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ADVOKAT & ROSENBERG (i& S ,;f)' i
Attorneys At Law 2 /
22 North Park Place
Morristown, New Jersey 07960-7102

Telephone

Jeffrey M. Advokat (973)993-1923
Hilary B. Rosenberg Fax

Partners (973) 984-1802

March 3, 2008

Via RRR mail ECEIVE
Mt. Olive Town Clerk
Municipal Building 1
204 Flanders-Drakestown Road MAR -6 2008
P.O. Box 450 _
Budd Lake, New Jersey 07828 Mount Olive Township Clerk’s Office

Re: Wade / Mt. Olive

Dear Sir or Madam:

Enclosed please find our client’s Tort Claims Notice.

Very truly yours,
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JEFFREY M. ADVOKAT, ESQ.
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TORT CLAIM NOTICE

. DARLENE & DEAN 3 SPRINEIALE AVE

Name of Claimant Street Address
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Date of Birth City State Zip

CALL ATTY
Home Telephone Number

Social Securlty Number

Telephone number at which you can be reached during the hours of 9 a.m. to
S5pm._ (AL ATTY

2. [Ifitis requested that notices be sent to a person other than claimant, state:
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Name of Person” Mailing Address
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Relationship to claimant )4 Tﬁa %3 ‘/

3. The accident or occurrence:
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Date Time Location
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City or Town State

Describe the accident or occurrence:
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State the names and address of all witnesses:
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4.a) State the name and address of each State agency and each State employee
whom you claim caused your damages or injuries.
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b) State the name and address of all other persons, companies, or governmental
Agencies whom you claim are responsible for your injuries or damages.

5. Briefly describe the injury, damages and losses incurred by you.
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6. State the amount claimed by youS (A () @ U DATE Q AT THIL
T E

State the basis of the calculation of this loss
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I hereby certify that the foregoing statements made by me are true. I am
aware that if any statement made herein is willfully false or fraudulent, that I am
subject to punishment provided by law.
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