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New Baghdad

_Police report contains different names then the claim. Hospital reports are fram

different dates. _ : :7

Foreign Claims Commission




From: Name:

 Addresst fug LY — o2 [uag ol G0 _ N ..

¥ am ;
a. A citizen and national of: _%g/ ; . : A
b. A permanent resident of: Z afnave néﬂ&\’ﬁ-?! ’ :
¢. Employed by: E

d. Check one ( ) An insurer (") Not an insurer - ;
e. Check one ( ) A subrogee( JNot a subrogee : : B

o —

I hereby make a claim against the United Stages Governmment for damages or injuries - .
caused by: (Name, Organization, Military Départment, Address, Telephone Number) :

The property damaged is owned b’}' (If the claimij /imads, as an,agent parent, or . -
guardian, attach a power of attorney or: cher gvide nee of authorl and fill in the form /] '
‘below for party sustaining the damage or injuries.) i

My claim arose at: Aho-ari\n A@/M [/f, _

{(Town) ) (Ciiy) (Cowntry)
My claim arose on: [ ff _ 2eoy— ki -
. (Month) (Dzy) (Year)

Give a brief statement of the accidient or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)
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Descnbe nature and extent of property damage or personal mjury sustamed as Tesalt

3 15 agesult of the above incident.
Bubgt\ M jé )\ ]) —

Llst in detai! the amount of property damagc and itemize expenses resulting from the

property damage or personal injury: (Attach bxlls and receipts, if applicable.}
Amoumt

Item

1-&&&&.? oo
2- g),,..(:,g af) Caepla ’l/{r’-"?\ u-{‘cu ﬁ_
3' ' - v [ ff = A o
A turn ¥ Coon
5, - = e

6— B
; Totak: /[ 00O %_

31 was insured to the following e:'(tentAagainst the &éihager or injuries I have sustained:

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

I claim as damages (Indicate amount in U.S. dollars and local currency) ~
8 AL-L-X local  FL 0 ovo A F)
o (Signature of Claimant)

Subscribed before me this____ dayof __ ,200 _.

(Signature)
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