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.~ SKAMANIA COUNTY CLAIM FOR DAMAGE FORM . &
CLAIMANT: THIS CLASM MUST BE Fl LED WITH THE FOR OFFICE USE ONLY:
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NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS

FORM IS COMPLETE. THIS FROVISION CANNOT BE WAIVED.
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Piease list name and address of an\ and all witnesses or persons iny ol\ ed:
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I certify under penalt) of perjur) under the laws of the State of Washington that the ’
information contained in thls claim is true and correct.
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 File Name: Commisw/Risk Manp/Claims/Clzim For Damages
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