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Chtims FormL _____ _ _________,___________ _ ___ 

To: Uniled S                                                                        
Frum: 1 <l 1l1e                                         Ӑⴀ݀װ 搀ɣ 氀ۀ䰀~_-,-_____ ---

Ala/ ddl'css: A                  .¥ a J I -            ,ko it. . 
I a l)1 

a. A ci tizen and national of:__________________ 
b. A permanent resident of :_' ___~______ _ , ____ 
c. Employed by: ____________________ 
d. Chee k olle ( ) An insurer ( ) Not an insurer 
e. Check one ( ) A subrogec ( ) Not a subrogec 

I he rcby :;lakc ,1 clai!1l against thc Unitcu Slales Governmcnt fo r damagcs or injuries caused by: 
(N,UllC, Organization, Military DcpartmcJlt, Addl-CSS, Tclcplionc Numbcr) 

The pro perty damaged is owned by: (l r the claim is ,-',;'" <<" <1.1 agent, parent. or guardian, atlach a 
powcr or attorney or other evidcnce o[ authority and fill in tbe [orlll below for party sustaining the 
J;UilUgc ur il~urics , ) _______' 

_ __ 1~~ --'----, __ ~D6'+ .8
Day Year 

Gi ve a brief statcment of the acciocnt or inciocllt 011 which the dailll ror damages to property or for 
personal injury is based. (Usc back of this sheet i[neccssary.) ' . . 
At J8- 3 -2,,. 0" t,;\..[ non Te yyctist5 fOl,L:]hf wdh ,,...L, [ /11 17_T6J1t o 'Z 

siYee.1. wheJl'r lfJ~--lii5_~!lo aJ.vtl-;.Y c_~_I fo.-lLaJIlL h'yY! u ~/th 

5/fTper Dre . a.y~ tAe ~-.eJ~. __d~cjjeJ M.,'t ~~s 

CCifd- k'illQ »1J 5,.·n ikeJ e.JOifff-;;;sK-Y~-~-t;;,c:-.:;:;fen5~t nt~ 

------­-­

-----,--,,­ - -­ - -­

__,_____ _-_ ____ __ __Describe naturc ami extcnt ofpropcrly damage or personal 
inj ury SlIs l;l illed as a result orthe above incident. 
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- ---

Lis t ill ddail lhe amount of properly damage anu itemized expellses resuHing rrom the property 
damage or I ersonal i l~ury: (Attach bills and receipts, if appli,cable.) 
Item . . " . j Amount 

I( If f s c f} .3 co n ~ 

Total: 3.50. (j j
-=------~-----------

I was insured to the fo llowing extent against the damage or it~uries 1have sustained: 

The name and nddres,s of Illy i!1surer (if allY) is: 

(Name) (Address) 

I c1ai lll as dUlIluges: (I lllicate amou[]t ill U.S. dollars anJ local currelll:Y) 
$ local 

(SignallllT of Claimaut) 


Subscribed bct'ore ille th is ~ day 01' __-...<2::-'___, 200 6. 


(P rint Nallle) 

(Signalure) 
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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)




