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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAYMANT: THIS CLAIM MUST BE FILED WITH THE

SKAMANIA COUNTY AUDITOR’S OFFICE
Skamania County Courthouse

P.O. Box 790

240 NW Vancouver Avenue, Room 27
Stevenson, WA 98648

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

FOR OFFICE USE ONLY:

CLAIM NO.

DATE FILED:

COPIES TO:

ATTACHMENTS: YES#__ )NO

1. Name (mcludmg spouse if married): (Please Print)
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6. Descrlbe in narrative form and in detail exactly how the incident occurred:
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7. What is the amount of damages clalmed arlsmg out of the following circumstances
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8. Please list name and address of any and all witnesses or persons involved:
(Please Print) \ - , e e
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9. Describe the damages or injuries you sustained as a result of the incident:
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10. Was incident investigated by a police officer?  Sheriff State Patrol
City
11. If a vehicle was involved in the incident, describe: Make
Model Year State License No.
Insurance Company Policy Number

12.  Describe What)g ou did after the incident occurred: }b}zaf Vi T0 JV ik, e zxsaiij
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13.  Describe the conversations you had, if any, with County personnel during or aﬁer
the incident occurred. | TOLD | DEFPUTY  GARLIK  THAT THE pJibis
HE soueil 1ois NS iH I ThE  coOMPUTIL .

14. How did you identify the County as the party responSIble for your damage?
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I certify under penalty of perjury under the laws of the State of Washington that the information
contained 1n this claim is true and correct.

DATED THIS f{ DAY OF /\w il , 20009

&’”j'(
M
Claimant’s Signature

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.
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@daptive Computers ) .
p= Invoice
408 Oak Street
Hood River, OR 97031 DATE INVOICE #
541.387.3711
www.midcolumbia.net 2009-04-06 19587
www.adaptivecomputers.net
Hours 9-5:30 M-F
\
CBILL TO
f
. /
DUE DATE
2009-04-06
QTY ITEM DESCRIPTION PRICE EACH AMOUNT
11SYSTEM ASUS Crosshair II Formula AM2+/AMZ NVIDIA 279.95 279.95
nForce 780a SL1 HDMI ATX AMD Motherboard
11 CPU 27 AMD Phenom 9600 Agena 2.3GHz Socket AM2+ 95W 119.95 119.95
Quad-Core Processor
2| Tech System Build 79.95 159.90
Thank You! We appreciate your business.
Total $559.80
3 day return policy; No merchandise will be accepted for return Payments/Credits 0.00
after 3 business days from the date of the receipt. All returns and $0.
warrantied merchandise must be accompanied by the original
$559.80

receipt or invoice, and received in the original packaging. A 20%
reststocking fee applies to all special orders.

Balance Due
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