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Please be advised that any information provided on, and with, this Natice 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. JD( (!
5 sobfofi Jod5=COCI-0

NOTICFE OF CLAIM FORM
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET ~ RoOoM 350

BUFFALO, NEW YORK 14203-2494
(716) 849-8466

C;fmant(s) Na-mez/k x L k (e " _m /}7(/ » { ’)_. | .;

sirs 519 o] f € Edan M 1395 | ey
Emall Address JL/:?”?(’)%@/MC/M (o™ Home Phone # ;6[)7— C’/{}_‘a _;5 /6’(

oS G Ohd Lok 09117
Date of Incident 7‘)7/‘02 z)/ Time of Incident /)"{’Z/a'm(,{@t“ B

Police Contacted? Yes/ ﬂ:o) Police Report Taken? Yes (ﬁg )

Name of Police 1 -
A

Agency
PROPERTY DAMAGE CLAIMS ONLY

If this is nul your property, gi give the name and address of the owner:

I sz M Bystra ke

Address i XKC? 0/ 0/6110/9 /ﬁf ;/ Zip Code ‘ <//,;( 7
Home Phone # 7/6 - [, 76/ 552 7 l Work Fhone # ‘%

Pl l‘,\\l- ATTACH ESTIMATES

[RomuEsumctos stqgé 7 3 |

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES
Name J:Jﬁrﬁ / 7L/‘, // Name

Address | @ /(¢47L O/C éf/ J ﬂa p [ Address
Phone 7/[ { 77 S C)‘} ? _ Phone

N/A i not
applicable

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

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.
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Sl # A5 ~oobod - p

Claimant’s Statement (please print legibly and be spcc:fz

6:*14‘—1 ﬂ(

O ’)Lf) w1/ 3J‘

Al atatements hercin are made under peaalty of perjury. /,\,d(-L— deitional I'«‘,L',('n" it necessary

(=

Date:

STATE OF NEW YORK )
COUNTY OF ERL. A360 )

O this Z ftf day of fi%gﬂ J/ 2025 before me, personally appeared, ll(/“’“ﬂ'* CL/"*/T personally

known to me or proved n me on the basis of sutisfactory evidence v be IhL mchvideal whome saoane 1s snbscribed 1o the

2 M

within instroment and acknowledged 1o me that lie/she executed the same in his/her capacity, and that by his/her
sipnatne on the mstcument, the individual, or the person upon hehalf o which the individual acted, executed the

mstrument.
DEBRA A, WHEELOCK a A (Whiclask
Nolary Pubilc I the State of New York e

Reglstration No. 01114893775 Nf“.ll.ll') l’ul)h«.

Appointed in Otsego Goun|
My Commasion Expren S-A3- A0 o




