
)tETtJRN TOi CITY OF COUNCIL BLUFFS, 10',)IIA
ATTN: CIT/  LEGAL DET'ARThlENT

OR Cn'Y CLERK
209 PEARt STREET
COUNCI. BLUFFS, IA 51 501

CITY Cl..AlM NO.
,,)l.-t4-W-.a-,)".J3

NOTICE  OF CLAIM/LOSS

I)AY nlO'il

'/  rVlu

4' / 177 Tit'! /( 'rl '[- "  / (l<z f) at /'Y) J9 iUSE BACK OF FORTOTALDAMAGESC[,AIMEDI  S 3)0i  'gD

W1T1NE8S(ES) (Name(s),  Address(as),  F'hone No(s). ylA

SVAS)'OLICEREPORTFILED YES "! NO

rF M'BDICAL ATTENT}ON W.AS REQUIRED. PLEASE PROVIDE NAME. ADDRESS. AND TELEPHONE NC). OF TREATIN(i PHYSICIAN AND FACILITY:
NIA

HAVEYOURES0'IvlEDNORlvlALACTMTIE8?  X YES NO

LIST  INSURANCE  PROVIDER  AND  CO'ilERACiE: ?,Q, rsq,4i,  Nvecywe,  Is(> coos-rtt-y- atQrr Tlu's

I HEREBY  CERTIl?Y  l)NDER  PENALTY  OF I'ERJURY  THAT  THE  ABOVE  INFORMATION  IN SUPPORT'  OF MYCLA}M  IS TRUE  AND  COIIIIECT  TO  THE  BEST  OF MY  KNOWLEDGE.

NOTH,: IT IS A FRAUDULENT  PRACTICE  PUNISHABLE  BX' FINE  OR 1MPR1SOM4ENT  al'O ](NO1'VINGLY  MAKE  AFAI,SE  CL;AIM  (SECTXON  724,8(3)  CODF,  OF IO1'i'A)

DA  az-zt,-J

Reoe:ve & File:

r)q%o '-1\-  a*



N[llaJl(J  OF'  CLAIM/LOSS <=iaiinttm;  - pl)- 'AZ;[1

DAY  I'HONE:

DOB: zs/42

USE BACK  OF FORM, IF NECESS/(RY)

WITNESS(ES)  (Name(s), Address(es), Plione No(s).

whspobicsrspor<'r:rii.soJ, YES  NO
IF MEDiCAL  ATTENT}ON  WAS REQUIRED,  PLEASE  PROVIDE  NAME,  /'=DDRESS,  AND TELEPHONE  NO. OF TREA,TING P14YS1C1A=N  AND FAClLl'laY:

IF YOU INCURRED  PROPER7Y DAMAOE,  PLEASE DESCRI BE AND  PROVIDE COPIES OF ESTiMATES,  }NVOICES.  PI-tOTOGRAPHS.  AN[)  ANY

LIST1NSUruNCEPROVtDERANDCOVErUrGE: nr>;nsutahbp. Czlp;h" Pgtthas4ta>tc+%dd,Jerir+ltv*

I HEREBY  CER'IIFY  UNDER  PENALTY  OF  PERJURY  THAT  THE  ABOVE  INFORMATION  IN  SUPPORT  OF  MYcLathv  Is  TRUE  AND  CORRH,CT  TO  THE  BEST  OF  MY  KNOWLEDGE.

NOT.E:  ITISAFRAUDULENTPRACTICEPUN{SHABLEBYFINEORIMPRISONMENTTOKNOWINGLYMAKEA
FALSE  CLAIM  (SECTION  714,8(3)  CODE  OF  }OWA)

DATE

O)ak reva 8rffllr)q lAa9iprm li


