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Claims Form

TO: UllilCLl S N Riciccin Priicis O liiin FMiiiiiminnmt nn B
From: Name (0)(6) ; '
Address: A . Ra pra AL f-—; o *fﬂ Ala
[ am
a. A citizen and national of:
b. A permanent resident of ;. :
¢. LEmployed by:
d. Check one { ) Aninsurer ( ) Not an 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)

The property damaged is owned by: (If the claim is 11.ve s au agent, parent, or guardian, allach a
power of attorney or other evidence of authority and {ill in the form below for party sustaining the
damage or injuries.)

My claim arose at: A A ak Ra bl 1 ] _Li g
(Town) (City) (Country)

My claim arosc on:___H [ - 3 loof
Month Day Year

Give a brief statement of the accident or incident on which the claim [or damages to property ot for
per sonal injury is based. (Use back of this sheet if necessary.)

A

Al 18- 52604 af nen Tevrorisls fou ghl with ¢ F in 1|7 TarheZ

,_L" £ ;; A__\/» heW f elkoi < 1s ;,ll‘ awa J C;ﬂF 3 —Fa 1 ow _hn Wi 21' /’)

- —

} e J § },! 2 _‘;w:t—;}/ wle ] \'L :fA(, < ()_I'*Hy » ‘-_(‘l»iﬂ/( “\’JQLZ /)1 i h p e § ¢

ay) ,-éf keille MY Snp) FHieypofole g as sk You to campensate me

o Deseribe nature and extent of property ddmabc or per sonal
injury sustained as a result of the above incident.

CENTCOM 013891



List in detail the amount of property damage and itemized expenscs resulting from the property
damage or personal injury: (Attach bills and receipts, if applicable.)

Item o ~/ Amount
.’“_ 3 ‘v J ~ N u"’; - £ v/.' . /m' (;
k " p y 7 - ]
] " e | | ' i =
'\Z acl Meae <) 3 VYl 2o jl 0D . —;

oy

Total: ’5 Q9o

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

£

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

(Namc) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$ 20,0 N Jocal

(Signature of Claimant)

Subscribed before me this | # day of v , 2002

(Print Name)

(Signature) -

CENTCOM 013892



Pages 5 through 6 redacted for the following reasons:

Foreign Language Text
foreign language text
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Pages 8 through 9 redacted for the following reasons:

foreign language text, (b)(6)





