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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM | .20

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

SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO.____
Skamania County Auditor’s Office

Skamania County Courthouse DATE FILED:
240 North ‘West Vancouver Avenue, Rooimn 27

Stevenson, WA 98648 ) : COPIES TO:

' NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
 FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(*__)NO
L

1. Nime (including spouse if married): (Please Print)
v Acoed-

P.0 Bo®k \KLA white Sodmen WA
Address City State

HM Phone:(goq)Si%—;Q WK Phone:tealest- 250%  MSSG Phoné:

Date and time of incident: Decemgec W, 2007 9 To o.M

Location of incident:
Lok ~0ndecllosd Rosd

Describe in gbarragive form and in detail exactly how the incident occurred:
b t+ Gne £, ug (Ao’ ~Qndecwood Rood of and 4130 M
(R L cood S22 M pehbied i tle ead and

ad fthen gt elefe fammin doon oAl He MMHMF%A
h QP _ask \acaiag ar N a e Yiontds Yhe 5,28 o\ ahast- \ =

€ : L4

7. What is the amount of damages claimed arising out of the following circumstances

(Inciude estimates and bills, if available): 13, LS

AR




8. Please list name and address of an

¥ and all witnesses or persons in\'_ol\'ed:
\ (Please P\r(int) -

Describe the damages or injuries you sustained as a result of the incident:
_0 eSS e. oONn Tﬁl.l F454 Cl;(é_ Ceen?

wthere e ait oo fvé 23k,
- 2

10. Was incident investigated by a police officer? Sheriff X State Patrol
' City
1. Ifa vehicle was involved in the incident, describe: Make_Qontiac
Model_¢:to rdanm Year 2000  State yih  License No. Rencl 3V 1QN
Insurance Company $\o) ¢ Sacm Policy Number

12.  Describe what you did after the incident occurred: Q510 1, MCrdert mefucced
X topk o Cew) Secorcdt Ao \"qmc ot Gircd et QO re dn ond sYerded)

YO Soneit anfasilye g Sumes £0 3 dred 4o op

Opet 9 X Liced Toe v (Ldiontels S0, 31 Arped £r0. 9N Aat P'C Yo Saicete

\\‘-m:g{.—-.t‘ Sl ved cur t-‘r‘ﬁ SeenNade o W ITy cilenaf cgerS, ¢ © e

13.  Describe the conversations you had, if any,

the incident occurred. + SO e

Uk Sl derver gnd cy/ I &

T it o nt 1y, ©

with County personnel during or after
cebin o ST b oo avee ard _asked E/ x
LS OK Yhs6 £, gckad gy Dae gy Yicawe, and rplurarce,

- L]
LfaC 3 Cong O fakce

o 1 ‘clf.‘u.rx 2l daol (1 saguident

fg s Soed g1 .‘L’u??(f\-d are € rois nech Ayat
was Qaira 49 h.\?p(n Vocons dlerc,

4. How did you identify the County as the party responsible for your damage?
A CackShie bafperd ona County franianed Soad,

I certify under penalty of perjury under the faws of the State of W

ashington that the
information contained in this claim s true and correct.

DATED THIS \3 DAY OF Sanyuc y 2004

Claimant’s Signature

File Name: Commiss/Risk Mang/Claims/Claim For Damages

INOTE: Personal property (car, e!c;) dimages are to be accompanied by 2 estimates for repair costs. The Skamapia
‘Ceunty Risk Manager will investigate this claim. The decision to honor this el2im wi!

!l be based upon that Investigation.
Ise evidence is 2 crime and punishabile by fine and/or imprisonment. Additional
niwer the questions.
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