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Resolution 2001-03

NOW THEREFORE BE iT RESOLVED that Tim McKem, Dm:ctor is lhe ‘designated agent

to receive claims filed against Skamania County Ho<p1ta] District dba Skamama County
Emergency Medwal Semces amd

BEIT FURTHER RESOLVED that in the absence of the Dlrector a clalm shall then be served
upon Ann l[a.nyman, Admmls!mnve Assistant; and

BEIT FURTHER RESOLVED all claims shall be filed with the Director at the Stevenson

Ambulance Hall, 253 SW First Street, Stevenson, WA 98648 between the hours of 8:30 am. and
5:00 p.m.

. BEIT FINALLY RESOLVED, that this résolution shall be recorded with the County Auditor
PASSED IN REGULAR SESSION this 2* day of Octdﬁe’r, 2001.

Board of Hospital District Commissioners
Skamania County, Washington
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