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

A RESOLUTION authorizing City departments to participate in the CVMIC
Risk Reduction Grant Program and designating the City’s Program Coordinator.

WHEREAS, the City of Sheboygan is a large city member of Cities and
Villages Mutual Insurance Company (“CVMIC”), which provides 1liability

insurance to 46 cities and villages in Wisconsin through a risk-sharing pool;
and

WHEREAS, CVMIC has established a Risk Reduction Grant Program designed
to offer member municipalities a method for obtaining equipment, services and
training materials to assist with the reduction of injuries and loss
potential; and

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 to manage all requests for funding by the City under the Program
to best serve the needs of the City; and
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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. . .(
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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
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R. C. No. 35[- 13 - 14. By FINANCE. April 14, 2014.

Your Committee to whom was referred the following:

R. O. 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$. 15" St. and
Illinocis 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. O. 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. O. 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 Coretta 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 resclve a claim for alleged
damages to AT&T facilities at the N. 10 St. location

R. C. 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. 10t st.



e 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.
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Committee

I HEREBY CERTﬂiﬁm:hat the foregoing Committee Report was duly accepted
and adopted by the C on Council of the City of Sheboygan, Wisconsin, on the

day of , 20

Dated 20 . ; City Clerk

Approved 20 . , Mayorx
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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 peoorly maintained,
cracked, uneven and broken sidewalk located near the corner of South 15
Street and Illinois Ave.

/ tedaro,
" IWO 4 City c1kerk
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NOTICE OF CIRCUMSTANCES OF CLAIM

TO: CITY OF SHEBOYGAN

¢/o Susan Richards, City Clerk

828 Center Avenue, Suite 100 L e

Sheboygan, WI 53081 e

k PLEASE TAKE NOTICE that Kathleen Nickel, who resides at 808 South 16" Street,
Shebd'ygan, Wisconsin, 53081, by her attorneys, HABUSH HABUSH & ROTTIER S.C.°%,
pursuant to Section 893.80(1)(a), Wisconsin Statutes, does hereby serve written notice on you of
the circumstances of a claim against you for damages arising out of the personal injuries
Sustai;ed by Kathleen Nickel on June 8, 2013, as the result of falling on a pc;orly maintainéd, |
cracked, uneven and broken sidewalk located at or near the corner of South 15® 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.

A
Dated at Sheboygan, Wisconsin, this O’ZO day of August, 2013.

Witness: HABUSH HABUSH & ROTTIER S.C.%
Attorneys for Claimant

Wichile st (s 25
Christine D. Esser
State Bar No. 1024659

Email: cesser{@habush.com




PLEASE SERVE NOTICES WITH REGARD TO THIS NOTICE ON:
HABUSH HABUSH & ROTTIER S.C.®
1011 South 8™ Street
Sheboygan, WI 53081
SHEBOYGAN COUNTY, WISCONSIN
STATE OF WISCONSIN )
) SS.
SHEBOYGAN COUNTY )

CHRISTINE D. ESSER, being first duly swomn 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.

Christine D. Esser

“\\llmlq,
Subscribed and sworn to before me Sgelio L. 0, ",
. SR N 2
this 20 day of August, 2013. S wola % -
= rp z
(Wil A Oprdge 5 4, g
Notary Public, Statc of Wisconsin Z g%, ubllc J <.
My Commission expires: _!{ k ”z,% ?\./‘../.1.5.:. 0@?\\"’

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

R. 0. No. 075"'— 13 - 14. By CITY CLERK. February 3, 2014.

Lelardo

City Clé&rk
\




DATE RECEIVED / «ﬂ?vﬂ/ RECEIVED BY ﬂz/f 5M
7 .
CLAIM NO. / Q "'Lé

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJ'URYl

INSTRUCTIONS: TYPE OR PRINT IN BLACK INEK

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 CLATMING DAMAGE TO A VEHICLE. T

1. Namé of Claimant: VWi lhael Qu.-_, OHA | WMeadow Vi Maner

2. Home address of Claimant: 23 S i3™ 8¢ %'f\ﬂ)oot_i%on‘ WL & 205l

3. Home phone number: _ A0, H45K. 4odo

4. Business address and phone number of Claimant: ;4w13 . 133%™ o).
Shoxoyaon, WT SROY! QR0 - YSX - UDUD

5. When did damage or injury occur? (date, time of day) S, il, 2 o4 5. 3D Apa

6. Where did damage or injury occur? (give full description) f)g,waa& v oo Y- ufb

£ lood e 5,031 59. - ot basew\m*\‘ Llotafed in base.*
wmond i wedual vetords, offiiss lavndew  athcooms.

7. How did damage or injury occur? (give full deseription) tvovn  (shakx Ahg
ﬁro, 59—00%\5 Mens Wud  skaved . Y vy dve e o
D\oﬂ... oo X~ Phat Ahe c,\*\‘u\ N OGS wow\c\nb D —@\m Ths
(65 oYX ‘s\aNed D \ub‘\' W\Qo:o[mr».l Werr WMenoe

8. I_:x:_ 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: U [ &
N 1

(b) Claimant’s statement of the basis of such liability: _{V, A

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

(2) Public property alleged to be dangerous: {U I r‘l

(b) Claimant’s statement of basis for such liability:[\/_] [as




time. (If there were no injuries, state “"NO INJURIES?).
S inwvins . Al o4\ . o

{Zé&ﬁenglﬁdgmggmrk Soanitiz e for vestdent 5014-’&%%.

11. Name and address of any other person injured:  \JO 1A\aYA LS.
d

12. Damage estimate: (¥You are not bound by the amounts provided here.)
Auto: $ N/ A
Property: T g o) G g Fz
Personal injury: s VA
Other: (Spacify below A ) N,IA

Damaged vehicle (if applicable)

Make: N /A Model: A l A Year: n/ } |2 Mileage: IAY /}0‘

Names and addresses of witnesses, doctors and hospitals: N/]4

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

NCTE: If diagrams below do not £it the situation, attach proper diagram and sign.

Pleose Sece  aYYoachad meﬁvos ot dama%o,.
Onh-(,s SN QuoTL Lould e o\o‘\‘aw\aot as 1%
oS on Mﬂ&%@aoj\-dﬂt eveny on A Sa'\“urdqw ok
T(Lalwruk immo,cli@’rb a{’*w\-\‘o«\ b'ub he Lirat
ovonlaboo fi,\o,c-.v\t\ru-G Gomeahvk.

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS




DATE RECEIVED T - ‘ RECEIVED BY

CLAIM NO.
CLAIM B
Ciainant’s Name: it £ adins Vigld muto s /e
Y anay ' '
Claimant’s Address: 56123 5.5 SA. Property s &| YNF-B63
Sﬂb\o \\.I; 30\4 {ov g%o%l Personal Injury $ Nolg
Claimant’s Phone ¥o. QR0. UG F - Y4OYD Other (Specify below) § N | @

ToTAL s AV, B8%-B3

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICEE, ESTIMATES, ETC,

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

The undersigned hereby makes a c¢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 $Q|,%B?’v%g

Slmn//}h4 Do v w0153 o
ADDRESS:  2(,) 8 8. [ETh Sfrees

thu&,_ggn N 5. 70%]

BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS.
MATIL TO: CLERK’S OFFICE

828 CENTER AVE #100

SHEBCYGAN WI 53081




ServiceMASTER

Restore

COMMERCIAL CLEANING SERVICE INVOICE

R E’EIfﬁmﬁDDRESS

ServiceMaster

Recovery Services
2215 8. 162nd St New Berlin W 53151
P:(262) 782-3335 / F: (262) 782-4230
{200) 559-9070 www.smrecover.com
Tax ID:39-1355743

Meadowview Manor
3613 8 13th Street 3613 S 13th Street
Sheboygan, WI 53083 Sheboygan, WI 53083

Meadowview Manor - Wes Souder

414) 980-1432

NVOICE

18978 625717 cod

1/18/2014

801 Cérpet Cleamng 7

802 Furniture Cleaning

804 Odor Control

811 Soil Proofing

813 Carpet Sanitizing

826 Wall & Ceiling Cleaning

Customer Signature |

836 Floor Maintenance Sub/Pressure washing of Basement $20,788.41
level- Northshore environmental
875 House Wide Cleaning
825 Other Services (includes
Biohazard Clean-up)
891 Home Care Kits
Accounting: SUBTOTAL $20,788.41
CASH: CHECK NUMBER: VISA/MC: EXP: LESS DISCOUNT(S) -
Credit card on file may be charged if check is returned NSF, NEW SUBTOTAL $20,788.41
Ak Ak ARk Ak drk ek kA etk AR R AR R AR AR AR AN E AR AR A dek Ak kh kA TR AR Rk h ke kAN 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 / Conversations:
Date



" wmaga w aes

ServiciASTER ServiceMaster Recovery Services FED 1ID: 391355743
Restarg>
b 2215 8. 162nd St
New Berlin, WI 53151
800-559-9070
2014-01-16-1634
Egquipment usage
DESCRIPTION qQTY REMOVE REPLACE TAX TOTAL
Fmergency service call - after business 6.00 GA 0.06 223.44 167.03 1,407.67
hours
This is the call out and mobilize 8 pecple to respond after hours to a farge loss cleaning job.
Commercial Supervision / Project 4.00 1IR 0.00 127.50 25.50 535.50
Manugement - per hour - #ller hours
After hours Project Manager to run the project for customer satisfaction.
Add for personal prolective equipment - 14.00 EA 0.00 17.77 12.44 261.22
1leavy duty
Apply plant-based anti-microbial agent - 5,021.00 SF 0.00 0.28 70.29 1476.17
aller hours
Water extract from [loor - Cat 3 waler - 5,021.00 SF (.00 1.92 482.02 10.122.34
1leavy -all bus hrs
Clean the surface area with pressure 5,021.00 S¥ 0.00 0.95 238.50 5,008.45
sleam
Vac Truck 12.00 HR 0.00 186.0C 111.60 2,343.60
Equipmen! deconlamination charge - 8.00 EA 0.00 78.23 31.29 657.13
1IVY, per piece of equip '
Contaminaled waler dump [ee 30000 BEA 0.00 0.05 0.75 15.75
Totals: Equipment usape 1,039.42 21.827.83
Line Item Totals: 2014-01-16-1634 1,039.42 21,827.83
2014-01-16-1634 1/18/2014 Page: 2
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R. 0. No. 0"55’— 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.

-

hards

City Clerk\

’kb 5



[~20-4¢ | pens [543

Providing Insurance and Financial Services &) State Farms

Home Office, Bloomington, IL

January 11, 2014

Department Of Public Works State Farm Claims
3333 Lakeshore Dr PO Box 52268
Sheboygan W1 53081-6961 Phoenix AZ 85072-2268
RE:  Claim Number: 49-393M-091

Date of Loss: January 11, 2014

Our Insured: Murray and Penny Patz

Loss Location: Sheboygan, WI

To Whom It May Concern:
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 nonpublic 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
Page 2
January 11, 2014

Sincerely,
W htttuw . Sotmard
Matthew D Strotman

Claim Representative /8’

(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 policy 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.
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R. O. NO.CQS?—- 13 - 14. By CITY CLERK. February 3, 2014.

Submitting a communication from Atfty. 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.

City Clekk

v



W—ﬂ fe -1/

SONNENBURG & ZELPE > IM

ATTORNEYS AT LAW -
601 CENTER AVENUE
SHEBOYGAN, WISCONSIN 53081

WM. K. SONNENB g

SAMIUEL ZET PR URG TELEPHONE: (920) 458-6222
AM U_E. i so FACSIMILE: (920) 458-3840
DAVID RABING (1930-1986 NNENBURGANDZELPE@ }UNQCOM

January 21, 2014

Transit Mutual Insurance
c/o City Clerk
Sheboygan City Hall

828 Center Avenue
Sheboygan, WI 53081

Re; Our Client: James Kuester
DOA: 12/23/13
Claim No. SHE 201054

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

- We 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.

[
Wm. K. Sonnenburg ‘

WKS:ms
CC: James Kuester
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R. 0. No. 469 - 13 - 14. By CITY CLERK. February 14, 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.

City Clerk
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., 'DATE RECEIVED cl"s"/ﬁf s RECEIVED BY-oZﬁg.S:uﬂtduiiﬁt

CLAIM NO. /4 +3

CITY OF SHEBOYGAN NOTICE OF DAMAGE CR 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.
L4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

TO

CITY OF SHEBOYGAN

vame of claimant: {PN(AISA1 Complian(e Revielt, Nt - lenders Buditi e

Home address of Cla:l_mant gIE) IE]EMZ y'“[ K E“{%“uli Sblflélli)[.gczn lg“ ; 5,:5[)3 l

Home phone number: / 6}20) '757 3 (2) 64
Business address and phone number of Claimant: l@lﬁ}\[()mj yﬂ ”( Fh/ﬂl’] I/?

Shebpygan, Wi, 53081 (940)743- 1059

When did damage or injury occur? (date, time of day) |! li’] ! ]u \ GF’(’CVHDUV‘

Where did damage or injury occur? (give full description}

damage_ocdyred in front of §15 New York #ivenye

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

Deye b Muench of Shpreline mMetrs was Snow plowing +he
Sidewalk In fnnt of our building and rap it pur building
wih _his plow gnd caused dam/mc

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: [1{’,}’ LK M U@l’)éh

(b) Claimant’s statement of the basis of such liability: DM#L / ﬁH‘ h )’S
card_for me and 1spoke wirh _him 0n the phone in the
dnys following s inrident

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: h/a
/

{b) Claimant’s statement of basis for such liability: /’7]67
)




3ot

-

95 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”).

Damage o Lovnek of bm/dmd erprved wond. damdge o
2ddress z%me/

11. Name and address of any other person injured: f)/[]
T

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $
Property: $ Uﬁ“d!\”é{ {(ﬂ“rm% be f’fp&/”’f? unﬁ/
I’/}@
Personal injury: S

Other: (Specify below

3
TOTAL ’V)/ /) d /05/

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 not f£it the gituation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

| S/
AN /S

FOR OTHER ACCIDENTS

(L

CURB

T /// i ?H ﬁrz

SIGNATURE OF .CLATMANT: \Qﬁ“lﬁ@ (A J_QM Date: l)gol Lq
O (pgpraisal Wanader)




Voo .
v DATE RECEIVED Y RECEIVED BY

J
¥
.

CLAIM NO.
Ciasmants vane:  [ippIAISA] Complignie Revlew i s
Clainant’s address: |0 NeW YOPL AV/NUL eeeperty s_pending
| 53081 Personal Injury 5 | Y
Claimant’s Phone No. [C)ﬁﬂ) P ESEY Other (Specify below) $
TOTAL _p/ ndlﬂ@

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 §

SIGNED: Qﬂl@a(/\r MW [ﬂwm(gfd mﬂnamm DATE : )5’0/

aporess: _ )5 NBW Yoy WMU?
Sheboyoan, Wi 58031







SHORELINE
METRO

Super

an Wisoansm 53061
) 3140 Direer
w847 oy TDD Ra

ammeTchis ITSUIR PN sharelinematro.caom
A3




SHORELINE INCIDENT FORM
METRO Non-Accident or Injury

TYPE OF INCIDENT:

tIEmergency [INon-emergency {IDriver Situation 1 Passenger Misconduct (Theft [Vandalism
Xother: _Prodinis Uttt DAMARE T POWKE PoPeert

Date of Incident: _0t 7 | / |4 Emergency personnel called and at the scene? J Yes ﬁNo

Did Shoreline Metro personnel assist with the situation in any way? )(? Yes O] No

If yes, to what degree? P\(CH’{\ NEED BRINESS (AT Ld’l Plopeetd AfTe NG prnT

INVOLVED PARTIES: _

#1 Name:_ el MochiCH Phone Number;_45 7~ 3/ %0
address: (006 S. CoMiEREE ST aty:__ SHAVEAN

#2 Name: Phone Number:

Address;_ SIS NEW VoL AVE City:.fffﬁﬁﬁ'/m

#3 Name: Phone Number:

Address: City:

DETANLS: | WAS ProwinG  spau) ON_ SIHpwfitd (N &0 BLOCK oF Ak Yol
R, RIGHT BAcil TILE CHUGHT O Memr BT A g A Jae
W7D SWE O Butinb, SdE OAABE 72 BU DG Mo JATR5E 0
EHNPMENT .

[ NOTVEIED BUSINESS _ADTRCeNT T ATIACE _AND LEFT ABINGSS CAED,




WITNESSES:

v/

#1 Name: : Phone:
Address: City:
#2 Name; Phone:
Address: City:
#3 Name: Phone:
Address:; City:
SUPERVISOR:

Notified: %Yes T No

On Site: m‘l’es {JNo

Copy to Director: %Yes 1 No

Resolved: {1 Yes T No

Supervisor Comments:

pate: O 7 [+ /14

pate:_ Ol 7 1+ /1%

Date Resolved: /

Pictures Taken: ?@Yes

Time:_c;)_:_Jr_)_Q___ AM@
Time: cg 30 AM @

1 No

Driver/Staff Signature:

Supervisor Signature:

77
wF?

S:\Transit Parking\Shoreline Metro\Forms etc\Incident Form\Shoreline Incident Form.dec

Date:a{ / /71/ /4[
O)/ /?'//"7/

Date;

UPDATED 12/27/12 DR












i |

R. 0. No. 30) - 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.

VR

City Clerk




LS. Schraedde, )
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NOTICE OF CLAIM AND CLAIM

To:  Sue Richards
City Clerk for the City of Sheboygan
828 Center Avenue
Sheboygan, WI 53081

Pursuant to Wis. Stat. § 893.80, Coretta E. Munoz (“Munoz”), residing at 428 St. Clair
Avenue, Apartment 2, Sheboygan, Wisconsin, 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. Liability: OnDecember 11,2013, at between approximately 4:00 p.m. and 5:00 p.m.,
Munoz was traveling via the City of Sheboygan transit system. While 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 aresult 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.

_{.._L-
Dated this ﬁ day of March, 2014,

ROHDE DALES LLP

William P. Te Winkle

A Partner of the Firm
State Bar No. 01013259
Attorneys for the Claimant

P.0O. Address:

607 North 8" Street, Ste. 700
Sheboygan, WI 53081-4513
Telephone (920) 458-5501
Facsimile (920) 458-5874
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R. 0. No.J0Z- 13 - 14. By CITY CLERK. March 17, 2014.

Submitting a WNotice 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).
City Clefk
o

.\gﬂﬁﬁéﬁxl

<
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SONNENBURG & ZELPE
ATTORNEYS AT LAW e R R b
601 CENTER AVENUE
| SHEBOYGAN, WISCONSIN 53081
WM. K. SONNENBURG TELEPHONE: (920) 458-6222
SAMUBLZELPE- .. FACSIMILE (520 458.3640
DAVID RABINOVITZ (1930-1986) mNNENBURGMmE@m N?TCOM
March 7, 2014

City Clerk

City of Sheboygan

City Hall 828 Center Avenue

Sheboygan, WI 53081

Re: Injury to James J . Kuester, Sr 12/23/2013
Dear Clerk:
Enclosed please find a Notice of Injury and Claim being made on behalf of our client.
James S. Kuester, Sr..
. I:<_j;_1dly file this Notice of Injury and Claim for Damages.
Thank you.

Sincerely,

=

Wm. K. Sonnenburg
WKS:ms
Encl.



NOTICE OF INURY
AND
CLAIM FOR DAMAGES

TO:

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. 24"™ Street, Sheboygan, Wisconsin
who sustained injuries as the result of a City Bus driving through a red light at the
intersection of N.15" Street and Geele Avenue, on December 23, 2013, of which the
City of Sheboygan had actual notice through the City of Sheboygan Police Department

ont 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 Avenue

Sheboygan, WI 53081
y I'4
Attorney Wm. K. Sonnenburg
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R. 0. No. 407 - 13 - 14. By CITY CLERK. March 17, 2014.

Submitting a c¢laim from The Claims Center LLC as a third party
administrator for AT&T which has assigned their firm to investigate and
resolve claim for alleged damages to AT&T facilities at the N. 10% st.

location.
/&)AM

City Clerk

A



Ml F= Tty
R SMLJAF,

- Claims Center Uair® 4 5714

= 7001 E Fish Lake Road ~ Suite 100 ~ Maple Grove, MN 55311
PO Box 47604 ~ Minneapolis, MN 55447 rm et s

LR LOETL O e BB ST

866-233-0353 ~ Fax: 866-233-9627 WOE TULE e T

March 5, 2014

Sheboygan City

Atin: Linda

828 Center Ave., #100
Sheboygan, W1 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 tori 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
specific-procedure mandated by statute

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

These damages were discovered or repaired on or about January 15,
2014 at the location of N. 10t 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,

Claims Representative & &+« +

The Claims Center

PO Box 47604~ -

Plymouth, MN 55447 * - : S T
 Fox:763-744-1480 o T . T

Copraclest ty sTagf S-7-1

PO Box 47604, Minneapolis, MN 55447
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R. O. No. 33/ - 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. 10 st.

City\Clerk

X



\ \___/ ) 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/Discoverad On or About: 01/15/2014

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

How Damage Occured:

EMERGENCY BROKEN POLE

(2D
—i
Page: 1 of 3
Date: 03/19/2014

Po 397- /l{-——g

Claim for Damages

Summary of Charges

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

LABOR COST $2,517.37
MATERIALS/UNIT COSTITEMS $160.49
CONTRACTOR $1.914.54
TOTAL AMOUNT DUE: $4,592.40

Breakdown of Charges on next page

Call before you dig
Call 811

For Inquiries Call: 800-884-0374 or 800-363-3234 {FAX)

This payment is dua upon receipt. If payment is not received within 30 days further collection action wiil 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 telephonae 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 call 800-894-0374 to pay by phone.

o

@ atat

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:

[liatiakd

Amount enclosed: $

SHEBOYGAN, CITY OF
Claim Number: AMER-25-201402-50-0034-ADJ

Remit Payment to:

AT&T

RM 33-N-13

909 CHESTNUT ST

SAINT LOUIS MO 63101-2017

|”l'Il“l"“'"ll"”|”|“|||””||]'|"Il'llllil‘"l'llll'lll

-y

5298.001.000009.02.62,0000000 NNNNNNNY 0035.0035

o
e



atat

Breakdown of charges

Page: 2 of 3
Date: 03/19/2014

LABOR COST

DATE OF
EMPLOYEE REPAIR
DR 01/15/2014
AS 02/11/2014
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 b
CUSTOMER TROUBLE TICKET NCSC
CUSTCGMER 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
RATE
93.0244201
88.1614850
88.1614850
88.1614860
88,1614850
88.1614850
88.1674850
88,1614850
88.1614850
88.16148560
88.1614850
88.1614850

QUANTITY

1
1
1

ovT ovT DBL DEL

HRS RATE HRS RATE AMOUNT

$93.00
$88.16
$176.31
$308.57
$88.15
$705.21
$176.31
$44.07
$528.97
$88.15
$132.23
$88.156

Labor Cost Sub-Total $2,517.37

UNIT COST AMOUNT
148.5600000 $148.58
6.4200000 $6.42
65.5200000 $6.52
Material Sub-Total $160.49

AMOUNT

$1,914,64

continued on next page




Page: 3 of 3
Date: 03/19/2014

\%@ﬁ atat

Breakdown of charges {continued}

Contractor Cost Sub-Total $1,914.54

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

6§298.001.00000%.01.02,0000000 NNN




R. 0. No. 937 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.

e Fohardy

City Clérk

e
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DATE RECEIVED _ 35— 2/—/ 9{ | RECEIVED BY XS Sedrocdle

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

CLAIM NO. 929’&

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY
HOR 311 Aami2ieg

L.

Notice of death, injury te paxsens or to property muat be filed not latar than 120 days

after the occcocurrence.
Attach and sign additional suppertive sheets, if necessary.
This notice form must be signed and filed with the Office of the City Clerk.

2.
3.
[4. TWO EST

O

TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DQH%GE T A VERICIE . - ]

CITY OF SHEBOYGAN

" (a) Public property alleged to be dangerous:

Nsme of Claimant: Nicol€ Q&,znb’fc’\s

Home address of Claimant: _ D2 ) N(Dicjonr‘& Ave. Sl’m\iﬁ]@ ST

Home phone number: G20 -9 o- 0F3 2

Business address and phone number of Claimant: 725 BAlug Hodose Dr. S[f\s/}obtu@&q
Q20 -HS2-2%00  xoOO¥

When did damage or injury occur? {date, time of day) If? fF{ e tHpsteny, 7HS - §:.30¢.,
T 1

Where did damage or injury occur? (give full description) Piyer-GagntA Ovive, in
Sraed  ob Addeest DA vehicke ooy gty d
RN A

How did demage or injury ocenr? (give full description) Long \{W(MD M(’c\
ﬁ% Prom,  Bront Anvass g, ‘C&r*ie/f o paxtgee

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

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

(t) Claimant’s statement of the basis of such liability: <;? k)uﬂ VELA (Fl D

Bronct el ol nadt moutad; e

U

If the basig of liability is alleged to ba a dangerous condition of public property,
complete the following:
e

{h) Claimant's statement of basia for such liability:




RX Date/Time 0210472014  14:36 5204582917 P.003
92/94/2014 15:25 9284532917 SHEBOYGAN CITY CLERK  + . PAGE B83/85

DATE RECEIVED S— o/—/ s/ RECEIVED BY KS Sl st b
CLAIM NO. 0? 9!/ 3

CITY OF SEEBOYGAN NOTICE OF DAMAGE OR INJURY
HAR31°14p12:50

INSTRUCTIONS: TY¥PE OR PRINT IN BLACK INK

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

2. Attach and sign additional supportive sheets, if necessary.

3. Yhis notice form nust be signed and filed with the Offica of the City Clerk.

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

TO CITY OF SHEBOYGAN

). Name of Claimant: Nicol€ Q&rzmﬂc\s

2. Home address of Claimant: _ D2 N\'O»fj&r& Ave. Slf\bbr&zljan O

3. Home phone number: __ G20 -9 - 08>

4. Business address and phone number of Claimant: 725 @lue HOourlow Dr. SMW%
D20 -HS2-2300  xSOF

5. When did damage or injury occur? (date, time of day) _ | /2 I[H ety 7HS- 300

6. Whore did damage or injury occuz? (give full deseription) _€iyevSrent e, i
SAsed o Ahdeent  DemAQA, Vekicke ooy Aot d an
Qe R A~

7. How did damage ox injury cccur? (give full description) L©WG \Je/{}l(!\/b dﬂ/\-,ﬁpc;\
jjgi% Prov, ot dnvass g, (P&Qd o padsengac

8. If the basis of liability is alleged toc be an act or omissien of a City officer e»
enployee, complete the following:

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

{p) Claimant’s statement of the bagia of such liability: <;\7 b{ﬂ \[@{/I FL

Bront-erd  Joadt8 et MW%J wa%‘ﬁ*ﬁ( ST,

5. If the basie of liability ia alleged to ba a dangerocus condition of public property,
complete the following:

" (a) Public property alleged to ba dangerous:

(») Claimant’s statement of basis for such liability: - —




RX Date/Time 02/04/2014  14:36 9204592917
62/84/2014 15:25 9204592917 SHEBOYGAN CITY CLERK PAGE F;Elgg

10. Give a descoxiption of the injury, property damaga oxr loss, so far ag is known at this
time. (If there were no injuries, state “NO INJURIEST).

NS n\Ae. S
D

11. Name and address of any other person injurad:

12. Damage estimate: (You are not bound by the amounts provided here.)
FEEMT e Iy
Auto: -] :Eg?ﬂﬂ" C;2‘25H9—7-:Sf53

Proparxty:

Parsonal injury: 5
Othex: (Spacify below $
TOTAL AN BT .65

Damaged wvehicle (if applicable)

Make: QB{UL4F7 Model: QLEESQEZESS Year: éafj>8§ Mileage:

h)

Names and addresses of witnesses, doctors and hospitals: T

P S T — T - T T T ————— e T g

—_—,
——

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

NOTE: If diagrams below do not fit the situation, attach hereto a proper dlagram aigned

by the Claimant. FOR AUTOMOBILE ACCIDENTS
Cr A dusrst /
| *Vié\(k' L Oend el L
‘ t SEFSTCA

Riverfront Dr. o

J AN 7/

Cx FOR OTHER ACCIDENTS

%ﬁ// </ L

e’

CURB
CURB

s '
) 4r LNl
SIGNATURE OF-CT;xAIMANT: / A M W Dat;:é/ Al L{ Y
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82/84/2814 15:25 9284592917 SHEBOVGAN CITY CLERK PAGE ;5‘?32
DATF. RECEIVED _ 7 Bl RECEIVED BY _ Y4, Q Ase L
CLATIM NO. JG 2
CLAIM HAR 3114 pw12:50
Claimant’s Name: M,\Og\l EQAW\?MJ Auto ‘7,?)3(07 5'35
Claimant’s Address: _So N OLQMGL 7AYV€ property s
W ‘?’1‘% Parsonal Injury $
Claimant’s Phona No. oo G (p UZ’S' >3- a Other (Specify below) $

ToTAL ) 2 (,7.558 EEeTEE E3wen

PLEASE INCLUDE COPIES OF AL 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 is for relief in the form of money damages .1n the total
amount of L@f@l 0? 5(07 55

siowED: _(C /V/UM (oD paze; 2|3l /‘L{
C&!{Q _

ANDRESS : 553~ . N .
Mﬁ%ﬁn, O SR |




OFFICE:

DEAN'S AUTO BODY INC

1407 N. 29TH STREET
SHEBOYGAN, Wi 53081
920-457-5494 FAX: 920-457-6495

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

*** PRELIMINARY ESTIMATE ***

01/11/2014 05:34 AM

l Owner ]
Owner: NIKI REYNOCLDS
Address: 522 NIAGARA AVE Work/Day: (920)346-0822
City State Zip: Sheboygan, Wl 53081 FAX:
Email: niki.einer@gmail.com
Inspection
Inspection Date: 01/09/2014 05:31 AM Inspection Type: Drive In
Inspection Location: Dean's Auto Body Contact: Phil Black
Address: 1407 North 29th St. Work/Day: (920)457-5494x
City State Zip: Sheboygan, W1 53081 FAX: (920)457-6495x
Primary Impact: Left Side Secondary Impact:
Driveable: Yes Rental Assisted:
Appraiser Name: PHIL BLACK Appraiser License # :
Repairer
Repairer: Dean's Auto Body Contact: Phil Black
Address: 1407 North 28th St. WorkiDay: (320)457-5494
City State Zip: Sheboygan, WI 53081 FAX: (920)457-6495
Target Complete Date/Time: Days To Repair: &
i Remarks l
*** QOriginal Estimate ™
| Vehicle |
2008 Jeep Compass Sport 4 DR Wagon
4cyl Gasoline 2.4
5 Speed Manual
Lic.Plate: 370-HKV Lic State: WI
Lic Expire: VIN: 1J8FF47W68D683863
Prod Date: 02/2008 Miieage: 61,296
Veh Insp# : Mileage Type: Actual
Condition: Code: J2203B
Ext. Color: STEEL BLUE MET Int. Color:
Ext, Refinish: Two-Stage Int. Refinish: Two-Stage
Ext. Paint Code: PBM Int. Trim Code:
Options
4-Wheel Drive AM/FM CD Flayer Aluminum/Alloy Wheels
Anti-Lock Brakes Center Console Dual Airbags
Electronic Transfer Case Fog Lights Head Airbags

01/11/2014 05:46 AM

Page 1 of 4



2008 Jeep Comnpass Sport 4 DR Wagon
01/11/2044 05:34 AM

Claim#:
Intermittent Wipers Power Brakes Power Steeting
Rear Spoiler Rear Window Defroster Rear Window Wiper/Washer
‘RooffLuggage Rack Stability Cntrt Suspensn Theft Deterrent System
Tilt Steering Wheel Tinted Glass Velour/Cloth Seats
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Stripes And Mouldings ‘
1 Rl 425 Midg,Front Door Side LT R & | Assembly 0.5 SM
2 Rl 383 Midg,Rear Door Side LT R & | Assembly 0.5 SM
Front Bumper
3 RI 74 Front End Cover R &1 R & | Assembly 1.0 SM
>>>>DROP LF CORNER FOR PAINTING FENDER<<
Front End Panel And Lamps
4 Rl 45 Lens,Side Marker LT R &1 Assembly 0.5 SM
Front B And Wi ief
5 BR 103 13 FenderFrontLT Blend Refinish 1.9 RF
0.9 Blend
0.6 Two-stage setup
0.4 Two-stage
Roof
6 RI 429 Rail Luggage Rack LT R & | Assembly 0.5 SM
Front Doors
7 1 209 Pnl,Front Door Quter LT Repair 6.0* SM
8 L 209 Pnl,Front Door Outer LT Refinish 24 RF
2.0 Surface
0.4 Two-stage
g Rl 130 W/Strip,Belt Outer LT R & | Assembly 0.2 SM
10 Rl 229 Mirror,Quter R/C LT R & | Assembly 0.3 SM
11 Rl 227 Handle,Front Door Otr LT R & | Assembly 0.5 SM
Rear Doors
12 1 289 Pnl,Rear Door Outer LT Repair 50" SM
13 L 289 Pnl,Rear Door Quter LT Refinish 2.3 RF
1.9 Surface
0.4 Two-stage
14 Rl 325 W/Strip,Belt Quter LT R & [ Assembly 0.2 sM
uarter And Rocker Pa
15 BR 163 Panel,Bodyside Otr Upr LT Blend Refinish 0.8 RF
0.5 Blend
0.3 Two-stage
16 BR 411 Panel,Quarter LT Blend Refinish 1.3 RF
0.9 Blend
0.4 Two-stage
17 SB 395 Glass,Quarter Vent TLT Sublet Repair $85.00" SM
>> »>R&| GLASS TO REFINISH QUARTER<<
Rear Bumper
18 N 556 Rear Bumper Cover R&[ Additional Labor 0.8 SM
Rear Body, Lamps And Floor Pan
Page 20f4

01/11/2014 95:46 AM



2p08 Je?p Compass Sport 4 DR Wagon

Claim #: 01/11/2014 05:34 AM
19 RI 533 Lens,Taillamp LT ) R & | Assembly 0.3 SM
Manual Entries
20 L M4 Corrosion Protection Refinish 0.2* RF
21 EC Cover car exterior Replace Economy $5.00* 0.2* SM
22 N De-Nib and paolish Additional Lahor SM*
23 N Hazad, waste Additional Labor $5.00* SM
24 N CLEAN & RETAPE DOOR MLD(G  Additional Labor $5.00* 0.3* SM*
25 N CLEAN & RETAPE R/DR MLDG Additional Labor $5.00* 0.3* SM*
25 |tems
MC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

Estimate Total & Entries

Other Parts $20.00
Paint Materials $320.40
Parts & Material Total $340.40
Tax on Parts & Material @ 5.000% $17.02

Labor Rate  Replace Repair Hrs TotalHrs
Hrs

Sheet Metal (SM} . $58.00 4.7 12.4 171 $991.80
Mech/Elec (ME) $75.00
Frame (FR) $70.00
Refinish (RF) $58.00 8.9 8.9 $516.20
Paint Materials $36.00

Labor Total 26.0 Hours $1,508.00
Tax on Labor @ 5.000% $75.40
Sublet Repairs $85.00
Tax on Sublet @ 5.000% $4.25

Gross Total $2,030.07
Net Total $2,030.07

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

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

2.5 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.
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.0O. BOX 8911,
MADISON, WISCONSIN 53708-8911.

03/11/2014 05:46 AM Page 3of 4



2008 Jeep Compass Sport 4 DR Wagon
Claim#:

01/11/2014 05:34 AM

THIS ESTIMATE IS BASED ON OUR INSPECTION AND DOES NOT COVER ADDITIONAL PARTS
OR LABOR TEAT 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 TQ MANUFACTURER'S PRICE INCREASES,

Op Codes

* = User-Entered Value E = Replace OEM NG = Replace NAGS

EC = Replace Economy OE = Replace PXN OE Srpls UE = Replace OE Surplus
ET = Partial Replace Labor EP = Replace PXN EU = Replace Recycled

TE = Partial Replace Price PM= Replace PXN Reman/Reblt UM= Replace Reman/Rebuilt
L = Refinish PC = Replace PXN Reconditioned UC = Replace Reconditioned
TT = Two-Tone SB = Sublet Repair N = Additional Labor

BR = Blend Refinish | = Repair IT = Partial Repair

CG= Chipguard Rl = R & | Assembly . P = Check

AA = Appearance Allowance - RP = Related Prior Damage

u da tex Audatex's prior written consent,

a Solerz mmpany
Copyright {(C} 2013 Audatex North America, Inc.
Audatex Estimating is a trademark of Audatex North America, Inc.

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
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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: INSP DATE: 03/24/14
CONTACT: JIM MILLER
OWNER: NICOLE, REYNCLDS HOME PHONE: (920)%46-0822
ADDRESS: 522 NIAGARA AVENUE
CITY STATE: SHEBOYGAN, WI
ZIP: 53081
POINT OF IMPACT: 6
LICH#: 370-HKV STATE: WI VIN: 1J8FF47W68D683863
BODY COLOR: BLUE-GRAY MILEAGE:
CONDITION: EXCELLENT ACCTNG CTLi:
DRIVEABLE: YES VEH. INSP#:
PROD.DATE: PAINT CODE:

*=USER-ENTERED VALUE
EC=REPLACE ECONOMY
UM=REMAN/REBUILT PRT
OE=REPLACE PXN OE SRPLS
TE=PARTL REPL PRICE

I=REPAIR
TT=TWO-TONE

E=REPLACE OEM
UE=REPLACE OE SURPLUS
BU=REPLACE SALVAGE
PC=PXN RECONDITIONED
ET=PARTL REPI, LABOR
L=REFINISH
CG=CHIPGUARD

NG=REPLACE NAGS
UC=RECCNDITIONED PRT
EP=REPLACE PXN
PM=PXN REMAN/REBUILT
IT=PARTIAL REPAIR
BR=BLEND REFINISH
SB=SUBLET

N=ADDITIONAL LABOCR

AA=APPEAR ALLOWANCE

2008 JEEP COMPASS
CODE:

OPTIONS:

TWO-STAGE - EXTERIOR SURFACES

4-WHEEIL DRIVE

SPORT 4DOOR WAGON
J2203B/B OPTNS D/24AJQ

RI=R&I ASSEMBLY
RP=RELATED PRIOR

TIRE PRESSURE WRNG INDICATOR

OF GDE MC DESCRIPTION

MFG.PART NO.

R&I ASSEMBLY

4CYL GASQOLINE 2.4

RIQ074 FRONT END COVER R & I
drop left side

RIQ045 LENS,SIDE MARKER

I 0103 FENDER, FRONT

LT R&I ASSEMBLY
LT REPAIR

P=CHECEK
UP=UNRELATED PRIOCR

TWO-STAGE - INTERIOR 3SURFACES
ATR CONDITIONING

HOURS R

L 0103 13 FENDER, FRONT

LT REFINISH
2.2 SURFACE

0.6 TWO STAGE SETUP
0.4 TWO STAGE
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2008 JEEP COMPASS

SPORT 4DOOR

CD LOG NO 3463-1

I 0207 DOOR SHELL, FRONT LT
L 0207 DOOR SHELL, FRONT LT
RI0130 W/STRIP,BELT OUTER LT
RI0231 PNL, INNER DOOR TRIM LT
RI0N425 MLDG, FRONT DOOR SID LT
INCLUDES R/I ADHESIVE
RI0229 MIRROR, OUTER R/C LT
RIN227 HANDLE, FRONT DCOR O LT
I 0287 DOOR SHELL, REAR LT
1, 0287 DOCR SHELL, REAR LT
RI0325 W/STRIP,BELT OUTER LT
RI0N309 MLDG, REAR DOOR SIDE LT
INCLUDES R/I ADHESIVE
RI0307 PNL, INNER DOOR TRIM LT
BR0O411 PANEL, QUARTER LT
RI0395 QTR VENT GLASS R & LT
RI0N556 REAR BUMPER COVER R&I
DROP LEFT SIDE
ECM14 CORROSION PROTECTION
N M6&0 HAZARD. WSTE. REM.
EC BODY REPAIR MATERIALS
N COVER VAN OR TRUCK
23 ITEMS

MC MESSAGE (S)
13 INCLUDES 0.6

FINAL CALCULATIONS & ENTRIES
OTHER PARTS
PAINT MATERIAL

PARTS & MATERIAL TOTAL
TAX ON PARTS & MATERIAL @

WAGON

REPATIR
REFINISH
2.0 SURFACE
0.4 TWO STAGE
ASSEMBLY
ASSEMBLY
ASSEMBLY

R&L
R&T
R&T

R&I ASSEMBLY
R&I ASSEMBLY
REPAIR
REFINISH
1.9 SURFACE
0.4 TWO STAGE
R&I ASSEMBLY
R&I ASSEMBLY

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

25.00%

5.00*
73.50%
15.00%*

HOURS FIRST PANEL TWO-STAGE ALLOWANCE

LABOR RATE REPLACE HRS
1-SHEET METAL 57.00 : 8.3
2-MECH/ELEC 75.00
3-FRAME 65.00
4~-REFINISH 57.00 10.2
5-PAINT MATERIAL 39.00

LABOR TOTAL
TAX ON LABOR
SUBLET REPAIRS
TOWING
STORAGE

5.000%

REPAIR HRS
12.0

5.000%

118.
397.
516.

25.

1,157.

581.

1,738.
86.

N n

o R o

o

[

50
80
30
82

10

40

50
93

MNOS O

.0*4

1*

LOF1*

PAGE 2
03/24/14



2008 JEEP COMPASS  SPORT 4DOOR WAGON
CD LOG NO 3463-1

GROSS TOTAL 2,367.55
NET TOTAL 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 GEQCODE 53081
HOST 10OG

(C) 1998 - 2008 AUDATEX NORTH AMERICA, INC.
2.2 HRS WERE ADDED TC 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 SQURCE 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 MQOTOR VEHICLE.
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1819 Georgia Avenue
Sheboygan, Wiscensin, 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)

2)
3)
4)
5)
6)
7)
8)
9)

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

EVERY CUSTOMER, GETS 5% OFF ALL PARTS & MATERIALS

EVERY 5" CUSTOMER GETS A FREE OIL CHANGE & CAR WASH ,

EVERY 10™ CUSTOMER GETS 15% OFF OUR LABOR & 10% OFF PARTS

EVERY 14™ CUSTOMER GETS 1 YEAR FREE MEMBERSHIP TO THE MOOSE LODGE
EVERY 25'" CUSTOMER GETS 20% OFF BOTH PARTS & LABOR

EVERY 50" CUSTOMER GETS THE JOB DONE FOR HALF PRICE — (Maximum of $500)
EVERY 100™ CUSTOMER GETS THE JOB DONE FOR FREE — (Maximum of $1000)
RECEIVE 10% OFF THE STICKER PRICE ON EVERY USED CAR FROM OUR LOT

Check out our Vehicles at www.gabsinc.com

WITH TODAY’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 5™, 10™ 14 25™ 50™ OR 100™
CUSTOMER. '
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R. 0. No. [93 - 14 - 15. By CITY CLERK. October 20, 2014.

Submitting a Claim for Injuries in the matter of the Kathleen Nickel for
alleged injuries when she fell on an uneven sidewalk (Claim #9-13).

L Filahand

A\
P City Clerk







Céﬂ/—;u- #9143
5 Shoar—Ke

SEP 17°14p4 3:42
CLAIM FOR INJURIES

TO: CITY OF SHEBOYGAN CITY OF SHEBOYGAN
¢/o Sharon Richards, City Clerk DEPARTMENT OF ENGINEERING
828 Center Avenue ¢/o Ryan Sazama, P.E., AIA, City Engineer
Sheboygan, WI 53081 2026 New Jersey Avenue

Sheboygan, WI 53081

PLEASE TAKE NOTICE that Kathleen Nickel, who resides at 808 South 16th Street,
Sheboygan, Wisconsin, 53081, by her attorneys, HABUSH HABUSH & ROTTIER 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 sustained by reason of the negligence of the City of
Sheboygan and the City of Sheboygan Department of Engineering, 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 51\’ \day of&ﬁ__m%é, 2014.

Witness: HABUSH HABUSH & ROTTIER S.C.%
I?eys for Claimants

Christine D. Esser
State Bar No. 1024659

cesser@habush.com

PLEASE SERVE ALL NOTICES WITH REGARD TO THIS CLAIM ON:

HABUSH HABUSH & ROTTIER 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. ‘ ,
> o2,

Christine D. Esser 4
Subscrjbed and sworn to pefore me \\\‘f:c,\\e“e L 0’,"/
. S 0. %
this day of ¥ , 2014, N 2. %
’ . 3 NO’QJ} oz
Notary Public, State of glsconsin a ":; ) ‘ollb"c 5:
My Commission expires _{\ | ¥ |15 D% v &
i



. \, Habush Habush & Rottier s.c:

SHEBOYGAN
«Laurence ). Fehring
eChristine D. Esser
APPLETON
920/738-0500
Craig A. Christensen
Joseph M. Troy
Jacob R. Reis

GREEN BAY
920/437-0900

*Ralph J. Tease, Jr.
*Edward }. Vopal
Byron B. Conway
MILWAUKEE
414/211-0900

Jesse ). Habush (1930-1983)
«Robert L. Habush

o Mark S. Young
*Laurence J. Fehring
Colleen B. Beaman
*Timothy S. Trecek
Jodi L Habush (of Cotnsel)
«Robert L. Jaskulski
*Benjamin S. Wagner
Catherine T. Tully
WAUKESHA
262/523-4700
eLaurence J. Fehring
*James M. Fergal
Molly C. Lavin
*Douglas E. Swanson
Jesse B, Blocher
MADISON
608/255-6663
eDanie] A. Rottier
¢James R Jansen
Rhonda L. Lanford
Christopher E. Rogers
Jason Knutson

Eric ). Ryberg

RACINE

KENOSHA

LAKE GENEVA

Racine: 262/554-6200
Kenosha: 262/652-4900
Lake Geneva: 262/248-5200
o Steven T. Botzau

o Kristin M. Cafferty
eChristopher A. Duesing
RHINELANDER
STEVENS POINT
WAUSAU

Rhinelander: 715/365-1900
Stevens Point: 715/345-0004
Wausau: 715/842-4444
*D. James Weis
*Brenda K. Sunby
oTheresa B. Laughlin
Peter M. Young

WEST BEND
262/338-3540
Timothy S. Trecek
*Robert L. Jaskulski

ATTORNEYS AT LAW 1011 South 8th Street

Sheboygan, Wisconsin 53081
920/459-8000 * Fax 920/452-3080
www.habush.com

September 3, 2014

Charles Adams, Esq.

City of Sheboygan

828 Center Avenue, Suite 304
Sheboygan, WI 53081-4497

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

Dear Mr. Adams:

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

DESCRIPTION CHARGES
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 $2,710.65
IHC Emergency Physicians bill $1,223.00
Green Bay Radiology bill $106.00
6. Marsho Family Medical Group
Bill dated 6/17/13 $149.00
TOTAL: $4,188.65

On June 8, 2013, Kathleen was walking her dog on Hlinois 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.

CEY e o Certified Q] Thicd Specialist by Nanonal Board of Trial Advocacy



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 corner 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 & ROTTIER S.C.°
(e DI

Christine D. Esser

CDE/mld
Enclosures
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R. 0. No. 17/ - 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 15%°
Street and Illinois Ave.

dord g

v -'\!u,v\) i City cl‘erk
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R. 0. No.aA39 - 14 - 15. By CITY CLERK. February 2, 2015.

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




Clarm

CLAIM FOR DAMAGES - #5- o
/./

TO:  John Dolson, Clerk CLAIMANT: Kiristi Potochnik
City of Sheboygan City Hall 2111 N. 10™ St.
828 Center Ave., Suite 100 Sheboygan, WI 53081
Sheboygan, WI 53081

Stephen G. McLean

City of Sheboygan City Attorney

828 Center Ave., Suite 304

Sheboygan, WI 53081

The following claim for damages is made pursuant to Wis. Stats. Section 893.23 and
893.80(1d)(b).

1 Claimant, Kristi Potochnik, is an adult and resides at 2111 N. 10" 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 Avenue, Sheboygan, Wisconsin. Kristi Potochnik stepped off the curb, at North
10th Street at Geele Avenue, 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.

E 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.

3 As a direct result of the negligence of the City of Sheboygan to maintain the curb drain
near the intersection of North 10" Street and Geele Avenue, Sheboygan, Wisconsin, Kristi Potochnik
sustained injuries and damages as follows:

a. Past medical and hospital expenses in the sum of $4,614.23

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

tl;‘.‘! ‘:L -II “‘_-5., ] H Jl t_-l ‘.'j ;:‘_‘

Server %xfk«% e
Date /- 20.- L S rime L[S g G



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 _/ Q day of January, 2015.

DUBIN & BALISTRERI, LTD.
Atto:wcmimant--- risti Potochnik

L7
Peter S. Balistreri
State Bar No. 1010401

DUBIN & BALISTRERI, LTD.
1551 North Prospect Avenue
Milwaukee, WI 53202

Tel: (414) 277-0600

Fax: (414) 277-5097

E-mail: peter@d-blaw.net




KRISTI POTOCHNIK
DATE OF ACCIDENT: 03/03/2014
ITEMIZATION OF SPECIAL DAMAGES

PROVIDER TOTAL

Aurora Sheboygan Memorial $2,137.73
Dr. Timothy C. Koch, D.O.
3/3/14

Aurora Sheboygan Memorial $1,677.50
Dr. Timothy C. Koch, D.O.
3/9/14

Aurora Sheboygan Clinic $201.00
Dr. Stephen C. Westcott, M.D.
3/11/14

Aurora Sheboygan Clinic $299.00
Dr. Stephen C. Westcott, M.D.
5/16/14

Aurora Sheboygan Clinic $299.00
Dr. Stephen C. Westcott, M.D.
6/9/14

TOTAL MEDICAL EXPENSE: $4,614.23

Updated Januvary 14, 2015
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R. 0. Nos 13 - 14 - 15. By CITY CLERK. May 5, 2014.

Submitting a Notice of Circumstances Giving Rise To Claim and Claim
Pursuant to Wis. Stat. 893.80 regarding Kristi Potochnik and her alleged
injuries when she stepped on a curb drain with a missing bar.

City Clerk



Cloym '#.5/-"*/17[
et - KB Sclrat Stk
APR 251444 5:02

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

BY PERSONAL SERVICE

TO: John Dolson, Clerk CLAIMANT: Kristi Potochnik
City of Sheboygan City Hall 2111 N. 10" St.
828 Center Ave., Suite 100 Sheboygan, WI 53081

Sheboygan, WI 53081 SLH Services

Stephen G. McLean
City of Sheboygan City Attorney Jerver_ w&‘q‘d ——

828 Center Ave., Suite 304

Sheboygan, WI 53081 o (—ﬂ._. 25_{5{11!0@85_45:‘/%—64

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

1. That on March 3, 2014, the claimant, KRISTI 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 10th 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 the negligence of the City of Sheboygan to maintain the curb drain
near the intersection of North 10™ Street and Geele Avenue, 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 15" day of April, 2014.

DUBIN &;BALIS'I‘RERI LTD.
Attomey for Clalmant

/

\ Cﬁ L Dl@l‘i\—é .»'/
State Bar No. 1009717

DUBIN & BALISTRERI, LTD. = o
1551 North Prospect Avenue

Milwaukee, W1 53202-2367

Tel: (414) 277-0600

Fax: (414)277-5097
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R. O. No.iaoq - 14 - 15. By CITY CLERK. January 5, 2015.

Submitting a communication from Trover Solutions, Inc., on behalf of
their insured Mary A. Dolson and their client IMT Insurance Company.

s Folando

;){VWLU/ City Qlerk







Trover’ ToSchive ter

(2T (F

- Solutions, Inc.
P.0.Box 36220
Louisville, KY 40233-6220
FAX: (800) 723-4869

December 15, 2014 13471

CLARK KLEINHANS
CITY OF SHEBOYGAN
SUITE 100 - CLERKS OFFICE
828 CENTER AVE
SHEBOYGAN WI 53081

RE: Our Insured: Mary A Dolson z g-1 9/
Our Client: IMT INSURANCE COMPANY
Date of Incident: 6/5/2014
Event Number: TPCS - 2791413 - 4068011
Amount Paid: $4541.92

Dear CLARK KLEINHANS,

Trover Solutions has been retained to handle the subrogation portion of this claim by IMT INSURANCE
COMPANY. | 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,

C=sett

Simri A. Bassett
(855) 254-0254

TPCS - 2791413 - 4068011/ZSDNIE



From:

Trover Solutions
P.O. Box 36220
Louisville, Kentucky 40233-6220

Taxpayer ID : 61- 1141758

Contact information:

Examiner: Simri A. Bassett
Phone: (855) 254-0254
Fax: (800) 723-4869

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 I End Date Payee Check Number | Payment
Type: INDEMNITY PAYMENTS
06/16/2014 MARY ANN DOLSON -AND- BA 500054212 $2896.83 |
06/24/2014 MARY ANN DOLSON 500054238 $645.09 |
Total Claims Paid for INDEMNITY PAYMENTS
$3541.92
Total Claims Paid  $3,541.92
Recovered to Date ($0.00)
Deductible $1,000.00
Outstanding Amount  $4,541.92

FootNote:

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




ﬁadger State Restoration

) 1.0. Box 275, Plymouth W1 53073

TR
T RESTORATION

Clicnt:  Mary Ann Dolson
Property: 2421 N Gth Strect
Sheboygan, W1 53083
Operator Info:
Operator: CVOIGHT
Estimator:  Curtis Voight Business: (920) 946-9477
Company:  Badger State Restoration E-mail: badgerstaterestoration@gmail
Business: P.O. BOX 275 com
Plymouth, W1 53073
Reference: Business:  (920) 946-9477
Cumpany:  Curtis Voight E-mail:  badgerstatercstoration @ gmail
Business: P.Q. BOX 275 com
Plymouth, Wi 53073
Type of Estimate:
Date Entered:  6/4/2014 Date Assigned:
Price List:  WIAP7X_MAYI14
Labor Efficiency:  Restoration/Service/Remodel
Estimate:  DOLSON-MARYANN

Badger State Resloration signifies comprehensive communication, superior craftsmanship and the highest in customer

carce.



liadger State Restoration

P.O. Box 275, Plymouth W1 53073

DOLSON-MARYANN
Main Level
Lu_f"- — Recreation Room Height: 8'
I aliimea 477.33 SF Walls 205.83 SF Ceiling
P 683.17 SF Walls & Cciling 205.83 SF Floor
22.87 SY Flooring 59.67 LF Floor Perimeter
59.67 LF Ceil. Perimeter

DESCRIPTION QNTY REMOVE REPLACE TOTAL
Water extraction from carpeted floor - 102.92 SF 0.00 .10 113.21
Category 3 water
Tear oul wet carpet pad, cut/bag - Category 205.83 SF 0.53 0.00 109.09
3 water
Clean flcor 205.83 SF 0.00 0.25 51.46
Apply anti-microbial agent 205.83 SF 0.00 0.19 39.11
Contents - move out then reset - Extra large 1.00 EA 0.00 119.34 119.34
room
Tear out wet non-salvapgeable carpet, cut/bag 205.83 SF 0.56 0.00 115.26
- Cat 3 water
Carpet pad - High grade 205.83 SFF 0.00 0.80 164.66
Carpel - Premium grade 205.83 SF 0.00 5.64 1,160.88
R&R 112" drywall - hung, taped, ready for 12.00 SF 0.32 1.18 18.00
texturc
Texture drywall - light hand texture 64.00 SF 0.00 0.33 21.12
Paint the surface arca - 1wo coats 152.00 SF 0.00 0.61 92.72
Totals: Recrcation Room 2,004.85

== Utility Room Height: 8'
iF
pur 593.33 SF Walls 288.17 SF Ceiling
T N 4 881.50 SF Walls & Ceiling 288.17 SF Floor
o 32,02 SY Flooring 74.17 LF Floor Perimeter
74.17 LF Ceil. Perimeter

DESCRIPTION QNTY REMOYVE REPLACE TOTAL
Clean Roor 288.17 SF 0.00 0.25 72.04

DOLSON-MARYANN 6/1672014 Page: 2



Badger State Restoration
Y P.0O. Box 275. Plymouth WI 53073

CONTINUED - Utility Room

DESCRIPTION QNTY REMOVE REPLACE TOTAL
Contents - move out then resel - Exira large 1.00 EA 0.00 119.34 119.34
room
Apply anti-microbial agent 288.17 SF 0.00 0.19 54.75
Walter extraction from carpeted floor - 144,08 SF 0.00 .10 158.49
Catcgory 3 waler
Totals: Utility Room 404.62
" s Bathroom Height: 8'
I &1 —H T 193.33 SF Walls 32.33 SF Ceiling
«i e | 225.67 SF Walls & Ceiling 32.33 SF Floor
- > 1 3.59 SY Flooring 24.17 LF Floor Perimeter
24.17 LF Ceil. Perimeter

DESCRIPTION QNTY REMOVE REPLACE TOTAL
Clean fioor 32.338F 0.00 0.25 8.08
Apply anti-microbial agent 3233 8SF 0.00 0.19 6.14
Totals: Bathroom 14,22
Total: Main Level 2,423.69
General
DESCRIPTION QNTY REMOVE REPLACE TOTAL
Dchumidifier (per 24 hour period) - XLarge - 3.00 EA 0.00 114.72 344.16

No monitoring
1 unit 3 days.

Air mover axial fan (per 24 hour period) - 1200 EA 0.00 29.78 357.36
No monitoring

4 units 3 days.

Equipment setup, take down, and monitoring 4.00 HR 0.00 44.37 17748
(hourly charge)
Huut debris - per pickup truck load - 1.00 EA 108.16 0.00 108.16

including dump fees

DOLSON-MARYANN 6/16/2014 Page: 3



ﬁ Badger State Restoration
P.O. Box 275, Plymouth W1 53073

EIATORATION

CONTINUED - General

DESCRIPTION OQNTY REMOVE REPLACE TOTAL
Equipment decontamination charge - per 5.00 EA 0.00 29.76 14880
piece of equipment
Totals: General 1,135.96
Line Item Subtotals: DOLSON-MARYANN 3,559.65
Adjustments for Base Service Charges Adjustment
Drywall Installer/Finisher 200.72
Painter 74.15
Total Adjustments for Base Service Charges: 274.87
Line Item Totals: DOLSON-MARYANN 3,834.52
Grand Total Areas:
1.264.00 SF Walls 526.33 SF Ceiling 1,790.33  SI Walls and Ceiling
526.33 SF Floor 58.48 SY Flooring 158.00 LF Floor Perimeter
0.00 SF Long Wall 0.00 SF Short Wall 158.00 LF Ceil. Perimeter
526.33 Floor Area 569.64 Total Arca 1,264.00 Interior Wall Arca
904,50 Exterior Wall Area 100.50 Exterior Perimeter of
Walls
0,00 Surface Arca 0.00 Number of Squares 0.00 Total Perimeter Length
0.00 Total Ridge Length 0.00 Total Hip Length

DOLSON-MARYANN

6/16/2014

Page: 4



Iiadger State Restoration

P.O. Box 275. Plymouth WI 53073

Summary
Line ltem Total 3,559.65
Total Adjustments for Base Service Charges 274.87
Material Sales Tax @ 5.000% 62.31
Replacement Cost Value $3,896.83
Net Claim $3,896.83

Curlis Voight

DOLSON-MARYANN 6/16/2014 Page: 5



PILON ADJUSTMENT SERVICE, INC.
347 Winnebago Dr, P.O. BOX 521
Fond du Lac, Wi 54936-0521
Ph (920) 921-1810 Fax (920) 921-7222
www.pilonadjustment.com

Claim # 2014F5809 Claim Rep: IMT - Radke, Michelle
File # P20580 Datc of Loss: 06-05-14
Insured: Dolson, Mary Ann Date Assigned: 06-16-14
Claimant: Date Contacted: 06-16-14
Loss Type: Date Inspected: 06-17-14
Appraiser: Gigante, Frank Date Closed: 06-17-14

Assignment Instructions:
Scope sewer damaged basement and contents.

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

Draft Directions:

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



Badger State Restoration
Total Loss Report
Mary Ann Dolson

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

Room Cateqory Description Model Serial # (Ago Qty Note Original Cost

Basement |Other tems |Wireless computer mouse |1383 5 yrs 1|Microsoft $15.00

Basement  |Electronics |Ac adapter PA 1600 06d2 7yr 1[Dell 310.00

Basement _ |Other ltems |Laptop bag 7yr 1]With wheels and handle 50.00

Basement _ |Electronics _ |Laptop Computer Pp21L 327581396297 yr 1|Dell $399.99
/

Total Loss [ §474.99

/lgig-/t (Lad‘[



Dell Inspiron 1300 Review (pics, specs) Page 1 of 1

The Dell Inspiron 1300 is a 15.4" widescreen notebook. depending on how vou configure it the Inspiron
1300 can be considered a budget offering or a mainstream type notebook with decent performance. The
following is a review of the Inspiron 1300.

L

MSRP =B/0271.%

ek e SN e s DA S e
[ T 9 =

No LoVNGEL
PRODUC ED

Dell Inspiron 1300 collapsed open (view larger image)

Spees for Inspiron 1300 as reviewed:

« Intel Pentium M Processor 740 (1.73GH2/2MB Cache/d00MHz FSB*)

* 15.4-inch WXGA display

« S12MB of RAM (2 stick configuration)

« Intel integrated Media Accelerator 900 graphics card

« 60GB Hard Drive (3400RPM)

* Microsoft Windows XP Home

* 24x CD Burner/DVD Combo drive

» Dell 1470 Internal Wireless 802.1 la/b/g

+ 56Kbps Modem and Integrated Network Card (ethernet)

* Dimensions: Height 1.41", Width 14.0", Depth 10.5"

» Weight: 6.71bs (with 4-cell battery)

+ 4-cell Lithium lon Battery

» Ports: 3 USB 2.0, VGA out. Modem RI-11, Ethernet RJ-45, audio line-out (for speakers headphones),
external microphone port, ExpressCard 34 slot

+ | yr. warranty =

« Final Price (after using $250 off Dell cuupunﬁl,ﬂ.‘i? ~ $250 OfT Dell Coupon Code + $49.00 Shipping +
$69.17 Tax = $895.17 \ /

L

htin//www notehookreview com/notebhookreview/dell-ingniron-1300-review-nics-snecs/ (/192014



dell laptops - Google Search Page 1 of |

Dell Inspiron 15 - Core i3 1.9 GHz - 500 GB
HDD / 5400 rpm - 15.6" ...

#2 in Dell Laptops

Dell Inspiron Windows OS  Touchscreen 156 inch 4 GB RAM
500 GB dnve Intel CPU Inlel GPU 1366 x 768

Handle tasks easily and stay connecled with the reliable, budget-fnendly
Inspiron 15 Enjoy solid performance and easy access 1o music. photos
and videos Enjoy easy accessto . more »

-~ .

hY
A

cars
\ $399-95¢5:2 00 tax Free shippng
\"""-—-"",-1 332 seller reviews

$477.77 Top Brand Product

$477.77 Big City Supply
t ‘ =) J I ? $449.99 Big Deals Direct Cnline
Compare prices from 4 slores
Save to Shortlist

tg f‘f')i- /ftr %.gf?/qéé’rt.frt'f— /y/y&/.c./
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only section of wall replaced. Sewer pipe inside same

4 “

V4 4

_.q.
! 6I2312014







3.2

R. O« No- éVL—-ld - 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.

I/ - ;-'-,1‘;\-’ N{-‘—Q/ .
g whardo

City Cllerk






STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
: CIRCUIT COURT BRANCH 1
Bank of America, N.A. L EDWARD STENGEL
4161 Piedmont Parkway 615 N SIXTH STREET
NC4-105-03-04 : SHEBOYGAN W1 53081
Greensboro, NC 27416
Plaintiff

SUMMONS

Case No: 14CV0323
VS

Case Code: 30404

e

Michelle M. Zabel

2034 North 10th Street i o
Sheboygan, WI 53081 = e
Bz B
Robert J. Zabel =2 = o
2034 North 10th Street Eo & =2
Sheboygan, WI 53081 2 N mo
City of Sheboygan, Wisconsin, Department of City z2 ~: o
Development Z o 2
807 Center Avenue e B
Sheboygan, WI 53081
Defendants

THE STATE OF WISCONSIN, TO EACH DEFENDANT NAMED ABOVE:

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 plaintiff's attorney whose address is:

' Blommer Peterman, S.C.
165 Bishops Way, Suite 100
Brookfield, W1 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 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 20th day of May, 2014

. fe

o= 5. A

Atty. Chaz M=Rufifiguez coss Server: Y 2%

Blommer Peterman, S.C. :—f&e; [t=e0 & K,.Date. 2

State Bar No. 1063071 Address of Serve:

165 Bishops Way, Suite 100 .

Brookfield, WI 53005 person Served:

262-790-5719 Substitute

chaz @blommerpeterman.com Person Corporato

Posted



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY

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

Plaintiff
COMPLAINT

CaseNo:  4acv0323

vs -

Case Code: 30404
Michelle M. Zabel : g
2034 North 10th Street -
Sheboygan, WI 53081

"

Robert J. Zabel
2034 North 10th Street
Sheboygan, WI 53081

NISNOISIM
ALNNOI NYDAOGIHS

City of Sheboygan, Wisconsin, Department of City
Development

807 Center Avenue

Sheboygan, WI 53081

Defendants

IS4 2Z WM

: 034 :
1403 1INJYII ¥¥313

THE STATE OF WISCONSIN, TO EACH DEFENDANT NAMED ABOVE:

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 10th Street, Sheboygan, W1 53081 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
10th Street, Sheboygan, W1 53081 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 10th Street,
Sheboygan, W1 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 with 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 equftable.

Dated this 20th day of May, 2014

("

Atty. Chaz M. Rodriguez
Blommer Peterman, S.C.
State Bar No. 1063071

165 Bishops Way, Suite 100
Brookfield, WI 53005
262-790-5719
chaz@blommerpeterman.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, Blommer 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 firm 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, Brookdfield, 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
firm, 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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Proparect by: JACQUELYN R, LOBERG

R NOTE B o

LOAN ¢ WIS5B812534811703

AUGUST 29, 2003
[Date)

2034 NORTH 10TAR ST, SHEBOYGAN, WI 53083
{Property Address)

1. PARTTES

"Borrower” means each person signing at the end of this Note, and the person's successors and assigns. “Lendes”™ means
COUNTRYWIDE HOME LOANS, INC.
and its suocessors and assigns,

2, BORROWER'S PROMISE TO PAY; INCEREST
In return for 2 losn reccived from Lender, Barrower promises to pey the principal sum of
EIGHTY NINE THOUSAND FIVE HUNDRED NINETY FOUR and 00/160

Dollars (U.S. $ 89,594.00 ) plus interest, to the order of Lender. Interest will be charged on unpaid principal, from
the date of disbursement of the loan proceeds by Lender, at the mic of SIX & ONE~EALF
percent ( 6.500 %) peryear until the full amount of principal hes been paid.

Solely for the purpose of computing interest, a monthly payment reccived by the Note Holder within 30 days prior (o or afier
the date itis due will be deemed. to be paid on such due date.

3. PROMISE TO PAY SECURED

Borrower's pramise 10 pay is secured by a mortgage, deed of trust or similar security instrument that is dated the same date
as this Note and catled the "Security Instrument.” The Security Instrument protects the Lender from losses which might result if
Bormmower defaults under this Note.

4. MANNER OF PAYMENT

(A) Time
Bormower shall make a payment of principal and interest to Lender on the first day of cach month beginoing on

OCZTOBER 1ST, 2003 . Any principal and mterest remaining on the first day of SEPTEMBER, 2033 , will be dus
on that date, which is called the "Maturity Date.”
(B) Place

Payment shall be made at
P.O. Box 660694, Dallas, TX 75266-0694
ar at such place as Lender may designate in writing by notice 1o Bomrower.

(C) Amount .

Esch monthly payment of principal and interest will be in the amount of U.S. § 566.30 . This amonnt
will be part of & Jarger monthly payment required by the Security Instrument, that shall be applied (1o principal, interest and other
items in the order described in the Security Insgrument.

(D) Allooge to this Note for panyment gdjustments

If an allonge providing for payment adjustments is executed by Bomower together with this Note, the covenants of the

allonge shall be incorporated inlo and shall amend and supplement the covenants of this Naote as if the allonge were a part of this

Note. [Cheek gpplicable box]
[: Graduated Payment Allonge D Growing Equity Allonge D Other [specify]

_S. BORROWER'S RIGHT TO PREPAY
Bomower has the right 1o pay the d=bt evidenced by this Note, in whole or in part, without charge or penalty, on the first day
of any month. Lender shall aceept prepayment on other days provided that Borrower pays interest an the amount prepaid for the
semaindar of the month to the extent required by Lender and permitted by regulations of the Secretary, If Borrower makes a
partial prepayment, there will be no changes in the due date or in the amount of the monthly payment unless Lender agrees in

writing to those changes.

Pagp tot2 FHA Wisconsin Fixed Rale Note - 1095
@6‘ B(W) (9501).02 CHL (08/02)(d) VMP MORTGAGE FORMS - (800)521.7291 InNale:
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CASE #: WI5812534811703 LOAN #: |

6. BORROWER'S FAILURE TO PAY
{A) Late Charge for Overdne Payments
If Lender has not received the foll monthly payment required by the Sccurity Instrument, as deseribed in Paragraph 4(C)
of this Note, by the end of fifteen catendar days after the payment is doue, Lender may collect a Jate chargs in the amount of
FOUR pereent ( 4.000 %) of the overdue amoonnt of cach payment.
(B) Defsult
If Borrower defaults by failing to pay in full any manthly payment, then Lender may, except as limited by regulations of
tho Secretary in the casc of payment defaults, require immediate payment in full of the principal balance remaining due and all
accrued interest. Lender may choose not 1o exercise this option without weiving its rights in the event of any subsequent default.
In many circumstances regulations issued by the Secretary will limit Lender’s rights to require immexiate payment in full in the
case of payment defaulis, This Note does not authorize acceleration when not permitied by HUD regulations. As used in this
Note, "Secretary” means the Secratary of Housing and Urban Development or his or her designes.
(C) Payment of Costs and Expenses
If Lender has required imroediate payment in full, as described above, Lender noay require Borrower fo pry costs and [
expenses including reasoaable and customary atiomeys' fees for enforcing this Notwe to the extent not prohibited by applicable
law. Such fecs and costs shall bear mterest from the date of disbursement at the same rate as the peincipal of this Note.

7. WAIVERS

Borrower and any other person who has obligations under this Note waive the zights of presentment and notice of dishonor.
"Prescniment” mesans the right to require Lender to demand payment of amounts dus. "Notice of dishanor” means the right to
require Lender (0 give notice 10 other persons that amounis due have not been paid.

8. GIVING OF NOTICES

Unless applicable law requires n different method, any notice that must be given to Borrower under this Note will be given
by delivering it or by mailing it by first class mail to Borrower at the property address above or at a different address if
Borrower has given Lender a notice of Borrowsr's different address.

Any notice that must be given 10 Lender under this Note will be given by first class mail to Lender at the address stated in
Paragraph 4(B) or at a different address if Borower is given a notice of that different address.

9. OBLIGATIONS OF PERSONS UNDER THIS NOTE

1f more than one person signs this Note, each parsen is fully and personally obligated to keep all of the promises made in this
Note, inchuding the promise 10 pay the full amount owed. Any person who is a guarantor, suzery or eadorser of this Note is also
obligated to do these things. Any person who takes over these obligatons, including the obligations of a guarantor, surety or
endorser of this Note, is also obhkgated to keep all of the promiscs made in this Note. Lender may enfarce its rights under this
Note against each person individually or agrinst afl signatories together. Any one& person cigning this Noie may be required to
pay all of the amoumts owed under this Note.

BY SIGNING BELOW, Borrower accepts and agrees 1o the terms and covenants contained in this Note,

M_}_}@‘/ﬁ (Sea) ﬂ
2AD -Borrower )

———

nosert 3.5l -

(Seal)
-Borrower
(Seal)
-Barrower

PAY TO THE ORDER OF
BANK OF AMERICA, N.A. ey
WITHOUT RECOURSE -Borrower

COUNTRYWIDE HOME LOANS, INC
MICHELE SIQLANDER
EXECUTIVE VICE PRESIDENT

@D IR(WN (2801).02
FAY TO THE ORDER OF

WITHOUT RECOURSE
BANK OFAMERICA.N.A.

DONALD W W EY
ASSISTANT VICE PRESIDENT
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MORTGAGE A W
DOCUMENT NUMBER: 09/05/2063  11:31aN
DARLENE J. NAVIS
NAME & RETURN ADDRESS: REGISTER OF DEEDS
COUNTRYWIDE HOME LOANS, INC. RECOEDING FEE '
MS SV-79 DOCUMENT PROCESSING TRARSFER FEE:® - °°
P.0.Box 10423 STAFE 10 11
Van Nuys, CA 91410-0423 TRAKS ¢ 28945
PARCEL IDENTIFIER NUMBER: # OF Paces: 10
59281704210
{Spmes Abeve Thilt Liat Poe Racordleg Dets)
WI5812534811703 0003151438600003
ICase 1) (Doe 1D #}
FHA Case Mo,
WI5812534611703
State of Wisconsin MIN 1000157-0002913307-7
THIS MORTGAGE (“Security Insgument®) is given an  AUGUST 29, 2003 . The Mortgagor is

ROBERT J ZABEL, A MARRIED MAN

("Bomrower”). This Seaurity Instrument is given to Mortgage Blectronic Registration Systems, Ine. ("MERS®), {solely
s nominss for Lender, as hereinafier dafined, and Lended’s successars end assigna), as mortgegee. MERS is organized
and existing under the laws of Delawese, end has an address and telephone number of P.O. Box 2026, Fint, M1
48501-2026, tel, (888) 679-MERS.

COUNTRYWIDE HOME LOANS, INC. .
("Lender”) is organized and existing under the laws of NEW YORK , and has sn address of
4500 Pack Granada, Calabasas, CA 91302-1613 B
Borrower owes Lender the peincipal sum of

EIGHTY NINE THOUSAMD FIVE HUNDRED NINETY FOUR and 00/100

Dollars (US. § 85, 594.00 ). This debt is evidenced by Bocrower's note deled the sems date as this
Secutity Inscument ("Note®), which provides for monthly paymeats, with the full debe, if not paid earlier, dus snd
peysbleon  SEPIEMBER 01, 2033 . This Security Instrument socures to Lender: (3) the repayment of the debs
evidenced by the Note, with interest, and all renewels, extensions and modifications of the Note; (b) the payment of &}
other sums, with interest, advanced under pasagraph 7 to protect the security of this Secwrity Instrument; and (c) the
pesfarmance of Borrower's covenmnts aad agreement under this Security Insturnent and the Note. For this purpose,
Boerower does hereby mortgage, grent and convey to MERS (solely as nomines for Lender and Leader’s successors
and azsigns) and o the successors and assigna of MBRS, with power of safe, the following deacribed property located
in SHEBOYGAN County, Wisconsin:

SEE EXHIBIT "A®* ATTACHED HERETO AND MADE A PART REREOF,

which has the address of 2034 NORTH 10TH ST, SHEBOYGAR .
(Szem, City} -
Wisconsin 53083  (“Propernty Address®);
[Zip Code}
PFHA Wisconalss Morigsge with MERS- 4% Page 1 of8
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File No.: 300942

EXHIBIT A

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

Tax Key #59281704210
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mcmmmdlmslmpmvmenumworhmaucuwdonmmm and sll casements,
eppurtengnces and fixmres now oc hereafter a part of the property. Allmphmmuandaddmmshdmnbceovmd
by:hsSecuntylnmmm.Aﬂdmtmgnmgumfwdmmﬂdmmrymﬂmmumw Boaowsr
understands md agrees that MERS holds only legal tide w the inteceats granted by Boerower in this Security
mamt.mwnemymmlymm«mum.ms (35 nominge for Lender and Lender'a successors
and assigns), has the fight: 1o exercise any oc alf of thoss inteoests, including, but not limited to, the right to foreclose
and sell the Propenty; and to take any action required of Lender iacluding, but not limited to, releasing or canceling this
Security Insrument.

BORRDWERCOVENANI’SMBmwuhw&ndemamﬂMWMhnmcngmto
morigage, grant and convey the Propesty and that the Property is unencumbered, except for encumbeances of record,
Borrower warrants and will dafend genenally the title 1o the Propesty against all claims snd demands, subject to any
encumbrances of record,

THIS SECURITY INSTRUMENT combines uniform covenants for national use and non-uniform covenants with
Timited vasiations by jucisdiction to constitute & aniformn security mstrument covering real property,

Borrower and Lender covenant and agree za follows:
UNIFORM COVENANTS,
1. Payment of Principal, Interest and Late Charge. Borrower shall pay when due the principal of, and Interest -
om, the dedt cvidenced by the Note and late charges due tmder the Note.
2. Montkly Payment of Taxes, Insurance and Otber Charges. Borower shall intlude in esch monthly
paymeat, together with the principal and interest as st forth in the Note and say Iate charges, & sum (or (s) taxes and
special azsesgments levied or to be levied against the Property, (b) leaschold payments or ground reats on the Property,
and (c) peemiume for insurance required under porograph 4, In any year in which the Lender utust pay & mongage
insurance premium 10 the Secretary of Housing and Urbap Development (“Secretary®), of In any year In which such
premium would have been required if Lender 2ill held the Security fnstrument, each monthly peyment shall elso
include cither: (7) 2 sum foc the snnua! morigege inxurence premiom to be paid by Lender to the Secretary, or (i) a
monthly charge inxtead of & mongage insurmnee peeminm if this Security Instrument Is held by the Sccretary, in a
reasonsbie amount to be determined by the Secvetary. Bxcept for the monthly charge by the Secreary, these items are
called “Escrow liems” and the sums paid (o Lender are called "Eacrow. Punds.”
*: Lender may, ot any time, collect and hold amounts {or Brcrow liems in an aggregete amount not to exceed the

maximum amouni that may be required for Bartower's escrow atcount under the Read Estate Settlement Procedures Act
- of 1974, 1zu.s.c.monwna:ummmmﬂngmmmummasoo.umqmuw
from time to time ("RBSPA®), except that the cushion of reserve permitied by RESPA for unsnlicipated disbursements
or disburscenents before the Bamower's payments are available in the ascount may oot be based on ammunts dve for the
mongage insurance premiom,

1If the amounts held by Lender for Bacrow ltems exceed the amounts permilted 1o be heid by RESPA, Lender shall
account Lo Bomrower for the excens funds as required by RESPA. If the amounts of funds held by Lender at any time
are not sufficient to pay the Escrow Items wheo due, Lender may notify the Barcower and require Barrower 10 make up
the shortage as permitied by RESPA,

The Escrow Punds are pledgod s additional security for all suma sccured by this Security Instrument, It Barrower
tenders (0 Lender the full payment of all such sums, Boorower’s account shall be credited with the balance remaining
for afl instaliment itcms (2), (), and (¢} and aay mortgage insurance premium instaliment that Lender has not become
obligated to pay to the Seeretary, snd Lendes shall prompily refund any excess funds to Barrower, Immedistely prior to
2 foreclosure sale of the Property or Iis acquisition by Lender, Bomrower’s scoonnt shall be creditad with any balance
remaining for a)l installments foc jtcms (a), (), and (c).

3. Application of Payments, All payments under paragraphs 1 and 2 shall be applied by Lender as follows:

First, to the soortgage insurmnce premium (o be peid by Lender to the Secretary or (0 the monthly charge by the
Secretary instead of the monthly morngege innurmnce premium;

Mwmma.wﬂmlmebo!dmmnamwmmdﬁmﬂwdmdomuhm
insurance premiums, as required;

Third, to interest due under the Note;

Pourth, 1o smoctization of the principal of the Note; snd

Fifth, o late chazges due umder the Note,

4, Fire, Flood and Otker Hazard lasurance. Borower shall insure all improvements on the Property, whether
now (n exisience oc subsequently erected, against sny hazards, casualtics, end contingencies, including fire, for which
Lender requires insurance. This insurance shall be maintained in the amounts and for the perfods that Leader requires,
Borrower shall afs0 inxure alf improvements on the Property, whether now in exisience o subsequently erectzd, against
loas by floods ta ths extent required by the Scorctary, All insurange shall be curied with companies spproved by
Lender, The fnsorance policies and any rencwals shall be held by Lender snd ahall include Joss payable clauses in favor
of, and in a foem acceptable to, Lender.

In the event of loas, Bammower ehall give Lender immediate notice by mail. Lender may make proof of loss if not
mads promptly by Bocrower, Each insurance compeny concemed is hereby authorized and directed to make paymsent
foe such Josas directly 10 Lender, instead of to Barrower and (o Lender jointly, All o7 any part of the insurance proceeds
may be spplisd by Lender, at its option, either (a) to the reduction of the indebtedness under the Note and this Security
lastrament, first to sy delinquent amounts applied in the onder in paragraph 3, and then to prepeyment of principal, or
() o the restoration af repalt of the damaged Property. Any application of the proceeds to the principel shall not
extend or pastpone the due dats of the moathly peyments which are referred ta in paragreph 2, or change the amount of
such payments, Any excess inturance procesds over sn amcunt required to pay all outstanding indebtedness undar the
Nots and this Security Instrument shal] be paid to the entlty legally entitled theveto.
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In the event of foreclosure of thie Security Instrument or other transfer of tike to the Propexty that extinguishes the
indebtedness, all right, title and interest of Boxrower in and t0 Ingarsace poficies in force shall pass to the purchaser,

8. Occupancy, Presetrvation, Maintenance and Protection of the Property; Borrower's Loan Application;
Luuhnlds.BoaowarMoecupy esublish, anxd use the Property ax Borrower's pdncipal residence within sixty days
after ths exocution of this Security Instrument (or within sixty days of a later sale or tramafer of the Property) and shall
continus to occupy the Property unmwa'smnapalmrdumfoculmlomywmmcdmofoccupmcy
unless Lender determines (hat requireaent will canse undve hardship for Bomower, ar unless extenuating
circumstances cxist which are beyond Bomowers control. Bomower shall notify Lender of sy extenuating
ciscumatances. Borrower shall not commit waste or destroy, damage or substmtiafly change the Propesty or allow the
Property (0 deteriontie, reasonsble wear and tear excepted. Lender may inspect the Propesty if the Property is vecant or
abendoned or the lom is In defanlt. Lender cuay taks reascnabls action to protoct and preserve such vacant of
abendoned Property. Bacrower shall also be in defsult if Bormower, during Lhe loan 2pplication process, gave materially
falae of inaccuraie information or statcments 10 Lender (or feiled to provide Lender with any matesial information) in
comaction with the Joan evidenced by the Noks, including, but not Jimited to, representations conceming Borrowes's
occupancy of the Property & o principal residence, If this Security Instrument is on 2 leeachald, Borrower shafl comply
with the provisions of the lease. If Boarower acquires foe titls 10 the Propenty, the lesachold end fee title ahall not be
merged unfess Lender agress to the merger in writing,

€. Condemnation, The proceads of tny award ar claim for darages, direct oe conaequential, in connsction with
any condconation oc other taking of any pert of the Property, of foe conveyance in place of condemnation, are hereby
assigned and shall be paid to Lendat to the exsent of the full amount of the indebtedness that remaing unpaid under the
Note and this Security Instrument. Lender shall apply such proceeds to the reduction of the indeblednesy ynder the
Note and this Security Instrument, first to sny delingquent arounts appliad in the order providad in parsgraph 3, and
then to prepayment of peincipal. Any application of the procesds to the principal shall not extend or postpone the due
date of the onthly peyments, which are refered to o paragraph 2, or change the emount of such payments, Any
exceas procosds over an amount required to pay all outstanding indebladness under the Note end this Security
Instrument shal] be paic Lo the entity legally entitled thereto,

7. Charges to Borrower and Protection ¢f Lender's Rights in the Property, Bomower zhall pay il
govemmenta! or qwnicipal charges, fincs and irapositions that are not included in paragraph 2. Bogower shall pry
these obligations on tme direcdy to the entity which is owed the payment. If failuse to pey would agversely affect
Lender’s interest in the Property, upon Lender’s request Bocrowee shall promptly fumish to Leader receipts evidencing
these payments,

1f Borrower fails to make these peyments or the peyments required by paragraph 2, or fails to perform eny other
covenants and sgreements conisined in this Security Instrument, or thece is & Jegal proceeding that may significantly
affect Lender’s rights in the Propenty (such a5 a proceeding in banksupecy, for condemmaation or 0 enforce laws or
regulations), then Lender may do snd pay whatever is neoessasy to protect the value of the Propesty and Lended's tights
in the Property, including payment of taxes, hazard insurance and other ileme mentioned in parsgraph 2.

Any amountz disbursed by Lender under this paragraph shall become an addidonal dabt of Bomower and be
sccured by this Sccurity Instrument, These azoounts shall besr interest from the date of disburseraent, st the Note e,
and at the option of Lender, shall be immedintely due and payable,

Bocrower shall prompily discharge any lien which has priority over this Security Instrument ualess Borrower: (3)
agrees in writing to the payment of the obligation secured by the lien in a manner sccepizble to Lender; (b) contests in
good faich the lien by, or defends againat enforcement of the lien in, legal proceedings which in the Lendar's opinion
operate 0 prevent the eaforcement of the lien; or (c) secures from the holder of the Tien sa agrecment satisfactory 10
Lender subordinating the lien to this Sceurity Instruroent, If Lender determines that any part of the Property is subject
0 & Jien which may attain priority over thia Security Instrument, Lendar may give Borrower & notice identifying the
lien, Bomower shall satisfy the lien or take one or more of the actions set fonth above within 10 days of the giving of
notice,

8. Fees, Lender may collect fees and charges suthorized by the Secretary.
9. Groonds for Aceeleration of Debdt.
{8) Defgult, Lender may, except as limited by regulations issued by the Seeretary, in the cuse of peyment
defavlts, require immediate payment in full of all sums secured by this Security Instrument if:
(i) Borrower dafaults by failing to pey in full any monihly psyment required by this Security Iastcument
prioe 10 of on the due date of the next monthly payment, or
(i) Borrower defaults by hailing, for a period of 1hiry days, to pesform any other obligations contained in
this Security Instrument.
(b) Sale Withowt Credit Approval. Leader shall, if peronitied by spplicable law (including Section 341(d) of
the Gam-St, Germain Depository Institutions Act of 1982, 12 US.C. 1701)-3(d)) and with the prior approval
of the Secretary, require immediste payment in full of all sums secured by this Security Instroment if:
(@) All oz part of the Property, oc a beneficial interest in o trust owning afl or past of the Property, is sold or
otherwise transferred (other than by devise or dascent), and
(ii) The Propesty is not occupied by the purchaser oc grantee as his or her principal realdence, or the
purchaser o grantee docs 30 occupy the Property but his or her credit has not been spproved in accordance
with the requirements of the Secrelary.
{¢) No Waiver, If circumatances occur that would permit Lender o require immediate payment in full, but
Lender does not require such payments, Lender docs not waive its rights with respect to subsequent events.
(d) Regulations of HUD Secretary. In' many circumstances regulations jasued by the Seceetary will Heit
Lendeds righta, in the case of payment defaulix, 10 require immediate peyment in foll and foreclose if aot paid.
This Secusity Instrumeat docs not rutharize accelenation or fareclonire if not permitted by regulations of the
Secretary,
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(¢) Mortgage Not Insured. Borrower sgrees that if this Security Instument and the Nole are nol determined
to be eligible for insurance undes the National Housing Act within 60 days from the daie hersof, Lender may,
at its option, require iommediale payment in full of all sums secured by this Seeurity Instrument. A writien
siazement of any authorized agent of the Satrelary dated subsequent (6 60 days from the date hereof, declining
to Insure this Security Iutument sad the Note, shall be decmed conclusive proof of such incligibility.
Notwithstanding the focegoing, this option may not be exercised by Lender when the unavailability of
insurRnce is solely due to Lender's foilore to remit & mortgege insurance preminm (o the Secretary,

16, Reinstatement. Borrower has 8 right 10 be reinstated if Lender hes required immediate payment in foll
because of Borrowee’s fallure (0 pay an amouat dus under the Nots ot this Security Instrument. This right spplies even
afier foreclosure proccedings are institied. To reimstats the Security Inswument, Bocrower shall teader in a lump sum
all amounts required 10 bring Bomower’s sccount current including, 10 the extent they are obligations of Borrowes
under this Sccurity Instrument, foreclosure conts and reasonablc and custocery sttomeys’ fecs and expenses properly
sssociated with the foreclosure proceeding. Upon reinsutement by Bomower, this Security Instrumcnt and the
obligations that it sccurcs shall remnain in effect as if Lender had not required framediate payment in full. However,
Lender is not coquired to permit reinstatement if: (i) Lender has accepled reinstatement after-the commencement of
foreclosure proceodings within two years immediatcly proceding the commentement of 2 cument foreclosure -
proceeding, (if) reinsmalement will preclude fareclosure on diffesent grovads in the future, or (Ui) seinstatement will
sdversely affect the priority of the Lien created by this Secusity Instrument.

11, Bocrower Not Releassd; Forbearacce By Lendsr Nat a Wailver, Extension of the time of peyment or
modification of amortization of the sums sccured by this Security Instrument granted by Lender 1o any succeasor in
interest of Bamrower shall not operste 10 releass the liability of the original Bocrower or Bocrower's successor in
intecest. Leader shall not be required to commence peoceedings agrinst any siccessar in interest or refuse to exiend
time for peyment or otherwise modify amortization of the sums secured by this Secusity Instrument by reazon of sny
demand made by the ordginal Borrower or Borrower’s successors in interest, Any forbearznee by Leader in exercising
any right or remedy shall not be & watver of of preclude the exercise of any right oz remedy.

. 12, Successars and Asigns Boand; Jolnt and Several Liability; Co-Signers. The covenants and agreemsants of
this Security Instrument shall bind and benefit the successars and assigns of Lender and Bomrower, subject (0 the
provisions of paragraph 9(b). Bocower’s covenms and agreements shal] be joint and seversl. Any Bomower who
co-signa this Security Instrument but does not execute the Note: (a) 18 co-zigning this Seeurity Iastument only to
morigege, grant and convey that Borrower's interest in the Property under ihe werms of this Security Instrument; (b) is
not peraonally obligated to pay the sums sccured by this Security Instrument; and (c) agrees that Lender end sny other
Barrower my agree to extead, modify, forbesr or meke any sccommodations with regard to the erms of this Security
Inzrument or the Note without that Bosower’s consent,

13, Noticss. Any notice to Borower provided for in this Security Instrument shall be given by delivering it or by
puiling it by €irst class mail unkss applicable lxw requires use of another method. The notice shall be directed 10 the
Property Address or any other sddress Borrower designates by notice to Lender, Any potice to Lender shall be given by
first class mail to Lender’s address stated herein or any address Lender designates by nodee to Bommower. Any ootice
provided for in this Security Instrument shall be deemed (o have been given to Barower or Lender when given as
provided in this paregraph.

14, Governing Law; Seversbility, This Sccurity Instument shall be govemed by Rederal law and the law of the
juriadiction to which the Property is located. In the event that anry provision or clause of this Security Instrument ar the
Note conflicts with applicable law, such conflict shall not affect other provisions of this Security Instrument of the Nots
which can be given effect without the conflicting provision. To this end the provisions of this Security Instroment and
the Note are declared to be sevenable,

15, Borrowec's Copy. Botrowar shall be given one conforraed copy of the Note and of this Security Instrament,

16. Hxzardons Sshstances. Borower shall not cause or permit the preseace, use, disposal, storage, or relesse of
any Hazerdous Substances on or la the Propesty, Bomower shall not do, nor allow anyone else to do, anything affecting
ths Property that i3 in violetion of sny Environmental Law, The preceding twa sentenoes shall not apply to the
preaence, use, or sorage on the Property of sreall quantitics of Hazardous Substances that are gengrally recognized to
be appropriate (0 norms) reaidential uses and 1o maintensnce of the Broperty.

Boteower shall prompiy give Leader written notiee of any investigation, claim, demand, Jawsuit oc other action
by sny governmental oc regulatory agency o peivate perty invelving ths Propesty and say Hazardous Substance of
Enviroamental Law of which Borrower has actual kmowledge, If Bomowes keams, ot is nolificd by any govemmental or
regulatory authority, that any removal or other remediation of any Hazardons Substances effecting the Property ia
necessary, Bocrower shall promptly ke all necessary remedial actions in accoedance with Environmenial Law,

As wed in this parsgraph 16, "Hazardous Substances® are those subetances defined as loxic oc hazardous
substances by Bavironmental Law and the following sudstences: gusoling, kerosens, other flemmadle oc toxic
petrotcum products, taxic pesticides and herbicides, volatile solvents, materials containing asbestoa or formaldehyde,
and radionctive materials, As used in this pecagraph 16, “Enviroomental Law* meens federal laws and laws of the
jurisdiction where the Property is located that relste (o bealth, safety or eavirenmental protection.

NON-UNIPORM COVENANTS. Bocrower and Lender fanther cavenant and agree as fotlows:

17, Assignaniat of Reats. Borrower uncoaditionally aasigns and transfers 10 Lender all the rents and revenues of
the Property. Borrower authorizes Lender or Lender's agents ¢o collect the reats and revenues and hereby directs each
tenant of the Property (0 pay the rents to Lendec or Lenders agents. However, fisior 1o Lender’s notice to Borrower of
Borrowers bresch of any covenant or sgreement in the Secusity Instrument, Bosrower ahall collect and reccive all rents
and revenuzs of the Property e trustee for the benefit of Lender and Bomower, This sssignmont of rents constituies an
sheolute assignment end N0t a0 assignment for additiona! security only.
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If Lender gives notice of breach to Bomrower: () all rents recelved by Borrower shall be held by Borrower as
trustee for Denefit of Lender onty, 10 e applicd to the sumns sscwred by the Security Instrument; (b) Lender ahall be
entitied to collect and seceive all of the rents of the Property; nd (¢) each tenant of the Property shall pay all rents dus
and onpaid to Lender o Lender’s agent on Lender’s writien demand to the tengnt,

Borrower has not executed any prior assignment of the rents and has ot and will not perform any act that would
prevent Lender from exerciting its rights under this paragraph 17,

Lender shall not be required (0 enier upon, take coatro! of or muintzin the Property before or afier giving notice of
breach to Borrower, However, Lender or a judicially appoiniad receiver may do 50 at eny time there is 8 beeach, Any
application of rents chall not cure or wiive oy defauli or invalidate any other right or remedy of Lender. This
assignunent of rents of the Propecty ehall tesninate when the debt secuned by the Security Instrument is paid in full,

18, Foceciosure Procedure, If Lender requives immediste payment in full under paragraph 9, Lender may
invoke the power of sale and any oilier remediies permlitied by applicable law, Lender shall be entitled Lo collect
all expenses incurred In parsuing the remedies provided in this paragraph 18, including, but not Hmited to,
rexsonable attorneys' foes and costs of title evidence,

It Lendec invokes the power of sale, Lender shall give notice of sale In the manner preseribed by spplicable
law 1o Borcower and (0 the other persons peesctibed by applicadle law, Lender shall publish the natice of sale,
and the Property shall be sold in the manner prescribed by applicable law, Lender or (ts designee may purchase
the Property at agy sale. The procoeds of (he sale shall he applied in the following order: (s) b0 all expenses of the
sale, Induding, but not Bmited to, reasanshle attorneys® fees; (b) fo all suns secored by this Security Insrument;
and (¢) any excess to {he clevk of the cirenlt conrt of the county (n which the sale is held.

IT the Lendec’s [ateresi in (hig Security Instrument is held by the Secretary and the Secretary requires
immediate pyment (o tall under Parsgraph 9, (he Secretary may invoke the nonjudicial power of sale provided
in the 5Single Family Mortgage Foreclamure Act of 1994 ("Adt") (12 US.C, 3751 of s¢q.) by cequesting a
foreciosure commisioner desigoated under the Act to commence foreclosore and to sell (be Property as
provided in the Act. Nothing in the preceding sentence ahall deprive (he Secretary of any rights otherwise
available to a Leader under this Pacagraph 18 or applicable law, .

19. Release. Upon peyment of all sums secured by this Secusity Instrument, Lender shel) release this Security
Instrument without charge o Bocrower, Borrower shall pay any recordation costs,

20. Accelerated Redemption Periods. If (a) the Propenty is 20 acres oc fess in size, (b) Lender in &n action o
forectose this Security Instrament walves all tight o a jodgment for deficiency snd () Lender consents to Borrower's
reoaining in possession of the Property, then the sale of the Property may be 6 months from the date the judgment is
eatzred if the Propesty is owner-occupicd at the time of the commencement of the foreclosure sction. If conditions (b)
and (c) above are met and the Property s not ownee-occupied &z the time of the commencement of the foreclosurs
aztion, then the zale of the Property may be 3 months from the date the judgment js entered, In any even, if the
Proparty has been sbandoned, then the szl of the Propenty may be 2 months from the dase the judgment is entered.

21, Attorneys’ Pees, If this Security Instrament is subject to Chapter 428 of the Wisconain Statutes, “reasonshie
atioeneys' focs” shall mean only those anocneys’ (ees allowad by that Chapter,

22, Riders to this Security Instrument. If one ar mare riders arc executed by Borrower and recorded together
with this Secutity Instrument, the coveamnts of each such rider shall be incorporated into snd shall amend and
supplement the covensnts and agreements of this Security Instrament a8 if the rider(s) were 8 pant of this Security

Instrurnent.
[Check applicable box(co)}.

Condorminium Rider Growing Equity Rider Other [specify)
Plmaned Unit Development Rider Graduated Payment Rider SEexwnw ™ML

BY SIGNING BELOW, Bomower accepts and agrees 10 the tarmis contained in this Secusity Instrument and in
any rides(s) executed by Borrower and recorded with it

_ﬂﬁé%ﬁdz (Seal)
ROBERT J. EL *Borrower

(Seal)

MORTGAGE SOLELY POR PURPOSES CF COMPLYING WITH™™™*
WIS STAT §706.02(1)(f)

(Seal)
*Darrowre

(Seeh)
~Borrower
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STATE OF WISCONSIN, S‘Ld,m_f__ County as:
‘The foregoing instrument was acknowledged bel s .1

by : -

Polet . Zabel + Muckelle M. Taleed_

MyCommiug:EwS::

-{

This instroment was prepared by SACQUELYN R. LOBERG
COUNTRYWIDE HOME IOANS, INC.
1524 SOUTH 108TH STREET, WEST ALLIS, WI

(Seat)
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RIDER FOR SECTION 248 MORTGAGE
After Recording Return To:
COUNTRYWIDE HOME LOANS, INC.
MS SV-79 DOCUMENT PROCESSING
P.0.Box 10423

Van Nuys, CA 91410-0423

PARCEL ID #:
59281704210

Prepared By:
JACQUELYN R. LOBERG
COUNTRYWIDE HOME LOANS, INC.

1524 SOUTH 108TH STREET
WEST ALLIS
Wl 53214-4015

FHA Case No,
WI5812534811703

FHA Makistate Rider for Section 243 Mortgage - 1095 Page 1013 QZ\
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THIS RIDER FOR SECTION 248 MORTGAGE is made this 29th dsy of AUGUST, 2003
and is incorporated into and shall be deemed to amend and supplement the Mortgege, Dead of Trust or Security
Decd ("Security Instrument™) of the same date givea by the undersigned ("Borrower™) to secure Borrower's Note
"Note")
g:OUNIRYWIDE HOME LOANS, INC.

("Lender™) of the same date and covering the Property described in the Security Instument and located at:
2034 NORTH 10TH ST
SHEBQYGAN, WI 53083
{Property Address)
ADDITIONAL COVENANTS. In addition to the covenants and agreements mndc in the Security
Instrument, Bosrower and Lender further covenant and agree as follows:

A, The interests of the Bormower in the Proparty described above wers created by a lease agreement from

as leasar, dated . Any weference to the "Properry” hall be
construed as referring only to the interest of Borrower created by such lease or any replacement lease,

B. If the Security Instrument is assigned to the Secretary of Housing and Urban Development
("Secretary™), any foreclosure proceeding may take place in a tribal court, Federal District Court, or
other court of competent jurisdiction. Section 248(£)(5) of the National Housing Act grants to any
such court the jurisdiction to convey to the Secretary the remaining life of a lease on the Property and
to order eviction of the delinquent Bomrower.

C. Any purchaser at foreclosure sale other than the Secretary must receive the written consent of the
Iessor or, if Jessor is not an Indian tribe, the tribe of which lessor is a member, The purchaser shall
receive a lease for the remaining term of the existing lease unless the tribe consents 1o an assumption
of the existing lease.

D. This Security Instrument msy be 2ssumed, subject to credit approval by the Lender and the consent of
the tribe to an assumption of the existing lease or the grant of the new lease, Assumption shall not
cause an adjustment of the interest rate,

E. A sale of Property subject to the Security Instrument without an assumption of the Security

Instrument may be made if a new Jease for the remaining term of the existing lease is granted,
@, 57U (5705.02 CHL (©301) Page20f3 Infials: w
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BY SIGNING BELOW, Borrower accepts and agrees to the tarms ana covenantt contaned in this Rider

for Section 248 Mortgage.

Rt g

ROBERI

MICHELLE

. “2aBEL

ABEL

@D, 5790 (9705).02 CHL (0301)

Page 3al 3

(Seal)

-Borrower

(Seal)

-Borrower

(Seal)

-Borrower

(Seal)
~Borrower



STATE BAR OF WISCONSIN FORM 14- 199K
ASSIGNMENT OF MORTGAGE

Document Number

Countrywide Home Loans, Inc., Assignor, for a valuable consideration
assigns lo Bank of America, N.A., the Monigage exceuted by Michelle M.
Zabel, Robert 1. Zabel to Mortgage Electronic Registration Systems, Inc.,
as nominee for Countrywide Home Loans, lac. on August 29, 2003 and
recorded in the office of the Register of Deeds of Sheboygan County,

1986348

RECORDED ON

SHEBOYGAN COUNTY, WI

05/19/2014 3:05 PM

Wisconsin, on September 5, 2003 as Document Numbuer 1706229,

ELLEN R. SCHLEICHER
REGISTER OF DEEDS
RECORDING FEE: 30.00

For information purposes only:

This Assignment is mode without recourse,

Dated this |5 day of Ma o 2014,

Countrywide Home Loans, Inc,

Cenr
.. Ninz Daniel\e €scamilla
B Aczictaant Vice Presielend

A UTIIENTICATIO(N’
Signature(s) L/ s./lu' S *f‘-f

A gl e l)o bt-kon bz-u’ Kah

A

aithosticapd s 1 D day of My, 2014l .

TITLE: MEMBER STATE BAR OF WISCONSIN

THIS INSTRUMENT WAS DRAFTED BY:
Chaz M. Rodriguez, State Bar No. 1063071

(Signaturcs may be authenticated or acknowledged.
Both are not nccessary.)

Said Mongage secures an eriginal principal balance of $89,594.00

Address: 2034 North 10th Street, Sheboygan, W1 53081

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

Assignor is the morntgagee of record and has good right to assign it.

EXEMPTION #
Cashier ID: 9
PAGES: 1

Pecorting Arra
Wame and Retum Addren

Blommer Peterman §.C.
1635 Bishops Way, Suite 100
Brookfield, Wi 53005

59281704210
Parcel ldentification Number (PIN)

LAUNI DEE COOPER
% Notary Public, State of Texas
§ My Commission Expires
July 08, 2014
T

ACKNOWLEDGMENT

State of T&MC{, ]
County of DA LLA S )

Personally came before me 'Ihisjgdny of MRy . :H‘*
the above named -——_!_

Nina Dawi elle Feoamilla

1o in¢ known to be the person(s) who exccuted the
foregoing instrument and acknowledge the same.

“Lownm Dee Coopef

Notry Public, Sute of_1E¥AS

.My Commission is permancnt,
(1f not, state expiration date:

Suly 0, 004

* Names of persons sigaing In sy capauity should be typed or printed below their signatures




] "n"'- ‘)J L
Ao

55

R. C. No. 990 - 13 - 14. By FINANCE. April 14, 2014.

Your Committee to whom was referred the following:

L R. C. No. 447-12-13 by Finance who met and discussed the
following:

e R. 0. No. 74-12-13 by the City Clerk submitting a claim from United
Auto Parks, LLC, for alleged damages to their vehicle when a City
worker hit their parked car

¢ R. O. No. 169-12-13 by the City Clerk submitting a Notice of Claim
from Kaster Law on behalf of their client Sandra Behr

e R. O. No. 224-12-13 by the City Clerk submitting a Notice of Injury
regarding alleged injuries of Lorrie Kluck who slipped on an
artificial accumulation of water at Kiwanis Park

e R. O. 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 the new
Common Council.

cr p (_‘/

At

Committee

I HEREBY CERTIFY at the foregoing Committee Report was duly accepted
and adopted by the Comm Council of the City of Sheboygan, Wisconsin, on the
day of , 20

Dated 20 : ; City Clerk

Approved 20 : , Mayor




. 6. 9

R. C. No. 447 - 12 - 13. By FINANCE. BApril 3, 2013.

Your Committee met and discussed the following:

R. 0. No. 74-12-13 by City Clerk submitting a claim from United
Auto Parks, LLC, for alleged damages to their vehicle when a City
worker hit their parked car.

R. O. No. 130-12-13 by City Clerk submitting a Notice of
Injury of Annalee Kruger, pursuant to Wis. Stats. Sec. 893.80(1)
regarding alleged injuries when a School Bus failed to yield the

right of way when making a left turn, striking Ms. Kruger.

R. 0. No. 169-12-13 by City Clerk submitting a Notice of
Claim from Kaster Law on behalf of their client Sandra Behr.
; R. O. No. 199-12-13 by City Clerk submitting a communication
"from American Family Insurance regarding their insured Cheryl
Escher and alleged damages done to her parked vehicle when it was
struck by a City vehicle.

R. 0. No. 224-12-13 by City Clerk submitting a Notice of
Injury regarding alleged injuries of Lorrie Kluck who slipped on an
artificial accumulation of water located at Kiwanis Park.

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

R. 0. No. 301-12-13 by City Clerk submitting a Notice of
Circumstances giving rise to claim for damages pursuant to Sec.
893.80, Wis. Stats. to the Redevelopment Authority and the City of
Sheboygan. ,







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.

_(é\g,/‘ CJJ
A e WA

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




3.4

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

R. O. No. 74—- 12 - 13. By CITY CLERK. July 2, 2012.

City Cyerk







DATE RECEIVED 6‘/&20/020/; f RECEIVED BY W‘?

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to pProperty 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. ) T

1. Nama of Claimant: _UAN/TED AUTO FARTS L C

2. Homa address of Claimant: /V/ﬁ
3. Home phone numbar: /)/ / /'9
4. Business address and phone number of Claimant: /7///7‘

5. When did damage oz injury occur? (date, time of day) .3 //3 /R0/2.  [0'37AM
6. Where did damage oxr injury occur? (give full description)

M7 While parded Hecs abnr

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

owry  Thaurced Volycle  wiS /azmé_a/ e WaS  ur-
é/ %e/v/%%gﬂ @é{ wordter

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

(a) Name of such officer or employee, if known: Q/oz -~ 06‘065(5/%4507?)4’ 2&.(&)
7 I

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

9. 3If the basis of liability is allaged to be a dangerous condition of public property,
complete the following:

(a) Publie property allaged to be dangerous: /V/ /77

(b) Claimant’'s statement of basgis for such liability: /l/ / i

CC: ATTY'S QFFTCE, JTM _AMONEQ, TAIRIE SUHRKE,  RYAN _SAZAMA




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”),

WO Infuries
<~/

11. Name and address of any other person injured: /b4;

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

Auto: s __~pY /3

Property: s

Personal injury: $

Other: (Specify below Q/ea,/a&/%s 00 OO
TOTAL s 704 />

Damaged vehicle (if applicable)

Make: CZZEI{Z Model: SOZ!/C_ Year: d0/°2 Mileage: /l///ﬂ

Names and addresses of witnesses, doctors and hospitals:

A0

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. RE 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: 1If diagrams below do not fit the situation, attach proper diagram and sign.

oy
Crty %/ St éoyjon
Jriver: Braan éno//):fg
1609 Hrénoll Ly
ot Washingn

wl 6307%

SIGNATURE OF CLAIMANT DATE
BY SIGNING THIS | ACKNOWLEDGE | HAVE READ AND UNDERSTAND THE INSTRUCTIONS




pATE RECEIVED 6/470/50/% RECEIVED py "Plohe 7aucaids
CLAIM NO. 7 OOSASYE O

CLAIM
Claimant’s Name: UM/&Q/_ 04&’//0 /2[215_4/ € uto s 04 B
Claimant’s Address: N /4 Property $
247 Personal Injury $
Claimant’s Phone No. i Other (Specify balew) §__ 500 00 Qledluct

TOTAL s 70Y./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 aga:.nst 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 $ ot/ /3

SIGNED @Ma 5 %(@g DATE: 6/170/&0/02

ADDRESS: 8¢ fapiove)  Imsicrarce (S cﬂé{c/
PO _BoX_ /5/49F Worceser Mo  O/6/75- Oras

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




Guidewire ClaimCenter (Rebeka Tanacea) Claim 14-00828480 Page 1 of 2

gHénOVETIsrxflr e Grotepr,

Unsaved Work | Help | About
Go 10 (Alt+/) Go

Desktop
Search

Address Book
Claim (14-00828480)

Vacation

@ | #:Pol: AW1-3168958-03 | Ins: UNITED AUTO PARTS LLC | DoL: 03/15/2012 | St: Open | Adj:

Unit Mgr: Mark Moretti)
Actions
Summary

e @@\*‘“\*\
4

Exposures
Parties Involved

Policy
Financials
Notes
Documents
Plan of Action

Subrogation
Litigation
History

ENOL Snapshot
Calendar

Check Details(Up to Financials (Total Incurred: $204.13): Checks)
SummaryTransactionsChecksFinancial Audit

Void/Stop

Check

Check Number (5490189

Bank Code

In Payment Of Appraised damages, less $500 deductible
Robert's Rusch Autobody
AND UNITED AUTO PARTS LLC

Pay To The Order Of 1129 Indiana Ave
Sheboygan,WI 53081

Primary Payce 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 W1

Zip 53081

Net Amount $204.13

http://hcs.allmerica.com/cc/ClaimCenter.do?ts=61176898

M:
Re
M:

Pa
Ch
Tt
H(
Re
Prq
Prc
W]
Ch
Cr
Po
V¢
Re
De
To

6/20/2012



Guidewire ClaimCenter (Rebeka Tanacea) Claim 14-00828480 Page 2 of 2

Deduction Details Nc
Gross Amount $204.13

Dcduction TypeCommentsAmount

Sum:

Details Ar
Claimant UNITED AUTO PARTS LLC Dz
Invoice Number

Date of Service

Service Description

Payments

Pmt TypeCheck AmountRequest DateScheduled Send DateExposurePMS Fi
Final $204.1304/16/2012 04/16/2012 1 0]

Deductions

http://hes.allmerica.com/ce/ClaimCenter.do?ts=61176898 6/20/2012






§ Hanover The Hanover Insurance Company Subrogation Unit
Insurance Gioup* ' Citizens Insurance Company of America PO Box 15149

Worcester MA 01615-0149
Telephone: 800-628-0250 Ext: 5817
Fax Number: 508-926-5660

1y

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:

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:

Man 15, /%
Our Payment: - 204.13
Deductible: 500.00
Total Claim: 704.13

Please forward your payment in the amount of $704.13, @57)4,\/4454 & /‘ZMM«
3 énq
Thank you for your cooperation in this matter.
Sincerely,
3 anacea

Rebeka Tanacea

Recovery Specialist

Allmerica Financial Benefit Insurance Company
5817

R STANARCEA@ hangvar .covm.

Enclosures: Appraisal/Estimate

FECEIVED MAY 242012

CC: ATTY'S OFFICE, JIM AMODEO, LAURIE SUHRKE, DAYE=BTEWEL “""1&?'5%
age 1 0

271-5657 {1509)



Fraud Warning Statement for all States (except as individually listed below):

Any person who knowingly presents a false, incomplete, misleading or fraudulent claim, conceals any material 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 dlaimant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance 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 was 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
containing 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 misteading 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 willfully 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 s 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:

Itis 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 who, 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 guilly of insurance fraud.

Fraud Warning Statement for State of Virginia only:

itis 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,



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 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

INSURED: UNITED AUTO PARTS LLC, CLAIM #14-00-828480-1-1
OWNER: UNITED AUTO PARTS LLC, POLICY #AW13168958
ADDRESS: 36 THIRD STREET DATE OF LOSS: 03/15/2012 AT 10:37 AM
FOND DU LAC, WI 54935 TYPE OF LOSS: COLLISION
BUSINESS: (920)923-7111 POINT OF IMPACT: 7. LEFT REAR
INSPECT PR NON_DRIVE_IN
LOCATION:
REPAIR ROBERT RUSCH BUSINESS: (920)452-8681
FACILITY: 1129 INDIANA AVE DAYS TO REPAIR
SHEBOYGAN, WI 53081 LICENSE #
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:
VIN: 1G1JA6SH8C4113935 LIC: UNK WI PROD DATE: ODOMETER: UNK
AIR CONDITIONING REAR DEFOGGER TILT WHEEL
TELESCOPIC WHEEL INTERMITTENT WIPERS KEYLESS ENTRY
REAR WINDOW WIPER ALARM MESSAGE CENTER
TINTED GLASS DUAL MIRRORS TRACTION CONTROL
STABILITY CONTROL REAR SPOILER CLEAR COAT PAINT
POWER STEERING POWER BRAKES POWER LOCKS
AM RADIO FM RADIO STEREO
SEARCH/SEEK EQUALIZER AUXILIARY AUDIO CONNECTIO
ANTI-LOCK BRAKES (4) DRIVER AIR BAG PASSENGER AIR BAG
HEAD/CURTAIN AIR BAGS FRONT SIDE IMPACT AIR BAG REAR SIDE IMPACT AIR BAGS
COMMUNICATIONS SYSTEM CLOTH SEATS BUCKET SEATS
AUTOMATIC TRANSMISSION ALUMINUM/ALLOY WHEELS
NO oP DESCRIPTION QTY EXT. PRICE LABOR  PAINT
1# NO SUPPLEMENTS WITHOUT PRIOR 1
APPROVAL FROM JEN ROBERTSON
2%
3 PILLARS, ROCKER & FLOOR
4~ BLND LT UNISIDE ASSY (STL) (SAIL * S 0.8%*
PANEL) *
5 REAR DOOR
6 BLND LT OUTER PANEL (STL) 1.1
7 R&I LT BELT W'STRIP W/0O CHROME 0.2
8 R&I LT RUN W'STRIP 0.2
9 R&I LT HANDLE, OQUTSIDE 0.4
10 QUARTER PANEL



04/16/2012 AT 01:51 PM 14-00-828480-1-1

103229 27NH4190
ESTIMATE OF RECORD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:
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) *
174 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 10.00
BODY LABOR 4.9 HRS @$ 54.00/HR 264.60
PAINT LABOR 4.5 HRS @$ 54.00/HR  243.00
PAINT SUPPLIES 4.5 HRS @$ 34.00/HR 153.00
SUBTOTAL $ 670.60
SALES TAX $ 670.60 @ 5.0000% 33.53
TOTAL COST OF REPAIRS $ 704.13
ADJUSTMENTS :
DEDUCTIBLE 500.00
TOTAL ADJUSTMENTS $ 500.00
NET COST OF REPAIRS $ 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.



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190
ESTIMATE OF RECORD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:

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 QOEM 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=MISCELLANEQUS 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.
O/H=0VERHAUL. 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.



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190
ESTIMATE OF RECORD
2012 CHEV SONIC LS 4-1.8L-FI 4D H/B RED INT:

CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC. THE FOLLOWING IS A
LIST OF ABBREVIATIONS THAT MAY BE USED 1IN 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.



04/16/2012 AT 01:51 PM 14-00-828480-1-1
103229 27NH4190
ESTIMATE OF RECCRD
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
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R. O. No. /é? - 12 - 13. By CITY CLERK. October 15, 2012.

Submitting a Notice of Claim from Kaster Law on behalf of their client
Sandra Behr.
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735 W. Wisconsn Avenue
12" Floor
Miwaukee, WI 53233
P: 414-277-9696
F: 414-224-1411
Kaster Law kaster@kaster-law.com

October 10, 2012

Via Certified Mail

City of Sheboygan

c/o City of Sheboygan Clerk
828 Center Ave., Suite 100
Sheboygan, WI 53081

Re: Notice of Claim Under Wisconsin Statute §§ 893.80 and 893.82

Dear Clerk:

Enclosed please find a Notice of Claim being filed on behalf of my client, Sandra
Behr. [ thank you for your consideration.

Sincere Regards,

= g P —
_/,-——?’.-ux. / w.n_,(;/j

'd
( //{ucas Kaster
- Attorney at Law

Enclosures

CC: ATTY'S OFFICE, JIM AMODEO, CHIEF DOMOGALSKI, LAURIE SUHRKE



LW

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, W1 53081

PLEASE TAKE 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
Sheboygan, Sheboygan Police Department. and Sheboygan Police Officer Hang Lor, in
his individual and official capacity (hereinafter “City of Shcboygan et al.”) for cxcessive
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 oh 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.



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 /0" day of October 2012

Subscribed and sworn to before me
this \CY-_day of October, 2012.

YAore S Tosl0—

Notary Public/State of Wisconsin
My Commission Expires:

KASTERLAW

735 W. Wisconsin Ave.
Twi Floor
Milwaukee, W1 53233
414-326-3279
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Submitting a Notice of Injury regarding alleged injuries of Lorrie Kluck
who slipped on an artificial accumulation of water located at Kiwanis Park.

R. O. No.33‘7L- 12 - 13. By CITY CLERK. December 17, 2012.

#

n . /""
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I /M TM |
/o %@

S n s City Clerk







F2347

WS Sobnpeher
NOTICE OF INJURY
To:  Sue Richards, City Clerk
City of Sheboygan
828 Center Avenue, Suite 100
Sheboygan, WI 53081-4442
Stephen G. McLean, City Attorney
City of Sheboygan
828 Center Avenue, Suite 304 servep De< ¢ 20!l
Sheboygan, Wi 53081-4442 3.30 __Am X pm
LJ Hu?ﬁwcs
City of Sheboygan PER ’2/
Department of Public Works j4

2026 New Jersey Avenue
Sheboygan, WI 53081-4714

Ryan Zinkel, Registered Agent

Sheboygan Jaycees

607 8" Street, 7" Floor

Sheboygan, Wl 53081-4556
TO.THE ABOVE-NAMED PARTIES,
PLEASE TAKE NOTE:

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 sufferiﬁg and disability;
incurred past and future medical expenses; and incurred wage loss and Ios.é. of eaming
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, controlied,

inspected and maintained the aforesaid premises.



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 ﬂ day of December, 2012.

THE PREVIANT LAW FIRM, S.C.
Attorneys for Plaintiff

DAVID J/McCormic
State Bar No.: 1008865
djim@previant.com

P.O. Address:

Post Office Box 12993

Milwaukee, WI 53212

(414) 271-4500

s:\docs\klucklor\85973\m0553101.docx
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Submitting a claim from Clifford D. Ehrenreich for alleged injuries due

to excessive force resulting from a misunderstanding with Police/End Zone
perscnnel.

R. 0. No.cép#gt 12 — 13. By CITY CLERK, January 21; 2013,

Vs
4 rf/f/ o4

> detitasdo

City Clerk







DATE RECEIVED [~/ 2) RECEIVED BY 026’5@4‘%49’

CLAIM NO. LC-12__

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY (3‘3

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. ]
TO CITY OF SHEBOYGAN
—
1. Name of Claimant: &/ﬁ%@ﬁ JQ, e HREVREICH
P.0, Box 731, SHERoY6-A~, WI 53082
2, Home address of Claimant:
3. Home phone number: 320« &S2.250Y
4. Business address and phone number of Claimant:(ﬁ €= Ako U€>
IOPIMnTO QAI/I"I]
5. When did damage or injury occur? (date, time of day) 9"§' fl/ 9’/6"1(.
6. Where did damage or injury occur? (give full description) AT— THE ,E/V'P SonkZ j
S0 Watk ArEA
_ — iy
S04 Tupipnn hve., SteReyGa N WL .
— 7
7. How did damage or injury occur? (give full description) Dué T Exceds e
@,qg,e' LESOTIN G [Frron) MISUMPDERSTAAN /G- WIITH Ao LzCC/
BVDz2onsS LERSsSnET rﬂa@ﬂ’c Sez= Aracacn Suars P | i j
8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following: /
o1t
(a) Name of such officer or employee, if known: SH@GVG/?/\/ fDL/Cé OF”/C&{{(@ 7?
(b) Claimant’s statement of the basis of such liability: Dae“ T ?Hﬂ—“b SRAPH
Mepicac EUVpenceE / /0 FURVES r&émc Ssez fTnchen fﬁzfrfj
A~ v
9. If the basis of liability is alleged to be a dangerous condition of public property,

complete the following:

-y /
(a) Public property alleged to be dangerous: _ [¢1& é;l/D'ZU ﬂ/gh’r (9EUAA KREA

(b) Claimant’s statement of basis for such liability: pgé,??j&’ §5f ﬁW

SHEETS W Vza Moﬂé'j

CC: ATTY' S OFFICE, JIM AMODEO, CHIEF DOMOGALSKI, LAURIE SUHRKE



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 (_}_
(BACKE SHOWLOCR

Hc’?)ﬂ Arr S, (,LC \///L_‘{T/(LH.__S CorjulaasS H&?’M“’}@MI—) BROK T

WER(ST (fanp;m“)) An D an CHES . f(7¢¢7?5L_ Se= Hidicten
o _S‘HQ‘T—S .‘pr ) ( ) 2_) V102 t'::'i]

11. Name and address of any other person injured: /,',{,/} "

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $
P:I'opert.y: $ [A rMmouNTS Accg ffev G‘D
Personal injury: $ o f@m@/
Other: (Specify below $ /
7z fak X

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 not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/7 L)L
'

JAN S/

FOR OTHER ACCIDENTS

N

ﬂ // T m ﬁr:

%"‘M{ / pate: [ “/0\ )3

— e

CURB

SIGNATURE OF CLAIMANT:




DATE RECEIVED /74— 3 RECEIVED BY 02«/5 M

CLAIM NO. A2/
CLAIM £.5
Claimant’s Name: ‘ [L/F{{ 2 /:f_ﬁ,;ae;'%yez'f‘/c’ H Auto S
Cisdasntss dddeanes [0y Box 73 Property $
ﬁf&y@},«/; W Personal Injury s
Claimant’s Phone No. .20 -« 4-5"3\'25%3‘:81 [igiﬁe%ﬁgﬁecify below) $

<or> 920+ 698 + I3% (

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

Semnt: o 8 —’\K /9571/0//0’(,-'

*:ALL DAmAGCES HAssecipted wiTh THe /WTURIES wHieH /Acse

e % o ’ 2 —U 0P
JFCEUDE THesE A SSoCiwetenp WITH THE G ATHER )G~ O CUIDER F/
601'9(65, (EXCC PRATVET /L'f":‘\ﬂ)‘(/‘(—,

-~ £ po— —
L ITREE NC Ry A G-, [P P/ 6

cesne omrer. | CLait o

RELEF

SIGNED: é%%:d/g&@g@ DATE: /:./0:]2
. __./V

ADDRESS: 20, Box 73|, StBosGAL, WIE S308
f T




/ R\ Wisconsin Department of Justice
@ S RIe SHEBOYGAN (£.2)
E . STATE NSIN

Wis. Stat. Section 893.82

This notice must be se upon the Attorney General by gfMjfied mail within 120 days of the eventigving rise to the claim for
such injury, dam d at 114 East, State Capitol, Mddisdy, Wisconsin 53707-7857.
Claimant’s Name
Cure 4 Enrenrerca
Address Phone
£.0.Box 731, Sheroyean, WI 53082 920 452-250%
Time and Date of O f 7 Locati > Sip,

ime and Date o ccurrenoe[Bem‘ 1o, TD-Qﬂmg ion T s FRonT ©F END20WVE A%“B
91512 [% /12 © QOY Lnpipna AvE., Sieoys Ani WT
Statement of Circumstances Giving Rise to the Claim for Such Injury, Damage or Death and Names of Persons Involved,
Including Name(s) of State Officer(s), Agent(s) or Employee(s). -

66- 5 _L WA _S‘ '0 Js H‘@

OIU THE ALoVE /AflcwB) TIMmE D/n?:l Arp PLA —r =
¢ ASAuGED STERAC TIMES, TS 6ccopeD AS 4 /(c_/;;‘;j';ﬂ;r aF
AP =SULT7V G AeTron) 277 f
M 1S W PERSTAAD N G Anf LRE b THE SHeBorsans

Tve Rore Ownér %F —HE ESTARUSHAIENT AN
PTPOTHERS
Pbbzcé D@Aﬂ.‘z‘m@u—,—‘ 4 6 FF Ccz% ey, cAaTTTIonED v TUE Foceces
RepopT fRESET AT TiHe Trme SF  ciDear wer& BRpavbors
As A ResacT oF THIS,

S D g UWaccocH,
kemgl M., STTER. pAn 0 Ry SH(SEApI B) Scvers HE

T < LOR(

| wAn SuSTA72e]d & B KEA |

_&/ACEﬁPFWMJS (Ar Lensr 7 STITEHESAREQ 0,), HenoTom A C&ﬁ/éuaﬁor)
s p .

D Mt e ConUSiou S oUER  ARMS, LSS, AnD PEAD , TTites€

NIV RESOTED (p SURCERY Ay Tre Time 0F THE, THERE 1S
/ c S
(%f%g:t(lor(als sfp{:o‘:g?l% conti;‘lleSM%e of this notice {Zr‘s‘ [ O VER— P, 2 j —_—

NoTE 2 -)! ﬁu‘o See Atraciep SHEETS g
I certify that the above-described injury, or death actually that I have read the above foregoing notice of iljury and
claim, and that the same is true to my own knowledge except as to those matters stated upon information and belicf and as to those

matters, [ believe the same to be true. )
Z %m
Dae: [0 13
Signa

of Claimant

Subscribed and sworn to before me

this day of ,20

Notary Public, State of Wisconsin

My Commission:




p{m—o@ﬁ??g
CE A‘s‘% &3&%% C“Msvnrv#way
A>7— THE 77/W€ o 77;’(_{‘ L

/H"'m‘//@ Fuie 0Se of 77,‘23—/,/#/‘/0 /W 5‘ 577“%‘(@7/5‘/007‘

c._.-—- HA //uc:u{k/ac‘?h._
« HLL

j(/é—; _S‘UFﬁezc:'D S S E /é—?cfa,uAL_ //UJ‘Uﬂ), A D ,Q),r\
SIRLY MAYy AEVBR RGren Fuce Elapeoy nr&ssr A4—
G, /ZEPOK—T‘:S FAoeEn By Pauce‘ Consiras Sooes
ERRSGOUS /PR mfr70a) WHCH Wit L(Kety /M-CO AF -
Feor a1y Forore acsaticecy, UnoexfB8: I
Fernw G- 7S Notices oF Ceprnq AS A ﬂe‘—ﬁ/u-‘r’ To ¢

SueBe oA Cry Cocrje
Repssy (00

828 Ceovrer. fee,
Stezorgan, WL SZe8)

770%#— Jouw Rog Yo MTETI900 T TS SpT75R

I//&C«fﬁg/v

OG wereio

(e 2, %mﬁ@c«



P. =

p{m—v rAG N . a
| /4_' s @v& ﬁ:ﬁ@ﬁﬁ%%g C“;' SHTHATLOA 4D oTHER. EV/DEA
7~ THE= T oF THGS W m/wéims'ﬂﬁﬁg/&:/uaT

O
-~
ATTHvnep Foee 0SE o/—'*?'iff'/?’gﬁﬁ/‘(ﬂ.. T e ocorae
pENSES A D 3;'0’771./ Ly LosT M,Z{/mé%e— AT THeS T
j:.z/é— fupﬁeic’ﬂ s a2 SE fETe Ss A L //UJTJW& &LD Ar—
StReY A7 NevBe RGnnd Foce Eupeoy mEXT AT
é’/"//"jd’ K@’Oﬂfj A eeb /Z}’ Foc,zcc-:" CoriH? A/ o 75 F
" Al<a AF -
ERRLEORS  (VORAFTIOAS witccH WwieG /Z;ci(fueayf(
fe=T Ay FTeRE esaricey, UnosrPO82 L0
Feonw — THIS Nsmces oF Ceinn AS rESU T
Suegsyenn) Cimy Coerj<
[Lda@ /00
9ag CevTer AE,
T S5X08)

———

To I

Sterorsrin, w

Timle You For Foup ATERTION TS TYS SATER

S, N EETE T

ez 2, EARTIVRSTT ¢



th 3 Bt

48 pAGLO SNOoRE —

Ehremeich, Garol 514285

(920)452-2504

1$ - 2 Sets of 35mm 4x6 Glossy 24 exp
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R. 0. No. 330 - 13 - 14. By CITY CLERK. April 2, 2014.

Submitting a Summons and Complaint in the matter of Wisconsin Housing
and Economic Development Authority vs. Estate of Catherine &. Kober et al.
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R. 0. No. /70 - 14 - 15. By CITY CLERK. November 3, 2014.

Submitting a Summons in the matter of Steven M. Behrens v Sheboygan

Board of Appeals.
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
BRANCH 11

SUMMONS

STEVEN M. BEHRENS
Plaintiff, Case number 14CV0677

Class Code: 30607
vs.

SHEBOYGAN BOARD OF APPEALS
Defendant,

Steven M. Behrens
1128 Grand Ave.
Sheboygan, W1.53083
920-912-6933

THE STATE OF WISCONSIN
To the Defendant named above:

SHEBOYGAN BOARD OF APPEALS
828 Center Ave.
Sheboygan, WI. 53081

You are hereby notified that the Plaintiff named above has filed a lawsuit or other legal
action against you, which is attached, stating the nature and basis of the legal action.



Within 20 days of receiving this Summons, you must respond with a written answer to
the Complaint as that term is 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 COURTHOUSE
508 New York Ave.
Sheboygan, WI. 53081

And to:

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 requested in the
complaint, or 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 of wages or seizure of property.

Dated this l(f‘day of 0¥ 2014

BY:EQ: J\ MM.

Steven M. Behrens

SUMMONS DELIVERY VERIFICATION

Summons Served By: Summons Received By:

O—é«w,_//éucw "3z, /ﬂ/;;/,,{ &CICA NN/ )30 d.am
Terri L. Green Time Date Traci Hermann Time Date 02214
W2917 Miley Rd. Secretary of the Sheboygan
Sheboygan, WI. 53085 Board of Appeals
920-912-4322



STATE OF WISCONSIN CIRCUIT COURT

SHEBOYGAN COUNTY
BRANCH

CIRCUIT COURT

BRANCH &2
TIMOTHY M VAN AKKEREN

815 N SIXTH STREET
STEVEN M. BEHRENS SHEBOYGAN WI 53081

920-912-6933

t

M1

Plaintiff, Case number 14CY06'7Y7
Class Code: 30607
Vvs.
g =
SHEBOYGAN BOARD OF APPEALS = ‘;
Defendant, =< -
¢ 8 =
Steven M. Behrens & -
1128 Grand Ave. = B o Ll
Sheboygan, WI1.53083 : 3
o
(Y

PETITION for WRIT of CERTIORARI

COMES NOW the Plaintiff, Steven M. Behrens, “Property Owner” in this Petition,

Represents to this Honorable Court:

There is no other civil aclion 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

1. This Court has jurisdiction over the parties and the subject matter of these proceeding

herein.



. That the Sheboygan north side building inspector Jack Van Der Weele issued an
Zoning Ordinance Violation notice dated April 01,2014. (see exhibit 1)

. Complaint stated that all driveway/Parking areas to be paved by 9-1-2014.

. Shortly after the April 01 notice in a conversation between property owner Steven

M. Behrens and Building Inspector Jack Van Der Weele, 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.
. 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.

. 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.

. 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.

. Property owner was notified that meeting would be on August 20, 2014 starting at
5:30 pm.



10.

11.

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 exhibit 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 Planner 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.

Property owner again left work in Milwaukee to go to the Sept 17 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.

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.



12.

13.

14,

Also during the presentation photographs of the property and driveway along with
marked west property line ( yellow line) 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 exhibit 3)
Again the meeting had a tone of being 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 (approach) 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 exhibit 4)
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.



15. In closing the board head 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 house will require in order:
¢ Removing lower sidewalk to the mailbox
e 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.

e VWill 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 built in 1939
according to property information sheet supplied by the Building Inspection
Department (see exhibit 5) and by contacting the Department of Streets and curbs

and looking at aerial photographs from 1946-1960- 1970 and a close up from

2005 (see exhibit 6) it is evident that the driveway location has not changed 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 Grand Ave. also has their 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 Grand Ave. property owner found 8 homes with gravel and or grass
driveways. (see exhibits 7 pictures)



17.

18.

19.

20.

21.

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.

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 picture) that the driveway
was originally located on the west property line since built in 1939 and as shown in
the 1946 aerial photograph.

The area between the west property line marked (yellow 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 many years. (See exhibit 9 picture)
The Sheboygan Board of Appeals has granted numerous variances to have

driveways under 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.

The Sheboygan Building Inspection Department can not require moving a
driveway that was under the 3’ ordinance and or paving a driveway that is
gravel if such driveway was there prior to the city ordinance which was first
put into effect in 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.



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
grandfathered 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 acrial 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 and 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,

7



I therefore ask this Honorable Court to wave the ruling of the Board of Appeals
and rule in 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.

e 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.

o 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.

e 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.

o Safety issues would arise is sidewalks were removed to make room to move
driveway too close to the foundation and requiring a retaining wall and thus
making the elevated drive the only way to get from the front of the house to the
back on the west side and in the winter months would be dangerous

o 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 o ey ot Q5 2014
BY %\;__ﬂh‘ ge,O\M_

Steven M. Behrens (Property Owner)
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R. 0. No. /52-— 14 - 15. By CITY CLERK: Qctoéber 20, 2014,

Submitting Summons and Complaint in the matter of Matrix Financial
Services Corporation v Bonnie Baumgardt et al.
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY

Matrix Financial Services Corporation ?Aﬁ%gwgggTsmH “

c/o Flagstar Bank, FSB 616 N SIXTH STREET {
5151 Corporate Drive SUMMONS SHEBOYGAN W1 53081

Troy, MI 48098
Case No. o
Plaintiff, 14CY0644

vs. Case Code 30404
(Foreclosure of Mortgage)
Bonnie Baumgardt The amount claimed exceeds $10,000.00
a/k/a Bonnie L. Baumgardt
2101 N 13th St
Sheboygan, W1 53081-2535

Ronald C. Baumgardt

a/k/a Ronald C. Baumgardt Sr.
2101 N 13th St

Sheboygan, W1 53081-2535

IRRATR I

ENININENY

Credit Acceptance Corporation
c/o Corporation Service Company,
Registered Agent

8040 Excelsior Dr Ste 400
Madison, W1 53717-2915

SHOTSEM

SERIE

LANQo

Yyt
e

LOCLY OE dIS plI

UnitedOne Credit Union
1117 S 10th St
Manitowoc, W1 54220-5211

City of Sheboygan

Department of City Development
807 Center Ave

Sheboygan, WI 53081-4462

Defendants.

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 20 days of receiving this summons (60 days if you are the United States of America, 45

710630




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 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.

s
Dated this D day of September, 2014.

Gray & Associates, L.L.P.

State Bar No. 1045312
16345 West Glendale Drive
New Berlin, W1 53151-2841
(414) 224-1987

059863F01

Address of Court:

Sheboygan County Courthouse
615 N. Sixth Street
Sheboygan, W1 53081-4612

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.



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY

Matrix Financial Services Corporation
c/o Flagstar Bank, FSB
5151 Corporate Drive COMPLAINT

Troy, MI 48098 -
o Case No. 140 V0644

Plaintiff,
VvS. Case Code 30404
(Foreclosure of Mortgage)
Bonnie Baumgardt The amount claimed exceeds $10,000.00
a’k/a Bonnie L. Baumgardt
2101 N 13th St
Sheboygan, W1 53081-2535

Ronald C. Baumgardt

a’k/a Ronald C. Baumgardt Sr.
2101 N 13th St

Sheboygan, WI 53081-2535

BRI

Q374
P I WY

MISNOOSIM

Credit Acceptance Corporation
c/o Corporation Service Company, -
Registered Agent -
8040 Excelsior Dr Ste 400

Madison, W1 53717-2915

LOLY OEdIS vt

Pl

UnitedOne Credit Union
1117 S 10th St
Manitowoc, WI 54220-5211

City of Sheboygan

Department of City Development
807 Center Ave

Sheboygan, WI 53081-4462

Defendants.

Plaintiff, by its attorneys, Gray & Associates, L.L.P., pleads as follows:

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 a/k/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 plaintiff the principal sum of $71,006.44 together with interest from the 1st day of March,
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 of land 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 of the Wisconsin Statutes; the plaintiff hereby 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 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 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 of the
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 plaintiff's mortgage.



WHEREFORE, the plaintiff demands.

1. Judgment of foreclosure and sale of the mortgaged premises in accordance with the
provisions of section 846.101 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.

6/{ h
Dated this (9 day of September, 2014.

Gray & Associates, L.L.P.
Attorneys for Plaintiff

By:

Pafricia C. Lonzo

State Bar No. 1045312
16345 West Glendale Drive
New Berlin, W1 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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JULY 29, 2008 SHEBOYGAN, WISCONSIR
{Dato} [City) (State]

2101 B 13TH ST, SEEBOYGAN, WI 53081-2535
[Property Address)

1. PARTIES
*Borrower® means each person signing atthe end of this Note, and the person's successors and assigns. "Lender”

means FLAGSTAR BANK, PSB, A PEDERALLY CHARTERED SAVINGS BRNK .

and lts successors and assigns.

2. BORROWER'S PROMISE TO PAY; INTEREST

In retumn for a loan received from Lender, Borrowes promises to pay the principal sum of es*secsSEVERTY 51X
”om m mm m m m mlloo."".."'t‘.'t".0"‘..."""""". Donars
u.s. $76,125.00 ), plus interest, to the order of Lender. Interest wil be charged on unpaid principa), from the
date of disbursemnent of the loan proceeds by Lender, attherate of SEVEN percent
{ 7.000% ) per year until the full amount of principal has been paid.

Solely for the purpose of computing interest, a monthly payment received by the Note Holder within 30 days prior
to or afier the date it is duo will be deemed to be pald on such due date.

3. PROMISE TO PAY SECURED
Borrower’s promise to pay s secured by a mortgage, deed of trust or similar security instrument that is dated the

same dato as this Note and cafled the "Security instrument.* The Security Instrument protects the Lender trom losses
which might result if Borrower dofaults under this Note,
4. MANNER OF PAYMENT
(A) Time
Borrower shall make a payment of principal and intarest to Lender on the 1ST day of each month
beginning on SEPTEMBER 1, 2008. Any principal and interest remaining on the 18T day of
AUGUST, 2038 will be due on that date, which is called the “Maturity Date.”
(8) Place
Payment shall be made at
5151 CORPORATE DR
TROY, MI 48098-2639
or at such place as Lender may deslgnate in wriling by notice to Borrower.
{C) Amount
Each monthly payment of psincipal and interest will be in the amount of U.S. $506.46, This amount

will bo part of a farger monthly payment required by the Security Instrument, that shall be applied to principal, interest
and other items in the order described in the Security Instrument.

(D) Allonge to this Note for paymont adjustments

it an allonge providing for payment adjustments is executed by Bomower together with this Note, the covenants of
the allonge shall be incorporated into and shall amend and supplement the covenants of this Note as it the allonge were
a part of this Note.
[Check applicable box] ) Graduated PaymentAllonge [ Growing Equity Allonge

Cother [specity]

5. BORROWER'S RIGHT TO PREPAY

Bormrower has the right to pay the debt evidenced by this Note, in whole orin part, without charge or penalty, on the
firstday ofany month. Lender shall accept prepaymenton otherdays provided that borrower pays intereston the amount
prepaid for the remainder of the month to the extent required by Lender and pesmitted by regulations of the Secretary.
if Bosrower makes apartial prepayment, there willbe no changes inthe dua date or in the amount of the monthly payment
unless Lender agrees in wriling to those changes.

6. BORROWER'S FAILURE TO PAY

{A) Lato Charge for Ovordue Payments

if Lender has notreceived the ful monthly payment required by the Security Instrument, es described in Paragraph 4(C)
of this Nots, by the end of fiftoen calendar days after the payment ks due, Lender may coliect a tate charge in the amount
of POUR percent { 4.000% ) of the overdue amount of each payment.

(B) Dofauilt

if Borrower defaults by falfing to pay in full any monthly payment, then Lender may, except as imited by regulations of
the Secretary In the case of payment defaults, require immediate paymentin full of the principal balance remaining due and
all accrued interest. Lender may choose not to exercise this option without waiving its rights in the event of any subsequent
default In many circumstances regulations issued by the Secretary will Emit Lernder’s rights to require immediate payment i

FHA Wisconsin Fixed Rate Noto - 10/55 Initialg:

Onfee Documents, the. Page 1 of 2
- 07-25-2008 15:46
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. V1 WBCD LOAN |
in fullin the case of payment defaults, This Note does not authorize acceleration when not permitted by HUD
As used in this Note, “Secretary” means the Secretary of Housing and Urban Development or his or her designee,

{C) Paymont of Costs and ses

i Lender has required immediate payment in full, as described above, Lender may require Borrower to pay costs
and expenses Including reasonable and customary atlomeys® fees for enforcing this Note 1o the extent not prohiblted
hy:‘;i:sp&able law. Such fees and costs shall bearinterest from the date of disbursement at the same rate as the principal
of ote.

7. WAIVERS

Borrower and any other person who has obligations under this Note waive the rights of presentment and notice of
dishonar. *Presentment” means the right to require Lender to demand payment of amounis due. “Notice of dishonor”
means the right 1o require Lender to give nolica ta other persons that amounts due have not been paid.

8. GIVING OF NOTICES

Unless applicabla law requires a different methed, any notice that must ba given to Borrower under this Note will
be given by dellvering It or by maifing it by first class mall lo Borrower al the property address above or at a difierent
address i Borrower has glven Lender a notice of Bomrower's different address.

Any notice that must be given to Lender under this Note will be given by first class mail to Lender at the address
stated in Paragraph 4(B) or at a different address il Barrowar s given a notice of that difierent address.

9. OBLIGATIONS OF PERSONS UNDER THIS NOTE

If morae than one person signs this Nole, each person is fully and personally obligated to keep all of the promises
made In this Note, Including the promise to pay the full amount owed. Any person who is a guarantor, surety or endorser
of this Note s also cbligated to do these things. Any person who takes over these obligations, including the obligations
of a guarantor, surety or endorser of this Note, is also obligatod to keep all of the promlses made in this Note. Lender
may enforce its rights underthis Note againsteach person individually or againstall signatories together. Any one person
signing this Nole may ba required to pay all of the amounts owed under this Note,

BY SIGNING BELOW, Borrower accepts and agrees to tho terms and covenants contained In this Note.
X (5eal)
BOREIR L. BAUNGARDT

{7 A (sea1)

RORALD C BAUMGARDT

PAY TO THE ORDER OF
WITHOUT RECOURSE
FLAGSTAR DANK, FSB

2. th/fﬂ»—@

seaw 3 ISR STHOR VT PRTSOENT
I¥;

ov:__pAPAA_

L= ‘.'[7\;‘;»'. FOLT VI PAESDEAT

FHA Wisconsin Fixed Rate Note - 10/95
Ontine Docurmsnia, tac. Page 2 of 2
07-25-2008 15146
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" MORTGAGE 1858477
SHEBOYEAN COUBTY, VI
Document Number Document Title ©8/07/2228 1‘1)?2359

ELLEN R. SCHLEICHER
REGISTER OF DEEDS
RECORDING FEE: 23.6%
TRARSFER FEE:
EXENPTION 6
STAFF 1D

4
TRARS 8 118964
0 OF PAGES: 7

Recording Area

Name and Return Address

OLD REPUBLIC TITLE CO
POST-CLOSING ENV
320 SPRINGSIDE DR., STE 320
AKRON, OH 44333

— ]

59281710680
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THIS MORTGAGE (“Security Instrument”) is given on JuLY 29, 2008. The Mortgagor is
RONALD C., BAUMGARDT AND BONHIE L. BAUNGARDT, HUSBAND AND WIFB, AN UHDIVIDED OHE-HALP
INTEREST AS SURVIVORSHIP MARITAL PROPERTY AND IRENE A. DERN, AN UNDIVIDED ONE-HALP
INTRREST AS JOINT TEHARTS .

“MERS" is Mortgage Electronic Registration Systems, Inc. MERS is & separate corporation that is acting solely as a
nominee for Lender and Lender’s successors and assigns. MERS Is the beneficiary under this Socurity Instrument.
MERS is organized and existing under the laws of Delawaro, and has an address and telephone number of P.O. Box
2026, Fint, Michigan 48501-2026, tel. (888) 679-MERS.

FLAGSTAR BAFK, FSB, A FEDERALLY CHARTERED SAVIHGS BANK

{"Lender”} is organized and
existing under the faws of USITED STATES OF AMERICA,
and has an address of 5151 CORPORATE DR, TROY, MI 48098-2639.

Borrower owes Lender the principal sum of ¢+ *«e+SEVENTY SIX THOUSAND ONE HUNDRED TWENTY PIVE AND
no/loo.""00'0'0""."Q"Qtttt"t"ttt.t'tt"""'o't"tW(U.s. $76,125.00 )
This debt is evidenced by Borrower's note dated the same date as this Security Instrument ("Note™), which provides for
monthly payments, with the full debt, if not paid easfier, due and payable on auvGusT 1, 2038,

This Security Instrument secures to Lender: {a} the repayment of the debt evidenced by the Note, with interest, and afl
ronewals, extensions and modifications of the Note; (b) tho payment of all other sums, with Interest, advanced under
paragraph 7 to protect the securily of this Security instrument; and (¢) the performance of Borrower's covenants and
agreements under this Security Instument and the Note, For this purpose, Borower does hereby mostgage, grant and
convey b MERS (solely as nominoe for Lendar and Lender’s successors and assigns) and to the successors and assigns
of MERS, with power of sale, the following described property locatad in  SHEBOYGRN

County, Wisconsin:

LEGAL DESCRIPTIOH ATTACHED HERETO AND MADE A PART HEREOF !
APH §: 59281710680

which has the address of 2101 N 13Td ST, SHEBOYGAN
[Stroet, Ctyj,
Wisconsin 53081-2535 ("Property Address®);
(Zip Code]

TOGETHERWITH alltheimprovements now or hereafter esocted on the property, and all easements, appurtenances
and fdures now or hereafter a part of the property. All replacements and additions shallalso be covered by this Security
Instrument. All of the foregoing is referred to in this Securily Instrument as the “Property.” Borrower understands and
agrees that MERS holds only legal title to the interests grantod by Borrower in this Security Instrument, but, i necessary
1o comply with law or custom, MERS (as nominee for Lender and Lender's successors and assigns) has the right: lo
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* exereise any or afl of those Interests, Including, but not fmited to, the right to foreclose and sell the Property; and to take

any action required of Lender including, but not limited to, releasing and canceling this Security Instrument.

BORROWER COVENANTS that Borrower is lawhully seizod of the estate hereby conveyed and has the right to
mortgage, grant and convey the Property and that the Proparty is unoncumbered, except for encumbrances of record.
Borrower warrants and will defend generally the title to the Property against all claims and domands, subject to any
encumbrances of record.

THIS SECURITY INSTRUMENT combines uniform covenants for national use and non-unform covenants with
fimited 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 the principal of, and intesest
on, the debt evidonced by tha Note and late charges due under the Note.

2. Monthly Payment of Taxes, Insurence and Other Charges. Bomower shallincludein each monthly payment,
together with the principal and interest as set forth in the Note and any late charges, a sum for (a) taxes and special
assessments levied of to be levied against the Property, (b) leasehold payments or ground rents on the Property, and
() premiums for insurance required under paragraph 4. Inany yearin which the Lender mustpay amortgage insurance
premium tothe Socretary of Housing and Urban Development {("Secretary®), orin any year inwhich such premium would
have been required lf Lender still held the Securily instrument, each monthly payment shall also include either: () a sum
{or the annua) mortgage insurance premlum to be pald by Londer to the Secretary, or () a monthly charge instead of
a mortgage insurance premium i this Security Instrument is hold by the Secretary, in a reasonable amount to be
determined by the Secretary, Excapt for the monthly ehargo by the Secretary, these oms aro called “Escrow ltems*®
and the sums paid to Lender are catled “Escrow Funds.

Lender may, at any time, collect and hold amounts for Escrow ltems in an aggregate amount not to exceed the
maximum amount that may be required lor Bostower's escrow account under the Real Estate Settlemont Procedures
Actof 1974, 12 U.S.C. Section 2601 ot seq. and implementing regulations, 24 CFR Part 3500, as they may be amended
from time to tima ("RESPA"), except that the cushion or reserve pammiited by RESPA for unanticipated disbursements
or disbursements before the Borrower’s payments are avallable in the account may not be based on amounts due for
the mortgagae insurance premium.

If the amounts held by Lender for Escrow hems exceed the amounts penmiited to bo held by RESPA, Lender shall
account to Bormowor for the excess funds as required by RESPA. if tho amounts of funds held by Lender at any time are
notsufficient lo pay the Escrow ltems when due, Lendsr may nolify the Borrower and require Bonowet to make up the
shottage as pemmitiod by RESPA.

The Escrow Funds are pledged as additional security for all sums secured by this Secuity Instrument. If Bocrower
tenders to Lender the full payment of all such sums, Bosrower’s account shaB be creditod with the balance remalning
for all instaliment items (a), (), and (c) and any mortgage insurance premium knstaliment that Lender has not become
obfigated to pay to the Secretary, and Lender shall promptly refund any excess funds to Borrower. Immediately prior
1o a foreciosure salo of the Property or its acquisition by Lender, Borrowet's account shall be credited with any balance
remaining for all instaliments for items (g), (), and (c).

3. Application of Payments. All payments under paragraphs 1 and 2 shall be appliod by Lender as follows:

Eirsy to the mortgage insurance premium to be paid by Lender 1o the Secretary or to the monthly charge by the
Sacretary instead of the menthly mortgage Insurance premium;

Second, to any taxes, special assessments, leaschold payments or ground rents, and fire, flood and other hazard
insurance premiums, as required;

Third, to interest due undes the Note;

Fourth, to amortization of the principa) of the Note; and

fifth, to late charges due under the Note.

4. Firo, Flood and Othor Hazard Insurance. Borrowershall insure allimprovements on the Property, whethernow
in existence of subsequently eracted, against any hazards, casusities, and contingencies, including fire, for which
Lender requires insurance. This insurance shall bo maintalned in the amounts and for the periods that Lender requires.
Borrower shall alsoinsure allimprovements on the Propesty, whether now In existence or subsequently erected, against
loss by floods to the extent required by tho Secretary. Alinsurance shallbe carried with companios approved by Lender.
The insurance policies and any renewals shall be held by Londer and shallinclude loss payable clauses in favor of, and
in a form acceptable to, Lender.

In the event ol loss, Borrower shall give Londer immadiate notico by mail. Lender may make proof of loss if not made
ptomptlyby Bomower. Eachinsuranco company concemed is heroby authorized and directed to make paymentfor such

to Lender, instead of to Borrower and to Lender jointly. All or any part of the Insurance proceeds may be
applied by Lender, at its option, either (a) 1o the reduction of the Indabtedness undes the Noto and this Security
Instrument, first 1o any definquent amounts applied in the order in paragraph 3, and then to prepayment of principal,
or (b) to the restoration or repair of the damaged Property. Any application of the proceeds to the principal shall not
extend or postpone the due date of the monthly payments which aro referred to in paragraph 2, or change the amount
of such paymants. Any excess insurance proceeds over an amount required to pay all outstanding Indebtedness under
the Note and this Security Instrument shall be pald to the entity legally entitled thereto.

In the event of foreclosure of this Security Instrument or other transfer of title to the Property that extinguishes the
indebtodness, all right, title and interest of Borrower in and 10 insurance policies in force shall pass to the purchaser.

5. Occupancy, Preservation, Maintonance and Protection of tho Property; Bomowor's Loan Application;
Loassholds, Borower shall occupy, establish, and use the Property as Borrower's principal residence within sidy days after
the execution of this Security Instrument (o7 within sixty days of a later sale or transfer of the Property) and shall continue to
occupy the Property as Boivower’s principal residence for at least one year afier the date of occupancy, unless Lender
determinos that requirement wil cause undue hardship for Borrower, or unless extenuating clrcumstances exist which are
beyond Borrower's control. Borrower shall notily Lender of any extenuating circumstances, Borrower shall not commitwastoe
or destroy, damage or substantially change the Property or allow tho Property (o deteriorate, reasonable wear and tear
excepted. Londer may inspect the Property # tho Property is vacant or abandoned or the loan is in default. Lender may take
reascnable action to protect and preserve such vacantor abandoned Propesty. Borower shalalso bein default il Bomowes,
during the loan application process, gavo matesinly false o5 inaccurate information or statements to Lender (or fafled 1o
provide Lender with any materia! information) in connection with the loan evidenced by the Note, including, but not Emited
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* {0, Fepresentations concemning Borrower’s occupancy of the Property as a principal residence. i this Security Instrument is
on & leasehold, Borrower shall comply with the provisions of the Jease. if Borowor acquires fee Stla to the Property, the
teasehold and feo title shal not be merged uniess Londer agrees to the merger in writing,

6. Condomnation. The proceads of any award or claim for damages, direct or consequential, In connection with
any condemnation or other taking of any part of the Property, or for conveyance in place of condemnation, are hereby
assigned and shall be pald to Lender to the extent of the full amount of the indebledness that remains unpald under the
Noto and this Secusity Instrument. Lender shallapply such proceeds to thereduction of theindebtedness under the Note
and this Securily Instrument, first to any definquent amounts applied in the order provided in paragraph 3, and then to
prepayment of principal. Any application of the proceeds to the principal shall not extend or postpone the due date of
the monthly payments, which are refatred to in paragraph 2, or change the amount of such payments. Any excess
proceeds over an amount required to pay all outstanding Indebtedness under the Note and this Security Instrument shall
be paid to the entity legally entitied thereto.

7. Chargos to Borrower and Protection of Londer’s Rights In the Property. Borrower shall pay all governmental
or municipal charges, fines and impositions that are notincluded in paragraph 2. Borrower shall pay these obligations
on time directly to the entity which is owed the payment. I fallure to pay would adversely affect Lender’s inlerest in the
Propaerty, upon Lendar's request Bomrower shall promptly fumish to Lender recelpts evidencing these payments.

 Borrowar falls to make these payments or the payments requited by paragraph 2, or fails to pesfonm any other
covehants and agreements contained in this Security Instrument, or thero is a legal proceeding that may significantly
affect Lender’s rights in the Property (such as a proceeding in banksuptey, for condemnation or to enforce taws o
regulations), then Lender may do and pay whatever is necessary to protect the value of the Property and Lender’s rights
in the Property, Including payment of laxes, hazard insurance and other items mentioned in paragraph 2,

Any amounts disbursed by Lender undoer this paragraph shall becomo an additional debt of Bosrower and be
secured by this Security Instrument. These amounts shali bear interest from the date of disbursement, at the Note rate,
and at the option of Lender, shall be immediately due and payable,

Borrower shalt promptly discharge any Gen which has priority over this Security Instrument unless Barrower: (a)
agrees in wiiting to the payment of the obligation secured by the Een In & mannor acceptable to Lender; (b) contests
in good faith the lien by, or defends against enforcement of the fien In, legal procesdings which in the Lender's opinion
operate to prevent tho enforcement of the Bien; or (c) secures from the holder of the Ben an agreement satistactory to
Lender subordinating the Een to this Securily Instrument. i Lender determinos thet any part of tho Property is subject
to a lien which may attain priosity over this Security Instrument, Lender may give Borrower a notice identilying the Gen.
Bormower shall salisfy the lien or lake one or more of the actions set forth above within 10 days of the giving of notice.

8. Feos. Lender may collect fees and charges authorized by the Secretary.

9. Grounds for Acceleration of Debt.

(a) Defaull. Lander may, excep! as limited by regulations issuod by the Secretary, in the case of payment
defautts, require immediate payment in full of all sums secured by this Sacutity Instrument if:
() Bomowerdefaults by failing to pay in full any monthly paymentrequired by this Security Instrumentprior
10 or on the due date of the next monthly payment, or
() Bomowerdefaults by fafling, for a period of thirty days, lo perform any other obligations contained In this
Security Instrument.
(b) Sale Whthout Credit Approval. Lenders shall, if permitted by applicable law {including Section 341(d) ofthe
Gam-St. Germain Depository Institutions Act of 1682, 12 U.S.C. 1701}-3(d)) and with the prior approval of the
Secretary, require immediate payment in full of all sums secured by this Security Instrument if:
i) Al or part of the Property, or a beneficial interest in a trust owning all or part of the Property, is sold or
otherwise transferred (other than by devise or descont), and
(i) The Property Is not occupied by the purchaser or grantee as his or her principal residence, or the
purchaser or grantee does so occupy the Property buthis orher cradithas notbeen approved in accordance
with the requirements of the Secretary.
{c) No Walvar, if circumstances occur that would permit Lender to require immediate payment in fuli, but
Lender does no! require such payments, Lender does not walva its rights with respect to subsequent events,
{(d) Rogulations of HUD Secratary. In many circumstances regulations issued by the Secretary will Iimit
Lender’s rights, in the case of payment defaults, to require immediate payment in full and foreciose i not paid.
This Security Instrument does not authorize acceleration or foreclosure if not permitted by regulations of the
Secretary.
(e) Mortgago Not Insured. Borrowoer agrees that if this Security Instrument and the Note are not delormined
10 be eflgible for insurance under the National Housing Act within 60 days from the date hereof, Lender may,
at its option, require immediate payment in {u8 of all sums secured by this Securily Instrument. A written
statement of any authorized agent of the Secrotary dated subsequentto 60 days from the dato hereo!, declining
to insure this Security Instrument and the Note, sha be deemed conclusive proot of such inoligibiiity.
Notwithstanding the foregoing, this opticn may not be exercised by Lender when the unavallablity ofinsurance
is solely due to Lender's failure to remit a mortgage insurance premium to tho Secretary.

10. Reinstatemont. Borrower has aright to bo reinstated if Lender has roquired immediate paymentin fu because
of Barower’s failure to pay an amount duo under the Note or this Security Instrument. This right applies oven after
foreciosure proceedings are instituted. To reinstate the Security Instrument, Botrower shall tender in a lump sum all
amounts required to bring Borrower's account current inctuding, to the extent thoy are obfigations of Borrower under
this Security Instrument, foreclosure costs and reasonabls and customary attorneys® fees and expenses properly
associated with the foreclosure proceeding. Upon reinstatement by Borrower, this Security Instrument and the
obligations that it secures shall remain in effectas Lender had notrequired immediate paymentin full, However, Lender
is notrequired to permit reinstatement if: ) Lender has accepted reinstatement after the commencement of foreclosure
procuedings within two years immediately preceding the commencement of a current foreclosure proceeding, ()
reinstatement will preciude foreclosure on different grounds in the future, or (&) reinstatement will adversoly affect the
priority of the lien created by this Security Instrument.

11. Borrower Not Released; Forbsarance By Lender Not @ Walver. Extension of the time of payment or
modification of amortization of the sums secured by this Security tnstrument granted by Lender to any successor in
interest o Borrower shall not operate to relaase the iability of the eriginal Borrower or Borrower’s successorin interest.
Lender shafl not be required to commence proceedings against any successor in interest or refuse to extond time for
payment or otherwise modify amortization of the sums secured by this Security Insirument by reason of any demand
made by the original Borrower or Botrower’s successors in Inferest. Any forbearance by Lender in exercising any right
of remedy shall not be a waiver of or prectude the cxercise of any right or rermody,
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12. Successorsand Assignas Bound; Jointand Several Lablity; Co-Signora, The covenants and agreements ofthis
Security Instrument shall bind and benefit the successors and assigns of Lender and Bomower, subject to the provisions of
paragraph 9(b). Borrowes’s covenants and agreements shall be joint and several, Any Bosrower who co-signs this Security
instument butdoes not execute the Nota: (a) & co-signing this Securily instrument only to mortgage, grant and convey that
Bommower's interestin the Property under the terms of this Security Instrument; (b) ks not personally ocbigated to pay the sums
secured by this Secuiily Instrument; and (c) agrees thallLendor and any other Borrower may agree 1o extend, moddy, forbear
ormake any accommodations withregard to theterms of this Security Instrument or the Notewithoutthat Borower’s consent.

13. Noticea. Any notice to Borrower provided for in this Security instrument shall be given by deflivering & or by maling
itby firstclass mailunless applicable law requires use of another method, Thenotice shall be directed to the Froperty Address
o¢ any other address Bomower designates by notice to Lender. Any notice to Lender shall be given by first class mall to
Lender's address stated herein or any address Lender designates by notice to Borrower. Any notico provided for in this
Security instrument shall be deemed to have been given to Bomower or Lender when given as provided in this paragraph.

14. Governing Law; Saverabllity. This Security Instument shall be govemed by Fedaral law and the law of the
jurisdiction in which the Property is located. In the event that any provision or clause of this Secutily Instrument or the
Note confiicts with applicable law, such confiict shall not affect other provisions of this Securily Instrument or the Note
which can be given effect without the conflicting provision. To this end the provisions of this Securily Instrument and
the Note are declared to be severable.

16. Borrower’'s Copy. Bomower shall be given one conformed copy of the Note and of this Security Instrument.

16. Hazardous Subastances . Borower shall not causo or permit the presence, use, disposal, storage, of refesse
ofany Hazardous Substances onorin the Property. Bomower shallnot da, norallow anyone else tode, anything aflecting
the Property thatis in violation of any Environmental Law. Tho preceding two sentences shali not apply to the presence,
use, or Storage on the Property of small quentities of Hazardous Substances that are generally recognized to be
appropriate o normal residential uses and to maintenance of the Property.

Borrower shall promptly give Lender written notice of any Investigation, claim, demand, tawsuit or other action by
any governmental or regulatory agency or private party involving the Property and any Hazardous Substance of
Environmontal Law of which Botrower has actual knowledge. if Borrower loams, or is notified by any governmental or
regulatory authority, that any removal! or other remediation of any Hazardous Substances afiectng the Property is
necessary, Borrower shall promptly take all necessary remedial actions in accordanco with Environmenta! Law,

As used in this paragraph 18, “Hazardous Substances” are those substances definad as toxic or hazardous
substances by Environmental Law and the following substances: gasoline, kerosene, other lammable or toxic
petrolaum products, toxic pesticides and herbicldes, volatile solvents, materials contalning asbestes or formaldehyde,
and radioactive materials. As used In this paragraph 16, “Environmental Lew" means federal laws and laws of tho
jurisdiction where the Property is located that relate to health, safety or environmental protection.

NON-UNIFORM COVENANTS, Bortrower and Lender further covenant and agree as follows:

17. Assignmant of Rents. Bomower unconditionally assigns and transfers to Lender all the rents and revenues of
the Property. Borrower authorizes Lender or Lender’s agents 1o collect the rents and revenuss and hereby directs each
tenant of the Property to pay the rents to Lendar or Lendet’s ageonts. However, prior to Lender’s notice to Borrower of
Borrower's broach of any covenant or agreement in the Security Instrument, Borrower shali collect and receive all rents
and ravenues of the Proparty as trustee for the benefit of Londer and Bostower, This assignment of rents constitutes an
absolute assignment and not an assignment for additional security only.

If Lender gives notice of breach to Barrower: (a) all rents received by Borrower shalt be held by Borrowaer as trustee
for benefit of Lender only, to be applied to the sums secured by the Security Instrument; (b) Lender shal! be entitled to
collect and receive all of the rents of the Property; and (c) each tenant of the Property shall pay ali rents due and unpaid
to Lender or Lender’s agent on Lender’s written demand 1o the lenant,

Borrower has not executed any prior assignment of the rents and has not and will not perform any act that would
prevent Lender from exerclsing its rights under this paragraph 17.

Lender shall not be required to enter upon, 1ake control of or maintain the Property before or afier giving notice of
breach to Borrower, However, Lendor or a judicially appointed rocelver may do so at any Ume there is a breach. Any
application of rents shall not cure or walve any default or invalidate any other right or remedy of Lender, This assignment
of rents of the Property shall terminate when the debt secured by the Securily Instrument is paid in full.

18, Foreclosure Proceduro. If Lender requires immodiato payment In full undor paragraph 8, Londer may
Invoke the power of sale and any other remedlea pormitied by applicable law. Londor shall be entitied to colloct
all expences incurred In pursuing the romedies provided In this paragraph 18, Including, but not limited to,
reasonable attornoys' fees and costs of title evidence.

If Lender Invokes the power of eals, Lendar shall give notice of sale In tho manner prescribed by applicable
law to Borrower and to the other persona prescribed by applicable law. Londer shall publish the notice of sale,
and the Proparty shall be sold in the manner prescribed by applicable law. Londor or lts dosignee may purchase
the Property atany salo. Tho procoeds of tho sale shall be applled In the following order: {a) to all oxpenses of
the sale, Including, but not limited to, reasonablo attorneys’ fees; (b) to all sums secured by thls Security
Instrumant; and (¢) any excess to the clerk of the circult court of the county In which the sale s held.

It the Lender's Interest In this Security Instrument Is hold by the Socrotary and the Secretary requlres
immediate payment In full undor Paragraph 8, the Secrolary may invoke the nonjudicial power of salo provided
Inthe Single Family Mortgage Foreclosure Act of 1894 ("Act”) (12 U.8.C. 3751 et seq.) by requesting aforeclosure
commisalonor deslgnated under the Actto commence foreclosure and to sl the Proporty as provided In tho Act.
Nothing in the preceding sentonce shall deprive tho Socretary of any rights othorwise avallablo to a Lender undor
this Paragraph 18 or applicable law.

19. Rolease. Upon payment of all sums secured by this Security Instrument, Lender shall release this Securily
Instrument without charge 1o Bosrower. Borrower shall pay any recordation costs.

20. Accelorated Redemption Periods. if (a) the Property Is 20 acres or less In size, (b) Lender in an action to
foreclose this Security Instrument waives all right to a judgment for deficiency and (c) Lendar consents to Borrower's
remaining in possession of the Praperty, then the sale of the Proporty may be 6 months from the date the judgment is
entered if the Property is owner-occupled at the time of the commencement of the foreclosure action. if conditions (b)
and (¢} above are metand the Property is not owner-occupled at the time ofthe commencement of the foreclosure action,
then the sale of the Property may be 3 months from the date the judgment is entered. in any event, & the Property has
been abandoned, then the sale of the Property may be 2 months from tha date the judgment is entered.

21. Attornoys’ Foos. if this Security Instrument is subjoct to Chapter 426 of the Wiscansin Statutes, *reasonable
attomeye’ fees” shall mean only those attomeys' fees allowed by that Chapter.
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22. Ridors to thia Security Instrument. If one of more riders are executed by Borrower and rocorded together with
this Security Instrument, tho covenants of sach such rider shatl bo incorporated into and shali amend and supplement
the covenants and agreements of this Security Instrument as i the ridor(s) were a part of this Secutity Instrument.
[Check applicable box{es))

[ Condominium Rider LT Growing Equity Rider "3 Planned Unit Development Rider

[ Graduated Paymont Rider ] Other(s) [specily)

BY SIGNING BELOW, Borrower accepts and agrees (o the terms contained In this Security Instrument and in any

tider(s) executed by Borrower and recorded with iL.
Witnesses:
. : (Soal) !
BONBIE L. GARDT
ziMCQg%g,é A (Seal)
ROEALD C BRUMGARDT(BR

,-(. ém'v (Boal)

IRENE h. DEAN

State of WISCONSIN
County ofs SHEBOYGAH !

This instrumont was acknowledged before mo on J‘/IZ 39, 300? (date) by
BOHRIE L. BA AND C BAUMGARDT SR AND IRENE 'A. DERNH (nama(s8) of porson(s)).

Title (and Rank): /"07"!7 Phle.

¢ Connismion Expiress Comuilssion !.EHGE&-.-:
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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
ACCORDING 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 RAUWERDINK, PATTI LEE CLAERBOUT, MICHELLE DEMLER,
MITCHELL LAMMERS AND BERNICE D. CLAERBOUT, PERSONAL REPRESENTATIVE OF
THE ESTATE OF ROGER L. CLAERBOUT, DECEASED RECORDED 08/17/1998 IN DEED
BOSOCIS(O}\?QB PAGE 695, IN THE REGISTER'S OFFICE OF SHEBOYGAN COUNTY,

wi SIN.

NOTE: FOR STREET NUMBERING PURPOSES KNOWN AS: 2101 NORTH 13TH STREET,
SHEBOYGAN, WISCONSIN
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m. A Mortgage from 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 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: July 29, 2008 Recorded: August 7, 2008
Document No: 1858477

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: 125C3212
Docketed: January 22,2013
Debtor: Ronald Baumgardt AND Irene Dean
Creditor: Credit Acceptance Corporation, 25505 West 12 Mile Road, Southficld, MI48034
Amount: $7,916.49
Attomney: John Diercks Schroeder

p- Judgment Case: 135C2913
Docketed: November 7, 2013
Debtor: Ronald Baumgardt Jr.
Creditor: UnitedOne Credit Union, 1117 S. 10" Street, Manitowoc, WI 54220
Amount: $479.86

LIEN REPORT
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
R 1lock 1365k, A Federa’ Savings Bank CIRCUIT COURT BRANCH#6
gage LLC JAMES BOLGERT
350 Highland Drive SUMMONS 615 N SIXTH STREET
Lewisville, TX 75067 : SHEBOYGAN W1 53081 1
Case No. .
Plaintiff, 14CV053%7
vs. Case Code 30404
(Foreclosure of Mortgage)
Laura R. Beimel The amount claimed exceeds $10,000.00
2318 N 13th St -
Sheboygan, WI 53083-4723 P —
£ oz 0B
John Doe Beimel =& =
2318 N 13th St oL =2 mZ
Sheboygan, WI 53083-4723 R O
ol o= ey
i N oo R
The City of Sheboygan Department of Clty ‘_'; - —
Tha N cr:*
() <
o« =

Development caKs

828 Center Ave Ste 104 4 A5 &
Sheboygan, WI 53081-4466 q ggﬂ/
Associated Bank

433 Main St
Green Bay, WI 54301-5114

Sheboygan County Clerk of Circuit Court
615 N 6th St
Sheboygan, WI 53081-4612

Defendants.

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 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 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.

‘N
Dated this__ 8 day of August, 2014
Gray & Associates, L.L.P.
Attorneys for Plajnti
Timothy Mark Brovold
State Bar No. 1076008
16345 West Glendale Drive
New Berlin, WI 53151-2841
(414) 224-8404
057037F01
Address of Court:
Sheboygan County Courthouse
615 N. Sixth Street
Sheboygan, W1 53081-4612

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.



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

" 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

Sheboygan, W1 53081-4466

Associated Bank
433 Main St ‘
Green Bay, W1 54301-5114

Sheboygan County Clerk of Circuit Court
615 N 6th St
Sheboygan, W1 53081-4612

Defendants.

COMPLAINT
Case No.

Case Code 30404
(Foreclosure of Mortgage)

The amount claimed exceeds $10,000.00

ADBARS
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Plaintiff, by its attorneys, Gray & Associates, L.L.P., pleads as follows:

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 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 plaintiff's mortgage.

9. That John Doe Beimel has or may claim to have an interest in the subject encumbered
property by virtue of beiné 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 846.103(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.



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.

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 3 day of August, 2014.

Gray & Associates, L.L.P.
Atto

Timothy Tovold
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 - Rate Caps)

THIS NOTE CONTAINS PROVISIONS ALLOWING FOR CHANGES IN l:ﬂY INTEREST RATE
AND MY MONTHLY PAVYMENT. THIS NOTE LIMITS THE AMOUNT MY INTEREST RATE
CAN CHANGE AT ANY ONE TIME AND THE MAXIMUM RATE | MUST PAY.

May 6, 2002 é&‘? Ao Rbfofef! Sheboygan Wisconsin
[Date) {City) (State]
2318 N 13TH ST
‘SHEBOYGAN, Wisconsin 53083
[Property Address)

1, BORROWER'S PROMISE TO PAY
In return for a lozn that [ have received, I promise to pay U.S. § 45,000.00 (this amount is called “Principal®),
plus interest, to the osder of the Lender. The Lender is Pirst Federal Savings Bank La Crosse - Madison

I will make all payments under this Note in the form of cash, check or monsy order.
I understand that the Lendey may transfer this Note. The Lender or anyone who takes this Note by transfer and who is entitled
to receive payments under this Note is called the “Note Holder.”

2, INTEREST
Interest will be charged on unpaid principal until the full amount of Principal has been paid. I will pay interest at a yearly
rate of 6.700 %. The interest rate [ will pay will change in accordance with Section 4 of this Note.

The interest rate required by this Section 2 and Section 4 of this Note is the rate I will pay both before and after any dsfault
described in Section 7(B) of this Note.

Solely for the purpose of computing interest, a moathly payment received by the Note Holder within 30 days prior to or after
the date it is due will be deemed to be paid on such due date,

3. PAYMENTS

(A) Time and Piace of Payments

I will pay principal and interest by making a payment every moath.

1 will make my monthly payment on the first day of each month beginning on July, 2002
I will make these paymenis every month until I have paid all of the principal and interest and any other charges described
below that I may owe under this Note, Each monthly payment will be applied to interest before Principal. If, on

June 1, 2032 , 1 5till owe amounts under this Note, I will pay thoss amounts in full on that date, which is

called the "Maturity Date."

1 will make my monthly payments at the Office of the Lender

or at a different place if required by the Note Holder,

(B) Amount of My Initial Monthly Payments
Each of my initial monthly payments will be in the amount of U.S, $ 290.38 . This amount may change.

{C) Monthly Payment Changes

Changes in my monthly payment will reflect changes in the unpaid principal of my loan and ie the intsrest rate that I must
pay. The Note Holder will determine my new interest rate and the changed amount of my monthly payment in accordance with
Section 4 of this Note.

WISCONSIN ADJUSTABLE RATE NOTE - ARM 5-2 - SIngie Family -Fannle Mae/Freddle Mac UNIFORM INSTRUMENT
Fannle Mae 4-2/3-2/8-2 ARM

D -822N(WI) (0000 Form 3502.50 101

) . ‘
VMP MORTGAGE FORMS - (B00)S21-7251
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" 6. LOAN CHARGES

_ -

4. INTEREST RATE AND MONTHLY PAYMENT CHANGES

{A) Change Dates

The interest rate I wilt pay may change on the first day of June, 2007 , and on that day every 12th month
thereafler. Each dats on which my interest rate could change is called a "Change Date.”

(B) The Index :

Beginning with the first Change Date, my interest rate will be-based on an Index. The "Index® is the weekly average yizld on
United States Treasury securities adjusted 10 a constant mamurity of one year, as made available by the Federal Reserve Board. The
most recent Index figure available as of the dats 45 days before each Change Date is called the "Current Index.”

If-the Index is no longer available, the Note Holder will choose a pew index which is based upon comparable information.
The Note Holder will give me notice of this choice.

(C) Calculation of Changes :
Before each Change Date, the Note Holder will calculate my new interest rate by adding
Three and one-quarter percentage points ( 3.250 %) to the Current Index, The
Note Holder will then round the result of this addition to the nearest one-eighth of one percentage point (0.125%). Subject to ths
limits stated in Section 4(D) below, this rounded amount will be my nsw interest rate until the next Change Date.
‘The Note Holder will then determine the amount of the monthly payment that would be sufficient to repay the unpaid principal
that I am expected to owe at the Change Date in full on the Maturity Date at my new interest rate in substantially equat payments.
The result of this calculation will be the new amount of my monthly payment. .

(D) Limits on Interest Rate Changes y

The interest rate I am required to pay at the first Change Dats will not be greater than 8.700 % or less
than 7.000 %. Thereafter, my intzrest rate will never be increased or decreased on any single Change Date by
more than two percentage points (2.0%) from the rats bf interest I have been paying for the preceding 12 months, My
interest rate will never be greater than 12,950 %.or less than 7.000%,

(E) Effective Date of Changes

My pew interest rate will becoms effective on each Change Date. I will pay the amount of my new monthly payment
beginning on the first monthly payment date afier the Change Date untit the ampant of my monthly payment changes again,

() Notice of Changes

The Note Holder will deliver or mail to me a motice of any changes in my Interest rate and the amount of my monthly
payment before the effective date of any change. The notice will incleds information required by Jaw to be given to me and also the
titls and telephone mumber of a person who will answer any question 1 may have regarding the notice,

5. BORROWER’S RIGHT TO PREPAY

1 have the right to make payments of Principal at any time before they are due. A paymeat of Principal only is known as a
“Prepayment.” When I make a Prepayment, I will tell the Note Holder in writing that 1 am doing so. § may not designate a payment
s a Prepayment if 1 have not made all the monthly payments duz under the Note. .

1 may make a full Prepayment or partial Prepayments without peying a Prepayment charge. The Note Holder will use my
Prepayments to reduce the amount of Principal that I owe under this Note. However, the Note Holder may apply sy Prepayment to
the accrued and unpaid interest on the Prepayment amount, before applying my Prepayment to reduce the Principal amount of the
Note. If I maks a partial Prepaymsnt, there will be no changes in the due dates of my monthly payment unless the Noté Holder
agrees in writing 10 those changes. My partial Prepayment may reduce the amount of my monthly payments after the first Change
Date following my partial Prepayment. However, any reduction due to my partial Prepayment may be offset by an interest rate
increase.

~If a law, which applies to this loan and which sets maximum loan charges, is finally in.ter.prelcd 50 that the interest or other
loan charges collected or to be collected in connection with this loan exceed the permitted limits, then: (a) any such loan charge
shanbereducedbytheamomtnewssarytoreducethzchargetothepermmedlhnit;and(b)anymmsalmadycollectedfrom

Form 3502.50 101
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me which exceeded permitted limits will be refunded to me. The Note Holder may choose 1o make this refund by reducing the
Principal 1 owe under this Note or by making a direct payment to me. If a refund reduces Principal, the reduction will be treated as
a partial Prepayment, .

7. BORROWER'’S FAILURE TO PAY AS REQUIRED

(A) Late Charges for Overduc Payments

If the Note Holder has not received the full amount of any monthly payment by the end of 15 calendar days
after the date it is due, I will pay a late charge to the Note Holder. The amount of the charge will be 5.00 % of
my overdue payment of principal and interest. I will pay this late charge promptly but only once on each late payment,

(B) Defavuit
If I do not pay the full amount of each monthly payment on the date it is due, I will be in default.

(C) Notice of Defauit

If [ am in default, the Note Holder may send me a wrilten notice telling me that if I do not pay the overdue amount by a
certain date, the Note Holder may require me to pay immediately the full amount of Principal which has not been paid and all the
interest that I owe on that amount. That date must be at least 30 days after (he date on which the notice is mailed to me or delivered
by other means, ’

(D) No Wajver By Note Holder
Even if, al a time when I am in default, the Note Holder does not require me to pay immediately in full as described above,
the Note Holder will still have the right to do so if I am in default at a Jater time.

(E) Payment of Note Holder's Costs and Expenses

If the Note Holder has required ms to pay immediately in full as described above, the Note Holder will havs the right to be
paid back by me for all of its costs and expenses in enforcing this Note to the extent not prohibited by applicable law. Those
expeuses include, for exaniple, reasonable attorneys” fees.

8. GIVING OF NOTICES )

Unless applicable Jaw requires a different method, any notice that must be given to me under this Note will be given by
delivering it or by mailing it by first class mail to me at the Property Address above or at a different address if 1 give the 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 delivering it or by mailing it by Frst class

mail to ths 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 THIS NOTE

If more than one person signs this Note, each person is fully and personally obligated to keep all of the promises made in this .
Note, including the promise to pay the full amount owed. Any person who is a guarantor, surety or endorser of this Note is also
obligated to do these things. Any person who takes over these obligations, including the obligations of a guarantor, surety or
endorser of this Note, is also obligated to keep all of the promises made in this Note, The Note Holder may enforce its rights undér
this Note against each person individually or against all of us together. This means that any one of us may be required to pay all of
the amounts owed under this Note.

10. WAIVERS

I and any other person who has obligations under this Note waive the rights of Presentment and Notice of Dishonor.
"Presentment” means the right to require the Note Holder (o demand payment of amounts due. “Notice of Dishonor” means the
right to require the Note Holder to give notice to other persons that amounts due have not been paid.

11. UNIFORM SECURED NOTE

This Note is a uniform instrument with limited variations in soms jurisdictions. In addition to the protections given to the Note
Holder under thiis Nots, 2 Mortgage, Deed of Trust, or Security Deed (the "Security Instrument”), dated the same dat? as this Note,

Form 3502.50 1/01
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protects the Note Holder from possible losses which might result if I do not keep the promises which I make in this Note. That -
Security Instrument describes how and undsr what conditions I may be required to make immediate payment in full of all amounts
1 owe under this Note. Some of those conditions are described as follows:

If all or any part of the Property or any Interest in the Property is sold or trassferred (or if Borrower is not
a natural person and a beneficial interest in Borrower js sold or transferred) without Lender's prior written
consent, Lender may require immediate payment in full of all sums secured by this Security Instrument.
However, this option shall not be exercised by Lender if such exercise is prohibited by Applicable Law, Leader
also shall not exercise this option if: (a). Borrower causes to be submitted to Lender information required by
Lender to evaluate the intended transferee as if a new loan were being made to the transferce; and (b) Lender
reasonably- determines that Lender’s security will not be impaired by the loan assumption and that the risk of a
breach of any covenant or agreement in this Security Instrument is acceptable to Lender. ,

To the extent permitted by Applicable Law, Lender may cbarge a reasomble fee as a condition to
Lender’s consent to the loan assumption. Lender may also require the transferee to sign an assumption
agreement that is acceptable to Lender and that obligates the transferee to keep all the promises and agreements
mads in the Note and in this Security Instroment. Borrower will continue to be obligated under ths Nots and
this Security Instrument unless Lender releases Borrower in writing.

If Lender exercises the option to require iromediate payment in full, LendershallgweBorrowernouccof
acceleration. Thenoheeshallpmvxdeapenodofmtlessthan30daysﬁ’omﬂmdatcthenoﬁceisgwenm
accordance with Section 15 within whick Borrower must pay all sums secured by this Security Instrument. If
Bosrower fails to pay these sums prior to the expiration of this pericd, Lender may. invoke any remedies
permitted by this Security Instrument without further notice or demand on Borrower.

WITNESS THE HAND(S) AND SEAL(S) OF THE UNDERSIGNED.

o W Beeel - sy

(Seal)

ALLEN W BEIMEL -Borrower ~Bosrower

%«»&W Seal) (sea)

G BEIMEL -Borrower -Borrowes

(Seal) (Seal)

-Borrower ° -Botrower

(Seal) (Seal)

~Borrower -Bomrower

[Sign Original Onlyj

’\g@,ﬂmm (0005} Paged cld ¥ ' Forn 3502.50 1/01
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Allonge

Loan Number-—-—-:

Note Date————-: 05/06/2002
Original Rate——: 6.700 %
First Payment Date~: 07/01/2002
Amount of Note—--: 45000

Current Borrower(s):ALLEN W BEIMEL
. CYNTHIA G BEIMEL

Property Address— : 2318 N 13th St
Sheboygan, W1 53083

Pay to the Order of

Without Recourse

Associated B National Associ
ocqz\redﬁ\ru occgnsmonim e,r ﬁrg+

fedexal Qop\ o\ Bonk Qymrey
Federal Somgs Ranw oﬁ‘ﬂ WaQosse.- Mod\son

By: Elien L. King
Vice Presiden

This Allonge is to be attached to aﬂd made part of the original note.
This Allonge is not valid UNLESS attached to the original note.

.
.

EXHIBIT A
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RECORDING FEE: 47.09
Rev:.e!, !!!!ng. & Shipping Dept ' ;mm l’gﬂ:

Pirst Federal Savings Bank
P O Box 1868 - # OF PAGES: 19

La Crosse, WI 54602-1868

PARCEL IDENTIFIER NUMBER
59281 713930

[Space Above This Liae For Recording Data)

DEFINITIONS

Words used in multiple sections of this document are defined below and other words are defined in Sections
3. 11, 13, 18, 20 and 21. Certain rules regarding the usage of words used in this document are also provided
in Section 16.

(A) "Security Instrument® means this document, which is dated  May 6, 2002 .
together with all Riders to this document.
(B) “Borrower". is

LAURA R BEIMEL, AN UNMARRIED PERSON

Borrower is the mortgagor under this Security Instrument.
(C) "Lender” is Pixst FPederal Savings Bank LaCrosse - Madison

Lenderisa federally-chartered, federally-insured savings bank
organized and existing under the laws of  United States of America

WISCONSIN -Shhgle Famlly- Fannle Mae/Freddie Mac UNIFORM INSTRUMENT Form 3050 1/01
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Lender’s address is 605 State Street, LaCrosse, WI 54601

Lender is the mortgagee under this Security Instrument.
(D) "Note" means the promissory note signed by Borrower and dated May 6, 2002 .
The Note states that Borrower owes Landar

#*%# PORTY FIVE THOUSAND & 00/100 #»#** Dollars
Us.§ 45,000.00 ) plus interest, Borrower has promised to pay this debt in regular Periodic
Payments and to pay the debt in full not later than As Stated in Said Note .
(B) "Property” means the property that is described below under the heading "Transfer of Rights in the
Property.” .
(F) "Loan® means the debt evidenced by the Note, plus interest, any prepayment charges and late charges
due under the Note, and all sums due under this Security Instrument, plus interest.
(G) "Riders” means all Riders to this Security Instrament that are execuled by Bon'ower. The followmg
Riders are to be executed by Burrower [check box as applicable]:

Adjustable Rate Rider Condominium Rider Second Home Rider
Balloon Rider Planned Unit Development Rider /1AZY1-4 Family Rider
[ va Rider ] Biweekly Payment Rider Other(s) [specify)

() "Applicable Law" means ali controlling applicable federal, state and local statutes, regulations,
ordinances and administrative rules and orders (that.have the effect of law) as well as all applicable final,
non-appealable judicial opinioas.
(M "Community Assoclation Dues, Fees, and Assessments® means all dues, fees, assessments and other
charges that are imposed on Bomower or the Property by a condominjum association, homeowners
association or similar organization.
(3) "Electronic Funds Transfer” means any transfer of funds, other than a transaction originated by check,
draft, or similar paper instrument, which is fnitiated through an electronic terminal, telephonic mstrument,
computer, or maguetic tape so as to order, instruct, or authorize a financial institation to debit or credit an
account. Such term includes, but is pot limited to, point-of-sale transfers, automated teller raachine
transactions, transfers initiated by telephone, wire transfers, and automated clearinghouse transfers.
(K) "Escrow Items" means those itzms that are described in Section 3.
(L) "Miscellaneous Proceeds™ means any compensation, settlement, award of damages, or proceeds paid by
any third party (other than insurance proceeds paid under the coverages described in Section 5) for: (i)
damage to, or destruction of, the Property; (i) condemnation or other taking of all or any part of the Property;
(i) conveyance in licu of condemnation; or (iv) misrepresentations of, or omissions as to, the valus andlor
condition of the Property.
(M) "Mortgage Insurance” means insurance prolecting Lender agaimst the nonpayment of, or default on,
the Loan.
(N) "Periodic Payment" means the regularly scheduled amount due for (i) principal and interest under the
Nots, plus (ii) any amounts under Section 3 of this Security Instrument.
(0) "RESPA" means the Real Eslate Settlement Procedures Act (12 U.S.C, Section 2601 et seq.) and its
implementing regulation, Regulation X (24 C.F.R.Part 3500), as they might be amended from time to time,
or any additional or successor legistation or regulalion that governs the same subject matter. As used in this
Security Instrument, "RESPA" refers to all requirements and restrictions that arc imposed in regard to a
fedmnymlatedmungagploan even if the Loan does not qualify as a “federally related mortgage loan®
under REBSPA.

1 R
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(P) “Successor in Interest of Borrower" means any party that has taken title to the . or not
that party has assumed Borrower’s obligations under the Note and/or this Security Idstrument. o

TRANSFER OF RIGHTS IN THE PROPERTY

This Security Instrument secures to Lender: (i) the repayment of the Loan, and all renswals, extensions and
modifications of the Note; and (il) the performance of Borrower's coveoants and agreements under. this
Security Instrument and the Note. For this purpose, Borrower does hereby mortgage, grant and
convey to Lender, with power of sale, the following described property located in the
County of Sheboygan :

[Type of Recording Jurisdiction) [Name of Recording Jusisdiction]

LOT ONE (1), BLOCK TWO (2).. NEUMEISTER & OEHLER SUBDIVISION, CITY OF SHEBOYGA
N, WISCONSIN.

which currently has the address of
2318 N 13TH ST [Street)
SHEBOYGAN (Ciy}, Wisconsin 53083 {Zip Code)
(“Property Address™):

TOGETHER WITH all the improvements now or hereafter erected on the property, and all easements,
appurtenances, and fixtures now or hereafter a part of the property. All replacements and additions shall also
be covered by this Security Instrument. Al of the foregoing is referred to in this Security Instrument as the
“Property.” .

BORROWER COVENANTS that Borrower is lawfully seised of the estate hereby conveyed and has
the right 1o mortgage, grant and convey the Property and that the Property is unencumbered, except for
encumbrances of record. Borrower warrants and will defend generally the tille to the Property against.all
claims and demands, subject to any encumbrances of record.

THIS SECURITY INSTRUMENT combines uniform covenants for national use and non-uniform
covenants with limited variations by jurisdiction to constitute a uniform security instrument covering real
property.

UNIFORM COVENANTS. Borrower and Lender covenant and agree as follows:

1. Payment of Principal, Interest, Escrow Items, Prepayment Charges, and Late Charges.
Borrower shall pay when due the principal of, and interest on, the deb! evidenced by the Note and any
prepayment charges and late charges due under the Note, Borrower shall also pay funds for Escrow Items
pursuant to Section 3. Payments due under the Note and this Security Instrument shall be made in U.S.
currency. However, if any check or other instrument received by Lender as payment under the Note or this
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Security Instrument is returned to Lender unpaid, Lender may require that any or all subsequent payments
due under the Note and this Security Instrurnent be made in ons or more of the following forms, as selected
by Lender: (a) cash; (b) money order; (c) certified check, bank check, treasures™s check or cashier’s check,
provided any such check is drawn upon an institution whose deposits are insured by a federal agency,
instrumentality, or entity; or (d) Electroaic Funds Transfer.

Payments are deemed recejved by Lender when received at the location designaled in the Note or at
such other location as may be designated by Lender in accordance with the notice provisions in Section 15.
Lender may return any payment or partial payment if the payment or partial payments aro insufficient to bring
the Loan current. Leadér may accept eny payment or partial payment insufficient to bring the Loan current,
without walver of any rights hereunder or prejudice to its rights to refuse such payment or partial paymeats in
the future, but Lender is no} obligated to apply such payments at the thme such payments are accepted. If each
Periodic Payment is applied as of its scheduled dus date, then Lender need not pay interest on unapplied
funds. Lender may hold such unapplied funds until Borrower makes payment to bring the Loan curreant. If
Borrower does not do 3o within 8 reasonable period of time, Lender shall either apply such funds or return
them to Borrower. I{ not applied earlier, such fands will be applied to the outstanding principal balance under
the Note immediately prior to foreclosure. No offset or claim which Borrower might have now or in the
future against Lender shall relieve Bomrower from making payments dpe under the Note and this Security
Instrument or performing the covenants and agreements secured by this Security Instrument.

2, Application of Payments or Proceeds. Except as otherwise described in this Section 2, all paymenis
accepted and applied by Lender shall be applied in the following order of priotity: (2) intarest due under the
Note; (b) principal due under the Note; (c) amounts due under Section 3. Such payments shall be applied to
each Periodic Payment in the order in which it became due. Any remaining amounts shall be applied first to
late charges, second to any other amounts due under this Security Instrument, and then to reduce ths principal
balance of the Note.

If Lender receives a payment from Borrower for a delinquent Periodic Payment which includes a
sufficient amount to pay any late charge due, the payment may be applied to the delinquent payment and the
late charge, If more than one Periodic Payment is outstanding, Lender may spply any payment received from
Borrower to the repayment of ths Periodic Paymeats if, and to the extent that, each payment can be paid in
full. To the extent that any excess exists after the payment is applied to the full payment of one or more
Periodic Payments, such excess may be spplied (o any late charges due. Voluntary prepayments shall be
applied first to any prepayment charges and then as described in the Note.

Any application of payments, insurance proceeds, or Miscellanzous Proceeds to principal due under the
Note shall not extend or postpone the due date, or changs the amount, of the Periodic Payments.

3. Funds for Escrow Items, Borrower shall pay to Lender on the day Periodic Payments are duc under
the Note, until the Note is pald in full, a sum (the "Funds") to provide for payment of amounts due for: (a)
taxes and assessments and other jtems which can attain priority over this Security Instrument as a lien or
encumbrance on the Propesty; (b) leasehold payments or ground rents on the Property, if any; (c) premiums
for any and all insurance required by Lendér under Section 5; and (d) Mortgage Insurance preminms, if auy,
or any sums payabls by Borrower to Lender in lisu of the payment-of-Morigage -Insurance -premiums in
accordance with the provisions of Section 10. These items are called "Escrow Items. " At origination or at any
time during the term of the Loan, Lender may require that Community Association Dues, Fees, and
Assessmeats, if any, be escrowed by Borrower, and such dues, fees and assessments shall be an Escrow Item.
Borrower shall promptly furnish to Lender all notices of amounts to be paid under this Section. Borrower
shall pay Lender the Funds for Escrow Items ualess Lender waives Borrower's obligation to pay the Funds
for any or all Escrow Items. Lender may waive Borrower's obligation to pay to Lender Funds for any or all
Escrow Jlems at any time. Any such waiver may only be in writing. In the event of such waiver, Borrower
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shall pay directly, when and where payab!e. the amounts due for any Escrow Jtems for which paymemt of
Funds has been waived by Lender and, if Lender requires, shall furnish to Lender receipu pvidencing such
payment within such time period as- Leader may require. Borrower’s obligation to make such payments and
to provide receipis shall for all purposes be deemed to be a covenant and agreement contained in this Security
Instrument, as the phrase "covenant and agreement” is used in Section 9. If Bocrrower is obligated to pay
Escrow items directly, pursuant 10 a waiver, and Borrower fails to pay the amount due for an Escrow Item,
Lender may exercise its rights under Section 9 and pay such amount and Borrower shall then be obligated
under Section 9 to repay to Lender any such amount. Lender may revoke the waiver as to any or all Bscrow
Ttemns at any time by a potice giverr in accordance with Section 15 and, upon such revocation, Borrower shall
pay to Lender ail Funds, and in such amounts, that are then required under this Section 3.

- Lender may, at any time, collect and bold Funds in an amount (3) sufficient to permit Lender to apply
the Funds at the time specified under RESPA, and (b) not {0 exceed the maximum amount a lender can
require under RESPA. Lender shall estimate the amount of Funds due on the basis of current data aund
reasonable estimates of expenditures of future Escrow Items or otherwise in accordance with Applicable Law.

The Funds shall be held in an institution whose deposits are insured by a federal agency, instrumentality,
or entity (including Lender, if Lender is an institution whose deposits are so insured) or in any Federal Home
Loan Bank, Lender shall apply the Funds to pay the Escrow ltems no later than the tims specified under
RESPA. Lender shall not charge Borrower for holding and applying the Funds, annually analyzing the
escrow account, or verifying the Escrow Items, unless Lender pays Borrower interest on the Funds and
Applicable Law permits-Lender to make such a charge, Unless an agreement is made in writing or Applicable
Law requires interest to be paid on the Funds, Lender shall not be required to pay Borrower any interest or
eamings on the Funds. Borrower and Lender can agree in writing, bowever, tliat interest shall be paid on the
Funds. Lender shall give to Borrower, without charge, an annual accounting of the Funds as required by
RESPA.

If there is a surplus of Funds held in escrow, as defined under RESPA, Lender shall account to
Borrower for the excess funds in accordance with RESPA, If there is a shortage of Funds held in escrow, as
defined under RESPA, Lender shall notify Borrower as required by RESPA, and Borrower shall pay to
Lender the amount necessary to make up the shortage in accordance with RESPA, bul in no more than 12
monthly payments, If there is a deficiency of Funds held in escrow, as defined under RESPA, Lender shall
notify Borrower as required by RESPA, and Borrowgr shall pay to Lender the amount necessary to make up
the deficiency in accordance with RESPA, but in no more than 12 monthly payments.

Upon payment in fult of all sums secured by this Security Instrument, Lender shall promptly refund to
Borrower any Funds held by Lender.,

4. Churges; Liens. Borrower shall pay all taxes, assessmeats, charges, fines, and impositions
attributable to the Property which can attain priority over this Security Instrument, Jeaschold payments or
ground rents on the Property, if any, and Community Association Dues, Fees, and Assessments, if any. To the
extent that these items are Escrow Hems, Borrower shall pay them in the manner provided in Section 3,

Borrower shall promptly discharge any lien which has priority over this Security Instrument unless
Borrower: (a) agrees in wriling to the payment of the obligation secured by the lien in a manner acceptable to
Lender, but only 30 long as Borrower is performing such agreemeant; (b) contests the lien in good faith by, or
defends against enforcement of the lien in, legal proceedings which in Lender’s opinion operate to prevent the
caforcement of the lien while those proceedings are pending, but only until such proceedings are concluded;
or (c) secures from the holder of the lien an agreement satisfactory to Lender subordinating the lien to this

. Security Instrument, If Lender determines that any part of the Property is subject (o a lien which can attain
priority over this Security Instrument, Lender may give Borrower a notice jdentifying the lisn. Within.10
days of the date on which that notice is given, Borrower shall satisfy the lien or take one or more of the
actions set forth above in this Section 4.
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Lender may require Borrower (0 pay a ons-time charge for a real estate tax verification and/or reporting
service used by Lender in connection with this Loan.

5. Property Insurance. Borrower shall keep the irnprovements now existing or hereafter erected on the
Property insured against loss by fire, hazards included within the term "extended coverage,” and any other
hazards including, but not limited to, earthquakes aund floods, for which Lendsr requires insurance. This
insurance shall be maintained in the amounts (including daductible levels) and for the periods that Leader
requires. What Lender requires pursuant to the preceding sentences can change during the term of the Loan,
The imsurance carrier providing the insurance shell be chosen by Borrower subject to Lender’s right to
disapprove Borrower's choice, which right shall not be exercised unreasonsbly, Lender may require
Borrower to pay, in comnection with this Loan, either: (2) a one-time charge for flood zone determination,
certification and tracking services; or (b) a one-time charge for flood zone determination and certification
services and subsequent charges cach time remappings of similar changes occur which reasonably might
affect such determination or certification. Borrower shall also be responsible for the payment of any fees
imposed by the Federal Emergency Management Agency in connection with the review of any flood zone
determination resulting from an objection by Borrower.

IfBonowerfaﬁstominmmaqyonheoovmgesducn‘bedabwe Lender may obtain insurance
coverage, at Lendor’s option and Borrower’s expense. Lender is under no obligation to purchase any
particular type or amount of coverage. Therefore, such coverage shall cover Lender, but might or might not
protect Borrower, Borrower's equity in the Property, or (he contents of ths Propesty, against any risk, hazard
or linbility and might provide greater or lesser coverage than was previously in effect. Borrower
acknowledges that the cost of the insurance coverage so obtained might significantly exceed the cost of
insurance that Borrower could have obtained. Any amounts disbursed by Lender under this Section 5 shall
become additional debt of Borrower secured by this Security Instrument. These amounts shall bear interest at
the Note rate from the date of disbursement and shell be payable, with such interest, upon notice from Lender
to Borrower requesting payment.

All insurance policies required by Lender and renewals of such policies shall be subject to Lender's
right to disapprove such policies, shall include a stapdard mortgage clause, and shall name Lender as
mortgagee and/or as an additional loss payee. Lender shall have the right to hold the policies and renewal
cextificates. If Lender requires, Borrower shall promptly give to Lender all receipts of paid premiums and
renewal notices, If Borrower obtains any form of insurance coverage, not otherwise required by Lender, for
damage to, or destruction of, the Property, such policy shall include a standard mortgage clause and shall
pame Lendér as mortgagee and/or as an additional loss payee.

In the event of loss, Borrower shall give prompt notice to the insurance carrier and Lender. Lender may
make proof of loss if not made prompily by Borrower, Unless Lender and Borrower otherwise agree in

- writing, any insurance proceeds, whether or pot the underlying insurance was required by Lender, shall be
applisd to restoration or repair of the Property, if the restoration or repair is economically feasible and
Lender’s security is not Jessensd. During such repair and restoration period, Lender shall have the right to
hold such insvrance proceeds until Lender has had an opportunity to inspect such Property (o ensure the work
has been completed to Lender’s satisfaction, provided that such inspection shall be undertaken promptly.
Lender may disburse proceeds for the repairs and restoration in asmgle payment or in a series of progress
paymenis as the work is completed, Unless an agreement is made in writing or Applicable Law requires
interest to be paid on such insurance proceeds, Lender shall not be required to pay Borrower any interest or
earnings on such proceeds. Fees for public adjusters, or other third parties, retained by Borrower shall not be
paid out of the insurance proceeds and shall be the sole obligation of Borrower. If the restoration or repair is
Dot economically feasible or Lender’s secusity would be lessened, the insuraace proceeds shall be applied to
the sums secured by this Security Instrament, whether or not then due, with the excess, if any, paid to
Borrower. Such insurance proceeds shall be applied in the order provided for in Section 2.
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1f Borrower abandons the Property, Leader may file, negotiate and settle any availabls insurance claim
and related matters. If Borrower doss not respond within 30 days to a notice from Lender that the insurance
carrisr has offered to settle a claim, then Lender may negotiate and setle the claim. The 30-day period will
begin when the notice is given. In either evemt, or if Lender acquires the Property under Section 22 or
otherwise, Borrower hereby assigns to Lender (8) Borrower’s rights to any insurance proceeds in an amount
not lo exceed the amounts unpaid under the Note or this Security Instrument, and (b) any other of Borrower’s
rights (other than the right to any refond of uncarned premiums paid by Borrower) ungder all insurance
policies covering the Proparty, insofar as such rights are applicable to the coverage of the Property. Lender
may use the insurance proceeds either to repair or restore the Property or to pay amounts unpaidunder the
Note or this Security Instrument, whether or not then due,

6. Occupancy. Borrower shall occupy, establish, and use the Property as Borrower”s principal residence
within 60 days after the execution of this Security Instrument and shall contimue 10 occupy (he Property as
Borrower's principal residence for at least one year afier the date of occupansy, unless Lender otherwise
agrees in writiog, which consent shall not be unreasonably withheld, or unless extenuating circumstances
exist which are beyond Borrower's control.

7. Preservation, Maintenance and Protection of the Property; Inspections. Borrower shall not
destroy, damage or impair the Property, allow the Propetty to deteriorate or commit waste on the Property.

" Whether or not Borrower is residing in the Property, Borrower shall maintain the Property in order to prevent

the Property from demiorating or decreasing in value due to its condition. Unless it is determined pursuant to
Section 5 that repair or restoration is not economically feasible, Borrower shall promptly repair the Property if
damaged to avoid farther deterioration or damage. If insurance or condemnation proceeds are paid in
comnection with damage to, or the taking of, the Property, Borrower shall be responsible for repairing or
restoring the Property only if Lender has released proceeds for such purposes. Leader may disburse proceeds
for the repairs and restoration in a single payment or in a series of progress payments as the work is
completed. If the insurance or condemnation proceeds are not sufficient to repair or restore the Property,
Borrower is not relieved of Borrower’s obligation for the completion of such repair or restoration.

Lender or its agent may make reasonable entries upon and inspections of the Property. If it bas
reasonable cause, Lender may inspect the interior of the improvements on the Property. Lender shall give
Borrower notice at the time of or prior to such an interior inspection specifying such reasonable cause.

8. Borrower's Loan Application. Borrower shall be in default if, dnring the Loan application process,
Borrower or any persons or emtities acting at the direction of Borrower or with Borrower’s knowledge or
consent gave malerially false, misleading, or inaccurate information or statements to Lender (or failed to
provide Lender with material information) in connection with the Loan. Material represcatations include, but
are pot limited to, representations concerning Borrower’s occupancy of the Property as Borrower’s principal
residence.

9. Protection of Lender’s Interest in the Property and Rigbts Under this Security Instcument. If
(a) Borrower fails to perform the covenants and agreements coatzined in this Security Instrument, (b) there is
a legal proceeding that might significantly affect Lender’s interest in the Property and/or rights under this
Security Instrument (such as a proceeding in bankruptcy, probate, for condemnation or forfeiture, for
enforcement of a lien which may attain priority over this Security Instrument or to emforce laws or
regulations), or (¢) Borrower has sbandoned the Property then Lender may do and pay for whatever is
reasonsbls or appropriate to protect Lender's interest in the Property and rights under this Sec\mty
Instrument, incloding protecting and/or assessing the valie of the Property, and securing and/or repairing
the Property. Lender"s actions can includs, but are not limited to: (a) paying any sums secured by a lien which
has priority over this Security Instrument; (b) appearing in court; and (c) paying Reasomable Attomeys® Fees
(as defined in Section 25) to protect its interest in the Property and/or rights under this Security lnstrument,
including its secured position in a bankmuptcy proceeding. Securing the Property includes, but is not limited
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to, entering the Property to make repairs, change locks, replace or board up doors and windows, drain water
from pipes, eliminate building or other code violations or dangerous conditions, and have utilities turned on
or off, Although Lender may take action under this Section 9, Lender does not have to do so and is not under
any duty or obligation to do so. Tt is agreed that Lender incurs no liability for not taking any or all actions
authorized under this Section 9.

Any amounts disbursed by Lender under this Section 9 shall become additional debt of. Borrower
secured by this Security lnstrument. These amounts shall bear interest at the Note rate from the date of
disbursement and shall be payable, with such interest, upon notice from Lendsr to Borrower requesting

If this Security Instrument is on a leasehold, Borrower shall comply with all the provisions of the lease,
If Borrower acquires fee title to the Property, the leasehold and the fee title shall not merge unless Lender
agrees 1o the merger in writing.

10, Mortgage Insurance. If Lender required Mortgage Insurance as a condition of making the Loan,
Borrower shall pay -the premiums required {0 maintain the Morntgage Insurance in effect. I, for any reason,
the Mortgage Insurance coverage required by Lender ceases to bs available from the wortgage insurer that
previcusly provided such insurance and Borrower was required to make separately designated payments
toward the premiums for Mortgage Insurance, Borrower shall pay the premiums required to obtain coverage
substantiafly equivalent to the Mostgage Insurance previously in effect, at a cost substantially equivalent to
the cost to Borrower of the Morigage Insurance previously in effect, from an aliarnate morigage insurer
approved by Lender, If substantially equivalent Mortgage Insurance coverage is not available, Borrower shal)
continue (o pay to Lender the amount of the separately designated payments that were due when the insurance
coverage ceased to be in effect. Lender will accept, use and relain these payments 2s 2 non-refundable loss
reserve in lien of Mortgage Insurance. Such loss reserve shall be non-refundable, notwithstanding ths fact that
tl»l.oanisummawlypaidinnm.andl.endenhannotbeteqnhedtopaynomweranyhmmtormings
on such loss reserve, Lender can no longer require loss reserve payments if Mortgage Insurance coverage (in
theamoumandfonhepmodthatundureqnim)provrdedbyaninsurerse!ectedbylgnderagainbecom
available, is obtained, and Lender requires separately designated payments toward the premiums for Mortgage
Insurance. If Lender vequired Mortgage Insurance as a conditton of making the Loan and Borrower was
required to make separately designated payments toward the premiums for Mortgage Insurance, Borrower
shall pay the premiums required to maintain Mortgage Insurance in effect, or to provide 2 non-refundable loss
reserve, until Lender's requirement for Mortgage Insurance ends in accordance with any written agreement
between Borrower and Lender providing for such termination or until termination is required by Applicable |
Law. Nothing in this Section 10 affects Borrower’s obligation to pay interest at the rate provided in the Note.

Mormgclmmmemmumu(mmymwmmmeNow)formmlm it may
incur if Borrower does not repay the Loan as agreed. Borrower is not a party to the Mortgage Insurance,

Mortgage insurers evaluate their total risk on all such insurance in force from tims to time, and may
enter into agreements with other parties that shase or modify their risk, or reducs losses. These agreements are
on terms and conditions that are satisfactory to the mortgage insurer and the other party (or parties) to these
agreements, These agreements may requirs the mortgage insurer to make payments using any source of funds
that the morigage insurer may have available (which may include funds obtained from Mortgage Insurance
premiums), .

As a result of these agreements, Lender, any purchaser of the Note, another insurer, any reinsurer, any
other entity, or any affiliate of any of the foregoing, may receive (directly or indirectly) amounts that derive
from {or might be characterized as) a portion of Borrower's payments for Mortgage Insurance, in exchange
for sharing or modifying the mortgage insurer's risk, or reducing losses. If such agreemeat provides that an
aﬁﬁmofundertakasashmoftheinsumsriskinexchange for a share of the premiums paid to the

insurer, the arrangement is often termed “captive reinsurance.” Further:

(8) Any such agreements will not affect the amouunts that Borrower has agreed to pay for
Mortgage Insurance, or any other texms of the Loan, Such agreements will not increase the amount
Borrower will owe for Morigage Insurance, and they will not entitle Borrower to any refund.
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(b) Any such agreements will not affect the rights Borrower has - if any - with respect to the
Mortgage Insurance under the Homeowners Protection Act of 1998 or any other law. These rights may
include the right to receive certain disclosures, to request and obtain cancellation- of the Mortgage
Insurance, to have the Mortgage Jusurance terminated antomatically, and/or to receive a refund of any
Mortgage Insurance premiums that were unearned at the time of such cancellation or termination,

. 11. Assignment of Miscellancons Proceeds; Forfeiture, All Miscellancous Proceeds arc hereby
assigned 10 and shall be paid to Lender.

If the Property is damaged, such Miscellaneous Proceeds shall be applied to restoration or repair of the
Property, if the restoration or repair is economically feasible and Lender's security is not lessened, During
such repair and restoration period, Lender shall have the right to hold such Miscellaneous Proceeds until
Lender has bad an opportunity to inspect such Property to ensure the work has been completed to Lender’s
satisfaction, provided that such inspection shall be undertaken promptly. Lender may pay for ths repairs gnd
restoration in a single disbursement or in a series of progress payments as the work is completed. Unless an
agreement i5 made in writing or Applicable Law requires interest to be paid on such Miscellaneous Proceeds,
Lender shall not be required to pay Borrower any interest or eamnings on such Miscellaneous Proceeds, If the
testoration or repair is not economically feasible or Lender’s security would be lessened, the Miscellaneous
Proceeds shall be applied to the sums secured by this Security Instrument, whether or not then due, with the
es::isos. if any, paid to Borrower, Such Miscellansous Proceeds shall be applied in the order provided for in

n 2, .

In the event of a total taking, destruction, or loss in value of the Property, the Miscellaneous Proceeds
ghall be applied to the sums secured by this Security Instrument, whether or not then due, with the excess, if
any, paid to Borrower.

In the event of a partial taking, destruction, or loss in value of the Property in which the fair market
value of the Property immediately before the partial taking, destruction, or loss in value is equal to or greater
than the amount of the sums secured by this Security Instrament immediately before the partial taking,
dastruction, or loss in value, unless Borrower and Leader otherwise agres in writing, the sums secured by this
Security Instrument shall be reduced by the amount of the Miscellancons Proceeds multiplizd by the
following fraction: (a) the total amount of the sums secured immediately before the partial taking, destruction,
or loss in value divided by (b) the fair market value of the Property immediately before the partial taking,
destruction, or loss in value. Any balance shall be paid to Borrower.

In the event of a partial taking, destruction, or loss in value of the Property in which the fair market
value of the Property immediately before the partial teking, destruction, or loss in value is less than the
amount of the sums secured immediately before the partial taking, destruction, or loss in valus, unless
Borrower and Lender otherwise agree in writing, the Miscellaneous Proceeds shall be applied to the sums
secured by this Security Instrument whether or not the sums are then due.

If the Property is abandoned by Borrower, or if, afier notice by Lender to Borrower that the Opposing
Party (as defined in the next sentence) offers to make an award to settle a claim for damages, Borrower fails
to respond to Lender within 30 days afier the date the notice is given, Lender is authorized to collect and
apply the Miscellansous Proceeds either to restoration or repair of the Property or to the sums secured by this
Security Instrument, whether or not then due, *Opposing Party” means the third party that owes Borrower
%dri:cc:g::eous Proceeds or the party ageinst whom Borrower has a right of action in regard to Miscellaneous

Borrower shall be in defanlt if any action or-proceeding, whether civil or criminal, is begun that, in
Leader’s judgment, could result in forfeiture of the Property or other material impairment of Lender's interest
in ths Property or rights under this Security Instrument. Borrower can cure such a default and, if acceleration
has occurred, reinstate as provided in Section 19, by causing the 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 rights under this Security Instrument. The proceeds of any award or claim
for damages that are attributable to the impairment of Lender’s interest in the Property are hereby assigned
and shall be paid to Lender.

All Miscellaneous Proceeds that are not applied to restoration or repair of the Property shall be applied
in the order provided for in Section 2.

R
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12. Borrower Not Released; Forbearance By Lender Not a Walver. Extension of the time for
payment or modification of amortization of the sums secured by this Security Instrument granted by Lender
wBomwormySuccusormlmautomewershanmtopememrdeasemchabnnyofBorroweror
any Successors in Interest of Borrower. Lender shall not be required to commsnce proceedings against any
Successor in Interest of Borrower or to refuse to extend tims for payment or otherwise modify amortization
of (he sums secured by this Securily Instrument by reason of any demand made by the original Borrower ofr
any Successors in Interest of Borrower, Any forbearance by Lender in exercisiog anmy right or remedy
including, without Jimitation, Lender’s acceptance of payments from third persons, entities or Successors in
Interest of Borrower or in amounts less thxn the amount then due, shall not be 8 waiver of or preclude the
exercise of any right or remedy.

13. Joint and Several Liability; Co-signers; Successors and Assigns Bound. Borrower covenants and
agrees that Borrower's obligations and liability shall be joint and several. However, any Borrower who
co-signs this Security Instrument but does not execute the Note (a “"co-signer®): (2) is co-signing this
Security Instrument only to mortgage, grant and convey the co-signer’s interest in the Property under the
terms of this Security Instrument; (b) is not personally obligated to pay the sums zecured by this Security
Instrument; and (c) agrees that Lender and any other Borrower can agree (o extend, modify, forbear or make
any accommodations with regard to the terms of this Security Instrument or the Note without the co-signer’s
consent.

- Subject to the provisions of Section 18, any Successor in Interest of Borrower who assumes Borrower's
obligations under this Security Instrument in writing, and is approved by Lender, shall obtain all of
Borrower’s rights and benefits under this Security Instrument. Borrower shall not be released from
Borrower’s obligations and liability under this Security Instrument unless Lender agrees to such release in
writing, The covenants and agreements of this Security Instrument shall bind (except as provided in Section
20) and benefit the successors and assigns of Leader.

14. Loan Charges, Lender may charge Borrower fees for services performed in connection with
Borrower’s defiault, for the purpose of protecting Lender’s interest in the Property and rights under this
Security Instrument, including, but oot limited to, attorneys® fees, property inspection and valuation fees. In
regard to any other fees, theabscnceotexpmsauthnritymthlsSewmylmwmamwchargeaspecxﬁcfee
to Borrower shall not be construed as a prohibition on the charging of such fee. Lender may not charge fees
thatareempusslyprohibttedbythnSewntyIns&umentorbyA licable Law,

If the Loan i3 subject to a law which sets maximum Joan es, and that law is finally interpreted so
that the interest or other loan charges collected or to be collected in connection with the Loan exceed the
permitted limits, then: (a) any such loan charge shall be reduced by the amount necessary to reduce the charge
to the permitted limit; and (b) any sums alreedy collected from Borrower which exceeded permitted Limits
willbereﬁmdedtoBomwerLendcrmaychooselomahthlsreﬁmdbyrednc the principal owed under
the Note or by making a direct payment to Borrower. If a refund reduces principal the reduction will be
treated as a partial prepayment without any prepayment charge (whether or not a prepayment charge is
provided for under the Note). Borrower's acceptance of any such refund mads by direct payment to Borrower
will constitute a waiver of any right of action Borrower might have arising out of such ov:

IS.Noti.AumucsglmbyBomwuorundumwmscﬁonmthlthwmtyhsmmtnmst
be in writing. Any notice to Borrower in connection with this Security Instrument shall be deemed to have
been given to Borrower when mailed by first class mail or when actueally delivered to Borrower's notice
address if sent by other means. Notice to any one Borrower shall constitute notice to all Borrowers unless
Applicable Law expressly requires otherwise. The notice address shall be the Property Address unless
Borrower has designated a substitate notice address- by notice to Lender. Borrower shall promptly notify
Lender of Borrower's change of address. If Lender specifies a procedure for reporting Borrowe:r’s changs of
address, then Borrower shall only report a change of address through that specified procedure, There may be
only one designated notice address under this Security Instrument at any ons time, Any notice to Lender shall
be given by delivering it or by mailing it by first class mail to Lender's address stated herein unless Lender
has designated another address by notice to Borrower. Any notice in connection with this Security Instrument
shall not be deemed to bave been given to Lender until actually received by Lender. If any notice required by
this Security Instrument"is also required under Appliceble Law, the Applicable Law requirement will satisfy
the corresponding requirement under this Security Instrument.

e R D,
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16, Governing Law; Severability; Rules of Construction. This Security Instrument shall be govemned
by federallawandlhalawofthejmsdicuonmwhlchthePropettyislocated.Allﬁghtsandobhgaﬁons
contained in this Security Instrument are subject 1o any requircments and limitations of Applicable Law,
Appliceble Law might explicitly or implicitly allow the parties to agree by contract or it might be silent, but
such silence shall not be construed as a prohibition apgainst agreement by contract, In the event that any
provision or clause of this Security Instrument or the Note conflicts with Applicable Law, such conflict
shall not affectgtperpromions of this Security Instrument or the Note which can be given effect without the

provision.
As%sedinlhis Security Instrument: (a) words of the masculine gender shall mean. and include
neuter words or words of the feminine gender; (b) words in the singular shall mean and

includctheplunlandvice versa; and (c) the word "may" gives sole discretion without any obligation to take
any action.

17, Borrower’s Copy. Borrower shall be given one copy of the Note and of this Security Instrurent,

18, Transfer of the Property or a Beneficial Interest in Borrower. As used in this Section 18, -
“Interest in the Property® means any legal or beneficinl interest in the Property, including, but not limited to,
those beneficial interests transferred in a bond for deed, contract for deed, instaliment sales contract or escrow
agreement, the intent of which is the transfer of title by Borrower at a futore date to 2 purchaser,

Ifalloranypmofﬁzel’xopenyoranylmerestinthePtopertynssoldormfemd(orifBorroweris
not a natural person and a beneficial interest in Borrower is sold or transferred) without Lender’s prior written

‘consent, Lender may require immediate payment in full of all sums secured by this Security Instrument.

However, this option shall not be exercised by Lender if such exercise is prohibited by Applicable Law.

If Lender exercises this option, Leader shall give Borrower notice of acceleration. The notice shall
provide a period of not Jess than 30 days from the date (he notice is given in accordance with Section 15
within which Borrower must pay all sums secured by this Securily Instrument. If Borrower fails to pay these
sums prior (o the expiration of this period, Lender ‘may invoke any remedies permitted by this Security
Instrument without further notice or demand on Borrower.

19. Borrower’s Right to Reinstate After Acceleration. If Borrower meets certain conditions,
Borrower shall have the right to have enforcement of this Security Instrument discontimed at any time prior
toﬂteenﬂiestof*(a)ﬁvedaysbefonsaleoflhel’mpeny to any power of sale contained in this
Security Instrument; (b) such other period as Applicable Law might specify for the termination of Borrower's
right to reinstate; or (c) entry of a judgment enforcing this Security Instrument. Those coaditions are that
Borrower: (a) pays Lender all sums which then would be due under this Security Instrument and the Note as
if no acceleration had occurred; (b) cures any default of any other covenants or agreements; (¢) pays all
expenses incurred in enforcing this Security Instrument, including, but not limited to, Reasonable Attorneys’
Fees (as defined in Section 25), property inspection and valuation fees, and other fees incurred for the
purpose of protecting Lender's interest in the Property and rights under this Security Instrument; and (d)
takes such action as Lender may reasonably require to assure that Lender’s interest in the Property and rights
under this Security Instrument, and Borrower's obligation to pay the sums secured by this Security
Instrument, shall contioue unchanged. Lender may require that Borrower pay such reinstatement sums and
expenses in onz or more of the following forms, as selected by Lender: (a) cash; (b) money order; (c)
certified check, bank check, treasurer’s check or cashier’s check, provided any such check is drawn upon an
instimtion whose deposits are iasured by a federal agency, instrumentality or entity; or (d) Electronic Funds
Transfer. Upon reinstatement by Borrower, this Securily Instrument and obligations secured hereby shall
remain fully efféctive as if no acceleration had occurred. However, this right to reinstate shall not apply in the
case of acceleration under Section 18.

20. Sale of Note; Change of Loan Servicer; Notice of Grievance. The Note or a partial interest in the
Note (together with ihis Security Instrument) can be £0ld one or more times without prior notice to Borrower.
A salo might result in 2 change in the entity (known as the "Loan Servicer") that collects Periodic Payments
due undsr the Note apd this Security Instrument and performs other mortgage loan servicing obligations
under the Note, this Security Instrument, and Applicable Law. There also might be one or more changes of
the Loan Servicer unrelated to a sale of the Note. If there is a change of the Loan Servicer, Borrower will be
given writien notice of the change which will state the name and address of the new Loan Servicer, the
address to which paymenis should be made and any other information RESPA requires in commection

s QTR
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withanotioeofmferofservicing.lftheNomisso!danddxemﬂerﬂtthanfsserv’wedbyalnan
Servicer other than ths purchaser of the Note, the mortgage loan servicing obligations to Borrower will
remain with ths Loan Servicer or be transferred to a successor Loan Servicer and are not assumed by ths Note
purchaser unless othsrwise provided by the Note purchaser.

Neither Borrower nor Lender may commencs,’ join, or be joined to any judicial action (as either an
individual litigant or the member of a class) that arises from the other party’s actions pursuant to this Security
Instrument or that alleges that the other party has breached eny provision of, or any duty owed by reason of,
this Security Instrument, until such Borrower or Lender hag notified the other party (with such notice given in
compliance with the requirements of Section 15) of such alleged breach and afforded the other party hereto 2
reasonable period afier the giving of such notice to take corrective action. If Applicable Law provides a time
period which rust elapse before certain action can be laken, that time period will be deemed to be reasonable
for pucposes of this paragraph. The notice of acceleration and opportunity 10 cure given to Borrower pursuant
to Section 22 and the notice of acceleration given to Borrower pursuant to Section 18 shall be deemed to
satisfy the notice and opportunity to take corrective action provisions of this Section 20,

21. Hazardovs Substances. As used in this Section 21: (a) "Hazardous Substances® arc those
substances defined as toxic or hazardéus substances, pollutants, or wastes by Bavironmental Law and the
following substances: gasoline, kerosene, other flammable or toxic petroleum products, toxic pesticides and
herbicides, volatile solvents, materials containing asbestos or formaldehyde, and radioactive materials; (b)
*Ravironmental Law" means federal laws and laws of ths jurisdiction where the Property is located that reiate
10 health, safety or environmental protection; (c) “Eavironmental Cleanup® includes any response action,
remedial action, or removal action, as defined in Eavironmental Law; and (d) an “Eavironmental Condition”
means a condition that can cause, contribute to, or otherwise trigger an Environmeatal Cleanup.

Borrower shall not cause or permit the presence, use, disposal, storage, or release of any Huardous
Substances, or threaten (o release any Hazardous Substances, on or in the Property. Borrower shall not do,
por allow anyone else to do, anything affecting the Property (a) that is in violation of any Enviroumental
Law, (b) which creates an Eavironmeatal Condition, or (c) which, due to the presence, use, or release of a
Hazardous Substance, creates a condition that adversely affects the value of the Property. The preceding two
sentences shall not apply to the presence, use, or storage oa the Property of small quantities of Hazardous
Substances that are generally recognized to be appropriate to normal residential uses and to maintenance of
the Property (including, but not limited to, hazardous substances in consumer products).

Borrower shell prompily give Lender written notice of (a) any investigation, claim, demand, lawsuit or
other action by amy governmental or regulatory agency of private party iivolving the Property and any
Hazardous Substance or Eavirommental Law of which Borrower has actual knowledge, (b) any
Environmental Condition, including but oot limited to, any spilling, leaking, discharge, release or threat of
release of any Hazardous Substance, and (c) any condition caused by the presence, use or release of a
Hazardous Substance which adversely affects the valos of the Property. If Borrower learns, or is notified by
any governmental or regulatory authority, or any private party, that any removal or other remediation of any
Hazardous Substance affecting the Property is necessary, Borrower shall promptly take all necessary remedial
actions in accordance with Environmental Law, Nothing herein shall create any obligation on Lender for,an
Environmental Cleanup.

-
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NON-UNIFORM COVENANTS. Borrower and Lender further covenant and agree as follows:

22. Acceleration; Remedies. Lender shall give notice to Borrower prior to acceleration following
Borrower’s breach of any covenant or sgreement in this Secority Instrument (but not prior to
acceleration under Section 18 unless Applicable Law provides otherwise). The notice shall specify: (a)
the default; (b) the action required to cure the defaulf; (¢) a date, not Jess than 30 days from the date
the notice is given to Borrower, by which the default must be cured; and (d) that failure to cove the
default on or before the date specified in the notice may result in acceleration of the sums secured by
this Security Instrument and sale of the Property. The notice shall further inform Borrower of the
right to reinstate after acceleration and the right to bring a court actlon to sssect the non-existence of a
default or any other defense of Borrower to acceleration and sale. If the defaclt is not cured on or
before the date specified in the notice, Lender-at its option may require immediate payment in full of
all sums secured by this Security Instrument without further demand and may invoke the power of
sale and any other remedies permitted by Applicable Law. Lender shall be entitled to collect all
expenses incurred in pursuing the remedies provided in this Section 22, including, but not Imited to,
Reasonable Attorneys’ Fees (as defined in Section 25) and costs of title evidence,

If Lender invokes the power of sile, Lender shall give notfce of sale in the manner prescribed by
Applicible Law to Borrower and to the other persons prescribed by Applicable Law. Lender shall
publish the notice of sale, and the Property shall be sold in the manmer prescribed by Applicable Law.
Lender or its designee may purchase the Property at any sale, The proceeds of the sale shall be spplied
In the following order: (8) to all expenses of the sale, including, but not limjted to, Reasonable
Attorncys’ Fees (as defioed in Section 25); (b) to all sums secured by this Security Instrument; and‘(c)
any excess to the clerk of the circult court of the county fn which the sale is held.

23. Release. Upon payment of all sums secured by this Security Instroment, Lender shall release this
Security Instrument. Borrower shall pay any recordation costs. Lender may charge Borrower a fee for
releasing this Security Instroment, but only if the fee is paid to a third party for services rendered and the
charging of the fee is permitted under Applicable Law,

24, Accelerated Redemption Periods. If the Property is a ons- to fonr-family residence that is
owner-occupied at the commencement of a foreclosure, a farm, a church or owned by a tax exempt charitable
organization, Borrower agrees to the provisions of Section 846.101 of the Wisconsin Statutes, and as the
same may be amended or remumbered from time to time, permitting Lender, upon waiving the right to
Judgment for deficiency, to hold the foreclosure sals of real estate of 20 acres or less six months after a
foreclosure judgment is entered. If the Property is other than a one- to four-family residence that is
owner-occupled at the commencement of a foreclosure, 2 fanm, a church, or & tex-exempt charitable
organization, Borrower agrees to the provisions of Sectlon 846.103 of the Wisconsin Statutes, and as the
same may be amended or renumbered from time to tme, permitting Lender, upon waiving the right to
judgment for deficiency, to hold the foreclosure sale of real estate three months after a foreclosure judgment
is entered,

25. Attorneys® Fees. If this Security Instrument is subject to Chapter 428 of the Wisconsin Statutes,
*Reasonable Attorneys’ Pees® shall mean only those attorneys® fees allowed by that Chapter.

\ i,
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BY SIGNING BELOW, Borrower accepts and agrees to the texms.and covenants contained in this
Security Instrument and in sny Rider executed by Borrower and recorded with it. '

Witnesses:

(Sea)

-Borrower

(Seal)

-Borrower

(Seal) (Seal)
Bomrowes ~Borrower
(Seal) (Seal)
-Borrower ~Borrowsr

Pege ol 15

God  euwssz, R Banonedy -7 - (Sea))

Form 3050 /01
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STATE OF WISCONSIN, SHEBOYGAN ' County ss:
The foregoing instrument was acknowledged before me this May 6, 2002 .
by .
LAURA R BEIMEL (UNMARRIED)

My Comision va*w@q/as /o ¢

This instrument was prepared by ) -

Tiffany H. Walrack
First Federal Savings Bank
La Crosse - Madison
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ADJUSTABLE RATE RIDER

(1 Year Treasury Index - Rate Caps)

THIS ADJUSTABLE RATRE RIDER is made this 6th day of May, 2002
andninwwomedimomdshanbedeemedmamendandmpplunemmmnsagc.
Deed of Trust, or Security Deed (the "Security Instrument”™) of the same date given by the undersigned (the
“Borrower"™) to secure Borrower's Adjustable Rate Note (the “Note*) to
First Federal Savings Bank La Crogse - Madison

(the "Lender™) of the samo date and covering the property described in the Security Instrumsnt and

local 4
ted at 2318 N 13TH 8T
SHEBOYGAN, Wisconsin 53083

[Property Address)’

THE NOTE CONTAINS PROVISIONS ALLOWING FOR CHANGES IN THE
INTEREST RATE AND THE MONTHLY PAYMENT. THE NOTE LIMITS THE
AMOUNT THE BORROWER'S INTEREST RATE CAN CHANGE AT ANY
ONE TIME AND THE MAXIMUM RATE THE BORROWER MUST PAY.

ADDITIONAL COVENANTS. In addition to the covenants and agreements made in the Security
Instrument, Borrower and Lender further covepant and agree as follows:

A, INTEREST RATE AND MONTHLY PAYMENT CHANGES
The Note-provides for an initial interest rate of 6.700  %. The Noie provides for
changes in the interest rate and the monthly payments as follows:

4. INTEREST RATE AND MONTHLY PAYMENT CHANGES
(A) Change Dates
The interest rate I will pay may change on the first day of June, 2007 ‘
and on that day every 12th month thereafier. Each date on which my interest rate could change is called a
*Change Date.”

MULTISTATE ADJUSTABLE RATE RIDER - ARM S-2 -Singla Family- Fannle MaefFreddie Mao
UNIFORM INSTRUMENT
Fannle Mae 4-2/5-2/6-2 ARM

@522 (0008) Form 3111 101 )
Page 1014 lnlﬂa!s&i&_{_%-
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(B) The Index - ‘

Beginning withtheﬁrstChangeDaue mymterestratemllbcbasedonanm'me'lndgx'islhs
weekly average yield on United States Treasury securities adjusted to a constant mafurity of one year, as
made available by the Federal Reserve Board. The most recent Index ﬁgum available as of the date 45 days
before each Change Date is called the “Current Index.”

If the Index is 0o ‘longer available, the Nots Holder will choose a new index which is based “upon
comparable information. The Note Holder will give me notice of this choice.

(C) Calculation otChanges
Before each Change Date, theNoteHolderwmcalctﬂatemynewnnemtmbyaddng
Three and one-quarter percentage points
( 3.250 %) to the Current Index. The Note Holder will then roond the result of this
addition to the nearest one-eighth of one percentage point (0.125%). Subject to the limits stated in Section
4(D) below, this rounded amount will be my new inferest rate until the next Change Date.

R T

The Note Holder will tben determins the amount of the monthly payment that would be sufficient to
repay the unpaid principal that I am éxpected to owe at the Change Date in full on the matority date at my
nswmmestratelnsubmnﬁally equal payments. Thcresultofthlscalcnlaﬁonwillbethenewamoumdmy

monthly payment, L
(D) Limits on Interest Rate Changs
The interest rate I am required to pay at the. first Changé Date will siot be greater than
8.700 % or less than 7.000 %. Thereafter, my interest rate will

never be increased or decreased on any single Change Date by more than two percentage points (2.0%) from
the rate of interest I have been paying for the preceding 12 months. My interest rate will never be greater
than 12.950 %. or less than 7.000%.

(E) Effective Date of Changes
Mymwinmntewmbwomeﬂ‘ecnveoneachmmge Date. I will pay the amount of my new

monthly payment beginning on the first monthly payment déte after the Change Date until the amount of my
monthly payment changes again.

lnllhls:&: & :% .
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(F) Notice of Changes

The Note Holder will deliver or mail to me a notics of any changes in my huemtmaandthewm of
my monthly payment before the effective date of any change. The notice will include information required by
law to be given to me and also the title and telephons mumber of a person who will answer any question I
may have regarding the notice.

B. TRANSFER OF THE PROPERTY OR A BENEFICIAL INTEREST IN BORROWER
Section I8 of the Security Instrument is amended to read as follows:

Transfer of the Property or a Beneflcial Interest in Borrower. As used in this Section 18,
“Interest in the Property” means any legal or beneficial interest in the Property, including, but not
limited to, those bensficial interests transferred in a bond for deed, contract for deed, installment
sales contract or escrow agreement, the intent of which is the transfer of title by Borrower at a

. futore date to a purchaser,

~ 1f all or any past of the Property or any Interest in the Property is sold or transferred (or if
Borrower is not a natural person and a beneficial interest in Borrower is sold or transferred) -
without Lender’s prior written consent, Lender may require immediate payment in fall of all sams
secured by this Security Instrument. However, this option shall not be exercised by Lender if such
exercise is prohibited by Applicable Law. Lender also shall not exercise this option if: (a)
Borrower causes to be submitted o Lender information required by Lender to evaluate the
intended transferee as if a new loan were being made to the transferee; and (b) Lender reasonably
determines that Leoder's secusity will not be impaired by the loan assumption and that the risk of a
breach 6f any covenant or agreement in this Security Instrument-is acceptable to Lender.

To the exient permitted by Applicable Law, Lender may charge a reasonsble fee as a
condition to Lender’s consent to the loan assumption, Lender may also require the transferee to
sign an assumption agreement that is accepiable to Lender and that obligates the transferee to keep
all the promises and agreements made in the Note end in this Security Instrument. Borrower will
coutinue to be obligated under the Note and this Security Instrument unless Lender releases
Borrower in writing.

If Lender exercises the option to require immediate payment in full,- Lender shall give
Borrower notice of acceleration. The notice shall provide a period of not less than 30 days from
the date the notice is given in accbrdance with Section 15 within which Borrower mmst pay all
sums secured by this Security Instrument, If Borrower fails to pay these sums prior to the
expiration of this period, Lender may invoke any remedies permitted by this Security Instrament
without further notice or demand on Borrower.

intbals: QB e
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BY SIGNING BELOW, Borrower accepts and agrees to the terms and goVenihis contained in this
Adjustable Rate Rider. '

b
én

(Seal) ' (Sead)

-Borrower . -Bommower

(Seal) (SeaD)

-Borrower -Botrower

LAURA R BEIMEL - m - - mgﬁ)
(Seal) . (Seal)

Borrower -Bomrower

&;822R (0008) Page4of4 Form 8111 1/01
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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF WISCONSIN

In re:
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 11 U.S.C. § 1127(a) to
modify the Debtor’s Second Amended Plan of Reorganization 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 10, 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 §§ 1107(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.

S. 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 & Dunn

757 North Broadway, Suitc 300
Milwaukee, W1 53202

Phone: 414.277.8200

Facsimile: 414.277.0100

Email: jmertz@kerkmandunn.com
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The Proposed Modifications

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:

o 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 of WaterStone 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 reaffirm all
valid contingent obligations and guaranty agreements of all members within Class 7.
Additionally, Ally 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 requirements. In re Am. Solar King Corp., 90 B.R. 808, 824 (Bankr. W.D.
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 term, 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(£)(2).
Given the circumstances, the Debtor believes notice is sufficient. The Modified Plan should be
confirmed at the final 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.

[s/ Justin M. Mertz
Justin M. Mertz
Kerkman & Dunn
Attorneys for the Debtor

P.O. Address:

757 N. Broadway, Suite 300

Milwaukee, WI 53202-3612

Phone: 414.277.8200

Facsimile: 414.277.0100
Email: jmertz@kerkmandunn.com
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UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF WISCONSIN

In re:
MICHAEL H. DILWORTH, Case No. 13-28043-PP

Chapter 11
Debtor.

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 confirmation 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 confirm 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. Mertz

KERKMAN & DUNN

757 North Broadway, Suite 300
Milwaukee, W1 53202

Phone: 414,277.8200

Facsimile: 414.277.0100

Email: jmertz@kerkmandunn.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, W1 53202-3612 Milwaukee, W1 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,

/s/ Justin M. Mertz
Justin M. Mertz
Kerkman & Dunn

Attorneys for the Debtor,
Michael H. Dilworth

P.O. Address:

757 N. Broadway, Suite 300
Milwaukee, WI 53202-3612
Phone: 414.277.8200

Facsimile: 414.277.0100

Email: jmertz@kerkmandunn.com
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Exhibit A: Redline Pages of Modified Plan

UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF WISCONSIN

In re:
Michael H. Dilworth, Case No. 13-28043-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
Juby-1B0August 27, 2014,
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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 2B 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 2B 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. § 511 over a term of 60 months from the Petition Date, with
payments commencing on the 15" day of the first month following the Effective Date.

On Released Properties, Class 2B 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 2B Claims survive after the Confirmation
Date. The Debtor shall have no obligation to make payments on Class 2B Claims with respect to
Released Properties.

() 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 34 through 3E: Allowed Secured Lender Claims.
(a) Class 3A: Allowed Secured Claims of Hudson.
()] Impairment. The Allowed Secured Claims of Hudson are impaired.

(i) Amount. Hudson’s total Allowed Secured CleimsClaim 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 to-be-$47394-517withdrawn

waived and released.

@iii)  Retention of Liens. Hudson shall retain its Liens on its Collateral to
secure the Debtor’s-and, the Reorganized Debtor’s and “Newco’s” (as 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 (o 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

{one for each Newco) subject to the terms hereof,

(iv)  Treatment of Allowed Secured Claims and Collateral.

8
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Exhibit A: Redline Pages of Modified Plan

03] Retamed Properties. Hudson’s Collateral shall be Retained
ed-Properties—shall-be—first-reduced-by

) .
Gttt L ODToTGt iyt o 886 BSPCC

Properties.

E!Tectxve Date, lhe Reorganmed Debtor wnll transfer Hudson S Collateral to three hmlted liability
companies, Newco | 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 11 U.S.C. § 363 free and clear of all liens, claims, and encumbrances except for the
Liens of Hudson and taxing authorities. Pursuant to 11 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 o 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. 7" St., Sheboygan Sheboygan Lakeview $158.554

[ 1.5 & 1.8 Acre Qutlots in OQak Creek Rawson/Pennsylvania $115.637
3030-3130 W. Rawson Ave., Franklin__| 3030 & 3130 Rawson $500.000
11311 W. Forest Home Ave., Franklin | Forest Home Corp. Center $6,100,000
703 Carol Street, Clinton _Carol Street $2.500.000
650 W. Beaverbrook, Spooner | Pamida $1.600,000
7530-7630 Pershing Blvd., Kenosha Pershing/Sears/McDonalds $7.000.000 ‘

H(3) Payment Terms. The Agreed Balances shall be paid by the
Reorganized Debtor in equal monthly installments of principal with fixed interest at the rate of
45.5% per annum amortized over 25 years with no pre-payment penalties.—Hewever;-the-Debler

alocated-to-such-pieee-ef-Collateral-is-paid-in-fulk The monthly instaliments wxll commence on
the 15" 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 15" day of each
subsequent month until the full principal amount is paid. Fhe-balance-of-Hudsen’s—Adlowed
Secured-ClaimAny remaining Agreed Balances shall be paid in full 36-days-afteron the due date

of the 84*48"™ 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. _Hudson 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 Deblor sells or refinances one or more of

the Hudson Properties within 1 or 2 years of the Effective Date, Iudson agrees to release its L.ien(s)

9
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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)”); afier 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
Sheboygan Lakeview $158.554 $158.554
Rawson/Pennsylvania $115.637 $115.637
3030 & 3130 Rawson $400.000 $450.000
Forest Home Corp. Center $5.700.000 $5.800,000
Carol Street $2.400,000 $2.500,000
Pamida $1,400,000 $1,500,000
Pershing/Sears/McDonalds $6,500.000 $6,700,000

()  Deeds in Escrow & Default. Newco shall provide to Hudson
(or its assigns) quit-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 cach 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 corporation not authorized to vote for such relief without the unanimous
consent of its directors one of whom shall be appointed by Hudson.

) Treatment of Allowed Unsecured Claim. Any remaining Ynaseeured
ClaimClaims 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 may
apply any payments made by the Debtor prior to the Confirmation Date thereto.

(vi) _ 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) of Newco’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 cntity
owned by a Guarantor, that secures the obligations under the Prepetition Loan Documents
associated with such Property, and any guaranties of the Prepetition Loan Documents and any
documents under Art. 3.3(a)(viii) associated with such Property, shall be released by FHudson.

10
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Exhibit A: Redline Pages of Modified Plan

(vil) _ 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
party.

() viii) 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 10 Hudson may reasonably require to make
effective and memorialize the terms of this Plan as soon as possible after the Confirmation Date.

(b) Class 3B: Allowed Secured Claims of BMO Harris.

@ Impairment, The Allowed Secured Claim of BMO Harris is
impaired.

(i) 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 of the 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 of BMO Harris shall be treated as Class 5 Claims. The BMO Harris Claim No.
39 Stipulation shall control the treatment of BMO Harris’ remaining Unsecured Claims.
(¢)  Class 3C: Allowed Secured Claims of Spring.

0] 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;

11
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Exhibit A: Redline Pages of Modified Plan

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 Janesvnlle Propemes shall be paid by the
Debtor in monthly payments of $—l—l—l§8—2—3——ee 3

or-the-Effe : ebtorshe e eRts-g prlnclpal and mterest agamst
the prmclpal balance of the Janeswlle Allowed Secured Clalms to WaterStone on or before the

15% day of each and every month in the amount of $44,059.8013.674.66, 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 Unsecured 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.

(@)  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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Exhibit A: Redline Pages of Modified Plan

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 § 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 pald in full Glass—é—Gsedﬁefs—sh&H—shafe—m—dae—ﬂﬁufe-pfeﬁa—#&ny-

d orAny applicable
statute of hmltatlons to enforce a Class 6 Clanm shall be deemed tolled f’rom 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 against 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 of Tri 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 15% 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 of the 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: July18August 27, 2014.

By: /s/ Justin M. Mertz
Justin M. Mertz
Kerkman & Dunn

Attomeys for the Debtor,
Michael H. Dilworth
P.O. Address:

757 North Broadway, Suite 300
Milwaukee, WI 53202-3612
Phone: 414.277.8200

Facsimile: 414.277.0100

Email: jmertz@kerkmandunn.com

22
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Exhibit B: Revised Budgets

Oct-14 Nov-14 Dec-14
Revenues (Rents)
3030 & 3130 W Rawson Avenue - - .
Caro! Street 44,385 44,385 44,385
Pershing 86,455 98,455 85,455
Forest Homs Corporate Center 27,269 27,268 27,269
Pamida 14,000 14,000 14,000
Rawson Viliage - - -
Sheboygan - - -
Mike's No,10-Port Washington . . -
Layton Avenue 600 600 800
Revenue Total 182,689 182,689 182,689
Operating Expenses

General Repsirs / Maint. {7.745) (7.745) {7.745)

Snow Remove! (3,700) (3,700) (3,700)

Trash Removal (2,213) (2,213) {2,213)

Landscaping (2.254) (2.254) {2.254)

Management Fees (11.680) (11.860) (11.6680)

Utiities
Water / Sewer (5.370) {5,370) (5.370)
Elgctic/ Gas (4.955) (7,605) (7.605)
Insurance {4,740) {4,740) (4.740)
Non-Operating Expenses
Tax Escrows (44,805) (44,895) {44,895)
Pian Payments

Class 1 Administrative (80,875)

Class 2 Prionty Clalms (1,823) (43)

Class 3 Secured Lenders

Hudson (78.908) (287.,958) {100,404)
Spring Bank (4.814) (4.814)

Class 5 Unsacured Claims (25,000}

Class 8 Unsecured Ciaims (8.628) (6,628)
Business Expenses Tota! (168,439) (487,280) {211.071)
Parsonal Income

Payroll 4,734 4,734 4,734
Cash Flow from LLCs 4,283 4,293 4,283
Personal Revanue Total 9,027 9,027 8,027
Personsl Expenses
Utilities {1,575) (1,575) {1,575)
Home and Vehicles Insurance (810) {810) (810)
Pool maintenance (335) {335) (335)
Lawn maintenance/Snow Plowing {1.650) (1.650) (1,650)
Pest control (70) 0) o)
Pier installation & removal (170) (170) (170)
Plumbing (40) (40) (40)
HVAC (40) (40) (40}
Lake dues (10) {70) {70)
Misc. service work, repalrs (400) {400) (400)
Medical - - -
Dental (750) (750) {750)
Wisconsin Club (220) (220) (220)
Milwaukee Journal subscription {30) (30) (30)
Food & Entertainment, etc. (1,250) (1.259) (1,250)
Class 3 Secured Lenders
Watarstons (9,844) (6,944) (9,844)
Personal Expenses Total (17,354) (17,354) (17,354)
Net Cash Flow 7.022 (312,918) (36,709)
Cumulative Cash Balance 373,428 60,509 23,800

Case 13-28043-pp Doc 347-%f'Filed 08/27/14 Page 1 of 13



Exhibit B: Revised Budgets

Jan-16 Feb-18 Mar-15 Apr-16 May-15 Jun-4s
Revenuss (Rents)
3030 & 3130 W Rawson Avenue - - - - - .
Caro) Street 44,385 44,365 44,365 44,385 44,385 44,385
Pershing 99,501 99,501 99,557 99,640 99,678 29,678
Forast Home Corporate Center 41,633 41,633 41,633 41,633 41,633 41,633
Pamida 14,000 14,000 14,000 14,000 14,000 14,000
Rawson Village . - - - - -
Sheboygan - - - - - -
Mike's No.10-Port Washington 5,950 5,950 5,850 5,950 5,850 6,850
Layton Avenus 5814 581 581 581 581 581
Revenue Total 208,030 206,030 208,085 208,169 208,207 208,207
Operating Expenses
General Repairs / Maint. (6,750) (6,750} {8.750) (6,750) (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)
wManagenwnt Fees {10,927) {10,927) {10,927) {40,827) (10,927) {10,927)
Hities
Water/ Sewer (6,371) 6:3711) {6.371) 6.371) (6,371) (8,371)
Eloctric / Gas (8.472) (6,472) {8,472) (6,472) (8,472) (6,472}
Insurance {4,745) (4,745) {4,745) (4,745) (4,745) {4,745)
Non-Operating Expenses
Tax Escrows (40,318) {40,318) {40,318) {40,318) (40,318) {40,318)
Plan Paymenis
Class 1 Administrative
Class 2 Priority Claims (43) (43) (43) (43) (43) {43)
Class 3 Secured Lenders
Hudson (109,404) {109,404) {109,404) (109,404) {109,404) {109,404)
Spring Bank (4.614) {4.814) (4,814) (4,814) (4.814) {4.814)
Class 5 Unsecured Claims
Ciass 8 Unsecured Claims (8.620) (6.620) (6.629) (8.629) (6.629) (6,628)
Business Expenses Total (203,642) (202.642) (203,842) (203,642) {203,642) (203,642)
Personal Income
Payroll 5,500 5,500 5,500 5,500 5,500 5,500
Cash Flow from LLCs 7.462 7462 7.482 7,462 7,462 7,462
Personal Revenue Tota! 12,982 12,962 12,962 12,962 - 12,882 12,982
Personal Expenses
Utliities {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) (229)
Lawn maintenance/Snow Plowing {1,106) (1.108) {1,108) (1,108) {1,108) {1,108)
Pest contro! (47) “n 47 “n 47 én
Pier installation & removal {114) {114) (114) (114) (114) (114)
Plumbing (27) @n @7 (27) {2n (20
HVAC (27) @ (27) ey @) (27)
Lake dues (47) {47 47) 47) (Y4 4N
wes:. u;fwloe work, repalrs (400) (400) (400) {400) (400) {400)
Danta! {503) (503) {503) {503) (503) (503)
Wisconsin Club {147) {147) (147) {147) (147) (147)
Mbwaukee Journal subscription (20) {20) (20) {20) (20) (20)
Food & Entertainment, etc. (1,250) (1,250) (1,250) {1,250) {1.250) (1.250)
Class 3 Secured Lenders
Waterstone (9,844) (9,944) (8.844) {9,944) (9,844) (0,944)
Persons! Exganses Tola! (16,240) (18,240) {16,240) {18,240) (16,240) (18,240)
Net Cash Flow (891) (891) (634) 752) 713) @13)
Cumulative Cash Balance 22,900 22,019 21,185 20,433 19,720 19,007
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Exhibit B: Revised Budgets

Jul-18 Aug-15 Sep-16 Oct-15 Nov-1§ Dec-16 2016 Total
Revenues (Rents)
3030 & 3130 WRawson Avenue - - - - - - -
Caro! Street 44365 44,365 44,385 44,385 44,385 44,385 532,380
Pershing 99,678 99,678 99,678 99,678 99,846 99,848 1,195,961
Forest Home Corporate Center 57,877 §7,877 67,877 57,877 57,877 57,877 597,056
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000
Rawson Village . - - - - - -
Sheboygan - - - - - - -
Mike's No.10-Port Washington 5,950 5,950 5,950 5,950 5,950 5,950 71,400
Layton Avenue 5681 581 581 581 581 581 8,977
Revenue Tota! 222,451 222,451 222,451 222,461 222,619 222619 2571,7713
Operating Expenses
General Repairs  Maint. {6,750) (6,750) {6,750) (6,750) {6,750) (6,759) (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) (26,557}
Landscaping {2,265) (2,255) (2.255) {2.255) {2,255) (2,2585) (27.060)
Ummement Fees {10,927) {10,927) {10,927) (10,927) (10,827) {10,927) (131,124)
jas
Water/ Sewer (5.371) (5,371) 5.371) (5,371) (5,371) (5,371) (64,448)
Blectric/ Gas {8.472) (6.472) (6.472) {6,472) (8,472) {8,472) {77,667}
Insurance (4.745) (4,745) {4.745) {4.745) {4,745) (4,745) (56,040)
Non-Operating Expenses
Tex Escrows (40,316) {40,318) (40,318) (40,318) (40,318) (40,318) (483,818)
Plan Payments
Class 1 Administrative
Class 2 Prioflly Clalms (43) (43) (43) 43) (43) (43) {519)
Class 3 Secumd Lenders
Hudson (105,850) {105,850) (105,850) (105,850) (105,850) (105,850) (1.291,522)
Spring Bank (4,814) (4.814) (4,814) (4.814) (4,814) (4.814) (67.772)
Class 5 Unsecured Clalms
Class 8 Unsecured Ciaims {6,620) {6,629) - (6,629) {6.629) (6,629) (6.828) (79,543)
Business Expenses Total (200,088) (200,088)  (200,088) (200,088)  (200,088) (200,088)  (2.422,382)
Personal Incoms
Payroll 5,500 5,500 5,500 5,500 5,500 §500 66,000
Cash Flow from LLCs 7462 7,462 7.462 7,462 7.462 7482 89,543
Personal Revenue Total 12,962 12,962 12,962 12,962 12,962 12,982 155,543
Personal Expenses
Utilities {1,575) {1.575) (1.575) {1,575) (1,575) (1,575) (18,900)
Home and Vehictes Insurance (810) (810) (810) (810) (810) (810) (9,720)
Pool malntenance (224) (224) (224) (224) (224) (224) (2,693)
Lawn maintenance/Snow Plowing {1,108) (4,106) (1,106) {1.108) {1,106) {1,106) (13,266)
Pest control 4N (47) (47) 4n (47) 47 (683)
Pier installation & removal (114) (114} (114) (114) (114) {114) (1,387
Plumbing {27) @7 27 (27) (27) {a7) (322
HVAC 27 (27) n (27) 27 (27 (322)
Lake duas {47) (47) (47 47) 47 47 (563)
Misc. service work, repairs (400} (400) {400) (400) (400) (400) (4,800)
Madical - - - - - - -
Dental (503) (503) {503) {503) {503) (803) (6,030)
Wisconsin Club {147) (147) {147) {147) {147) {147) (1,769)
Milwaukee Joumal subseription {20) (20) (20) (20) (20) (20) (241)
Food & Enteriainmant, etc. {1.250) (3.250) (1,250) (1.250) (3.250) (1.250) (15,000)
Ciass 3 Secured Lenders
Waterstons (9,944) (9.944) (8,944) (9.944) {9,944) (0,944) (119,331)
Personal Expenses Total (16,240) {18,240) (18,240) (16,240) (18,240) {16.240) {194,889)
Net Cash Flow 19,064 19,084 19,084 19,084 19,252 19,252 110,049
Cumulative Cash Balance 38,091 57,175 76,260 95,344 114,595 133,849
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Exhibit B: Revised Budgets

Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16
Revenugs (Rents)
3030 & 3130 W Rawson Avenue - - - . . -
Carol Street 44,385 44,385 44,385 44,385 44,385 44,3685
Pershing 90,846 68,848 100,113 100,358 100,358 101,220
Forest Home Corporate Centar 684,543 84,543 64,543 64,543 64,543 64,543
Pamida 14,000 14,000 14,000 14,000 14,000 14,000
Rawson Village - - - - - -
Shaboygan - - - - - -
Mike's No.10-Porl Washington 5950 5,050 5,850 5,950 5,050 5,950
Layton Avenue 583 503 593 593 503 693
Revenue Total 220,297 220,207 229,584 220,809 229,809 230,671
Operating Expenses
General Repalfs / Maint. (6.751) (8,751} (6,751) (6,751) (6,751) (8,751)
Snow 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 (2,268) (2,256} (2.256) {2.256) (2,258) (2,258)
wmagomm Fees {11,792) (11,782) (11,792) (11,792) (11,792} {11,792)
S
Water / Sewer (5:37) (5.371) (5.371) (5.371) (5.371) (5,371)
Electric/ Gas (3.308) (3.306) (3,308) (3,305) (3,306) (3,308)
Insurance (4,750) (4,750) (4,750 (4,750) (4,750) {4,750)
Non-Operating Expenses
Tax Escrows (26,502) (26,502) (28,502) (26,502) (265,502) (28,502)
Plan Paymenis
Class 1 Administralive
Class 2 Priority Clalms (43) {43) 83) 43) (43) (43)
Class 3 Secured Lenders
Hudson (106,850) (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 § Unsecured Claims
Class 8 Unsecured Claims {6.628) (6,629) (8,628) (6,629) (6,628) (6.829)
Business Expenses Total (183,979) (183,979) (183,979) (183,979) (183,976) (183,979)
Parsonal incomoe
Payrofl 5,500 5,500 5,500 5,500 5,600 5,500
Cash Flow from LLCs 5,280 5280 5,280 §,280 5,260 5,280
Personal Revenua Total 10,780 10,780 10,780 10,780 10,780 10,780
Personal Expenses
Utliities {1.575) {1,575) (1,576) {1,575) (1.575) (1,575)
Home and Vehicles Insurance {810) {810) (810) (810) (810) (610)
Pool maintenance (11) (111 (111) (111) (111) (111)
Lawn maintenance/Snow Piowing (5645) (545) (545) (545) (545) (545)
Past control ) (23) (23 (23) (23) (23) @)
Pigr Installation & removal (56) (56) (58) . (56) {58) (58)
Ptumbing (13) (13) (13) (13) (13) (13)
HVAC (13) (13 (13) (13) (13) (13)
Lake dues (23) (23) (29) (23) (23) (23)
::iscl. anrbe work, repairs (132) (132) {132) (132) (132) (132)
edical - . . - - .
Dental (248) (248) (248) (248) (248) (248)
Wisconsin Ciub {73) 73 {73) {73) @3) (73)
Milwaukee Joumal subscriplion {10) (10) {10) {10) {10) (10)
Food & Entertainment, etc. (1,250) (4,250) {1,250) (1,250) {1,250) (1,250)
Class 3 Secured Lenders
Waterstone (7.082) (7.052) (7.082) (7.082) (7.062) (7.062)
Persanal Expenses Total (11,843) (11,043) {11,943) (11,843) (11,843) (41,943)
Net Cash Fiow 43,155 23,155 A 422 44,667 44,867 45,520
Cumulative Cash Balance 176,004 222,159 266,580 311,247 355,913 401,442
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Exhibit B: Revised Budgets

Jul-16 Aug-16 Sop-16 Oct-16 Nov-16 Dec-16 2016 Total
Revenuass (Rents)
3030 & 3130 W Rawson Avenue - - - . - - -
Carol Street 44,3685 44,365 44,385 44,385 44,385 44,365 532,380
Parshing 101,220 101,438 101,438 101,436 101,436 101,438 1,210,141
Forest Home Corporate Center 64,543 64,543 64,543 64,543 64,543 84,543 774,512
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000
Rawson Village B - . - - . .
Sheboygan - . . - - - -
Mika's No.10-Port Washington 5,950 5,950 5,950 5,950 5,950 5,050 71,400
Layton Avenue 593 583 593 593 593 593 7118
Revenua Total 230,671 230,887 230,887 230,807 230,887 230,887 2,763,549
Operating Expenses
General Repalrs / Maint. {6,751) {6.751) {6,751) {6,751) (6,751) (6,751) (81,008)
Snow Removal {3,702) {3.702) {3.702) (3.702) (3,702) (3,702) {44,424)
Trash Remova! {2,214) (2.214) (2,214) (2,214) (2,214) (2214) (26,564)
Landscaping (2.256} (2,256) (2,258) (2,256) (2,258) (2.258) (27,070)
m%lznagemant Fees (11,792) (11,792) {11,792) {11,762) {11,792) (11,792) (141,499)
las
Water/ Sewer (5,371) (5,371) (5,371) {8,371) (5.371) (5,371) {64,453)
Electric / Gas (3,308) (3,308) (3,308) (3,308) (3,306) (3,308) (39,675)
Insurance (4,750) (4,750) (4,750) (4,750) (4,750) (4,759) {57,005)
Non-Operating Expenses
Tax Escrows (26.502) (26,502) (26,502) (28,502) (26,502) (28,502) (318,018)
Plan Payments
Class 1 Administrotive
Class 2 Priorily Claims 43) (43) (43) (43) 43) (43) (518)
Class 3 Secured 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) (657.772)
Class 5§ Unsecured Claims
Class 8 Unsecured Claims (6.626) (6,629) {6.629) {8,629) (6,629) {6,629) (79,543)
Business Expenses Total (183,979) {183,076) (183,979) (183,979) (183,979) (183,979}  (2,207,750)
Personal Income
Payroll 5,500 5,500 5,500 5,500 5,500 5,600 68,000
Cash Flow from LLCs 5,280 5,260 5,280 5,280 5,280 5,280 63,368
Parsonal Revenue Total 10,780 10,760 10,780 10,780 10,780 10,780 128,358
Personal Expenses
Utilitles (1.575) {1,575) {1,575) {1.575) {1.575) {1.575) {18.800)
Home and Vehicles Insurance (810) (810) {810) (810) {810) (810) (9,720)
Pool maintenance {111) {111) {11} (11%) {111) (111) {1.327)
Lawn maintenance/Snow Piowing (545) {645) {545) (545) (545) (545) (6.534)
Pest conrol (23) (23 (23) {23) (23) (23) (277)
Pier instaliation & removal {56) {58) {55) (58) (58) {58) (673)
Plumbing {13) {13) {13) {13) {13) (13) (158)
HVAC 13) (13) {13) (13) {13) (13) (158)
Lake dues (23) (23) (23) (23) (23) (23) (277
mlsr. st‘amce work, repalrs (132) (132) (132) (132) (132) (132) (1.564)
Dental (246) (248) {248) (248) (248) (248) {2,970)
Wisconsin Club {73) @3) {73 {@3) {73) @3 (871)
Miwaukee Journal subscription (10} {10} {10) {10) {10) (10) {119)
Food & Entertainment, ete. (1.250) {1,250) (1.250) {1,250) (1.250) {1,250) {15.000)
Class 3 Secured Lenders
Watsrstone (7.082) (7.062) (7.062) (7.082) (7.062) (7.082) (84,742)
Personal Expenses Tolal (11,043) {11.943) (11,943) (11,843) {11.943) (11,943) {143,.311)
Net Cash Flow 45,529 45,745 45,745 45,745 45,745 45,745 541,846
Cumulative Cash Balance 446,971 492,716 538,481 584,205 629,950 675,684
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Exhibit B: Revised Budgets

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun17

Revanues (Rents)
3030 & 3130 W Rawson Avenus - . - - - .
Carol Strest 44,365 44,365 44,385 44,365 44,3685 44,365
Pershing 101,438 101,436 101,436 101,438 101,438 101,438
Forest Home Corporate Centar 87,8717 87,877 67,877 67,877 67,877 67,877
Pamida 14,000 14,000 14,000 14,000 14,000 14,000
Rawson Village . - - - . -
Sheboygan . . . . - -
Mike's No.10-Port Washington 5,850 5,050 5,850 5,050 5,950 5,950
Layton Avenue 605 805 605 605 605 605
Revenue Total 234,232 234,232 234,232 234,232 234,232 234,232
Operating Expenses
Gensral Repairs / Maint. (6.751) (6.751) (8,751) (8,751) (6,751) 6,751)
Snow Removal (3.703) (3,703) (3,703) (3.703) (3.703) {3,703)
Trash Removal (2,214) (2.214) (2,214) {2,214) (2.214) (2.214)
Landscaping (2.257) (2.257) (2,257) (2,257) (2.257) (2.257)
WM};;\asement Fees {11,944) (11,944) (11,944) (11,944) (11,944) (11,644)
s
Water / Sewer {5,372) (5.372) (5.372) {5,372} (5.372) (5.372)
Electric / Gas {3,307) (3,307) (3.307) (3,307) (3,307 (3,307)
insurance {4,756) (4.759) {4.756) (4,756) (4,758) (4,756)
Non-Operating Expenses
Tax Escrows (31,418) (31,415) (31,415) (31,415) (31,415) (31,415)
Fian Payments
Class 1 Administrative
Class 2 Prionly Ciaims {43) {43) (43) (43) (43) 43)
Class 3 Secured Lenders
Hudson {106,850) {108,850) {105,850) {105,850) {105,850) (105,850)
Spring Bank (4,8614) 4.814) (4,814) (4.914) {4,814) (4,814)
Class 5 Unsecured Claims
Class 8 Unsecured Claims (8,629) (6,620) (8,629) (6.620) {6,629) (6,629)
Business Expenses Total (189,054)  (189,054)  (189,054)  (189,054)  (189,054)  (189,054)
Personal iIncome
Payroli 6,500 6,500 6,500 6,500 6,500 6,500
Cash Flow from LLCs 10,084 10,084 10,084 10,084 10,084 10,084
Personal Revenue Totat 16,584 16,584 16,584 16,564 16,584 16,584
Parsonal 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 Plowing {350} (350) {359) (350) {350) {350)
Pest control @0 (70) (70} (70) (70} @0)
Pier installallon & 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) (168) {188) (168) {166) {166)
Wisconsin 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 Secured Lenders
Waterstone (5,368) {5,368) (5.368) (5,388) {5,368) (5.368)
Persons! Expenses Total {10,149) {10,149) {10,149) {10,149) {10,149) {10,149)
Net Cash Flow - 51,613 51,813 51,813 51,6813 51,613 51,613
Cumulative Cash Balance 727,307 778,920 830,533 882,146 033,769 985,372
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Exhibit B: Revised Budgets

Jul-17 Aug-17 Sep-17 Oct17 Nov-17 Dec-17 2017 Total

Revenues (Ronts)
3030 & 3130 W Rawson Avenug - - - - . - -
Caro} Streot 44,385 44,365 44,365 44,355 44,385 44,365 532,380
Pershing 101,436 101,436 101,438 101,438 101,438 101,958 1,217,753
Forest Home Corporate Center 67,877 87,877 87,877 64,483 67,877 67,877 811,128
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000
Rawson Village - - - - - - -
Sheboygan - . - - - . -
Mike's No.10-Port Washington 5,850 5,950 6,950 5,950 5,950 5,950 71,400
Layton Avenue 605 805 605 605 605 605 7.259
Revenus Total 234,232 234,232 234,232 230,838 234,232 234,755 2,807,918
Operating Expanses
Gensral Repairs / Maint. (6,751} (8,751) (8,751) (6.751) (8,751) {8,751) (81.009)
Snow Removal (3,703) {3,703) (3.703) (3,703) (3,703) {3,703) (44,437)
Trash Remova! (2,214) {2,214) (2.214) {2,214) (2.214) 2.214) (28.571)
Landscaping (2.257) {(2,257) (2257) (2,257) (2,257) (2.267) (27.081)
Ul’;il;'.;‘:gmm Fees {11,844) (11,844) {11,944) {11,944) (11,644) (11,844) {143,330)
Watsr / Sewer (5,372) {5,372) (6,372) {5,372) (5.372) (5.372) (64,469)
Elsctric/ Gas (3.307) (3,307) (3.307) {3.307) (3,307) {3,307) (39,682)
Insurence (4,756) (4,756) (4,766) {4,758) (4,756) (4,758) (57,072)
Non-Operating Expenses
Tex Escrows (31.415) (31,415) (31,415) (31,415) (31,415) (31,415) (376,978)
Plan Payments
Class 1 Administrative
Class 2 Priority Cleims (43) 43) (43) (43) (43) (43) (519)
Class 3 Secured 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)
Class & Unsecured Clalms
Class 8 Unsecured Clalms (6,629) {6,628) (6.629) (6,628) {6.,629) {6,620) (79,543)
Business Expenses Tota) (189,054)  (189,054)  (189,054)  (189,054)  (189,054)  (189,054)  (2,268,654)
Personal income
Payroll 6,500 6,500 6,500 6,500 6,500 6,500 78,000
Cash Flow from LLCs 10,084 10,084 10,084 10,084 10,084 10,084 121,008
Personal Revenue Tolal 16,584 16,584 16,684 16,584 16,584 16,584 198,008
Personal Expenses
Utilities (1,575) {1,575) (1.575) (1,575) (1,575) {1,575) {18,800)
Home and Vehidles tnsurance (810) (610) (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) (359) (4.200)
Pest control @0} (70) (70} (70) (70) 0) (840)
Pier installation & removal - - - - - - -
Plumbing (40) (40) (40) (40) (40) (40) (480)
HVAC (40) (40) (40} (40) (40) {40) (480)
Lake dues - - - . - - -
Misc. service work, repalrs (250) (250) (250) (250) (250) (250) (3,000)
Medical - - - - - - -
Dental (188) (168) (168) (168) (166) (168) {1,990)
Wisconsin Club - . . . - - -
Milwaukes Joumal subscription (30) (30) (30) (30) (30) (30) (3690)
Food & Entertainment, etc. (1,250) (1,250) (1,250) (1,250) (1,250) {1,250) {15,000)
Class 3 Sscured Lenders
Waterstono (5,368) (5,368) {5,388) {5.368) {5,388) {5,388) (84.419)
Personal Expenses Total (10,148) (10,149) {10,149) {10,149) (10,149) (10,149) (121,788)
Net Cash Flow 51,613 51,613 51,613 48,219 51,613 £2,135 616,483
Cumulative Cash Balance 1,038,984 1,088,597 1,140,210 1,188,420 1,240,042 1,202,177
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Exhibit B: Revised Budgets

Jan.18 Feb-18 Mar-18 Apr-18 May-18 Jun-18

Revenues {Rents)
3030 & 3130 W Rawson Avenue - - - - - .
Carol Street 44,385 44,385 44,385 44,385 44,385 44385
Pershing 101,058 101,958 101,858 101,958 103,040 103,040
Forest Home Cosporate Center 64,483 84,483 64,483 64,483 64,483 64,483
Pamida 13,300 13,300 13,300 13,300 13,300 13,300
Rawson Villags - - - - - -
Sheboygan . - - . - -
Mike's No.10-Post Washington 5,050 5,050 5,850 5,850 6,850 5,850
Layton Avenus 617 817 817 617 617 817
Revenue Total 230,673 230,673 230,673 230,673 231,755 201,755
Operating Expenses
General Repairs / Maint. (6,751) (6,751) (8,751) (8,751) (6,751) (6,751)
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)
Landscaping (2,258) (2,258) (2,258) (2,258) (2,2598) {2,258)
Utlglanagement Fees (11,789) {11,789) {11,788) {11,789) (41,769) {11,789)
ities
Water / Sewer (6,372) (6,372) (5,372) {5,372) (5.372) {5.372)
Electic/ Gas {3,307) {3,307) {3,307) {3.307) (3.307) {Q.307)
Insurance (4.762) {4,762) {4,762) (4.782) {4,762) (4,762)
Non-Operating Expensos
Tax Escrows {31,456) (31,455) {31,455) (31,455) {31,455) {31,465)
Plan Paymenis
Class 1 Administrative
Class 2 Priorily Claims {43) {43) (43) (43) (43) (43)
Class 3 Secured Lenders
Hudson (105,850) (105,859) {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 Clalms (6,628) (8.620) (6,629) (6,629) (8,829) (6,629)
Business Expenses Tota) (188,049) (188,849) (188,949) (188,949) (188,949) (188,849)
Personal income
Payroll 7,000 7,000 7,000 7.000 7.000 7,000
Cash Flow 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
Personal Expenses
Utilities (1.575) (1.575) (1,575) {1.575) {1,575) (1.575)
Home and Vehicles Insurance (810) (810) {810} {810) (810) (610)
Pool maintenance (200} (200) (200) {200) (200) (200)
Lawn malntenance/Snow Plowing {(350) (350) (350) {350) (359) (350)
Pest control {70 (70) (70) 7o) @0 (70)
Pier installation & removal - - - . B -
Plumbing {40) (40) (49) (40) (40) (40)
HVAC {40) (40) (40) {40) (40) (40)
Lake dues - - - - - -
xis:. service work, repairs {250) {250) (250) (250) (250) {250)
edical . - - . - -
Dental (188) (168) {168) (168) {168) {1e6)
Wisconsin Club - . - - - -
Milwaukee Joumal subscription {30) (30) (30) (30) (30) {30)
Food & Enteriainment, etc. {1,250) {1,250) (1,250) {1.250) (1,250) (1.250)
Class 3 Secured Lenders
Waterstong
Personal Expenses Total {4,781) (4,781) (4,781) (4.781) (4,781) (4.781)
Nat Cash Flow 54,027 54,027 54,027 £4,027 55,109 55,100
Cumulative Cash Balance 1,348,204 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 2018 Tota!
Revenues (Rents)

3030 & 3130 W Rawson Avenue - - - - - - -
Carol Street 44,385 44,385 44,385 44,365 44,385 44,365 532,380
Pershing 103,040 103,040 103,040 103,040 103,040 103,040 1,232,155
Forest Home Corporale Center 84,483 64,483 84,483 64,483 84,483 64,463 773,794
Pamida 13,300 13,300 13,300 13,300 13,300 13,300 159,600
Rawson Vilage - . . . - - -
Sheboygan . . . - . - -
Mika's No.10-Port Washington 5,850 5,950 5,950 5,050 5,050 5,950 71,400
Layton Avenue 617 817 617 617 617 617 7,404
Revenue Total 231,765 231,756 231,756 231,755 231,758 231,755 2,776,732
Opsrating Expenses
General Repairs / Maint. (6,751) (6.751) (8,751) (6.751) (6,761) (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) (2,258) (2,258) (2,258) (2,259) (27,091)
Ugf;ggemmt Fees (11,788) {11,769) (14,780) {11,789) (11,789) (11,789) (141,483)
Water / Sewer (5.372) (5,372) (6:372) (6,372) (5,372) (5.372) {64,466)
Electric / Gas (3,307) {3,307) (3,307 {3.307) (3,307) (3,307) {39,680)
insurance {4,762) (4.762) (4.762) {4,762) (4,762) (4.762) (57,140)
Non-Operating Expenses
Tax Escrows (31,455) (31,455) (31,455) (31,4885) (31,455) {31.455) (877,468)
Plan Payments
Class 1 Administrative
Class 2 Priority Ciaims (43) {43) {43) (43) 43) 43) (519)
Class 3 Secured Lenders
* Hudson (105,850)  (105,850)  (105,850)  (105,850)  (105,850)  (105,850)  (1,270,201)
Spring Bank (4,614) {4,014) (4.814) (4,814) (4.814) (4,814) (57.772)
Class 5 Unsecured Claims
Class 8 Unsecured Claims (8,629) (8,620) (6,620) (6,629) (6,628) {6,629) (79,543)
Business Expenses Tolal {168,949) {188,948) (188,840) (188.849) {188,949) (188,949) (2,267,392)
Personal Income
7,000 7.000 7.000 7,000 7,000 7,000 84,000
Cash Flow from LLCs 10,084 10,084 10,084 10,084 10,084 10,084 121,008
Parsonal Revenus Total 17,084 17,084 17,084 17,084 17,084 17,084 205,008
Personal Expenses
Utitities {1.575) (1,575) (1,575) (1,575) (1,575) {1.575) {18,900)
Home and Vehicles Insurance {810) (610) (8190) (810) (810) (810) {9.720)
Pool maintenance (200) (200) (200) (200) (200) (200) {2.400)
Lawn malntenance/Snow Plowing (350) {350) {350) (360) (350) (350) {4,200)
Pest control 70) 70) (70) {70) (70) (70) (840)
Fier installation & remova! . . - - - - -
Plumbing (40) (40) (40) (40) (40) (40) (480)
HVAC (40) (40) (40) (40} (40 (40) (480)
Lake dues . - B - - . -
mi::l. ;’emee work, repairs (250) (250) {259) (250) (250) {250) (3,000)
Denta! (168) {168) {168) (168) (168) {166) (1.992)
Wisconsin Club - - - . . - -
Milwaukee Joumal subscription (30) (30) (30) (30) {30) (30) (360)
Food & Entertainment, etc. (1.250) (1.250) {1,250) (1,250) (1,250) {1,250) (15,000)
Ciass 3 Secured Lendeors
Waterstone .
Personal Expenses Total (4,781) (4.781) (4.781) (4,781) (4,781) (4,781) (57.372)
Net Cash Flow 55,109 55,109 65,109 55,109 55,109 55,109 656,976
Cumulative Cash Balance 1,673,610 1,728,718 1,783,827 1,838,838 1,884,045 1,049,153

Case 13-28043-pp Doc 3472 'Filed 08/27/14 Page 9 of 13



Exhibit B: Revised Budgets

Jan-19 Feb-19 Mar-19 Apr18 May-19 Jun-19
Revenues (Rents)
3030 & 3130 WRawson Avenus - . - - . .
Carol Straet 44,385 44,365 44,365 44,365 44,385 44,365
Pershing 103,217 103,217 103,217 103,217 103,217 103,217
Forest Home Corporate Center 64,483 64,483 84,483 84,483 64,403 64,483
Pamida 14,000 14,000 14,000 14,000 14,000 14,000
Rawson Village . - - - - -
Sheboygan . - . . - -
Mike's No.10-Part Washinglon 5,950 5,950 5,850 §,950 5,950 5,050
Layton Avenue 829 829 620 629 620 829
Revenue Total 232,644 232,644 232,644 232,644 232,844 232,644
Operating Expenses
Genesat Rapalrs / Maint. {6,761) {6,751) (6,751) (8,751) (6,761) (8,751)
Snow Removal {3.705) (3,705) (3,705) {3,705) (3,705) (3.705)
Trash Removal {2,216} {2,216} {2.216) (2,218) (2.218) (2,218)
Landscaping (2,259) (2,259) {2,259) (2,259) (2,259) (2,259)
Uub;;:agemant Fees {11,789) (11,789) (11,789) (11,789) {11,788) (11,789)
S
Water/ Sewer (5,373) {5,373) (5.373) (5.373) {5,373) {5.373)
Electric / Gas (3.308) (3,308) (3.309) (3,308) {3,308) 3,308)
insurance (4,787) {4,767) (4,767) (4,767} (4,767) {4,767)
Non-Operating Expenses
Tex Escrows (31.487) {31,497) (31,497) (31,497} {31,497) (31,497)
Plan Payments
Class 1 Administralive
Class 2 Priority Claims (43) 43) {43) (43) (43) {43)
Class 3 Secured Lenders
Hudson {105,850) (105,850) (105,850) (105,850) {105,850) {105,850)
Spring Bank (4.814) (4.914) (4.814) (4,814) (4,814) (4,814)
Class 5 Unsecured Chaims
Class 8 Unsecured Claims (6,629) (6,629) (6,629) (6,629) (6.628) (8,628)
Business Expenses Tota! (188,001)  (189,001)  (180,001)  (189,001)  (189,001)  (189,001)
Personal Income
Payrofl 7,500 7,500 7,500 7,500 7,500 7.500
Cash Flow fromLLCs 12,167 12,167 12,167 12,167 12,167 12,167
Personal Revenue Tota! 19,667 19,667 19,6687 19,667 19,867 19,667
Personal Expenses
Utilitles (1,575) {1.575) {1,575) {1.575) {1,575) (1,575)
Home and Vehiclas Insurance {810) (810) (810) (810) {810) {610)
Poo! maintenance (200) (200) {200) (200) (200) (200}
Lawn maintenance/Saow Plowing (350) (350) (350) (350) (350) (350)
Pest control 70) gy 0) 70) (70) (70)
Pier ingtallation & removal - - - . . -
Plumbing (40) {40) {40) (40) (40) (40)
HVAC {40) (40) (40) (40) (40) {40)
Lake dues - - - - - -
Misc. service work, repalrs (250) (250) (259) {250) {250) (250)
Medical - - . - - -
Dantal {166) (168) (168) (166) {188) (168)
Wisconsin Club - - - - - -
Milwaukee Joumal subscription (30) (30) (30) (30) (30) (30)
Food & Entertainment, efc. (1.259) {1,250) {1.250) (1,250) (1,250) {1,250}
Class 3 Secured Lenders
Waterstone
Personal Expenses Total (4.781) (4.781) (4.781) (4.781) 4.781) (4.781)
‘Net Cash Fiow — 58,520 58,529 58,529 58,528 58,520 58,520
Cumuiative Cash Balance 2,007,683 2,068,212 2,124,741 2,183,271 2,241,800 2,300,329
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Exhibit B: Revised Budgets

Jul-19 Aug-19 Secp-19 Oct-19 Nov-18 Dec-19 2019 Total
Revenuss (Rents)
3030 & 3130 W Rawson Avenue - - - - - - .
Caro) Street 44,385 44,365 44,385 44,388 44,365 44,365 532,380
Pershing 103,217 103,448 103,448 103,448 103,553 103,553 1,239,965
Forest Home Corporate Canter 64,483 64,483 64,483 64,483 64,483 64,463 773,704
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000
Rawson Village B - - N - . -
Sheboygan - - . - . . .
Mike's No.10-Port Washington 5,950 5,950 5,950 5,950 5,850 5,950 71,400
Layton Avenue 620 620 629 829 620 629 7,562
Revenus Tolal 232,644 232,675 232,075 232,875 232,080 232,980 2,783,091
Operating Expenses
Gensral Repairs / Maint. (6.751) {6,751) (8,751) {6,751) (8,751) (6,751) {81,016)
Snow Removal (3,705) {3,705) {3,705) {3,705) (3,705) (3.705) (44.462)
Teash Removal {2.216) {2,216) (2.218) (2,216) (2,216) (2,216) {28,586)
Landscaping (2.259) (2.258) (2.259) (2,259) (2,259) (2,258) (27.102)
Uﬂ!;anagemam Fees {11,788) {11,789) (11,789) {11,788) {11,789) {11,780) (141,483)
tes
Walter / Sewer (5,373) (6.373) (6.373) {6,373) (6,373} {5,373) (64.473)
Electric / Gas (3.308) (3.308) (3.308) (3.308) (3,308) {3,308) (39,697)
Insurance (4,767) (4.787) (4,787) (4,767) 4,767) {4,787) (57,209)
Non-Operating Expenses
Tex Escrows {31,497 {31,497) (31,497) (31,497) (31.497) (31,497) {377,984}
Plan Payments
Class 1 Administrative
Class 2 Priority Claims (259)
Class 3 Secured Lenders
Hudson {105,850) (105,850) 105,850) (105,850) (105,850) (105,850) {1,270,201)
Spting Bank (4,814) {4,814) (4,814) (4,814) (4.814) (4,814) (57.772)
Class & Unsecured Claims
Class 8 Unsecured Claims (99,772)
Business Expanses Total (182,329) (182,328) (182,329) {182,320) {162,329) (1682,329) (2.227,977)
Parsonal Income -
Payroll 7,500 7.500 7.500 7.500 7,500 7,600 90,000
Cash Flow from LLCs 12,167 12,167 12,167 12,167 12,167 12,167 146,008
Personal Revenue Total 19,667 19,867 19,667 19,667 19,687 19,667 238,008
Personal Expenses .
Utiiitles {1.575) (1,575) (1,575) (1,575) (1,575) {1.575) {18,800)
Home and Vehicles Insuranca {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 contro! 70) (70) 10 (70) {70) (70) (840)
Pisr installation & removal . - . - - - -
Plumbing {40) (40) (40) (40) (40) (40) {480)
HVAC (40) {40) (40) (40) (40) (40) {480)
Lake dues . . . - - . -
Misc. service work, repairs (250) (250) (250) {250) {259) {250) {3.000)
Medical - - - - - - -
Dental {1686) {188) (168) (168) (185) (1686) (1,992)
Wisconsin Club - - - . - - -
Milwaukee Joumnal 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 Lenders -
Waterstone .
Porsonal Expenses Totat (4,781) (4,781) (4,781) {4.781) (4,781) {4,781) (57,372)
Net Cash Flow 65,201 65,432 85,432 85,432 65,537 3.537 743,748
Cumulative Cesh Balance 2,365,531 2,430,863 2,498,398 2,561,828 2,627,385 2,892,902
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Exhibit B: Revised Budgets

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20
Revenues (Rents)
3030 & 3130 W Rawson Avenus - - - - . -
Caro! Street 44,385 44,365 44,365 44,385 44,385 44,385
Pershing 103,553 103,553 103,553 103,553 103,553 103,553
Forest Home Corporate Center 84,463 64,483 84,483 64,483 84,483 64,483
Pamida 14,000 14,000 14,000 14,000 14,000 14,000
Rawson Village . - - - - .
Shaboygan - - - - . -
Mike's No.10-Port Washington 5,950 5,850 5,850 5,050 5,950 5,950
Layton Avenue 6842 6842 842 842 642 842
Revenue Total 232,892 232,992 232,892 232,992 232,992 232,992
Operating Expanses
General Repalrs / Maint. (8,752) {8,752) (6,752} (6,752) {8,762) (8,752)
Snow Removal {3,708) {3,708) (3,706) (3,708) {3,708) {3,708)
Trash Removal (2,216) {2.216) (2.216) (2,218) {2,216) (2.218)
Landscaping (2,259) (2,259) (2,259) {2,259) (2.259) {2.259)
U”Mﬂznagemam Fees (11.789) {11,769) ({11,789) {11,789) (11,789) {11,789)
es - - - - - .
Water/ Sewer {5,373) {5,373) (5,373) . {5,373) (5,373) (6,373)
Electric 7 Gas {3,308) (3.308) {3.309) {3,309} (3,309) (3,300)
Insurance {4,773) (4,773) 4,773) (4.773) (4,773) (4,773)
Non-Operating Expenses . - - . - .
Tax Escrows (31,539) (31,539) {31,539) (31,539) {31,539) (31.539)
Plan Payments - . . . - -
Class 1 Administrative
Class 2 Prionty Claims
Class 3 Secured Lenders
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 Clsims
Business Expanses Total {182,381) {182,381) (1682,381) (182,381) (182,381) (182,381)
Personal Income
Payroll 8,000 8,000 8,000 8,000 8,000 8,000
Cash Flow from LLCs 12,167 12,167 12,167 12,167 12,167 12,167
Personal Revenue Tota! 20,167 20,167 20,167 20,167 20,167 20,167
Personal Expenses
Utilities {1,575) (1,515) (1,575) (1,575) (1.575) {(1.575)
Homa and Vehicles Insurance {810) e10) (810) (810) (810) (810)
Pool maintenance {200) (209) (200) (200) (200) (200)
Lawn maintenance/Snow Plowing (350) (359) (350) {359) (350) (350)
Pest contro! 7o) (70) {70) (70) ({70) {70}
Pler installation & removal - - - - . -
Plumbing {40) {40) (40) (40) (40) 40)
HVAC {40} (40) (40) (40) {40) {40)
Lake duas - - . - - -
Misc. service work, repairs {250) (250) (250) (250) {250) {250)
Medical - - - - - -
Denta! {168) {168) (168) (168) (166} {168)
Wisconsin Club - - - . . -
Milwaukee Joumal subscriplion (30! {30) (30) {30) {30) {30}
Food & Entertainment, etc. (1,250) (1,250) {1,250) {1,250) (1,259) {1.250)
Class 3 Securad Lenders
Waterstong
Personal Expenses Yota! {4,781) 4,761} (4,781) (4,781) (4,781) (4,781)
Net Gash Flow 65,997 ~65,067 65,897 65,897 65,997 65,097
Cumulative Cash Balance 2,758,800 2,824,807 2,800,894 2,955,891 3,022,889 3,086,888

Case 13-28043-pp Doc 347-2°'Hled 08/27/14  Page 12 of 13



Exhibit B: Revised Budgels

Jul-20 Aug-20 Sap-20 Oct-20 Nov-20 Dec-20 2020 Total
Ravenuas (Rents)
3030 & 3130 W Rawson Avenue - - - - - . .
Carol Street 44,385 44,385 44,385 44,385 44,385 44,365 532,380
Pearshing 103,553 103,563 103,553 103,583 103,659 103,659 1,242,842
Forest Home Corporate Cenler 64,483 84,463 84,483 64,483 04,483 64,403 773,794
Pamida 14,000 14,000 14,000 14,000 14,000 14,000 168,000
Rawson Village - - . - - - -
Sheboygan - - - - . . -
Mike's No.10-Port Washington 5,850 5,850 5,950 5,950 5,850 5,950 71,400
Layton Avenue 642 642 642 642 842 642 7.703
Revenue Total 232,802 232,092 232,992 232,892 233,008 233,008 2,798,119
Operating Expenses
General Repairs / Maint. (6,752) (6.752) (8.752) (6,752) {8.752) (6.752) (81,019)
Snow Removal (3,708) {3,708) (3,708) (3,706) (3,706) (3.708) {44,476)
Trash Remaval (2.216) {2.216) (2,216} (2,218) (2.216) (2.216) (26.594)
Landscaping (2.258) (2.258) (2.259) (2,259) (2.258) (2,258) (27.113)
N!qnagement Fees (11,789) {11,789) (11,789) {11,789) (11,789) (11,789) (141.464)
I mcs - - - - - -
Water / Sewer (6,373) (5.373) (5.379) {5.373) {5:373) (5.373) (64,460)
Eleclric / Gas {3,309) (3,308) {3,309) (3.309) {3,309) (3,308) (39,705)
Insurance (4.773) {4,773) (4,773) 4,773) (4.773) (4.773) {57.280)
Non-Operating Expenses - - . . - -
Tax Escrows (31,639) (31,539) (31,539) (31,539) (31,539) (31.539) (378.472)
Plan Payments . - - - . .
Class 1 Administralive
Class 2 Priority Claims -
Class 3 Secured Lendors
Hudson (105,850)  (105,850)  (105850)  (105850)  (105850)  (105850)  (1,270,201)
Spring Bank {4,814) {4.614) {4.814) (4.819) (4.814) (4.814) (57.772)
Class 5 Unsacured Claims
Class 8 Unsecured Claims
Business Expenses Totol {182,381) {182,381) (182,381) (182,384) (182,381) (182,3681) {2,188,576)
Pearsonal Income
Payroll 8,000 8,000 8,000 8,000 8,000 8,000 96,000
Cash Flow from LLCs 12,167 12,167 12,167 12,167 12,167 12,167 146,008
Parsonal Revenus Tots) 20,167 20,167 20,167 20,167 20,167 20,167 242,008
Peorsonal Expenses
Utilitles {1,575) (1.575) {1,575) {1,575) {1,575) {1,575) (18,800)
Homs and Vehicles insurance (810) (810) {810) {810) (810) (810) (8,720)
Poo) malntenance (200) (200) {200) (200) (200) (200) (2,400)
Lawn malintenance/Snow Piowing (350) (350) {350) {350) (350) (350) {4,200)
Pest contro! @0) o 70) (70) (] @0) (640)
Pler Installation & removal . - - - - .- .
Plumbing (40) (40) (40) {40) (40) {40) (480)
HVAC {40) (40) (40) (40) 40) {40) (480)
Lake dues - - - - - . .
Misc. service work, repaits {259) (250) (250) {250) {250) {250) {3.000)
Medica! . - - - - . -
Osmal (168) {168) {186) {168) (168) (168) {1,892)
Wisconsin Club - - - - . - -
Milwaukee Joumal subscription {30) (30) {30) (30) (30) {30) (360)
Food & Entertainmant, etc. (1,250) (1.250) {1,250) {1,250) {1.250) (1,250) (15,000)
Class 3 Secured Lenders
Waterstone -
Personal Expenses Total (4,781) {4.781) (4,701) (4,784) {4.761) (4,781) (57,372)
Net Cash Flow 65997 65,997 65,007 65,887 5,103 66,103 792,179
Cumulative Cash Balance 3,164,883 3,220,880 3,286,877 3,352,875 3,418,978 3,485,081
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R. 0. No. G‘-zé)g- 13

Submitting a Summons and Complaint

\

city of Sheboyaan

1

14,

2

By CITY CLERK.

dl;

55

January 20, 2014.

I

in the

1?

matter of Donald W. Kenistor

)_‘ -

City Clenk



it |

R. 0. No. 30| - 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.

Lo Fbinats

City Clerk




5y

R. C. No. 35[- 13 - 14. By FINANCE. April 14, 2014.

Your Committee to whom was referred the following:

R. O. 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. 15 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. O. 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. O. 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 Coretta 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 LIC 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. 10™ St. location

R. O. 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. 10™ st.



e R. O. 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.

-

e, b

P

L

(ol
&A{Q\M \K"‘/\X/ \ Committee

I HEREBY CERTﬂiﬁm:hat the foregoing Committee Report was duly accepted
and adopted by the C on Council of the City of Sheboygan, Wisconsin, on the
day of , 20 .

Dated 20 . , City Clerk

Approved 20 , Mayor




Clerk submitting a Summons and
W. Keniston vs City of Shebovyagan

——— T

&« R. 0. Ne. 330-13-14 by
Complaint 1in tThe matte

Development Authoritv

e TR, i i) SR

recommends that the doc ts be r=
& O] :x."IJI e W

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 .

ated 2 i Bity €lerk
Approved 21 . , Mayor
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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.

K}V”MMMJ ” T City ClerA_



DATE RECEIVED _ Yy Yol RECEIVED BY )\/Sg Le g e te
CLAIM NO. =1 ¥

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY
APR 14°14a110:53

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

l. 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.

This notice form must be signed and filed with the Office of the City Clerk.

w

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

TO CITY OF SHEBOYGAN

1, Name of Claimant: _ JCEE\ U:lﬁl\ww—’}\r\f\
2. Home address of Claimant: ;293 ) \\\,@e\o \and De = \O’-)
R LY R e 8 R Dy
4. Business address and phone number of Claimant{ W C‘LH Q,\’\ {\cl )
195 Woed ek B hhler ( Q20 A " )

5. When did damage or injury occur? (date, time of day) Q\\Q\b \ L} q ‘-\6 k m

6. Where did damage or injury occur? (give full description) @{;{2 VY\( \—G—t

&Y 2@ ’btama,u\

7. How did damage or injury occur? (give full description) SL\ DQJLO 5~

.j&i_ i ’JFQ,\_\ SN Y ) K’Z-OL{&_ Hn_uL A~ p \/Y\
4 rg)\g w9
8. If the basis of liability is alleged to be an act or omission of a City officer or

employee, complete the following:

(2a) 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 be a dangerous condition of public property,
complete the following:

(a) Public property alleged to be dangerous: Q_A Q_\<Y\.\( LQ i @m =
W& s : '
Revnndg 65 1wl S Sinaw)

(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
-jgfe. (If there were no injuries, state “NO INJURIES").

<\ o e - (%Q-O'IC{ . Lars 3 laceg
A%ﬁgmb\ﬂiﬂf e bl Te (Devde T%h.k.ﬁukﬁ@thvvﬁ

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $
Pioperty: $
Personal injury: $ ngFYﬂCﬁmM“r\F
Other: (Specify below S
TOTAL A

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 not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

S/ L
AN S/

FOR OTHER ACCIDENTS

) (Y U

CURB
Fd PARKWAY |
SIDEWALK - ' l._

SIGNATURE OF-CLAIMg;;;:jEjZi)‘«H,\ \J;:kl—**" Date: dv///U //)@/

TN




DATE RECEIVED wac,é_.,/cr/ RECEIVED BY Z S Sohons e
CLAIM NO. > —{ 9/

CLAIM ppﬁ .ia‘id HH"X(‘!SE’)
Claimant’s Name: L€ \A),Q\ AR AN e Auto S
Claimant’s Address: 2 2210 Yh!gd(-\“:) - D © Property s
Hiod Shubagod W' personar toury. s Dovelingg
Claimant’s Phone No. q 4 C‘\ i Q = Other (Specify below) $§

TOTAL @DN\({ \;r’wcﬁ

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 $ Oﬁn(ﬁ,uv\i :
] \

sxm@m DA — DATE ; ﬁ//JJ /l F/

ADDRESS : a'-?é?)o W\md@mm& De. %r@j
Shaoougon), WY 5308




GUD.J R i :"i.

45934 o T

MEAD 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
recorts to the Business Office.

INJURED EFERSON

Neme T &ERRY WE M )%;\)/\)

. w0l
Address A2 /0 MEAAN) YA DA AL ! City SHR
2ip Telephone Number 7)9- 9,5 ) o “age 7
Parent or Guardian Name Phone

ACCIDENT INFORMATION

When did the accident occur? Date 2 / 2'4’ //7 Time Z : 9;-; a.m. or p.m., (circlie)

Where EXACTLY in the building did the accident occur?
PAR LIV E- o7 —

If the accident occurred outside of the building, detexrmine and describe the EXACT location
{include such facts as feet from the building, under the overhang, etc.).

Describe what happened FELL on C-jE - e = Al MNORTH 187
SIdE ' e

© INJURY INFORMATION

Describe in detail the injury HurT /C/UC"A‘:"L Ci 77 o) HAND
~
Ne 22 L
Did the injury require an ambulance or police rescue unit? Yes No X

1f first-aid was required, who performed the first-aid? TL AR j_:le/ 'L,;)' L |C //

What first-aid was performed? 4& )‘} AND A /D ..S
Did the injured require professional medical attention? Yes No GDEC DED
If so, where? Name of physician, if known

How could the injury have been prevented? LI NN w,’L)




ER IR
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E 53495 112082 - 33

HEALTH INSURANCE CLAIM FORM 2§3DNPg$hI§TLIBRAY

APPCNED BY NATIONAL UNIFORIM CLAM GOMMTTEE (NJOC) t2ri2 SOPHOYEAN LF  Saiil iy o
[ |PICA PICA
MEDICARE  MEDICAID TRICARE CHAMPVA OTHER| 1a. INSUREM'S | 1 NI IMRER tFor Biogiam i fem 1)

D{Medmam#} [:' (Medicaid#) |:| (ID#DaD#)

D iMember %) D HEALTH PLAN D

K] (1D#)

2. PATIENT'S NAME (Last Nama, First Name, Middle Initial)

WEIMANN, TERRY M

3. F'AT!ENT‘S ElRTH DATE

1§44M|:|

[

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No.,

2210 MEADOWLAND DR APT 10

Strest)

Sstilzl SpouseD c

6. PATIENT RELATIONSHIP TO INSURED

hJId|:| omerD

7. INSURED'S ADDRESS {No.. Street)

2210 MEADOWLAND DR APT 10

c. RESERVED FOR NUCC USE

D YES

c. OTHER ACCIDENT?

YES

[X]no

DND

CITY STATE | 8. RESERVED FOR NUCC USE CITY STATE
SHEBOYGAN WI SHEBOYGAN WI
ZiP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area CGode)
530811410 ( ) 530811410 £ o
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER
188 E

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX

YES NO 1944 M D F I'}E]
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLACE (State) |b. OTHER GLAIM 1D (Dosignated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

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. ‘E NO If yes, complate items 9, 8a, and 9d.

PATIENT AND INSURED INFORMATION ———— > |<— CARRIER—)»

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also reques! payment of government benelits either to mysell or 1o the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment ol medical banefits to the undersigned physician or supplier for
services described below.

a.

530813129
b,

a.1427271378p

below.
seneo . STGNATURE ON FILE oate 040214 sienep SIGNATURE ON FILE
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION i
MM | DO ¥ MM | DD YY MM | DD Y
QUAL, auaL 439 8% 78114 FROM 10
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
: 522 2O T o Lo S o i 5 MM, DD, YY MM, DD, YY
DN JOHNSON, CHRIS D .| nel | 1992 7538775 FROM T0 ! j
19, ADDITIONAL GLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
D YES NO |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-Lto service line below (24) |-\ TG 22. RESUBMISSION
nd. CODE ORIGINAL REF. NO.
A 8220 " [ el —— 5% D. |
23, PRIOR AUTHORIZATION NUMBER
Bl F. e L H.
1, i | o | S L.
24. A.  DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. B LH] 1, =
From To PLACE OF {Explain Unusual Gircumstances) DIAGNOSIS ng;s EZ’E D RENDERING ]
MM DD YY MM DD YY |[SFRVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES uNms | Pen | QuAL PROVIDER ID. # E
- e T e - - E
03 31: 14/ 03; 31,1411 199212 | A M 142 001 wi | 1083729149 |5
z
1 1 | ¥ S e e e e s
| I R | I - | L[ [w &
g
I | [ i e g
- . l | l | | | B
7]
I S0 ke S T
| L L 4 | 1 ! || [ S
=
: ‘ e <
i i | | [S]
t i l l | I | J | ! l NP &
e
O O | | N I S .
25, FEDERAL TAX 1.D. NUMBER SSN EIN | 26. PATIENT'S ACCOUNT NO. EG @{:CEPT:#%S%\IM%NV 28. TOTAL CHARGE 29, AMOUNT PAID 30. Asvd for NUCC Use
391678306 [(J[X] | 6238538230 [X]ves s 14200 | s
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFQRMATION 33. BILLING PROVIDER INFO & PH # ( 80 O) 3262250
INCLUDING DEGREES OR CREDENTIALS Blif
(I certify that the statements on the reverse AURORA MEDI CAL GR@UP SHEBO AUROR.A MEDICAL GROUP INC
DHBETAY A FEHRMAT 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR
SHEBOYGAN, SHEBOYGAN, WI, 530813129

SIGNED 040214 DATE

NUCC Instruction Manual available at: www.nucc.org

PASSPORT-53495 Tof1

PLEASE PRINT OR TYPE CRO061653

[T

(AT

112082--33

APPROVED OMB-0938-1197 FORM 1500 (02-12)
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iy \ "' : o
BECAUSE THIS FDéM 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 clalm containing any misrepresentation or any false, incomplete or misleading information may be guiity of a
criminal act punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS: A patient's slgnature requests that payment be made and authorizes release of any information necessary to process the ctaim and cerlifies that
the information provided in Blocks 1 through 12 is tue. accurate and complete. In the case of & Medicare claim, the patient's signature authorizes any entity to release to Medicare medical
and nenmedical infarmation and whether the parson has employer group health insurance, fiability. no-iault, worker's compensation or other insurance which is responsible to pay for the
services lor which the Medicare claim is made. See 42 CFR 411.24{a). If item 8 is completad. the patient's signatura authorizes relezse of ihe infermation to the health plan or agency shown.
ln Medicare assigned or TRICARE participation cases, the physician agrees to accept the charge determination ol the Medicare carrier or TRICARE fiscal intermediary as the full charge and
ihie patient is respansitle anly for the deductible. coinsurange and non-covered services, Coinsuranca and the deductible are based upon the charge determination of the Medicars carrier or
TRICARE fiscal intermediary If this is less than the charge submitted. TRICARE is nota health insurance program but makes payment for health benelits provided through certain affiliations
with the Uniformed Services. Information an the patient's spensor should be provided in those items captioned i “insured™ |.e., tems 1a, 4,8, 7,9, and 11,

BLACK LUNG AND FECA CLAIMS
The provider agrees to accept e amount paid by the Government as payment in full. See Black Lung and FECA instructions regarding required procedure and diagnosis coding systems.,

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

1 submitting This clsim for payment from federal tunds, | 'cenify that, 1) the infarmation on this form is true, accurate and complete; 2) | have familiarized myself with all applicable laws.
regulations, and grogram instructions, which are available from the Medicare contractor; 3) | have provided or will provide sufficient information required to allow the government to make an
intsrmed eligibiity and payment decision; 4) this claim, whelher submitted by me or an-my behalt by my designated biling company, complies with all applicable Medicare and/or Medicaid
lzws, requlations, and program matiuctions for payment including but not limited 1o the Federal anti-kickback statule and Physician Sell-Retarral law (commonly knowt as Stark law); 5) the
services on this form were medically necessary and personafly furnished by me or were furnished incident to my professional service by my employee under my direct supervision, except as
otherwise exprossly permitted by Medicare or TRICARE; 6) for each servica rendered incident lo my prafessicinal service. the identity (Jegal name and NP, license #, or SSN) of the primary
individual rendering each setvice is reported in the designated section. For sérvices lo e considered "incident to” a physician's prafessional services. 1) they must bie rendered under the
fhysician's direct supervision by hisher employas, 2) they must be an integral, although incidental part of a covered physiclan service, 3) they must be of kinds commonily furnished in
physician's offices. and 4) the services ot non-physicians must be included an the physician's bills.

For TRICARE claims. | fuither cerdily that | {or any employee) who renderad services am nol an aclive duty member of the Uniformed Services or a civilian employes of the United States
Govemment or & cantras employee of the United States Government, either éivilidn of military {refer 10 8 USC 5536). For Black-Lung claims, | luriher certify that the services performed were
for @ Black Lung-related disordier.

Mo Part B Modicare benefits may be paitd unless this form is received as requived by existing law and regulations (52 CFR 424.32),

MNOTICE. Any nna who misrepresents or falsifizs assential information to recaive payment from Federal funds reguested by Ihis form may upon conviclion be subject to fine and imprisonment
undar applicable Federal laws

MOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are authorizad by CMS, TRICARE and OWCP to ask you for thfarmation needed in the administration of the Medicare. TRICARE, FECA, and Black Lung progtams. Authority to colisct
infarmation is in section 205(a). 1862, 1872 and 1874 of the Social Security Act as amended, 42 CFR 411.24(a) and A24.5(a) (6), and 44 USC 310141 CFR 101 ef seq and 10-USGC 1079
and 1086 5 USC 8101 el seq: and 30 USC 901 ef sey: 38 USC E13, E.O. 9307,

The informalion we obtain fo complete claims under these programs is used to identify you and to delsmming your eligibility. It is alse used to declde il the services and supplies you received
are covered by these programs and to insura that proper payment IS made.

The information may also be given 10 other providers of services, camiers. intermediaries. medical raview boards, heatth plans, and other organizations or Federal agencies, for the affective
administiation of Federal provisions that require other third parties pavers to pay primary to Federal program. and as othenwise nacessary to administer these programs. For example. it may
e necessary o disclese information aboul the benelits you have used 1o @ hospital or doctor. Addillonal disclosures are madé through routine uses for information conlained in systems of
reGords

FOR MEDICARE CLAIMS: See the natice mocj:fylnrj system No. 09-70-0501. itled. ‘Carrier Madicare Claims Record.’ published in the Federal Register, Vol 55 Ma. 177, page 37549,
Waed, Sept. 12, 1880, or as updaied and republished,

FOR OWCP CLAIMS: Departimant of Labar, Privacy Act of 1874, “Republication of Notice of Systeins of Records " Federal Register Vol. 55 No. 40, Wed Feb. 28, 1990, See ESA-5, ESA-6,
ESA-12, ESA-13, ESA-30, or as updated and republished,

FOR TRICARE CLAINMS: PRINCIPLE PURPOSE(S) To avaluate eligibily for medical cara provided by civilian seurces and fo issue paymant upon establishment of sligibitity and
datermination that the services/supplies received are autharized by law.

AOUTINE USE(S); Information from claims and related documents may be given to the Depl. of Véterans Affairs, the Dept. of Health and Human Services and/or the Dept. of Transporiation
consistent with their statutory administrative responsibilitias under TRICARE/CHAMPVA; to the Dapt. of Justice for représentation of the Secretary of Defense in civil actions; to the Intemal
Revenue Senvice, private collection agencies. and donsumer reparling agencles in conneclion with recoupment claims: and to Congressional Offices in response to inquifies made al the
request of the parson 1o whort a record pertains. Appropriate disclosures may be made to other federal. state, Incal, forelgn government agencies, private business entilies, and individual
providers of care, on malters relating to entitlement, claims adjudicalion, lraud, program abuse, Ltilizalion review, quallly assdrance. peer review, program integrily, thitd-party liability,
coprdination of benefits, and givil and etimingl liigation related to the opeation of TRICARE.

DISCLOSURES: Voluntary: however, failure to provide infarmation will result in delay In payment or may result in denial of clakm. With tha one éxcaption discussed below, there are no
penalties under thess programs for fefusing to supply information. Hewaever, failure to furnish informalion regarcing the medical senvices rendered or the amount charged would prevent
payment ol claitts under these programs. Fallire 1o luinish any other information, sueh as name o clalm number, would delay paymanit of the claim. Fallure ta provide medical information
under FECA could be deemed an absirustion

IVis mandatacy that you tell us if you knaw IRa1 another pany |s reésponsible for paying for your \reatment. Sectioh 11288 of the Soclal Security Act and 31 USC 3801-3812 provide penalties
for wilttholding this information.

You should be aware thal P.L. 100-5803. the "Comnuter Matching and Privacy Prafection Act ol 1488", parmits the governmant to verify information by way of compitter malches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hereby agree to keep such recolds as are necessary 1o disclosa tully the extent of services pravided to individuals under the Stale's Title XIX ptan and to furnish Information regarding any
payments clalmed for providing such services as the State Agency or Dept. of Heallh and Human Services may reguast,

Iurther agree to accapt. as payment in full, the amaunt paid by the Medicad program for those claims submitted for payment under that pragram. with the exception of austhorized deductible,
consurance, co-payment or similar cost-sharing chaige.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | cedity that the sarvices listed above were medically indicated and nocessary to the health of this patient and were personally furnished by
me or my emploves under my personal dirsction - I

NOTICE: This 1s to certify that the foregeing infermation is frue. accurate and complete. | understand thal payment and salisfaction of this claim will be from Federal and State funds, and that
any false claims, statements. or documents. or concealment of a material fact, may be prosecuted under applicable Federal or State laws.

According to the Paperwork Reduction Act of 1895, no persons are requirad 1o respond to a collection of information uniess it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1187. The time required to complate this information collection is estimated to average 10 minutes per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any commenls concetning the accuracy of the time
estimale(s) or suggestions for improving this form, please write to: CMS, 7500 Sgeurity Boulevard, Atin: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850. This address is for commenis and/or suggestions anly. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ARDDRESS
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710 N 8TH ST
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PICA |

1. MEDICARE MEDICAID TRICARE

I:]{Memcnreif) I:] (Medicaid#) D (ID#/DoD#)

CHAMPVA

D (Member ID) D

FECA
RERUH PLAN — BicLuNG
(1D#) D (ID2) [z' (ID#)

OTHER | 1a INSURED'S 1.D, NUMBER

(For Program in Item 1)

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

3. PATIENT'S BIRTH DATE

5| 1§44M|:| f[X

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

Selr‘zl SDOUSGD leaD Olher[:I

7. INSURED'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

a. EMPLOYMENT? (Current or Previous)

b. AUTO ACCIDENT?

¢. OTHER ACCIDENT?

Ty STATE | 8. RESERVED FOR NUGC USE aITy STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Inciude Area Code)
530811410 ( ) 530811410 ( )
9. OTHER INSURED'S NAME (Last Name, First Name. Middle Initial) 10. 1S PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

111

YES

[X]no

a. INSURED'S DATE OF BIRTH

% 1944

SEX

o FIX]

PLACE (State)

[(Jves [X]no,

b. OTHER CLAIM ID (Designated by NUCC)

X]ves [ no

c. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

DYES m NO

If yes, complete items 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release ol any medical or other information necessary
to process this claim, | also request paymeant of government benefits either to mysell or to the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described balow.,

PATIENT AND INSURED INFORMATION —————— > |<— CARRIER —)»

below.
senvep. SIGNATURE ON FILE DATE 050314 siscnep. SIGNATURE ON FILE A¥
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16, DATES PATIEN
DATE OF CURRENT ILLNESS or (LMP) 6'& f% EY PATIENTUNABLE 1O WORK IN CURRENT occum'reen o
QUAL. QuAL; 439 1 FROM | 10
J 17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18 HOSPITALIZATION DATESVF\Q’ELATED TO CURRENT SERVICES
DN JOHNSON, CHRIS D . ne (1992753875 FROM 0
19, ADDITIONAL GLAIM INFORMATION (Designated by NUGC) 20. OUTSIDE LAB? S CHARGES

o O 5K . N

[Jves [X]no |

391678306 ]

G246088240

27. QCCEF‘TASSIGNM NT?

vi. claims, see back)

[X]ves

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 1o service ling below (24E) I 9 22, RESUBMISSION
ICO Ind, | ="} CODE ORIGINAL REF. NO.
a18220 Y N— Y I b1
23. PRIOR AUTHORIZATION NUMBER
-5 S F - . H.
L | J. L K. | kil
24 A, DATE(S) OF SEHVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. E B R, T
From IPLACE OF] (Explain Unusual Circumstances) DIAGNOSIS oA fea| o RENDERING
MM DD YY MM on YY |SERVICE| EMG | CPTHCPCS | MODIFIER POINTER § CHARGES URITS | Pan | QUAL. PROVIDER ID. #
05 01 14|05 01'14|/11| |97140 | a2 o 78lool1 Wi | 1083729149
¢ , , ‘ | D e B
05/ 01!/ 14|05/ 01/14|11| [97035 | | A |  64'00[1 | [w]|1083729149
‘ = SRS e
§ 2 L[ B . I T | I O
L] --. | l l (I [ ) ———
| | | | 8 - | |
| L L} l | 5 T
25, FEDERAL TAX LD, NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 28. TOTAL CHARGE

29. AMOUNT PAID

30. Rsvd for NUCC Use

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse ‘

DOUGTIAY "X FEHRMAN"

32. SERVICE FACILITY LOCATION INFORMATION

AURORA MEDICAL GROUP SHEBO
2414 KOHLER MEMORIAL DR

s 14200 | s
33. BILLING PROVIDERINFO& PR (S0 0) 3262250
AURQORA MEDICAL GROUP INC
2414 KOHLER MEMORIAL DR

OR SUPPLIER INFORMATION

PHYSICIAN

SHEBOYGAN, 530813129 SHEBOYGAN, WI, 530813129
sicvep 050314 DATE i £ a1427271378p
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE CR061653 APPROVED OMB-0938-1197 FORM 1500 (02-12)
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BECAUSE THIS FORM [S 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 guiity of a
criminal act punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS A patient's signature requests that paymeni be made and aulhorizes release of any information necessary 1o process the claim and certifies that
the information provided in Blocks 1 through 12 4s true, accurate and complete. In the case of a Medicare claim, the patient's signature authorizes any enfity to release to Medicare medical
and nonmedical Information and whether the persen has employer group health insurance, liability, no-faull, worker's compensation or other insurance which is responsible 1o pay for the
services for which the Mediicare claim is made. See 42 CFR 411 24(a). If item 8 is completed, the patient’s signature authorizes release of the information to the healih plan or agency shown.
In Medicare assigned or TRICARE participation cases, the physician agrees 1o accep! the charge delermination of the Medicare carrier or TRICARE fiscal intermediary as the full charge and
the patient is responsible only for the deductible, coinsurance and nan-covered services. Cainsurance and the deductible are based upon the charge detarmination of the Medicare carrier or
TRICARE fiscal intermediary if this is less than the charge submilted. TRICARE is nol a health insurance pragram but makes payment for heaith benefits provided through certain affiliations
with the Uniforrad Services. Information on the patient's sponsor should be provided in those ltems captioned in "Insured™ Le.. items 1a, 4, 6. 7, 9, and 11.

BLACK LUNG AND FECA CLAIMS
The provider agrees to accep! the amounl paid by the Govarnment as payment in full. See Black Lung and FECA instructions regarding required procedure and diagnosis coding systams.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

In submitting this claim for payment from tederal funds, | certidy that: 1) the information on this form s true, accurate and complete; 2) | have familiarized mysall with all applicable laws,
raguiations, and program insiructions, which are aveitable from the Medicare contractor: 3) | have provided or will provide sufficiant information required to allow the government to make an
informed eligibility and payment decision; 4) this claim, whether submilted by me or on my behall by my designated billing company, complies with all applicable Medicare and/or Medicaid
laws, regulations. and program instructions lor payment including bul not limited Lo the Federal anti-kickback statute and Physiclan Self-Referral law (commonly known as Stark law); 5) the
services on this form were medically necassary and personally furnished by me or were lurnishad incident to my prolessional service by my emiployae under my direct supervision, except as
otherwise expressly permitted by Medicare or TRICARE; 6) for each service rendered incident to my professional service, the identity (legal name and NP, license #, or SSN) of the primary
indiwidual rendering each service is reportad in the designated section.For services to be considered “incident 10" a physician's prolessional services, 1) they mus! be rendered under [he
physician's direct supervision by his/her employee, 2) they must be an inlegral, although incidental part of a covered physician service, 3) they must be of kinds commanly furnished in
physician's offices, and 4) the services of non-physicians must ba included on the physician's bills.

For TRICARE claims, | further certily thal | [or any employee) who rendered services am not an active duty member of the Uniformed Services or a civilian employee of the United States
Govermnment of a contract employea of the United States Governmenl, elther civilian or military (refer to 5 USC 5536). For Black-Lung claims, | further certify thal the services performed were
far a Black Lung-related disordar.

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (42 CFR 424.32).

NOTICE: Any one who misrepresents or lalsifles essential information 1o receve payment trom Federal funds requested by this form may upon conviction be subject 10 fine and imprisonment
under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are authorized by CMS, TRICARE and OWCP to ask you lor information needed in the administration of the Medicare, TRICARE, FECA, and Black Lung programs. Autharity to coliect
information is in section 205(a), 1862, 1872 and 1874 of the Social Security Act as amended, 42 CFR 411.24(a) and 424.5(a) (6), and 44 USC 310141 CFR 101 el seq and 10 USC 1079
and 1086; 5 USC B101 et seq; and 30 USC 901 et seq; 38 USC 613, E.O. 9367,

The information we abtain (o complete claims under thesa programs is used to identify you and to delermine your eligibility, It is also used to decide if the services and supplies you received
are covered by these programs and 1o insurée that proper payment is made

The information may also be given 1o other providers of senvces, cariers, inlermediaries, medical review boards, health plans, and other organizations or Federal agencies, for the effective
administration of Federal pravisions that require other third parlies payers 10 pay primazy 1o Federal program, and as otherwiss necessary to administer these programs. For example, it may
be necessary 1o disclose information about the benefits you have used 1o a hospital or doctor. Additional disclosures are made through routine uses for information contained in systems of
records.

FOR MEDICARE CLAIMS: See the notice moditying system No. 09-70-0501. tilted, ‘Carrier Medicare Claims Record,” published in the Federal Register, Vol, 55 No. 177, page 37548,
Wed. Sept. 12, 1880, ar as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act ol 1874, “Republication of Motice of Systems of Records,” Federal Register Vol, 55 No. 40, Wed Feb, 28, 1990, Sea ESA-5, ESA-6,
ESA-12, ESA-13, ESA-30, or as updated and republished

FOR TRICARE CLAIMS; PRINCIPLE PURPOSE(S). To evaluate aligibility for medical care provided by civilfan sources and lo (ssue payment upen establishment of eligibility and
determination that the services/supplies received are authorized by law.

ROQUTINE USE(S): Information from claims and related documents may be given to'the Dept. of Veterans Affairs, the Dept. of Health and Human Services and/or 1he Dept. of Transportation
consistent with their statutery administrative responsibiities under TRICARE/CHAMPVA,; to the Dapl. of Juslice for representation of the Secretary of Deiense in civil actions; to the Internal
Revanue Sarvice, privale collection agencies, and consumer reparting agencies in cannaction with recouprnent elaims; and to Congressional Offices in response to inquiries made at the
request of the person to whom a record perlains. Approprate disclosures may be made to other lederal, state, local, foreign governmenl agencies, private business entities, and individual
providers of care, on matters relaling lo entitlement, claims adjudication, fraud, program abuse, ulilization review, quality assurance, peer review, program inteqrity, third-party liabiiity,
coordination of banefits, and civil and criminal itigation related to the operation of TRICARE, '

RISCLOSURES: Voluntary: however, tailure to provide information will result in delay in payment or may result in denial of claim, Wilh the one exception discussed below. there are no
panalties under these pragrams for refusing to supply information. However, failure to lurnish mformation regarding the medical services rendered or the amount charged would pravent
payment of claims under thesa programs. Failure to lurnish any other information. such as name or claim number; would delay payment of the claim. Failure o provide medical inlormation
under FECA cauld be deemed an obstruction,

il is mandatary that you tefl us if you know that another party is responsible for paying for your treaimenl. Section 11288 of the Social Security Act and 31 USC 3801-3812 provide penalfies
far withhoiding this information.

You should be aware that P L, 100-503, the “Computer Matching and Privacy Pratection Act of 1988", permits he government to verity information by way of computer maiches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
I heraby agree to keep such records as are necessary to disclose fully the extent of services provided to individuals under the State’s Title XIX ptan and to furnish information regarding any
payments claimed for providing such services as the State Agency or Depl. of Heaith and Human Services may request.

| further agree 1o accept, as payment in full, the amount paid by the Medicaid program lor those claims sulsmisted for payment under that program, with the exception of authorized deductible.
coinsurance, co-payment or similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | cerlily that Ihe services listed above were medically indicated and necessary 10 the health of this patient and were personally furnished by
me ar my employee under my parsonal direclion

NOTICE: This is lo certify that the foragoing information is true, accurate and complate. | undarstand that payment and satisfaction of this claim will be fro;n Fedaral and State funds, and that
any lalse claims, statemants, or documents, or concealment ol a material fact, may be proseculed under applicable Federal or State laws,

According to the Paperwork Reduction Act of 1895, no persons are required to respond fo a collection of information urless it displays a valld OMB coritrol rumber. The valid OMB control
number for this information coliection |s 09:38-1187. The time requirad to complete this information collection is estimatad to average 10 minutes per respanse, including the time 1o review
instructions, search existing dala resources, gather the data needed, and complete and review the information coflection. If you have any comments cancerming the accuracy of the time
estimate(s) or suggestions for improving this form, please writa to: CMS, 7500 Securily Boulevard, Atin: PRA Reports Clearance Officer, Mall Stop C4-28-05, Baltimore, Maryland
21244-1850. This address is for comments and/or suggestions only, DO NOT MAIL COMPLETED CLAIM FOBMS TO THIS ADDRESS.

-
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HEALTH INSURANCE CLAIM FORM
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103337 - 32

710 N BTH ST
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05
SHEBOYGAN WI 5308L- ;
——picA i APR 24714 PM 4:45 PIGA [T
1. MEDICARE  MEDICAID TRICARE CHAMPVA OTHER | 1a INSURED'S |.D. NUMBER (For Program In ftem 1)

Ai.TH PLAN

DfMed!care "D (Medicaid #) [:l (Spunsor’s SSN) I:] (Menmber ID#) D (SBN or ID) D BLK LU El (D)

2. PATIENT'S NAME (Las! Name, First Name, Middle Initial) k< § PATIENTS EIHTH DATE
F[X]

WEIMANN, TERRY M 119 44ru[:]

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED

2210 MEADOWLAND DR APT 10 Seu@ SpouseD Chi\dl:l omer|:|

7. INSURED'S ADDRESS (Mo., Street)

2210 MEADOWLAND DR APT 10

cimy STATE | B. PATIENT STATUS CITY STATE
SHEBOYGAN Single D Married D Other E SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code)
530811410 ( ) Sitalegus| ] T meTiar—y | 5215211 410 £ 3
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER

14 6 )

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous)

[Jves  [X]no

a. INSURED'S DATE OF BIRTH

19w

SEX

K

b. OTHER INSURED'S DATE OF BIRTH SEX
MM DD VY

M ]

b. AUTO ACCIDENT? PLACE (State)

EI ves  [X]wo |

L]

b. EMPLOYER'S NAME OR SCHOOL NAME

¢. EMPLOYER'S NAME OR SCHOOL NAME ¢. OTHER ACCIDENT?
m

[X]ves

c. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

[ ]ves NO

PATIENT AND INSURED INFORMATION ————— > | <— CARRIER

If yes, return to and complete item 9 a-d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment aof government benelits either to myself or to the party who accepts assignment
below.

. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefils to the undersigned physician or supplier for
services described below.

‘ 32. SERVICE FACILITY LOCATION INFORMATION

AURORA MEDICAL GROUP SHEBO
2414 KOHLER MEMORIAL DR

INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse

THOMAS "M AMBETANG
SHEBOYGAN,

)

AURORA MEDICAL GROUP INC
2414 KOHLER MEMORIAL DR
SHEBOYGAN, WI 530813129

WI 530813129
b.

SEGNATURE ON FILE oate_ 02/28/14 s@dGNATURE ON FILE iy
14. DATE OF CURRENT: ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OH Simi LAH ILLNESS. | 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION Jk
02 &1 4‘( ( INJURY (Accident) OR GIVE FIRST DATE MM MM | DD
| h PREGNANCY (LMP) FROM TO
17. NAME OF REFERRING PROVIDER OR OTHER SOQURCE 17a. 18, HOSP[TGLIZATI%N DATES RELATED TO CU&&ENT%EHVICES
SUTHAK, SANJAY B T NRIL45 7266553 | From 0
19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES
|:| YES @ NO L
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate ltems 1, 2, 3 or 4 to Item 24E by Line) 22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
122411 218220 l
23. PRIOR AUTHORIZATION NUMBER
192320 s 9140
2-1, A» DATE(S) OF SERVICE B. e D. PROCEDURES, SERVICES, OR SUPPLIES . F. G H. I oJ zZ
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS 98;5 EF;S% D, RENDERING =}
MM DD ¥y MM DD YY |SERVICE | EMG CPT/IHCPCS | MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. # l;:
| P - R ST T =
02/26/14(02/26{14[11| 99214 |25 | 11234 | 29900[1 | [wm]1033127683 |§
g .
=
0226/ 14|02/ 26:114|11] [90714 | |12 | 4300|1 | [wm[1033127683 "|&
|
. | ‘ ‘ | | i i e o
02/26:14|02/26:14|11| |L1830 | - |13 | 137001 | [wei[1033127683 |2
0
| ‘ e e e s i
021261402/ 26[14|11| |90471 | |12 | 45001 | [~ 1033127683 |O
-
| I T | t I = = — = g
s 1| . I L ][ L =
=
Lt b 8 1 N ) [§ L i1 ] : NP o
25. FEDERAL TAX |I.D. NUMBER SSN EIN | 26. PATIENT'S ACCOUNT NO, [ 2? éC%EViI:"I;I_‘AIESSISGm{\I?IENT'J 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
391678306 [IX] 6230857620 |K]ves [ Ino s 52400 |s s 52400
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 33, BILLING PROVIDER INFO & PH #

| &
|

sinen 37/ 1/2014 1 pae

21174670244
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BECAUSE THIS FORM IS USED £Y VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED £V
APPLICABLE PROGRAMS.

HOTICE. Any person who Knowingly liles a statement of claim containing any misrepresentation or any false, Incomplete or misleading information inay
e gullty of a erintinal act punishable under law and may be subject to civil penailies.

FEFERS TO GOVERNMENT PROGHRAMS ONLY
MEDICARE AND CHAMPUS PAYMENTS: A patient's signalture requests that payment be made and authorizes release ol any information necessary to procass
the ciaim and certifies that the inlormation provided m Blocks 1 through 12 is true, aceurate and complele. In the case of a Medicare claim, the patient’s sigaans
authonzes any entity 1o release 1o Medicars medical and nonmedical infarmauon, including employment status, and whether the person has empleyar grobp nealin
Insurance, lability, no-laul, woirker's compansation or other msurance which Is responsible to pay fur the services for which the Medicare claim is made. Ses 4
CFR 411 24(a). I item 9 s compleled, the paten!'s signature authonzes release of the information to the health plan or agency shown, In Medicare assigneo o)
CHAMPUS particigalion cases, the physician agrees 10 accept the charge determination of the Medicare carrier or CHAMPUS fiscal intermediary as the (ull chaon:
andl the patient is responsible only Tor the deduchible. comsurance and noncovergd services Gomsurance and the deductible are based upon the chan
datermination of the Medicare canier or CHAMPUS hscal intermediany I this is less (han the charge subiaitted. CHAMPUS Is not & health insurance progian:
makes payment for health benefits provided hrough cenain alfiliations with the Uniformed Services. Information on the patient’s sponsor should be providedin the oo
Herns captioned in “Ingured™ Le. lterms 1a. 4.6, 7, 9. and 11.

BLACK LUNG AND FECA CLAINMS
The provider agrees 1o accept the amount pald by the Government s payment in full. See Black Lung and FECA Instiuclions regarding required procedure andd
diagnosis coding systenis.
SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
Ity that the servicas shown on this form wers medically indicated and necessary for the health of the patient and were personally furnished by me or were fumisbied
incident o my professional servica by my employes undar my immediate personal supaivision, except as otherwise expressly permitted by Medicare or CHAMPUS
reguiaiuns

For szrvices 1o be considered as “incldent” 1o a physician's professional service, 1) thay must be rendered under the physician's immediale personal supervision
by histher emplovee. 2) they must be an integral, altheugh incidental part of a covered physician's service, 3) they must be of kinds commaonly furnished in physician's
offices. and 4) the services of nonphysicians must be included on the physician's bills.

For CHAMPUS clalms. | lurther certity that L (or any emplovee) who rendered servicas am net an active duty member of the Uniformed Services or a civilan employee
of the United States Goveriment or a conlract employee of the Uniled Siates Governiment, eithar civilian or military (refer to 5 USC 5536). For Black-Lung claims
| funther certity thal the sarvices pertermed were for a Black Lung-related disorder

No Part B Medicare banefils ay be paid unless this form 15 recelved as required by existing law and requlations (42 CFR 424.32),

MNOTICE: Any one wha misrepresents or talsifies essential information to receive payment from Federal funds requested by this torm may upon conviction be subject
1o {ine and imprisonment under applicable Federal laws.

NOTICE TO PATIENT ABCUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
(PRIVACY ACT STATEMENT)
We are authorized by CMS. CHAMPUS and OWCP o ask you for information needed in the administration of the Medicare, CHAMPUS, FECA, and Blagk Lung
programs. Authority to collect infarmatian IS in section 205{(a), 1862. 1872 and 1874 ol the Social Security Actas amended, 42 CFR 411.24(a) and 424.5(2) (6). A
44 LJSC 310141 CFR 101 el seg and 10 USC 1079 and 1086; 5 USC 8101 et seq; and 30 USC 901 el seq: 38 USC 613; E.O. 9397.

The information we oblain to complete claims under these programs is used to identify you and to determine your eligibility. Il is also used to decide Il the services
and supplies you received are covered by these programs and to insure that proper payment is made.

The miormation may alse be given to olther providers of services, carrers, intermediaries, medical review boards, health plans, and other organizations or Federz)
agenries, for the effective agministration of Federal provisions that require other third parties payers 1o pay primary 1o Federal program, and as olherwise necessary
to administer these programs For example, itmay be necessary o disclose information about the benefits you have used ioa hospital or doctor. Additional disclosune:
are made through routine uses for informalion contained in systems of records,

FOR MEDICARE CLAIMS: See the notice modifying system No. 09-70-0501, titled, *Carner Medicare Claims Record,' published In the Eederal Bagister, Vol 55
No. 177, page 37548, Wed, Sept. 12, 1990, or as updated and republished,

FOR OWCP CLAIMS: Departmenl oi Labor, Privacy Act of 1874, "Republication of Nolice of Syslems of Records.” Eederal Register Vol. 55 No. 40, Wed Feb. 28
1980, See ESA-5 ESA-6, ESA-12, ESA-13, ESA-30, ar as updated and republished.

FOR CHAMPUS CLAIMS: PRINCIFLE PUIRPOSEIS): To evaluate ehgibility for medical care provided by civilian sources and 1o issug payment upon establsinic
oi eligibility and determination el the services/supplies received are authorized by law.

BOUTINE USELS). Information from claims and related documenlts may be given to the Dept. of Veterans Aifairs, the Dept. ol Health and Human Services andiu
the Depl. of Transpoenation consistent with their statutory administrative responsibilities under CHAMFUS/CHAMPVA; to the Dep!. of Justice for represemauon o
the Segratary of Delense ncivilactions; to the Internal Revenue Service, private collection agencies, and consumer reporling agencies in connaction with recoup e !
claims: and to Congressional Offices in response to inguiries made at the request of the person to whom a record pertains. Appropriale disclosures may be mao:
lo olier federal, state. local, foreign government agencies, private business enlities, and individual providers of care, on matters relating lo entitiement, claiis
adjudication, fraud, program abuse, ulilization review, quality assurance, peer review, program imegrity, third-panty liability, coordination of benefits, and civil ano
criminal litgation related to the operation of CHAMPUS.

DISCL OSURES: Voluntary; however, failure 1o provide information will resull in delay in payment or may resullt in denial of claim. With the one exception disauss o
below. there are no penalties under these programs for refusing to supply Information. However, failure to lurnish information regarding the medical services renceisu
ar the amount charged would prévent payment of claims under these programs. Failure to furnish any other information, such as name or claim number, wauld deley
payment of the claim. Failure o provide medical information under FECA could be deemed an obstruction.

Itis mandatory that you tell us if you know that another party is responsible for paying for your treatment. Section 11288 of the Social Security Actand 31 USC 3801-
3812 provide penalties for withholding this information.
You should be aware that P.L. 100-503, the *Computer Matehing and Privacy Pratection Act ol 1988, permits the government Lo verify information by way of computer maiches,

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hereby agree o keep such records as are necessary to disclose fully the extent of services provided to individuals under the Stale’s Title XIX plan and to fuinish
information regarding any paymenis claimed for providing such services as the Stale Agency or Dept. of Health and Human Services may request.

I furtner agree o accepl, as payment in full, the amoun! paid by the Medicaid program for those claims submitted for payment under that program, with the exception
of authorized deductible, colnsurance, co-payment or similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that the services listed above were medically indicated and necessary to the health of this patient and wers
persanally iurmisned by me or my employses under my personal direclion: —

MOTICE: Thie s to cartily ihat the foregoing informalion 15 true., accurate and somplete. | undéarstand thal payment d@nd satisfaction of Wis clalm will be fram Federal and Stato
funds, and that any false claims. statements, or documents, or concealment of a material fact, may bre proseculad under applicable Fedaral or State laws

Accarding 16 the Paperwork Reduction Act of 1985, no persons are required 1o respond 1o a colliection of infarmation unless it displays a valid OME contial number The vahd Sl
control number for this information collection is 0938-0899. The time required to corplafe s Infarmation collection is estimated Lo average 10 minues par esponse. inGiuding o
time lo review insiructians, search existing data resources, gather the data needed, and complete and review tha information collection. If you have any comiments conceiung e
accuracy of the lime eslimate(s) or suggsstions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Secunly Boulavard. Ballinars Mardasd
21244-1850. This address Is for comments and/or suggastions only. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS,
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HEALTH INSURANCE CLAIM FORM EESDNPI;%IETLIBRAY

TPTEJ‘\:‘:ABY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212 SHEB O YG AN w I 5 BU& 1,_ L! SDEQPR 24 ’lﬁ PH q:qﬁ —
| P ! -

2. PATIENT’'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

3. PATIENT'S BIRTH DATE

028 1dua, fx]

SE

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

SEIIE SpouseD cmm[] OlherD

7. INSURED'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b, RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

a. EMPLOYMENT? (Current or Previous)

[Jves  [E]no

b. AUTO ACCIDENT? PLAGE (State)

[ ]ves |§| NO :

c. OTHER ACCIDENT?
m

[X]ves

cimy STATE | 8. RESERVED FOR NUCC USE ciTy STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Inciude Area Code)
530811410 ( ) 530811410 -
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED’S POLICY GROUP OR FECA NUMBER

Jd A]

a. INSURED'S DATE OF BIRTH

0% 25 1944 w[]

SEX

FE]

b. OTHER CLAIM ID (Designated by NUCC)
|

c. INSURANCE PLAN NAME OR PROGRAM NAME

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 EI NO If yes, complete items 9, 9a, and 8d.

READ BACK OF FORM BEFORE COMPLETING

& SIGNING THIS FORM,

12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment of government benefits either to myself or {o the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

> | <— CARRIER —>

— > | <— PATIENT AND INSURED INFORMATION

signep 040314 DATE

||1

below.
sienep . SIGNATURE ON FILE pate 040314 sishen S IGNATURE ON FILE __ !
14. DATE OF GURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE IR 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION
{1 QUAL.| auaL. 439 1201 FROM .-l
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
B T e e e . Sl e iy Bt T s e MM | Yy MM | 0o | Yy
DN | JOHNSON, CHRIS D 170 | NP [L5S27753675 FROM | 1 L
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? § CHARGES
[Jves Klno |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) \CD Ind Y 22 RESUBMISSION
8220 . CODE ORIGINAL REF. NO.
' e o AR St E— s D. |
23. PRIOR AUTHORIZATION NUMBER
- F. = = B il
! & | K. | L |
24. A, DATE(S) OF SERVICE B. [ C. [D.PROCEDURES, SERVICES, OR SUPPLIES E. F. o LE J. z
From To PLACE OF (Explain Unusual Circumstances) DIAGNOSIS Dé;'is ";;53} 1D. RENDERING o
MM DD YY MM DD YY [SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER § CHARGES UNTS _| Pian | QUAL. PROVIDER ID. # E
| - — — - - . - E
0401, 14|04 01 14|11 |97001 | ; | A | 241 001 we | 1992753875 " |&
s
=
04/ 0114|0401 14|11| |[97110 | | A | 99 00|1 | [wn|1992753875 |&
&
: i S e e
L | | 4 | | | | |w 2
7
frte ar i) i i B BT L e o
L2 -~ l | l | [ [w @
=
y : i e e T 3 S
1| | L | | | - || [w g
: z
N O (N I N I 1 :
25. FEDERAL TAX LD. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. ‘ 27. ACCERT ASSIGNMENT? | 26. TOTAL CHARGE 20. AMOUNT PAID | 30. Rsvd for NUCC Use
391678306 (X | 6238818900 ves | Jno s 34000 | s | |
31. SIGNATURE OF PHYSICIAN OR SUPPLIER | 32. SERVICE FAGILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH # (8 00) 3202250
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse 1 AURORA MEDI CAL GROUP SHEBO AURORA MEDI CAL GROU INC
CHRYD P " STTRISON Mereet) 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR
SHEBOYGAN, 530813129 SHEBOYGAN, WI, 530813129
a.

|a-14272713781u
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEFARATE 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 PAYMENTS: A patient's signature reguesls thal payment be made and authorizes release ol any information necessary 1o process the claim and certifies thal
the information provided in Blocks 1 through 12 is true, accurafe and complieta. In the case of a Madicare ¢laim, the patienl’s signature authorizes any entity to reélease to Medicare medical
and nenmedical infermation and whethar the person has employer group heallh insurance, ltability, no-faull, worker's compensation or ather insurance which is responsible lo pay for the
sevices for which the Medicare claim is made. See 42 CFR 411.24(a). Il liem 915 completed, the patient’s signature autharizes release of tha information to the health plan or agency shown,
In Medicare assigned or TRICARE participation cases, the physiclan agrees 1o accepl the charge determination of the Medicare carrier or TRICARE fiscal intermediary as the full charge and
the patient is responsible only lor the deduslible, coinsurance and nan-covered services, Coinsurance and the deduetible are based upon the charge determination of the Medicare carrier or
TRICARE fiscal intermediary if this is less than the charge submitted. TRICARE s not a health insurance program but makes payment for health benefits provided through certain affiliations
with the Uniformad Services. infanmation on the patient's sponsor should be provided in those items captioned in “Insured”: i.e., items 1a, 4, 6, 7, 9, and 11.

BLACK LUNG AND FECA CLAIMS
The provider agrees to dccept the amount paid by the Government as payment in full. See Black Lung and FECA instructions regarding required procedure and diagnosis coding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

In submitting this claim for payment from lederal funds, | certify that: 1) the information on this form Is true. accurate and complete: 2) | have familiarized myselt with all applicable laws,
regulations, and pregram instructions, which are available from the Medicare coniractor; 3) | have provided or will provide sulficient information required to aliew the governmen! to make an
informed eligibility and paymgnt decision: 4) this claim, whether submitted by me or on my behall by my designated billing company, complies with all applicable Madicare andfor Medicaid
laws, ragulations, and program instructions for paymer! including but pot limited to the Federal anti-kickback statute and Physician Self-Referral law (commonly known as Stark law); 5) the
sarvices on this form were medically necessary and personally furnished by me or were furnished incident lo my professional service by my employse under my direct supervision. excepl as
olharwisa expressly parmitted by Medicara ar TRICARE: 8) for each sarvice renderesd incidant o my professional service, the identity (legal name and NP, license #, or S5N) ot the primary
inghvidual rendenng each service 1s reported in the designated section.For services 1o be considered “incident to” a physician's projessional services, 1) they must be rendered under the
physican's diree! supervision by hisiher employee, 2) they must be an integral, alibough intiderdal part of a coverad physician service, 3) they must be of kinds commonly furnished in
physiclan's offices, and 4 the services o non-physicians must be included on the physician's blls.

For TRICARE claims, | further certify Ihat | {or any employee) who rendered services am nol an active duty member of the Unilormed Services or & civilian employee of the United Stales
Ciovernment or a contract employee of the United States Government. either civilian or military (refer to 8 USC 5586), For Black-Lung claims, | fuither ceriity that the services petformed were
tor a Black Lung-related disorder

o Part B Medicare banefits may be paid unless this lorm is recelved as required by exisling law and regulations (42 CFR 424.32)

NOTICE. Any one who misrepresents of falsifies essential information lo receive payment from Federal funds requestad by this lorm may upon conviction be subjec to fine and imprisonment
unider applicable Federal laws

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We ate authorized by CMS, TRICARE and OWCP to ask you for information needed in the administration of the Medicare, TRICARE, FECA, and Black Lung programs. Authority to collect
irformation is in section 205(a); 1862, 1872 and 1874 of the Sogal Secunty Act as amended, 42 CFR 411.24(a) and 424 5(a) (6), and 44 USC 3101;41 CFA 101 el seq and 10 USC 1073
and 1086; 5 USC-8101 et seq; and 30 USC 901 &l seq; 38 USC 813: EQ, 8397

The Intormation we oblain to complete claims under these programs is used o identify you and to determine your eligibifity. It is also used to decide if the services and supplies you received
are covered by these programs and lo insure hal proper payment is made

The information may also be given fo ather providers of services, camers, intermediaries, medical review bogrds, health plans, and other organizations or Federal agencies, for the effective
administration of Faderal provisions that require ather third pariies payers to pay primary 1o Federal program, and as otherwise necessary to administer these programs. For example, it may
be nacessary to disclose information about the benefils you have used to a hospital ar doctor, Additional disclosures are made through routine uses for information contained In systems of
recorgs.

FOR MEDICARE CLAIMS: See the nolice madilying system No. 09-70-0501, titled, 'Carrier Medicare Claims Record,' published in the Federal Register, Vol. 55 Mo, 177, page 37549,
Wed. Sept. 12, 1980, or as updated and republished,

FOR OWCP CLAIMS; Depariment of Labor, Privacy Act of 1874, *Republication of Nolice of Systems of Recards,” Faderal Register Vol. 55 No. 40, Wad Feb. 28, 1990, See ESA-5, ESA-S,
ESA-12, ESA-13, ESA-30, or as updated and republished

FOR TRICARE CLAIMS: PRINCIFLE PURPOSE(S): To evaluate eligibility for medical care provided by civilian sources and to issue payment upon establishmenl of eligibility and
determination that the services/supplies recaived are atithorized by law.

ROUTINE USE(S): Intormation from claime and related documents may be given to tha Depl. of Veterans Aftairs, the Dept. of Health and Human Services and/or the Dept. of Transportation
consistent with their statutory administrative responsibiliies under TRICARE/CHAMPVA; lo the Depl. of Justice for representation of the Secretary of Defense in civil actions; (o the Internal
Revenue Service, private collection agencies, and consumer reperting agencies in connestion with reeoupment claims; and to Congressional Offices in response to inquiries made at the
request of the person 1o whom a record pertains. Appropriate disclosures may be made 1o other federal, state, local, foreign government agencies, private business entilies, and individual
providers of care, on matters relating to entilement, claims adjudication, fraud, program abuse, wlilization review, quelity assurance, peer review. program intagrity, third-party Hability,
coordination of benefits, and civil and criminal liigation related to the operation of TRICARE,

DISCLOSURES: Voluntary; however, failure 1o provide infermation will result in delay in payment or may result in denial of claim. With the one exception discussed below, there are no
penalties under these programs tor refusing 1o supply information. Howevar, fallute to furnish information regarding the medioal services rendeted or the amount charged would prevent
paymenl of claims under these programs: Failure o lurnish any other infarmation. such as name or claim number, would delay payment of the claim. Failure 1o provide medical infarmation
under FECA could be desmed an obstruclion.

It 15 mandatory that you 12l us if you know that another party is respensibile for paying for your treatment. Section 11288 of the Social Security Act and 31 USC 3801-3812 provide penallies
{or withhplding this information

You should be aware thal P.L, 100-503, the “Computer Matching and Privacy Protection Act of 1888", permils the government to varily information by way of computar matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hereby agree to keep such records as are necessary 10 disclose fully the extent of services provided 1o individuals under the State's Tille XiX plan and to furnish information regarding any
payments claimed for providing such services as the State Agency or Dept. of Health and Muman Services may request. .

| further agree to accepl, as payment In lull, the amount paid by the Medicaid program lor those claims submitled for paymant under that pragram, with the exception of authorized deductible,
sansurance, co-payment o similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that the services listed above were medically indicated and necessary fo the health of this patient and were personally furnished by

NOTICE: This is to cerily that the foregoing information is true, accurate and complete. | understand that paymant and satistaction of this claim will be from Federal and State funds, and that
any false claims. statements. or documants, or concealment of a material fact, may be presecuted under applicable Fedaral or Stale laws.

According to the Paperwork Reduction Act of 1885, no persons are raquired to respond 10 a cellection of information untess Il displays a valid OMB contrel number. The valid OMB control
number for this information collection is 0838-1147. The time required to complets this information collection is estimated o average 10 minutes per response, including the time {o review
nslrctions, search existing data resources, gather the data needed, and complete and review the infarmation collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write 1o: CMS, 7500 Securily Boulevard, Atin: PRA Repons Clearance Officer, Mail Step G4-26-05, Ballimore, Maryland
21244-1850, This address is for commenis and/or suggestions only. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS.
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MEAD PUBLIC LIBRAY

7?10 N B8TH ST
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCG) 02112
SHEBOYGAN WI 53081L-450
Tﬁch %PR 25 14 PH 5 03 BICA |
T i o samen
1. MEDICARE MEDICAID TRICARE CHAMPVA HEALTH ki EE??UNG OTHEF (For Program in ltem 1)
D (Medicare#) D (Medicaid¥) |:| (ID#DoDH) D (Member (D) D (ID%) [:l 1D4) m (10#)

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

3. PATIENT'S BIRTH DATE

341544{1 F[g

4. INSURED'S NAME (Last Name, First Name, Middie Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

6, PATIENT RELATIONSHIP TO INSURED

Seﬂ@ SpouseE] ChildD OtherD

7. INSURED'S ADDRESS (No., Stroet)

2210 MEADOWLAND DR APT 10

c. RESERVED FOR NUCC USE

D YES

o
c. OTHER ACCIDENT?

[Klves [ ]no

cITY STATE | 8. RESERVED FOR NUCC USE CITY STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code)
530811410 | ( ) 530811410 & "3
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER
L

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current er Previous) a. INSURED'S DATE OF BIRTH SEX

YES NO 19%4 M [:] £ IX_"
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLACE (State) | b. OTHER CLAIM ID (Designated by NUCC)

¢. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
El YES E] NO If yes, complete items 9, 8a, and 8d.

PATIENT AND INSURED INFORMATION —— > | <— CARRIER —»>

READ BACK OF FORM BEFORE COMPLETING

& SIGNING THIS FORM.

12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
1o process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment

(5]

. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

391678306 (X

G239449810

NO

| [X]ves

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the slatements on the reverse

CHRITQSNS Bl an&-mmﬂmareol.)

AURORA

| 32. SERVICE FACILITY LOCATION INFORMATION

MEDICAL GROUP SHEBO

2414 KOHLER MEMORIAL DR
| SHEBOYGAN, 530813129

| s 24100 | s
33. BILLING PROVIDER INFO&PH# (OUUY) 3202250
AURORA MEDICAL GROUP INC

2414 KOHLER MEMORIAL DR

SHEBOYGAN, WI, 530813129

| a

SIGNED 040614 DATE

‘n.

01427271378
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below.
sionep. SIGNATURE ON FILE DATE 040614 senep SIGNATURE ON FILE |y
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 18. DATES PATIENT UNABLE TO WORK IN CURRENT P
- O URRERY i s | 4% PR 14 MM DD Yy v %chu ATION 4
Sl QUAL.| auaL. 439 12o 11 FROM T0 ‘
17. NAME OF REFERRING PHOVIDEH OR OTHER SOURCE 17a. 18. HOSP&TAAAHZATIE)}S DATES RELATED TO cuhmENT S,EFWICESY .
N JOINSON, CIRIS D 176 NP1 982753875 | From | T0 | |
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. DUTSIDE LAB? $ CHARGES
[Jves Klwo |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) 1CD Ind. 9 i 22. RESUBMISSION
e b, = | CODE ORIGINAL REF. NO.
Rl e Bl (| [ECSSE e R D. |
23, PRIOR AUTHORIZATION NUMBER
Bl F. gl 0 H. | -
I | ) o] T S T
24. A.  DATE(S) OF SERVICE B. C. | D. PROCEDURES. SERVICES, OR SUPPLIES E F. & L I 4 =
From To PLAGE OF (Explain Unusual Circumstances) DIAGNOSIS CoR.  [Famsy| 1O RENDERING o
MM DD YY MM DD YY |SERVICE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES uNITS | Pan' | QuAL PROVIDER ID. & E
04/04,14/04 04 14|11 |97035 L f A | 64 001 ne | 1992753875 |§
i
0404/ 14|04/ 041411 [97110 | B | 99 00|1 | [w]|1992753875 |a&
z
0404/ 14|04 04 14|11| |97140 | A | 78 00[|1 | [ww|1992753875 |g
7]
a [
| |1 4 | | ] | | | we o
z
Ay o o0 T T <
1 ‘ ‘ | | l J | l NP1 o
%)
>
b - | Pt e g R ) -
| L1 3§ l | l || we =
25, FEDERAL TAX 1.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO, 27. ACCEPT ASSIGNMENT? | 28, TOTAL CHARGE 29, AMOUNT PAID 30. Rsvd for NUCC Usa H
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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 clalm containing any misrepresentation or any false, incomplete or misleading information may be guiity of a
eriminal acl punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRIGARE PAYMENTS: A patient's signature requests that payment be made and autharizes release ol any Information necessary o progess the claim and certilies that
thie Infermation provided in Blocks 1 through 12 is true, accurate and complete. In the case of a Medicare claim, the palient’s signature authorizes any entity to release o Medicare medical
and nonmedical information and whether the person has employar group health insurance, liability, no-fault, warker's compensation or ether insurance which is responsible to pay for the
sapvices for which the Medicare claim is made. Ses 42 CFR 411.24(a). I item 8 is completed, the patient's signature authorizes release el the informalion to the health plan or agency shown.
In Medicare assianed or TRICARE participation cases, the physician agrees 10 accep! the charge determination of the Medicare carrier or TRICARE fiscal intermedsary as the full eharge and
the patient is respensible only for the deductible, coinsurance and non-covered services. Coinsurance and the deductible are based upon the charge determination of the Medicare carrier or
TRICARE fiscal intermediary i this is less than the charge submitted. TRICARE is not a health insurance program bul makes payment for health benefils provided through certain affiliations
with the Uniformed Services. Information on the patient’s sponsor should be provided in those items captioned in “Insured”; i.e., items 1a, 4, 6, 7, 9, and 11.

BLACK LUNG AND FECA CLAIMS
The provider agrees o accep! the amount paid by the Government as payment in full. See Black Lung and FECA instructions regarding required procedure and diagnosis coding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

In submitting this claim for payment from federal funds, | certify that: 1) the infarmation on this form is true, accurate and complete; 2) | have familiarized mysell with all applicable laws,
requlations, and program instrictions, which ara avallable from the Medicare contractor; 3) | have provided or will provide sulficient information required to allow the government to make an
infermed aligibility and payment decision; 4) this clalm, whether submitted by me or on my behall by my designated billing company, complias with all applicable Medicare and/or Medicaid
taws, reguiations, and pragram instructions for payment including bul net limited to the Faderal anti-kickback statute and Physician Sell-Referral law (commanly known as Slark law); 5) the
services on this formy were medically necassary and personally furnished by me or were furnished incident to my prolessional service by my employee under my direc! supervision, except as
othenwvize exprassly permitied by Madicare or TRICARE:; 6) for sach service rendared incident to my professional service, the identity (legal name and NP, licensa #, or SSN) of the pranary
individual rendering sach service is reportad In the designated section.For services 1o be considered "incident 10" a physician's professional services, 1) they must be rendered under the
physician's direct supervigion by his/her employee, 2) they must be an integral, although incidental part ol a covered physician service, 3) they must be of kinds commeonly furnished in
physician's offices, and 4) the services of non-physicians musl be included on the physician's bills.

Foy TRICARE glaims, | further certity that | {or any employse) who rendared services am nal an active duty membper of the Uniformed Services or a cwilian amployee of the United Stales
Govarnment or a conlract employee of the United States Governmant, either civilian or military (refer to 5 USC 5538). For Black-Lung claims, | further cerlity thal the services petformad werg
for a Black Lung-retated disorder

Na Part B Medicare benelits may be paid unless this form is received as 1aquired by existing law and regulations (42 CFR 424,32,

NOTICE, Any one who misrepresents or falsifies essential information to receive payment from Federal funds requestad by this form may upon conviction be subjecl to fine and imprisonment
under applicabls Federal laws.

MNOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are autharized by CMS, TRICARE and OWCP o ask you for information needed in the administration of the Medicare, TRICARE, FECA, and Black Lung programs, Authority to collect
inlormation is in section 206(a), 1862, 16872 and 1874 of the Social Securily Act as amended, 42 CFR 411.24(a) and 424,5(a) (6). and 44 USC 3101;41 CFR 101 el seq and 10 USC 1079
and 1086; 5 USC 8101 et seq; and 30 USC 901 of seq; 38 USC 613; E.O. 9387,

The Information we oblain to complete claims under these programs i used to identity you and to determing your aligibility, It s also used to deside if tha services and supplies you received
are covared by these programs and lo insure that proper payment is made,

The infurmation may alst be given o other providers of services, carriars, intermeadiaries; medical review boards, health plans, and other organizations or Federal agencles. for the effective
adiministration of Federal provisions that raquire other third parties payers fo pay primary lo Federal program, and as otherwise necessary to administer these programs, For example, it may
be necessaly to disclose miormation about the benefits you have used lo a hospital or doctor, Additional disclosures are made through routine uses for information containad in systems of
records,

FOR MEDICARE CLAIMS: Ses the notice modilying system No. 09-70-0801, titled, ‘Carrier Medicare Claims Record,” published in the Federal Register, Vol. 55 No. 177, page 37549,
Wed. Sept. 12, 1890, or as updated and republished,

FOR OWCP CLAIMS: Department of Labor. Privacy Act of 1974, “Republication of Nolice of Systems of Records,” Federal Ragister Vial. 55 No. 40, Wed Feb. 28, 1280, See ESA-5, ESA-6,
ESA-12, ESA-13, ESA-30, or as updated and republished.

FOR TRICARE CLAIMS: PRINCIPLE PURPOSE(S): To evaluate efigibliity for medical care provided by civilian sources and fo issue payment upon establishment of eligibility and
determination that the services/supplies received are authorized by law.

ROUTINE USE(S): Intormation from claims and related documents may be given to the Depl. of Veterans Affairs, the Dept. of Health and Human Services and/or the Dept. of Transporiation
consistent with their stalutory administrative responsibllities under TRICARE/CHAMPVA, to the Dept. of Justice for rapresentation of the Secretary ol Defense in civil actions; to the Internal
‘Revenue Service, private collection agencies, and consumer reporting agencies in connectian with recoupment claims; and o Gengressional Offices in response to inquiries made at the
request ol the person 1o whom a record periains. Appropriate disclesures may be made 1o other federal, stale, local, foreign govemment agencies, private business entities, and individual
providers of cara, on matters relating to entilement, claims adjudication, fraud, program abuse, utilizalion review, quality assurance, peer review, program integrity, third-party liability,
coordination of benelits, and civil and criminal litigation related to the operation of TRICARE.

DISCLOSURES: Valuntary; howaver, {ailure to provide information will result in delay in payment or may resull in denial of claim, With the one exceplion discussed below, there are no
penaliies under these programs for refusing 1o supply information. However, failure to furnish information regarding the medical services rendered ar the amount charged would prevent
payment ol claims under these programs. Failure to furnish any ofher information, such as name or claim number, would delay payment of the claim. Failure to provide medical information
under FECA could be deemed an abstruciion.

It ts mandatory that you tell us if you know that another party is responsible for paying for your freatment. Section 11288 of the Social Security Act and 31 USC 3801-36812 provide penallies
for withholding this information.

You sheuld be aware that P.L. 100-503, the “Computer Matching and Privacy Protection Act of 1888", permits the government to verify information by way of computer matches,

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| Heraby agree to keep such records as are necessary 1o disclose fully the extent of services provided to individuals under the State’s Tille XIX plan and to furnish information regarding any
payments claimed for providing such services as the State Agency or Dept. of Health and Human Services may reques!.

| further agree to aceap!, as payment in (Ul the amount paid by the Medicaid program for these claims submitted for payment under that pragram, with the exception of authorized deductible.
coinsurance, co-payment or similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that the services listad above were medically indicated and necessary fo the health of this patlent and were personally furnished by
e o my amploves undar my personal direction.

NOTICE: This |8 1o certify thal the foregoing information is true, aceurate and complete. | understand that payment and satistaction of this claim will be Irom Federal and State tunds. and that
any false claims, slatements, or documents, or cancaalment of a material fact, may be prosecuted under applicable Federal or State laws,

According to the Paperwork Reduction Act of 1995, no persans are required 1o respond to a collection of information unless it displays a valid OMB control number. The valid OMEB contral
number for this infarmation collaction is 0938-1197. The time required to complete this information collection is estimated to average 10 minutes per respanse, including the time 10 review
instiuctions, search existing data resources, gather the data needed, and complete and raview the information coliection, If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop $4-26-05, Baltimere, Maryland
21244-1850, This address is for comments and/or suggestions only. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS.
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APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 SHEBOYGAN UI 53081-4505 H .
“TTPicA BN
1. MEDICARE MEDICAID TRICARE CHAMPVA OTHER! 1a INSUIRFN'S | N NUIMBER (For Program in ltem 1)

D{Medicarenf) D (Medicaid#) [:] (ID#/DabD#)

HEALTH PLAN

D (Member ID#) I:l (ID#) D

WEIMANN, TERRY M

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

|X_—| (ID#)
3 PATIENTS BIRTH DATE

1§44M[] s

4, INSURED'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No.. Streel)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

Sen@ SpouseD cmraD omerD

7. INSURED'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

a. OTHER INSURED'S POLICY CR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous)

[X]no

|:| YES

b. RESERVED FOR NUCC USE

b, AUTO ACCIDENT?

D YES

PLACE (State)

c. RESERVED FOR NUCC USE

K]
c. OTHER ACCIDENT?

[Klves [0

Y STATE | 8. RESEAVED FOR NUCC USE cITY STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code)
530811410 ( ) 530811410 ( )
9. OTHER INSURED'S NAME (Last Name, First Mame. Middle Inilial) 10. 15 PATIENT'S CONDITION RELATED TO: 1. INSURED'S POLICY GROUP OR FECA NUMBER

051

a. INSURED'S DATE OF BIRTH

1944

SEX

o gid

b. OTHER CLAIM 1D (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

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 E] NO If yes, complete items 8, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the relsase of any medical or other information necessary
to process this claim. | also request payment of government benafits either to myself or to the parly who accepts assignment

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

PATIENT AND INSURED INFORMATION —— > |<— CARRIER —>

below.
seven. SIGNATURE ON FILE DATE 041814 | seveo SIGNATURE ON FILE 6 g
14. DATE OF CURRENT ILLNESS. INJURY. or PREGNANCY (LMP) [15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION ik
MM | DD VY Ay Ay _)IY DD YY ¥y
SUAL QuAL{-439 g 2} FROM TO i
17. NAME OF REFEHH!NG PROVIDER OR OTHER SOURCE 17a. 16. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
R O B | MM DD Yy MM, DD Yy
DN | JOHNSON, CHRIS D 176, |net [ 1992753875 FROM T0
19, ADDITIONAL CLAIM INFORMATION (Designated by NUGC) 20, OUTSIDE LAB? $ CHARGES
[ves Kwo |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Refate A-L to service line below (24E) oo 9 22. RESUBMISSION
1GD Ind. CODE ORIGINAL REF. NO.
A & - N ol D. | l
23. PRIOR AUTHORIZATION NUMBER
A E— F - B H. =
I e | L e |
24, A, DATE(S) OF SERVICE B C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. Hid 3. z
From PLACE OF (Explain Unusual Circumstances) DIAGNOSIS DAYS %ﬂr 0. RENDERING Q
MM DD YY MM DD YY |SERVICE| EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES uNms | Pan | ouAL. PROVIDER ID. # E
‘ R . 5 | =
04{14/ 14|04/ 14/24[11] [97140 | | | A | 78 00]1 e | 1992753875 |5
L
; EE S ot =
04! 14/ 14|04/ 14/14[22| 97035 | | | | |A | 64100|1 | [wn|[1992753875 |&
I
| i I f [ .
b ot b b L l | | I | [ [we g
0
; v e 1
me | [ | J | | /] L | [w o
=
| | 1 | ! ! T i e e g
- L | | PO | | [ &
T
| \ 1 | I ] e
- Lo s - | [ e o
25. FEDERAL TAX I.D. NUMBER 85N EIN 26, PATIENT'S ACCOUNT NO. 27. éCC{IJEWP'I;IﬂEqSIEGEBNé\‘IEKNT? 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
391678306 [X] | G242462560 | [X]ves [ Jwo s 14200 | s : |

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse

Clﬁwis ﬂ anﬁwﬁmlhemol.)

DATE

32. SERVICE FACILITY LOCATION INFORMATION

AURORA MEDICAL GROUP SHEBO
2414 KOHLER MEMORIAL DR
 SHEBOYGAN, 530813129

33. BILLING PROVIDER INFO & PH # (8 OIO ) 262725 O‘
AURCRA MEDICAL GROUP INC
2414 KOHLER MEMORIAL DR
SHEBOYGAN, WI, 530813129

[ a |b.

+1427271378p |

NUCC Instruction Manual available at: www.nucc.org
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY APPLICABLE PROGRAMS.

MOTICE: Any person who knowingly flles a statement of claim containing any misrepresentation or any false, incomplete or misleading information may be gulity ot a
criminal act punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS: A patient's signature requests thal payman! be made and autharizes release of any information necessary (o process the claim and certifies that
the information provided in Blocks 1 through 12 s true, accurate and complete. In the case of a Medicare claim, the patient's signature authorizes any enfity to release to Medicare medical
and nonmedical Information and whether the person has employer group health Insurance, lability, no-fault, worker's compensation or other insurance which is responsibie to pay for the
services for which the Medicare claim is made, See 42 CFR 411.24(a), If itlem 8 is completed, the patient's signature authorizes release of the information ta the health plan or agency shown.
In Medicare assianed or TRICARE participation cases, the physician agrees to accepl the charge detarmination of the Medicare carrier or TRICARE fiscal intermediary as the full charge and
the patient 15 responsible anly tor the deductible, comsurance and non-covered services, Coinsurance and the deductible are based upon the charge determination of the Madicare carier or
THICARE liscal Intermediary if this is less than the charge submitted. TRICARE is not o health insurance program but makes paymant for health benefits provided through certain affiliations
with the Uniformed Serviees. Information on the patient's sponsor should bie provided in those items captioned in “Insured”; i.e., items 1a, 4, 6, 7, 9, and 11,

BLACK LUNG AND FECA CLAIMS
The provider agrees to accepl the amount paid by the Government as payment in full, See Black Lung and FECA instructions regarding required procedure and diagnosis coding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

I submitting this claim for payment from lederal tunds. 1 certify that: 1) the information on this formn is true, accurale and complete; 2) | have familiarized myself with all applicable laws,
regulations. and program instructions, which are available from the Madicare contractor: 3) | have provided or will provide sufficient Information required to allow the government to make an
informed aligibility and payment decision, 4) this claim, whether submitted by me or an my behall by my designated billing company, complies with all applicable Medicare and/or Medicaid
laws. regulations, and program Instruglions for payment including but not limited to the Federal anti-kickback statute and Physician Self-Referral law {commonly known as Slark law); 5) the
services an his form wera medically necessary and parsonally furnished by me or were furnished incident to my protessional service by my employee under my direct supervision, excepl as
otherwise expressly permitted by Medicare or TRICARE; &) for each service rendered incident to my proiessional service, the idantity (legal mame and NP, license #, or SSN) of the primary
ingivdual rendering each service is reponed in the designated section, For services 1o be considered “incidant 1o a physician's professional services, 1) they must be rendered under the
physician's direct supenasion by his/her employee, 2) they must be an integral, although inmidental part of a covarad physician service, 3) they must be of kinds commonly furnished in
physician's officas, and 4) the services ol non-physicians mus| be includad on the physician's bills.

For TRICARE claims, | lurther certify that | {or any employes) who rendered servces am nol an active duty member of the Uniformed Services or a civilian employee of the United States
CGavemment or 4 contract emploves of the United S1ates Government, eithar civilian or military (refer ta 5 USC 5536). For Black-Lung claims, | further cerfify that the services performed were
tar a Black Lung-relaled disorder.

Na Pan B Medicare benefits may be paid untess this form (s received as required by existing law and regulations (42 CFR 424,32).

NOTICE. Apy ane who misrepresants or falsifies essential information 1o receve payment from Fedaral funds requestad by this form may upon conviction ba subject to fine and imprisenment
undsr applicable Fedaral laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are authorized by CMS, TRICARE and OWCP to ask you lor informanton needed in the administration of the Medicare, TRICARE, FECA, and Black Lung programs. Authority to coliect
tntormalion is in seclion 205(a), 1862, 1872 and 1874 of the Social Security Acl as amended, 42 CFR 411.24(a) and 424,5(a) (6), and 44 USC 3101;41 CFR 101 et seq and 10 USC 1079
and 1086, 5 USC 8101 et seq; and 30 USC 901 el seq; 38 USC 813; E.0. 9397.

The information we oblain 1o complete claims under these programs s used 1o [dantily you and te determine your aligibility. It is also used 1o decide if the services and supplies you received
are covared by Ihese programs and lo insure that proper payment is made

The information may alse be given to other providers of services, camers, intermedianes, madical review boards, health plans, and other organizations or Federal agencises, far the effective
administration of Faderal provisions (hat raguire other third parties payers {o pay primary o Fedaral program, and as othaswise nacessary to administer these programs. For example, it may
e necessary to disclose information about the benslits you have used to a hospital or doctor. Additional disclosures are made through routing uses for information contained in systems of
records

FOR MEDICARE CLAIMS: See the nctice moaifying system No. 09-70.0501, titled, "Garriet Medicare Claims Record,’ published in the Federal Register, Vol. 55 No. 177, page 37548,
Wed. Sept. 12, 1290, or as updated and republished

FOR OWCP CLAIMS: Depantment of Labor, Privacy Act of 1974, "Renpublication of Notice of Systems of Reconds.” Fadecal Register Vol. 55 No. 40, Wed Feb. 28, 1930. See ESA-5, ESA-6,
ESA-12, ESA-13, ESA-30. ar as updated and republished.

FOR TRICARE CLAIMS: PRINCIPLE PURPOSE(S) To evaluate eligibility for medical care provided by civilian sources and to issue payment upon establishment of eligibifity and
determination 1hat the seivices/supplies received are authorized by taw

ROUTINE USE(S): Information from claims and relaled documants may be given to the Depl. of Veterans Affairs, the Dept. of Health and Human Services and/or the Depl. of Transportation
consistent with their statutory administtative responsibilities under TRICARE/CHAMPVA; to the Depl. ol Justice lor representation of the Secretary of Defense in civil actions; to the Intermnal
Fevenus Service, private colleclion agencies, and consumer reporting agencies In conneclion with recoupment claims; and to Congressional Offices In response to inquiries made at the
request of the person 1o whom a record pantains. Appropriate disclosures may be made to other tederal, state, local, forsign govarnment agencies, private business entities, and individual
providers of care, on matiers relgting te antilerment, claims adjudicalion, fraud, program abuse, ulilization review, quality assurance, pest review, program integrity, third-party liability,
coordination of benefits. and civil and criminal Iiligation related to the operation of TRICARE.

DISCLOSUBES: Voluntary: however, lailura to provide information will result in delay in payment or may resull in denial of claim. With the one exception discussed below, there are no
panallies under thess programs for relusing to supply inlormation. However, lallure to furnish information regarding the medical services rendered or the amount charged would prevent
payment of claims under these programs. Failure 1o tutnish any other information. such as name or claim number, would delay payment ol the claim. Failure to provide medical information
under FECA could be deesmed an abstruction

Il s mandalory thal you tell us i you know that another party is responsible lor paying for your Ireatment. Section 11288 of the Social Security Act and 31 USC 3801-3812 provide penalties
for withholding this information.

Yout should be aware thal P.L. 100-503. the Compiter Malching and Privacy Protection Act of 1988", permits the government to varily information by way of computer matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hereby agree 1o keep such records as are necessary 1o disclose ity the extent of services provided 1o Individuals under the State's Title XIX plan and to furnish information regarding any’
paymants claimed for providing such seivices as the State Agency or Depl. of Health and Human Services may request.

| further agree to accept as paymant in ull, the amount paid by the Medicaid program for those claims submitted for payment under that pmgram with the excemlom ‘of authorized deductible,
cainsurance, co-payment or simitar cosl-haring change.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that the sesvices listed above were medically indicated and necessary o the health of this patient and were personally furnished by
me ar my employes under iy personal direction

NOTICE: This is to certify that the foregoing information is Wue, accurals and complete. | understand thal payment and satisfaction of this claim will be from Federal and State funds, and that
any false claims, statements, or documents, or concealment ol 8 matarial fact, may be presecuted under applicable Federal or State laws.

According to the Paperwork Reduction Act of 1995, no persans are racquirad to respond to a collection of infarmation unless it displays a valid OMB control number. The valid OMB controf
number for this information collection is 0938-1187. The time required la complete this information collection is estimated to average 10 minutes per response, including the time to review
instructions, search existing data resources, gather the dala needed, and complate and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write lo: CMS, 7500 Security Boulevard, Atin: PHA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
212:44-1850. This address is for comments and/or suggestions only. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS.

LA L
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HEALTH INSURANCE CLAIM FORM MEAD PUBLIC LIBRAY
A!TTO.VED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 ;&gag\’gl: S} T,

[PICA PICA
1. MEDICARE  MEDICAID TRICARE CHAMPVA EALTH e OTHER| 12. INSURED'S |.D. NUMBER {For Program in liem 1)
D (Medicare#) D (Medicaid#) D (ID#DoD#) [:] (Member ID#) D (ID D (ID#) - (ID#)

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

WEIMANN, TERRY M

3. PATIENT‘ IRTH DATE SEX

08 | 2§ 1944 ] *[X]

4. INSURED’'S NAME (Last Name, First Name, Middle initial)

WEIMANN, TERRY M

5. PATIENT'S ADDRESS (No., Streel)

2210 MEADOWLAND DR APT 10

6. PATIENT RELATIONSHIP TO INSURED

Sell Speusal:] Chl[dD OiherD

7. INSURED'S ADDRESS (No., Street)

2210 MEADOWLAND DR APT 10

» | <— CARRIER —»

b. RESERVED FOR NUCC USE

¢. RESERVED FOR NUCC USE

YES
b. AUTO ACCIDENT?

D YES

c. OTHER ACCIDENT?

YES

NO

PLACE (State)

X]no |
[:|~o

ciTy STATE | 8. RESERVED FOR NUCC USE CITY STATE
SHEBOYGAN WI SHEBOYGAN WI
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code)
530811410 £ 3 530811410 g ..
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10, IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

1Lk
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Pravious) a. INSURED'S DATE OF BIRTH SEX

08 2511944  w[] K]

b. OT.HEH CLAIM ID (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

MEAD PUBLIC LIBRAY

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

[(Jves [X]wo

If yes, complete tems 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | autharize the release ol any medical or other information necessary
1o process this claim. | also request payment of government benefits either to mysell or to the party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benalits to the undersigned physician or supplier for
services described below.

391678306 (Cx]

1G242690280

‘ -vss

[ Jno

=
]
’...
<
=
S
w
z
(=]
w
0"
p |
(7]
z
=]
=
L=
-
=
w
=
<
o
below. l
signep . STGNATURE ON FILE DATE 041914 J sienep STGNATURE ON FILE i
F CURR N‘I‘I LNESS, INJUFW PREGNANCY (LMP) |15. OTHER DATE 16. DATES PATIENT UNABLE TO WOR RENT
14. DQTEO CURRE L or { ) i ] 6‘54, \qDD s Jv ) ob Y? KIN CU?AMEN %%CUPATI\Q&I
QuAL. | QUALL 2 O Pt FROM | ,
17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
e . I MM DD YY MM DD YY
DN JOHNSON, CHRIS D . ne1|1992753875 FROM 10
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
Clves Kw |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line balow (24E) \CD Ind 9 22. RESUBMISSION
nd. CODE ORIGINAL REF. NO.
218220 X U " TIY ol |
23. PRIOR AUTHORIZATION NUMBER
T [ —— £ 3 | R -
| - I — 15 T [ T Y
24, A DATE(S) OF SEFIVICE 8, C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F G, LH. 8 J =
From PLACE OF (Explain Unusual Circumstances) DIAGNOSIS B [Eew| ™ RENDERING o
MM DD YY MM DD YY |SERVICE | EMG CPTHCPCS | MODIFIER POINTER $ CHARGES UNITS | Pan | QUAL. PROVIDER ID. # iE
=
| P T =
04:17,14/04 17 14|11 97140 | GP A | 78 001 vt |1992753875 |§
w
z
[ i I I ol aaonCcHooc
04117 14|04/ 17:14|11| |97035 | GP! A | 64 00|1 | [w][1992753875 |e
g
I ! I I 1 | SL S LUt S G s
- L 1.0 - | | - | [ we &
w
FUAS 1] 'E S e el o
I | | l | I | ! | | NPI o
-
P G| LS il B <
l | | @ | | | L[ [w 2
w
>
1 e e s =
l L ~h I I | | [wm >
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. | 27. éC%Evli’Esﬁ‘g'SIsGMNL\.'IIEt‘NT? 28. TOTAL CHARGE 28. AMOUNT PAID 30. Rsvd for NUCC Use

$ 14200 | s

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS

32. SERVICE FACILITY LOCATION INFORMATION

33, BILLING PROVIDER INFO & PH # (8 0 0) 3262250

{1 certify that the statemants on the reverse AURORA MEDICAL GROUP SHEBO |AURORA MEDICAL GROUP INC
(ofzicuns i w ivier:10(510)S R 2414 KOHLER MEMORIAL DR 2414 KOHLER MEMORIAL DR
| SHEBOYGAN, 530813129 SHEBOYGAN, WI, 530813129
SIGNED 041914 DATE |2 -a1427271378lb h
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINTORTYPE CR081653 APPROVED OMB-0938-1197 FORM 1500 (02-12)
112082--30
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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 faise, incomplete or misleading information may be gullty of a
criminal act punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND TRICARE PAYMENTS: A patient’s signature requests thal payment be made and authorizes release ol any Iinformation necessary to process the claim and certifies that
the information provided in Blocks 1 through 12 is true, accurate and complate. In the case of a Medicare claim, the patient's signature authorizes any entity to release to Medicare medical
antl nonmedical information and whether the person has employer group health insurance, linbility, no-fault, worker's compensation or ather insurance which is respansible to pay far the
services for which the Medicare claim is made. See 42 CFR 411.24(a). Il item 9 is compleled, the patient's signature authorizes release of the information to the health plan.or agency shown.
In Medicare assigned or TRICARE parlicipation cases, the physician agrees to accept the charge delermination of the Madicare camier or TRICARE fiscal intermediary-as the full charge and
the patient is responsible only for the deductible. coinsurance and non-covered services. Coinsurance and the deductible are based upon the charge determination of the Medicare carrler or
TRICARE liscal intermediary if this is less than the charge submitted. TRICARE is not a health insurance program but makes payment for health benefits provided through cartain affiliations
with the Uniformed Services. Information on the patient’s sponsor should be provided in those items captionad in “Insured™; i.e., tems 1a,4, 6, 7, 8, and 11.

BLACK LUNG AND FECA CLAIMS
The provider agrees 1o accep! the amount paid by the Government as payment in full. See Black Liing and FECA instructions regarding required procedure and diagnosis coding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, TRICARE, FECA AND BLACK LUNG)

In submitting this claim for payment from federal funds, 1 certily that: 1) the information on this form Is true, accurate and complete: 2) | have familiarized mysell with all applicable laws,
regulatians, and program Instructions, which are available from the Medicare conlractar; 3) | have provided or will provide sufficient information required to aliow the government to make an
informed efigibility and payment decision: 4) this claim, whether submitled by me or an my behalf by my designated billing company, complies with all applicable Medicare andfor Medicaid
faws, regulations, and pragram instructions for payment including but not limited o the Federal anli-kickback statule and Physician Sell-Reierral law (commonly known as Stark law); §) the
services on this form were medically necessary and personally furnished by me or were furnished Incident to my professional service by my employee under my direct supervision, excepl as
otherwise expressly permitted by Medicare or TRICARE; 8) for aach sarvice rendered incident to my professional service, the identity (legal name and NP, license #, or SSN) of the primary
inchividual rendenng each service is reported in the designated section.For services to ba considered “incident 10" a physician's professional services, 1) they must be rendered under the
physician's direct supenvision by hisher employee, 2) they must be an integral, although incidental pant of a coverad physician service. 3) they mus! be of kinds commonly furnished in
physician's offices, and 4) the services of non-physicians must be included on the physician's bills,

For TRICARE claims, | further cenily that | {or any employes) who rendered services am nol an aclive duty member of the Uniformed Services or a civilian employee of the United States
Governmenl or a conlract employee of the Uniled States Governmenl, alther civilian or military (reler lo 5 USC 5536). For Black-Lung claims, | further certily that the services performed were
for a Black Lung-retated disorder

Mo Parl B Medicare benelits may be paid unless this form is recelved as required by existing law and regulations (42 CFR 424.32),

NOTICE: Any one who misrepresents or lalsifies essential information to receive payment from Federal funds requested by this form may upon conviclion be subject to fine and imprisonmant
under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE. TRICARE, FECA, AND BLACK LUNG INFORMATION (PRIVACY ACT STATEMENT)
We are authonzed by CMS, TRICARE and OWGCP 1o ask you lor information needed in the adninistration of the Medicare, TRICARE, FECA, and Black Lung programs. Authority to collect
information is in section 205(a), 1862, 1872 and 1874 of the Social Security Act as amended, 42 CFR 411.24(a) and 424.5(a) (6), and 44 USC 3101;41 CFR 101 el seq and 10 USC 1079
and 1086; 5 USC 8101 et seq; and 30 USC 901 el seq; 38 USC 613; E.O. 83087.

The ntormation we obtain to complete claims under these programs is used to identify you and to determine your aligibility. It Is also used to decide if the sevices and supplies you received
are covarad by these programs and o Insure that proper payment ts made.

The information may also be given to other providers of services, carmers, intlermedianies, medical review boards, health plans, and other organizations or Federal agencies, for the effective
administration of Federal provisions that requure other third parties payers 1o pay primary to Federal program, and as otherwise necessary (o administer these programs, For example, it may
be necessary lo disclese information about the benefits you have used lo a hospital or doctor. Additional disclosures are made through routine uses for inlormation contained in systems of
18Cords.

FOR MEDICARE CLAIMS: See lhe notice modilying syslem No. 08-70-0501, litled, 'Carrier Medicare Claims Recerd,’ published in ihe Federal Register, Vol. 55 No. 177, page 375649,
Wed. Sept. 12, 1990, or as updated and republished

FOR OWCP CLAIMS: Department of Labior, Privacy Act of 1974, "Republication of Notice of Systems of Racords,” Federal Register Vol. 56 No. 40, Wed Feb, 28, 1990, See ESA-5, ESA-6,
ESA-12, ESA-13, ESA-80, or as updated and republished.

FOR TRICARE CLAIMS: PRINCIPLE PURPOSE(S): To avaluate eligibility for medical care provided by civilian sources and 1o issue payment upon establishment of eligibility and
determination that the services/supplies received are authorized by law.

ROUTINE UISE(S); Information fram claims and related decuments may be given to the Dept. of Velerans Alairs, the Depl. of Health and Human Services and/or the Dept. of Transportation
consistent with their statutory administrative responsibilities under TRICARE/CHAMPVA; to the Dept. of Justice for representation of the Secretary of Defense in civil actions; to the Internal
Revsnue Sarvice, private collection agencies, and consumer reporting agencies in connection with recoupment claims; and to Congressional Offices in response 1o inquiries made at the
requast ol the person o whiom a record pertains. Appropriate disclosures may be made to other lederal, state, local, foreign government agencies, privale business entities, and individual
providers of care. on matters relating to entitiement, claims adjudication, fraud, program abuse, utilization review, quality assurance, peer review, program integrity, third-party hability,
coordination of benefits, and civil and eriminal litigation related to the operation of TRICARE.

DISCLOSUMES: Voluntary; however, fallure to pravide information will resull in delay in payment or may result in denial of claim. With the one exceplion discussed below, there are no
penalties under these programs for relusing to supply information, Howaver, fallure to furnish information regarding the medical services rendered or the amount charged would prevent
payment ol claims under these programs, Fallure 1o furnish any other information, such as name or claim number, would delay payment of the claim. Failure to provide medical information
under FECA could be deemad an obstruction.

Itis mandatory that you tell us if you know that another party is responsible for paying for your lreatment. Section 1128B of the Social Sscurity Act and 31 USC 3801-3812 provide penalties
tor withholding this information.

You should be aware that P.L. 100-503, the "Computer Matching and Privacy Protection Act of 1988", permils the governmant ta varily information by way of computer matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| heraby agree o keep such records as are necessary to discinse fully the extent of services provided 1o individuals under the State’s Title XIX ptan and 1o furnish information regarding any
payments claimed for providing such services as the State Agency or Depl. of Health and Human Services may request.

Hurther agree 1o accept, as payment in full, the amount paid by the Medicald program for thase claims submitted for payment under that program, with the exception of authorized deductible,
coinsurance, co-payment or similar cost-sharing charge. =,

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that the servicas listed above were medically indicated and necessary 10 the health of this patient and were personally furnished by
mea or my employae under my personal direction.

NOTICE: This is to certity thal the loregoing information is frue, accurate and complete. | understand that payment and satisfaction of this claim will ba from Federal and State funds, and that
any lalse claims, statements, or documents, or concegiment of a material fact, may be prosecuted under applicable Federal or State laws.

According to the Paperwark Aaduction Act of 1985, no persons are required to respond to a collection of information untess it displays a valid OMB contral number. The valid OMB cantrol
number for this infarmation collection is 0938-1197. The time tequirad to complete this information collection is estimated to average 10 minutes per response, including the time o review
instructions, search existing data resources, gather the dala needed, and complete and review the information collection, If you have any comments concarning the accuracy of the time
estimate(s) or suggestions for improving this form, please write 10: CMS, 7500 Security Boulevard, Alin: PRA Reports Clearance Officar. Mail Stop C4-26-05, Baltimore, Maryland
21244-1850, This address is for comments andlor suggestions only. DO NOT MAIL COMPLETED CLAIM FORMS TQ THIS ADDRESS.



I

R. 0. No. /Z£7— 14 - 15. By CITY CLERK. November 3, 2014.

Submitting a claim from Robert Lettre for alleged damages to his ceiling
which cracked and fell during the 8" St. construction.

City Clérk







“ATE RECEIVED /J- A7 AL RECEIVED BY JS-{M -
CLAIM NO. 2 —{ L

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

2714 ru 20

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.

TO CITY OF SHEBOYGAN

1. Namewof«Glaimant: ED&AQF—'T— F Lﬁ 1TTRE SRk

3. nsesdinenseat.Ciainants * 24 "1 1D LL{’ij hrrm Ay E .
3. HomE"PHofe number: 7K 2 45— 2-"7658

4. Business address and phone number of Claimant: 1‘?L:_77f?<:cJ

5. When did damage or injury occur? (date, time of day) P-A@— Y —(O~F-¢¢

6. Where did damage or injury occur? (give full description) [2,.:; s.e/weh/'f-/\ﬁt/njcglzq ft'quM
(

cey Afﬂ_f} (Piﬂsﬁ&lm cked € [leces ll

7. How'did damage or injury occur? (give full description) ML 5{,&/'(/‘,4/? /??V(Z WZW
Crvsed by the Kt e con=lrtTie. When’ They were b e bine
tthe <emenT, The hovse ShooK ANd crysed coiling 7o crrck

avd Peces Gl The hakimg el Like plow 9R4de 2relhauaki Of
ATREFIOR.

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:

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

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

(2) Public property alleged to be dangerous:

(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
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.)
Auto: $ 55./— E Cl 'f‘ 7z
; A oo Zmpled ces o
Property: S QOQ. {o ({O<.

Retinr, b V&Te Strys!
Personal injury: $ CovlRr<to R

: &,
TOTAL %&25'9"0'9—’ /_é_//q/ / /y\j-j

Damaged vehicle (if applicable)

Other: (Specify below

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 not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/L
J AN 7/

FOR OTHER ACCIDENTS

—r ) el

CURB

CURB
£ PARKWAY m Hj:
SIDEWALK .
) / 3 | i
SIGNATURE ‘OF “CLATMANT W//%f ,(\61_-— .Dates /‘9"’27"/?/




4
DATE RECEIVED /¢ 27—t/ RECEIVED BY MS Ctle et dis
CLAIM NO. 07—/..4;/
o

CLAIM bCT 27 '14
Claimant’s Name: _«a’b‘eﬂ_’r ~ Lé’?’“ 17E SKC Auto $
Claimant’s Address: (/{7 Di//c’d/jA;q.»r Ave_ Property $ 9@02—-—-
Sée/ol);r/&«h/ We 530%1  personal Injury s

Claimant’s Phone No. Other (Specify below) §

. TOTAL -~ » f.% I d {/1/3]

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 'S - ; Pé/y CZ y, ﬂfﬁ

SIGNED: pﬁz”ﬂ% /éﬁ. g /O — A T —( 74

avoRess: 707 L1/ WGl Ve
géééﬂwﬁw We &2o87
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Submitting a Notice of Claim in the matter of Sharon Janey v. City of
Sheboygan et al.

st %@ fJQM

Sitay c1\ark

R. 0. No. gf - 14 - 15. By CITY CLERK. July 21, 2014.







WEISS LAW OFFICE, S.C.

ATTORNEYS AT LAW

Hannah R, Jahn
Charles W. Kramer
Justin M. Schuessler
Monte E. Weass

July 7, 2014

Ms. Susan Richards

City Clerk of Sheboygan

828 Center Avenue, Suite 100
Sheboygan, W1 53081

RE:  Sharon Janey v. City of Sheboygan. et al

Dear Ms. Richards:

1017 W. Glen Oaks Lane, Suite 207
Mequon, W1 53092
(262) 240-9663 - Telephone
(262) 240-9664 - Fax
stn.schuessler@mweisslaw.net - 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.

Very truly yours,

JMS/tbm

Enclosure



(lacr T AL
LS Silrrsrtrr/

NOTICE OF CLAIM 77 =G—(tf

TO:
Ms. Susan Richards
City Clerk of Sheboygan
828 Center Avenue, Suite 100
Sheboygan, WI 53081
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 Plaintff, 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 Elm 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" day of July, 2014

WEIss LAw OFFICE, S.C.

ttorneys for Plaintiff -
SHARON JANEY

Monte E. Weiss
Bar No.: 1003816
Charles W. Kramer
State Bar No.: 1021504
Justin M. Schuessler
State Bar No.: 1087974

Page 1 of 2



P.O. Address:

1017 W. Glen Oaks Lane

Suite 207

Mequon, WI 53092

(262) 240-9663 (Telephone)

(262) 240-9664 (Facsimile)
Justin.schuessler@mweisslaw.net - Email

Page 2 of 2
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R. 0. No. T« 14 ~ i5. 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.

City Clerk



DATE RECEIVED RECEIVED BY
7 U
CLAIM NO. 57\'[

] q +
CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY W

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK -1

1. 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.

w N

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

TO CITY OF SHEBOYGAN

1. Name of Claimant: Rachel L. Colbath

2. Home address of Claimant: 2350 N 13™ Srect S\‘\E\)OW-}Qn', WL 53pg2
3. Home phone number: ]("’I,‘m} 480-82L5 cell, 1(130) 1%3-3033 I"\’J:‘,"\.{L

4. Business address and phone number of Claimant: }J/IA‘

5. When did damage or injury occur? (date, time of day) 2/“—] /'IS Q' CO pm

g 4 \
6. Where did damage or injury occur? (give full description) he er]r: way  On

Micdhwann Avenue 1n front of E (aominn Et’%ﬁ"ﬂunm‘i‘ Oy the Pr‘ari’-lﬁ\ po~clecs, yust 4o
[ " T

‘H—f- west ot the restaurant entrrnce See OzXeL Jcks A\ phetes

/7. How did damage or injury occur? (give full description) 5‘1_;4:,;;(,,-} o €ell 00 ice. while

Walling To my vehide ;iolich 1aS packed accoss thwe citeet from El Camina

f_ﬂ(iﬂfj wesh onm Miﬂkigf‘.n Byenne

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:
(3d) Name of such officer or employee, if known: N/.‘&
(b) Claimant’s statement of the basis of such liability: N {-ﬁ\

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

.(aj-.‘Public property alleged to be dangerous: IOCr\It.[jr\ 0{ +hL Ve on pu\:\{g {“3;—0;.3{ :‘t? LGS

_T\'\n red CobbleSinne E-\r(tvlﬂ“i acea QarounA the F’ﬂrtiﬁg mete cs (DG-:. et hel p\w’min
T g X

(l':lj Claimant’s statement of basis for such liability: [\“o area p.qgw +the <de wir e

Lefecred fo ag qfa“'twﬂ;\ 1S Pfﬁ‘ﬁtf‘f‘-i of ¥ Ciy of bhdxu’hn AS Pr.rkmq meH S Ave
CH\) Prcpcrfy -~ Theeecfor This arta is 10 be /t-(’/“"r{,/&’(/’ o )n:u/f ce by =T #y of She toy 5en




. LQH 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"”).

—

' ~ o E c ) . . i
Eiactiwe ok €1 bala Aigtel lefl, Eeawred SUclitih. Jare licoests s faimcion
i 2 ¥} =) = 7] -a B )

Ehvsice ""Wﬁ«frg 1n The near vittone Pﬁf_r\rl‘b\epefi(r,gur_r}fm~ no ek dmo ,at least

11. Name and address of any other person injured: bJ,A
12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: S N (A
P?operty: $ ljzﬁ‘
Personal injury: $ Ptn{hkvﬁ
Other: (Specify below $ lﬁﬁx'hdﬂﬁQB"Pﬁﬁrhnb-
WpoTE 2t 3 ool bills

Damaged vehicle (if applicable)
/ e
Make: N ,A Model: N /zAr Year: /\j /"ﬁr Mileage: N/;ar

Names and addresses of witnesses, doctors and hospitals: ,"\*I/x’":lt

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 not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/L
AN //

FOR OTHER ACCIDENTS

_//</ U pl

SIDEWALK
| MY Y thiclE

5%( (J S 1[ Bz (_1&‘ We ‘ | G CL( "'\-\— q;.‘:(\t‘j CURB

= Pk
S1 nﬂ.m;; . r—
333 IRatiaal (:]ﬂ\‘»-\ Rwve. I
il g ”

E\ Caeane KeStomman
MainE Atidna.

/ —_ -15
/SIGNATURE OF CLAIMANT: ’T/,,!,/ Date: e ol

CURB




DATE, RECEIVED RECEIVED BY

CLAIM NO. 5‘—\Li/

CLAIM
Claimant’s Name: _ Rachel L . Colbat bk Auto S N A
~Claimant’s Address: Z350 M. 13Tk %+Nfr Property $ }JIA
'-.Shrh\l-‘_gnq, WT 53083 Personal Injury s _Rodina
Claimant’s Phone No. _|(920)990-%35| . (120)}%3 %033 Other (Specify below) $ F‘a‘""’u"\r)

TOTAL pencany

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 §

?Eﬁfwlhﬁj

. y 4 / - ~
SIGNED: A1,/ ';/YT DATE: -8/

ADDRESS: 2350 M. 13" Street .gjﬂf.{;,*f:f,qgn % L) H3DE3
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2.3

R. 0. No. /) - 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 10" St. and Grand Ave. and tripped on uneven

section of the crosswalk.

City Cletk

1 /Y
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DATE RECEIVED Y—0) —/ C'/’ RECEIVED BY j 5 SW

CLAIM NO. Ry 74
‘ APR 10'14 H11:01
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 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 Claimant: I:,(A."TLI'] IQ; Gf‘l"':?m
2. Home address of Claimant: “aé I\lor"t‘h HJ/C Sl—\ekmuqa.m.wl
/ I Jd 53083
3. Home phone number: q A0- &4 S7-S4YSY?
4. Business address and phone number of Claimant: Y & ’7.‘{ o lf/ .pX?L. 7?;704!

5. When did damage or injury occur? (date, time of day) . 3 0/! ‘/
a erhoon
6. Where did damage or injury occur? (give full description) _IO +h q f-; ranol Ave .

Sbglgo\_,‘gan - SQuutheadast crossiuwia il oN Cor Ner—

7 oo <K O C<9u/JI-€/
7. How did damage or injury occur? (give full description) S+ e oo S inNnto +ine.
crosswoalk, heeppened 4o looK Up o mohent becavse a
you g Ccovple with a LWHile g rl (WWerne wn +ne’ocpposite,
corwer o the <Croessweal\WW\Y T didn't Know | § +’h’€\/ weNe.
So‘ha —I—gl ceoo SS +he CSireet withinm +hne crocswalld, TOst a S T
(»] e

ok U I f2 'Ldﬁfég' Very handon n;y rees, hands fwris s
n o
over 4o help me and Kept asKimg if VY was/orxay.(page’
8. If the basis of liability is ‘alleged to b& an act or omission of a City officer or
employee, complete the following:

(a) Name of such officer or employee, if known: U / /q'
7

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

Crossweall’s should be safe o a Il (i th iig -

9. If the basis of 1liability is alleged to be a dangerous condition of public property,
complete the following:

(a) Public property alleged to be dangerous: J L);‘H') l/.’) +h& wal [Z way
A Soptheost crosSS Wa ”( ot 1077 & Crand ﬁb‘(}/

(b) Claimant’s statement of basis for such liability: the Sire €7L Seam
has raised Sreaﬂlg/' ‘nsi e +he crossioalk-

O —




7 @anf N /,uaS,,'f Sore ))pI loa s 0A/Q7'
Z AurF @le? bul She wag Qble +o

/Ou// m e, . ;97[371@/‘ T Sod atohle

L Khew 2 didn't brea K any trin /
Z Sfolol her I cCovid Walk”haa home

ON., I hort wWalRnx ; MYy Knees, wrists
and Shouvlde—~ huvrt. Ps Soon as T /7
home T JooK Cold G€l Compresses
From Dpfreezer and }O’aceo’ o My /’/nm;
WriSts /han)s and |e £+ Shovider
ZL of.d notl ce —to +he doctor, wg
JThees ap e JagK and blve as wellS e
h"cg LwlhO’S/LOP:&tS,
W\f Mmain Concern IS /7/) There ma7
be O’Qr’)’\\aae, o ;mO», Hneps/cmfvlfa’g,«u
QS +Frm e €S Yon. Z ' had no
roblems “w.th a HneéS/ arms

m
Or SMUIAéFS 1A ‘)’l’)‘@ /Pag'f',



7. ()onf " _Z wasnr Sore £ T ey 6 /1t

Z AHur7 Q/o?"/ bu? She wasc @ble ﬁ,qZ
/Ou// me, . APAer T STood atwh.le
-

i A/necur odn'?t breaX ijf’h;gzz /
Z folol her T Couvid WalK bhaqg hompe
o), L+ Aorl Wa /H”;"SJ' hﬂg /<n¢€S/ wrist
and Shovider huvrt. As Soon as T a
home T JpoK Cold gel Compresses
from Ihtfree2er and f"“éo’ en mé/ f/nfao.;
UO""S“I:S“/Aana'S and lef+ Shovide,

L ofid not ae o +he Jdoctor, W(y
JTnees ar e blagK and blve as wells e¢=s
W‘g hands/wri s ts

')m\f Mmain Concern IS /’7/) T here may
e o’an?aae o szv, Hneps/cﬁrfv//o’qmj
as +f1me es Yon. 7' had no
)pmolaiems w 1A méz Hneés/ arms

or Sheviders 1n Mhe /{JQS"?",



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”).

Seo. #7 and baeK o7 pa. /
Somf Khﬂ@(i L19P1§+5; le £+ QJ\o:,ldwer‘

11. Name and address ‘of any other person injured: Nl/ / ;

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

Auto: $ /U/A

Property: $ /1/ / A
Personal injury: s UnMKnown ot Thrs Fime
Other: (Specify below $

TOTAL $

Damaged vehicle (if applicable) A) / A

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 I8 CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTB: If diagrams below do not fit the sgituation, attach proper diagram and sign.

o
k)
o™ 4 (Grano AVE /J Lt@‘\&“"
N .
[ 0 i -
{l\?..lﬁd““‘se"l street w'z'_“"

crosswal

SIGNATURE OF CLATIMANT Qu,ob,d\ Q,;‘/[W)/)?’L) DATE L//S’//‘/

BY SIGNING THIS | ACKNOWLEDGE | I-@E READ AND UNDERSTAND THE INSTRUCTIONS

3




DATE RECEIVED (f —(J -’F/ RECEIVED By &0 Scehrsedlec
CLAIM NOo. A —/ ‘T/

APR 10’14 au11:01
N/A

CLAIM

Claimant’s Name: jud.‘)"h /:} é)f‘rmm Auto $
Claimant’s Address: | | o) L /U orth VU2 sproperty $
$
$

%},—,.p l/_‘)gbf G An . LL)I 596?? Personal Injury
Claimant’s Phone No. 92 O -5 7 5" L/ .S-? 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/IW?

AnEnown atT Th:is + e iton e
SO)')’)(’ +h“17 S)\ow_g Lo dve 7'0
—f'hf Pa// /[/07‘/)/::7 /5 A/“ﬂ/f:é’/) or _L
Coptdn'd Wall, =M fsnees C?/»i/ 7[;
black + blve. 7= do ne? /'(nc)a;);/
RO v~ §e
M U Cl/-#':’-’( }1{ /g (Om/ B
} /OI;KY\Q j 0 7L/,”?{_€/ /S Ci.nc;l a-OfOi)/é’m_g
rf—/L_] an J().,qT<; a7L 7L/“g ‘7L _
U/??‘x/J 5{/( erienc e, arl i d &/Meﬂ/‘{“’“
:m-@ 0?5 C)l’) Fhis 15 (.onszd‘c" 7[) "
/O Mxo/ff_fj&/ofx_ Lualjf' ‘/‘D/ ALZDCAH};
éf X-rays e e at This c/cl;e,—;muoaﬁaﬁ

SIGNED J] ,LL(JL-Z,'/') QMZL/)’)’Z/)TZ) DATE: /77 //a/.,

ADDR‘B{SZ rx. Nor7h e, S))é/oau()al) )/
S380 <3

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

MAIL TO: CLERK’'S OFFICE

828 CENTER AVE #100 .
SHEBOYGAN WI 53081 %/
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R. O. No. )Q}_ 14 - 15. By CITY CLERK. December 1, 2014.

Submitting a Summons and Complaint in the matter of Jeffrey Hermann vs
The City of Sheboygan.

Lo s

ATV > City Clerk
g
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AQV 2516 5 oo

The Law Office of John B. Kiel, LLC.

P.O. Box 147
Salem, Wisconsin 53168-0147
Phone: (262) 914-5435
Facsimile: (262) 537-4855 K
Email Address: firelaw@tds.net o
P50
N d

November 26, 2014 Qr)“\&
~~

VIA HAND DELIVERY ¥

Susan Richards, City Clerk Q F‘U;"z ‘9‘

Micahel Vandersteen, Mayor y N o ¢

City of Sheboygan - City Hall D NS

828 Center Avenue, Suite 100 > 5

Sheboygan, W1 53081 W\ % Y

Re: Jeffery Hermann v. The City of Sheboygan \Wy\

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.




V2514 0105
STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
IT COURT BRANCH #4
JEFFERY HERMANN, O CE T BOURKE
818 N SIXXTH STREET .
Plaintiff, SHEBOYGAN WI 5308
Case No. = _
Case Code: 30303 140CVY0754
Case Classification:  Other Contracts
VS,
THE CITY OF SHEBOYGAN,
s ©
Defendant, :-E ;
m -
o £ p= o)
== =
25 & 12
SUMMONS zZr o AL
- -
T2 -~
= :.; g
< ® 3
THE STATE OF WISCONSIN

To each person named above as a Defendant:

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: Clerk of Court, Sheboygan County Courthouse, 615 North 6% 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.




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,

THE LAW OFFICE OF JOHN B. 7

By
. Kiel

S ar # 1019485

P.O. Box 147

Salem, Wisconsin 53168
Telephone: (262) 914-5435
Facsimile: (262) 537-4855
Email: firelaw@ids.net




STATE OF WISCONSIN  CIRCUIT COURT SHEBOYGAN COUNTY

JEFFERY HERMANN,
Plaintiff, =
Case No. 14( Y0754
Case Code: 30303
Case Classification: Other Contracts
Vs.
THE CITY OF SHEBOYGAN, JURY TRIAL REQUESTED
Defendant. X
2 =
=S
COMPLAINT “s5 8§
QT N ,—r:l
oS
NOW COMES Jeffery Hermann (“Plaintiff””) by and through ThEI;g}v Offike of
by &
John B. Kiel, LLC. and his attorney, John B, Kiel, and alleges as follows: -<

PARTIES

1. Plaintiff Jeffery Hermann is an adult resident of the City of Sheboygan,
Wisconsin whose address is 3442 South 17 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 Avenue, 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.

14003 LiNJYI3 ¥Y310




PROCEDURAL PREREQUISTIES

. 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.

. Within 120 days of the City’s denial of Plaintiff’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.

. Plaintiff’s notice of claim itemized the relief sought.

. By copy of a letter dated August 7, 2014 the City denied Plaintiff’s claim.
JURISDICTION AND VENUE

. 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
County Civil Service Commission, 88 Wis. 2d 4111, 276 N.W.2d 775 (1979);
Qak 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. § 801.50(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.

s e et T i



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 (1/2) 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:

Accumulated overtime for non-exempt employees.
o 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 1, 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



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. As 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. Plaintiff realleges and incorporates by reference paragraphs 1 through 23 above.

25. At the time that the City appointed Plaintiff to the position of fire chief it entered
into a contract 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



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:



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 finds 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:

s Sick leave pay out for retirement, layoff without cause, or death.

* After five (5) years of service, pay out one-half (1/2) 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:

s Accumulated overtime for non-exempt employees.
s Unused and prorated earned vacation pay.



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 Novegber 26, 2014.

Johh B, XKiel
15/Bar No. 1019485
mey for Plaintiff
Law Office of John B. Kiel, LLC
P. O. Box 147
Salem, WI 53168
Telephone: (262) 914-5435
Fax: (262) 537-4855

E-mail: firelaw@tds.net
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R. 0. No. {S]- 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.

i) Fiukando

City Clenk
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V " ATE RECEIVED ( QC_T[Q a 5/ RECEIVED BY ofé Cohuarshn_

CLAIM NO. /77— 74

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK BOT 15714 el

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.

TO CITY OF SHEBOYGAN

1. Name of Claimant: & [ o€ {4 ML}\BF)Q!\) '

2. Home address of Claimant: 3N /(0 A S | & ST #/ /
3. Home phone number: eks Y5 3-0D 6|

4. Business address and phone number of Claimant: N / A’
2L 1

5. When did damage or injury occur? (date, time of day) S&DTCQ7 o?b/%l
| 7

6. Where did damage or injury occur? (give full description) 6!3 e :‘)E (igz uanrl !: Z

Yron © (N+TC\‘L\)C <

— i\
7. How did damage or injury occur? (give full description) C‘;’ﬁj' [GY + + B i
U

Triep ed ad Lo //

. B. 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: N/ﬁ

(b) Claimant’s statement of the basis of such liability: N/A'

9. If the basis of liability is alleged to be a dangerocus condition of public property,
complete the following:

(a) Public property alleged to be dangerous: }/T / 22

(b) Claimant’s statement of basis for such liability: N/A




-

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”).

T Aaciyl Laceration 5 Sam Qlucse-s-whed T hit fhe
C@I\J(‘ E‘P’!” ?PD‘{‘LL‘—)E E)[c:@cl}nuﬂ f\Né\ ﬁhru]e& SPOLCE

11l. Name and address of any other person injured: /\/ )‘Z’?

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

Auto: 8
Property: $
¢ Personal injury: L':‘__ SN B ".’22"2 dqifﬂj.ﬁ’ J C& \)‘)é—i’_,_
Other: (Specify below $
PG Nd\ (N rorar, B (¢ nqe Kc_m =, A# duls wee, //05,(1

CL{ /\"f’ es.

Damaged vehicle (if applicable)™~ N//Q

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals: ﬁ pe D D?L E‘.ﬂ] 716 -
Bucera Eme raen Y De G‘ﬂ_ Qe. Mare a_rc""‘r' M. Bar sl
MD. - on (_ad\-i-ka’{‘ dupc?; ~ Lo [‘@\ KN/ Ug’ 'L/Ffém-'GD

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 not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

_ /L

—/ /\ N/ W,pii’?\‘f

FOR OTHER ACCIDENTS /_-C'G\-

/ </ - F\f‘“‘| L

STDEWALK s
g

CURB L
ﬁu - GURB
Vi PARKWAY J
f SIDEWALK I I-—
SIGNATURE OF CLAIMANT: Zé{/‘-df&'f i 2eeoz) pate: £ D /4= 17

7 1

{F_ N



DAZE RECEIVED /) -/5 -/ '/ RECEIVED BY (_/j {c/(/w%
CLAIM NO. P " 4

CLAIM |
Claimant’s Name: 5 B L‘,(:’ P Yl NSO [\)\ Auto S
Claimant’s Address: 35 [L. 1Y S L'Qm,‘ﬁ:"# // Property s

6 [-1(&}\7‘},.’5,% N t—-\_i.‘f ﬂ;?é’ersonal Injury, s
glainant’s Phone No. TR0~ 45~ O DL, | Other (Specify b:elow) $

TOTAL Pc:’:_ Ay d. 1'5) aQ
~

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 $ Y

SIGNED: /g/d Yl g F7L070c8% DATE: /O~ /&—/4
ADDRESS: I35 )L A & ]2 A
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Submitting a Summons and Complaint in the matter of Daniel Gilbertson et
al v City of Sheboygan.
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To each person named above as a defendant:

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 6™ Street in



Sheboygan, Wisconsin; and to The Previant Law Firm S.C., plaintiff’s 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.

X/

Yingtao Ho (State Bar No. 1045418)
THE PREVIANT LAW FIRM, S.C.
1555 North RiverCenter Drive, Suite 202
Milwaukee, WI 53212

(414) 271-4500

ATTORNEYS FOR PLAINTIFFS



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY

Daniel Gilberson
2727 N. 30" Street
Sheboygan, WI. 53083

Matthew Walsh
W7447 Christine Ct
Plymouth W1 53073

Matthew Braesch
3320 Geele Ave
Sheboygan WI 53083

On Behalf of Themselves and All Others Sharing
Questions of Common and General Interest,

Case No. 12CV0792
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v.
L
City of Sheboygan m = 3
o =2
828 Center Avenue == 5 =
== o 0
Sheboygan, WI. 53081 De o ==
oz N mE
Defendant. E o T o Juir
e X
= > 5
COMPLAINT =& =
Plaintiffs, by their attorneys, for their complaint against the Defendant slate as follows:
l. This is a class action suit to seek redress for the Defendant’s failure to pay the full

amount of regular and overtime wages requircd 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. §109.03(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
2011-2014. 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 of 2011-2012. 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 of 2011 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.



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.

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 of 2012, 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 1, 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:

All current and former full time and part time overtime pay eligible employees of

the City of Sheboygan who, on or after January 1, 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 1, 2012, received a revocable



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 1, 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 109 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.



§801.50 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.



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 dollar 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.

21.  When the Plaintiffs are or were covered by collective bargaining agreements, their
hourly wage rates were set by the collective 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 collective 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 actually paid to the employees.

24,  The City of Sheboygan therefore counted 100% 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 of 2012, the City of Sheboygan Common Council adopted



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



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.

Il 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



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 of 2013 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 of 2012 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,

IIl.  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.



42. The education bonuses are 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 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 of 2012 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 Reimbursement 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 termination for cause.

46.  During the years of 2012 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 successfully 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 of 2012 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 16(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 16(b) of FLSA, 29 U.S.C.
§216(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. §109.03(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 whicﬁ 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 ha\}e
suffered as a result 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 1. 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. §102.16(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’ riglllt 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 2012 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 50% increased damages for all of their
unpaid wages, plus their reasonable attorneys fees and costs of prosecuting their wage claim. -

Il 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 of the 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 determination 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 must 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 lose 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 law,
50% of the unpaid overtime pay as increased damages under Wis, Stat. §109.11(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. §109.03(6).

III.  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, 100% of the owed wages as liquidated damages, plus their reasonable attorneys fees
and costs of prosecuting their FLSA 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

21



proper.
Dated this 19th day of December, 2014,

Yingtao Ho (State Bar No. 1045418)
THE PREVIANT LAW FIRM, S.C.
1555 North RiverCenter Drive, Suite 202
Milwaukee, WI 53212

(414) 271-4500

ATTORNEYS FOR PLAINTIFFS
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Sheboygan. | 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 Fair
Labor Standards Act, 29 U.S.C. §201 et seq. This written consent is intended to serve

as my consent in writing to join 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, | have worked for the City of
Sheboygan in excess of forty (40) hours in individual work weeks and | have not been
paid all of the overtime wages owed to me pursuantto 29 U.S.C. §201 et seq.

By signing and returning this consent to sue, | understand that | will be represented by
The Previant Law Firm, s.c.

Full Legal Name: Mﬂ//e’ ¢ J GrpeR7son/ Dated: /RSP, ;/

s Lok A
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STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY

THE ESTATE OF JAIME OLIVAS,

CIRCUIT COURT BRANCH
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Case Code: 30105
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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 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
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 6%
Street, Sheboygan, WI 53081 and to The Law Offices of David J. Lisko, 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 selzure of
property.

Dated this ,Z,,GM day of October, 2014.

THE LAW OFFICES OF DAVID J. LISKO, S.C.
Attorney for Plaintiffs

o [0/ )b

David J. Lisko |
State Bar No. 1005056

MAILING ADDRESS:

THE LAW OFFICES OF DAVID 1. LISKO, S.C.
W177 N9886 Rivercrest Drive, Suite 104
Germantown, WI 53022

(262) 785-9400

(262) 785-9401 (fax)



STATE OF WISCONSIN

CIRCUIT COURT

SHEBOYGAN COUNTY

THE ESTATE OF JAIME OLIVAS,

LISA OLIVAS, Personal Representative

LISA OLIVAS
2216A Kroos Court
Sheboygan, WI 53081

ALEAN OLIVAS

1237 Trimberger Court
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CITIES AND TOWNS MUTUAL INSURANCE CO.

c/oThomas E. Mann
9898 W BLUEMOUND RD
WAUWATOSA, WI53226-4319
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¢/o City Attorney
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NOW COME the above-named plaintiffs, by their attorney, David J. Lisko, 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, Lisa 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 chiidren.

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 Iinformation 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 policles, 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 bellef, the OBD leaf collection system came with

instructions on how the leaf collection unit should be mounted.



12. Defendant, City of Sheboygan, employees decided not to mount the
leaf collection system as described in the instruction manual.

13. Defendant, City of Sheboygan, employees decided to mount the OBD
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 6% 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

6™ 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) failing 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 NEGLIGENCE 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 OBD 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 OBD 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 resuit of the defendants' violation 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 ACTION WRONGFUL DEATH

25. That plaintiff, Lisa 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 capacity 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 Neimann, 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, Wis.
Stats,

B. That the survivors of Jaime Olivas, as represented by the plaintiff, Lisa
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 ’BGMay of October, 2014,




THE LAW OFFICES OF DAVID J. LISKO, S.C.
Attorney for Plaintiffs

. 2
State Bar No. 1005056

MAILING ADDRESS:

THE LAW OFFICES OF DAVID J. LISKO, S.C.
W177 N9886 Rivercrest Drive, Suite 104
Germantown, WI 53022

{(262) 785-9400

(262) 785-9401 (fax)
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R. 0. No. A422 14 - 15. By CITY CLERK. January 19, 2015.

Submitting a Summons and Complaint in the matter of Coretta E. Munoz vs.
the City of Sheboygan et al.

Ut i) ek

City Clerk






STATE OF WISCONSIN

CIRCUIT COURT BRANCH

L EDWARD STENGEL
615 N SIXTH STREET
SHEBOYGAN WI 53081

CIRCUIT COURT
BRANCH

SHEBOYGAN COUNTY

CORETTA E. MUNOZ
an Adult Individual

428 St. Clair Avenue
Apartment 2
Sheboygan, WI 53081

Plaintiff,
Vs.

CITY OF SHEBOYGAN

a Wisconsin Municipal Corporation
828 Center Avenue

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.

Case Code: 30101
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THE STATE OF WISCONSIN, To each person named above as a Defendant:

1

SUMMONS

1



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 6 Street, Sheboygan, Wisconsin 53081, and
to Rohde Dales LLP, Plaintiff’s attorneys, whose address is 607 North 8" 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 9" day of January, 2015.

ROHDE DALES LLP

g

cob R. Sundelilzx‘s T <

An Associate of the Firm
State Bar No. 1096476
Attorneys for Plaintiff
P.O. Address:
607 North 8" Street, Ste. 700
Sheboygan, WI 53081
Telephone (920) 458-5501
Facsimile (920) 458-5874
2

SUMMONS



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
BRANCH

CORETTA E. MUNOZ Case Code: 30101
an Adult Individual

428 St. Clair Avenue

Apartment 2

Sheboygan, WI 53081

Plaintiff,

Vs.

CITY OF SHEBOYGAN

a Wisconsin Municipal Corporation
828 Center Avenue

Sheboygan, WI 53081,

Case No. 101 tOU-l'?

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.

COMPLAINT

Plaintiff Coretta E. Munoz, through her attorneys, Rohde Dales LLP, as a Complaint

against the Defendants, alleges as follows:



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 Avenue, 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.




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 5:00 p.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.  Asa 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.



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 of his 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 Coretta Munoz demands judgment against Defendants City of
Sheboygan, Transit Mutual Insurance Corporation of Wisconsin, Shoreline Metro, and Scott

Wilke as follows:



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 9" day of January, 2014.

P.O. Address:

607 North 8" Street, Ste. 700
Sheboygan, WI 53081-4513
Telephone (920) 458-5501
Facsimile (920) 458-5874

ROHDE DALES LLP

o L

~Jacob R. Sundelius
An Associate at the Firm
State Bar No. 1096476
Attorneys for Plaintiffs



3.5

R. 0. No. g?- 14 - 15. By CITY CLERK. July 21, 2014.

Submitting a Summons and Complaint in the matter of the Town of

Sheboygan v. the City of Sheboygan.

City Cle

Dt






JUL 9*'14pu 4:28

STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY
TOWN OF SHEBOYGAN Code #30703 Unclassified
a public body corporate CIRCUIT COURT BRANCH #6
and politic, JAMES BOLGERT
1512 North 40™ Street 515 N SIXTH STREET
Sheboygan, WI 53081 SHEBOYGAN Wi 83081
Plaintiff
V. CaseNo. '14CV0434
CITY OF SHEBOYGAN mop
a municipal corporation, =3
828 Center Avenue S g
Sheboygan, Wi 53081 =R
N
Defendant =
ol B>
N
i

a3id
13003 1INJ34¥13 Y31

SUMMONS

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 Iil 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.DOCX

HOPP NEUMANN HUMKE LLP
Attorneys for the Plaintiff

erbert C. Humke Il

State Bar No. 1023226

Michael J. Bauer
State Bar No. 1012261



STATE OF WISCONSIN CIRCUIT COURT SHEBOYGAN COUNTY

TOWN OF SHEBOYGAN Code #30703 Unclassified
a public body corporate
and politic,
1512 North 40" Street
Sheboygan, Wi 53081
Plaintiff
V. Case No. 140V0434
CITY CF SHEBOYGAN
a municipal corporation,
828 Center Avenue 2
Sheboygan, Wi 53081 = =
Defendant §§3
o= B
Siz 4
L
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__< —h

adnd
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Plaintiff, by its attorneys, HOPP NEUMANN HUMKE LLP, by Herbert C. Humke il 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 40™ 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, Wl 53081.

3. On April 14, 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.

10.  The City has no current use or future need for the subject territory.

SECOND CAUSE OF ACTION: VIOLATION OF
WIS. STAT. § 66.0223

11. Plaintiff realleges and reincorporates by reference paragraphs 1-10 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 14" 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_ 39" day of July, 2014,

HOPP NEUMANN HUMKE LLP
Attorneys for the Plaintiff

HerbeR.Z. Humke lll

State Bar No. 1023226




By:

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\00076858.DOCX

Michaer J. Batier
State Bar No. 1012261

/



OFFICE OF THE CITY CLERK  Ihereby certify that this is a true copy of a
Sheboygan, Wisconsin document from the Common Council
CITY HALL ‘ proceedings of the City of SHebgygan.

Lehordo

City Clerk !

Gen. Ord. No. é’a’b— 13 - 14, By-Alderperson Hammond. April 2, 2014.

AN ORDINANCE annexing territory owned by the City to the City of

Sheboygan, Wisconsin.

THE COMMON COUNCIL OF THE CITY OF SHEBOYGAN DO ORDAIN AS FOLLOWS:

Section 1. Territory Annexed. In accordance with sec. 66.0223 of
the Wisconsin Statutes, the following described territory in the Town of
Sheboygan, Sheboygan County, Wisconsin, owned by the City of Sheboygan and
lying near to the City, is hereby annexed to the City of Sheboygan,

Wisconsin:

The Northeast Quarter (NE1/4) of +the Northeast Quarter
(NE1/4) of Section Six (6), Township Fifteen (15) North,
Range Twenty-three (23) East, Sheboygan County, Wisconsin,
except that part thereof described as Lot One (1) of a
Certified Survey Map recorded for record in Volume 7 of
Certified Survey Maps on page 209 in the office of the
Register of Deeds for Sheboygan County, Wisconsin.

-ALSO-

The Southeast Quarter (SE1/4) of +the ©Northeast Quarter
(NE1/4) of Section Six (6), Township Fifteen (15) North,
Range Twenty-three (23) East, Sheboygan County, Wisconsin.

-ALSO-

The East three-eighths of the West one-half of the
Northeast Quarter (E3/8 W1/2 NE1/4) of Section Six (6),
Township Fifteen (15) North, Range Twenty-three (23) East,
containing 31.09 acres of 1land more or less, EXCEPTING
therefrom the property described as follows: Commencing at
the Northeast corner of Section 6, Township 15 N., Range
23 E., thence South 89°56’19” W. along the North line of
the NE1/4 said Section 6, a distance of 1344.21 feet to the
Northeast corner of the NW1l/4 NE1/4 said Section 6, also
being point of beginning, thence from said point of
beginning, continuing South 8%°56'19” W. along the North
line of the NE1/4 said Section 6 a distance of 243.05 feet;ff
thence South 0°56'25” W. a distance of 889.40 feet to a onelffi .
inch pipe set; thence North 89°56°1%” E. a distance offfg

265.45 feet to a one inch iron pipe set on the East line of ik
the NW1/4 NE1/4 said Section 6, thence North 0°30’'12” W.

along the E. line of the HW1l/4 HNE1l/4 said Secticn 6, a




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
such territory shall be subject to all ordinances, rules and regulations

governing the City of Sheboygan.

Section 3. If any provision of this ordinance 1is invalid or

unconstitutional, or if the application of this ordinance to any person or
circumstances 1s invalid or unconstitutional, such invalidity or
unconstitutionality shall not affect the other provisicns or applications
of this ordinance which can be given effect without the invalid or

unconstitutional provision or application.

shall take effect upon passage and

Section 4. This ordinance
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.

The territory described in Section 1 of this ordinance is

Aldermanic District, //ﬁ
Senatorial

Section 5. _
hereby made a part of the Joth Ward, _/
Supervisory District, _J7fk Assembly District and the

MLz

TN (

I HEREBY CERTIFY that the foregoing Ordinance was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the ILH'IU day

of Q’,‘W*” ., 20 Y-
Dated Qﬁoul /7 20 /4 %«J QM , City Clerk
W I7 20_|Y Wm, Mayor

Proceedings Published_April 23 , 20_14.

-dinances Published April 23 , 20_14.
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; Alliant; 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

Approved

Sheboygan
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Tne Northeast Quarter (NE%) of the Northeast Quarter (NEEF) of Section Six

(E), Township Fiftaen (15) North, Range Twenty-three (23) East,

Sheboygan

County, Wisconsin, except that part thereof described as Lot One (1) of a
Certified Survey Map recorded for record in Volume 7 of Certified Survey

Maps on page 209 in
County, Wisconsin.

tne office of the Register of Deeds for Sheboygan
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" The Southeast Quarter (SE4).-of the Northeast Quarter (NE:} of Section Six

(8), Township Fifteen (15) North, Range Twenty-three (23) East,

County, Wisconsin.
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The East three—eigﬁths of the West one-half of tha Northeast Quarter (E 3/8
Wi NEY) of Section Six (6), Township Fifteen '(15) North, Range Twenty-three
"{23) East, containing 31.08 acres of land more or less, EXCEPTING

therefrom the proparty dascribed as follows:

Commencing at the. Northeast

corner of Seccion 6, Township 15 N., Range 23 E., thence South 89°56'19" W.

along the North line of the NEX said Section 6, a distance of 1344.21 feet

to the Northeast cornar of tha NWi NEX said Section 6, also being .point of

beginning, thence from said point of beginning, cont1nu|ng South 83°56'19"

W. along the North line of the NEi said Section-6 a distance of 243.05

feet; thence South 0°56'25% W. a distance of 889.40 fect to a one inch pipe
(Over)
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Dated this .. ....20th. . ... =
HAYSSEN FAMILY FOUNDATION INC.

L7 T 0 < R ., 7 % 70, . (SEAL)
«..Daniel A. Mericel, Secretary

.{SEAL)
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set; thence
pipe set cn
0°30*312% M.
889,20 feet

;f/ur 1062 PAB&QB’? ,

North B3°56'19" E. 3 distance of 255.45 feet to a one inch ircn
the East line of the MW4 MEX sajd Saction 6, taence Norih
along the E. line of the NW# NE4 said Section 6, a distance of
to the point of beginning and containing §- 1900 acres of land

incluging therein the North 33 Teet lying in the right of way of Playbird

Read.

1, Tie property conveyed herein
shall be uses

RESTRICTIVE COVENANTS

as a gift ta the City of Sheboygan
by the City of ‘Sheboygan as an industrial park, with no -

more than 15 acres being utilized for non-industrial use.

2. Wnhen the described real estate or any part of it is platted, the
plat snall be identified as the William A, Hayssen Indusirial Park.

3. Upon acceptance of this Deed, the City of Sheboygan shall iden-
tify the property by erecting appropriate sign(s) along public roadways
identifying the property as the proposed William A. Havssen Industrial Park.
On platting of the property.as the Willfam A. Hayssen Indusirial Park, and
thereafter, the City shall maintain apprepriate sign(s) so identifying the

property as

the William A. Hayssen industrial Park,

4. The grantee, as to the real estate as a whole or any pa?t thereof
not conveyed to third pariies, shall maintain reasonable acceptable
landscaping for an Industrial Park.

The above referenced covenants sha]l be binding upon the grantee

herein, its successors and/or assigns.
one of them are breached,
the grantor,

In the event. the covenants or any
the real estate described herein shai] revert to

its <ucceqsors or assigns.

In ‘the euent any part of the rea] estate is cdhveyed'for industrial
use and is used as such for a period of one year from date of conveyance,
as to that parcel this reversion provision shall terminate. N

v
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B. O. Nb. 13" - 14 - 15. By CITY CLERK. October 6, 2014.

Submitting a claim from Barbara Behlke for alleged brain trauma/injury
from electrical currents that are too strong on Bell Ave. and N. 10! st.

oo Ftebardo

QVWLW City Clerk







DATE RECEIVED ¥ — //—/F RECEIVED BY !M

CLAIM NO. /S~ /:,[
/ ]

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INFURY S '14py 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 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. |
TO CITY OF SHEBOYGAN =N
s ey A
1. Name of Claimant: B s b s Foeld Ke |
2. Home address of Claimant: [ O “{ b [( A\j‘-Q__ e
3. Home phone number: LCJ S/ \:) (% 7 67 Lf 9
4. Business address and phone number of Claimant:
5. When did damage or injury occur? (date, time of day) U-"‘&.:—u._ ) oA S LA Q.
6. Where did damage or injury occur? (give full description) [WL/\-A.A
1B
" 1Sell_4 1076
/T)b e [Jbliby = /(ec (vmbﬂw
7. How did damage or injury occur? (give full daserlptlon) s
s : K : . =
VAL N I\ v Y i Vota o 3
— ) ( ' = v‘
-
: T} S (SeANL N
A c Ala (S
\-/ (.) -
B If the basis of 1liability is alleged to be an act or omission of a City officer or
employee, complete the following: 0“'
(a) Name of such officer or employee, if known: ‘g
(b) Claimant’s statement of the basis of such liability: T
_qu—a..\,(_/ 1?:) /LM#L_Q_, Q—éC‘-—ﬂ-—*’M N—() m L-L)'L:NM,\ E
O[ UU(—*“-QQL %d—r,c-v\ '-“+53_Hﬁf—°» NM h
-
9.

Aty

If the basis of liability is alleged to be a dang rous co n of public property,
complete the following: J
(2) Public property alleged to be dangerous:

(b) Claimant’s statement of basis for such liability:

/AM&#@C&CW—# ,pf.u-é,; a2/ . woﬁ/

ey Vo Keop WM ?mfugﬂbmk woth o



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") .

i O D e \,_(_h(.c)LCQ:_, ‘—'({')/L-."qu_,bv% [)-LM—{LL.U fl? cout fol (U—h&
o wrany -:l. {;419 séfot{’ awn fg;;ilf “r OTG.

11. Name and address of any other person Qljured:

12
12. Damage estimate: (You are not bound by the amounts provided here.) 0

Auto: ] S

P::'oparty: $ -

Personal injury: $ iﬂ;{’ E—wr..g_)

Other: (Specify below p

TOTAL /lfnw—cﬂ o mou e out Q’L%%u
Damaged vehicle (if applicable) L)ﬂr
Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals: —
: }/)kLcLuM; @a—%wh L—(/Q 'IH Lﬁu\/}’d—zp
0.«,“; Bt = W Futd_,
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 not fit the situation, attach hereto a proper diagram signed
by the Claimant. FOR AUTOMOBILE ACCIDENTS

/1L
AN 7/

FOR OTHER ACCIDENTS

A T

CURB

CURB
7 PARKWAY m 61:
SIDEWALK i
> / / | N

J et Date: Dc’_ﬁ/?%

SIGNATURE OF CLAI




DATE RECEIVED & _/(/ -/;,[ RECEIVED BY S. Jrmachs

CLAIM NO.
" CLAIM
Claimant’s Name: .(::;;;)4_0. ( jElei_kfﬂkﬁl__,/? Auto $
Claimant’s Address: L\OO T Q‘—‘(L‘(; A& Property S
<€£;t;"lﬁu-Lﬁg§;~t. LkJ! Personal Injury $
Claimant’s Phone No. éZth'E;:tHY di“?}g? 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 $

o (20l Bise - w31

ADDRESS : yoo _6’7=-’( /rl"""%

il gy BN TTET
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R. 0. No. 57 - 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.

City CleiKk

v



