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FORM OF CI.AIM FOR DAMAGES

TO THE BOARD OF COUNTY COM’VIISSIONERS of Skamama County. Washmgton
. PLEASE .TAKE NOTICE ‘that' in. accordance thh Chapter 36. 45 of the Revxsod o
‘Code of Washmgton 1. — —C “( \(\Q Jé() (C)(\\C\ AL ‘ 3

hereby present you with my claxm for damages agamst the County of Skamama State,

of Washmgton, w1th the mformatlon requlred to be given by RCW 36. 45 020 as follows

‘_1. That the mJury for whch I c1a1m damages agamst the County of Skamama

f State of Washington, occurred on or about the . i 1&*-)" - day of _D_ﬁc;_.__ '
', 9, That the place of i injury was W&Q_w .
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That the locatnon and descrlptlon of the defect whxch caused the 1nJury are;
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'6.' That ‘the actual \Fe(s';’ﬁence of\gshe clalmant at -the .time of  ,presenting - and fllmg

this claim is Q (L\SCY\ \ LJ\./C\% ‘(\ Q O &r& ng
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That the actual re51dence of the clalmant for a perlod of Six months 1mmedxately

DATED “QQ&\\\\BC O\ 88 19 ‘?A ‘ ‘ -
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PRESCRIPTION RECORD ).

Save for Taxor |nsurance Records N

“pater | 12.27.84ua U
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