CITY OF NORMAN

POST OFFICE BOX 370

NORMAN, OKLAHOMA 73070

NOTICE OF TORj’I"FLA]M
CLAIMANT: /w/wam/ Efa/\/ //!/0/00 DATE: 9 Ag DZD
ADDRESS: RA B0 /s fo o [focest LW, crry A0 M)
STATE: /f/ zp. /307 ) PHONE: () Y050 lr~ 739] )
DATE OF INCIDENT: &/ 7/0? /:7/10

LOCATION OF INCIDENT: 02?/74/ 4V‘@v NE YL gpc‘zb Eoé ASOA 5-%
STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

/47'// Son b/es at 4 Complete Stog Swﬂtémn)
on’ W2 Quth Ave. liben he ihS rear- euoled /m)
2 City Fruck T he ch, vels pame s Nawied Fehr
/f’/l/ SO/L Aas Z)OO/ /u/ //4 vtfu ffo%%{ug’ /flcc;o/mf
42149/ M/i// S’Héi’%/‘/’ Méo//&a/ 5// mw &\r\/\§
2l 2 [Jatec pate,

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

Coll isinphi s 3,423,00

Leon PlelCe s 4 s07, 49

$
AT :

$

TOTAL AMOUNT CLAIMED: $
NAME AND ADDRESS OF INSURANCE COMPANY: > Te Fat, m Disire nee-Ch.
3252 Classen fjvel Ao/ 4) OK. 730 acent: James  farkef

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

ISWEAR AND/OR AFFIRM THE INFORMATION PROVIDED j Z(Sj,UF AND CORRECT.

CLAIMANT S SIGNATURE
IN THE OFFICE
%'T:EPHE CITY CLERK

ON_1.15/20




