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NAME JRA NUMBER FACILTY

It has been explained and | understand:

e | am asking for my property to be stored. e | have jointly inventoried my property with staff.
e | am responsible for property | keep with me. e This property description and inventory is correct.
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All of my stored property listed in this inventory has been returned to me by staff at the facility marked below.
[ ] Naselle Youth Camp [ Green Hill School ] Echo Glen Children’s Center [ ] Camp Outlook

[] Canyon View [ ] Oakridge [ ] Park Creek [] Ridgeview

[] Sunrise [] Twin Rivers [ ] Woodinville [] Touchstone
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