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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

NT: TH IM MUST 8 THE . FOR QFEICE 1S5 ONLY:

SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO.
Skamesia Cosnty Anditer's Office . ’
Skamasin County Conrthouse DATE FILED:
148 Nerth West Vancouver Avegue. Revar 27

Stevensen, WA 90643 COPIES TO:

NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS

FORM IS COMPLETE. THIS PROVESION CANNOT BE WAIVED. ATVACHMENTS: ¥ ES(-_@
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1. Name (incinding spouse if married): (Please Priat)
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‘/LZL_kYa/LOI Kd Cheson Lls 78610
Address City

State Zip
HM Phoee: 4#27-5/05 WK Phone: 4427 55/ Mssc Phone: _ -
Date and time of incident:__ /2 -/~ g/ \za«a;, %

Locatioe of incident:
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What is the amount of daseages claimed arising out of the folio
(Inciunde estimates and bills, if available):
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12-19-201 4:35P1 FROM SKAMANTA COUNTY FAX SO9 427 4165

Please list name and address of any sad 2l witnesses or persons iavolved:
(Please Prist) -
—-QKKLE_QI_A:_-_&_)“LQLAZ/ L2~ W8

Describe the damages or injuries fo- sustained a¢ a result of the incident:
V' i
A58~

Was incident iuvestigated by » police officer?  Sheriff State Patrol '

If 2 vebicle was invotved in the incidest, describe: Maks L/ /_4'

Model : Year -° State License No. 4( [ﬁ
Inssrance Company . Policy Number .

Ca 4

pe hat you did after the incident ocinrred: _ConZg o trd
VA -

ATl :

.1 certify under penalty of perjery under the laws of the State of Washington that the
informatioa contained in this claim is {rue and correct.

DATED THIS ~ AY OF JASL&A_-;JOQ/

amt’s Signature




