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FORM OF CLAIM FOR DAMAGES

TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County,

, AN
PLEASE TAKE NOTICE that in accordance with Chapter 36.45 of the Revised \

" Code of Washington, L.MMJ goﬁxogzy

hereby present you with my claim for damages against the County of Skamania, State ‘
- of Washington, with the information required to be given by RCW 36.45.020 as follows:
1. That the injury for which I claim damages against the County of Skamania,
- State of Washington, occurred on or about the M day of A&z&axlr:/
19_gS .

2. That the place of injury was Sl. Marde, ".5;0 rc—‘n&,s Kk
- 7, .
SCepenasorn. Lash. GI2¢ %

3. 'That the location and description of the defect: which caused the injury are
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4. That the injury is described as follows: jronl ewepd sheel L 120 L€l

25 _Maple Lree  Lop ey 7

5. That the amount of damages claimed is as follows: IX&’ 7. F&

6. That the actual residence of the claimant at the time of presenting and filing
Thomsen

this'claim is G375 flood /C)c"ud//' 0/6464/ s 743/
2378 Thaprsea AL - flod fluer, Jre L T 702

7. That the actual residence of the claimant for a period of six months immediately

prior to the time that this claim accrued was 220 Slater L /:ée/y/M(.
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