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The Nationalif & Civil Affaires
Personal Ce.- . cation Card.

1.ID. No.: |
First Name : e |
Second and Third Name : ®O
Surname ;@ ~ |
Mother’s Name : .
Gender : ™M
Organized on : 27 Se p

Organized by : o Ms@
Job: _
Religion : IsiAM
Birth Date ; | (b))
Zoﬁom deformities 1 smy.
Status; - sivg)¢
Wife’s Name : ~
Remarls

Eye Color :
Hair Color :
Face :
Length : -
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LRI T mmE R WA A mmEs wmae s

Froum : Namce:--— (b)(6)

Address: AT AN R :_.-lea.?.m..bk.\ubhi?, g S
Jam _REPURLIC o E1RAR

a. A citizen and national of - ——msoa-b e
b. A permancul residenl of "lI|l}.,%:MN_D.@/'...:....-.....t.is....... e
¢. LEmployed by sieceam—mmens il -

d, Checkone () Aninsurcer ( /) Nol an insurcer .
e. Checkone () Asubrogee (/7 ) Nolasubrogee .

S o o e Bt e

[ hereby make a claim against the unifed states government for danages vi bujaiss
Caused by:(Nmme,Qrganizativa,blilitary Department, Address, Telephoue Number ) -

THE  MULLL. RORCES

The property damaged is ovwned byt : (I the claimn is made as an agent , parent , or !

guardian , attach a power ol atleruaey or other evidence of authyrity and [l in the
! : |

——— ———

forne below Tor party sustaiuing the damage o injuries )

(THE CIVEMA_STRUT)RAMADY ___ TRAR

My clain arose at - _ !
: (Town) . ( City) { Councry _

. Um\.ﬁ\- _m_ \MDOM.,.”.__
My claiin arose on femmemmmmmmeme e ———me - r.

Month Day Yeurr - ¢
Give u Dricf statement of the aceident or incident on which the claim for damages to]
preperty vr [or persenal iujury is hased (Use back ol thiy sheet il necessary ) -

DATED AR Nay r-Nbbbi,nhﬁr-nhwb.ﬁﬁ,,,-.omm---.wwan-iﬂw.@.gpr_ﬁ,&

e MU T CORCES SRS 1t CINCMA ISTRLET

e ST M THER T AND T MY SISTER . WERE .
CRE S T PREWAT T TTHE [GNEMAS STREET To THE

..........
=
i

Vel e R STREET e s THE IEdoR 5o
THE MULTT RGeS RITGED MY "M THIED
: AR MY S KTED
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U (b)(6)

—

TN AL-RAMADL - JHE CiNVeEMA— STREET  wIn
o't ANY ReASoV~

List in detail the amouut of property damuage and itemized expenses resulling fron:
the property dumage or personal injury : (Attach hills and receipls , i applicable )
ltcm Amount .

KNLED MY SISTER |
KILLED MY MaTHEY

(b)(6)

S - - i =

al

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

- — 1 R —— R—

(Name) ) ,Azm_ﬁ:.cvvu ol
[ claim as damages: Q:H._ANW_E amotat in ULS. dollarvs and loeal eurrency) ~
b e S s emee Jucad=—G=0. h..\.m!m_rmv.mr.:il Y SRRSO

(b)(6) : —

Subseribed belvre me :_m..,.--._._--m.m..- day of DEC- - . - uwcc&‘mu ..

(b)(6)

ﬁ W-omn-n ™oveares 3
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(b)(2)High

181200NOVO06: A/1/6 (1/6 MAR) was attacked with SAF while conducting security and observation
operation IVO in Central Ramadi. The attack consisted of (4) rounds SAF originating

from Building 33, H-1 Sector grid ([CEIEI directed at COP Firecracker. The rounds impacted Post

2 with effects to CF. Post 2 established PID of (1) AIF armed with an AK-47 and engaged with (30) rounds
7.62mm at a distance of 217m, resulting in There were no injuries or damage to CF
equipment




FCA/CERP PACKETS

Claim #:

Name of Person Submitting Claim:

Location/Date of Incident: L

Date Claim Submitted:

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid;

Notes: mH@Dh\A MATCNES Stoy REAULY CIB.L.

LECWHWMED S  PAYMENT &\Nhnu

O Copy of ID Card

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

O Medical Examination

Oroa’s

O Pictures of Damage

O Checked SigActs: O Yes O No
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