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Date: B3 /701 /2006 @A2:=53pD

Filed by: MARY ELLEN ESSEX

Filed & Recorded in Official Racards
of SKAMANIA COUKTY

J. MICHAEL GARVISAON

eturn Address: AUDITOR
R ddre Fee: $8.08

e @ecoa SO cdd l

Document Title(s) or transactions contained berei' s

GRANTOR(S) (Last name, first name, middle initial}

Skommons. (o

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle. initial) —

Mo Brn O0Bssens i 08X

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Seetion, Township, Range, Quarter/Quarter)

[ ] Complete legal on page of document.

REFERENCE NUMBER(S} of Documents assigned or released:

20006 1 (O 0%

[ ] Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

[ ] Property Tax Parcel ID is not yet assigned
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staft wiil not read
the document to verify the accuracy or completeness of the indexing information.
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late: @3/720/7,2886 @1 45P
" Filed by: MARY ELLEN ESSEX

Filed & Recorded in Official Records

of SKANANIA COUNTY

J. NICHAEL GRRVIGON

AUDITOR

Fep: $8.05

SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

| CLAIMANT: - __THIS CLAIM MUST BE FILED WYTH THE

. NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS .
FORM 1S COMPLETE. THS PROVISION CANNOT BE WAIVED.

FOROFFICE USE ONLY:

SKAMANIA COUNTY CLERK OF THE BOARD d CLAIM N0,
Skamania County Auditor’s Office ‘

Skamania County Courthouse : : DATE FILED:
240 North West Vancouver Avenue, Raom 27 : F
Stevenson, WA 93648 COPIES TO:

ATTACHMENTS: YES@#__)NO

-1,

2.

. Name (includmg spouse if marrled) (P!eass.P.qpt)

Caseny
| (?O @ox QQw %h’.\)@(‘\%of\ OO Orii(gﬂg
Address City " State Zip
HM Phone: M7 1 %‘%‘a WK Phone: ___MSSG Plione:
Date and mﬁe of incident: A3 -Cls RN ISV

Location of inciden

i:'-lw\l mn\cﬁ@uﬁu& ?)Jc'v-ueen MP M '*Jvli)i

- Describe in narrative form and in detail exact!yh&ow the incident ocenrred:

005 dvuine, Soudda eSS GWE . The voa

COxeder Loas rim_wm AR 0w s nd W la iy,

A W prusged . O v g7

My Vehiell | e Wit e drvierx Side edar

SE windsket ) Loving a big Cl L&Q_nd_cmgi.!ﬂma)
C{Qrﬁg& O MY Ly w&STﬂeﬂd - _
What is the amount of damages claimed arising out of the following circumstances :

(Include estmlates and bills, if avallable) W hC(u_((e_A ",

£ 30 2 afieg

E£9ET2T98682 4 1




Please Hst name and address of any and all witnesses or persons involved:

(Please Print
tase N
9. Describe the damages or injuries you sustained as a esult of the mcident.
“10. Was incident investigated by a police officer?  Sheriff. ~  State Patrol
‘ ‘ City '
11. If a vehicle was involved in the mcident, describe: Make .
Medel ~_ Year State__ License No.
Insurance Company - ' ‘ Policy Number '
12. Describe what you did after the incident occurred' 'CLVO‘\J E_ l’\é e )
ocd Vool T e "h:; a Loy
3 o - S oje = L oS
EARN VN Gl s T s18N (?pm
13. Descrlbe the conversations you had, if any, thh County personnel during or after
the incident occurred. :
ggiﬁ AR N -F‘ofMQ Tak's AN, &gcung_éf
'—'t'n Ko
14, How did you identlfy the County as the party respousible for your dainﬁge?
g S G O’)LLM‘H( Xoad gvn b (2 i
“f-

I certily under penalty-of perjury under the laws of the State of Washington that the
information contained in this claim is trne and correct.

DATED THIS |2 pAY OF YOV CIn 20T\, - £8
-~

[on A

Claimant’s Signature > A

o

e

s

File Name: CommisyRisk Mang/Claim’Claim For Damages

'NOTE Personal property (car, etc.) 'ﬂam'agm are te be accompanied by 2 wtimatés for repﬁr casts. 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 evidenge is a ¢rime and punishable by fine and/or 1mpnsonment Additional
| pages may be attached if needed to answer the questions.
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-Nameﬂ/‘?fr é’:’zﬁﬂ/ /r%dress

ESTIMATE OF REPAIRS

: - OWNER
s CENI C AU TO BO DY rs%lg)ﬁz ?_esnor;?" |

962 Wind River Highway, P.O. Box 99 * Carson, WA 98610

PHONE: DAYS (500) 427-8737 / /
FAX: (509) 427-7974 Date /47 26

0 &Y?Z City_ §7fvﬁt/5»¢ Phone 4?;7“75?&-

. Year QS Senal No Body Style Style No,
Mileage " License No. Paint 'No'. Trim No. Insurance Co.
RE | RE - PAINT | LABOR
PAIR |PLACE ESTIMATE OF REPAIR COSTS : TIME | HRs. | PARTS | SUBLET
Y\ U Awospeced] S, ﬂﬂgféj 2 5% et
. ,_,-"{"
/
/ '
/ 1\ — &k//
VAR L. £
/ A A =-
; AT | =
'/ {i ’f o / o Eﬁ.'l
I e M E=A 4 35
* : /)( i’\\) ' o
N 7
e W
W
TOTAL T
AEM o0
ARKS 235 HRrs. oF LABOR AT $ 7% S rermn s 20 | 2O
parTs s220 |45
RMT MATERIALS §_ 0 O | OO
- )
SUBTOTAL $of0 | &
$ insurance deductible SALES TAX §_ovu3 | 2H
i imate i 1= i it 47 wiit 'g gQ -
Teuiro o 08 okt ras 200 Starid Aot o wor s Slrtad. s or damaged par whio ESTIVATE TOTAL $ 285 157
ingancios. Pane pces sioti 19 Change winot cotice, Ths ssmate 1 for eomenias srsepmres,  ADVANCE CHARGES $ I
GRAND TOTAL §$ I

By:

THIS WORK AUTHORIZED BY
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03/14/2006 at 10:57 AM Job Number:
48131 ‘
D & S FRAME § BODY, INC.
License #:48131 Federal ID #:930896185
"COLLISICN REPAIR SPECIALISTS"
2755 W. CASCADE
HOOD RIVER, OR 97031
(541)386-4039 Fax: (541)387-4039
PRELIMINARY ESTIMATE
‘Written By:
Adjuster;
Insured: MARYELLEN ESSEX Claim #
Owner: MARYELLEN ESSEX ‘ Policy #
Address: Deductible:
Date of Loss:
Day: (509)427-7392 Tyre of Loss:
Point of Impact:
Inspect
Location:
Insurance
Conmpany : Days to Repailr
1998 FORD CROWN VICTORIA LX 8-4.6L-FI 4B SED Int:
VIN: 2FAFP74WZWX148230 Liec: Prod Date: Odemeter:
Air Conditioning Eear Defogger Tilt Wheel
Cruise Control Kevless Entry Body Side Moldings
Clear Coat Paint Power Steering Power Brakes
Power Windows Power Locks Power Driver Seat
Power Trunk/Tailgate AM Radio FM Radio
Stereo Cassette Search/Seek
Driver Air Bag Passenger Alr Bag 4 Wheel Disc Brakes
Cloth Seats Split Bench Seats Automatic Transmission
Overdrive
NG. oP. DESCRIFTION QTY EXT. PRICE LAROR PAINT
1 WINDSHIELD _
2% Repl Glass panel NAGS tinted / 1 230.65 2.6
DWi13z27
3% Repl REFLACE 2 UERETHANE KITS 1 40.00
Subtotals ==> 270,65 2.6 0.0
1
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03/14/2006 at 10:57 AM Job Number:
48131
S PRELIMINARY ESTIMATE

1998 FORD CROWN VICTORIA LX 8-4.6L-FI 4D SED Int:

Parts 270.65
Body Labor 2.6 hrs & $ 46.00/hx 119.60
SUBTOTAL $ 390.25
GRAND TOTAL £ 139%0.25
ADJUSTMENTS :

Deductible ' . 0.00
CUSTOMER PAY $ 0.C0
INSURANCE PAY $ 390.25

THIS IS AN ESTIMATE OF REPAIRS, SOMETIMES AFTER REPAIRS HAVE BEGUN ADDITIONAL
DAMAGED OR WORN PARTS ARE DISCOVERED WHICH WERE NOT EVIDENT ON INITIAL
INSPECTION. THIS DAMAGE REPORT DOES NOT COVER OR INCLUDE ANY ADDITIONAL PARTS
OR LABOR WHICH MAY BE REQUIRED. ALL PARTS PRICES ARE SUBJECT TO INVOICE.QUR
INFORMATION SYSTEMS ARE UPDATED MONTHLY, AND PARTS PRICES MAY BE CHANGED BY THE
MANUFACTURER AT ANY TIME.

I HEREBY AUTHORIZE D&S FRAME & BODY TO REPAIR MY VEHICLE ACCORDING TO THIS
ESTIMATE.

X

DATE / /

g afieg

&
=
Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are deriwved fqggu
the Guide DR2JAYE Database Date 0272006, CCC Data Date 02/2006, and the parts selected are =@
OEM-parts manufactured by the vehicles Original Equipment Manufacturer. OEM parts are available a
CE/Vehicle dealerships. OPT OEM (Cptional OEM} parts are OEM parts that may be provided by or
through alternate sources other than the OE/Vehicle dealerships. OPT CEM parts may reflsct some -
specific, special, or unigue pricing or discount. asterisk [(*) or Double Asterisk (**) indicates §
that the parts and/or labor information provided by MOTOR may have been modified or may have come @
from an alternate data source. Tilde sign (~) items indicate MOTOR Not-Included Labor cpsrations.
Non-Original Eguipment Manufacturer aftermarket parts are described as BM, Qual Repl Parts or Comp
Repl Parts which stands for Competitive Replacement Parts. Used parts are described as L¥Q, Qual
Recy Parts, RCY, or USED. Reconditioned parts are described as Recon. Recored parts are described
as Reccre., NAGS Part Numbers. and Benchmark Prices are provided by National Auto Glass -
Specificzations. Labor operation times listed on the line with the NAGS information are MOTOR ﬁ
suggested labor operation times. NAGS labor operaticon times are not included. Pound sign (#) e
items indicate manual entries. Some 2006 vehicies contain minor changes from the previous year. §,
For those vehicles, pricr to resceiving updated data from the vehicle manufacturer, labor and parts *t
data from the previcus year may bhe used. The Pathways estimator has a complete list of applicable
vehicles. Parts numbers and prices should be confirmed with the local dealership.

i
|
|
{
CCC Pathways -~ A produzt of CCC Information Services Inc. E
i




MARYELLEN ESSEX

May 1, 2006

SKAMANIA COUNTY CLERK OF THE BOARD
SKAMANIA COUNTY AUDITOR'S OFFICE

SKAMANIA COUNTY COURTHOUSE
240 NORTH WEST YANCOUVER AVENUE, ROOM 27 STEVENSON, WA 98448

Dear Friend,

I am re-submitting my claim for damages for my broken windshield. | believe that the
county is liable for the windshield for different reasons | neglecied to say in my first claim.
The first one is. that the road grader in question wos not just driving down the black fop.
He was also driving partially on the rocks next to the black top. | fee! that because of the
exira big fires, with no fenders or mud flaps, if he was driving just down the blacktop he
would not have thrown the rock Hhat broke my windshield. Because of his negligence of
driving on the rock, it is because of him that my windshield is broke. Again pleqss look at

the circumstances in my case.
Sincerely, Maryellen essex

Signature

¢ 30 ¢ afieg
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