboygan, 

purchased an OBD leaf collection system. 

11. Upon Information and belief, the OBD leaf collection system came with 

instructions on how the leaf collection unit should be mounted. 



12. Defendant, City of Sheboygan, employees dedded not to mount the 

leaf collection system as described In the instruction manual. 

13. Defendant, City of Sheboygan, employees decided to mount the 080 

leaf collection system on the front of Its trucks. City of Sheboygan employees 

Installed ductwork running from the leaf collector over the windshield to the dump 

box of the truck. 

14. That on November 29, 2011, defendant, Gary Niemann, was operating 

a city-owned truck equipped with a front mounted OBD leaf collection system. 

15. Defendant, Gary Niemann was traveling northbound on 6th Street near 

the Intersection of New York Avenue In the City of Sheboygan, County of 

Sheboygan, State of Wisconsin. 

16. At the same time and place the decedent, Jaime Olivas, was crossing 

6th Street. 

17. That on November 29, 2011 at approximately 8:50 a.m. the 

defendant, Gary Niemann, struck the decedent, Jaime Olivas, which caused his 

death. 

18. That the defendant, City of Sheboygan, was negligent In the following 

respects: (a) falling to Install 15 mile-per-hour speed limit and school zone signs In 

the area around a school; (b) deciding to Install an OBD leaf collection system on 

the truck which struck Mr. Olivas so as to create a substantial obstruction to a 

driver's visibility through the windshield; and (c) requiring Its drivers to operate Its 

trucks with a substantial obstruction to a driver's visibility through the windshield. 

The defendant, Gary Niemann, was negligent by violating the 

following traffic safety rules: (a) operating the truck at an unreasonable and 



imprudent speed; (b) falling to properly manage and control his vehicle; and (c) 

falling to exercise a proper lookout. 

20. As a result of the defendants' negligence the defendant, Gary 

Niemann, struck the decedent, Jaime Olivas, resulting In severe bodily harm, and 

conscious pain and suffering to decedent, Jaime Olivas, and causing his death. 

SECOND CAUSE OF ACTION NEGUGENCE PER SE 

21. The plaintiffs' reallege and re-Incorporate by reference the allegations 

of paragraphs 1-19 above as though fully set forth at length. 

22. The employees of the defendant, City of Sheboygan, are negligent as a 

matter of law for placing the duct work of the 080 leaf collection system on the 

vehicle so as to obstruct the driver's clear vision through the windshield In violation 

of Trans 305.34(6) of the Wisconsin Administrative Code. 

23. The defendant, Gary Niemann, Is negligent as a matter of law for 

driving the City of Sheboygan's motor vehicle upon a highway with the ductwork of 

the 080 leaf collection system placed on the vehicle so as to obstruct the driver's 

clear view through the front windshield in violation of Wis. Stat. 346.88 (3){b). 

24. As a direct and proximate result of the defendants' vlolatton of these 

safety statutes decedent Jaime Olivas was struck and killed and the plaintiffs have 

sustained those damages alleged in this complaint. 

THIRD CAUSE OF ACfiON WRONGFUL DEATH 

25. That plaintiff, Usa Olivas, as personal representative of the Estate of 

Jaime Olivas, and pursuant to Sec. 895.01, Wis. Stats. on behalf of the Estate of 

Jaime Olivas, and in her individual capaclty hereby realleges and Incorporates 



herein by reference the allegations of paragraphs 1-23, above, as if fully set forth 

herein at length. 

26. As a further consequence of the occurrence described herein, and as a 

direct and proximate result of the conduct of the defendants, City of Sheboygan 

and Gary Nelmann, as previously alleged herein, the plaintiffs have suffered the 

loss of society and companionship of their son, Jaime Olivas, the loss of future 

earnings and these plaintiffs have been further caused to incur costs and expenses 

for her son's medical treatment, funeral services, cemetery lot and the lot's 

perpetual care, and grave marker, all to her damages past, present and future. 

WHEREFORE, the plaintiffs demand judgment against the above-named 

defendants, and each of them, jointly and severally, as follows: 

A. The Estate of Jaime Olivas, by Lisa Olivas, Jaime Olivas' personal 

representative, Is entitled to recover for Jaime Olivas' conscious pain and suffering, 

his medical care, and his loss of enjoyment of life pursuant to Sec. 895.01, W1s. 

Stats. 

B. That the survivors of Jaime Olivas, as represented by the plaintiff, Usa 

Olivas (his mother) are entitled to recover for the wrongful death of Jaime Olivas 

under Sec. 895.03 and 895.04 of the Wisconsin Statutes, Including his burial 

expenses, loss of society and companionship with him and their loss of services 

which would have been provided by him during his and their normal life. 

C. That plaintiffs recover their costs, disbursements, a reasonable sum 

towards attorney's fees, and such other and further relief as the Court deems 

equitable under the circumstances. 

Dated this ~ o_/(Jay of October, 2014. 



MAIUNG ADDRESS: 

THE LAW OFFICES OF DAVID J. USKO, S.C. 
Attorney for Plaintiffs 

By: Dfijh 
David J. USk -:2 
State Bar No. 1005056 

THE LAW OFFICES OF DAVID J. USKO, S.C. 
W177 N9886 Rlvercrest Drive, Suite 104 
Germantown, WI 53022 
{262) 785-9400 
{262) 785-9401 (fax) 



R. 0. No.~O~- 13- 14. By CITY CLERK. March 17, 2014. 

Submitting a Notice of Injury and Claim for Damages from Atty. 
Sonnenburg on behalf of James Kuester, Sr. for alleged injuries while being a 
passenger on a City Bus. (Reference R. 0. No. 257-13-14). 



R. 0 . No . ~~~ 14 - 15 . By CITY CLERK . January 19 , 201 5 . 

Submitting a Summons and Complaint in the matter of Coretta E . Munoz vs . 
the City of Sheboygan et al . 



• 
• 

• l 



STATE Of WISCONSIN 

CORETT A E. MUNOZ 
an Adult Individual 
428 St. Clair A venue 
Apartment 2 
Sheboygan, WI5308 1 

Plaintiff, 

vs. 

CITY OF SHEBOYGAN 
a Wisconsin Municipal Corporation 
828 Center A venue 
Sheboygan, WI 53081 , 

TRANSIT MUTUAL INSURANCE 
CORPORATION OF WISCONSIN 
a Wisconsin Insurance Company 
P.O. Box 1135 
Appleton, WI 54912-1135, 

SHORELINE METRO 
A Wisconsin Company 
608 S. Conunerce Street 
Sheboygan, WI 53081 , 

and 

SCOTT WILKE 
an Adult Individual 
N 6401 County Road M 
Sheboygan Falls, WI 53085, 

Defendants. 

CIRCUIT COURT 
BRANCH 

CIRCUIT COURT BP.AI JCH 1 
l EDWARD STENGEL 
61 5 N SIXTH STREET 
SHEBOYGAN WI 53081 

SHEBOYGAN COUNTY 

Case Code: 30 I 0 I 
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SUMMONS 

THE STATE OF WISCONSIN, To each person named above as a Defendant: 

SUMMONS 



You are hereby notified that the Plaintiff named above has filed a lawsuit or other legal 

action against you. The Complaint, which is attached, states the nature and basis of the legal 

action. 

Within 45 days of receiving this Summons, you must respond with a written answer, as 

that term is used in Wis. Stat. ch. 802, to the Complaint. The Court may reject or disregard an 

Answer that does not follow the requirements of the statutes. The Answer must be sent or 

delivered to the Court, whose address is 615 North 61
h Street, Sheboygan, Wisconsin 53081, and 

to Rohde Dales LLP, Plaintiff's attorneys, whose address is 607 North 81
h Street, Ste. 700, 

Sheboygan, Wisconsin 53081. You may have an attorney help or represent you. 

If you do not provide a proper Answer within 45 days, the Court may grant judgment 

against you for the award of money or other legal action requested in the Complaint, and you 

may lose your right to object to anything that is or may be incorrect in the Complaint. A 

judgment may be enforced as provided by law. A judgment awarding money may become a lien 

against any real estate you own now or in the future, and may also be enforced by garnishment or 

seizure of property. 

Dated this 91
h day of January, 2015. 

P.O. Address: 
607 North 8111 Street, Ste. 700 
Sheboygan, WI 53081 
Telephone (920) 458-5501 
Facsimile (920) 458-5874 

:~:2/~ 
~~ 

An Associate of the Firm 
State Bar No. 1096476 
Attorneys for Plaintiff 
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SUMMONS 



STATE OF WISCONSIN 

CORETI A E. MUNOZ 
an Adult Individual 
428 St. Clair A venue 
Apartment 2 
Sheboygan, WI 53081 

Plaintiff, 

vs. 

CITY OF SHEBOYGAN 
a Wisconsin Municipal Corporation 
828 Center A venue 
Sheboygan, WI 53081, 

TRANSIT MUTUAL INSURANCE 
CORPORATION OF WISCONSIN 
a Wisconsin Insurance Company 
P.O. Box 1135 
Appleton, WI 54912-1135, 

SHORELINE METRO 
A Wisconsin Company 
608 S. Commerce Street 
Sheboygan, WI 53081, 

and 

SCOTT WILKE 
an Adult Individual 
N 6401 County Road M 
Sheboygan Falls, WI 53085, 

Defendants. 

CIRCUIT COURT 
BRANCH 

Case No. 

COMPLAINT 

SHEBOYGAN COUNTY 

Case Code: 30101 

~~L ~UU17 

Plaintiff Coretta E. Munoz, through her attorneys, Rohde Dales LLP, as a Complaint 

against the Defendants, alleges as follows: 

rr. 



1. Plaintiff Coretta E. Munoz (Munoz) is an adult resident of Sheboygan County, 

residing at 428 St. Clair Avenue, Apartment 2, Sheboygan. 

2. The City of Sheboygan is a Wisconsin Municipal Corporation with principal 

offices located at 828 Center A venue, Sheboygan, Wisconsin. 

3. Defendant Transit Mutual Insurance Corporation of Wisconsin (Transit Mutual) is 

a domestic insurance company with its principal place of business located at 2575 South 

Memorial Drive, Appleton, Wisconsin 54915. Upon information and belief, Transit does 

substantial business in Sheboygan County including its coverage of the City of Sheboygan. 

4. Defendant Shoreline Metro is a domestic company with its principal place of 

business located in Sheboygan County at 608 S. Commerce Street, Sheboygan, Wisconsin. 

5. Upon information and belief, defendant Scott Wilke is an adult resident of 

Sheboygan County, residing at N 6401 County Road M, Sheboygan Falls, Wisconsin. 

6. Upon information and belief, Shoreline Metro is wholly owned by The City of 

Sheboygan. 

7. Upon information and belief, Shoreline Metro is wholly operated by the City of 

Sheboygan. 

8. Upon information and belief, at all times material, hereto, there was in full force 

and effect one or more policies of liability insurance issued by Transit Mutual to or covering the 

City of Sheboygan. Transit Mutual agreed to indemnify the City of Sheboygan with respect to 

any and all liability or damages suffered by a third person as a result of the negligent operation of 

Shoreline Metro busses. Therefore, Transit Mutual is a proper party to this action. 

9. Munoz provided the City of Sheboygan proper notice of claim on or about March 

10,2014 as required by Wis. Stat.§ 893.80. 
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10. The City of Sheboygan did not respond to Munoz's notice of claim. 

FIRST CLAIM FOR RELIEF- NEGLIGENCE OF SCOTT WILKE 

11. Munoz incorporates as if fully set forth herein all of the preceding allegations of 

the Complaint contained in paragraphs 1 through 10. 

12. On or about December 11, 2013, at between approximately 4:00 and 5:00p.m., 

Munoz was traveling by bus (the Bus) via Shoreline Metro. 

13. Upon information and belief, at that same time and place, Scott Wilke was 

operating the Bus. 

14. Upon information and belief, Scott Wilke caused the Bus to come to an abrupt 

stop. 

15. Upon information and belief, Scott Wilke was negligent in the operation of the 

Bus as to speed, lookout, management, and control. 

16. As a direct and proximate result of the negligent acts and omissions on the part of 

Scott Wilke, Munoz sustained injuries to her person, some of which may be permanent, resulting 

in past and future medical and related expenses and past and future pain, suffering, and 

disability. 

SECOND CLAIM FOR RELIEF- RESPONDEAT SUPERIOR 

17. Munoz incorporates as if fully set forth herein all of the proceeding allegations of 

the Complaint contained in paragraphs 1 through 16. 

18. Upon information and belief, on December 11, 2013, the driver of the Bus, who 

upon information and relief was Scott Wilke, was an employee of Shoreline Metro. 
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19. On or about December 11, 2013, the driver of the Bus, who upon information and 

relief was Scott Wilke, had the express and inherent authority of Shoreline Metro to operate the 

Bus. 

20. The driver of the Bus's, who upon information and relief was Scott Wilke, actions 

driving the Bus on or about December 11,2013, were within the scope of his employment. 

21. Shoreline Metro is responsible for the damages caused to Munoz by the driver of 

the Bus's, who upon information and relief was Scott Wilke, negligent operation of the Bus. 

THIRD CLAIM FOR RELIEF- RESPONDEAT SUPERIOR 

22. Munoz incorporates as if fully set forth herein all of the proceeding allegations of 

the Complaint contained in paragraphs 1 through 21. 

23. Upon information and belief, on December 11, 2013, the driver of the Bus, who 

upon information and relief was Scott Wilke, was an employee of the City of Sheboygan. 

24. On or about December 11, 2013, the driver of the Bus, who upon information and 

relief was Scott Wilke, had the express and inherent authority of the City of Sheboygan to 

operate the Bus. 

25. The driver of the Bus's, who upon information and relief Scott Wilke, actions 

driving the Bus on was or about December 11,2013, were within the scope ofhis employment. 

26. The City of Sheboygan is responsible for the damages caused to Munoz by the 

driver of the Bus's, who upon information and relief was Scott Wilke, negligent operation of the 

Bus. 

WHEREFORE, Plaintiff Caretta Munoz demands judgment against Defendants City of 

Sheboygan, Transit Mutual Insurance Corporation of Wisconsin, Shoreline Metro, and Scott 

Wilke as follows: 

4 



A. Damages to be determined by the trier of fact; 

B. The costs and disbursements of this action; and 

C. For such other and further relief as the court deems just and equitable. 

PLAINTIFFS HEREIN DEMAND TRIAL BY A 12-PERSON JURY. 

Dated this 9th day of January, 2014. 

P.O. Address: 
607 North 8th Street, Ste. 700 
Sheboygan, VVI53081-4513 
Telephone (920) 458-5501 
Facsimile (920) 458-5874 

ROHDE DALES LLP 

~ 
~cob R. Sundelius 

An Associate at the Firm 
State Bar No. 1096476 
Attorneys for Plaintiffs 

5 



3.'5 

R . 0 . No . _?_9_:____---=1:.....:4_---=1;....:_5 • By CITY CLERK . July 21 , 2014. 

Subrni tting a Summons and Complaint in the matter of the Town of 
Sheboygan v . the City of Sheboygan. 



' . 



... 

STATE OF WISCONSIN 

TOWN OF SHEt30YGAN 
a public body corporate 
and politic, 
1512 North 40th Street 
Sheboygan, WI 53081 

Plaintiff 

v. 

CITY OF SHEBOYGAN 
a municipal corporation, 
828 Center Avenue 
Sheboygan, WI 53081 

Defendant 

CIRCUIT COURT 

SUMMONS 

JUl 9 '14 PM 4:28 

SHEBOYGAN COUNTY 

Code #30703 Unclassified 

Case No. 

CIRCUIT COURT BRANCH I& 
JAMES BOLGERT 
615 N SIXTH STREET 
SHEBOYGAN WI 53081 .; 

·1.4cy~434 _ .. 

::?.: -o 
N 

N 

THE STATE OF WISCONSIN, To each person named above as a defendant: 

YOU ARE HEREBY NOTIFIED that the plaintiff named above has filed a lawsuit or other 
legal action against you. The Complaint, which is attached, states the nature and basis of the 
legal action. 

Within twenty (20) days of receiving this Summons, you must respond with a written 
answer, as that term is used in Chapter 802 of the Wisconsin Statutes, to the Complaint. The 
Court may reject or disregard an answer that does not follow the requirements of the statutes. 
The answer must be sent or delivered to the Court, whose address is 615 North 6th Street, 
Sheboygan, Wisconsin, 53081, and to plaintiff's attorneys, Herbert C. Humke Ill and Michael J. 
Bauer, whose address is HOPP NEUMANN HUMKE LLP., 2124 Kohler Memorial Drive, Suite 
110, Sheboygan, Wisconsin 53081. You may have an attorney help or represent you. 

If you do not provide a proper answer within twenty (20) days, the Court may grant 
judgment against you for the award of money or other legal action requested in the Complaint, 
and you may lose your right to object to anything that is or may be incorrect in the Complaint. A 
judgment may be enforced as provided by law. A judgment awarding money may become a 
lien against any real estate you own now or in the future, and may also be enforced by 
garnishment or seizure of property. 



Dated this 3~ day of July, 2014. 

Mailing address: 

HOPP NEUMANN HUMKE LLP 
2124 Kohler Memorial Drive 
Suite 110 
Sheboygan, WI 5 3081 
Telephone: {920) 457-8400 
Facsimile: (920) 457-8411 

R:\CLIENT\08272\00049\00076867 .DCCX 

HOPP NEUMANN HUMKE LLP 
Attorneys for the Plaintiff 

By: __ ~~e~r~be=J~c~~~H~u=~==e~II~I----------­
State Bar No. 1 023226 

By:/?/~~~ 
~~ue; 

State Bar No. 1 012261 
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STATE OF WISCONSIN 

TO\I'JN OF SHEBOYGAN 
a public body corporate 
and politic, 
1512 North 40th Street 
Sheboygan, WI 53081 

Plaintiff 

v. 

CITY OF SHEBOYGAN 
a municipal corporation, 
828 Center Avenue 
Sheboygan, WI 53081 

CIRCUIT COURT SHEBOYGAN COUNTY 

Code #30703 Unclassified 

Case No. 14CV0434 

:..:';) -­_._ 
!"Tj 

OJ 
=Eo 

·--~ 
Defendant (j):S 

n~·" 
-.,£? 

o .. ·-·~ -:::o 
'n me 
0-

;~::.:-: 

COMPLAINT 
--i 

n 
0 
c: 

-< - ;:o 
--i 

Plaintiff, by its attorneys, HOPP NEUMANN HUMKE LLP, by Herbert C. Humke Ill and 
Michael J. Bauer, alleges and states as follows: 

1. The plaintiff, TOWN OF SHEBOYGAN, hereinafter referred to as "Town" is a 
body corporate and politic, with its offices located at 1512 North 40th Street, Sheboygan, WI 
53081. 

2. The defendant, CITY OF SHEBOYGAN, hereinafter referred to as "City .. is a 
municipal corporation, with its offices located at 828 Center Avenue, Sheboygan, WI 53081. 

3. On April14, 2014, an ordinance annexing a certain territory from the Town to the 
City was passed by the Common Council of the City of Sheboygan, Wisconsin. 

4. The ordinance, a copy of which is attached hereto marked Exhibit A and 
incorporated herein, identifies the annexed territory by legal description. 

5. The Town Board of the Town of Sheboygan has authorized the commencement 
of this action contesting the annexation of the subject territory by the City. 

FIRST CAUSE OF ACTION: THE ANNEXATION 
VIOLATES THE "RULE OF REASON" 

6. Plaintiff realleges and reincorporates by reference paragraphs 1-5 above. 

7. The annexed territory was conveyed to the City as a gift subject to certain 
restrictive covenants by the Hayssen Family Foundation, hereinafter referred to as "Hayssen," 



by virtue of a quit claim deed recorded September 24, 1987, a copy of which deed is attached 
hereto marked Exhibit B and incorporated herein. 

8. The restrictive covenants set forth in the recorded quit claim deed provide, in 
relevant part, that the subject property conveyed by gift to the City shall be used by the City as 
an industrial park, with no more than 15 acres to be used for non-industrial purposes, and in the 
event the covenants are breached, the property shall revert to the grantor. 

9. Upon information and belief, the City has breached the restrictive covenants, 
insofar as the City has failed to develop the subject territory as an industrial park, and the 
territory has remained unimproved agricultural farm land since its conveyance by Hayssen to 
the City in 1987. 

1 0. The City has no current use or future need for the subject territory. 

SECOND CAUSE OF ACiiON: VIOLATION OF 
WIS. STAT. § 66.0223 

11. Plaintiff realleges and reincorporates by reference paragraphs 1-1 0 above. 

12. The territory annexed by the City is not contiguous to or lying near the City of 
Sheboygan, in violation of Wis. Stat. § 66.0223, and in fact, the annexed territory lies a distance 
of 1.42 miles from the City of Sheboygan at its closest point as identified on the survey map 
attached hereto, marked Exhibit C and incorporated herein. 

WHEREFORE, plaintiff demands judgment against the defendant as follows: 

A. For a declaration by the Court that the annexation ordinance (Gen. Ord. 
62-13-14) adopted by the Common Council of the City of Sheboygan on 
the 14th day of April, 2014, is void and has no force and effect against the 
subject territory herein described, and that the Town of Sheboygan shall 
continue municipal jurisdiction over said territory. 

B. For costs and disbursements of this action. 

C. For such other and further relief as is just and equitable. 

Dated this day of July, 2014. 

HOPP NEUMANN HUMKE LLP 
Attorneys for the Plaintiff 

sY: ~. H~e 111 
State Bar No. 1 023226 
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Mailing address: 

HOPP NEUMANN HUMKE LLP 
2124 Kohler Memorial Drive 
Suite 110 
Sheboygan, WI 5 3081 
Telephone: (920) 457-8400 
Facsimile: (920) 457-8411 

R:\CLIENTIOS272\00049\00076859.00CX 

By: 

3 

MiChaeTauef/ 
State Bar No. 1 012261 



OFFICE OF THE CITY CLERK 
Sheboygan, Wisconsin 

CITY HALL 

I hereby certify that this is a true copy of a 
document from the Common Council 

proceedings of the City of ~ygan. 

~~~ 
' City Clerk 1 

Gen. Ord . No . fo~- 13 - 14. By_JUderperson Hammond . April 2, 2014 . 

AN ORDINANCE annexing terri tory owned by the City to the City of 
Sheboygan , Wisconsin . 

THE COMMON COUNCIL OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS : 

Section 1 . Te,rri tory Annexed. In accordance with sec. 66 . 02 2 3 of 
t he (ti/iscon sin Sta tu tes , the following described territory in the Town of 
Sheboygan, Sheboyga n County, Wisconsin , owned by the City of Sheboyyan and 
lying near to the Ci ty , is hereby annexed to the City o f Sheboygan, 
~-Jisconsin : 

The Northeast Quarter (NE1/4) of the Northeast Quarter 
(NE1/4) of Section Six (6) , Township Fifteen (1 5 ) North, 
Range Twenty-three ( 23) East, Sheboygan County , Wisconsin , 
except that part thereof described as Lot One ( 1 ) of a 
Certifi ed Survey Ma p recorded for record in Vo lume 7 of 
Certified Survey L'1aps on page 209 in the office of the 
Register of Deeds for Shebo yga n County, Wisconsin. 

-ALSO-

The Southeast Quarter (SEl/4) of the Northeast Quarter 
(NE1/4) of Section Six (6) , Township Fifteen (1 5) North , 
Ra ng e Twenty- three (23) East, Sheboygan County , Wisconsin . 

-ALSO-

The East three-eighths of the West one-hal f of the 
Northeast Quarter ( E3/8 W1 /2 NE1 I 4) of Sect ion Six ( 6) , 
Township Fifteen ( 15) North , Range Twenty-three ( 23) East , 
containing 31.09 acres of land more or less , EXCEPTING 
therefrom the property described as follows : Commencing at 
t he Northeast corner of Section 6, Township 15 N. , Range 
23 E . , thence South 89°56 ' 19" W. along t he North line of 
the NEl/4 said Section 6, a distance of 1344 . 21 fe e t to the 
Nort heast corner of the l~!till/4 NEl/4 said Section 6 , a l so 
being point of begi nning , th e nce from said po int of 
beg inn i n g , con tin u i n g Sou t h 8 9 o 5 G ' 1 9" ~v . a 1 on g t he !~or t h 
line of the NEl/4 said Sec tion 6 a distance of 243 . 05 feet ; ~~~~~ 
thence South 0°5 6 ' 25" W. a d i s tance of 889 . 40 feet to a one 
i;-1ch pipe Set; th ence North 89°56' 19" E . a distance of 
265 . 45 feet to a one inch 1ron pipe set on the East line of 
the N!'lll/4 NE:l/4 said Sect.i.on 6, t:hence 1\Jorth 0°30'12" W. 
a l ong the E . lir1e of th8 NWl/4 I,JEl/4 .said Section 6, 



distance of 889.20 feet to the point of beginning and 
containing 5.1900 acres of land including therein the North 
33 feet lying in the right of way of Playbird Road. 

Section 2. From and after the date of this ordinance, the territory 
described in Section 1 shall be a part of the City of Sheboygan for any 
and all purposes provided by law and all persons coming or residing within 
s-uch te:r:ritory shall be subject to all ordinances, rules and regulations 
governing the City of Sheboygan. 

Section 3. If any provision of this ordinance is invalid or 
unconstitutional, or if the application of this ordinance to any person or 
circurnstances is invalid or unconstitutional, such invalidity or 
unconstitutionality shall not affect the other provisions or applications 
of this ordinance which can be given effect without the invalid or 
unconstitutional provision or application. 

Section 4. This ordinance shall take effect upon passage and 
publication, and. upon the filing of seven (7) certified copies of this 
ordinance in the office of the secretary of state of the State of 
Wisconsin, together with seven (7) copies of a plat showing the boundaries 
of the territory attached to the City. 

Section 5. The territory described in Section 1 of this ordinance is 
hereby made a part of the _dDtlt Ward, /~ Aldermanic District, Jlti. 
Supervisory District, &7fL Assembly District and the q-tt.. Senatorial 
District. 

I HEREBY CERTIFY that the foregoing Ordinance was duly passed by the 
Common Council of the City of Sheboygan, Wisconsin, on the 14fiV day 
of apw , 20~. 
Dated __ ClpM~-3Q,.· -'=-!_/_{ ___ _ 

.. 11 Approved 
--~~----------------

Proceedings Published April 23 , 20 14 . 
. ·dinances Published Aoril 23 . 20 14. 

20 1'-1- . 

20J:j_. 

--~~----~~~-------' City Clerk 

'0~, Mayor 

Certified April 21 20 14 to Plumbing Insp.: Police Dept.: Eng.: Assessor; Fin. Dir./Treas.: Dep. Fin. Dir./Treas.; 
Library; City Dev.; Bldg. Insp.; Supt. of Streets/MSB; Transit; Victor/Eng.; DPW; Atty.; Deputy City Clerk; SBC; 
Sheb. Cty. Clerk; Supt. of Assessments; Alii ant; WPS; Water Ut.; Real Property; Supt. of Schools; Sec. of 
State; Reg. of Deeds; Charter Cable; Ord. Book; City Clerk; Fire Chief; Police Chief; Sheb. Cty. Sheriff; Town of 
Sheboygan 
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EXEMPT Tn x l'o.rcel I' a: ........... _ ............... .. 

The Nol't.heas t Quarter (NE*) of the Northeast Quarter (t~El- ) of Sect i on Si x 
(6), Township Fiftaen (1$) North , Range Twenty-three (23) East, Sheboygan 
County, Wisconsin, except that part t hereof described as Lot One (1) of a 
Certlf1ed Survey Map recorded for record i n Vo lume 7 of Certif i ed Survey 
~~aps on page 209 i n t ne office of the Regi s ter of Deeds for· Shtlboygan 
County, Wisconsin . 
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T!1e Southeas t Quarter (SH) · cf · the No:-theast Quarter (t'I EH of Sectlon Six 
(6). Townshi p Fifteen (15) North. Range Twen ty-tnree (Z3l East . Sheboygan 
County, Wisconsin . ~~ 

~5~ ~J:2I: ; 24P6 Enoon&.oo - ALSO-

The East three-eighths of t he West 'one-half of 'the Northeast Quarter (E 3/!3 
Wt NEt') of Section S1x (6), Townshtp ·Fifteen '(15) North , Range Twent y-three 

' (23) East, containing 31. 09 acres of land more or less, EXCEPTI NG 
therefrom t he property descr i bed as f ollows: Commencing ·at- the · Nortlteast 
corner vf $('!ction 6, Township 15 N., Range 23 E., t he nc e Sout h 89°56 '19" \oJ. 
a l ong the North line of the NEi said Section 6, a d istanc e of 1344 .21 . feet 
to the Northeast ~orner Qf t he NW! NE* said Section 6, also be ing .poi nt of 
be ginning, thence f rom sa1C: point of · beginni ng , continul r.g South 89°56 '19" 
~ . a l ong t he North l ine of the NE; sai d Sec tion ·6 a d1stance of 243 . 05 
feet; thence South 0°56 '25 11 W. 11 d is tance of 889.40 feet to a one fnch pipe 
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'vo/1062 P.m937 . . . 

set; thence North 89°56'19" E. a distance of 255.45 feet to a one inch ircn 
pipe set en t ne East line of t ne NW' NEI said Sectio~6, t hence North 
0°30'12" W. along the E. line of the NWI NE! said Section 6, a distance of 
889 .20 feet to the point of beginning and containi ng 5.1900 acres of land 
includ ing therein th~ Nor•h 33 fee t lying in the right of way of Fldybird 
Road. 

RESTRICTiVE COVENANTS 

1. Tiic property conveyed herein as a gift to the City of Sheboygan 
shall be useG by the City of 'Sheboygan as an ~ndustrial park , wit h no 
rnore tna;1 15 ac1·es be ing u~il ized for non-inaustrial use. 

2. When the described real estate or any part of it is platted, the 
plat shal l be identified as the Wi ll iam A. Hays$en Indust rial Park, 

3. Upon acceptance of this Deed, the City of Sheboygan sha ll iden­
tify the property by ·erecting appropri.ate sign(s) along ·public roadways 
i den t ifying the property as the proposed William A. Hayssen Industrial Park. 
On platting of the property .as . the William A. Hayssen lr.dustrial Park, dOd 
thereafter , the City shall mainta i n appropriate sign (sl so Identifying the 
property as the Wi ll iam A. Hayssen Industrial Park • 

.. 
4. The grantee, as to the real estate as a whole or any part t hereof 

not conveyed to tnird parties, sha ll maintain reasonable acceptable 
landscaping for an Industrial Park. 

. The above referenced ' covenants shal l be bi nding upon t he :grantee 
herein, it s successors and/ol" assigns. In the event. the covenants or any . 
one of them are breached, t~e real estate desc~1bed herein shal l revert t o 
the grantor, its succe~sors or as signs. 

In ·the ev~nt any port . of . the rea 1 estate i s co.nveyed· for industrial 
use and is used ·as such for a period of one year from date of conveyance, 
as to that parcel thi s reve~sion provisi~n shall terminate . 
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R. 0 . No . 14 - 15 . By CITY CLERK . October 6 , 2014 . 

Submitti ng a claim from Barbara Behlke for alleged brain t rauma/injury 
from electrical currents that are too strong on Bell Ave . and N. lOth St . 
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DATE RECEIVED RECEIVED BY 

CITY OF SHEBOYGAN NOTICE OF 

CLAIM NO. 
I 

IAMAGE OR IN®RX..9 '14 PH 3:42 

INSTRUCTIONS : TYPE OR PRINT IN BLACK INK 

1. Notice of death, injury to persons or to property must be filed not later than 120 days 
after the occurrence. 

2. Attach and sign additional supportive sheets, if necessary. 
3. This notice form must b e signed and filed with the Office of the City Clerk. 

I 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. 

1. 

CITY OF SHEBOYGAN -~ 

Name of Claimant: ::Zc-->--b~c... \-5~ ~( ke , 
Home address of Claimant: 

1 

1 ( 1 0 S. ' l;; e ( ( Av-!2.-.. 

TO 

2. 

Home phone number, Z.O 'iS S"""i ] fo] 't ~ 
Business address and phone number of Claimant: 

3. 

4. 

5. When did damage or injury occur? (date, time of day ) 

6. Where did damage or injury occur? (give full description) 

7. How did damage or injury occur? (give full descr iption) ________________________________ ___ 

8. If the basis of liability is alleged to be an act or omission of a City officer or 
employee, complete the following : 

(a) Name of such officer or employee, if 

(b) Clai mant's statement of the basis of 

9. If the basis of liability is 
complete the following: 

(a ) Public property alleged to be dangerous : 

(b) 

... 



}0: -~~.ve a description of the injury, property damage or loss, so far as is known 
tJ.me. (If there were no injuries, state "NO INJURIES"). 

s,_..,_~ e._.~. Co-dk, ~'J ~ ,()' WVJ. I JJ ( o-fosz 
at thi s 

11. Name and address of any other person · jured: ) 

_____ _____::::::::.__._~~ 
<lJ 

12. Damage estimate: (You are not bound by the amounts provided here.) 

Auto: $ ________________ _ 

___. $ ________________ _ Property: 

Personal injury: $ 

Other: (Specify below $ ________________ _ 

TOTAL 

Damaged vehicle (i f applicable) 

Make: Model: Yea r: Mile age : 

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE 
NAMES OF ALL STREETS, HOUSE NUMBERS; LOCATION OF VEHICLES, INDICATING WHICH IS CITY 
VEHICLE (IF APPLICABLE), WHICH IS CLAIMANT'S VEHICLE, LOCATION OF INDIVIDUALS, ETC. 

NOTE: If diagrams below do 
by the Claimant. 

hereto a proper diagram signed not fit the situation, attach 
FOR AUTOMOBILE ACCIDENTS 

I L--L _____.JI U L 

S.IGNATURE 

~----------------~ 

! /\\ 
_/ 

CURB 

1 / !I 
FOR OTHER ACCIDENTS 

( 
L------1~ LJ U L 

_ SIDEWALK _) \___ 

CURB 

~ / ~z ___ ...ll;.ll~~LJ:.l:'i8-:;I..JS..K _____ _,I \ ~ 
J 111 1n nr-

O't - t 't - l d Da te: ________ ~[_ ______ _ 



DATE RECEIVED 9-I J -f /_ 
I 

Claimant's Name : 

Claimant's Address: 

Claimant's Phone No. 

CLAIM 

.~lr) (~~__/ 
\ u o 't ()~~ 
Sf.:!,~~. G...J{ 

RECEIVED BY S'. ~ 
--~=-~----------

CLAIM NO. 

Auto $ -----------
Property $ ___ _____ _ 

Personal Injury . $ ___ _____ _ 

Other (Specify below) $ --------------
TOTAL 

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES , ETC. 

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM. 
(WISCONSIN STATUTES 943.395) 

The undersigned hereby makes a claim against the City of Sheboygan 
arising out of the circumstances described in the Notice of Damage or 
Injury. The claim is for relief in the form of money damages in the total 
amount of $ ---------

c 5 ( 

SIGNED : DATE : 'j_ - (+ -If 
ADDRESS : 



JC 
R . 0 . N 0 • f)S1 - 13 - 14 • By CITY CLERK. February 3, 2014. 

Submitting a communication from Atty. Wm. Sonnenburg advising the City 
that he has been retained by James Kuester for alleged injuries he sustained 
on a City bus and notifying the City that he will be presenting a claim at a 
future date. 


