Claims Form

Name: (b)(6) syl
Address: (b)(6) o el
fam

i
a. A national citizen ot \m‘ Aguia Jeal |
b. A permanent resident of: R o P B e
¢. Employed by: (b)(6) (g Jeal n

%

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

SIS gy K gat l ClSusabiaall Ueal sla jME e g o8 ol e B e pof L) e SIS 1 e AS glen B ) puiiall culSTaG
‘ uﬂ:!“‘JUJLMU‘d:‘J'JLS'j“ﬁlE‘ﬂHJHf’M
(agidal S ) =) 5 calead 5 Sl Gpeafiall ol 3N Jhaly ALl Sl

My claim arose at (b)(6) R
ViuwILy (C!ty) {Country)
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My claim arose on: _ QCTOREEGL. b Y 2e0]
Month Day . Year

b ool

.

(iive a bricf statement of the accident or incident on which the claim for damages to property or for
personal infury is based, (Use back of this sheet if necessary.}
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L.ist in detail the amount of property damage and itemized expenses resulting from the property damage or
personal injury: {Attach bills and receipts, if applicable.)
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Pages 3 through 6 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Page 8 redacted for the following reason:

Foreign Language Text, (b)(6)



DEPARTMENT OF THE ARMY
HEADQUARTERS, 6th SQUADRON, 9th U.S. CAVALRY REGIMENT,
3rd HEAVY BRIGADE COMBAT TEAM, 1st CAVALRY DIVISION
FOB NORMANDY APO AE 09324

AFVA-6-9-CAV-3BCT-CDR 21 0CT 07

MEMORANDUM FOR CDR, 3 HECT, 1 CD

SUBJECT: Death o (b)(6)

1. Location: (b)(6) Mugdadiyah, lraq.
2. Date: 7 October 07
b ocko [ ©PO00 )
3. Summary of Incident: U.S. Forces accidentaliy killed (b)(6) while on a mission

in (e village.

4, To express sympathy for the loss to the family o (b)(6) 6-9 CAV made &
condolence payment in the maximum amount of $2,500.00 to her tamily. (? W Neegirnih
5. The purpose of the memorandum is to certify death of (b)(6) by U. S. Forces. 0= B&

¢ -7
5. Point of contact for this memorandum is SFC (b)(3), (b)(6) with C/431 CA/BN at FOB 12 8
Normandy.

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

(b)@3), (b)(6)
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Pages 10 through 30 redacted for the following reasons:
(b)6 Foreign Language, Non-Responsive, Nonresponsive
Foreign Language Text, (b)(6)

Non-Responsive, (b)(6)





