 BEPARTMENT 0F THE ARMY
HEADOUARTERS, FULTINATIONAE DIVISION — CENTRAL SOUTH
US ARITY G-STAFF -
AD DIW¥ANIYAR SRAG
APO AE 09332

©ORETEY 10
I
To:
From: Forewm Claims Commission [F?

Re: Claim number 05 TEG T 0809
Sic/via ant "E‘f' M ~

Foreign Claim Commission IF9 has reviewed and considered the claim you have made asainst the United States unger
the Foreign Claims Act, Title 10, United States Code, Section 2734, and U_S. Army Regulation 27-20. Claims under this act
can only be paid under certain circumstances. A claim is payabie only if the damage was the result of negligence on the part of
U.S. military personnel or as a result of non-combat activities. Furthermore, claims are not payable if they are a direct or
indirect resell 6f cormbat action or are filed miore than two vears after the incident. :

Unforiunately. your claim is not compensable ander the U.8. Foreign Claims Act because it does not meet the criieriz _
above. You have the right to have this decision reconsidersd. but if you wish to have this done, you mast include new evidence
that shows either U.S. negligence or that your damages were caused by U.S. military persoreel not as a resuli of combat
activities. Any such request must be made within 30 days of your recelpt of this lenier. Failure to appeal within 30 days will
render this decision final and conciusive as a matter of law pursuant to 10 USC Section 2735.

Farcign Claims Commission IF9
Camp Echo
A& Diwaniyah, Irag

b

IF9 A g 30 Ainl 1oy
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From: Name: §
Address:

1 am
2. A citizen and national of: 4 Xfokﬂ

b, A permanent resident af : 4 5 fola Aty o
c. Emploved by: Y, )
d. Check one { )} An msurer { ) Not an tisurer

e. Check one{ ) A subroges { } Not a subrogee

[ hereby make a claim aganst the United States Government for damages or injuries caused by:
{Name, Organization, Military Department, Address, Telephone Number)

L/f'(/ /-mf/]//[?/

L VA =TT e

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a
power of attorney ot other evidence of authority and fill in the form below for party sustaining the

damage o injuries.)

My claim arose at;

(Town) (City) (Country)
My claim arose on: 7 ?/é/ ?'CDO |
Month Day Year

Give a briel statement of the accident or incident on which the claim for damages to property or for
personal mjury is based. (Use back of this sheet if necessary.)

el p Uﬂﬁﬂf’if
{ I o ) ) )
5\@"_131\ UsS (ew o AU U)a—«,é_ff{ e

y o )

Y




tem

Describe nature and extent of property damage or personal

- injury sustained as a result of the above incident.

List in detail the amount of property damage and itemized expenses resulting from the property

damage or personal igjury: (Attach bills and receipts. if applicable.}
Ameunt

Total: wvxiﬁ) & IQJJ“;Z—% CK_

I was msured to the following extent against the damage or mjuries I have sustained:

The name and address of my insurer (if any) is:

(Name) (Address)

L claim as damages: (Indicate amount in U.S. dollars and local currency)
$ _ local '

(Si;sna % '

S |
Su‘bscr}bed before me this &%ﬁﬂiay of ;]\ ,43 \[ , 2DO§_ .

Naine)

rint

(
(Signature) - 000359






