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FORM OF CLAIM FOR DAMAGES

TO THE BCARD OF COUNTY COMMISSIONERS of Skamania County, Washingts ‘%c’
ue

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

Code of Vv’ashmgtcn, I (;lirﬁtu < “mr\]ib 4)7(\0,—*\/, A = 14i2 ve o9 T aoe ; g Ca e ;U\,A; Y 26LY

hereby present you vith my claim for damages against the County of Skamania, State
of Washington, with the information required to be given by RCW 36.45.820 as follows:

Lgss . . . .
1. That the injury for which I claim damages against the County of Skamania.
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5. That the amount of damages claimed is asfollows:_ Le plzce Gwe HFL-/5
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