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Claims Form

To: United States Armvy Forelgn Claims Commission.
From: Name: (b)(6)

Ad hcqs ’% Q W\*\* d - M.,.,,g___a,t\‘ 4 .

! am

?
a. A citizen and national ot
b. A permanent resident of ;.
c. Employed by: d =
d. Check one ( ) An insurer ( ) Not an insurer
¢. Check one () A subrogee () Not a subrogee

L hereby Inake a claim against the United States Government for damages or injuries caused by:

(Name, (51@11]173!!0!] Military Department, Address, Telephone Number)
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e e

The plopcﬂy damaged is owned by: (I{ the claim is made as an agent, pavent, or puardian, altach a
power of:attorney or other evidence of authority
d(mmg, ()r injuries.)

My clain? arose at: AL AV\ baov/ I G R RO\V"\\& \

and fill in the form below for party sustaining the

! (Town) (City)  (Counlry)
wohiolorwoar._ & || \® -paF
'i Month Day Year

Give a briel 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.)
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Sy " I)Lsm}x nature and extent of property damage or pers sonal
injury qustamcd as a resull of the above incident,
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(b)(6)
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Pages 3 through 4 redacted for the following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
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(b)(6)

foreign language text

foreign language text
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CERP PACKETS

Claim #: g

Name of Person Submitting Claim: (0)(®) i

Location of Incident:

Date Claim Submitted: ”“ v"}" :,_:% S

Person Receiving Claim: B

Date Packet Completed:

Date Packet Submitted to MEF: -

Date Claim Paid/Amount Paid: -

Notes: © Noo—FHt= -
Lhav . L OCaTOr 3 £ i e

@ Copy of ID Card

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

O Medical Examination

O roa’s

O pictures of Damage

;@ Checked SigActs: 'Qé*Yes O No
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Pages 8 through 13 redacted for the following reasons:

foreign language text
foreign language text, (b)(6)





