CITY OF NORMAN
POST OFFICE BOX 370
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

CLAIMANT: A*’\C \rew 73 Stact pate:_ 10 -4 -
appress:_ (oYY €. et Oak vd. gy Nov Wan
state: _ Ol zip: _13071Z  pone. @ oS 2277-5949 w) Yo -57G - 2104
DATE OF INCIDENT: __|O-¢} - |7]
LocATION oF INcIDENT: 2443 0. M4, <4 Norwan Olc 1209
STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
Janitaetion, Aruck Pulled o vecyclie Ceuder
Contamer  to e, Qe(Sone | Veh cle — Ohich
Wah  parked cutside S'pé ctrinn Pajet (cmganj

(use additional pages if necessary)

MONETARY STATEMENT: List of expenses claimed for payment:

Landers 5 & 555, 1% $
gﬂfﬂo)dﬁ Ford $ 2 504.37 S .
L&ovx Ve pce $5/, 033, kv $

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 PRO\?‘E@ ABOVE IS bRUE AND CORRECI

FILED IN THE OFFICE CLAIMANT’S SIGN'ATURE

OFTHE GITY CLERK
ON 0 Lof17




