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TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County, Washington:
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Code of Washington, 1 #=7 ¢ /)/_ié;) %/AY/VC/

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:
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] N 0’['_E: 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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