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L idifils ruLin

- (b)(6) . . . -
To: United Luar i~ —any ~oreign Cloims Commission .

From : Name:- G
r\ddl'eSS :""", """ ?"‘)&ﬁ% ww{{;":‘::-{'w?—q—‘--kg7 ----------------------------------

Iam

Employed Dy 1--smmssmmmmemmmmmmmson o oo em oo s oo
Check one ( ) Aninsurer () Notan insurer
e. Checkone( ) Asubrogee( ) Notasubrogee

B O ¢

I hereby make a claim against the united states government for damages or injurics
Caused by:(Name,Organization,Military Department, Address. Telephone Number )

T aum—— e SR O e SR Gﬁ\ft%“ﬁ?&\ ----------------
_________ i\’;,_l':,_-;:».ﬁ;\‘;____Sr.siz"_g.-_.é}.{'/___,_N._ N A7 2 Tl 2 ,_'Z/_L_Q’S--.(—._”.:szf._gz__».{{{/_’-ls‘(ci N

7@ Car anal Zll<ef MY prether whelis
The property damaged is owned by : (If the claim i made as2n wuent OHATMR SOV A
vuardian . attach a power of attorney or other evidence of authority and il in theCe

form below for party sustaining the damage or [jUTICS )mmmmmmmmmmmmmesmmmmmsssssmmnomses
- p-%\((g(/,' 2
My claim arose at i---e---- P —— e ol SN R Y5
¢ Town ) ) ¢ Ciny o ( Country o
. &4 ; )
My claim arose on o, ; ________________________________________________________________ S X ...
NMonth Day Noear

Give o brief statement of the accident or incident on which the cluim for damages to
property or for personal injury is based (Use back of this shect i necessary

on T |- 3002 ot 16200 The AwsdCom Noves sl
fife B A r\cmoLomb - ﬁiﬁ S}walf/lj Cm,LSQJ aﬁre)ﬁ OL(AW\OK%Q__S_

in h’f/ Af& ¥W9§ (ow owwl k[(aj W%éﬁd(/d/\/j /\(/ctwuhL

Compencakion abonk Th filling and thaelomsges o

Yerar becanse hiz famly steged with ot

ksl by hon'l Yot angbling 1ol et flecon
T fweriCon Vored Gave vs w Corh o HSPIRSNONUNAT yeqw
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A Lt L WA LAAN CAKUNS U N Adaanassas o

| ist in detail the amount of property damage and itemized expenses resulti 1;_1 from

the property ddmagc or personal injury : (Attach bills and receipts , if applicable )
[tem Amount

DS A AP S
Aemspes e Cox T s &

“1was insured to the following extent against the damage or injurics I have sustained:

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

(Namce) , (*"d 58

es: (Indicate amount in U.S. dollars and local currency)

i S — ocal - GO e

(b)(6)

Kﬂl‘,:HTXLHL C U Lo laldbdbainst g

Subscribed befor» =~ thic B N AU —

(b)(6) ldj/ﬂ‘ -’6—7/ o (b)(6)

(Signature)
CENTCOM 014016
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The Nafionali

Personal €¢ ~ation Card,

1.D.No

First Name : )

Second and Third Name - 06
Surname .

Mother’s Name (6)(6)

Gender :
Organized o :
Organized by
Job
Religion:
Birth Dale !

Noted del Foriiies .

Status:

‘\‘\‘,‘:(“‘ . \

\\"\‘ tix ) J‘. \LLL \: (b)(6)

L Civil Affares

Foreign Language, (b)(6)
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