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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM
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246 North West Vancouver Avenue, Room 27
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Summerland Enterprises

P.O. Box 754 » Carson; Washington
(509) 427-7110

98610

“General Contractor for Hom»e & Landscape"
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| A.CS. INC
ALL CONCRETE SPECIALTIES
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JOB LOCATION

PROPOSAL AND CONTRACT

Repl&qe of garage dob:,'démaged by plow

The following quote includes: .
Removal and replacement of 8' x 9' 5 gection door
Repair door frame -

Paint new door to match existing ’ © 820.00
' : Tax: 64.14

$883.14
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