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Date; 11/715/20604 B4=54p
Filed by: SKAMANIA COUNTY

Filed & Recorded in Official Records

of SKRMANIA COUNTY

J. MICHAEL GARVISON

AUDITOR
Fees ¢R.08
RECEIVED
NOY 15 20Ch
SKAVANIA COUNTY

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.
Skamania County Auditor’s Office
Skamania County Courthouse DATE FILED:
240 North West Vancouver Avenue, Room 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

1. N?m,?\(including spouse if married): (Please Print)
_huck “Yaule™

2. o3 ;,mm.@ag River RA Woshougal CUA %661/
Address City State Zip

3. HM Phone: 37 k3o WK Phone: 260-393-1362  MSSG Phone: 360-795-3670

4, Date and time of incident: {0 !94! o4 SI00 Qi

5. Location of incident:

™MP io LOashoug| River Rd.

6. Describe in narrative form and in detail exactly how the incident occurred:
God St - spagdina_ Nodified 08 oacren) 004 accested
yoid ke venieal  wJould be towal i€ aovedy Ycoudd Come aed ir
nodified Loide  She was intowe, oolitied  guwaér deputy would
Ood a0 her a0 approve  Som € on€  oMmer Ywn  herseld
A0 9}2* MW Velnical, Waife and talews  aeewvedd IO wins. Yaker do qeh Yrucks

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

(Include estimates and bills, if available): ﬂ 3N 1.00 Tow Fee s ﬂ [I5.00

Mmissed dag of work .




8. Please list name and address of any and all witnesses or persons involved:
(Please Print)
Dondd_Azd, Rehin _Aed 4501 ADoY ST #1510

Cole_ Acdrews . 1501 ADDY SY. kST WaShouadt (JH

Roberta ’Ta%\of“. tb 211 LOCL‘b\r\oqgal River Rel. Loaoneugal L,

9. Describe the damages or injuries you sustained as a result of the incident: T~ vnnis-ed

o deand work Yo qe get dwe  syuck ouk 0€ wmpound
The %Q\‘\(}.(’\L—Q—(S ol 50 ’HC\\"T\'\" m$ I Nurck  Lor 3 woeeks

10.  Was incident investigated by a police officer?  Sheriff Z State Patrol

City

11. Ifa 'vehicle was involved in the incident, describe: Make G (O

Model_Sonama Year {ﬂnﬁ & State ) b License No. ASH 04 4D

Insurance CompanycARMO ¢S Policy Number 79/3/66-4p-324

12. Descrlbe what you did after the incident occurred: 1 YOV~ Y0 \(\\ v Dn_xlre:{’

_(Cahed q lawyer

13.  Describe the conversations you had, if any, with County personnel during or after
the incident occurred.. X qgskad  dhe depu.h\ i rau wife could \gke

Ane Lruck ne sad ues s Lohea %he arnuedl a\r’\oirmr CIE'DM*U% said

e arrea.f:-} DEW%}\JSa:d 10 dow  {he dcuck.

14. How did you identify the County as the party responsible for yo amage?

Renuse A was A County. €mploued Deouls Shen
- A | S

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

DATED THIS DAY OF N)auep e 2004,

(Al

Claimant’s Signat{lre

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

NOTE: Persenal property (car, etc.) damages are to be accompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim. The decision to honor this claim will be based upon that investigation.
Making a false report or providing false evidence is a crime and punishable by fine and/or imprisonment. Additional
pages may be attached if needed to answer the questions.
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