CITY OF NORMAN
POST OFFICE BOX 370 -
NORMAN, OKLAHOMA 73070

NOTICE OF TORT CLAIM

CLAIMANT: T m’{é f\J*'Z.fff pate:_/f)- 724007
sooress:_/ f 2 U \f«zl!wa £oidee K] crry:_AJorinoan
state:_(1(C__ zrp:) ZQ 73  PHONE: (H) (W) $0L 92/ 2220

DATE oF INcIDENT: [ (- F- 207
t, 00 Wode Tt apct o (Corder
LOCATION 0F INCIDENT: ( . ; d, ol Woile [rapcter (ol
STATEMENT OF CIRCUMSTANCES / REASONS YOU BELIEVE CITY IS LIABLE:
Voo - /3r o Tract e Honpver pm )
/pﬂr'fzbo/ 2,05'( 000 in Tho Tronlor Station

I/P CIAM+ \ﬁt /D*?‘f Prd DO e n va(jg,q
Zrvestinated

(use addition¥l pages if necessary)

HONETARY STATEHENT: List of expenses claimed for payment:

fravcen CE s 3609 s
Enterpr.se s 12 2£.%¢ $
$ * s

mfumomcmuzn: $ §37§- 9¢

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 INFbRHATION PROVIDED ABQVE 1S TRUE AND CORRECT.

ZILED IN THE OFFICE
OF THE GITY, CLERK

ON_[21 (]




