CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

CLAIMANT: [ i & §Q@{ ¢ DATE: ?() /MH 9\0@0
ADDRESS: ;)U-Q d} O(MQ gO[ Ags D/ CITY ‘7%7%‘} E/M ”W
STATE: O/ ZIP: ’*JZ(P?[{ PQONE (H) A/A W) f{Og X 7/-3, @

DATE OF INCIDENT:

LOCATION OF INCIDENT: M q Q(W/ A[n/l
STATEMENT OF C STANCES / REASONS YOU BELIEVE CIT ; S L
il 7 VWW%/ Ueim Abeaty f/éy

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:
gl{{JTCo[ s_ 2179 $
2 s_kEAROAs ;

$ $

TOTAL AMOUNT CLAIMED: $

NAME AND ADDRESS OF INSURANCE COMPANY:

AGENT:

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

I SWEAR AND/OR AFFIRM THE INFORMATION PROVID%BOVE STRUE AND CORRECT.

CLAIMANT’S SIGNAFURE
FILED IN THE OFFICE

OF THE ITY CLERK

5126/20






