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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: . THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:

SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO.
Skirmais County Awditer's Office . T ;
Skamauia Couaty Courthouse 2 _DATEFILED:
248 North West Vancouver Avenue, Roem 27 _ -
Stevensen, WA 98648 _ . COPIES TO:

NO DAMAGES CAN BE PAID BY SKAMANLA COUNTY UNLESS THIS : -
FORM IS COMPLETE. THIS PROYISION CANNOT BE WAIVED, ATTACHMENTS: YES(#__) NO

1. Name (imcluding spouse if married): (Please Print)
Lila Mae thompson :

Po Box 59S - Carson g 98610
Address _ City

Staie Zip

HM Phowe: 427-2¥31 WK Phone: 427- 9400 MSSG Phone: 427-883(

Date and time of incident: (27] 4o ! 97

" Location of i!ic::dent: : \ ’ ’ - )

— SXamanie Cowrily Covithouse. - Oiuf Seruses Work
Describe in narrative form and in detail exactly how the incident occurred: C Caun%)
Mo pay 1971 +o 80 (2) PRy o4 :

A4

N

7.  What is the amount of damages claimed arising out of the following circumstances
(Inciade estimates and biils, if avajlable): 2/147| Yo ”lw%‘m% ;
" Br & Y e 1 Yo 5




Please list name and add.rés

(Please Print) . .
B‘J'I :l:§' ’S !g!g]!s: - 7 .

— Gy OVson ~ockh Revvenile, -

" Describe the da

s of any and all witnesses or persons involved:

maggs .or( injuries you sustained as a resuft of the incident:
124 - '

Was incident invéstigated by a police officer?  Sheriff ___ State Patrol v
: . N/A City

in the incident, describe: Make /4
Yesr - State - License Ne.
Policy Namber

If a vehicle was i_nvdlvéd
Model -~
Insarance Company

Describe the conversitiors you had, if asy, with County personael during or afier
the incident scenrred. Cq 1 and : . crnl U
- ds ked J : 3

How did you identify the County 25 the party responsible for your dama: d
y - of gdﬂgg oF Yhe heavs
’ (2vus For "Hhe &u@é? .
' Casity of perieipuch
I certify under penalty of perjury unde

ge?

r the laws of the State of Washington that the
true and correct.

.
DATED THIS_30 DAY OF Ochsber

. information contained in this clzim is

2002

-Claimant’s Signature

File Name: Commin/Risk Mang/Claimes/Claim For Damages

NOTE: Perssasl property (car, m)ﬂmmtohwhzuﬁﬁmfwiﬂnﬁ'n TbeSh-am
Cesuty Risk Manager will investigate this ciaim. The
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- providiag false evidence is 2 crime

n | and punishable by fise 18d/or imprisorment. Additienal
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