CITY OF KINGSTON
Office of the City Clerk
Registrar of Vital Statistics

cityclerk@kingston-ny.gov

Steven T. Noble, Mayor

Steven T. Nol Deidre Sills, Deputy Clerk
Elisa Tinti, City Clerk & Registrar

Susan Mesches, Deputy Registrar

July 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 Broadway - Kingston, New York 12401 - (845)334-3915 - Fax (845) 334-3918 - www.kingston-ny.gov
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In the Matter of the Claim of

QECRIVED: NOTICE OF CLAIIVm i\_}or\.kt

DATE 7[R t=| )y
TIME | 1Ko Y0 |
PLEASE TAKE NOTICE that the claimant herein hereby makes claim and demand against __ (7 }_Jrz_\ o ‘K.Lg?_égg

as follows: d Nﬁl

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

Claima nt Claimant’s Attorney
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2. The nature of the claim:

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

I'he incident occurred on \(, ( o | < ., 20 3, at about | O :.43 1 oa.m.ap.m.
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. The items of damage or injuries claimed are:

_%@_mbof) o l/‘*u#@/\ "‘?\f//«yﬁﬁ——-a /JQUQ(‘,Q.,A

= 7
S TN T2 - 74} ﬁVI‘L Codl— l,k..ﬁf n;(l-s !J = /al ,,J’fw'/ &g wf-’/{, M ]
2 e AT oot LD B A Soecia
ek . 3 e — ey e Ux L' San VI U S E S ’ []
CE A ) S = vy = EAT 7 o~ _7 .
1 7 S = T, S5
L) ) = = A [ Yy—r 1A o v 1 “‘- ) £y :’ A
- 3 -‘YTQ‘.’." r— =" VAN — 'ﬂ‘!.



kY

The undersigned therefore present this claim and demand $_

it

for adjustment and payment, and notify

the intention of the undersigned to commence an action thereon.

Dated: 5 L_’__\_r"\ /3/@‘ .20_2_.[

- g
4%'!’—‘43 gﬁﬂtg . New York

Signature
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Attorney(s) for Claimant(s)
Office and Post Office Address, Telephone Number

Individual Verification

State of New York, County of U/ {S+ev ss.c

being duly sworn, deposes and says that deponent is
the claimant 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 belief, and that as to
those matters deponent believes it to be true.

Sworn to hefore me this «¢3

T
V S uly 202/,
Mﬁ ﬁ @Jdéx)?/pé’
Notary Pubtic _
ROSEANN M. SWART
NOTARY PUBLIC, State of New York
No. 01SW6017956

Qualified in Ulster County
Commission Expites 12/21/20 A&

Print Name

Corporate Verification

State of New York, County of SS.:

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

claimantis 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

day of

Notary Public



IVIVIITY 1. Uo9u—J Uy

Repair fac. #7070040

Year 2001 Enginelnfo 3.0 Page 1
iake TOYOTA Transinfo A .

Madel CAMRY Job Type ESTIMATE Date Started 07/16/21
License # hhw4861 Odometer In 123710 Date Completed / /

Vie # OdometerQut O Invoice #: 11094

; Part Number Qty Description Price  Extension
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* i DIAGNOSIS

1.00 PIFE IS CLEARLY DAMAGED BY AN IMPACT.
REAR CONVERTER IS TORN IN HALF AS WELL
AS PART OF FRONT PIPE.
METAL IS NOT RU3TED. CLEAN, SOLID
METAL THAT HAS BEEN TORN BY AN IMPACT

A DIAGNOSIS 0.00
LABOR |
1.00 REPLACE REAR CATALYTIC CONVERTER/ PIPE 99.00 959.00
ASSY
LABOR 99.00
PARTS
CAT-4259 1.00 REAR CATALYTIZ CONVERTER/ PIPE ASSY 651.87 651.87
[ . 2.00 EXHAUST GASKET 19.00 38.C4U
' T R T T PARTS T 669.87
{845) 336-1737 Sub Total 788,87
. Sales Tax 63.11
Total m

Fstimate good for 30 days. Not responsible for damage caused by theft, fire or acts of nature. | hereby authorize the above repairs, including sublet work,
sicng with the necessary materials. You and your employees may operate my vehicle for the purpose of testing, inspection and delivery at my risk. If |
cancel repairs prior to their completion for any reason, a teardown and reassemble fee of $15 will be applied.

X Date
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