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FORM OF CLAIM FOR DAMAGES
| TO THE BOARD OF COUN'I‘Y COMMISSIONERS of Skamama County, Washm?ton
PLEASE TAKE NOTICE that in arcordance with Chapter 36.45 of the  Revised

. Code of Washington, 1 Carole Andersen

hereby present you with my claim for damages against ‘the County of Skamania, State
of Washington, with the information requAir»ed 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 Waslﬁngtori, occurred on or about the 17 - _ day of J}‘“’

1990 -

2. That the place of injury was

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

My car. was parked above the Rock Creek Center on the day the county was painting

_the building. There is a coat of Over spray on the body and windS‘nield.

4. That the injury is described as follows:

5. That the amount of damages claimed is as follows: _3$80.25

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

this claim is __ 5th Street Carson, Wa.

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

. prior to the time that this claim accrued was___Sth Street Carson, Wa.

DATED: K/J[a/z% 24 19% 23 »

(Claimany)

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




Name

ESTIMATE OF REPAms

SCENIC AUTO BODY lNC

M. P 0.96 R Wind Rlver Rd.
P.O. Box 1020 -= Carson, WA 98610

PHONE: DAYS (509) 427-8737

Address : ] City

Make /%"

Year _~v__ SerialNo. , Body Style

OWNERS:
PaulR. Penner
(509) 427-8071

Greg H. Wyninger
(509)427 8049

'Date~/'« / ’~319 L

Phone

B Mrfeage

Style No. _

License No. - PairtNo. Teim No.

InsuranceCo.

“RE
PAIR :

 ESTIMATE OF REPAIRCOSTS

LABOR
HRS.

SUBLET

2

TOTAL

REMARKS

S _ ____insurancedeductible

This estimale s basad on out inspection and does not cover additonal parts or labee which may be
required after the work has been starled Aher the work has started, worn or damagad parts which
are pot evident on st inspecton may be discovered Naturally this estimale cannot cover such
contngencies Parts pices subsect 10 change «mod notice This estimate is for wnmediate

" acceptance

THISWORK AUTHORIZED BY

— - HRS. OF LABORAT S

PARTS
PAINT MATERIALS
SUS TOTAL

SALES TAX
ESTIMATE TOTAL
ADVANCE CHARGES
GRAND TOTAL

> PERHR.§
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Stevenson, Washington, 7"’2 5- ‘7 O
10 COUNTY AUDITOR DR.

Skamania County, Washington
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