CITY OF NORMAN
Special Claim SC-1516-5 POST OFFICE BOX 370
NORMAN, OKLLAHOMA 73070

NOTICE OF TORT CLAIM
CLAIMANT: HLHTH@,R Hiﬂr HAJ DATE: )(/ 1'5/ /S
appress: (134 Missoupt St crry /\VOR m i &)

sate: OK 7. 7SO7 | brone ) YOS R0Y 3089 W) —
DATE OF INCIDENT: _/ / / é / )
LOCATION OF INCIDENT: pr (e U\ rARGINA ” ? N ?%%QVJ /:%\/Q Mg MAN IK
STATEMENT OF C[RCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
A} CC@\ Gore la(lo& trock backed tnte mu,
Cor on a ifww\ a_| k@j\) -

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

$ $

$ $

$ ]
TOTAL AMOUNT CLAIMED: $ ;1 &56 . g Z//
NAME AND ADDRESS OF INSURANCE COMPANY: ?m QT eSAL UQ _

aERIC K Cp MmO

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

|N THE OFFICE
QR THECITY CLERK




