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
General Public.

C-2
NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET —~ ROOM 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Clai t(s) N - :
aimant(s) Name Pateck \ng_y:&f\_ﬂ

18184 Diava LA cacsrew N 1o Eell Phone #

Accident @n;ge’ Injury o m . )
i : | Lo '_ltyo‘%eck Sewel line in he foech o ADwE AoDESS

Address

Location
Date of {ncident Time of Incident a.m./p.m.
Police Contacted? Yes @ Police Report Taken? Yes /@
Name of Police § _
Agency _L xJ _ZA' i
N/A if not

PROPERTY DAMAGE CLAIMS ONLY

~ Ifthis is not your property, give the name and address of the owner: applicable

Name

| Parexck  WoosmAn

Address kﬁ_‘lﬁ‘lﬁ‘/‘\‘“q LN LAKE ViEw _1\_f\_(.

| Work Phone # ‘

oot | upps

Home Phone #

. PLEASE ATTACH ESTIMATES
Repair Estimates ‘ $ ‘ 3

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name Name
Address Address |
Phone lPhone ‘

Attach copies of Medical bills once submitted to health insurance or automobile insurance.

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.



Claimant’s Statement (please print legibly and be specific):
Summer 06 2034 A nrsn  worey maad and wedes LA
were  tosraled  Down my  Skreet Btrer dhe wock  wad Competed
r i, LSIA€.S Ya) - r \ine backns
at 5194 Diana La. T hel Yo Snale  4he s@wer line, 10
e ol QS . -
and c\c«r’«r% e Ging  hed e line ms_pa.‘ka( with a camepe.
andk i+ wae Adicigviwred Jhe line 15 Coilepsing, in e cee Street
Teewrous Yo the water man end water \ine ' astalaven T hael
No Previouss 165WeS witn my Sewel \ine .

All statements herein arc made under penalty of perjury. Add Additional Pages if necessary

Date: 3/('/90.)-( JD( val/’—"—

atmant's Sighature

STATE OF NEW YORK )
COUNTY OF ERIE )

N 3
On this l | day ofMﬂKb , 2025 before me, personally ﬂppcared:E( m \( u Nu ! M [ “,\ personally

known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her

signature on the instrument, the individug!mgﬁhc petson upon behalf of which the individual acted, executed the
ANDAM KA

instrument. AMAN York
State of New
Notary PUSK, S 57087 Q F?\
u -

if Erle County :
My Commiosglaohrf\leEi[‘)r\‘res December 20, 2028 M[’ubhc






