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Claim Number: 1/1CAV-1578

Name: ©)®)

Date of Incident: &8-Nov-06
Date Received: 1-Jan-08

’ Claimants son died after IED went off and US fired (1094)
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Claims Coversheet

Claim #: lo & Y Date Submitted: |

Claimant Information

Last Name:_| i Claimant Address:__| (b)(6) _
Middle Namg (b)(6) | Claimant Contact Number: 3
First Name:_| |

Incident Information

Incident Date:
(b)(2)High Incident Location: -
Amount Claimed:
o Accident/Negligent Fires Estimates Included? YES NO
Claim Card or Note? YES NO*»
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(b)(2)High

Investigation Notes:

Adjudication Notes:
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AS 2 ¥ 122MM ROCKET WARHEADS
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T (have/ havengh) previously filed a claim relating to the incident described above

e

e Sl Bt sdgd g i pany (M \J) (=aad) Gl

To the best of my knowledge, another claim (has#has not) been filed relating to th  incident described
above. A

e Y 5 S Batall agd (pi ) () plll ille ol punn)

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORM.

TON PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL, ANYONE WHO ATTEMPT!

¢ 7O FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST 'HE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION,

A5 J glas s L;,-\ L Adifa g doaua P ('.tul 134 ui i) il gl 35 ol 5 el ol P

< . é P A
913 Jhudd 28 6y 1 ABa
o Ll A e aSlay g Fala il by g0 Al 5 1 s A a1 Sanda) iy gl A gasia o1k

Ja b aaa ) Ladls i
r"“-

(Signature of Claimant)
S p AL ala gl (Wil w8 5)

Subscnbed to me this day of , 200
(b)(6)
(Sigul
L7
(Deivsat 27
(b)(6)

Foreign Language Text

1-1CAV-1578-00007



(b)(6), Foreign Language Text
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