
Please be advised that any information provided on, and with, this Notice of Claim will be published in 
the Public Access area of the Erie County Water Authorities website which can be accessed by the 
General Public. 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET - ROOM 350 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8465

Claimant(s) Name D�lo R {S -,- F ff! /ii K.

Address Cell Phone# 

Email Address Home Phone# 

Accident I Damage I Injury 1-'ftdS S
f

)W/'fflL /l.t>;q 0 C!. t-.fl R e#C!. £Location 
Date of Incident Time of Incident 

Police Contacted? Yes� Police Report Taken? 

Name of Police
Aaencv 

PROPERTY DAMAGE CLAIMS ONLY 
If this is not your property, give the name and address of the owner: 

Name 

Address I Zip Code I 

Home Phone# I l Work Phone # I
PLEASE ATTACH ESTIMATES 

I Repair Estimates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name Name 

Address Address 

Phone Phone 

Attach copies of Medical bills once submitted to health insurance or automobile insurance. 

NY IJf/13/

a.m. /p.m.

Yes@

NIA ifnol
applicable 

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 

C-2



Claimant's Statement (please print legibly and be specific): 

W/11€ R LE f/K / .lJI} If IJG-E

6f JIJJ/[ fR�H ·1f/£ 
tUIJS D/5<!._tJve-RE!J IN tHc. 

/j) It £€ R 11 t. [E; R L £ If KI II 6-
I IV' Jolj 

BEc-1i-lN'1/v'6-
JiJ tf/E 
lJ'I tf 

AJJ �tatcments hereiu are made under penalty of perjury. Add Additional Pages if necessary 

Date: 9 \ Q Lo\8-�\ Claunant's Signature 



• -•···· ...... 1 .,,.,.., .... , .. 0....,,.,., ••-•t•vi..,1 \.t!JI wo"u 1,t,tt,,'-'" "'•""•• ., .. '""._""'"" ,.., .. ....., p••-· -·· 

tne parties have hereunto set their hands and seals the day and yea1·Jn llUlttness Jllflere11f. 
first above wr'itte,:i .. 

�n Jresence of 

1986 FEB 28 

STATE OF NEW YORK, COUNTY OF 
On 19 

ss.: 
, before me per• 

sonally came to me known, 
who, being by me duly sworn, did depose and say that deponent 
resides at No. 

deponent Is of 

the corporation described in and which executed, the forogolng 
Instrument; deponent knows the soal of said corporation; that tho 
stial 11lfixee1-to-siiid.Tris!iumcnt is such corporate" seal; that It was 
,o affixed by order of the Board of Directors of said corporation; 
deponent signed deponent's name thereto by liko ordor. 

STATE OF NEW YORK, COUNTY OF ss.: 
, before me per· On 19 

sonelly came to me known, 
who, being by me duly sworn, did depose and sey that deponent 
resides at No. 

deponent Is of 

the corporation descdbed in and which executed, the foregoing 
instrument; deponent knows the seal of said corporation; that the 
seal affixed to said instrument is such corporate seal; that It was 
so affixed by order of the Board of Directors of seid corporation; 
deponent signed deponent's name thereto by like order. 

O'l 

-c 
41 ..., 

STATE OF NEW YORK. COUNTY .. Qf Erie ss.: 
On February ;{ 75' 1986 , before me per• 

sonallv came Francis s. Tobin and 
Dolores A. Tobin, his wife 

to mo known to be the Individual S described in, and who exe• 
cuted the foregoing instrument, and cknowledged that t he Y 
executed the s'ame.···· 

JAMES M. NESP ot ary 
Notary Public, S�e"tlf-Ne Yori< 

Qualified i�· Erie County v 17·· 
Commi�sion Expires �a'rch 30, 19./ 

STATE OF NEW y'0R-1( COUNTY OF Erie ss.: 
On February -z,,<e; 1986 , before me per-

sonally came Andrew J. Borcik and
Kathleen R.Borcik, his wife 

to me known to be the individual S described in, and who exe
cuted the foregoing Instrument, and acknowledged thatt hey 
"'""' <ho ,omo. 

( ;:?-t/c /!.-(---.._, 
l.C 

Publlc. ltltl of NIWYolk /
k:d lil ffltln County C'. I,., 

My C.,mmlulon Expires March 80, 19 ...::;,µ 

UBER 954 7 PACE 88 

I' 



Service'itA.srER 

ServiceMaster Recovery by Close 

P.O. Box 2204 

Syracuse, NY 13220 US 
(315) 458-3355

payments@sm rbyclose .com 
www.smrbyclose.com 

BILL TO 

Dolores Tobin 
248-0120-WTR;0752943340

4625 SAWMILL RD 

CLARENCE, NY 14031 USA 

DESCRIPTION 

SHIP TO 

Dolores Tobin 
24B-0120-WTR;0752943340 
4625 SAWMILL RD 
CLARENCE, NY 14031 USA 

Erie County Residential Water Damage Cleaning 

This invoice reflects charges for the services that we completed 
at your property. If these charges are supposed to be covered 
by an insurance company please forward invoice to your 
adjuster. If we have an insurance company on file a copy of the 
itemized invoice has been sent to the Insurance carrier. An 
itemized invoice ls available upon request. If you are receiving 
this invoice there is still an outstanding balance on your account. 
Price reflects check or cash, 3% convenience charge will be 
added on all credit or debit cards. 

DATE 
07/051

2
'024 

SUBTOTAL 
TAX 
TOTAL 

TOTAL DUE 

Tax ID:16-1452766 

Invoice 16372 

RATE 

709.22 

DUE DATE 
08/04/2024 

AMOUN 

709.22" 

709.2: 
62.0! 

771.2" 

$771.27 

THANK VOL 
({--I 1, .--J,/, j/ J;jf/ - ,C::/rO • ,_-i_. i 

�1--1 ,{J(J •.Jl--. 

;/,.:,)I. J, 'I r.1_J9-1 _,j_ 71, /J Ii

--·-·----:.:-;; ._ 




