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Ordinance No. 17-111

6. PROPERTY DAMAGE DETAILS

A. AMOUNT OF CLAIM FOR PROPERTY DAMAGE _[ o] )56 « < 4

DO YOU HAVE HOMEOWNER’S INSURANCE IVZ ﬁ

B. IF MOTOR VEHICLE DAMAGE IS CLAIMED, STATE YEAR, MAKE AND
MODEL OF VEHICLE

2@/‘{ /')éﬂ@/L 6/ e, éaq :
OWNERS NAME AND ADDRESS ﬁdeL( Eyens/a

q
STATE WHETHER OR NOT VEHICLE WAS COVERED BY COLLISION
INSURANCE IF YES, NAME COMPANY AND AGENT

C. ATTACH ESTIMATES OR RECEIPT(S) OF COST IN CONNECTION
WITH THE ABOVE CLAIM (VEHICLE OR PROPERTY). ESTIMATES

OR RECEIPT(S) MUST BE FILED WITH CLAIM OR CLAIM
CANNOT BE PROCESSED.

7. WHERE ARE YOU EMPLOYED /W E5C

HOW LONG EMPLOYED ABOVE 4 _ /\// 4,

8. IF CLAIM IS FOR BODILY INJURY, STATE THE FOLLOWING:

A. NATURE OF INJURY

B. WERE YOU HOSPITALIZED IF SO, WHERE

AND FOR HOW LONG

C. WERE YOU ATTENDED BY A PHYSICIAN ( IF YES) WHO

PHYSICIAN ADDRESS




Ordinance No. 17-111

D. AMOUNT CLAIMED FOR BODILY INJURY DAMAGES

9. DO YOU KNOW WHETHER OR NOT THE CITY HAD BEEN NOTIFIED
OF THE CONDITIONS OR CIRCUMSTANCES CONCERNING ANY STREET
OR SIDEWALK DEFECT WHICH MAY HAVE BEEN INVOLVED IN THE
INCIDENT WHICH GAVE RISE TO YOUR CLAIM PRIOR TO THE TIME OF
OCCURRENCE OF SAID INCIDENT, IF YES GIVE DETAILS:

rs

THE UNDERSIGNED QAQ m WIE [ L@ n g.€ BEING FIRST DULY
CAUTIONED AND SWORN DEPOSES AND SAYS THAT HE OR SHE HAS

READ THE INFORMATION CONTAINED IN THE FOREGOING
STATEMENT OF CLAIM AND THAT THE SAME J§ TR

SIGNATURE OF CLAIMANT

SWORN TO AND SUBSCRIBED BEFORE ME THIS l%& DAY OF

ﬂgﬁﬂn’ Ll , 2017.

NOTARY PUBLIC
Comm. &p. Hov |8, 2017



dqermwo-rwel The. Invoice #39653

At 1039[.38 Street, Zanesville, OH 43701

# " ‘-J WHE yl’-"hone (740) 450-9384
o

sustomer Information e i Invoice Additional Inforrnatio-n_ P _]
:%%%M%Eég}e?EER ga;e: 9/18/2017 PO Number: . [
. A v (=] . . i
Duncan Falls, OH 43734 S:Iesr’.:gtr:seon: 50653 lWork e A i
;Comment: f
goll.'rte: R Comment:
» elivery Date: 6/18/2017
1’: 740-819-2280 Contact: Entered By: Joe Buckey l
Vehiclo: 2014 1londa Civie Si Lic No: GIX3615 _ Unit. " Mileage IN:46448 i*
Dosc: ‘ » VIN: 2HGFBBES6EH705921 Mileage OUT: 46446 |
{1:TPMS Fquipped _'!.u_glcygue (ft. Ibs): 80 *Il:nflatlon Front/Rear (p5|) 33/33 *OF Info J'
- - - .I = - .- - ——— . ) 5
_Qty | Description , | UnitPrice [ Ext.Price |
4.00 109055366, 225/40R18 92W, Eagle Sport AII-Season BW XL, 166.25 665.00
Goodyear
4.00 Tire Dismount/Mount - Pass 0.00 0.00
4.00 Wheel Balance Passenger 0.00 0.00
4.00 DISPOSAL PASS 2.50 10.00
4.00  Replacement Valve Stem Where Applicable 0.00 0.00
1.00 RIGHT FRONT WAS NON REPAIRABLE DUE TO SIDEWALL 0.00 0.00
DAMAGF
| Subtotal: ____675.00 |
OH State Sales Tax: 48.94
OH State Tire Fee: 4,00
[ Total: 72794 |
9/18/2017 Payment# P-139073 Amount: $727.94
DI'BIT 2400 Lxp: 06/2021 AC: DEBIT::13::818797568: (MP - OrderiD:637443318 727.94
Transl):818797568)
Signature - g .
Balance: $0.00 |

Thank You For Your Business!
iz Joe Buckey Tire, Inc permission to operate
¢by authorize the stated repair work to be done along with the necessary matena{. and hereby grant rmission
=:1nec\r.reh¥cle herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby
éacknowledged on above vehicle to secure the amount of repairs thereto. Joe Buckey Tire, Inc is not respor]sible for Ioss_ or damage to vehicles, or "
zriicles left in vehicles, in case of fire, theft or any other cause beyond it's control. A 1.5% (18% APR) service charge will be assessed on any amoun

which becomes delinquent beyond 30 days.

‘N 138716 ) -
9/18/2017/ 3:09PM Page: 1 Entered By: Joe Buckey Blgnhury . . e oo —





