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701 OCEAN STREET, ROOM 505, SANTA CRUZ, CALIFORNIA 95060-4068

To: The Board of Supervisors

Re: Claim of (Q(ANE 62212\{ ) P{O . %c‘cl 020

Original Document and associated materials are on file at the Clerk to the Board of Supervisors.

In regard to the abovereferenced claim, this is to recommend that the Board take the following
action:

1.7<Deny the claim of D\AME 66‘2‘2\{ \ P(O' 80‘% 026 and refer to County

Counsel.

Deny 2he application to file a late claim on behalf of
and refer to County Counsel.

Grant 3the application to file a late claim on behalf of
and refer to County Counsel.

4._Approve the claim of
amount of

County Counsel.

in the
and reject it as to the balance, if any, and refer to

5. Reject the claim of

as
insufficiently filed and refer to County Counsel.
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CLAIM AGAINST THE COUNTY OF SANTA CRUZ
(Pursuant to Section 910 et Seq., Govt. Code)

TO: BOARD OF SUPERVISORS
‘COUNTY OF SANTA CRUZ
ATTN: Clerk of the Board

Governmental Cen
701 Ocean Street S_lzTCm CA 95060
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Address: '[O“?q s LM RICO /f’.cz-
folton, Co 9508
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8. If the amount claimed is over S 10,000, indicate the court of jurisdiction:

Municipal Court Superior Court

CLAIMANT'S SIGNATURE: K/Z&m I)Lﬂa\é Ll Loy

l\rl]ote Claim must be presented to Clerk, Board of Supervisors, within six (6) months aﬂ:ﬂ{le act which occasioned
the injury.

with Disabilities Act questions or requws for accommodations may be directed to the ADA Coordinator
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