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To:
From: Foreign Claims Commission [FS

Re: Claim mumber Ole TEqT QODg

Sir/ia’am
Foreign Claim Commission IF? has reviewed and ¢onsidered the ciaim you have made against the United States undet
the Foreign Claims Act, Title [0, United States Code. Sectron 2734, and U.S. Ammy Regulation 27-20. Claims under this act
can only be paid under certain cirtumstances. A claim is payable only if the damage was the result of negligence on the part of

U.S. military personnel or as a result of non-combat activiiies. Furthermore, claims are not payable if'they are & direct or

indirect resuli of combat action or are filed more then two vears afier the meident.

Unfortunately, your claim is not compensable under the U.5. Foreign Claims Act because it does not meet the criteria
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above You have the right to have this decision reconsidered. bt if vou wish to have this done, you must include new evidence
i that vour damages Were causeé by ='J S mililary personnei not as a result (.\1"' comba‘

iZence or
he made within 30 davs of vour recelpt of this lewer. Faliure 10 appeai within 3¢ davs +
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Claims Form

Fo: United States Army Foreign Claims C ormmission.

Name:

a. A citizen and nanonal of: RNCesen’, '

b, A permanent residemt of _y o\ ot N !
c. Emploved by:

d. Check one { ) An insurer { ) Not an uzsurer :

Check one ( ) A subroges { } Not a subrogee

From:

[ hereby make a claim against the United States Government for damages or injuries caused by:
(Name, Organization, Military Department, Address, Telephone Number) :
(¢ i Sr ¢ _an 20 }_/

The property damaged 15 owned by: (If the claim 1s made as an agent, parent, or guardian, attach a
power of attorney or other ev1dence of authonty and §II in the form below for party sustaining the

/Ua:/‘cefn Dicdowifa ]/_0&(,/

damage or INjuries. )

Mv claim arose at:
{Town) (City) (Country)

My cldim ATOSE O ]/ Q Z OO’[;
Month Day Year

Give a Bfief statement of tie accident or incident on which the claim for damages to property or for

Perso 1ai"fnj ury is based. (Use back of this shegt if necessary.)
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_ Describe nature and exient of property damage or personal
mjury sustained as a result of the above ncident.

'/V;,Agazje o VL}"“CL |

List in detail the amount of property damage and itemized expenses resulting from the propertv

damage or personal injury: {Attach bills and receipis. if applicable.)
[tem Amount

Total:

[ was insured to the following extent against the damage or injuries I have sustained:
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The name and address of my msurer (if any) is:

{Name) { Address)

1 ¢laim as damages: (Indicate amount inx U.S. dollars ard local currency)
3 Jocal_ S i [ Row.

(Signature Eant)

Subscribed before me this QAJ day of 4[:{ b, , _DO_Q
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