


IC amount 
Or personal injury: (Atta 

Item 

property dani 
bills and recc 

,age and itemized e> 
:ipts, irapplicablc 

tpcnscs resulting from thc propcrty dam 

Amount 

........................................................................................................................... 
Total: . $ . . . Z S ~ . ( J ~ ~  

I was insured to the following extent against the damage or injuries I have sustained: 
- - - -. - - -. . - -. - - -. -. -. -. -- - --. - - - -. - -. - - . - - - - - - - -. - -. - -. - - - - - -. - - -- - - - - - - - -- - - -. - - - - . -- - - - - -. - - - - - - - - - -- - - -. - - - - - - - - - ---. - - - - 
............................................................................................................................ 
............................................................................................................................ 
..................... 

The name and address o f  my insurer ( i f  any) is: 

(Name) (Address) 

I claim as datnates: (Indicate amount in U.S. dollars and local currencv) ~ . ,  . . . 
.... S+oz,n ......................... local ........................ 

......................................... - 
(Signature o f  Claimanl) 

Subscribed before me thisfi%y o f  -3:- 200-5 

- 
(Print Name) 




