STATEMENT OF RESTITUTION

Defendant: State of Iowa vs.

1. ltemize property taken and state value:
2, Itemize damage to property and value of damage:
3. If checks were involved, list all checks written by Defendant, which you cashed.

Include dates, amounts, bank name, and check numbers. If your loss was covered
by insurance, please complete #4. If the bank covered your loss, please advise
what bank and which person with whom you spoke.

4, Please list name of insurance company, your claim number, and agent. Also state
amount of deductible.

5. In the event of personal injury and/or treatment, please enclose copies of bills for
treatment.
6. Items returned and/or recovered:

7. Additional comments:



8. ; By checking this, I acknowledge that there is no restitution owed in this
case and release the Defendant from any payment due me or my company.

I certify that to the best of my knowledge, the information contained in this claim is
true and correct.

Signature

Address

Telephone

Date
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