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The damaged property is owned by:
Clomets  proflos som ARy
Location of Incident: /MAHMUOW al
¥ (Town) T Ci (Country) o
" aw i .

Date of Incident: /”KL/ 03
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Claimant was insured to the following extent: I '

Amount Claimed:

¥

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident descxibed
above.

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

Date: . 2005
Month Day Year






