Eile With: CITY OF GARDEN GROVE
City Clerk's Office . R
11222 Acocia Pariway CLAIM FOR DAMAGES  * (ITY {7
P.O. Box 3070 CITYELL
Garden Grove, CA 82842-3070 To Persons or Property

Py

A claim must be filed with the City Clerk of the City of Garden Grove within 6 months after which the incident or event
occurred. Be sure your claim is against the City of Garden Grove, not ancther public entity. Where space is insufficient
piease use additional paper and identify information by paragraph number. '

To City of Garden Grove, California:

. Ms.
. . Mr. //‘yé—~
‘ Mrs. i
1. NAME OF CLAIMANT: ¥l M% AT f//“fwkg
(Last) (Firsty! ! (Middle) '
a. HOME ADDRESS OF CLAIMANT: » - _ A )
' (Number, Street, Apt., Eic) ]‘(Ci*fy and State) (Z»ip)l
b. BUSINESS ADDRESS OF CLAIMANT:.
» (Number, Street, Suite, Etc) (City and State) (Zip)
c. HOME PHONE NO.: .. z ___d. BUSINESS PHONE NO.:
< AN s 7
e. OCCUPATION: LYY ) WA VDT ¢ pATE OF BIRTH: o
SOCIAL SEC. NO.:___ - h. DRIVERSLIC.NO.: - L

g.

2. Name, addressI to which elaimant desires notices to be sent, and teiephone number, if other than above:

If\f/w\s L ov Wase <, W(b@@ ) (g o Crove.

3. Occurrence or event from which claim arises:

_ 4 . Ny . % | , ) -
a. DATE: ”[/Z /A b b. TIME.O//" ¥ 3 C. PLACE (exact and specific location); //5«7»“’9/70/0{, Ay 5/724
! ! <

d.

HOW, AND UNDER WHAT CIRCUMSTANCES, DID DAMAGE OR INJURY OCCUR? SPECRFY THE
PARTICULAR OCCURRENCE, EVENT, ACT, OR OMISSION YOU CLAIM CAUSED THE INJURY OR
DAMAGE. (USE ADDITONAL PAPER IF NECESSARY). '

T pas w my S /ff,a// AMete L ¢ i ‘“’Z/% fp/‘/jh[‘mw;

w/z/!lar{/V\ _TA, fz{él;lf[\ sz’\/éA/ [ﬁ/[/f/(} C”‘/“é’ '{w?.'éo Ny //fﬁf;
o T slemwed 4y Y Irihes, and 2l d ] of/%: S b

WHAT PARFICULAR ACTION BY THE CITY, OR ITS EMPLOYEES, CAUSED THE ALLEGED DAMAGE
OR INJURY? '
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;IVE A DESCRIPTION OF THE INJURY, PROPERTY DAMAGE, OR LOSS, S_\O FAR ASIS KNOWI\ AT THE TIME OF
HIS CLAIM. 1F THEREV)[ERE NO }NJUR!ES STATE "NO INJURIES™ ’Yif ,w x N

{ / Jm—

A r':‘{ Ealuny /& ’ 4 ; ! '1 -
\/L}‘ i: ]‘l/{ \‘ oW y ’fr\\!__ \f{/ﬂ\btﬁ, JO L /’r»/;'i C:K&/ [A \/}P\/ﬁ) (/}OO /é@
IVE THE NAME(S) OF THEC TY EMPLOYEE(S) CAUSING THE DAMAGE OR !NJURY Df \/&”‘

Tan_Tese, Puor, (m S5 Tose. g dles

NAME(S) AND ADDRESS(ES) OF ANY OTHER PERSON(S) INJURED: ( L/ / /41

NAME AND ADDRESS OF THFE OWNER OF ANY DAMAGED PROPERTY: | /ﬂ\ iﬁ W‘y d .

£

DAMA(.BES CLA;MEDMY caric /m[ N Jr | |

2. BASIS FOR COMPUTATION OF AMOUNT CLAI MED INCLUDE COPIES OFAL ILLS, INVOICES, ESTIMA s, C.
Lo om f 17705) on’ g o ) %7/03 ﬁwz/ () ()OD

aNY ADDITIONAL ENFORMAT}ON THAT MIGHT BE HELPFUL IN CONS!DER!NG CLAJ M D!P K’

r\\/6( @ew\ Togf/ ?M"Ol pL

: READ CAREFULLY .

>r all accident claims plece on following diagram names of streets, including North, East, South, and West, indicate place of
scident by “X” and by showing house numbers or distances to street comers. If City Vehide was involved, designate by letier “A”
cation of City Vehide when you first saw it, and by “B” location of yourself or your vehicle when you first saw City Vehide; location
City Vehicle at time of accident by “A-1” and location of yourself or your vehicle at the time of the accident by "B-1” and the point
;mpact by "X". NOTE: If diagrems below do not fit the situation, attach hereto a proper diagram signed by caimant
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NFNG IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIMI (PENAL CODE SEC. 72)

n‘y under,penalty of perjury that the foregoing is TRUE and RECT
/ zs/ | @/*’VE‘H

7 BATE/ CLAIMANT'S SIGNATURE
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DO HEHEEYCERUFY THATIAM LEGAU.Y AUTHORIZED-

£ POSSESSIDN OF THE VEMICLE DESCHIEED ABOVE

HOPERTY THEBEIN. T HAVE: RECEIVED A?GVE;VEH!CLE'
: ol S iy

fon ce;ve a copy of the
Towmg Fees and Access NOUCE




[714

§515259 HRO-2152-1BLK 39,99 H
ProElite Seat Cover
Yingsten Black, 2 PC

£5372369  HKD760 29.99 P
HKD768
buralast Brake Pads, Ef
UBTOTAL 69.98
TDTRL TR L 8.0002 5.60
TOTAL 75.58
XXX RERAXENBO1Y DEHIT 75.58
APPRIUVAL
REG #01 CSR #0% REDEIPT §530478 .
STR. TRANS #258882
STORE #5536 .
ngTE 02/047,20186 15:31
# OF ITEMS SoLD 2

LT

Yoy Enuln Be Earn1n9 s‘ﬂ Ulth This
Purchase. Ask An AutoZoner Rbout
‘futoZone Rewards Or Uisit

futpZoneRevgrds.cosn.
*A*¢A*****$********x**

PERSOHAL WARRANTY INFORKATION
BURNETT GREG

2002 Hercedes Benz Tru KL320: 44D
Ttem: 532360 KKD760 DURALAST  PADS
{IEITED LIFETIHE YARRANTY PERIOD

L1m1ted Yarranty
If a part fails during the warranty
period shoun on this receipt, bring the
part to any RutoZone store and you will
receive a replacement or refund.
CWarranty excludes dapage c¢ausad by

4437 £ CHAPKA
ORANGE, CR
(714) 997-5891 ‘
§266352 34147
26632 42.39 p
ggr%;ast Bg$ke Rutnr ER
§266352 3 :
e 42.99 P
Duralest Brake Rotor, ER
_ SUBTOTAL
tourtesy DISCOUHT: 10.00% .58
DISCOURT ANGUNT 8.50-
DISCOUNTED SUBTOTAL 17.38
TOTAL.TAK € 8.000% £.13
TOTAL 83.57
YXXXXXXNNXK4BO19 DEBIT . 83.57
APPROVAL 1 '
REG #01 TSR #01 RECEIPT £530481
STR. TRANS @2F
STORE #5536 258894
DATE 02/0472016 1557
# OF ITEWMS soLpD =

g

*****x******a*+¥*

You Could Be Earning $20 Vith Th1s%<*~* * *
Purchase. 8sk An AutoZoner Oboyt

AutoZone Rewards Or Uisit

futoZoneRewards. con,
***********«**********

PERSONAL WARRAN
BUR}tTT iR Ty INFDRHQTIUN

§o UEH%E%%SBIUEN
tep: 234147 pu
7 VEAR/24 MeHTH.wﬁRR@N$3LSE§z AKE RO
N0 UEWICLE GIVEW
Iten: 766352 34147 DURDLAST SRAKE R

2 YEAR/Z4 HONTH UARRANTY PERIOD

Limited Warranty
If a part fails during the
Ha
periog shoun _un thxs TECB]Pt rgﬁ?gg the



h___N_n—

‘AutoZone 5536
: ‘ 4437 £ CHAPMAN
. ORANGE, Ch
~ (T14) 997-5891
Lovalty Card 9]0100XXXXXX3ZZU
VOR PAET 18 1/242.%
v ARTD RO # 0094 5 .

B1AT560 d04u04 A2 NS F
45550 UNIVEPQAL DDNVER
SURTOTAL VAR
’ﬂ!ﬂl T & 8,000% 19.44
- JOTAL 2067 .47
kS AAAX¥NB019 DEBIT 262,43

- KPPROVAL ¥

REG #1U SR #10 RECEIPT #011637
SR E g #280706
STORE 4

OaTE w3/a3/2006 1103
g 0OF TTEMS SDLD 1

R

[}

ohif pxng Ib Hot
Rafundab]

yDP PARTS PO # & QU3418

. EST. ARRIVE DATE: 03/08/2016
EST. ARRIVE TIWE 3:00 PM

CARRTER © FEDEX

S dbdpkiabkk ikt k

HUTD7urE Rewards Has Changed!

As OF July You Can Earn $20 After 5
qualifying purchase of $20 or ﬂOle in

.12 months. Rewards good for 80 days.

- 'V1bwt AutoloneRewards.con for details.

%***#*#+**a*$x******##

Hember: GRES BURNETT
As of UZ/?5/7016 at 07:40:17 AW CST
Credits Towards Next Reward: ?Z

PERSONAL WARRANTY INFORMATION
BURNETT GREG

7002 Mercedes-Benz Tru HL320 44D
Ttem: 143564 UNIVERSAL CORVERTER
5 VEAR/60 MONTH WARRANTY PERIDD

~ {imited Warrantv

FREG 410
TR, TRANS £274338

- DATE 02/

¢

. \BP PARTS PO #

ALTCZORe =+ f
CAATE LR
ORANGE, Cf
(714) 987-534;
Lovatly Card S10100X L0000 ¢ 1)
VDb PART i 81/239.93
VOP PERTS 0 # 009408
4143556

3556 458004 733,90
458004 UNIVERSAL CONVER -
= SUBTOTA 239,93
O T8 B.000F et
T 259,19
KXKKKHAKXKRBOTY DER S | 258, 13
APPROVAL #

CSR #09 RECEIPT 4011474
STORE #5536 .

28/2016 07:42

# OF TTEHS SOLD |

T

= v“‘D?\PQ Is Nut
Refundable

AR ;009408

EST. ARRIVE DATE: 07/27/2005

EST. ARRIVE TIME: 1200 Npon
CARRIER CFEDECT

t"

el

e e o T s T

kutolone Kewards Has Changed!

As Of Jui; You Lew Larn §20 After &
qualifying purchase of $20 ot more i
12 months. Rewards good for 90 days.
Visit anfuZonéRewards.com for details.
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Hembwer s GREG BURKETT
‘Qlcf s Towards Hext hewafdzgi:>
g

" iaL WARRANTY INFORMATIC

HIRHETT GREG

o
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GARDEN GROVE POLICE DEPARTMENT
11301 Acacia Parkway
Garden Grove, CA 92843

APPLICATION FOR RELEASE OF RECORD

DATE: - YS— /L cased: o~ A2 GUSKE
INTENDED USE OF RECORD: '
O COURT’
& INSURANCE
O OTHER
. EXPLAIN
NAME: ,é’ﬁ%’;,i’;{ ELibr i fr &7 7
ADDRESS: o -
CITY/STATE: -
DRIVER LICENSE# _ __ PHONE #

INVOLVEMENT IN CASE:
Q VICTIM 0 SUSPECT 0O WITNESS O INS. REP.
O.ATTORNEY FOR '

§FOTHER L hr 4 lo (Tnruwrven PETY J

, PLEASE READ AND SIGN BELOW
Allow ten (10) days from the date of the request before contacting the
police department about approval for release of the report.
[GC 6253(c)] . Call (714) 741-5719 for the results of the request.
Should your request be denied, further recourse may be reached
through the court 0’}?-” attorney.

7 F s b

-7
(FOR DEPARTMENT USE ONLY)

DVERIFIED: @YES Ona B & Sk GECOTE
T )
- . £ .
. FANY A F o ¥
INVESTIGATOR ASSIGNED A ,/ e A 4 Hrrords s
0 APPROVED O DENIED*
O penied by: Employee ID# Initial

Reason for Denial: .

O Disclosure would endanger the successful completion of the Investigation.
Q Disclosure would endanger the safety of a witness.

O Records must be requested by subpoena,

0 Applicant Is not an involved party 0 Deferred to other agency or court
0 Other:

. £
RECORDS SUPERVISOR INITIALS INVESTIGATOR SIGNATURE DATE

DISTRIBUTION: PINK—REQUESTOR YELLOW—FILE WHITE—INVESTIGATOR #368 (rev 9-04)
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