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The Nationality & Civil Affaires
Personal Certification Card.

1.D. No. : olele33&
First Name : ®©
Second and Third Name : o)
Surname : |
Mother’s Name :
Gender : male |
Organized on 19 g§~9-900 5
Organized by : /
Jjob : ree \,-\/e-:r“i
Religion : Mue S
Birth Date : (b)(6)
(b)(6)
Status: Sing le
Wife’s Name : /

(b)(6)

Remarks
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FCA/CERP PACKETS

Claim #:

Name of Person Submitting Claim:

Location of Incident;

Date Claim Submitted:

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid:

Notes: ZF yo SPgacT Dy

O Copy of ID Card

QO Proof of ownership (deed, proof of inheritance, bill of sale)
O Death certificates

O Medical Examination

Oroas

O Pictures of Damage

O Checked SigActs: O Yes O No
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‘Coniract for Representation

‘ ®)6) _(name, address, phone number), who
hereinaiter may be reisrred to as “Ciaimant,” and ' , Who
hereinaiter may be referred to as "Attorney” agree as {ollows:

DESCRIPTION and CONDITIONS

1. For the price and the terms and conditions set forih herein, Atiorney hereby agrees
to provide legal representation for the Claimant who agree to hire Altorney to perform
the following services: investigate and file a claim under the [Foreign Ciaims Act.

2. The price for these services will be 10% percent of the claim if paid in U.S. doiiars. If
the ciaim is denied nc payment is due by the Claimant o the Attornzy for the Atiorney's
services. ;

3. The Altorney's investigation will at a minimum consist of translating all documents
to include witness statements in to English as well as, producing a Seven Point
Mamorandum in Erglish.

2. 1his conlract will be good until the claim is either paid or denied. Either p:

to the centract can terminale the agreement prior to the filing of tha ciaim. Gnce a ciaim
has been tiled the contiact can only be terminated by written consent of the cther partly.

b. Otliher condilions:

SOLE AND FINAL AGREEMENT

L

4. This document constitutes the sole and final Agreement between the partics. This
nstrument correctly sats forth the rights, duties, and obligations of each party to the
other party. Any oiher wiilten or oral Agreements, promises, negotiations, or
representaiions concerning the subject mattar of this Agreement not expressiy set crin
herein are no longer =f any farce and effqct.

: VIRITTEN MODIFICATIONS

5. Any subsequent inodifications to this Agrecement must be in writing, dated and
signed by both parties.

Executed on ¢ day of _ 1
' -

2008
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From : Name;-—-- (b)(6)

Address:-—-----=m--- Hﬂ-}y&ﬁm@.ﬁ&kﬁh-m_k;l‘cqa\.\ékm\m_: ______ .

. A citizen and national of : Q?'mﬂ«\ W - P r\/‘ﬁff
T\p(u C{

a

b. A permanent resident of :
¢. Employed by :
d
e

. Checkone ( ) Aninsurer ( ) Notan insurer
. 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 Department, Address,Telephone Number )

[ e [w) J:'ng\&l;id'v\gk / ‘BTC@S

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 claim arose at :------- QI\MK-M--;Q_MLLM"" :

{ Town) ( City) ( Country)
€ T\ &)
My claim arose on :--- Uf \ Zu Q _(
Month Day Year

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 .)

..... andle dde T oo g e o5 T miiRaalisn e/
Tavee T elnal v ad ae o Koy ovelher
~pavmed £ & Y-bhicaetident

Led -e_kthl_--him.-q.l-ohce-vﬂﬁ-at-cc-kclmd--ﬁmw

Lk Qa-ﬁ"-@---ﬂ(-.-, QC--I-Q--J-JA--#*LQ- Qw.nw:\.@ixx_y%cfhe-]é&rf _____
T’:‘igé Lar fn M&Dph Cﬁjcﬂq
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List in detail the amount of property damage and itemized expenses resulting from
the property damage or personal injury : (Attach bills and receipts , if applicable .)
Item Amount

g-@%cg

i e | q 2 D)O)(—j OO _-_L’ Tha

Total : 5 '@?ag
J.Soo .00 ] O

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

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

(Name) , (address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)
| SR W -V local -- jr See:.000

(Signature of Claimant )

Subscribed before me this—--~-»—§f/—-— day of | ,200-4---- .

s ¥ asin =

(b)(6)

( Print Name )

(Signature)
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Pages 8 through 13 redacted for the following reasons:
Foreign Language Text

foreign language text

foreign language text, (b)(6)





