Please be advised that any information provided on, and with, this Notice of Claim will be published in
the Public Access area of the Erie County Water Authorities website which can be accessed by the
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NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
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& ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.



/l Aol ve t /"‘5’/i g/{ [Mj /ﬁ//(/ﬂf} .

(/zufm P et (e .
] e T e /f/) //7(‘”/
(g//ﬂ . //jﬂécﬁ//(

Claimant’s Statement (please print legibly and be specific):

Dtheul” AM{M Velice Hhe ntin Aot 7§/ ol i fz?m’ﬁ/ﬁe a%
__M : }r( g MKW/W/%O M/Qz,z/ /Mi/{ Udloaios LU fes_i uxff (‘*f}’/W
hé“néﬁ \’4; ”!74;5/;1{'&7 IR A n//fﬁki:ﬁ?iﬁ /fn M?LME hc“zf’a‘ﬁ) € /{f{éf’;/w(
\Z//%f Jo. 16715’ o vodizd e o pcrssuce puns affeted.
Ve snash JsSde eas uﬁ:{ st Hidples /iiﬂ‘;cﬂcalg The WETZE AR
Wiah g mdiow thet it comed  The C?Mmﬁw o eire ML e
(577{3!%/ A/W[Mxﬁxuww%) /fzft Q/iw 4L VV(/ lG'x/W?%S 5{7/[ é,ifwe/wf
Lm [Fz /\Wfaemﬁmﬁ wmf’ (/ - Sobd e ﬁfﬂffﬂ) e zfm:% Am
f/jm uﬁmﬁ w"wf’ﬁ/ e B pidresd e Wﬁ g MMM#F
\LQ /u,[}ﬂ ﬂf‘%m@u f%ﬂ ﬁ’/‘;{)/’?fe? e/rm,uu’}% :7/!{»04 Vb Jﬁ/ﬁ';ﬂof M(ﬁ (el
ﬂmzf / Wﬁrﬁr’uaﬁ JUA /MW Loeerd vop frfzzf&//
%rwcﬁ N, f i M@ )?x’wi// ﬁ/ /%me?ﬂ ,:‘il/gv mwﬁ M \/0 ffw )
\7/%,«5 Dinon il weeded des 4o E0WHE fegpii (i d e
e o cogh frnie %ﬂ% wo . Epediad M foiptens 4
[ deotices To W%&f Mo - Am Jmam - Md&wy F‘
M?fiﬁ A S8 pp  phpee Fon o Wieatzn MJJM oz M)/w/ Mf
}/(}Mfﬁ howe  fteos H)%ac/é‘/ Llhetr )i parli /25/!’5?:)?/ Tiar szﬁﬁﬁﬁf&é
f/fffx{j ﬁw Mﬁm !'O /fé"fﬂ@ fafé é/i/é {f?mm/wf fﬂ o, At /quaﬁ
I‘(’ o e VJ }mﬁ?jm\ /wfmwf - 7? s/}/ ;uuf” ﬂvf féﬂijzke’am Iz fwﬂffxf
Domhompnndly & o 7 nshe QW/&MM wﬁz&\ Lt /&f“zﬁﬂﬁ
Wik g Wease W}mﬁax Yo MM L pecondsent_gls picebe
apfreladel. € we M[% o < yor QRO L ek

All statements herein are made under penafty of perjury. al Pages {f HGCX'Y -
Yol

5’7/,//{ ﬁfﬁ/;u} /f_Qg;x.,{,( }/)L A

Claimant's Signhature

Date: \ 9‘\50\1;0 5o

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

S
On this& day of N2ce o 2023 before me personally appeared to me known, and known to me to be the same
person described in and who executed the within instrument and he/she acknowlptiged to me that h /she executed the
same.

KRISTINE M SAUTTER
NOTARY PUBLIC STATE OF NEW YORK
ERIE COUNTY
LIC. #0185A6405194
COMM, EXP. 03/02/2024
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