
NOTICE OF TORT CLAIM 

A CLAIMANT REPORT TO : M, 1skogee county 
(Name of county you are fifing claim against) 
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CLAIMANT(S) INFORMATION: (Each person making a claim must file a separate notice of tort claim)

Last Name: ....,.M:u..ca::E .... a1.11rla:11.n.u.d..._ _______________ First Name: ---"z a"-ry..__ _______ Middle Initial :�R-"---

Address: 4104 s 130th E Ave City: Tulsa State: Oklahoma Zip Code: _7
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Home Phone: ________ Cell Phone:  Email Address: 

Date/Time of Accident: _.::;D
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2�0-'-19 ________ at 11PM A.M. I P.M.

Description of Accident: 

I was jn my cell and I got caned to another cell at the end of the run and was jumped by multiple people. The beating resulted in me having to go to the 

Hospital wbece I was X-Baimci for broken bones and a concyssjon 

Please identify any witnesses to the accident along with their respective addresses and or phone numbers if 
available. 

1. 

2. 

3. 

VEHICLE INSURANCE INFORMATION: 

1. Have you filed a c�llision damage claim with your insurance company for these damages? Yes __ No __






