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Melissa Stone

From: bertrand teplitxky <bteplitxky@yahoo.com>

Sent: Thursday, September 06, 2018 12:08 PM

To: Clerk of the Board

Subject: Claim form - broken window - 10385 Farallone Drive, Cupertino CA 95014
Attachments: Claim Santa Clara Water District .pdf

Dear Sir, Madam:

Please find attached the claim form, as directed by Ms Lilian Dennis, for the broken window during the
Regnart creek cleaning on July 13, 2018 between 10 am and 4 pm. Should you need that | resend the
photos of the broken window including the little stone that was projected and caused the breakage,
please let me know.

thanks

Bertrand Teplitxky

408-674 3350
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