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Could not find proof th 

~ o r e i ~ n  Claims commission 



- 
a. A citizen and national of: ? JV 
b. A permanent resident of: s,, , -kgp 4 t DZ~:--&= -1 & c 
c. ~ m ~ l o ~ e d  by: 
d. Check one ( ) An insurer (4 Not an insurer 
e. Check one @ A subrogee( )Not a subrogee 

I hereby make a claim against the United States Government for damages or injuries 
caused by: (Name, Organizatioa, Military Department;:Address, Telephone Number) 

M . -A/, C 
.... . 

,.. -. . 7,.. '., -* .: ... 
,, 3"" .= *. ". -,~, 4 : ?.- . .d 

The property damaged is owned by: @the cl&&m&'as dn agent, parent, or - .  . . - ~- 
guardian, attach a Gwer of attorney dr;o@i@id6 fill  in^ the form 
below for party sustaining the damage or qwies. . > 

MY claim arose on:d r r  \ 15 Z--23 s 
(Month) pay) wear) 

Give a brief statement of the accident or incident on which the claim for damages to 
property or for personal injury is based. (Use back of this sheet if necessary.) 
IL- ?5'!.f~?,.~\ e*- M. J. C *-..I. q&- 



.*. .;.s i & *y, ..,.. 
List in detail the amount df&o@rty damage and item@e&@=wes resulting from the 
property damage or injury: (Attach bills and receicts, if applicable.) 

T O ~ ~ ~ : > U O O U O O  
$b:* 

I was insured to the follo&ng 6den~i&nst the rTijuries Ihave m~tainedi:- 

The name and address of my insum (if any) is: 

I claim as damages: (Indicate amount in US. dollars and local currency) 
S t Z x n n , . , p  l o c a l - . f Q o ~ ~ o ~ o ~  T,p, . 

Subscribed before me this f-~& day o f L ,  2005. 

(Print Name) 
- 
(Signature) 




