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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM
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CLAIMANT:

THIS CLAIM MUST BE FILED WITH THE

SKAMANIA COUNTY CLERK OF THE BOARD
Skamania County Auditor’s Office

Skamaunis Courty Courthouse

240 North West Vancouver Avenue, Room 27
Stevenson, WA 98648

NODAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED.

FOR OFFICE USE ONLY:

CLAIM NO.
DATE FILED:

COPIES TO:
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Name (including spouse if married): (Please Frint)

Dovid Maclcthae

Qod_ (F

WA 801l

[1ashosgal
v,

Address City

State Zip
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Location of incident: .
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Describe in narrative form and in detail exactly how the incident occuag
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What is the amount of dumages claimed arising out of
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the following circumstances

(Include estimates and bills, if available): $ |28.
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- 10, Was incident investigated by a police officer?

Please list name and address of any and all witnesses or persons involved:

(Please Print) A]v//’(

9. Describe the damages or injuriesiiiu sustained as a result of the incident: T\\e,
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11, If a vehicle was involved in the incident, describe: Make AJ ’A
Model Year State License No.

Insurance Company Policy Number

12.  Describe what you did after the incident occurred; M uxent hamp 4’
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13.  Describe the conversations 'ourad, if any, with County personpel during or after
the incident occuried. }H! be  time 1 s f (:‘\5{1&& tha
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/4. How did yo identify the County as the party responsible for your damage?
Hoo Ked. Sat Gbles up wong thew fore  ha, fault

I certify under penaity of perjury under the laws of the State of Washington that the
information contained in this claim is true and correct.

DATED THIS |11 _pAvor ¥ bua sy ,2003

Da0td MacArflou

Claimant’s Signature

Fife Name: Commiss/Risk Mang/Claims/Chaim For Damages

NOTE: Personal property (car, efc.) damages are to be accompanied by 2 estimates for repair costs. The Skamaniz
Countiy Risk Manager will [nvestigate this claim. The decision to honor this claim will be based upon that investigation.

Making a false report or providing false evidence is 2 crime and punishzble by fine and/or imprisonment. Additional
Pages may be attached if needed to answer the questions.
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COST LESS AUTO PARTS 518876
. 10784 N.E. COXLEY DR.

VANCOUVER. WA 98662
360-254-S7T1B FRX 368-254-9753

1 CRSH/THXRBLE E6 03:39 61/85/83

THANK YOU FOR SHOPPING WITH US
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DISPLAY #- 9
subtotal 94,17
Labior Core
Froht Tay .25
Dizc Total 181,42
TENDER: 161.42 CHANGE
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