NOTICE OF TORT CLAIM

A. CLAIMANT REPORT TO : \/(\(\LAS\@QQQ ( (&x¥éC\€(\535Z;@ﬁ,8€>

(Name of county you are filing claim against.) |

L,

IMPORTANT NOTICE: The filing of this notice in the County Clerk’s office is only the initial step in the claim process and does not
indicate in any manner the acceptance of responsibility by the County and or its related entities. Written notice is required by law
and shall be filed with the County Clerk within one (1) year from the date of occurrence. It will then be sent to the County Claims of
Oklahoma Claims Department located at 429 N.E. 50" Street in Oklahoma City, Oklahoma (Ph # 800-982-6212) for further
investigation. Failure to file your claim within such time frame may result in the claim being barred in its entirety. Other limitations
to your claim may also apply (See Oklahoma Statues, Title # 51, Section 151-172).

CLAIMANT(S) INFORMATION: (Each person making a claim must file a separate notice of tort claim)
Last Name: \’\RC/\Z\(%()(\ First Name: _L_1S6) Middle lnitialz&
Address: ) city: MU [ Laore  state: CL’\ Zip Code: 144D [
Home Phone: (DS - Phone:‘fEman Address: *
DaterrimeofAccident:“\’VM/\/ b, DU at_'O 0o @E/P.M.
Location of Accident: __ (D “He\e S (Y\USLOS@/-} O a0 |
Description of Accident:
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Please identify any witnesses to the accident along with their respective addresses and or phone numbers if
available.
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VEHICLE INSURANCE INFORMATION:



SheilaH
Highlight

SheilaH
Highlight

SheilaH
Highlight

SheilaH
Highlight


2. Do you expect to be compensated for your vehicle damages from your insurance company? Yes  —Ne— _

3. If you have received payment from your insurance company what was the amount received S —

MEDICARE/MEDICAID INFORMATION:

//..
1. Are you currently receiving Medicare? Yes _ _Nol~

2. Has any medical bill incurred as a result of this accident been paid by Medicare/Medicaid? Yes No/

3. If so, please list your Medicare/Medicaid file number:

I understand that the Medicare/Medicaid information requested is to accurately coordinate benefits with
Medicare/Medicaid and to meet it's mandatory reporting obligations under the Medicare Secondary Payer Act 42
U.S,C, Section # 1395Y. .

Medicare/Medicaid Beneficiary Name (Please Print) Medicare/Medicaid Beneficiary Name ( Signiture)

BODILY INJURY:

List all injuries that you incurred as a result of the above described accident along with the total cost of medical
expenses you have incurred to date along with any anticipated future medical expenses and or lost wages you may
incur:
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Were you on the job at the time of the accident/injury? Yes No QS
E
If you were on the job please list the name/address of your employer:

VEM EAMAGE:

Pease outline all vehicle related damages that you incurred as a result of this accident along with attaching copies
of any paid repair bills and estimates for the cost of all repairs:
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PERSONAL PROPERTY DAMAGE (Other than vehicle damage):

List all personal items that were damaged in the above described accident along with the age of the item along with
the original cost. Also, include the costs to repair and or replace the items you have listed. Attach all receipts and
or estimates to verify the amounts claimed along with any photograph’s you may have of the damaged personal
property.

Amount Claimed
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Signature of Claimant Date
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Attention Muskogee County Court Clerk: Mrs. Robyn Boswell, < 00 < ’?4' ¢

_ %,
Greetings, Robyn Boswell, my name is Lisa Hickman and I am requesting your personal }},’

attention, knowledge, and experience to address my issue with a document filed in your office
with your hand written signature.

On Friday, May 26, 2023 at approximately 9:20 AM, a small claims/ replevin was filed and
stamped against Lisa Hickman (myself) case number SC-2023-494.

Was SC 2023-494 a Replevin case without a judge’s signature or a bond as required by law?
Was SC 2023-494 a small claims and a replevin combined under special circumstances?

Was SC 2023-494 a small claim/ replevin application? (as your employee advised Hickman on
01/06/2025), (of course not, a sheriff cannot serve an application). If possible, please explain
how MCSO employee, Jordan Turley was given this invalid document to serve.

In General, a sheriff cannot serve a replevin order without a judge’s signature, and I believe that
your signature on this document is Fraudulent.

In Oklahoma a small claims affidavit and a replevin affidavit can be filed together in
CERTAIN circumstances, as long as the plaintiff provides the reason for the replevin. A
replevin requires detailed information of ownership, a bond, and a Judge’s signature.

On 01/06/2025 Hickman spoke with one of your court clerk employees: Hickman inquired
about the validity of this replevin, asking about the different colored ink pens used to write on
the original replevin.

Hickman asked why the words 38 revolver was written in a lavender ink. The employee stated
that was because they had to fill in the information for the plaintiff. A court clerk employee
cannot legally write in items for the plaintiff on a replevin document. This would be
FORGERY.

The role of a court clerk is to assist with administrative tasks and maintain court records. They
do not have the authority to ALTER or COMPLETE legal documents on behalf of a party, I am
requesting the employee and/or employee(s) name that filled in this document and the person
responsible for entering this into the system as a valid replevin case. Your employees should
know they cannot file a replevin without a judge’s signature and a bond.

Universal Citation:12 OK Stat § 12-1573.1- The Order shall not be issued until there has been
executed by one or more sufficient sureties of the plaintiff, to be approved by the clerk, an
undertaking is not less than double the value of the property as stated in the petition to the effect
that the plaintiff shall duly prosecute the action (2015. and 12 OK Stat § 12-1571.1 (2023



This case was FILED with numerous errors created by the employees in your office, it should
be addressed and corrected expeditiously. I personally do not believe that you signed this
fraudulent document, and you should be aware if someone in your office purposely and
maliciously forged your name. Please provide a response regarding my inquiry.

Respectfully,
Lisa Hickman

Muskogee, Oklahoma 74402
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In the District Court, of Muskogee County, State Of Oklahoma

P ot [4onnr

Plaintiff,

Small Claims No X-23-¢4q4

f/m« H‘[‘MW

REPLENING gy ROBYN BOSWELL

Defendant, DISTRICT COURT CLERK
EEAJ:T(;FO(;‘%S;{I&%?’F SS. AFFIDAVIT. i
) MUSKOGEE COUNTY, OK
Voot Kponnes’ , being duly sworn, deposes and says:
That the defendant resides at S35 e X o4~ , in the above-named county, and that the

mailing address of the defendant is

That the defendant is indebted to the plaintiff in the sum of $ 7% for 30 e Yo Zlaw <500, ’
*M"}——r_, == =

, that plaintiff has demanded payment of said sum, but the defendant re-
fused to pay the same and no part of the amount sued for has been paid,

and/or
That the defendant is wrongfully in possession of certain personal property described
s /) Cw o ( 2
a5 a oy Chain & Porg Gpren T VY500 3¢ Leselyer
that the value of said personal property is $ % , that plaintiff is entitled to possession therefore and has

demanded that defendant relinquish of said personal property, but that defendant wholly refuses to do so.

Subscribed and sworn to before me this o¢ +h day of /Y| ,20_23

Ngtary Public (or Clerk or Judge)

\QXB“C/»\% U,Lu LQ( deputy
ORDER

The people of the State of Oklahoma, to the within-named defendant:

You are hereby directed to appear and answer the foregoing claim and to have with you all books, papers and witnesses
needed by you to establish your defense to said claim.

This matter shall be heard at the Court House, Small Claims Division of District Court in Muskogee, Count of Muskogee,

State of Oklahoma, /Q“& day of.‘SUf‘L’/ , 20 &3 .

at the hour of a 0 QW\. o’clock of said day, or at the same time and place seven (7) days after service hereof,
whichever is the latter. And you are further notified that in case you do not appear judgment will be given against you as
follows:

For the amount of said claim as it is stated in said affidavit, for possession of personal property described in said affidavit.

And in addition, for the cost of the action (including attorney fees where provided by law), including costs of service of the
order.

Dated this ,2_0‘“@3 day of J’V\Qué , 20 23
Plaintiff or Attorney ROBYN BOSWELL

14 o5 K., 2 £ 03051 Clerk of the Court (or Judge)
Address L -

Yok -22L~20b8 / )! .
Telephone Number ~Q, Lk/im Xe, deputy




5/27/25, 7:47 AM Gmail - Re: Tort Claim

M Gmail county cLerx QD

Re: Tort Claim

1 message
Dusty Birdsong Fri, May 23, 2025 at 5:06 PM
To: COUNTY CLERK

Received

Dusty Birdsong

On Fri, May 23, 2025 at 3:54 PM COUNTY CLERK NG -

https://mail.google.com/mail/u/2/?ik=ea22864d48&view=pt&search=all&permthid=thread-a:r-4758092141326327103%7Cmsg-f: 183295069277596655... 11
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