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'FORM OF CLAIM FOR DAMAGES ST,

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

PLEASE TAKE EEICF that in /8ccordance with Chapter 36.46 of the Revised
Code of Washington. I w

hereby present you with my claim for damages a ains L 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 Skamafia, State
‘of Washington, occurred on or about the /:27% 9136 TN day o ” .
1992 . '

2. That the place of injury was Miﬂi&?dﬁmm

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

4. That the injury is descrlbed as fol!owm*m
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5. That the amount of damage clazmed is afollows
- 6. That the actudf)residence of the claimant at the time of presénting and filingr

this claimis _( - 74 L [cx _ ’ Gl THeLP

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

prior to the time that this claim accrued was_{ Bprte g AfiooT

DATED: /0//’ af 92

Nz

{Claimant) |

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

,5(92 7-S92€\

DATE

10771

REPAIR COST
SEFVICE - PARTS
- } L PHONE Lsos) 6615946
HAME - T T ADDHESS o
QonnTcQ-_ Lun:p o ok 397 STevcrson g 5655 |
YEAR MAKE MODEL LICENSE Ho SPEEDOME‘ER
. C‘J‘auptbn._,--,meeMk‘\ Q&AD\S/_S_,_J
INSURANCE CARRIER ADJUSTER PHONE CAR LOCATED AT

sea ”‘?COGS XCR/RE 20

_l&t f F __Ou )_l_k_ S_Qru&.(.-.s . | —

" " INSURED PAYS § -
7:__!:uner| and subject to change.

- SIGNED I - __ DATE

RO SN Reynolds ¢« Regnokds LIHO M US S

OPERAT!ONS
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_N'}me ~ éuﬁa/ﬂ,s _____

INS. CO. PAYS R. O. Ho.

TOTALS

470

o0

" iNS. CHECK PAYABLE TG

The above is an estimate, based on our inspection, and does not cover additional parls of fabor which may
be tequired after the woik has been opened up. Cccasionalty, afier work has slarted, woin, beoken of

damaged parts are discovered which are not ev'dent on first inspection. Quotations on parts aﬂd fabor are

EST. MADE BY

$3S O

AUTHORIZATIOH FGR REPAIR. You are hereby authorized to make the above specified repairs to the car described hetein
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10 COUNTY AUDITOR br.
Skamania County, Washington
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