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CERP PACKETS

Claim #: F 6%?)

Name of Person Submitting Claim: _ (0)(6)

Location of Incident:

Person Receiving Claim:

Date Packet Completed:

Date Packet Submitted to MEF:

Date Claim Paid/Amount Paid:

Notes: STOACT 235awon s g-ls . hawk o aegmAdT Prae™ ool tocaTzer o

. S _ - S

Q]Copy of ID Card

O Proof of ownership (deed, proof of inheritance, bill of sale)
:ﬂbeath certificates

'O Medical Examination

Oroa’s

O Pictures of Damage
g Checked SigActs: ﬂYes O No
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Claiﬁis Form

(b)(6)
7 L S A e M o i ek P
izen and pational ol [/\@J e -

v ox peimanent resident of

I[ c. Employed by:
| d. Check ane ( ) An insurer %an 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, Organization, Military Dcparimem Address, Telephone Number)

| Coalllicr foree?

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a
power of attorney or other evidence of authority and fill in the form below for party sustaining the
damage or injuries.)

My claini arose al:

(Town) o (City) (Country)

My cl'nnl arose on: Wl_
i ~ Month Feé Day 27 Year O;,

Give a brief statement of the accident or incident on which the cldlm for d*lmages to property or for
personal injury is based. (Use back of this sheet if necessary.)

WWWWH

Ve LI')escnbe nature and cxtent of pmpu Ly d'nnagc or personal
1n_|urv qushmcd as a result of the above incident.
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/
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List th detail the amount of property damage and itemized expenses resulting from the property

d’mnge or personal injury: (Attach bills and receipts, if applicable.)
Item !

=
7=

Amannmt

(b)(6)

> .
Total:_ D OO Zji

I was insured to the following extent against the damage or injuries [ have sustained:

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

(Name) ' (Address)
[ clalr‘n as damages: (Indicate amount in U.S. dollars and local currency)
$ | ~ local
il i
(b)(6) imant)
Subscribed before me this _dayof ~.200__
(b)(6)

! {Print Name)

(Signature)
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Pages 8 through 9 redacted for the following reasons:

Foreign Language Text
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2 P apity 0 ceily and suironty 10 appYOve are comisned M ONG PEFSON, DNe FERARSD By IF NECENRArY, Clfwrwse e

0 oveng OTroer wil 3G 1 the spece rowided. gver s oifciel Ube

3 When o vouches is receasied in e name of § SOMuTY Cf COMOrON, The Narme of h Darson wiling I company of Corporale

118me, % wet 8 e capacty n which T sgns, et appess For sxaple “John Dog Company. pet John smils, Secrelary™ ot
Trassie”, o B cana may be

[Prevcns wesien unable

Brandars Form 1034 VOUCHER NO.
Rewvsad Ociobar 1987 PUBLIC VOUCHER FOR PURCHASES AND
Devarrment of the Troasay SERVICES OTHER THAN PERSONAL
1 TFM £-2000
= e —
913 /—f_‘ -
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AN LOCATION DATE VOUCHER PREPARED mab)z No.
Date
DISBURSING OFFICER P —— — paD BY
OPERATION IRAQI FREEDOM Il MEF
2D FSSG Box 20002 REQUISTION NUMBER AND DATE DSSN )(2)Hic
Camp Lejeune, NC 28542-0002 (b)(2)High
PAYEE'S - . I CATE IvorcE RO
NAME Who (djdyou pay):
AND Where{(did event occur): — DISCOUNT TERMS
ADDRESS GOVE ; ~ Anbar - —
I PAYEE'S ACCOUNT 8O,
This is a payment to express remorse and sympathy. This ment is not designed to fully reimburse someone's [0ss.
SHIPPED FROM TO WEIGHT GOVERNMENT BAL NO.
NUMBER DATE OF ARTICLES OR SERVICES LUNIT PRICE AMOUNT
AND DATE DEUVERY (Enine chageripbion, dom rumbor of contrnel o Fodors! supply OUAN-
OF DRDER CR SERVCE Muwmww TITY. COST /ﬁ‘-’-‘—-——ﬂ-‘__‘—\,
Condolence Payment \ S —
What (is the damage or injury): e — p/
i
: e
How (EOF, C&K, etc): | - j
.'.--!;"i;__';/
DTG of SIGEVENT (. iy y o
[z contision shewts if nessss 1\‘—?"— —— ___-_-—"?wwmlﬂﬂ'un'h_-wnml TO%
AT APEROVED FOR EXCHANOE RATE CSFFERENCES
[ provisonas =3 =§1.00 S /’j
| T B (2)
E PARTIAL
O Capt (b)(3),(b)(6) ; 3404-434; (b)(3).(b)(6). (b)(2)High I e
D PROGRESS TInE ) TURE nnwa.'m‘s; \;\
O] aovsce PROJECT PURCHASING OFFICER  RCT-5 S ] I\ P
Pursuant to authority vested in me, | certify that this voucher is correct and proper fo
_;) UNIT PAY AGENT
DATE _SEF TRE =
Bl APPROPRIATION 1 PaA | cost cooe ~1 AMOUNT
(b)(2)High sl ——
1 . . (]
T T Y R =t
R
CHECK NUMBER ' DATE
& =} —— —
ASH DATE PAYEE (3) " -~ e
a - f’ \, \
5 (szz? C91S N x
1 Wohen stated (n fomeign couniry, sent name of curency ~ . = ’PER )_,_—/J

NEN T520-00-900- 2234
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Pages 11 through 14 redacted for the following reasons:

Foreign Language
Foreign Language, (b)(6)
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