
CITY OF'KINGSTON
Office of the Citv Clerk

Registrar of Vital Statistics
cityclerk@kingston-ny.g<x,

Stcvcu "I'. Noblc, Mayor
Iilisa'llnti, City Clcrk & Rcgistrar-

l)cidrc Sills, l)cputy Clcrk
Susan Meschcs, l)cpu{.y Registrar

Iuly 27,2021

Ms. Ruth Morris
420 E. Main St.
Middletown, New York 10940

Dear Ms. Morris

Enclosed please see claim (#21-21) for auto damage from Susan Priest, 210 Washington
Ave. Apt. 3, Kingston, New York

If you have any questions, please contact me at (845) 334-3919

Very truly yours,

Deidre M. Sills
Deputy City Clerk

cc: Corporation Counsel
Common Council
Andrea Shaut
DPW

City Hall. 420 llr<>adr.v11, - Kirrg.storr, Ncvy York 12,1,0l ' (guLJ)gilzl.-991.5 ' l.'ax (B4g 33rl-39 l 8 . vrnvvr'.kingstou-ny.g()\,
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PLEASE TAKE NOTICE that the claimant herein hereby makes claim and demand against

as follows:

1. The name and post office address of each claimant and of his/her attorney is:

Claimant c_!ei!oe$'s_AI!o.t!eY

v{1

i- re-5<\-

2. The nature of the claim:

6=*

3. The time when, the place where and the manner in which the claim arose

fhe incident occurred on \., { u- t <' ,20 +'{. at about a4.m. o p.m
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:t (location)

The iiems oi ciamage or injuries claimeci are:
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The under.signed therefore present this claim and demand S--=-=---- foradjustment and payment, and notify
,rnr rhrt rnk,s< sarns j5 adjusted and paid within the time pr-orrided by laur from the date of this presentation to you, it is

the intention of the undersigned to commence an action thereon.
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Signature
f

Print Name

LU
T

Attorney(s) for Claima nt(s)

Office and Post Office Address, Telephone Number

lndividualVerification

State of New York, County of Il I S(e.u ss.:

being duly sworn, deposes and says that deponent is

the clair-nant in the within action; that he/she has read
the foregoing Notice of Claim and knows the contents
thereof; that the same is true to deponent's own
knowledge, except as to the matters therein stated to
be alleged on information and betiel and that as to
those matters deponent believes it to be true.

State of Nev; York, Ccunty of

Being duly sworn, deposes and says that deponent is

the
of
Corporate claimant named in the within action; that
deponent has read the foregoing Notice of Claim and

knows the contents thereof, and that the same is true

to deponent's own knowledge, except as to the matters

therein stated to be alleged upon information and

belief, and as to those matters deponent believes to be

true.

This verification is made by deponent because said

claimant is a corporation,

and deponent an officer thereof, to wit its
The grounds of deponent's belief as to all matters not

stated upon deponent's knowledge are as follows:

Sworn to before me this

ciay of ,24-.

Corporate Verification

*/
Sworn to before me this '?3 

"

day / 20eL

Notary Public
ROSTANN M. SlIJART

N0TARY PUBtlC, State of New York

No 0i5S16017956

Qualified irl Ulster CottntY - -
Commission ExPnes 171?1120 / *

Notary Public
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l..icense #
1lin #

2001
TOYOTA
CAMRY
hhw4861

Enginelnfo 3.0

Translnfo A
Job Type ESTIMATE
Odometer ln '123710

Odometer Out 0

Date Started
Date Completed

lnvoice #:

Page 1

07t16t21
tt

1 1094

Qty DescriptionSrart Number Price Extension

N DIAGNOSIS

ft\doR

iTARrS
(.-.A^:l- 4259
[;ii:]

1.00 PIPE rS CLE4,RLY D,AMAGED By AN IMPACT.
REAR COi\IVER.1'ER iS TORN IN HAI,F AS WELL

AS PAB.T OF FRONT PIPE.
METAL IS NOT RUSTED. CLEAN, SOLID
METAL THAT HAS BEEN TORN BY AN IMPACT

A, DIAGNOSIS

1.OO REPLACE REAR CATALYfIC CONVERTER/ PIPE
ASSY

LABOR

1.OO REAR CATALYTf' CONVERTER/ PlPE ASSY

2. OO EXHAUST GAIj](ET

0. 0c

99.00 99. C0

99.00

651.87
19. 00

651.87
38. Cij

669 " 87PIaRTS --

i$,i5;339-1737 Sub Total 788.87
Sales lax 63. 1r.

Total 851 .9A

F:;tintaie good for 30 days. Not resBonsible for damage caused by theft, fire or acte of nature. I hereby authorize the above repairs, including sublet worli,
ariong with the necessary materials. You and your employees may operate my vehicle for the purpose of testing, inspeciion and delivery at my risk. lf I

i:err'lrel repairs plior to their completion for any reason, a teardown and reassemble fee of $15 will be applied.
x.* 

--. 
Date_
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