CITY OF NOFHMAN
POST OFFICE BOX 370

NORMAN, OKLAHOHA 73070 FILED |NTHEOFF[CE
NOTICE OF TORT CLATH OF THE CITY CLERK
ON %4/3 .
CLATMANT: | odd EDO:VIQS i DATE: é/ /.ff/},g
ADDRESS: J050 36™ Ave NE ciry: /Norman

statE: OK z1p: /3026 PHONE:(H)‘/0'5-‘108~l“f7l(w)

DATE OF INCIDENT: Tam r7l, 20/?

LOCATION OF INCIDENT: %050 36™ Ave NE

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

MONETARY STATEMENT: List of expenses claimed for payment:

Rebuild Lolumn # Frce g §
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NAME AND ADDRESS OF INSURANCE COMPANY: _ STale Farm
acENT: Trevor Lawrence

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.

CLAT SIGNATURE



