CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

CLAIMANT: M CQ/WW M DATE: 06 6(/ 2920
ADDRESS: Z({ 49 NI[C@% W, CITY /1/672/7/%47

STATE: (Ok/ ZIP: 7%0(447 PHONE: &Iﬂ/ §ZM"T 9 (W)Mﬁt (gqﬂﬁ

DATE OF INCIDENT: [0 ’FZ?/{ Z{)Iff

LOCATION OF INCIDENT: 74‘«[ QE ﬂt lc Y QM, Q Stlrvazl %4

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

S gtnhd bkt , wHh_eplinabined o 10odmt
)

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

st b 2 Sleckmee s 1965. 40
(& damaned Tl Ystue <1736 00
U\a\ ht OQV 5 Mr. Elechec. 2 00. 9J
TOTALAMOUNTCLAIMED s_[126. D —109~ ¢ $1,50¢. 20 )
NAME AND ADDRESS Or NsuRaNcE company: O SJa) / F5; 630, MMW
Not- b(,stng oMy _INsuranit AGENT: __ WMWY

THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.
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I SWEAR AND/OR AFFIRM THE INFORMATION P?O IDED ABOVE IS TRUE AND CORRECT.






