FORM OF CLAIM FOR DAMAGES

TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County, Washington:

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

Code of Washington, I _ S awnte- os k \

hereby present you with my claim for damages against the County of Skamania, State

of Washington, with
1. That the injury for which I claim damages against the County of Skamania, State

of Washington, occurred on or about the ot -% G day ofi:ﬁL_,

19 ¢C .

2. That the place of injury was

the information required to be given by RCW 36.45.020 as follows:

Jﬁ/e/en.s 9a) ( YYD .

3. That the location and description of the defect which caused the injury are

v aunSed Q_‘ﬂg! Car-
[ 4 ;
4. That the injury is described as follows: 204 .00 So‘-c:g.aaa__aﬁL_

{‘OWW;“\\ C/(’\H“\«.

306. a0

. 5. That the amount of damages claimed is as follows:

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

this claim is C orsany

ant for a period of six months immediately

prior to the time that this claim accrued was CW £, ~
L/.MME_- %sﬂée’ n,y!k’(m C_arsen alee
¢ Ly ,
DATED: iﬁg&a@& y 1956 .
——~4Claimanty—

NOTE: Personal Property (Car, etc.) damages are to be accompanied by estimated repair costs. Additional
information required by No.s 2-4 of this form may be attached on the back of this Claim for Damages.

7. That the actual residence of the claim
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