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123329
FORM OF CLAIM FOR DAMAGES

TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County, Washington:
PLEASE TAKE NOTICE that in accordance with Chapter 3645 of the Revised

Code of Washington, 1 ..&C%]Z@_C_ﬁljzzm_ _

hereby present you with my claim for damages against 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 Skamania, State
of Washington, occurred on or about the L7 f/(. day of/(:(%?-g; 2.0,
19945 . ‘/

2. That the place of injury was
C’m,fc‘é% :I%fu/l g1 dvestels

3. That the gcation and description of the defect which caused the injury are

,2,?0 eé’gc_Zggc'/i'&tggu L0/l :Zi&égc‘ [“ (ZJ_ZQ_

drd_ ﬂ»ﬂéuupu_,ei u}p - k/)’&”i/!—au}e d_¢ x.d_/u/ze./aaz_.d_.ﬁu-

5

- : ' L/
4. That the injury is described as follows:j.z:/‘z-/?uu {o /&?f/‘éu Lézw,@q‘)u}ﬂ 7P
ZO‘ZT‘L-Z’, L‘A\ael P e < /14(,12,1_.14)1-.41) ‘/}/ /t/u_» é&kéd/{é/itd/éiu

6. That the amount of damages claimed is as follows: 4/421;_)_//4& afe feplcenunt

/N/L "#/iﬁ'b,"g

6. That the actual residence of the claimant at the time of presenting and filing

this claim is

7. That the actual residence’ of the claimant for a period of six months immediately

prior to the time that this claim accrued was

DATED: N_JQ#QEM_ 1975,

NOTE: Personal Property (Car, ete.) damages are to be accompanied by estimated repair costs. Additional
information required by No.s 2-4 of this form may be attached op the bagk of this Ciaim for Damages.
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GARY M. 0LSON

123329
FORM OF ClAIM FOR DAMAGES

TO THE BOARD OF COUNTY CO\IMISSIONFRS of Skamania County. Washington:
PLEASE. TAKE NOTICE that in accordance with Chapter 36.45 of the Revised
Code of Washington, 1 &L"Z]] ,/L'C'.Z)'L’/)’Iﬂ}’\

hereby present you with my claim for damages against 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 Counly of Skamania, State

of Washington, occurred on or about the 17 day of/f# gec U,
1998 .
2. That the place of injury was
e . .; 1 Q;an‘/d —
3. That the Ztion and description of the defect which caused the injury are

MM@MLMML@M%M

Crd_<fleersia.f Lo o Lorracoed C’A-¢e’u/ze;¢d,/‘u

4. That the injury is described as follows: 74";9 [litee (ulﬂﬁd‘éu ‘ﬁl’zwﬂ/{/z}ﬁ 7
amlz_[m.dg k;f/)u.c./tzz.,u.gzgn,;ﬁ A e éud/faf/-jif;d/é:u

5. That the amount of damages claimed is as follows W Q}_/ng ali S pplacepund

Lot #1507

6. That the actual residence of the claimant at the time of presenting and filing

_ this claim is

7. ‘That the actual residence of the claimant for a period of six months immediately

prior to the time that this claim aécrued was

DATED: ,A(:e./g%mfeu /8

AP,

{Claimant)

NOTE: Personal Property (Car, efc.) damages are to be accompamed by estimated repair costs. Additional
information required by No 8 2-4 of this form may be attached op the bagk of this Claun for Damages.
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Input by: Fi

From: SKAMANTIA COUNTY

Meme: CASH REGISTER ELECTRICALLY DAMAGED AT FAIRGROUNDS
Auditor flile#: 123329

Return to: SKAMAMIA COUNTY

Grantor: Grantee:

SKAMANIA COUNTY MACKINNON, RAY
30479
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