CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

| NOTICE OF TORT CLAIM
CLAIMANT: SﬁLJ\) i I@isur DATE: 9 Aucuér Z.U\Cf
ADDRESS: \\Q\ Ve 7}\"&” %‘V CITY M&)Vb
STATE: Q\& zip: D prONE: i) 0D W0 §507] (W)
DATE OF INCIDENT: Q4 M%»‘( 109
LOCATION OF INCIDENT: _{ u(am gr ‘\W"nl OK
STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
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(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:
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TOTAL AMOUNT CLAIMED: §
NAME AND ADDRESS OF INSURANCE COMPANY: THZMEL% \ﬂS( CANCE 7009 M
Keev hue # (00 acent: e, [k

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

I SWEAR AND/OR AFFIRM THE INFORMATION PRO&K\IDED OVE IS TRUE AND CORRECT.
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