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FORM OF CI.AIM FOR DAMAGES
TO THE BOARD OF COUN’I‘Y COM MISSIONERS of Skamania County, Washlngton
PLI«,ASL ‘TAKE NOTICE that in accordance w1th Chapter 36. 45 of the Revlsed

CodeofWashmgton. B_Gtta M A}L/Som

hereby present you with my claim for damages against-the County ‘of Skamama. Stabe

of Washmgton w1th the mformatlon required to be given by RCW 36.45.020 as follows

That the injury for which 1 claim damages against the County of Skamania, State
of Washmgton occurred on or about the 123 day of_Tieluy
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2. That the place of injury was
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3. That the locatlon and description of the defect whlch caused ‘the injury are
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4. That the injury is described as follows

5. That the amount, of damages claxmed is as follows: 29 3 3

’,6., That the actual residence of the clanmant at the time of presentmg and filing

thls claim is LM—R%MMMC/?

- 7 That the actual residence of the clalmant for a period of six months 1mmedlately

pnor to the time that this clanm accrued was_e 09- R M.a_r‘m 'Raf S‘lfn‘.son é/A

DATED: 6&*}‘):-1‘1 - '19 9‘/
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X\OTE Personal Property (Car, etc.) damages are to be. accompamed by estimated repair costs. Addmonal
1nformauon required by No.s 2-4 of this form may be attached on the back of this Claim for Damnges
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DAN'S AUTO BODY, INC.
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SUBJECT TO INVOICE PRICE CHANGES ve roTacs
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August 31, 1994
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"“I am m }‘ecelpt of your letter of August. 9, 1994 regarding a cracked wmdsh:eld that

happened: from a small powder blue pickup with orange cones in the back on July 23,
1994, .

if you wish to file a claim agamsl Skamama County. you nesqd to obtain a "Claim For
Damage Form" from the Skamania County Auditor's Office (where you get your car
; -:llcensed) complste the form and return it to the Skamania County Auditor.
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