
MUSCAT
I

NE 

Public Safety Building 

312 East Fifth Street 

Muscatine, IA 52761-4294 

(563) 263-9922 Voice/TI'

Fax(563)288-0964 

POLICE DEPARTMENT - A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY 

July 18th 2022 

Kimberly Ann Fowler 

208 Roselawn Ave. 

Muscatine, IA. 52761 

Kimberly Ann Fowler: 

This letter is to inform Kimberly Fowler, in accordance to Chapter 6-8-12 C, You 

have been deemed an irresponsible owner. You have received 2 citations on 
4/26/22, 3 citations on 6/9/22, and 5 citations on 7 / 18/22. 

Pursuant to the City of Muscatine Code of Ordinances Chapter 6-8-l 2(C) you are 

hereby ordered not to reside with or maintain any animal(s) at any premises 
owned, leased, or controlled by Kimberly Fowler. Penalties for noncompliance, 

including possibility of fine and imprisonment of the irresponsible owner. 

The notice of appeal shall state the grounds for such appeal and shall be delivered 

personally or by certified mail to the City Clerk (Chapter 6-8-1 ). You have three 
(3) days after receipt of this letter to file an appeal. Failure to file such written
notice of appeal shall constitute a waiver of right to appeal the order.

Respectful , 

8. 
Chief Bre Talkington 

Muscatine Police Department 

"I remember Muscatine for its sunsets. I have never seen any 

on either side of the ocean that equaled them" - Mark Twain 

DOC# 2022-0295



MUSCAT
I

NE 

Public Safety Building 

312 East Fifth Street 

Muscatine, IA 52761-4294 

(563) 263-9922 Voice/TI

Fax(563)288-0964

POLICE DEPARTMENT-A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY 

July 14th, 2022. 

Kimberly Fowler 
208 Roselawn Ave. 
Muscatine, IA. 52761 

Kimberly Fowler, 

This letter is to inform you that the City of Muscatine received a complaint that you are keeping, sheltering, or 
harboring a vicious animal on the premises in the City in violation of this chapter and that the Muscatine Police 
Department has performed an investigation into the matter. 

On 5/7/2022 pit-bull/rottweiler mix Max bit a juvenile in the city of Muscatine. On 7/13/2022 Max attacked a 
mother and her two children walking on the street. Max was not contained in both instances. Max is not vaccinated 
for rabies and not registered with the city. 

Due to the threatening and aggressive manner of Max ; Chief of police, Brett Talkington, and Animal Control 
officer Patel feel it is in the best interest for public safety that Pitbull/Rottweiler mix, belonging to Kimberly Fowler, 
be deemed Vicious under Muscatine City Code. Max is a black and tan adult male pit-bull/rottweiler mix. 

Pursuant to the City of Muscatine Code of Ordinances Chapter 6-8-9C your dog has been deemed viscious and must 
comply with the restrictions placed. You have three (3) days after receipt of this letter to file an appeal. Failure to 
file such written notice of appeal shall constitute a waiver of right to appeal the order. 

The notice of appeal shall state the grounds for such appeal and shall be delivered personally or by certified mail to 
the City Clerk. Penalties for violation of 6-8-9 may be punishable by fine and imprisonment of the owner, and 
possible destruction of the dog. 

Res

�

ectfull)l 

{$ 
Brett Talkin 
Chief of Police 
Muscatine Police Department 

"I remember Muscatine for its sunsets. I have never seen any 

on either side of the ocean that equaled them" - Mark Twain 



MUSCATINE POLICE DEPARTMENT 

Animal #: 22000078 

Complaint: VACCINAT VACCINATION - RABIES 

Reported: 4/26/2022 

Responded: 4/26/2022 

@ 00:00 

@ 00:00 

Disposition: CA COURT APP EARANCE 

Location: 208 ROSELAWN AVE 

MUSCATINE 

Grid: 

Officer: 00082 COURTNEY PATEL 

Tag: 

Cage: 

Type: DA DOMESTIC ANIMAL 

Breed: DOG MIX PITBULL/ROTTWEILER 

Sex: M 

Name: 

Other: 

MALE 

IA 

An imal Control Record 

Call/Incident#: 22-012976 

Complainant: 

Name: 

Address: 

' 

Phone: 

5 2761 Cell: 

Owner: 

Name: FOWLER,KlMBERLY ANN 

Address: 208 ROSELAWN AVE 

MUSCATINE, IA 52761 

Phone: -
Cell: -

Released To: 

Name: 

Address: 

' 

Phone: 

Cell: 

on 

Remarks: TICKET #08685 FOR FAIL TO VACCINATE A 

HJB 

ND #08686 FOR FAIL TO REGISTER, SENT TO COURT 06/24/22 

Record updated: 6/24/2022 @ 9:05 by HBRYA 

P rinted: 7/19/2022 



MUSCATINE POLICE DEPARTMENT 

Call For Service Record 

Call#: 220 I 2976

Premise: 

Location: 208 ROSELAWN AVE 

City: MUSCATINE 

Lat: 0.000000 

St: IA Zip: 52761 

Cross Str: HERSHEY AVE / MILL ST 

Call Type: ANIMAL ANIMAL CALL 

Lon: 0.000000 Police 

Grid: 0025 

Beat: 920 

CMD Area: A 

Area/Agency: MPD 

Priority: 7 

Disposition: C 

Fire Amb 

0025 0025 

s s 

A A 

MFDS 2MAB 

Reporting Party Information 

Name: COURTNEY PATEL Disp Desc: CITATION ISSUED 

Address: ANIMAL CALL 

Other 

0025 

City: St: Zip: 

Actual Type: ANlMAL 
by: SDIMA via: Officer 

Phone: Cell: 

Work Phone: 

Remarks: -ALL REMARKS 

ENTERED BY: 800 (ii) 03/28/2022 09:36:54 

Received: 03/28/2022 @09:25:49 

Custody: Fire Out: Pat Contact: 

ATTEMPT TO CONTACT KIMBERLY FOWLER ABOUT 4 5 WEEK OLD ABANDONED PUPPIES ON 6TH STREET. AL 
PUPPIES WERE DUMPED AT DIFFERENT LOCATIONS ON DIFFERENT DAYS. COULD NOT MAKE CONTACT. TWO 
DOG TIE OUTS AND A PUPPY ROUND PLAY PEN WERE LOCATED OUTSIDE OF THE BACK DOOR. WILL TRY AGAIN. 

ENTERED BY: 800 ra), 03/28/2022 09:42:48 
WAS ABLE TO CONTACT KIMBERLY VIA PBX-. SHE IS AT 208 ROSELAWN RIGHT NOW. SHE IS COMING 
OUT TO SPEAK WITH ME. 

ENTERED BY: 800 (ii) 03/28/2022 10:08:20 
KIMBERLY ADVISED SHE HAD 8 PUPPIES IN HER LITTER. SHE ADVISED THEY WERE BORN ON JAN 23RD AND 
ARE ROTT/PITBULL MIXES. SHE HAS THE DAD CURRENTLY AND THE MOM WENT WITH HER FRJEND. KIMBERLY 
IS MAKING ME A LIST OF WHERE ALL THE PUPPIES WENT. 

ENTERED BY: 800 (ii) 03/29/2022 09: 18:21 
FOWLER WAS TO PROVIDE THE LIST OF NAMES BY END OF DAY 3/28/22. FOWLER FAILED TO DO SO. CALLED 
FOWLER AT 0907 AND ADVISED SHE DID NOT COMPLETE THE LIST. FOWLER ADVISED SHE WOULD TRUN IT IN 
TODAY AT THE PSB. 

ENTERED BY: CPA TE @03/29/2022 09:58:58 
FOWLER ADVISED THE PUPPIES WERE POSTED IN AN AD ON FACEBOOK. FOWLER ADVISED THE FOLLOWING 
PUPPIES WERE SOLD FOR $75. TAD KNOCKAVICH-1 PUPPY. NICHOLE GOHRS-1 PUPPY. ROB KRULICK-2 PUPPYS I 
LARGE MALE ROT I SMALL PIT FEMALE. FOWLER ADVISED SMALL MALE PUPPY THAT WAS EMACIATED AND 
FULL OF WORMS WAS STOLEN OUT OF THE PLAY PEN IN THE BACK YARD. A REPORT WAS NEVER MADE ABOUT 
THE STOLEN PUPPY. SHE BELIEVED THE PUPPY MAY HAVE BEEN TAKEN BY ISIAH BROWN-MINOR-BECAUSE HE 
WANTED A DOG AND SHE WOULDNT GIVE HIM ONE. SHE NEVER CHECKED UP ON THAT PUPPY AFTER THE 
INCIDENT. FOWLER IS UNSURE WHERE THE REMAINING PUPPIES WENT. 

ENTERED BY: BHOFF (ii) 03/29/2022 10:29: 16 
Name/KRULIC,ROBERT DOB-
Race/ Sex/ Hgt/ Wgt/ Hair/ Eye/ IND/ 
OLN/ OLS/ OLY/ OLT/ 

ENTERED BY: BHOFF a 03/29/2022 10:29:37 
Name/MACHOVEE,TADD DOB 
Race/ Sex/ Hgt/ Wgt/ Hair/ Eye/ IND/ 
OLN/ OLS/ OLY/ OLT/ 

ENTERED BY: BHOFF 03/29/2022 10:30:29 
Name/FOWLER,KIMBERLY DOB 

07/19/2022 Page I of5 



Race/ Sex/ Hgt/ Wgt/ Hair/ Eye/ IND/ 

OLN/ OLS/ OLY/ OLT/ 

ENTERED BY: BHOFF@ 03/29/2022 10:31 :09 

***PRIVATE*** 

- - -
NAM/KRULIC.ROBERT ALLEN 

- -

- -

ENTERED BY: BHOFF@ 03/29/2022 10:31:45 

***PRIVATE*** 

- - -
NAM/FOWLER.KIMBERLY ANN 

07/19/2022 Page 2 of5 



- -

-

ENTERED BY: BHOFF /al 03/29/2022 10:33:41 

Name/MACHOVEC,TADD DOB-
Race/ Sex/ Hgt/ Wgt/ Hair/ Eye/ IND/ 
OLN/ OLS/ OLY/ OLT/ 

ENTERED BY: BHOFF (ii) 03/29/2022 10:34:24 

***PRIVATE*** 
- - -
NAM/MACHOVEC,TADD MICHAEL 

07/19/2022 Page 3 of5 
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----------------------------------------------------------

Unit Information: 

Unit ID Officer I Disp 

800 (P) 82 03/28/2022 09:25:49 

Agency Specific Call Numbers: 

MPD - 22005030 

07/19/2022 

Times 

En rte Arriv Clear 

09:25:49 I 0:08:3 I 

Total Destination 

43 

Trans 

Start 

Trans 

Stop 

Mile 

Start 

0.0 

Mile 

Stop 

0.0 

Page 5 of5 



MUSCATINE POLICE DEPARTMENT 

Animal Control Record 

Animal#: 22000067 Call/Incident#: 22-019128

Complaint: DOG BITE DOG BITE 

Reported: 5/7/2022 @ 18:14

Responded: 5/7/2022 @ 00:00

Disposition: CF CONFINEMENT 

Location: 208 ROSELAWN AVE

MUSCATI\IE 

Grid: 

Otncer: 00267 ALBER DABIT 

Tag: 

Cage: 

Type: DA DOMESTIC ANIMAL 

Breed: DOG ROTTWEILER MIX BLK/BRO

Sex: M 

Name: MAX

Other: 

MALE 

IA 52761 

Complainant: 

Name: HERNANDEZ,JINA LYNN

Address: 1624 ORANGE ST

MUSCATINE, IA 52761 

Phone: 
Cell:-

Owner: 

Name: FOWLER,KIMBERLY ANN 

Address: 208 ROSELAWN AVE 
MUSCATINE, IA 52761

Phone:­
Cell:-

Released To: 

Name: 

Address: 

Phone: 
Cell: 

on 

Remarks: TICKET #08696 FOR FAIL TO COMPLETE QUARANTINE, 08697 FOR FAIL TO VACCINATE AND #08698 FOR

FAIL TO REGISTER ISSUED 6/9/22, SENT TO COURT 6/29/22 AFTER FAIL TO PAY 

Record updated: 6/29/2022 @ 12:55 by HBRYA 

Printed: 7/19/2022 



MuscATINE PoucE DEPARTMENT 

Animal Bite Report Fonn

Reported hy I I VICTIM I A<lJrc.<;s (Slrcct, Cily, � 1"1'' 
•· 

�i-� 
Nam 

Dc.">Cr!bc allcctcll area: 

Was victim or R.P. advised 
to seek medical attention: 

Witness lo incident: (l.a•t, 1�m. Ml) 

Yctcrinarinn: 

Ex11ira1i1m 1falc: 
Was a voluntary confinement fonn complctnl: Yes 1)4:. No I I 

. Confinement 1)3 te: �s d03-:} 

Addn-:-.s 

,\ddrn,-; 

0ase Nun1bcr: ll.,oJ 9 \ 2� ) 
Reported (Day, Dale, Time) 

f$J4 "'"" 

l'hysicinns adJrcss; 

Animal C1mlrol Of
f

icer I l 
Pnl ice Offic<'r J>1 

Rdca� D:1tt1: 

11- "J.?$, 'Z.tf<..

Vt:".-. 



-- - ------------------

THE CITY OF MUSCATINE 

FROM THE OFFICE OF ANIMAL CONTROL 

AGREEMENT TO VOLUNTARY AN.I .MAL CONFINEMENT 

ICR#: __ 2,l_::_.......,..(l_'-1-/-+�-I -2-..-;;2 ___ _ 
1. I, ,t/MhBdV F� t.J le c . am the person, firm. association, or corporation

either: owning, keeping, sheltering, having on my property, having on property that i am staying 
at, or the property the animal is cated at during the investigation, and/or harboring the animal
whose breed/description is 

· 
r ' \ It should be 

noted that it is NOT necessary that I be considered the "legal owner" of the imal. 
2. This animal was allegedty involved in biting a person known as M{.J be, ,,J f:!ed\ ""di- 't--

who resides at / ►-. 2 Y (?,: l':u/\,5) � S...\ • t:1 u,. S, c.ev£ "'- e. , ;:FA 
3. This alleged bite took place on the ::t1k day of M 0x-y. , 20:l£. 

1, K ,' "'be£( ,1 G ,.,\< r , hereby request that I be permitted to confine and impound 
said animal at my re£idence which i.s: 
__________ 2.."""a;....;�-.....;<Z�c ..... Se"""""""')Q...,,vf<.__.._f"--'-1Gi ...... v(.-l,_...._{"1,v., sa-""t ;· ,1..e.;Z:ft 

• I certify that as required by law, I shall keep the animal under strict confinement for fourteen 
{14) days from the date of the bite. 

• I shall abide by all instructions of the Animal Control Officer.
• I further certify that I will assist law enforcement (e.g., Muscatine Police Department and Animal

Control} with the investigation into this alleged animal bite/possible rabies case. 
• I agree that at the end of the fourteen (14) day confinement period I will take the animal to a 

licensed veterinarian who shall examine the animal and certify that it is alive and free from the 
symptoms of rabies (as provided in the veterinarian section below). It MUST be an examination 
certified on this form after the fourteen (14) day confinement period. 

• It shouid be noted that the fourteen { 14) day confinement period will end on the 2Pt- day
of M ""¥.. . 20 t2 . 

• I further agree to !ubmit this form {fully filled out) to the Animal Control Officer within two (2)
days after the end of the confinement period. That date is on the f .O�y of 
--�If-'-�"'-:!-------' 20.U:. Failure to do so shall lead to prosecution.

• location to dro off the form is: PUBLIC SAFETY BUILDING, 312 EAST s™ STREET, MUSCATINE,
IOWA,5�761 (TELEPHONE NUMBER: 563-263-9922). It is open 24 hours a day.

1/'1/� t?'2_ 1 
�� . .  Signed: ·" /C� on the 1l: day of MC<..y . 20.$2.. 

VETERINARIAN SECTION 

!, ______________ __, am a licensed veterinarian. I have examined the animal 
that was subject to this agreement. Said animal is described as: 

It is my medical opinion that the animal appears to be in good health and free from any symptoms of 
rabies. The tests I performed on the animal include: _____________ _ 

Signed: ________________ Date: _______ _ 



r----------------------------------------------------,-

MUSCATINE POLICE DEPARTMENT 

Call For Service Record 

Call #: 22029579

Premise: 

Location: 210 ROSELAWN AVE 

City: MUSCATINE 

Lat: 0.000000 

St: I A  Zip: 52761 

Cross Str: HERSHEY AVE / MILL ST 

Call Type: ANIMAL ANIMAL CALL 

Lon: 0.000000 Police 

Grid: 0025 

Beat: 920 

CMDArea: A 

Area/ Agency: MPD 

Priority: 7 

Disposition: 

Disp Desc: 

Actual Type: ANIMAL 
by: BSHAR 

Fire 

0025 

s 

A 

MFDS 

Amb 

0025 

s 

A 

2MAB 

ANIMAL CALL 
via: Phone 

Reporting Party Information 

Name: HEIN,Cf-lASITY 

Address: 104 GEORGE ST 

City: MUSCATINE 

Phone: 

St: I A  Zip: 52761 

Cell:- Received: 07/13/2022@ 12:25:10 

Work Phone: Custody: Fire Out: Pat Contact: 

Remarks: -ALL REM ARKS 
ENTERED BY: BSHAR (ti), 07/13/2022 12:25: IO 

RP WAS WALKING DOWN MAIN STREET UNK WHICH RES, ROTWEILLER ATTACKED RP, KNOCKED HER DOWN, 
AND THEN W ENT AFTER RP'S KIDS. DENYING MEDICAL. FEMALE THAT OWNED THE DOGS ASKED RP TO NOT 
CALL 911. RP IS JUST ABOUT HOME NOW. 

ENTERED BY: SDIMA@ 07/13/2022 12:30:34 
Location changed from MAIN ST/ NEW HAMPSHIRE ST '104 GEORGE to 210 ROSELAWN AVE 

ENTERED BY: 800 (ii) 07/13/2022 12:40:36 
DOG I S  CONTAINED. RESIDES AT 208 ROSELAWN. 

ENTERED BY: BSI-IAR (ii) 07/13/2022 12:42:35 
KIMBERLY FOWLER IS THE OWNER OF THE DOG 

ENTERED BY: BSHAR ra, 07/13/2022 12:42:54 
Name/FOWLER,KIMBERLY DOB-
Race/ Sex/ Hgt/ W gt/ Hair/ Eye/ IND/ 
OLN/ OLS/ OLY/ OLT/ 

ENTERED BY: BS HAR (ti), 07/13/2022 12:43: 11 

*** PRIVATE*** 
---
NAM/FOWLER,KIMBERLY ANN 

- -

- -

07/19/2022 

Other 

0025 

Pagelof2 



,--------------------------------------------------------

-
ENTERED BY: BSHAR Iii) 07/13/2022 12:43:47 

800 Location updated to I 04 GEORGE 
ENTERED BY: BSHAR (ii) 07/13/2022 13:02:06 

. Name/HEIN,CHASITY DOB/ 
Race/ Sex/ Hgt/ Wgt/ Hair/ Eye/ IND/ 
OLN/ OLS/ OLY/ OLT/ 

ENTERED BY: BSHAR Iii) 07/13/2022 13:02:25 

***PRIVATE*** 
--
NAM/HEIN.CHASITY JANE 

- -

-

- -

-
ENTERED BY: 800 Iii) 07/13/2022 13:09:59 

ALL BLACK. NO COLLAR, NOT SPAYED, FEMALE,APPROX I YR, SHORT HAIR, APPPROX 2 DAYS MISSING. 
BELONGS TO ROOMATE, -· 

Unit Information: 

Times 

Unit ID Officer I Disp Enrte Arriv Clear Total Destination 

Trans 

Start 

Trans 

Stop 

Mile 

Start 

Mile 

Stop 
-----------------------------------

800 (P) 82 07/13/2022 12:25:25 12:26:24 12:32:43 13:01:50 36 0.0 0.0 

Agency Specific Call Numbers: 

MPD - 22012030 

07/19/2022 Page 2 of2 



M uscATINE PoucE DEP ARThIENT 
Animal Bite Report Fonn ;\g��������$,����:�I@' 

Reported by I\] VlCTIM I Address (Street, City, Slate, Zip) Phone 

Nrm 
___ e (Last, Firs

_ 
·t, .tyliddle) I Sel-= I Addr

--
es

_ 
s (St9<el, City, Stale, Z!u , 

He , r, r h,,., ·,: /...11 r~ 10 l{ _l,-e_t.,�r
Victin: i.s I ParenJG

_
,�p-fd¼in (Last, First, t,,,liddle) I Address (St

Juvemle [ ] N / �7" Ji · /\I ,A - • I D3.tf of ,bit�:Location of bite: W'-'f- 1--
1 ih't, r -r--•..tfi_l, �. . 7.Jj_ 3 (J. J--

Descnoe affected area: '1. · \ 1_; .9r1,;1 I 
Brief summary of incident: 

"\JI\, ;\"',�....._ ;;. :; ,i........- '(.}. 
• i I '-l"Vt ;;-:il. br .: 

Phy5JJ1?i-

/'1:,\ j,t'. 

eported (Day, Date, Time) 
w�,•A. 111 sJ ;;1

.5)-? 6 
Phone 

;V;;f-
Physicians address: 

fl lit 

-/h..--i rL,�•') V.bo. �· 

✓ -111; --1 - -fr�-, 1·'1>)(!__ c::--- i'-"li
-
-i1 ,-,/,l'(e.l -�✓tAf c 1/o,:., i,.1q t-'-:"ck;,;.,, & '1-6 'l'"''J 1-c

W �s vi tim ?.'. R.P. ad_vised yes [ ] 

-

No [ ] Animal Con
_ 
trol Officer i

_ 
R

. 

eportin
-
g Offi,�, 

_. 2) 

· "" Cs s w ,, I ll:·1"1 ru,tx.r M_b._, " � 

to seek medical attention. · Police Officer [ ]

Ila� .. _ �;ds . :;;.,..£ �fl( aJ,:x} lu. """' re(. AJ) ;,., -kr,5 {,,, M 0 
c1 'fl,,i!l, j 1 Iv_ /L,J, · 

Wiln
� 

�t:id:tfJt:;ust,f!\Q s. 

Animal description: 

B'""l, \( 11 '"" /\
Has animal billen before : No [ j Y � [ 

Veterinarian: 
NoA,C 

Rabies vaccination tag #: 
Expiraticm date: 

5\1 

JJo -'1,,(._ 

� (Y\JS'\- I:).,{.,

Address Phone 

Phone 
,M .1'--;,? ... J...�

Jv1':',X (V1 &,\.,( 

� v \/Ln·,k_ � Ptzf d-
A-d<lress Phone 

City License tag # 
fa {)/\.,( 

f\-( "'1 0 \I I J ./AJ/""\ rJJ 



r "'-j/ ,!) 1 •
I f - - I -

N Q. 08723 Date 7// lf 20 :) ;)
I 

-

N,m, K,.·,,_,},,� !t A'l,i h,-.., !,,.--
Address d?fr OX.. )l-..,.,,'.l ,A..1-<... M .JS<- :ff"-', 
Charge -. � � J- \J (-.., l: � \:1,---"I
Description of Animal P. �6.✓ I I !f v-+/.,Je·, l,._,,-

M-·1 � - -, /r) ,, ,( , I 6 / f-,.' fl � le,.:::) 

You are being charged with being in violation 
of the Animal Control Ordinance of the City of
J\.1uscati!1e, Iowa, Title 6, Chapter 8, Section
No. :) for the otfonse of
fs,/✓'.'{ I 'vi...C(�'1.•'li-< e/ 

(;..��_) ~ ,,,, � C 
1l1e fine for this violation is $ � I · · o 

If you desire to plead guilty to this offense you may
pay the above amount at the Public Safety Building
within 72 hours .  If you desire to plead not guilty to
th.is offense and do not appear at the Public Safety
Building within 72 hours, the com plaint will be filedin the Muscatine Associate District Court and a
summons will be issued.

Officer (' · ft. 'H- l # '{ "O
NOTICE OF VIOLATION OFTHE 

ANIMAL CONTROL ORDINANCE OF THE
CITY OF MUSCATINE, IOWA

Pe,:1, · � I Is/ 11 7 C 
J:.C t.. ·. J) - o J '1 S 7 cf

I V-Y.._ Of"' I /{7V f V-V' 

N Q. 08722 Date 7/ /C,S- 20 ;)�

Name J!_� ,,J,,r/y A�() hJ.,.1 kr 
Address acn-- � )(__ I&-\ ""'/\. _A ✓ ( /'f)v:, (,.
Cho,g, b - fs' �) ref ;-',,,..,'tQC\
Description of Animal 0;�✓ 11 /12.of/ ...,d�_r

, 1\ .
I 

�-, � ·- '/l1c..x 81'1ck_ q, 14/) 

You are being charged with being in violation 
of the Animal Control Ordinance of the City of
Musca.tin� Iowa, Title 6, Chapter 8, Section
No. __ __,,:J,._____ ___ for the oflense of

f'Lc.... � .5 � &r
-w f C; 1"v/ -

3,7/_$ 0 
The fine for this violation is $ __ · C) 

If you desire to plead guilty to this offense you maypay the above amount at the Public Safety Building
with.in 72 hours . If yon desire to plead not guilty to
th.is offense and do not appear at the Public Safety
Building within 72 hours, the complaint will be filedin the Muscatine Associate District Court and a
summons will be issued.

Officer C • f-. k) 1[� c>o
NOTICE OF VIOLATION OFTHE 

ANIMAL CONTROL ORDINANCE OF THE
CITY OF MUSCATINE, IOWA

lr:,s'. :J/1s/117l 
Ict.· c?-J. -- o�'l 571 



Name-�---' •_"'i_�_-_,,,.._\ ...,..y_.A_"_"' __ F_o_-,,..1_k_· _r_
�O<G �--�f c,..,/'\ A-•t. /VJ.J;e_--\ ."'{

Charge �t.�--�_-_(.. __ ��+_I •_• ,,.
--v-
j,,(_�-- -

Address

Description of Animal P: -J--b, J( f tL�#vt-'. \;f 

Y"')°,_x ·- 7 M ... / l - bl&.. ,K

You are being charged with being in violation 
of the Animal Control Ordinance of the City of 
Muscatini Iowa, Title 6, Chapter 8, Section
No.--�--- for the offense of I 
f:c..:l..1� � rc.,,,-1 ._:-" cA- 01-

.,, 

The fine for this violation is$ '.51 S. Ou

If you desire to plead guilty to this offense you may
pay the above amount at the Public Safety Building
within 72 hours. If you desire to plead not guilty to
this offense and do not appear at the Public Safety
Building within 72 hours, the complaint will be filed
in the Muscatine Associate District Court and a
summons will be issued.

Otlicer _c_P_�*_l_-¾{:-._�_o_· 6 __
NOTICE OF VIOLATION OF THE 

ANI.l\1AL CONTROL ORDINANCE OF THE 

CITY OF MUSCATINE, IOW.i\ 

/)ct : J. /IS / I Ct 7 l

rcll' . .,.; - o) 15 7q



r � 'L .;1 . II ct o I ,:r ,., -

N Q. 08725 Date_J)_ / J' 20�)..... 

Name ][: /\, ke--/ y A,l"JV) �.,,Av-
8 u<s iJx L__,.I"\ �<.. ./4/✓;, .. �:xAddress 

Charge L - �- )- J (.',.l '- ·�"\.,,i / ":::'.\ 

Description of Anim,tl k OX'{ - /J i + b� ) / 
� 

You are being charged with being in violation 
of the Animal Control Ordinance of the City of 
Muscatine, Iowa, Title 6, Chapter 8, Section 
No. J-, for the offense of 

F , .. :, \ ..r-L b> .,) :... c c_,'Yf..., tc. /4 .,..
y-,_�:c) . � 

The fine for this violation is $ _3 I � • tJ 

If you desire to plead guilty to this offense you may pay the above amount at the Public Safety Building within 72 hours. If you desire to plead not guilty to this offense and do not appear at the Public Safety Building within 72 hours, the complaint will be tiled in the Muscatine Associate District Court and a summons will be issued. 
Ofiicer Q . f '1 'h'., \ it- g'0 J

NOTICE OF VIOLATION OF THE 
ANIMAL CONTROL ORDINANCE OF THE 

CITY OF MUSCATINE, IOWA 
Po�· . .)./IS/ 1'17£ 
!-ct'- J.J- - O a�) S 7'1

NQ. 08726 ✓y 

- --

flr.1'CI/'-' "

Date ..... 1/_/t 20 -;;..>-

A.ii)� -;:; __.,L, ,-Name t ,,,._,�/{ 
Address :;)o £s"" fl.u � /'-"� A ✓<. J1.,,),._)J,...
Charge. b--- i.) 
Description of Anind 

M ,,X' 

r�,-
1
.' ... J ... ·�:\ ,, .... :::7 

g ;)( '1� : J b ., I I

You are being charged with being in violation 
of the Animal Control Ordinance of the City of 
Muscatin

3 
Iowa, Title 6, c;hapter_ 8, Section 

No. · for the offense ot 
r .... , ✓r� +. ({,(��.s.'k,- ,t,,7 

w/ t< ½ 
. 

. -
1he fine for dlis violation is $ SI (, · t) G

If you desire to plead guilty to this offense you may pay the above amount at the Public Safety Building within 72 hours. If you desire to plead not guilty to this offense and do not appear at the Public Safety Building within 72 hours, the complaint will be tiled in the Muscatine Associate District Court and a summons will be issued. 
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I 02 E. Walnut 
:olumbus Junction. IA 52738 
119-728-2712 

)rtnted: 05-20-22 at 4:40p 

;uENJ JNEPBMAJJON 

•ame 
lddress 

)hone 

Kimberly Fowler (4732) 
208 Roselawn Ave 
Muscatine. IA 52761 
563 571-6548 

,ATJENJ JNFORMAJJON 

•ame 
;ex 
Hrthday 
D 
:olor 
lemlnded 

Max1mus 
Male 
05-30-20 

Black & White 
(none) 

Species 
Breed 
Age 
Rabies 
Weight 
Codes 

Canine 
Mixed Breed 
24m 

86.20 lbs 

leminders for: Maxlmus Last done 

08·22·20 

07•11·20 

Rabies Vaccination 1 Year 
Dhpp And Corona 

illaxlmus's weight history (m lbs) 

11-30-21 86.20 

ir1EPJCAL HISTORY 

)ate 

11-30-21 

By Code Description 

MT IM105 Metoclopramide Syrup 5mg 
Give 10ml. by mouth. three limes daily. 

CXA Additional X·Rays 
CX X-Ray & Interpretation 
COV Medical Exam Canine
VISIT Patient check-in 

Age: 18m Weight: 86.20 
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