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NOTICE  OF  CLAIIVI/LOSS

N.AA+H OF CL.AlilLlN  T

ADr)RES!i

(IISE  B,V:K  01 IuR.ll  JF NECESSARY)

i-i..yw  yciti  i<csr'xu;ii  xt'iiuh+i.  i,cnvrrips'.'  [%  yi=s  NO

IF YOll  INC  LIRRI'D  l'ROPF  Rl"  i' DAA  LAGb, P}Ei(SE  DESCRIBE  AND  PROVIDE  COPIE!i  ()F ESTJhlATES.  rNVOICES,  PI lOTOOlLll'HS,  AND  AN  S'

LlS'r  IN!illRt'lNCLl  {'RCll'lDER  ANI)  (:'C)VL:lt

(dr"l  rw4  -9-;)e.  t'lc(  I'/Y")  ")

l 11EREllY  C'EIII"IFI'  (+Nr)tlR  l'ENAl.T'l'  OF  PERJURI'  III,Vr  alTrE  ABm"E  iNFOR;ll%rlON  }N S[TPORar  OF  AIY
CLAIAI  IS TRliE,(Nl)  CORRE('T  TO  11TE  Ill':Sl'  OF  Thn'  KNOlj'Lfl)GE.

NOTE:  IT  IS A FRJilll)ULENT  PRACTICE  I'UNISI-l,tHLE  BY  FINE  ORI:11PR{SONThl{':NT  TO  {(NOl'l'lNGL'j  MAKE,(
FAISE  CLAIM  (SECTION  714.8(3)  CODE  OF  [O1'i'A)
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RE(11RN  TCI: CITY  OF COUNCIL  BLUFFS,  10SV .tr
ATTN'  C}TY  LEGAL  DEP.'JtTtVtENT

OR CITS'  CLERI(
209 PEilRl  Sal"REET

COUNC'L  )3LUFPS,  LA 51503

CIT'i'  CL,'llM  NO. -e24'k-  Lv'  *a "37a

NOTTCE  OF  CLAIM/LOSS

"  " I DAYPIIONR:

ADDIIESS:
 

B,

,/  r

USE 13 ACK  OF FORM,  IF NECESSARY)

J

%VAS POLiCE  REPORT  FILED YES X NO
IF MEDICAI-  ,'=TT[NTION  W/IS  REQUIREI), PLEASE PROVIDE NAME, ADDRESS, AND 'I'ELEPHONE NO. OF al'RE.'tT}NG PHYSICI/',N AND FA(lLll'Y:

}L'iVE YOU ItESUMED NORMAL ACTIVITIES. " l  YES NO

IF YOU INCURRED  PROPER1'Y D.'lMAGE, PLF.i'=SE DESCRIBE /(Nl) PROVIL)E COPIIES (.)F ESllMjlTES,  INVOIC"IES, Pl40al'OGRAPHS. AND ANY

OTl'lER  RELEV.'NT  INFORMATION:

."  ; ;:  ffiT '!-  L  i ';  ;  :  i

LIST  [NSURANCE  PROVlDF.R  AND  COVERt",GE:

lIIEREBY  CERTIFY  UNDER PENALTY  OF PERJURY THAT  THE ABOVE INFORM  ATION }N SUPPORT OF $jY  -; :5Q -,
CLAIM  IS TRUE  AND  CORRECT  I"O TFIE BEST OF MY  I(NOWLEDGE,

NOTE:  IT  IS A FRAUDULENT  PRACTICE  PUNISHABLE  B'i' FINE OR IiS'IPRISONTh'lENT TO KNO'vVINGLY  MAII(E A
FAI,SE  CLAIM  (SECTION 714.8(3) CODE OF IOWA)
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