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KITTITAS COUNTY CLAIM FOR DAMAGES

Return to:

County Auditor _ -

- .205 W 5™ Ave, Suite 105. S e
Ellensburg, WA 98926

509-962-7504

Instructions: _

Please read the entire form before completion. Fill out each question as completely as possible,
to the best of your ability. Do not hesitate to use the back side of this form if you need more than
the space provided. An incomplete response may delay the processing of your claim.

I. Name (Including spouse, if married):

Michee| and JenniColr Ztﬂo!cfﬁyb_m
2. Phone (Home): ( 5 Olé-% I?ﬁ-—? ) (Work): (6‘00] qbld%)

3. Address (include former address if at present address for less than 6 months):

£ Brick Mil P, Bllitskug.

Mailing: ; ) ———
4. Date of Birth: L

5. Date and Time of Incident: ' ’\
7“ M/\ Sol/mlf[‘[ WLQ_/

6. Loca’nzn ijnmdent —HOM o NO r-[—l,, < M OL
%ﬁrlﬁ M’.(l

Physical
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7. Describe in detail the defect which caused the injury:

svﬁ‘w \plouu catart tha W{C;HI L:ig—)a
L, Hein
W 1|>ow 00. Stfr | [

8. Describe in narrative form and in detail exactly how the incident occurred:

Sex. 7

9. List the names of all persons involved and contact information, if known.

Me. S!noWJ\DlolM Dol for kifbtas Coumw

10. Was claim investigated by a police officer? MOPQ/

Sheriff State Patrol City Police
11.  Description of claimant’s,vehicle: \\‘/ A Make Year
Model: N/ A License No.__ I\ / A

12.  Describe what you did after the accident-occy

d: - : - -
Calud Hho. covntu tor dipdions en
o) | a3 handl Hhic.

13.  Describe the conversations you had, if any, with County personnel during or after the

incident occurred:
it o an o audrbore e

Thet ol e
wd ook Gor %\nirowm The © c:.x(i could fivd
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14.  Describe the damages or injuries which you sustained as a result of the incident:

| am Hne. mailbox i o imjurea(,

15.  What is the amount of damages claimed? (Include estimates and bills, if available):

$21.H

16.  How did you identify the County as the party responsible for your damage?
Tasd 10as SeshlyPlowed by Fho wm

17. List the names and addresses of all witnesses to the incident:

M/A

18.  Are you covered by insurance? If yes, who is your insurance agent/carrier?

KA

/

Dated this _Z-0 LD payor jcﬁmug’r% ,20[({2

d kmﬂ&\ %a

Signajure of C\almant

- .- - - — - = e

Subscribed and sworn (affirmed) to before me this day of , 20
Seal
Notary Public in and for the State of Washington
Residing at
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Eﬁ@&‘qﬁﬁﬁﬂf@m

THANK YOU FOR SHOPPING AT
WOODS ACE HARDWARE
(509) 925-2961

01/20/16 3:10P TRICIA 552 SALE

5266176 S\ATEf e -
MATLBOX RURAL \r18LTTE B/ 19.99
sua-ToTnLé?iﬂ%ﬂﬁiéiébﬁ&%ih&?ﬁé " 1.60
TOTAL: 21.59
BC AMT: 2159

. BK CARDH#:  XXXXXXXXXXXXB588

ID: 191200552880

AUTH: 361244 AMT: 21.59
" Host reference #:201218  Bat#

SHIPED
N, /EXPRy XKKX

CARD TYPE:VISA/A
TxnIDNal?g}\O?ES?a

arelware
Bank card 21.59
RO
==>> JRNL#C01218 K==
CUST # *5

E Name :' ﬁﬂqg“

I agree tofba’ﬂébé%'”'” B2l amount

- according to card issuer agreement
(merchant agreement if credit voucher)
Acct: CASH CUSTOMER

KEEP YOUR RECEIPT FOR RETURNS
NO RETURNS AFTER 60 DAYS

CéStoner—Gopy—





