
- 
Mahrnudiyah 

No evidence that US. forces caused the death. 

~ o r e i ~ n  Claims commission 



NAME: - 
ADDRESS: / I l ~ d m u o ~ ~  tl ID#: --.- 
OCCUPATION: - CITIZENSHIP: Q -- 

-- 
INCIDENT INFORMATION 

TYPE OF CLAIM: ( ) Vehicle Accident SAF ( ) Raid ( ) Detainee Property 
( ) Occupied Land ( ) Other 

UNIT INVOLVED: r/,W - 
- 

c U I M  INFORMATION 
!EM AM WWT 

OWNER OF PROPERTY: BREAKDOWN OF CLAIM: -- 
TOTAL AMOUNT CLAIMED: 

-- 
INSURED?: Y / N AMOUNT: -- - 

-- 
CLAIMANT ATTESTATION 

HAS CLAIM BEEN FILED BEFORE?: Y I N LOCATION AND OUTCOME: 

IOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED tF8 THIS 
:LAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO AlTEMPTS TO FILE, OR CONSPIRES TQ FlLE 
i DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE 
:RIMINAL PROSECUTION 

(DATE) 




