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NOTE: Personal property (car, etc.) damages are to be accompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim. The decislon to honor this ctaim will be based upon that Investigation.
Making a false report or providing false evidence is a crime and punishable by fine and/or imprisonment. Addlitional
pages may be attached If needed to aniswer the questlons. '
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