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| Claims Form -

To: 1 (b)(6] A e
From : Name:-— ®O e
Address:-—-—Reephkcet F - mm ol G AR I oo oo
Iam ‘
a. A citizen and national of :----—%—-\Qa—f -------- -
b. A permanent resident of :-----v--m~- &6({&%@%’,{-—‘- _________________________
€. Employed by immmmmmmmmm oo
d. Check one ( ) Aninsurer ( ) Notan insurer
e. Checkone( ) A subrogee( ) Notasubrogee

I hereby make a claim against the united states government for damages or injuries

Caused by:(Namg,Organization,Mi ita\; Department, Address. Telephone Number )

")
n ) , RV
<§0>1[I e ke 3 1 . - “‘ ] Aﬂ\ Ywood. S{%A.{\‘ u\\AQSQ

SRRAAA — SO

LW SN ¢ \ e e e e i e - -
b)) “YEAVS oD ,

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 B B
SO ) B 4 < ; 5 T
My claim arose at T W= 972 W 7 % W ;Q(q;g._\_a#{g ________________ - 452\‘48_?___
( Town) ) ' { City ) ( Country )
. DR i N
My claim arose on i---=------- L S Y — |
Month Day Y ear

Give a bricf 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 o) f
o Z 1822006 iAo E2 B et o frorc S - Shp s

o _aLda;:2@1~___qlwazé_féb_aggwﬂf.::g;v];kk?;:ll;z:j@;_

__d' _‘/}Arx CAAWAEL LvAvk. \-‘\‘ 'Y G\Q';A‘D.Af 4 -} ____‘}__QL‘J 'iq (4 {'(3 qﬂ <

<

CENTCOM-Q4R0RG9
EN-FOONVTT U1 OJ0J

__Zg-_&mfwjaﬁamng&&_c_;[_@L@gé.--.@n%@mdé;&h ________
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j Describe nature and extent of property damage or personal ‘injury- sug;taine(l as a
£ result of the above incident . R A
? e A ,,.Luj.___?é}m\

4 ST

List in detail the gmount_of property damage and jtemized expenses resulting from
& the property damage or persenal injury : (Attach bills and rececipts , if applicable .)

’ Item » Amount

|

3

] - )
¢ :{ (“. ) nl) * . : /"
A v aac Ll s s 06 Yerers—atet
o~ 5 T

% Yy
: [otal __“2_-_2,,2_571_ "..i_g—__-" ___________
1
; 21 was insured to the following extent against the damage or injuries 1 have sustained:
i1 o
P}
A -
3
& .
o . : .
o The name and address of my insurer (ifany ) is:
! (Name) , (address)
. i)
‘, [ claim as damages: (Indicate amount in U.S. dollars and local currency) .
S-memmmmos 7 ;-—{5—{.-3—@-—---2 -------------- local ---?—--‘-7{%3;-{:‘%:%-6_— ---------------------
‘ e
o (b)(6)
N (Signature of Claimant )
f : —_— ' L
‘~ Subscribed before me this--Z={4—- day of R T 2002-- .
o laper _
: ( Print Ne—~o [~
e e (b)(6)
(Sionatar
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Foreign Language, (b)(6)
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it

The Nationalit & Civil Alfl'uircs

| Personal Ceo sation Card,
[.1D. No. : ®1e)
Iirst Name - 06
Sceond and Thivd M. o)
SUMLLIC .
Mother’s Name - ©)6)

Gender v le
Organized on :
Organized by : ®©)
Job :

Religion: wang (e s

Birth Date - ©)©)
Noted deformizies -
Status:

Wife’s Name -

Eye Color :
Hair Color -
Face :
Length :
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