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' NOTICE OF CLAIM
AGAINST THE COUNTY OF MENDOCINO Item 4(a)
(Government Code Section 910 ot seep)
INSTRUCTIONS (Please read carefuliy): R
* Claims refated ;’mmwmwzzs;;tm&.ﬁﬁmagmgmzmxzm&mtgxzsgﬂx&sas;m;&@m@.&iﬁims.,jm1)5\4&&5&3&&%};}L@LM}M&L&MM§Q@,
must be presented to the County within (6) months from the date of loss. e e

* Claims related 1o guy.other loss must be presented not fater U (1) year from the date of loss, ({»’.?;; .
* Answer all ftems fully and to the best of your knowledge and information, Failure 1o do so may resultm your claim being found ingufficient.
* 1f more space is needed to provide requested inforniation, please attach additional pages identifying p;n‘ztgrz‘ﬁ)ls(g.}‘b%ing answered, .
* Legal advice concerning your claim should be obtained from your ow hrwyer, T YA A ,

MAIL COMPLETED FORM TO: S
Mendocino County Board of Supervisors N
Atin: Clerk of the Board '
501 Low Gap Road, Room 1010

Ukiah, CA 95482 Date Received by BOS
L. Claimant’s Name: Z 46 CQ j \)}m\ﬂ Daytime Phone: I

2. Claimant’s Mailing Address:

3, Home Phone:_w Date of Loss: 1~ 1O~ 15 Time of Loss’ QOOAM

4. Location of Loss (Specify in as mych defail as pc}isi'i:sle, example: corner of State and P, rkinsé
Cods , feoet,

MenOacna Coo CThosZ, 10 N, Staote
Ohioh, CN 954=3)

e

5. Description of ipcidegt/accident which caused you to make this claim: { TQ(}CJ QE\'\'Q\Qb/\ W]@t/fi'
LYY |

Q\DS‘O\/ \

6. What specific i(n_jgu'y, d *xges or other losses did you incur? ( (\Q(ld CB\—H’C)C(/\ VV}@AXf

3
LR VAL |2
| ) -

7. What amount of money are you seeking to recover? {check one of the boxes below)
(J The amount claimed is less than $2,000. Enter the amount claimed here: $

ﬁ The amount claimed is more than $2,000. Enter the amount claimed here: $_
Please attach any and all itemized bills, repair estimates, receipts, ete, (C€ &d ANTacihmen ??oVﬁdQ@&)

8. What are the name(y) of the County emplayee(s) whom you allege caysed your injury, damage or Joss, if
known? M 3 ¢ |n0l L& WQLOST, Re R@)S@f\_{%&é&e é WAu Mausts 1(‘}‘
Mikaelol Weest Q J \

9. All notices and communications with regard to this claim will be directed (o the Claimant shown in lines | and
2 above,

I/WE, the undersigned, declare under penalty of perjury that /WE have read the foregoing claim for damages
and know the contents thereof; that the same is true of niy/our own knowledge and belief, save and except as
to those matters wherein stated on information and beli f, and as to them, I/WE believe to be true.

Ly SoRo (X,OOI A L=T1- 2010

on 'liaih‘_lanl Pripted Name Tyt Sighature . Date Signed
T @omn Howtoon, KO%& T o0R, Romin Saolshoe
. PLEASE SEE REVERSE SIDE FOR WARNING.
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