
To: 
Fro 
Re: Claim n ~ ~ b e r  

SirlWIa%n 

Foreign Claim Commission IF9 has revim05 and considered the claim you have made =ainst the United SWes under 
the Foreign Claims Act, Title 10. United State5 Code. S d 0 n  2734. and US. Army Regulation 27-20. Claims under this act 
can only be paid under certain circumstances. A claim is pa@le on& ifthe damage was the result of n d i ~ e n c e  on the part of 
US. military personnel or as a result of nonsombat activities. Fde rmore ,  claims are not payable ifthey are a & i t  or 
indirect r e d i  of combat action or are tiled more rhgn nvo yean after the bcidenz 

Unfortunat+ty. your claim is not compensabie a d a t h e  US. Foreign Claims Act becauw it does not meet the criteria 
above. Yoc have the ri@t m have this decision reconsid& bat ifyou wish to have this done. you must include new evidence 
rhn Show5 eirher US. ndisence or that yow dam%= were caused by US. m-1- peaomel not ari a m l t  of combat 
activities. Any such request must be made within 30 days of your ~ d p t  ofthis 1-r. Failure to appeal withim 30 days will 
render this decision final and conclusive as a matter of law p u n m t  to 10 USC Section 2735. 

Foreign Claims Commission IF9 
C a p  Edro 
Ad Diwanjah. Iraq 



, 
To: 
From: Forery ~ ! z r m s  Lommrsslon IF9 
Re: Claim number 05 7- a d  0 3 

Your a p p a l  ofthe iniiial decision in the above caprioned claim itas been completed. The consideiation oiyour appea! 
included a review of aiy and all new evideiice and a r p n e n t s  offered by you. 

~ + i f ~ * ~ ~ a t ~ l y ~  yau; appeal has been dmied. The denid ofyour c!aim is naw considered conclisive as a rnaiier of law 
pursuant to 10 USC Section 2735. 

Foieipn Claims Conirnission IF9 
Camp Echo 
Ad Diwirniyah; Iraq 



From. Same: 

I am 
a. A citizen and national of: 
I:]. 4 pei1113m1t cesider~i. UP  i 
c. Employed by: 
d. Check one ( ) h insurer ( ) Not an insurer 
e. Check one ( ) A subrogee ( Not a subrogee 

I hereby make a claim against the United States Government for damages or injuries caused b y  
(Name: Organization. Military Department; Address, Telephone Nunlberl 

The property damaged is owned by: (If the cIain1 is made as m agent, parent, or gturdian, attnc.11 a 
power of attorney or other evidence of authority and fill in the fonn below for party sustainins the 
damage or il~juries.) -- 
My claim arose at: 

(Town) (city) (Co~umy) 

My claim arose on: a 
Month ~ Z Y  Year 

Give a briefstatement of the accident or incident on which the claim for damases to property or for 
I~erso~~ai ' in j~~ry  is based. (Use bac f this sheet if necessary.) 

10 :no LIP. ,~Mdv Cllr ,-.\jlk/7r a?fih 



Descnb? natnre and esieni of property damage or personal 
i n j u ~  susrained s a resu!t of the above incident. 

'./ 

List in  detail the amount of properry damage and iremized expenses resulting from the property 
d a ~ n a y  or personal injury: (.4ttach bills and receipts. if applicable.) 

Amount 

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

The name and address of nly Insurer (if any) is: 

(Name) (Address) 

1 clam as damages: (Indicate amount in  U.S. dollars and Local currency) 
16 . .- local 

. -- 
(Signature of Claimant) 

Subscribed befol-e me of  dz v , , 6 e<2005. 




