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FORM OF CI.AIM FOR DAMAGES

- TO THE BOARI) OF COUNTY COM MISSIO\'FRS of Skairania County Washmgton
PLEASE ’I‘AKE NOTlCE that in accordance with Chapter 36 45 of the Revlsed

Code of Washmgtou I__ ;f,:- ceigae A Dickson

_ hereby present you with my claim for damages against the County of Skamania, State
-of ':W'ashirigton with the information required to be given by RCW 36.45. 020 as‘.‘ollow'S' '
L That the injury for which 1 claim damages agamst the County of Skamama, State

" of Washmgton occurred on or about thée !/ Sr‘ | | day of -D (e li((J er -,

1923 , g W | _A
I . f
2. That the place of injury was __Pa: ‘ lf_ak'__'_ge@\n( ecilees

3. That the locatlon and descnptlon of the defect wluch caused the mlury are

Rt eu h(a.u(k “Q (ak Trf s ;
SQ\.\LM gexu;ur* (na; blmn.x ‘_gj_ai\'\g*‘(??l

4. ’I'hat the injury is descnbed as follows Mﬂm{j&_\uc\A__ﬂ_mnn_\ﬁn— '

5. ‘That the amount of damagesclmmed is as follows: __ 4 [00°°

6: That the actual reszdence of the cla.lmant at the time of presentmg and filing
t.hls CIaM$_1_\D___L_Ak3tJ Llaﬂkk 70;\:\&)‘“94 '\A)A (gL37 -

1. That, the actual residence of the claunant for a penod of six months nmmedlately »
ff: priortothe tune that thxsclmmaccmed was___S3we ~)S r?lmuc; '

DATEb: Do , L; A

/ / :
Lvs IJL
ant) )

NOTE: Personal Propert' lCar etc) damag:-s are to be accunpamed by estimated repair costs. Adsd:tloml ] N
miormauon requed by No.s 2-§ of this io.'m may be ntuched ott the back of this Claim for I)am:gu '
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