[_ TF Lightning Claims Intake Form ____J

Name of Claimant: QI0) _ .
O Iraqi ID Card Seen and Identity Verified O Iraqi Resident
O Copy of Iraqi ID Provided (Hometownis )
POA/Attorney Name (b)(6)
O Power ot Attorney provided O Original Seen
O Names Match O If POA, state relation B
O Decedents (if applicable list names below)
1. 2 B B
3 4.
372
Claim arose at: Al [SAQ | /f/?(:g
(Town) (City) 4 (Country)
Claim arose on: Dhuvagy 2, S ., .Y 4
Month “Day Year
Time of Day: /Zor>
Proof of Ownership: - B
O Vehicle VIN Number Match O Sales Contract Provided
] Land Deed (Name Match) O Other (explain)
Death Certificates
a Original Seen B\Cause of Death CRos, e
% Name Match PTAge of Decedent g

-

Medical Report/Legal Expert Opinion
O  Legal Expert Report Attached: (total damages ) )
¥ Medical Report (State type and severity of injury)

Brief statement of the incident on which the claim for damages is based.
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Witness Statements
1. Witness #1: (Name) _ XX~ Eyewitness

;;rnopqis of Testimony: /T px 4 44  yn 2lovsc.  CF-
T0T (A Fllr Fra Hr— /?&S/A..zﬁ.f T A1
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2. Witness #2: (Name) O Eyewitness & Consistent w/ First
0 Same Story as First Witness
Synopsis of Testimony:  2.< AT T rf >

Itemized expenses/damages resulting from the property damage or personal injury:
Item Amount

Total:

I claim these total damages: (Indicate amount in U.S. dollars and local currency)
’{(" Iraqi Dinar

(b)(6)

(Signature of Cla:manl)

Subscribed before me this 24 day of SEPTEMBER 200 .

(b)(3), (b)(6)

Total Evidence Provided (Check all that apply)
ﬂWitness Statements (# 2) 0 Proof of Ownership A0 Medical Documents
4 Legal Expert Report X Police Report = Photographs

w Other Dédry cer T ﬁOthur_Mm_l Other




DEPARTMENT OF THE ARMY
OFFICE OF THE STAFF JUDGE ADVOCATE
HEADQUARTERS, 25" INFANTRY DIVISION

OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 08393

AFZB-JA-C
MEMORANDUM FOR RECORD

SUBIJECT: Waiver of Notification

1. 1, the Claimant, hereby agree that if I fail to provide any requested evidence to the CMOC
Claims Office within sixty (60) days of the date below or to request a written extension of the
sixty (60) day period, such inaction shall constitute an affirmative act of abandonment of my

claim, and my claim shall be administratively closed in accordance with the provisions of DA
PAM 27-162, paragraph 13-3(f).

2. I further agree that if I wait longer than sixty (60) days from the date below to return to the
CMOC to receive notification of the final disposition of my claim or to request a written
extension of the sixty (60) days period, this failure will result in denial of the claim. The claim
will be administratively closed in accordance with the guidance above.
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(b)(6)
Claimant Signature:

Sworn before (b)), (b)(6) on 6 dayof s&77 200 £ .
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Pages 4 through 5 redacted for the following reasons:

(b)6 Foreign Language Text
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