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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
. Code of Washington, I o2 Dantd Rosc Cegae. S

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

of Washingfon. with the information required to be given by RCW 36.45.020 as‘ follows: ’
' . That the injury for which I claim damages against the County of Skamania, State
of Washmgton. occurred on or about the 29 - _day of_D2C .
19.95° L

2. That the place of in:iury was _ S| @OCAOV\ AN

— Hemlacak LS. 2¥C010

3. That the location and descnptton of the defect which caused the injury  are
Somania D‘(‘Uo\ “ros Soxce

4. That the injury is descnbed as followsMﬂJo. Yok Covee Coxeed
oy \r\nmp and Siered 'h-\ki} Reoevid (m\«\c\«\\r\o\gm* a\\ perny (e«\on\@& .
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5. That the amount of damages clalmed is as follows Legs whaes o IBT3. 37 L Beoker)

4
EGU(WBUT ‘i‘% A‘Iwm:-'-f Féﬁé 2421470 ipceup: éCasTis .5‘3377 o3_ToTA _
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6. That the actual residence of the clalmant at the time of presenting and filing

thisclaim s | 2(2_ Yonaka coeek 1.
Savenson, (o 9YE LS

1.

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

prior to the time that this claim accrued was 31 { Gordon Kﬁ '
\r\e\m\ocr wa . 294 (0 '

DATED: 5’3~§ 19.97

NOTE: Personal Property (Car, etc) damages are to be aca:omamed“by estimated remm«'

mformatlon required by No.s 2-4 of this form may be attached on the back of this Claim for Damages.




Property not returned or replaced

SK.S 47 (rifle)
One sealed case amunition (7.62x39). 1000 rounds.
T-wo locks, $20.00 each. (work item)

Insulated bib carharts. (work item)

Peltor car protection. (work item)

Panasonic stereo radio cassette recorder.

Damaged soﬁware (modest estimate)

Total:




