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Return Address: Q% a

Skamania County Auditor ' RN ; '; IH
J VR SRy

Document Title(s) or transactions contained herein:

Memo Re: Claim for Damages

GRANTOR(S) (Last namse, first name, middle initial)

McKay, Ty

{_] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
Skamania County

[ ] Additional names on page 7 of decument.

LEGAL DESCRIPTION (Abbreviated: i e, Lot Block. Plat or Section, Township, Range, Quarter/Quarter)

{ ] Complete legal on page of document.

REFERENCE NUMBER(S) of Documents assigned or released:
AT 136974 12/1/99

[ ] Additional numbers on page of document.

ASZS'E‘S'.S'OR 'S PROPERTY TAX PARCEIJACCOUNT NUMBER rpnsead :

: : : Vedsied Gy

{ 1 Property Tax Parcel ID is not yet assigned E
[_] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided en the form. The Staff will not read

the document to verify the accuracy or completeness of the indexing information.




Skamania County
Sheriff’'s Office

RECEIVED
DEC 1 7 1999

Skamania County Auditor Gary M. Olson SRAMANIA CIUNTY
AUDITOR

Deputy Ty McKay
Chief Dave Cox
Decernber 14, 1999
County Risk Pool Claim

t would like to withdraw my claim against Skamania County for darnag'e's that occurred on
11725/99. | would also like to have niy property retumned after receipt of this letter. | thank you for your
assistance in this matter,

Respesctfully Submitted,

Ty McKay




