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late: BBAB2/2807 B9 =450

Filed by: CLIFF HUTTING

Filed & Recorded in Official Records

of SKRHANIA COUNTY
SKAMANIA COUNTY AUDITOR
J WICHREL GARVISON

Fee: $#.08

SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

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

SKAMANIA COUNTY AUDITOR CLAIM NO.

Skamania County Courthouse

240 NW Vancouver Ave, Room 27 DATE FILED:

PO Box 790

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(# _YNO
1. Name (including spouse if married): {Please Print)
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Address N City = State Zip

3. HM Phone: 360 ‘€3 1-HUOWK Phone: MSSG Phone:
4, Date and time of incident:
5. . Location of incident:
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6. Describe in narrative form and in detail exactly how the incident occurred:
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7. What is the amount of damages claimed glsmg out of the fc-llow g circumstances

(Jnclude estimates and bills, if available):™ 2 4 ’(. R 6%
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8. Please list name and address of any and all witnesses or persons involved:
(Please Print)
w\\{ S ) SPEM — SHAMAE o=

9. Describe the damages or injuries you sustained as a result of the incident:

BeAMVErD ey SuaelN

City

10.  Was incident investigated by a policﬁcer? Sheriff State Patrol

11.  If a vehicle was involved in the incident, describe: Make Yove
Model L aXRE  Year [A9Z. State Ao¥™ License No. 54 -\ Y@

Insurance Company Policy Number

12. Describe what you did after the incident oceurred:. D0 SV &E  theovme——
Hosbhanll  Gad o Rehn O =T — ST =0
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13.  Describe the conversations you had, if any, with County personnel during or after

the incident occurred. T, ttpgs  aoAdE

14, How did you identify the County as the party responsible for your damage"
T\/\t\, DL CERD Sanc D2lna . TlaeuR TRl
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1 certify under penalty of perjury under the laws of the State of Washington that the
information eontained in this claim is true and correct.

pATED THIS. 357 DAY OF Mx?}, ,200] £8
/

4 E

2% Wﬂa -

Mal\nant’s Signature 3

~

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

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 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.




VANCOUVER GLASS _ Copy 1
705-F S.E.PARK CREST AVE
VANCOUVER, WA 98684

PH:256-0220 FAX:360-256-9688 VANCOGLOT1JN
Fed Tax |D: 91-1142041

Quote: Q037497

PO # . Cust State Tax ID:
Taken By: Cust Fed Tax ID:
Installer: Ship Via: Date: 7/30/2007
Time: 01:47 PM
SalesRep: Adv.Code;
Bill To: Sold To:
GLIFF NUTTING CLIFF NUTTING
837-3110 Fax: 837-3470
Vehicle Information
Make : Hyundai Model/Style :  Elantra 4 Door Sedan Year: 1992
QOdometer : VIN ; License :
Qty Part Number Description List Disc% Sell Total
1 FWOO688GBNNCOM  Windshield $187.60 15 $159.46 $159.46
1  7OF Flat Labor {Flat Rate) (3.1 Hours) $70.00 0 $70.00 $70.00
i HAHO000D4 Adhesive-(2.0,Urethane,Dam, Primer) $20.50 0 $20.50 $20.50
1  WFSF688 Moulding $14.60 0 $14.60 $14.60

THISIS NOTARECEIPT -- DONOT PAY

Sub Total: $264.56
Tax : $21.69

Total: $286.25
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SPEEDY GLASS - PORTLAND {DIVISION)
11131 5.8, DIVISION STREET

Remit Paylenz Tai B?EEB\' GLASS
PO BOX 3877

SEATTLE, WA 98124

Ph: 1-BB2-5E5-3367

QUOTE
 91BB-73RESE
QTIETIDT

WO # 738852 Federal Tar 1D §:91-12705i1

PORTLAND, OR 972B6 Ph: 343-250-1439 Fau: 5153 ~EnE-a672 MOBELE
Bill To: CLIFF NUTTING [Job E‘ute
' I
I
]
I
, i
Aecount No.o: 9188 ]
Tax Eneapt Ne.: I
fAoent: Claim #:
Apent &: figent Ph: Bplicy Naee:
. Authorization #: Policy Nuaber:
Authorized By: Cause of Loss:
. Claim PO #: Date of Lpss:
Vehicle Year: 1952 Uik H
Haker HYUNBAI License: State:
Medals ELANTRA Odometer:
Body Style: & DOOR SEDRM Yerified By:
Hork Required: Location:
~ Part Descriphion ary List © Discount Net  Extended
FHABEBAGBNPNA : WINDSHIELD i 162, 08 7.00 % 132.86 132,86
NAGSLABER _ NAGS LAPOR (FUDBEIBGBARD - 3,1 HRS i 35,88 B % 35 8 29. 6@
WFS_FEAR W/S FILLERSTRIP-S2 HYUNDAI i 13,89 bG8 % 1389 14,89
HAHASD0R4 - 2) RDHESIVE, URETHANE i 12,00 0.2 % 19, 2 16. 68
MATEIEPFEE MATERIAL HANDLING DISPDSAL FEE i 7.02 0.3 % 7.02 7.00
SHOPSURE SHOP SURRLIES t .60 2.09 % 3.90 3.08
Subtotal 281,75
Deductible ‘ BB
Tax PAeaunt &. 08
Payzent P #:
Custoner Invoice # Total Payahle: 281,79
2nd Bill To Invoice # Paygents: .90
Additional Notess ;?g
' ]
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- ;
AUTHDRITATION TO PAY -
I hereby autharize and eapowsr the above-nased insurance company te pay this inveice in full settlement, satisfaction and discharge of S

all loss under the above poliey. Upon such payaenft, all rights I gay have for clais and desand for loss and damage described above

against the above naped insurance company thall be thereby forever discharged.

In the evert the above nased insurance company does not

gake tigely and/or fuil payment of this inveice accerdimg to its terms, I hereby accept responsibility for such paysent and agree to pay
all charges reflected on this invoice to Speedy Glass subject fo and according to all Yerss as noled below, _

Custoger's Signature:

‘ TERHS. NET JQDAYS, SERVICE CHARGE OF 1.9% PER MONTH (1B% PER f-\NNUM) WILL BE CHARGED ON QVERDUE ACCOUNTS : Page 1 of 1




COMMERCIAL O"}/[ (% i‘ ; DAJ'j.- / P 77;97

RESIDENTIAL ,
—Ty ‘
—— ¢ Send Payment to:
avaron 503)520-0806  SeaTec 8330000 .
Spen City ;E% e e ﬁm 450.0eee CORPORATE OFFICE
E A ivar
am 503) 3899624  Nstiorwide 886} 227-0555 é&“ﬂﬁfa’a”%"
. Esog) 227666 1.
ME 0 K __Fp M A3 BIRECTIONS: (CRO$S STHEET) ﬂ‘h# 5‘3{9%?.,;;19'50‘?‘?7 : j,.
- l ‘_.A—l ¥ . b s
- - MILWAUKIE -

13123 SE Mol oughtin Biva . ..
Miwaulde. OR 97222 e

'(:5031 64%0-5885
A (803) V8B-5398

b - STATE

SALEN

2480 State 5,
Salerm, OR #7304
{503} 395-0624
FAX'(503) 581-431%

SEAMTLE .
155 NW B5th 8t
Sqaitla, Wa 88117
206) 4d4-5555
AX (206} 28 7-8023

i

VANCOUVER E
8204 E. Miliplain L
Yancouver, WA BE564.

4558

?Bﬂ) 254
A A80) 750.7447

INSTALLER nt

Y suzamnf NO nes'cﬁﬁnon COLOR LABOR | NET MATERIAL
\ 1990 _1SUzu TronpdrTl H243.23
Noud wiihdshield *

1 1992 Hyunda Elan
NEILY” s ndshield
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TOTAL A
iIs authorized to parform the above work, with terms and conditions on reverse side, f
i !
SNATURE DATE LABO
R SALES TAX
2 above work -has been dore fo my compéete satisfaction
TOTAL DUE .
i
INATURE DATE DEDUCTIBLE -
; N tefundabie :
authorize MY ISURANCE SOMPANY to maks paymant to MS on thair Inveles to fallaw, full amaunt dua ma BEROSIT . |
ndor {he terms of my pallcy covaring said loso, | undersiand that # far eny reason my Hsiranca company daes 7ol — '. 7 !
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