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FORM OF CLAIM FOR DAMAGES
TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County, Waéhingtoh:
PLEASE TAKE NOTICE that in accordance with Chapter 36.45 of the Revised

Code of Washington, | M&W

hereby present you with my claim for damages against the Counly of Skamama State

of Washington, with the information required to be given by RCW 36.45.020 as fcllows:
1. That the injury for which I claim damages against the County of Skamania, State

of Washington, occurred on or about the 20 £ - day of_f%}g_.
1995 .
2. That the place of injury was W’a

EETOR———— o e ae—

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

LT %/ ; c . : -5. '; _

4. That the injury is described as follows: &a@m&z’u@_‘*
7 ~ ) T

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

this claim is /X & Zpelen M Cﬂ/&m

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

_prior to the time that this claim accrued wasw

DATED: /80— /&~ - 19 957

gfzg ﬁ_ﬂ‘ 2:(2 ' '
. {Clsiman

NOTE: Personal Property (Car, etc) damages are to be accompanied by estimated repair costs. Additional
information required by No.s 2-4 of this form may be attached on the back of this Claim for Damages.
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SITOTE FARM INSURANCE DONALE D INUHQN

0 BOX 17020 122 FOBTER RD
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POLIGY KAE GIAJ&LC’._.__M . R
AGENT NAME J—':' rore's ST 345_{_& VENFRD ¢

Ford Truek e

LA

Z

ity Part ' ® Color

U DW967  Green/Blue 15, 00-10 W/DSR 4. 1Hr 49,60 648,36 291174

ﬂtY Part Nusber Description . . Unit Pride
Y67 ! Windshield Moulding Package '

- Conments
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STAVE FARM  INSURANCE © DONALD DINGMAN
PO DOX 17920 : 122 FOBTER RD
SALEM UREGON 97302 o | . cAReON_ Wo - 98610
Wi (5A3)_391-501@ | w869 AR7: 7316
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Ford Truek: . -/ HSWINIS Aeron s en . i< ~

L8 PN
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Part # Color , Adhesive . Labor List  Gell ‘Net -
DW367 Green/Blue 15.00-1U W/Dea 3. iHr 49.60 - 648,30 291,74 386,34
Part Nusber Dclcriftion , L . Unit Price Net
WKT 967 & Windshield Moulding Package .. 19. 21" 19, 21

Comments - ,
THANK YOU FOR USIND OUR MOBRILE BERVICE!Y.
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