Claim #: L 2ZY¥

(b)3)(0)(6)

Claims Coversneet

Date Submitted: ¢ gpeid - o X

Claimant Information

Last Name:__|

Middle Name (0)(®)

First Name:_ |

Claimant Address:_| (b)(6)

Claimant Contact Number:

Incident Information

(b)(2)High

1n-idort Date: 9 TAN S OS5

Incident Location:

Amount Claimed: F R 00C

Estimates Included? YES  NO
Claim Card or Note? YES NO

Denial Reasons

(b)(2)High

“». Combat Exception (CERP)

(b)(2)High

Investigation Notes:

Adjudication Notes:
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Claims Form
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Name:__
Foreign Language Text
Address:
I am
ui

a. A national citizen of: Foreign Language Text Agaia Jasl

b A permanent residentoft__ el e o

. Employed by:_ e FERME

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)

............ e e S . H —

claim is made as an agent, parent, or guardian, attach a power of attorney

The property damaged is owned by: (If the
ustaining the damage or injuries.)

or other evidence of authority and fill in the form below for party s
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My claim arose at: :
(Town) (City) (Country)
et K — — o i
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My claim arose on: [ Wt Ry Qoos
Month Day Year

Foreign Language Text e el

Give @ brief 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.) =) ) £ > A L ]
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Foreign Language Text

1ist in detail the amount of property damage and itemized expenses resufting from the property Gatiast o persuid
mjury: (Atach bifls and receipts, ifapplicable.)

{tem Amount

Total: -
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I was insured to the following extent against the damage or injury | have sustained:

15 s ey ) yeiall Gl ) punll 5 St e Ol (g

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

b3 LD,

(st Aandt i (S o1 Y pally iiST) (g g2 )y g il

AR i $

| (have/ have not) previously filed a claim relating to the incident described above.

e YU o Sl Dntadl o3gd £ 30 matiy (@81 o) (s il

filed relating to the incident described above.

AU 53l Bl gd (o o) (o) L ol pale ]

To the best of my knowledge, another claim (has/ has not) been

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE

CRIMINAL PROSECUTION.
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-(_Signature of('flaiharrl)m

_.oadagel o s 200 .

Subscribed to me this

(Signature of Witness)

) N ' (Printed Name)

ENCLOSURE I (Claims Form)
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Foreign Language Text, (b)(6)
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Pages 6 through 12 redacted for the following reasons:

(b)(6), Foreign Language



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

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

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

(b)(6), Foreign Language Text

2784-00017



w.uvm,,ﬁhw-ﬂﬂwww

oSy A e Y‘w’*‘*’""."‘;ﬁj’:"
bt ST T it

e ?"?:::L!#)hﬂhw,t“ﬂm

Al S g

&atﬁﬂ@é"lfhﬂ«wk—ﬂ&‘#&e—w

hﬁ-ﬂh-_'a’r-”_-u i

hﬁd‘deh(\tﬁ:’Jﬁﬂa‘wba:;

Suiclt 38 o J ASmaenl) 03 St

;-zudfwﬂim;-;wvwﬁvuww
g3 fSana r"ﬁ-ﬂ-ﬂf}-:'ﬂ;
-'éﬂv‘-ﬁ"ﬂ"%!“)ﬁﬂo‘ﬂ J’J‘

o3 g 9B Ao SHckibei Aben ¥ g

L {chomaimab ) S5 A

e
a5yl g

o

(b)(6)

o

The Army may pay claims to Iraqi civilians for
property damage, Injury and death caused by us
Forces.

1. Fill out the magusred nfarmat:on below.

2 Give this card to the lragy civilian, or sther appropnate
person in the case of death

5 Direct ciaimant to the nearest Government Information
Center of the lrag Assistan<e Center. Do not promise
ther anything.

{4 Upon return to your FOB, tomplete 3 SF 91 or DA Form
2823, Descrbe the incident completsly and forward it to
your nearest legal office. NOTE. This information is NOT ™
an admigsion of labiity by the solders Invoived and will

be anly t0 substantate & CBIM agamSL
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Page 19 redacted for the following reason:

(b)(6), Foreign Language





