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Claims Form REF. # 9-?/0_5]

To: United Stg"~ * -+ Fnwninn Mlaime Cammicrinn
From: Name: | ) e

Address: Swas b vl M , (b)(6) )

| am

A citizen and national of: X A_(‘

A permanent resident of: G'aR\\La\
Employed by:

Check one { ) An insurer (3R not an insurer
Check one ( ) A subrogee (3 Not a subrogee

panop

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

AN Ut‘ax-/v L) cm

The property damaged is owned by: (If the clainy is made as an agent, parent, or guardian, auach a
power of attorney of other evidence of authority and fill in the form below for party sustaining
The damage or INJuries.) ---s«===ss=s=m=mmmsmssmooomocconoosssersomonoes

My claim arose at: Sha ‘ﬂ 2 'aaz\%n&'; A 'K.mq‘
{Town) (City) (Country)
My claim arose on: ----- A—E—ﬁ'— --------------- 1% Leeh
Month Day Year

Give a 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.)

........... Q.n..f.\-ze..a.E.axx..m.m?\.'\th..Ba&L.A}S..;kz.;.\..n.t...\..\.f'.aﬁ.am ...
Tacotioal Aesl & mant . AV o oil Cla
Letersect.ion. ;. (b)(6) s A Ued
é)’---’h—-\).‘)\.ek.fhy..s.\naﬁx-;—w ....;‘R‘Tt.e.r.‘?'...m..:e'.‘k.pLo.s.‘\.g.n....\r.\’a.. .-
-6;%,?\%-«&\{,3 T N e 'pg’ﬁ(a/\faﬁqﬁ\\,y,
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...........................................................................................................................
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List in detail the amount of property damage and itemized expenses resulting from the property damage
Or personal injury: (Attach bills and receipts, if applicable

Amount

...........................................................................................................................
...........................................................................................................................

(Name) _ (Address)
1 claim as damages: (Indicate amount in U.S. dollars and local currency)
LY L. SPU= - U RN, local - -
(b)(6)
) e,

(Signature of Claimant})

r
Subscribed before me lhiSB?- day of -3 3veve 200--
oLe
(Print Name)

- (b)(6)

A IIGL
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Pages 5 through 9 redacted for the
following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
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Pages 11 through 20 redacted for the following reasons:

Foreign Language Text
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