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hite: BA/sB2/P087 @9 =490
Filed by: CLIFF HUTTING

Filed & Recorded in Official Records

of SKAMANIA COUMTY

SKAMANIA COUNTY AUDITOR

J MICHAEL GARVISOM

Fee; $b.B8

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 1 COPIES TO:
NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(# _)NO
1. Name (including spouse if married): (Please Print)_
ClffoedS 5 voommst Loy L. SASTG XD
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Address City State Zip
3. HM Phone: 26033 1308WK Phone: MSSG Phone:
4. Date and time of incident: 1 2 -0 .
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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What is the amount of damages claimed arising out of the follog_/mg circumstances

(Igyclude esti&tes and bills, if available): “AQ3 | (423™> AR
320




8. Please list name and address of any and all witnesses or persoens involved:

Please Print)
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0. Describe the damages or injuries you sustained as a result of the incident:
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10.  Wasincident investigated by a police officer?  Sheriff State Patrol
City
11. If a vehicle was involved in the incident, describe: Make T2 %2 )
Model —; Year (990 State Wi License No._ GANVAR
Insurance Company Policy Number
12. Describe what you did after the incident occtirred: C a0 Rodd OEDL
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13.  Describe the conversations you had, if any, with County personnel during or after _
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esponsible for your damage?

14. How did you identify the Colinty asf(th"é)ﬁ?ffy ¥
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I certify under penalty of perjury under the laws of the State of Washington thatthe s> 5V

information confained in this claim is true and correct.

DATED THIS 3] DAY OF Du(f 20077

LD IS waGs
ClaimanWignature 6’

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

NOTE: Personal property (car, ete.) damages are to be accompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim. The decision to henor 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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Repit Faymen: To: SPEEDY 5LASS LUOTE
P0 BOY 3877 21 BR-TIARLE
SEATTLE, WA 98iZ4 ' T

SPEELY GLASS - FORTLANG (DIVISION)

t1i2i 5.E. DIVISION STREET

| -899-665-3387

W3 # 730B4B Federal Tax ID #:91-127851)

[ hereby authorize and eapower the above-nased insurance cospany t¢ pay this invoice in full seftiement, satisfaction and discharge of
Ypon such paygent, ail rights T say have for claia and demand for less and damage described above

all lnss under the ahove policy.
In the svent the above nawed insurance company fees ot

against the above nazed imsurance company chall be thereby farever discharged.
sake timely and/ar fyll payzent of This invoice according fo its terms, I hereby accept respomsibility for such paygent and agree o pay

all charges raficcted on this invoice to Speedy Glass subject to and according to all teres as noted below,

Custoser®s Signafure:

TERMG: NET ZEDAYS, SERVICE CHARGE OF L.5% PER MONTH (182 PER RMNUM} WILL BE CHARRED 0M OVERDUE ACCOUNTS

PORTLAND, OR 37266 Ph: 502-252-1439 Fax: 503-252-5672 MDBILE
Bill To: CLIFF NUTTING - Blob Site
: i
l
1
|
|
foraunt No. @ 5188 {
Tax Exempt No.: i
Ageni: Claig #
Roent #: Agent Pht Policy Hass:
Authorization #: Policy Ruaber:
Rutharized By: Cause of Loss:
Clais PO &: ‘Date of Loss:
Yehicle Year: 1998 VIR
Make: IEUZU Licensa: Statz:
Model: TREOPER i1 [dppefer:
Bady Style: 4 DOOR UTILITY Yerified By:
Hork Raguired: Location;
Part Description oty List  Discount Het  Extended
FUBB4B3BTNN PG WINGSHIELD i 7.0 210 189,25 129,25
NAGSLABOR NAGS LABOR (FUB@&BZRTHHE - 2.3 HAS i 25,00 BD8 39,90 35.49
WBL_4B3 WTHSTRR (BLK) ISUZU TREOPI1 W/MWLDBE8- i 47,44 2.00 % 47, 44 4744
HAHBARERE {1.5) ADHESIVE, LRETHANE i 12. 40 0.20 % 12,80 18, 9@
SHORSLPP SHOP SUPPLIES i 3.6 B.20 % K KR
MRTBISFFEE HATERIAL HANDLING DISPGSAL FEE 1 1. 00 8.22 % 1.0 T.80
Subtetal 23169
Deductibie 2.98
Tax Gaount . 0@
Payeent P #:
Custezer Invoice # Total Payable: 231.65
end Bill To Invoice & Payeents: 0. 0@
Additional Notes: £8
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n
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VANCOUVER GLASS Copy 1
705-F S.E.PARK CREST AVE
VANCOUVER, WA 98684

PH:256-0220 FAX:360-256-9688 VANCOGLO11JN
Fed Tax |D: 91-1142041

P/O#: Cust State Tax ID: Quote: Q037496
Taken By: Cust Fed Tax 1D:
installer: Ship Via: Date: 7/30/2007
Time: 01:47 PM
SalesRep: Adv.Code:
Bill To: Sold To:
CLIFF NUTTING CLIFF NUTTING

837-3110 Fax: 837-3470

Vehicle Information

Make: Isuzu Model/Style - Trooper Il 4 Door Utility Year: 1990
Odometer : VIN: License :
Qty Part Number Description List Disc% Sell Total
1 FW00483BBNNCOM wWindshield $183.15 15 $155.68 $155.68
1 70F Flat Labor (Flat Rate) (2.3 Hours) $70.00 0 $70.00 $70.00
1 HAHO00004 Adhesive-(1.5,Urethane,Dam, Primer) $20.50 0 $20.50 $20.50
1 WBL 483 Weatherstrip $49.83 0 $49.83 $49.83

THIS IS NOTARECEIPT - DONOTPAY

Sub Total: $296.01
Tax : $24.27

Total: $320.28
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INCORPOHATED
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DIRECTIONS: (CROSS STAEET)

INSTALLER

0 Send Paymentto: |
CORPORATE OFFICE

11485 SW Canyon Rd

\mrloh cn 87005

S—'Ax (gsua 541-0707 R

s L
T

MILWAUKIE -

13123 SE Mel.ou h?ln Blvd
Milwaukle, QR 972

(509) 6205838
A% (503) 786-5998

SALEM
2490 Steta 51,

{503} :55553-9324a
FAY. (503) 581-4319

SEAITLE
155 NW B5th 81,
Seattl, Wa 58117
06} 444-5555
AX (266} 2976023

L F

VANCOUVER i
2204 E, Mlllplam
Yancouver, WA D864
360) 254-45

AX (3B5) ¥50-T44T

SIZEPART NO DESCRIPTION COLOR

LABOR

NET MATERIAL

-—

1990 TSuzu

A43:33,

oD U Mfsh\ dcq

1992 Huundas. Elayinra

2HR. AR

f\)m wWrdshield,

TOTAL
i Iz authorized to perform the above work, with tems and condlions on reverse side, MATTRIAL
BOR
SNATURE DATE LABG
R SALES TAX
2 above work has been done fo my complete satisfaction.
TJOTAL DUE
INATURE DATE DEDUCTIBLE
Nt refundabia :
authorizs MY INSURANCE COMPANY to maks paymant to MS on thalr Invplca to faliaw, FUN amount dua ma DEPASIT .
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