LLLlI UF NUKMAN — . . ' )
POST OFFICE BOX 370 u’t‘a’ Wonkis @’U/b Ve
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

CLAIMANT: Juamih /M. Hacris DATE: 51/33,/301’7
ADDRESS: /3 Summit brcest Luape cItr: Mo cma
STATE: 0K 21P: 7307/ pHONE. (H)405-3 7- 335" (W)

DATE OF INCIDENT: 2/, 7/ 8o/7

LOCATION OF INCIDENT: L}ndsej Jtceet ond C(assen Bivd

STATEMENT OF CIRCUHSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:

7

On Fl"lda(j.,’ F’ebruarj (7, 8017 _at a'f).;:rox'xma'fe(y B:50 &.m.
T wgs headed yweot o, Lf’ndﬁej Street at Classen Rivd
bt was 5*03@@4 toe o ved lng‘, The dcwer of a

ﬂ:}\}; o £ Nocman dump AFruck \/\wh}{ef’ single axle feuek

ﬂiogv hfanﬁg ﬁfffy i??ggd Can infe the baak Of'ﬁ\y

tar au‘usi'ng d&MaCjc’. R

(use additional pages if necessary)

HONETARY STATEMENT: List of expenses claimed for payment:

S $
$ S

$ _ ' S
TOTAL AMOUNT CLAIMED: § - .

NAME AND ADDRESS OF INSURANCE COMPANY: A (| s fote MNyse & Associatec

8488 N.w.39™ prw Betre™Yemnt:  Mar k Muse

i
OW- 3,008
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.

CLATHANT’S SIGNATURE



