El

OR\G\NM' Claim Number: 201} - 0%

(City Use Only)

NOTICE OF CLAIM RECEIVED
AGAINST THE CITY OF LA HABRA HEIGHTS, CALIFORNIA
{Government Code § 910, 910.2) 200 JUN 29 B 25h
INSTRUCTIONS CITY OF LAHABRAHEIGHTS

Cll related to injury to person or dsmage to personal property must be presented to the City
within six (6) months from the date of loss.

Claims related {o any other loss must be presented not later than one (1) year from the date of loss.

Answer all items fully and to the best of your knowledge 2nd information. Faiture to do so niay
result In your claim being found insuffictent. If more space is needed to provide reguested

information, please attach additional pages identifying paragraphs(s) bging answered.
TO: City of La Habra Heights

ATTN: City Clerk M

1245 N. Hacienda Road Late and Time Filed With the City Clerk

La Habra Heights, CA 90631 ] [City Use Onlyj}
125158
1. Claimant's Name: ij; 3;] )L;,_r\i Lodé Pbate. of Birth: Daytime Phonc:-(m ) a-y 7- 27 '
i?PA Lovéld

2. Claimant's Mailing Address:
loo4 T cAACHO DRIYE LA WABRA HEIGHTS €A F063)
Street Number — Street - Apt No. — City —~ State - Zip

Home Phone: (200) _857 ~3018__

3. Date of Loss: 12 !'Z.""I ]'h':s Time of Loss: C?*' Ay A )

4, Location of Loss:

LA HAaDeA VWE\EHTS ST WAL

5. Description of incident/accident that caused you to make this claim:
O £ A ot ATINE A y M AN ACER ANTY HEAZING
" A ALTNCIOATED 10 I PANRLTE. CoA of vl a R LYY,
To VEMRVE OV TecamE 0F ARV ST AIWE [T A G
6. What specific injury, damages or other losses did you incur?
095 _OF BJ5uNESS InNTERESTS, Due Procfss of Hﬁﬁm#&}

— Emarian/Bl DL STRESS

7. List damagcs incurred to date (Attach copies of receipts, repair estimates, bills, involees and any
other documentation to prove your lo

58):
INCALEJADLE Dué T Loss oF va@ﬁ%uﬁuusf
AR OUTCeME nfF FUTUZE JuDv g AL [<EV) :

8. What are your togal estimated prospective damages?
ove, %ﬂ 25 000

!




Claim Number: ____ .
(City Use Only)
2. What is your basis for claiming that the City or City employee(s) are the cause of your injury,
damages or loss?

10. What are the name(s) of the City employee(s) whom you allege caused your injury, damages or
loss, if known? ;

JEMA WELNDER, S HIUNA AR, Yol DA AyaPA/A

oY) AN 0

11. Name, address and phone number of any witnesses who can substantiate your claim;
B BLAELE) Z(\h COYoN [tk 1 o G En el EDuWACD?.

[eAZ2 FVLLeraoN (ofD . ALDA Lo el loo4 Pveadc

PHULEP £0vCl] 1604 7, ARG Ao PyE  GARY v p G INE e DERIT
12. Any additienal information that you believe might be helpfu! to the City in considering this AT
claim;
Cray N cen CLATLK Enmaif£p 1 ADMIT
&) Exe TOTE  (hAD QCe e THEAL W AVTIRY

13. All notices and communications with regard (o this clatm will be directed to the Clalmant shown
in lines 1 and 2 above unless you complete the following to identify to whom further communication
should be directed:

Name: A‘j vA ?_L:_—O\JAH Relationship: /1 F € 75
Address; [a;;;gs_ LCAA C O XUV State: /1" ZIF: Qo 63/
Daytime Phone: (06 2 ) _<™7 — 2o\ 5 Home Phone: ( y_2AME

I/'We, the undersigned, declare under penalty of perjury that ¥/we have read the foregoing elaim for
damages and know the contents thereof; that the same is true of my/our own knowledge and belief,
save and except as to those matters wherein stated on information and belief, and as to them, Uwe

believe (o be true,
f T Lzl
I

PRI (e W, Loy

Claimant Printed Name Claimant Sighature Date Sixﬁ?’
{Note: If someone files the claim on behalf of the claimant, thegers aking the claim on behalf of the

claimant shou)d gigh above. )
WM amalidh Lonak 6-/53}/ p

Claimant Printed Name Claimant Signature Date Signed

WARNING: Penal Code Section 72 makes it 2 crime punishable by imprisenment to submit a “false
or fraudulent claim” for payment to a city or public district, and Code of Civil Procedures Section
1038 authorizes the award of attorney fees against a clafmant who brings & claim that is “not
brought in good faith and with reasonable cause.”



OH\G‘NA\' Claim Number: 20}} . UG

(City Use Only)

NOTICE OF CLAIM
AGAINST THE CITY OF LA HABRA HEIGHTS, CALIFORRC EIVED
(Government Code § 910, 910.2)
o 21 N 27 P 256

Clalms related to injury to person or damage to personal property mustibY $Fded AR HRIGETE
within six (6) manths from the date of loss.

Claims related to any other loss must be presented not later than one (1) year Froem the date of loss.

Answer all items fully and 1o the best of your knowledge and information. Fallure to do so may
resuli in your claim belng found insufficient. If more space is needed to provide reguested
information, please attach additional pages identifying paragraphsis) being answered.

TO:  City of La Habra Heights
ATTN: City Clerk P —
1245 N. Hacienda Road Date and Time Filed with the City Clerk
La Habra Heighis, CA 90631 [City Use Only]

1. Claimant's NanmA LE")E A SWMQ ?, e Date of Birth.‘g '9’ ql‘fﬂytime Phone: (532) c? S 7 “-Sﬁ ) ¥

2. Claimant's Mailing Address:
(004 T\ e o DRAVE. Lt WRBRA Wel HTS OA 9663/

Strect Number — Street - Apt No. - City — State - Zip ’ '
Home Phone: F%?"l’ 3 S"") - oNGr
3. Date of Loss: l"2.,-l 17 \ AD | Time of Loss: q miﬂwﬁm

4. Location of Loss:
LA-

WO A Hrelcprs vy Hael

5. Description of incident/accident that caused you to make this claim:
CiyY MANABER SPAVAMA CLArE BRABREREDL AND THG
A Ead MO0 A B i\F ErnTERACD e oM e

; ; Al P
0 WEAT Wi CEGAUM B PUBUIC FTREET NG
6. What specific injury, damages or other losses did you incur?

BLED O rz ‘ WM
V) oo L ‘Dm%g TWReT Hens (et TO P e

WoOUNRS §iarcle. THE | ANl DEMT '
7. List damages incurred to date (Atiach copies of receipts, repair estimates, bills, invoices and any

other documentation to prove your loss):
. : ~NoT A5
LT M- JE R A L. AP A

EEA O BN D DG BT ED SING B TH 6 161 DS

8. Whatare y twm estimated prospective damages?
_oved ¥ s onv
!

VED

e m




Claim Number: e
(City Use Only)
9. What is your basts for claiming that the City or City employce(s) are the cause of your injury,
damages or logs?
> QT+ AN e €42

i 10 BE A BUBLC MEETING. HE DD o Toh e TD FERPET,

10. What are the name(s) of the City employce(s) whom you allege caused your infury, damages or’

B e, ABIrn oo AND . His T A
‘ Do o mﬂﬂrﬂ@w&bm & eV 1f

loss, if known”? /B Sn
JLW—MMM <.

11, Name, address and phone number of any witnesses who can substantiate your ¢laim:

}z%ﬁgm._m

Ctier BACL Pomi NoUETL | DEF vy Fvifng

(oY
12. Any additional information that you helieve might be helpful to the City in considering this

laim:
T slequer 2e0 0 FALBO L CApmANTS LEc o
PETECTIut, (LEAORDG ot \nNJEITVGRTIVE NITES

13. All notices and communications with regard to this clatm will be directed to the Claimant shown
in lines 1 and 2 above unless you complete the following to identify to whom further communication
should be directed:

Name: Relationship:
Address: ' State: VAL
Daytime Phone: ( ) Home Phone: ( )

I/We, the undersigned, declare under penalty of perjury that I/'we have read the foregoing claim for
damages and know the contents thereof; that the same is true of my/our own knowledge and belief,
save and except as to those matters wherein stated on information and belief, and as to them, I/we

believe to be true, ‘
PHILLAP |y, LousH 6122111 %5\/(72\/

Claimant Printed Name Claimant Signature Date Sign;g/ 7
(Note: If someone-files the claim on behalF of the claimany¥he person nfiKing the claim on behalf of the

._MLl)!LL Lowl'\ é/? 3/!-‘

Claimant Printed Name Clalmaht Signature Date Signed

WARNING: Penal Code Section 72 makes it 2 erime punishable by imprisonment to submit a “False
or fraudulent claim” for payment to a city or public district, and Code of Civil Procedures Section
1038 authorizes the award of attorney fees against a claimant who brings a clalm that is “not
brought in good faith and with reasonable cause.”



0“\& Claim Number: MLL»,_Q,h,,
(City Use Only)
NOTICE OF CLAIM RECEIVED
AGAINST THE CITY OF LA HABRA HEIGHTS, CALIFORNIA
{Government Code § 910, 910,2) 0 AN2T P 25b
INSTRUCTIONS CITY OF LAHABRA HEIGHTS

Claims related to injury to person or damage to personal property must be presented to the City
within six (6) months from the date of loss,

Clalms related to any other loss must be presented not later than one (1} year from the date of loss.
Answer all items fully and to the best of your knowledge and information. Failure to do so may
resuli in your claim being found insufficient. If more space is needed fo provide requested
informatlon, please attach additional pages Identifying paragraphs(s) being answered,

P

TO: City of Lu Habra Heights
ATTN: City Clerk .

1245 N, Hacienda Road Date and Time Filed with the City Clerk
La Habra Heights, CA 90631 [City Use Only]
%
1. Claimant’s Name: ALEXAWOT 1 (% Date of Birth? lﬁ Daytime Phone; (‘E?) 9 $-7“"-5'b 13
OARWIRLAT &

2. Clai 's Mailing Address:
IOBE FlERACHD DR VE LA URBRA HEICHTS, CA 063!

Street Number — Strect « Apt No. — City - State - Zip ¢

Home Phone: (6_621 I T o ¥
3. Date of Loss: [Z. "2:"? , 10 Time of Loss: 6‘? oy A "

4.Lucalonnt‘husi: @A H&lé% Clw H"A‘L‘(.._

5. Description of incident/accident that caused you to make this claim:
Cliv VANAGER SR D AR ek A BBED
)« e e y ER THhE
CelOF WERT LEERLA WAS B TR T TMEETING ,
6. Wlﬁt specific infury, damages or other losses did you incur?
LB A HAS SUEFERED DicymEn 7aA3LE
EMOoTIo MAL OIVSITIESS =16 CF 1THE N DEMT

7. List damages incurred to date (Attach copies of receipts, repair estimates, bills, invoices and any

other documentation to prove your loss): )
Logsses pre NoT EASIL— CALCULATED A

ey REvala £ AROJND EmaT

8. What are your total estimated prospective damages?
N E P2 7.5 Do

il




Clatm Number; .
(City Use Only)

9. What is your basis for claiming that the City or City employee(s) are the causc of your injury,
damages or loss?

ns TH1S A PuBdil ¢ MEETING
ZrNOYCy A AR MO VG TO TRECIF Tt 8, 7112 ABJSTE
10. What are the name(s) of the City employee(s) whom you allege caused your injury, damages or
loss, if known?

SN G A0 \d - CVIN IIAWIK G BYE

11. Name, address and phone numher .‘ any witnesses who can suhstantlate your le%.l
.ﬁ (A=) AP AN D O AFR) D_.__&___

t | Ezr* 6 A Do g JET D&Rﬂ*-( mf’t\-{
12, Any additional informatlon that you believe might be helpful to the City In considering this

clalm'
MMW IR I T Lr’ Joﬁw mmm“'?c

X AT » ARl w h_ ‘
e PElT TIERE G K R 5t - ge T
13. Al notices and communlcations with regard to this claim will be directed to tﬁlz ‘Z"m ‘% 6 Cs
in lines 1 and 2 ahove unless you complete the following to identify to whom further communicatiod . AR}

should be directed: Vi OS5
Name: Realationship:

Address: State: ZIp:

Daytime Phone: ( ) Home Phone: ( )

1/We, the undersigned, declare under penalty of perjury that I’we have read the foregoing claim for
damages and know the contents thereof; that the same is true of my/our own knowledge and belief,
save and except as to those matters whereln stated on information and belief, and as to them, Fwe

helieve to be troe,

PURILLP LoveH 4.,-—7&\/ o & 23] [
Claimant Prlnted Name Clatmant Siﬂlﬁ’ Jate Slgll&du
(Note: If someote-files the claim on behalf of the €kfimant/th\ person making the claim on behalf of the
claimpant shoulg sign hbove.) ‘
_AJ ame |k an,L\ -ed é/'u/“
Clalmant Printed Name Claimant Signature Date Signed
WARNING: Penat Code Section 72 makes it # crime punishable by imprisonment to submit a “false
or fraudulent claim® for payment to a city or public district, and Code of Civil Procedures Section

1038 authorizes the award of attorney fees against a claimant who brings a claim that is “not
brought in good falth and with reasonable cavse.”




Clalin Number: mu-_g:lm

\“ AL (City Use Only)
OR\G NOTICE 0F CLAIM RECEIVED
AGAINST THE CITY OF LA HABRA HEIGHTS, CALIFORNIA -
(Government Code § 910, 910.2) 00 RN2TY P2

1 0 CITY OF LAHABRA HEIGHTS
Claims related to injury to person or damage to personal property must be presented to the City
within six (6} months from the date of loss.

Claims related (o any other loss must he presented not later than one (1) year from the date of loss,

Answer all ltems fully and to the best of your knowledge and information. Failure to do so may
result in your elaim being found insufficient. If more space is needed to provide requested
information, please attach additional pages identitying paragraphs{shbeing answered,

TO:  City of La Habra Helghts
ATTN: City Clerk

1245 N. Hucienda Road Dare and T‘mx;ﬁ‘iled with the City Clerk
La Habra Helghts, CA 90631 {City Use Only}
1. Claimant's Name?"* ::)L ;\-\ ‘l— é»-':’ ‘;{CHDate of B:rth‘é /25 ,,gaytime Phone: (J{s'z, 55 2 qu t '
(

PR EA A e ve LA HECBR A HEISHTS €A G663

treel Numher Street - Apt No. - City - State - Zip

Home Phone: O 6 2 557 3o
3, Dateof Loss: |7/ "7.“2' { Lo Time of Loss: __ 3 . (Y_ AN

4.Luc&t||0no Laﬂs‘é-., LA Hﬁ@ﬂf\ HeE(eHTS

5 Descriptiun of i cldentfnccident that causad you to mke his claim

VI T | ) F TR cuﬂzc
%r;;gjc:rm #Eﬂw g_c%w - m e Ea
| N ol i
6. gggc ;ﬁ‘fvgﬁxﬁﬁhc [ ‘.-'. IL%’J%NJM CEC <" W{ﬂmg

UN PR GAL Pﬁmwc}ﬂnu WJSW’IE&F’T’; JMTWIQWWVE

7. List damages incurred fo date (Aftach copies of receipts, repair estimates, bills, invoices and any
other documentation to prove your Joss);

o L0% J5 EANL S TlopA i PASTRESS
AL AR S e Mjmaﬂdcu%’)ﬁtﬁ, YET FTer A Crhiy-

8. What ar al estimated prospective damages?
@\f’é’?ﬂ'@&_g’. oD




Claim Number: ____ -
(Ciry Use Only)

9. What is your basis for claiming that the City or Clty employee(s) are the cause of your injury,
damaggﬂf tI)r loss?

10. What arc the name(s) of the City employee(s) whom you sllege caused your injury, damages or
loss, if known?

it
(&)

an substantiate your claim;

(Ao 1S IN a2y TTRpd

S GUER At rorreor

: 2.5 A /
13. Al moticisald ‘ol thnlmindg okt vttt regard to this claim will be directed to the Claimant shown
in lines 1 and 2 ahove unless you complete the following to identify to whom further communication
should be directed: :

Name; Relationship:
Address: State: ZIiP;
Daytime Phone: ( ) Home Phone: ( )

LI'We, the undersigned, declare under penalty of perjury that I/we have read the foregoing claim for
damages and know the contents thereof; that the same is true of my/our own knowledge and belief,
save and exccpt as to those matters wherein stated on information and belicf, and as to them, I'we

believe to be true.
PRIUAP LoJék W A /22 /1
fi|

Claimant Printed Name Claimant Sigﬁatnze"(b_’ Sign¥d
(Note: If someane filgs thy claim on behalf of the claimént th person making the claim on behalf of the

g:.,mml;LL\ LOVWL\ L/}?-’( 1)

Claimant Printed Name Claimant Sigdature Date Signed

WARNING: Penal Code Section 72 makes it a crime punishable by imprisonment to submit a “false
or fraudulent claim” for payment to 2 tity or public district, and Code of Civil Procedures Section
1038 authorizes the award of attorney fees against a claimant who brings a claim that is *not
brought in good faith and with reasonable cause.”



