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Claims Covers}\eet

t

Date Submitted:

Claim #: ull

Claimant Information
Last Name:__ Claimant Address:__ 74,
Middle Name:_ (b)(6) Claimant Contact Number:
first Name:___ i

: |
Incident Informi[ation

incidlent Date; 25 “Jan. O

Incident Location: Ak kashashi

Amount Claimed: I D 30 000000
(b)(2)High Estifmates Included? ¥ES NO

Claim Card or Note? YES ~(NO

)
|
|

Denial Reasaons

(b)(2)High

|

- . Combat Exception (CERP) 8|
:

|

(b)(2)High

,Investigation Notes:

Adjudication Notes:

CENTCOM 017706

411-00003




Claims IForm

ol

Name (b)(6), Foreign Language Text _."my\
Address;Racnan. =0+ Foreign Language Tex, (b)(6) sl
- (b)(6)

lam -

ul
a. A national citizenof: 7T LA/ ] i Jaal ||
b. A permanent resident of: 74, 7/ (b)(&p)(6), Foreign Language Text yie .2
. Employed by: WV PRKER, gl deel 2

I hereby makc a claim against the United States Government for damages or injurics caused by: (Name,

Orgamzauon Mllltary Department, Address, and Telephone Number)
sp  ARMY

(oSl saa gl | Ladsiall ) e Crand 3 ClaYly )

sl Baatall LY gl | e oS gl Alladl, i

Foreign Language Text

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a power of
attorney or other evidence of authority and fill in the form below for party sustammc the damage or

mjunes )

rxSlS_,.l_”S]_,.u,_,.JluleUn;i cl;jdd.:l.cj;_u}_,l&;udﬂw?»(ihﬂl e S 1Y) 15e 38 jlaa 5 ) juiall CilSHaall
ux.um._)uﬂ.muad.th rl,l((.\.lm]lhd_.‘guﬂ
(bl A 1Y) g Cyladl 5 3500 Gpaditadl sl i JiasYl allaill Sl

My claim arose at; BAGHPAN _]—/;"'ff
(TGWD) (ClW) (Conntrv)
Foreign Language Text
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My claim arose on:

Momth Day Year

jn Language 1 Languag J 1 pd el
 — =

Give a brief statemeat of the accident or incident on winch the claim for damages to property or for
personal } jmyxsbased, (Usebacko thi

‘)&Adldﬂle.ém.jw_ﬁgl_})ﬂ) Clshas ‘%gﬁolrﬁﬁolf.iahi ] l_).a‘)!Jg_.a\;r_)_!J_aa_

Foreign Language Text

List in detail the amount of property damage and itemized—expcnsbs remlfnng from the property damage or
personal injury; (Attach bills and receipts, if applicable.)

I ) 4 .- e

b e dotisted AW 25000000 7.5
a1 Lull="t s _5-000.000 T -D.
U J I Thint] prelluic — L 1>

Total_30.200. pp0 7..D

é)Jﬂ‘ﬁﬂ'Jﬁmeﬂli_u9‘\-}_}“)\@1&&_,@\&'\,‘\.&‘:).‘_’iQMW‘JJ_).EEU:A;,_-EJL’):
("—\JXJ": <t

e

Foreign Language Text

-aglst L}
- Foreign Language Text _'_‘_____“-‘E:] ]
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!r‘

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

50 W pemiall sauall el 5E S o i

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

$ 1D. 3o sp02. 000

(sl ALaxll S 5aY1 Y 5l 8T) (5 30 5 ol Dy e Ul

Lol Alaall ‘ $

oreign Language Te "

YAIDE

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

e e e S el ol s (A ) () Gk

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
abave.

oYL 35Sl Bslall o3gd (aay ol (p8) alls (il ale ua)

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.

G Jglay padd ), Lida g Aaaa o i) 138 8 Aadkiadl Cla gleall JS O o a8 alliil) 138 Jiod o gills -2k
. Slhaladl 28 (e pSlag g 30 Auilia il gie An) g Gl g S ya¥) Banial QLY sl A S AlEN g5 i (A 5 LS Ll

(b)(6)

(Signature of Claimant)
&8 sl au)AS ola ) (pllatlt o 55)

Subscribed to me this day of , 200

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

(Printed

CENTCOM 017709
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Page 7 redacted for the following reason:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)
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Pages 9 through 11 redacted for the following reasons:

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