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Fronr Foreitn LIaine Conunission 1Fg

Re: Cleim 1mbel 0‘5‘ Ieg T oY

St/via’am

Foreign Claim Commission [F9 has reviewed and considered the claim you have made against the United States mnger
the Foreign Claims Act, Title [0, United States Code. Section 2754 and U.B. Army Resulation 27-20. Claims under this act
can only be paid under ceriain circumsiances. A claim is pavable only i the damage was the resuit of negligence on the part of
U.S. military petsonnel or as a result of non-combat activities. Furthermore, claims are not payable if they are a dlrecL Of
indirect res:zh of combat action or are filed more than hvo years afier the incident

Unforaumatehy, your claim is not compensable under the U.S. Foreign Claims Act because it does not meet the criteriz
above. You have the right to have this decision reconsidersd, but i you wish to have this done, you must include new evidence
that shows either U.S. neglizence or that vour damages were caused by U.S. milllary personnel not as a result of combat ‘
sctivities. Any such request musi be made within 30 days of vour receipt of this iefter. Failure to eppeal within 30 days wili
render this decision final and conclusive as a matier of law pursuant {0 14 UST Section 2735,

Forgign Claims Comimission 1F9
Camp Echo
Ad Diwaniy
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Fo: United Stary
From: Name:
Address:

1 am .
a. A citizen and nauonal of: N Nopern et

b1, A permanant residemt af . AN
c. Emploved bw:
d. Check one( ) An insurer { ) Not an insorer
Check one { ) A subroges { ) Not a subrogee

. -8

{ hereby make a claim against the United States Government for damages or mjuries caused by:
(Name, Organization, Military Department, Address, Telephone Number)
L s S P ULV V4

The property damaged is owned by: {If the clatm 1s made as an agent, pareni, or guardian, attach a
power of attorney or other evidence of authority and (i1l in the form below for party sustaining the

damage or fijuries.)

My claim arose at: %\/\Q@’U\G\ ~NO \&‘3:\‘\\ \\u\\

{Town) {City) {Country)
My claim arose on: 5 ,Af% i . ZC%') 7/,)"/
Month Day Year

Give a brief statement of the accident or incident on which the claim for damages to property ot for
personal injury is based. (Use back of this sheet if necessary.)
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Describe nature and extan: of property damage or personal
Injury sustained as a result of the above incident. . \

£ .
BEVERAPNSY & o1
List in detail the amount of property damage and itemized expenses resulting from the property

damage or personal ujury: (Attach bills and receipts. if applicable.)
' Amount

Total:

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

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

(Name) (Address)

[ claim as damages: (Indicate amount in U.S. dollars and local currency)
k! _ jocal

ignature of Claimant)

A

Subscribed before me this ") % day of ’/i’U’ e~ 2005

000365

k]






