CITY OF RORMAN
POST OFFICE BOX 370
NDEEAN, OKLAHOMA 73070

NOTICE OF TORT CLAINM

CLATMANT: gyg SOK &M ?55&[ ﬁfqg LeC.  patE:_ B4~ Koo
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LOCATION OF INCIDENT: //// l/zﬁ e A E

STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
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LT THE ;4/5_ (Epibengee . An)
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(use additional pages if necessary)
HONETARY STATEMENT: List of expenses claimed for payment:
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TOTAL AMOUNT CLATMED: §__ .
NAME AND ADDRESS OF INSURANCE COMPANY: <= 27 2 /—_7%4/4

AGENT: 606 /f//?'/S@A)

THIS FOBRM MUST BR SICNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER
T0 BE FROCESSED

I SWEAR AND/OR AFFIBM THE INFOBIATION PROVIDED ABOVE IS TRUE AND CORBECT.
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FILED IN THE OFFICE
OF THE CITY CLERK
ON__ %-/¥-20





