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Claims Form

To: United States Army Foreign Claims Commission.

o B NG| (.o, Abe Qlder 0w of e

AddreSSZ I—J:L“ L!’., ‘_:Q(ﬁ% . {naxitf ki

-
q
!
-]
o |

1 am a citizen and national of; gy

Name of Unit or US Personnel involved in incident: '5/- Y Ip

Owner of property that was damaged: Claim @1' s ;fcp‘ﬂ\})/r g gnies” L

My claim arose at: = Mk U A Iy

(Town) (City) (Country)
My claim arose on: J/t//\rz, Z . 7. (7

Month Day - Year

Give a brief statement explalnmg how the claim arose and the nature of the damages.

ﬂ@a(z *’Jt’»’f J/Scﬁ@me oA x US Fladin [ 55 mm JE  rownd
fanded sq KL ML Fling B clilden  awd damagps s ltisc
Youses, /‘/&/P?tf& S 7 & M@n i &//ﬁf{ Pl Aﬁwﬁj @M/ _

2 Membey Fce @ /7 st spovved Ahis
2 x Aeahbs & // 200 Caiin
by J&mafa ﬁ 2 000

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

—

$ 3 g{, 00O _local

{Signature of Claimant)

A
Subscribed before me this P day of Q: e , 20(){/.
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