- FORM OF ClAIM FOR DAMAGES

TO THE BOARD OF f_OUNTY COMMISSIONERS of Skamama County, Washmgton. -
" PLEASE TAKE NOTICE that in "’ accordance W1t:h Chapter 36.45 of the Rev1sed

Code of Washmgton I A/LA/—% // /4?3-»«/

hereby presenr, you wn;h my claxm for damages agamst the Count:y of Skamama. State

of Washmgton w1th the mformatlon reqmred to be g1ven by RCW 36 4:).020 as follows

1. That the m)ury for Wthh I clalm damages agamst the County .of Skamama

State of Washmgton, occurred on or about the W l e -/LA/" day of
Q ;-/ !

2 That the place of mJury was /J/ /-——;oz./ ‘%z—{-

C: LT . 1 . ',J

That the locanon and descrlptmn of the defect Wthh eaused t:he mJury are

" 4. That the injury i$-described as followsr’_

N

5. That t;he amount of damages clalmed is as follows 7 47

C../u ‘d\‘Jm-
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6. That the actual re51dence of t;he claxmant at the tnne of presenting and flhnf"“

thls claxm is e

That t<he accual res1dence of the clalmant for a perlod of six months 1mmed1ately7?;'

prlor to the tlme thar th1s clalm accrued was 0

P

DATED /ﬂ/ //, 1954
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- HUMANE SOCIETY OF
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