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CAI.IFORNlA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

U] See Attached Document (Notary to cross out lines 1-6 below)
ee Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

[ Feoands & .

%@

4 S/gnatu/e of Document S/g/ er No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me
County of Santa Cruz ’ C ; N\ A
on this day of ()Q/\L/CLVU ., 2024,
b Date Month -~ Year
y
0 Kicardo £ Nalawasan JIR.
(and (2) 7 ),
Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature %

Place Notary Seal Above Signature 6‘ Notary Public

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date: =~~~

Signer(s) Other Than Named Above:

Number of Pages:
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50‘*0‘," : G°"°D. * Voleyl CLAIM AGAINST THE SANTA CLARA VALLEY WATER DISTRICT
California Government Code Sections 900 and f°',',3:;?,%

In detail, describe the damage or injury (Please attach additional sheets if necessary):
W oN9 gfall, ENLEATIE Zuteaeing ok ~Y ‘
to FUuiRtheg,z
= Hzx\/\z“NcmAzc‘L GW;L 'Pﬁ’:qz; 0 EW] l
SAppoRrRT MY LI = et Jpritca7 By !ﬁ y
Afp M
Mo Cwceptizra,
List Name(s) and contact information of any witness(es) or District employee involved (if any):

\)-‘l StTed o other Pf"(s‘ F/j/»c’ttpérckeif

DAMAGES CLAIMED: Basis for computation of amounts claimed (include copies of bills, invoices, estimates, receipts,
photos, police case # or other documentation.) Note: If your claim is more than $10,000, you need not fill in an
amount, but must state whether jurisdiction for the claim would be in the Limited Jurisdiction (up to $25,000) or
Unlimited jurisdiction of the Superior Court.

Is the amount of the daim under $10,000? [ Yes [0 No
Court Jurisdiction: (Check One) [J Limited Civil [J Unlimited Civil
ITEMS CLAIM AMOUNT

1. b’iﬁfE,‘L DN othg= [25@2 S Prﬁ&’tﬁl\éd_f $

2 ON Lpst PpeizEs o8 tpis SENT Do -5
3. thE N1 $
4. s

TOTAL AMOUNT | §

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE OR FRAUDULENT CLAIM (Penal Code Section 72 and 550)

I'have read the matters and statements made in the above claim and | know the same to be true of my own knowledge,
except to those matters stated upon information and belief and as to such matters | believe the same to be true. | certify
under penalty of perjury that the foregoing is TRUE and CORRECT.

/¢ ‘
Signed this ‘% day of : 20& \/%h{ /2/6#444/? / %Jﬂ//‘/‘*\ g

imant's signatur® o
Government Code Section 945.6 provides that, with limited exceptions, any suit brought against a public entity must be
commenced:

(1) Ifwritten notice is given of a denial of claim in accordance with Section 913, not later than six months after the date
such notice is personally delivered or deposited in the mail.

(2) If written notice is not given of a denial of claim in accordance with Section 913 within two years from the accrual of
the cause of action.
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CALIFORNlA JURAT WITH AFFlANT 8TATEM!NT GOVERNMENT CODE § 8202

0 See Attached Document (Notary to cross out lines 1-6 below)
Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)
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; TEBIE
M%”

Slgnatué of Document S:g er No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me
County of Santa Cruz -
iy on this l Q day of Janvay | 202Y ,
by Date Month v/ Year
(1) K\Caro[o £ Na lg uwas6n IR
(and (2) ),

Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature %

Place Notary Seal Above Signature gf Notary Public

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: . - — __Document Date:

Number of Pages: Signer(s) Other Than Named Above:

02016 Natlonal Notary Association * www.NationalNotary. org 1- 800 us NOTARY“U 800 876- 682/) nem #5910
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