CITY OF NORMAN
POST OFFICE BOX 370 LED INTHE QFFICE
NORMAN, OKLAHOMA 73070 rE:JF'\‘(—IE(") CLERK

NOTICE OF TORT CLAIM VT Y cpoclie
CLAIMANT: DATE:
ADDRESS: (4% E Lond< - a1ty N o inesm
STATE: __ O K ZIP: 13071 | PHONE: (H) (W)

DATE OF INCIDENT: | D&lr‘l”)_,

LOCATION OF INCIDENT: i9%2. E. L:nciﬁfhl

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:;

Woder et lerake  Gubze PARKING Ao T

Hichase PRez Camo (B Sike - Qoue ‘H(l/m/

ClAIYy N~ ASked Thpm Lo L 4, @LA/M
BeooudT 3 <7

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

LogodsTobe /SPU. 5 . S0400
Kspe cons? $3).05¢
$ $

TOTAL AMOUNT CLAIMED: § ) L; 7s0. 00

NAME AND ADDRESS OF INSURANCE COMPANY:

AGENT:

THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.

I SWEAR AND/OR AFFIRM THE INFORMATION PROVIDED W W AND CORRECI/

CLAIMANT’S SIGNATURE
C/@(v-&’hlf\ f)@/ ST :




