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s REQUIRED? ~ [Yes [INo 4Digi# i E WEIGHT | Lo URED  [lves [No 4Digié.
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PARTS OF VEHICLE DAMAGED

PARTS OF VEHICLE DAMAGED

VEHICLE TOWED TO: ] TOWED DUE TO DAMAGE

VEHICLE TOWED TO: [C] TOWED DUE TO DAMAGE
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1. DESCRIBE THE NATURE AND EXTENT OF PROPERTY DAMAGE

NAME AND ADDRESS OF PROPERTY OWNER
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