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, 1 Ltulhcr‘ Nedtamor e

Washington:

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

1.

State
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. Staté

: d
of Washington, occurred on or about the Ay day of _§£ b .
19-200n .,

2. That the place of injury was —K.Q.&M _ Otey) Zn.sen
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4. That the injury is described as follows: 2 Vries calter ALd nod-

Xaoe cCnver, Some,—l-\'\‘mg Flew oué i Gecapged

Yhe WOindewy Clea Jr_\\(o&gh' t alse a Pin_hoe

5. That the amount of damages claimed is as follows: _GQU\ A (171,4\1‘9&‘—0) ;{7 » ,Lx\.ﬂ&'aéQ%\

‘“35058’ & We oo wac M o0

6.

That: the- actual resideace of the. claimant- at- the - time- of presenting and. filing

this claim is _J 271 ”\6+zger Ra. 1D cf.rson/. Wa_ 510D

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

prior to the time that thisr claim accrued was_\ Y | ’?D.CU‘ nd (1)\(‘ i‘!.'.‘i":f——-lé.
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ete) damages are to be accompanied by estimated repair costs.
isform may be attached cn the back of this Claim for Damages.
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_Notes:

Locdl 6556268
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www.thomason.com

‘Thomason Aufo Group Appreciates Your Businessi*




