CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLATM

canant: Donatd H.hects DD 5. DaTE: _(0-Zp_ 14}
ADDRESS: __160( 241 Ave wWww T

STATE: O  21P:__ %049 PHONE?G% £59- 5441 (W) _200-52.3%

DATE OF INCIDENT: ;&/7, 4GS
Cfﬂdv*
LOCATION OF INCIDENT: (65 24 Ave i) B -=~5{<w> ~ waq‘g;\w enclpsuse.

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
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(use additional pages if necéssary)

HMONETARY STATEMENT: List of expenses claimed for payment:
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TOTAL AKOUNT CLAIMED: $.S00.57T

NAME AND ADDRESS OF INSURANCE COMPANY: ot ¢owtuciel)
AGENT:

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

I SWEAR AND/OR AFFIRM THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT.
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