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NOTICE OF CLAIM

COMES NOW Lona Keist on her own behalf and as trustee of the [.ona Pulon Revocable
Living Trust and states as follows:

1. The claimant is Lona Keist. Her current address and her address during the six
months prior to the accrual of her claim is 50 Cove Way, Brinnon, Washington 98320,

2. Ms. Keist owns certain real property in Skamania County, Washingion. Within
the period of limitation for such claims, Skamania County has appropriated a portion of her land
for road improvements without compensating her therefor,

3. Other persons with knowledge of the claim are Mark Elkins, P.O. Box 3572,
Jackson Hole, Wyoming 83001. Also, unknown representatives of Skamania County have
knowledge of this matter.

4, Ms. Keist is uncertain of the precise amount of her damages at this time. She

reserves the right to claim up to $500,000.00.

5. The purpose of claims is for negotiation. ' Therefore, ER 408 governs this Notice
of Claim.
DATED this 20 day of S"’ , 2005,
Z4
BE AFTON, WSB #6280
Of] Attorneys for Claimant
Verification attached.
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VERIFICATION

STATE OF WASHINGTON )
: 8S.

County of Jefferson )

Lona Keist, being first duly swom upon oath, deposes and states
I am the claimant in this matter; I have read the within and foregoing NOTICE OF CLAIM

know the contents thereof; and believe the same to be true

LONA KEIST

N to belore me thls/ day of 06&‘4«/«!’\/ 200s.

wIhe CM,,a%

NOTARY PUBLIC FOR W GTON
My appointment expires: 7 3/ :

BBIISToapl:

CARON, COLVEN, ROBISON
& SHAFTON, P.S.
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