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) 1.. / L I LO 

Pol ce Con acted {§)No 

W1at Agen 

PROPERTY DAMAGE CLAIMANT STATEMENT 
Cl.AIMS REP!tESENTATIVE /RISK MA GER 

ERIE COUNT'f WATER AUlHORITY 
295 MAIN STREET- ROOM 3S0 

BUFFALO, NFWYOJU{ 1420J-2.494 
(716) 849-8465- TELEPHONE

(718} 84� 63-F
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If thls not your property I give- the name and add re s of the owner: 
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t 

rf available 
--

Name Name 

Address Address 

hone I Pllone 

NIA 11 11ol 

C-4



Claimant's Statement (please be· ~pecific): 
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J'+rq.f T'O JX'(' w~:f 

r k .o( """' ov,; "-
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.~.c,·w,d: we~ " ro--:d ·o:f ,...., JrV't'f' cc-.1d· p....i WLJ L.,,.:J ,-;.. 1\c ,..,, ;.1.J/.,. 

~{ fh< J-......., ~± ,. ""<. re" f~<-f&/1<1 /4J k . t,, f,e ,:,,;.. l,y_rJ~d ftr fl,t, {.l.rx> •09
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f\-,.j LI,:: l\0W O'< '"' fO p .. y &r t,,.~ dc.,.,.KJ< -f'o fl.t. c,,,r .. 

All SU111:mcn1, here fr, nrc m ade und,:r pon:dty <>f perjury, 

~f J\1'11. Of.Nr!W Y()RK 
COUi\'T Y O [l l~Rll!. 

) 
) ss: 

, n,mam., ~'W. 
MARCVH. HAGEN 

ttia,y N>!k,Stite l)f'No,w YOik 
Qualffled in &le County 

My ~mlssion 'tlcl>in,s,7111~ 

On chis_l3 day of ,J"On~ 2♦ • bcfocc me pcrsonr1lly app~i to•me known. a.nd known to me to be rbc·,1:rn 
pur.;ori dc~ccihcd i11 JJtd who cx<:cutcd rhc wi1Jri11 irn:rrumc□r .u,d hu/ Thc :1 rtov.•lcdgudw m,c thrlr he/shu u~b:utcd tht• 
same. 




