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- FORM OF CLAIM FOR DAMAGES

rI‘O THF BOARD OF COUNTY COMMISS[ONFRS of Skamania Countv Washmgton
PLEASF ‘I‘AKE NOTICL that in accordapce vnth Chapter 36.45 of Lhe Rev1sed i
, Code of Washington, 1 ' / ¢ e‘f\m{/ﬂL/ H \Q’duzé%’i’ : ' |

'f_F_hereby present you with my claim for damages agamst the Countv of Skamama, State
of Washmgton with the information requ1red to be given by RCW 36.45. 020 as follows:
1. That the injury for which I claim damages against the Count,v of Skamama State

’ - of Washington, occurred on-or about the 7 C7 day of (\Q?(CI\
o199 | |
- 2. That the place of i m]ury was (\(\\> q lO (5\ \\r Wl& QL A | &

S 8 That the location and descrlptlon of the defect whlch caused the m]ury are
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C 4. That the i mjury is described as follows C\Zd tﬁf \ o, m*/\j{ﬁc‘c\

5. That the amount of damages claimed is as follows:. 2358 IO

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

A thlS clalm is Y \) Q. jl !‘P (Q(;lf\;‘? (f> C&?—\)ZV\ LLJ /\X
I 7. That the. actual resndence ef the clalmant for a- period of “six honths lmmedlately
. 'prlor to the time that this clalrn accrued was Y \\) O 2DL IE Qﬁ (\}\'&2 LX’ t?)
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E .\'OTE ?ersonal Proper(v (Car, etc.) damages are to be accompamed by estlmabed repair costs. Addstlonal
_,mformatlon required by No.s 2-4 of this form may be attached on the back of this Clalm for Damages
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ESTIMATE OF REPMRS

SCENIC AUTO BODY INC.

" M.P. 096RVﬁndRiveth ,
PO 8011020 Carson, WA 98610

PHONE DAYS (509) 427-8737

' Name_lﬂ:\__"f'ﬂ( - Address 1 3"‘6 (c(‘AK( k (é City [ﬂl’i?n

Date

OWNERS:
PaulR. Penner
(509) 427-8071

Greg H. Wyninger
(509 27-8049
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