127084

FORM OF CLAIM FOR DAMAGES

TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County,

PLEASE TAKE NOTICE that in accordance with Chapter 36.45 of the Revised
Code of Washington, I __ fRebe? . Stemel/

Washington:

hereby present you with my claim for damages against/ the County of Skamania,
of Washington,

1.

State

with the information requ:red to be given by HCW 36.45.020 as follows:
That the injury for which I cla:m damages against the County of Skamania, State
of Washington, occurred on or about the i) xmas o nti Y fars day of.

1994 .
2. That the place of injury was . /9/ Leelc Ad
04-01- /8 -0 -6 - 09400 ~g0

3. That the location and description of the defect
ﬂe’Schyn’mlv/lwr nnc/-f/mr, Lerye f‘h/éu L Yxy Leedy

(q-;h'éy .fﬂﬂk//b/‘}"’A o /hx ﬂ,/ /{.;/.@ f Sarmet . Veov e (bex o f-y/-/ #4 e

As f-(r (ov,/7 jp[(_‘ A e .,/,'J rdsr i~ Pt e T6 p f'u)(”f yc»” JA/\

which caused the injury are
‘ / tva.,‘/,'r.ﬂ “l}F f;‘ bl{_

4. That the injury is described as follows: % /4sx f"//l"’ triybh, ronwith A Seat
& Ixy /Wu/w.; brilon

5. That the amount of damages claimed is as follows: -1/;10,)

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

‘thisclaimis _ /T Zecte /?J/, Corsop, bif ¢4 10

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

prior to the time that thls claim accrued was___ Same

DATED: I/ L1927

Rt
{Claimant)

ompanied by estimated repair costs. Additional
the back of this Claim for Damages,

NOTE Personal Property (Car, etc.) damages are to be ace
information required by No.s 2-4 of this form may be attached on

P rareo
Tadexed, Dir =
M




Wy,




Gary M. Olson
_ County Auditor

Skamauia County
OFFICE OF AUDITOR '
P O.Box 79
Stevenson, Washington 98648-0790

Area Code 509
Phone: 427-9420
Fax: 427-4165
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127084
FORM OF CLAIM FOR DAMAGES

TO THE BOARD OF COUNTY COM MISSIONERS of Skamania_ County, Washington:
PLEASE TAKE NOTICE that in accordance with Chapter 36.45 of the Revised
Rg‘h/Jﬂ 5.#0'1(//

Code of Washington, I
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
a.fumJ Amag oo ArW YFars ¢ day of

of Washington, occurred on or about the

1994 .

2. That the place of injury was
M-07-/5-0-6- &F00 ~0D
3. That the location and description of the defect which caused the injury are
pf!’}mﬂjﬂw/lu ,M/-/m, lecye rodbse, 3 Yuy boids WAL witf Figeoe
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4. That the injury is described as fcllows: treilber ot bppedy tecon bl isan w.th :C,.,,, /ﬂ'
& Uy tucked fnk- brulen
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: 7 o 4 200

5. That the amount of damages claimed is as follows:

6 That the actual residence of the claxmant, at ‘the time of presenting and filing

this claim is __/9/ lecr A, Corsep, A peE02
- 7

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

prior to the time that this claim accrued was___Same
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DATED:

NOTE: Personal Property (Car, etc.) damages are to be accompanied by estimated ’ repair costs, Additional
of this form may be attached on the back of this Claitn for Damages.
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