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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
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Code of Washington, 1 F7 LE 0 350 VCE LOTTPALY LE Wl 755t

kereby present you with my claim for damages against the County of Skamania, State
of Washington, with the information requited to be given by RCW 36.45.020 as follows:
1. That the injury for which | claiin damages against the County eof Skamania, State

. SINTEEN T
of Washington, occurred on or about the ____ . STt lit  day of ' 4Y
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2. That the place of injury was __ /0 1L IL StitiiBripetiie, Suanar

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: _zt& éncivssc
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6. That the actual residence of the claimant at the time of presenting and filing

this claim is ___fariers Iranch Tiairs wfiics, olul LE Ghar RO, Verfosver. .8

7. That the actual residence of the claimant for a period of six months immediately
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prior to the time that this claim accrued was__ 2372
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NOTE: Personal Property «Car, etcd damages are 1o bc aca.-Jmpamed by e~umaud :cpanr costs. Judd:tmnal
information required by Nes 2-4 of this form may be attached on the back of this Ciaim for Damages. ’
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T We Use - DAN’'S AUTO BODY, INC.
DU PONT | OVER 20 YEARS EXPERIENCE
As Well As Other[ , P. O. Box 25]

. Fine Quolity STEVENSON, WASH. 98648
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YANCOUVER BRANCH CLAIMS OFFICE

7/12/914 | SECOND REQUES1!)1 F108 N BHER RD.

VANCOUVER, WA 98668
Bill Benson 206-254-3900
N.Fork Washougal River Rd.

Washougal ,Wa. 98671

REPLY PLEASE REFER TO:

Conrorns. Phoenix REFT™
79 12678 55 2%
A3 0445064

Skamania County,Wa.
$709.05 - auto damages

A review of the facts of the loss indicates that our insured is entitied to recover damages from you.
Therefore, we have the right to make claim for these damages in our_insured’s behalf,

This letter is to notity you of our wbrooaibn nghts and to advise you that no one has authority to give you a release
for our interest except a representative of this Comparty.

It you carried liability insurance to protect you fol such losses, we shall present our claim to your Cornpany. Please
complete the following information and refurn to us.

-,

Insurance Comparny Name: Policy No.

Address”
Name and address
of Agent or Adjuster

lfywarenotinwred.masesendusyour check for the amount due. K you are unable to fulfili this obiigation,
please contact the undersigned immediately.
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’I'\ Very truly yours, SQMOAZ’/MWJ

Cheryl Raistakka
SUBROGATION CLAMS

JUL 26 1991
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WE ARE MEMBERS OF THE INTERCOMPANY ARBITRATION AGREEMENT
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RELEASE

THE UNDERSIGNED AGREE AS FOLLOWS:

pefinitions:

1. Claimant - Wherever the term "Claimant" is used herein it shall
mean the signator to this agreement, Or any person or pPersons claiming any
damages to them as a result of any injury to the Claimant, including the
Claimant’s heirs, assigns or personal representatives. ,

2. County - Wherever the term “County“ is used herein it shall refer
to Skamania County and shall include the employees, agents and/or assigns of
said county as well as any volunteer acting on behalf of said county.

NOW, THEREFORE: FOR AND IN CONSIDERATION of the sum of $859.05 the
undersigned hereby waives any and all claims that he/she now has against
Skamania County arising out of the incident which occuried on the lsth day of
May, 1991, wherein the Claimant received damages, to-wit: KRight side of 1984
Mazda pickup from a Fairboard employee backing inteo said vehicle as stated on
attached Fdrm of Claim for Damages).

In the event the Claimant, or any person claiming through him/her brings
any action in the future against the County, claiming either personal
injuries or property damages arising from said incident, whether or not the
injuries or damages were known at the time he/she signed this release, the
undersigned agrees toc save the County harmless and indemnify the county from
any such suit or action, including reimbursement to the County for reasonable
attorney's fees and the ‘county’s costs of defending such suit or action.

pated: a1 I‘/i 1970 , 1992,

S rourance AScighée —Fral/lt. Zrihaers Steleleys
¥ d .

WITNESS:




Stevenson, Washington, //é /fl

10 COUNTY AUDITOR b,

--.Skamania County, Washington

HLING

RECORIENG SHEND, l I z:z 4_&)\&!0&:1 7.
Agree. & [eas .
l.iens_f’é‘/ i Z&(

Mines

Deed

Mortgage -—

Satisfactions

Misc.

Surveys
Plats —
UcCc

DEPUTY

o




