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FORM OF CLAIM FOR DAMAGES
TO THE BOARD OF COUNTY COMMISSIONERS of Skamania County,
PLEASE TAKE NOTICE that in accordance with

Code of Washington, i B‘RF 1 : HO\ |‘\ S

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

Washington:
Chapter 36.45 of the Revised

of Washington, with the information required té be given by RCW 36.45.020 as follows:

1. That the injury for which I claim damages aiainst the County of Skamania, State
|

of Washington, occurred on or about the ! day of«:lQ-ﬂ.M.&aﬁ,_
152006 .
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4. That the injury is described as folf o : \Q S
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and description of the defect which/ caused the
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5. That the amount of damages claimed js as follows: Lf I 3.02 -
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§.. That the actual resi;_lenge of the claimant at the time of presenting and filing
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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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information required by No.s 2-4 of this form may be attached on the back of this

timated repair costs. Additional
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- SCENIC AUTO BODY INC. (509) 427-8071
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