CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM 2
CLAIMANT: \mv\unt\’\k Love \ady [’FV\QVY\O@ DATE: MLL/_ZQZQ_
APDREss:_ 19 SW Q¥ SE :‘t2'+2()l ary_Maoore

state: OV zee_13I0D_ proe: 06 580 - - 2262 w) 405321 - b7

DATE OF INCIDENT: \!2_ ! 2020

LOCATION OF INCIDENT: _( |\ QS0 'E\\{d ! Alomedo.

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

Luos, ik by o Puekvuck Unak ontered w
lane. (SN | m& r\\omyhm dne. inkersecbiory ok
Classon & Aonedo. Sue pfkached Poliee  (ogort.

(use additional pages if necessary)
MONETARY STATEMENT: List of expenses claimed for payment:

£ Bl $2.,330.50 $
2. Bl s 2 1\0.5| 5

Uorsestslebiiede. Regnive 57,4209 5

TOTAL AMOUNT cLAMED: $ [(), 0271, 97

1)

NAME AND ADDRESS OF INSURANCE COMPANY: oILD - A QA2
AGENT: _ N ! ]A
THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.
1 SWEAR AND/OR AFFIRM THE INFORMATION PROVIDE], ABOVE IS TRUE AND CORRECT.
at %
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OF THE CITY CLERK
ON





