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TO THI:, BOARD OF COUNTY CO\iMISSIONERS of Skamania County, Washington:

PLEASE TAKE NOTICE that in accordance with Chapter 36.45 of the Revised
I ",Code of Washmgton l_ph,amv Reid ’

hereby present you with my claim for damages agamst the Count,y of Skamama. Stat,e

of Washmgton, with the information requlred to be gwen by RCW 36. 45 020 as follows .

1. That the injury for Wthh I clalm damages aoamst the Count.y of Skamania, St,ate

of Washmgton, occurred on or about the —26%h- day of_c;%e____

- 1943-5—-—. :

That the locatlon and des-,rlption of the defect whlch caused the injury are

Rock from veedeater struck front left \undow of 1993 Jeep

Cherokee, shattering it.

" 4. That the injury is described as follows:

3

5 That. the amount of damages claimed is as follows —replacement—of

p* A

___uixmlw_einmaLe_d_aL__S_lﬁ_&._B_bLDAan Auto Bodv

6. That the “actual resxdence of the claxmant, at the time of presentmg and fihng

i;.}'“:*thxs claim is 1502 MMMMA 99671

. pnor to the tlme that this claun accrued was_um__s.u.h_cupp_xm

S K That the actual residence of the claimant for a penod of six months 1mmed1at,elv

' Hashnugal WA 98671 -

-DATED: . '~June 26.. 1895 . % a
» o o {Clairnant) 0/

_e; NOTE: Paumﬂl%qxﬂy“k:eunthmqasamtobemwamumndbyeﬂmmmdrqnutnﬂs Admuanl
, mformr.tlon requu'ed by No s 2-4 of thxs form may be_ attached on the back of thxs Claim for Damagm

g vy
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| Ty e s CLATM FOR DAMAGES

"Receipt STICT A TRI2FIES
:'r‘f\mf:')g.l LIRSS ) o . OO
L Input by: PRI : -
“From: -~ SKAMANIA COUNTY
Hemo: .~ $168.84 ’
Auditor file#: 127651
‘Return to: SKAMANIA COUNTY
 Gr§ntof: L Grantee: pParcel:

"SKAMANIA COUNTY : . REID, PHOENIX
28072 » - :




