I ve re [
e 1.
'o0nine b

RIS S

TUr el

o : i et T
SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

Yimd
c THIS A MUST BE FILED WITH THE FOR OFFICE USE ONLY:
SKAMANIA COUNTY CLERK OF THE BOARD " CLAIMNO._
Skamanis County Anditer’s Office
Skamesia County Courthouse ) DATE FILED:
248 North West meruue. Reem 27 ) :
Stevemaon, WA 98648 COPIES TOs____
NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS ‘ .
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES( _ ) NO
1. g ame (including seouse if married): (Piease Print)
2 90.R0ox199% Corson. WA GRi10
Address Cnty State - - Zip
3.  HM Phone:UD7- Zﬁ WK Phone: UDT-SL3MSSG Phone'MC’
4. Dateudtimeomdae-t.&amnbgr 200\ 1D \(5() VA
5. . Location of ‘imcident:
N0 mobm, 00 Qou& OL%! R dasinare s 6K\U
6. 2 in marrative form 2 d in détail exactly how the mcld 1t occurred:
SAMYNG)
: A (U o
NIO0E AN , NoelS,
aANd frun ; 1 on 1§ o>ar
7. What is the amount ﬁf damages claimed ansllg out of the following circumstances
(Include estimates and bills, if availabie): 1117

iy

L4




Please list name and address of any and all witnesses or persons involved: ‘ ’ 5’;'
(Pleasz Print) : ’ L R &
7

9. ?Kcnbc the d es or injuries yqu sustained as a result of the i cident:
p ,

. 1— Ohv C‘n f . - 1
- W O QS0 ‘ ' )
s m\,()L Y. : _
T 19, /Wls incident inv aﬂgated bya police officer?  Sheriff : Sta'terPatrolA%b, -
.- : City - :
. 11 Ifa vehjcle was igvolved in the Incident, describe: Make NN
: ——— Model Y ~ Stk A License No.

. Policy Number

12,
_13.  Describe the' comemtioas you had, i any with County persoane! during or aﬁer
N ¢ incident ocemyr
A 4
Ol
. 14.

icerﬁfy under pemaity of perjury ihder ihe laws of the State of Waskington that the
information comtained inm this claim is true and correct.

DATED THIS _|._DAY OFQQLQJMDJ_E 2000]

Claimant’s Signature

Flie Name: Commin/Risk Mang'Clak 'ihrnn——

< (NOTE: Pua-ﬂm(m,&.)hmmhbewhdby!uﬁmmhrmrm The Skamania
c-ymump-wuhdn- mdeusintobmr&udmmmllbebuednpnuuthvmﬁu.

Makhgnhherw-twnwiﬁgﬁheaﬂuahama-dp-luhsblebylhendhrimpriso.mt. Additienal

poges may be sttached if needed te answer the questions. '




——
- ESTIMATE OF REPAIRS © OWNERS:
. . - " ’ ) Pau! R. Penner
SCENIC AUTO BODY INC. (509) 427-8071
‘ - o o ’ 962W|ndRrveanghway Greg Y. i
- o PO Box 1020 » Carson \VA 98510 (;:99) ur\:’ynm
o - PHONE: DAYS (509) 427-8737 “oaesz S/l
, ket | | %
Narn.‘jﬂ)/ UC’A/EA.. Aui.as /2 £ mﬂm;;gaery (AASoﬂ/ Phone “/2 7~ S’éz,‘{'
Make 7 Yal Years00 [~ Body Style=//, /. Style No. )
Micage /A . Conl) thnn'lou - Paint No, Trim No. tnsurance Co. %
’ e I smreosmcosn ] Taae | WABOR | parts | sumier
v Kom: o I 76 (Lol
Ul Sk e ~ i A 73% e
(‘Qur\/ ITCELIOR . 115
N [ 4 ' R - ) - ,_——"""—.-'- : -
//M/T’ L Teuk [f/D'; /‘JOOF .12k i
LT Yy Pyee K L |27 | &
Foxee . 38 3‘0< ‘
e L ClEdA s ACouT 20
: : ‘ Tt ¢ Alewd VA »)
| W ko LY
o o for- 7=
- B .’/
/ . 1 ya
Ly o pLl T
- / B D I‘ £ - / [-
] [« Tt _ H’[f‘v
| ¥ —/) IL/I
+
7

= . .
T — 3.9 1iRs. OF LABOR ATS /0 perwr 5756 | CO
- — , PARTS $3 90 |~ €
s , : PAINT MATERIALS $ 7 3¢ 0O
susToTAL $/356|0C
¥ "'“2_"“ dochuctible saEsTAX s__ Q6L o
: SoS USSR I STy esaaETo v/4/7¢ | e
povkin Pt prtces e wﬁmmn.hm AWMCEGMRG?S B
THIS WORK AUTHORIZED BY _  GRANDTGTAL §__ ©



evomaon 1249864 A (i T
LA
[]

“ENERNRARND
CoErERN

x...._.l

@EB

i
PR

!_J

7 , w@l-:g ’::;3 BS
'1;.:{L51ﬂhl‘ﬂ€r YPIOIuh_IEI [T T e

F3

:E.
bl
I_‘
&1

.-r~c~-.

?wmamams

e e B R e oA lclHlulngHl g

MNEE)

BT O e - Bl ] ]

CEESR T T TR ] ]

,I“TIIIIIIIIIIH-EI
PI llolad] IPiQI leloik [ [2HRIT] -

-

0 UNEENNNEE NN

j;'_jfmmuuuuﬂm

_ 7‘||J|IF-T|
[RREB IR TS [elE Hoy ok . 2125 ] |]
AN RERE S RENRDE ClANORRARE
ElLiHIIizhlbl?l_Ul I I?h.l
] E B 0B M
CEERIRINE T
'ELZJ,‘U INEE] ||¢ IJfI [ | [T 1) UﬁJ

m-mm

A-:;:V B == _ i "&
> TR

‘-“'.'3—““ :,.P?”"?“ 1249‘354
R oSk
A PAGE 01 0F| |2

T e T 57t e ], S TS T A e me oo e o e e




cornecon 0 Repontno. [1 [2[417 31 C[4] A
-Illllllllll 1]

Vehee e -1 G Ofp o SPIYT Ve Bl A 3hae Do TRuck: Puccny. § Z00) ToM kil 5p,, ¢
LowBep TP LFi7, A IV S50 Ruckos LodE Gons oo THE ARNEET. UEDClE YT uh B ons
SRE “hs OFHine 7/ PissFo DPHic 1’2 [ P|ru: OF D, Fover GFrn, 5 =/
TSR OF i Z(""l -n)

mmmmmmwmmammmmsmwmmunm

oSy lzoc,o/ CArsoL)

T [ 508 Bl 5] ao: Sld

s MAPART B omecms oo




938
Paqge: 1

Unread Msg(s)

vm/u?vumvoszoan? T
3 vm/zooz VMA/FREIG. VHO/DUMP . N
. fDA'rB/u 31-0000 -7 - -2 TAB# IS -'NOT AVAILABLE
IA cptm’rr 3 a AND R 2~ ..7 PREV TAB NOT AVAILABLE
*Box 790 Gl : PLATE ISSUE DATE/ 07-2001




Skamania County Sheriff's Departmeqt ]
: ;- State Link Messages:- : Page:

Unread:Msg(s)

909 sxcu L. moé' oon 1.1c/59513c

IN/ITKCO30361N057220 _
YYR/2001.VMA/TRAIL. vno/mms e -
,,,Rxp ‘DATE/12-31-0000 .TABH# IS NOT AVAILABLE
'\_s_lsmmm COUNTY E R AND R - -7 - PREV TAB NOT AVAILABLE
SPO"BOX 790" - AR -“*PLATE ISSUE DATE/ 07-2001
: Txvmson WA, 98648 T
OWNBR SAME As ABOVE

‘938

1




oy
o
Py

ET- L2/ sieqiulg o BT S

1aineub|g SJ90110 912Ud : . o
£i-82el-10 o .

: 11822210 0L-822.-10 | N .

80-8222-10

90-8224°40 50-8224:10 Y A

£0-822-10 20-8224:10 , ; A .

£ il e

i

e

TR

‘9030 S4tieys Aunod elu




