CLAIMS FORM

US ARMY FOREIGN COMMISSI .
et L OVIMISSION AV 42— O U5

CLAIMENT NAME -1 _
ADDRESS Al Masebal D uarhed

0L o A N
PHONE# ; :

IAM : -

a. A Citizen and Nationa] Of : Qg .

b. A Permanent Resident Of:c-—-—--—- R.a WA a —

¢. Employed By :-
d. Check one () An insurer ( ) Not an insurer
e. Check one () A subrogate ( ) Not a subrogate

HAVE YOU FILED ACLAIM BEFORE ( circle one ) @ OR NO

TYPE OF CLAIM (circle which applied )
INJURY : DEATED

PORPERTY DAMAGE : VEHICLE , BUILDING, FIELD , ANIMAL , OR OTHER

NAME : -- _
. oy Y ,
RELATIONSHIP--Y\2. chavenesX o 0andXGE: L& DOB DM/Y . &[Sz S 19949

DATE INCIDENT OCCURRED : /D/ 3. M-8 Y Y YY) 2w 5
PLACE INCIDENT OCCURRED - Xxa Movse Bage o Al-Maskitale

 SECJ ST./ L H./ _
" SITUATION __.--___,-___?;&\&--dﬂ\mmt___%x:a_n_gﬂm.___mss&-_--wa,l&.\m%.-___

neay *,\AJ;.—.---Lxme&}‘_%w__&gsz,--mg.kdc\-m%. _____ k&wﬁiﬂ_-ﬂm,‘e-_.g
e Xae gmiped salas o Xt Xower ound o Sased
M chaild oA st a. shaol toay it iy fsnd
foAae sm’}%aef _ x\m\%\,\ Lo Maak M\ Tobiaok bag
_M%__._;M;mf_-¥¥\%---:l_g.%vg_usm S0 e cha b @ L __\{_’1"3_\,,\

cand . Coused Lae dead m--.«k;m.;--cruid ........................

List in detail the amount of prdperty damage and itemized expense resuiting from the property

- damage or persdnal injury : ( Attach bills and receipts , if applicable)

item Amount
S o= ¥ 3o W - S s S Caymp_m_a.a.ks.m ——
TOTAL AMOUNT : US DOLLAR ?rDOO -OR DINAR

Searein ‘r‘\inv\& cw\(‘ \}\S cﬁ’“ \‘I\x'\fq

Today date -2 Fomm-onnia- 2O G S

Signature---------

000185)

e __ "%
—







