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ATTORNEYS AT LAW

SuITE 1650 LINDA J. LARKIN®

111 S.W., FIFTH AVENUE
PORTLAND, DREGON 87204-3627 Gl
{603) 2274600 WASHINGTON BAR
FAX (503] 24B-6800 ' REWSORK BAR

August 3, 2004

Via Regular & Certified Mail RRR

~ Office of the Director
. Oregon Department of
Administrative Services
'155 Cotiage Street NE
Salem, OR 97301-3966

Re.  ORS30.275 Tort Claims Notice
Our File No. 5415-252 '

To Whom it May Concern:

Pursuant to

ORS 30.275, formal notice is hereby provided of the intent of Ursula

White, Bruce N. Reiter, and Margaret Retz 1o file suit for damages and injunctive relief for
‘breach of fiduciary duty against the Public Employees Retirement Board with regard to its
settlement of the City of Eugene v. State of Oregon, {Marion County Circuit Court No. 99C-
- 12794)(Supreme Court No. §50617) case, on or about February 23, 2004, and actions taken

pursuant tc that settlement thereafter.

e Additional information regarding the-actions-alleged to constitute a-breach will be

provided upon request. All future communication regarding this notice may be directed to
this office at the address provided above.

Sincerely, .

G\Hartmam AFSCME 54154252 llihile\TurLCIaimsNozicc. wpd

cc: Keith L. Kutler
James P. Baker
Stephen S. Walters
William F. Gary
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Exhibit 13, Page 1 of 2




U.S. Pastal Servicem

p CERTIFIED MAIL. RECEIPT
Nl [Domestic Mail Only; No insurance Coverage Provided)
= For dellvery Information visit our website sk www.UERS.COMG
2 i U i R
= & :w'pg“‘:;!éwaﬁh i e
r\.
o~ Postage 3 F 3 -7
un .
E Cartifind Fea Q‘ 3 0
c (&dgmrﬁega? ) '25 /|
13  Resficted Delivery Fee
tr (Endorsement Regiirad)
I
T Total Posiaga & Foes | B ‘f' ‘Fl
.
Sant fo
= . pmfé:nr 0r{§m b«?’ 4:75:»:";%%( e
™~ i, A, Wi
wroseche. [SS Lol ’? el V.
N Glly, Stala,
. e lbiaq 7 ~i

P SENDER: COMPLETE THIS SECTIONM COMPLETE THIS SECTION ON DELIVERY

Exhibit 13, Page 2 of 2

: @ Complete itams 1, 2, and 3. Alse complets
item 41f Rastrided Delivery |s desirad. {1 Agant
A Print your name and address on the reverse X [ Addressoe
so that wa can return the card to you. AV
. | Attach this card to the back of the malipiece, B. Racolyis /C. Date of Dalivary
_ orpn the front if spaca pamits.  &ef1 -5 Y Fad ‘;f-ﬁf
1 Aricle Addressed Tz D. Isdelivery addrass ditferent om tem 17 LI Yes
' ; ‘ FYES, enter delivary addraas below:  * LI No
pllie o} T Brrte¥o) | o '
ies o o _ . .
4d r5' ﬁﬂ'rlf”f j
R — - (‘),‘,gf o gt {, ’“’M s e
155 &Hﬂg»f,\:i &1 3. Gawvice Type
. ;ﬁf@ﬂiﬂed Mall [ Exprass Mall
55 éﬂM i M q 73‘9 I - "D vepistered I Return Raceipt ior Merchandize
: O nsured Mall {3 C.O.D.
4. Resticted Dellyery? {Extra Fes) O Yes
2, priteie Mumer o
¢ ?EIEIE 3350 00O 97497 5752
.
PS Form 3811, August 2001 Domestic Retum Recsipt PACPRI-03-7-2885
a9
Herfman Affidavit




