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iy may pay claims to Iragi civilians for
damage; Injury and death caused by
US Forces.

Bl ot the required irformation below.

Give this card to the Lrag) civifian, oc other approprists
persan in the case of desth

Direct claimant to the nearast Government Informatn
Canter or the [ragl Assigtance Center. Do nol promise
them anything.

4. Upeon return to your FOB, complete a SF 91 or DA
2823, Describe the Incident completely and ferwarnd i |

nearest lagal office. NOTE: This informstion & NOT 88
sion of (labifity by the soldiers involvad ard will be U
substantiate a claim against the US Army. ok

wn (70 [~7

oare L LT LSS
(0) (2) )&Bhigh

)

TYPE OF INCIDENT _ SO

LOCA’
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(b) (o)

CLAIMANT’S NAME: _ (b)(6) —
GIC CLAIM #: 17 2
USARCS #: 139
DATE FILED: GAJrt ©
AMOUNT CLAIMED: S0
DATE OF INCIDENT: e S 2
DATE ~_ACTION/NOTES

| SIGACTS:

~{(b)(5), (b)(2)Rrgh

(b)(5), (b)(2)High

_ — e - L [TFTTE)

(b)y(2)Rrgh

(b)(©)

(b)(2)High
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% @ Claims Form ‘
Yag  of — [Forel gn Tanguage Text]-——
Foreign Language Text
I'o: United Stat{ (b) (6)
From: Name: _ (b)(6)
Address

T oA S el Moo Gureets

a. A citizen and national of:
b, A permanent resident of:

lwcu:.\ \
¢. Employed by:

d. Check one ( ) an insurer () Not an insurer
¢. Check one (/) A subrogee () Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries

—
» -

caused by: (Name, Organization, Military Department, Address, Telephone Number)

I'he property damaged is owned by: (If the claim is made as an agent, parent, or

guardian, attach a power of attorney or other evidence of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at E\\QQ G“f \o %Oﬂ 0,;5\ 1 '

(Town) e (City) \\Ck (('m\
My claim arose on OC__\— “ 2@0 5
(Month) (Day)

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

Ow \\ 005 We \ole Qg,qf\//(b)w()b)(e)

C)PP/L/B{&CK k3 b&\ov\ﬂ'@ e

Do o vy W ha Noo Grreels sundy

We Swepwvys by America FU'”CC’A

Cars Ehedg ofen. Five on Ul Uhok

Cohs \’\\:\\)(e/)zsk 3 boys inec\udi
Son|

(b)6) 00
Tdank Compenghiov -
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.
(D) (6)

e Don Yl O :

() ()

Qo (b)(6) -Ed?e Q%)e_\ //B\&C\,\L
by / M-W. ¥

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)

Item Amount
Feaad SO0, Waed, Eooce I

Total: SDOD 3‘]

I was insured to the following extent against the damager or injuries [ have sustained:

I'he name and address of my insurer (if any) is:

(.‘\;nﬁo) (Address)i

I claim as damages: (Indicate amount in U.S. dollars and local currency)

S~ %_ - local :,:—- . 2R A.CAOY

(b)(0)
(b)(6)
(Signature of (?laimzl;ﬂ)
Subscribed before me this 7q day of _M_ 200 {(P)(0)
(b)(6)
(Print Name)
{_S_it,gnn(urc) - -
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

wx

e p
(b)(6), Foreign Language Text

(b)(6), Foreign Language Text
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Forer gn Language Text, (D) (o)

Foreign Language Text, (b)(6)

A Hl

ﬁ_-ql (b)(o), Forergn Language Text

(b)(6), Foreign Language Text

Siglen
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(b)(6), Foreign Language Text
(b)(6), Foreign Language Text
¥
t
b
t
|
R
(b)(6), Foreign Language Texi
(s
Sim
Al
(b)(6), Foreign Language Text
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(D) (6), Foreign Language Text

(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 019535 06-IW1-T010-00009
24982



Forei gn Language lext, (DP)(0)

Foreign Language Text, (b)(6)
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(b) (o),

Foreign Language Text

(b)(6), Foreign Language Text

Forer gn Language Text, (D) (6)

Foreign Language Text, (b)(6)
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Forel gn Language Text, (D) (0)

Foreign Language Text, (b)(6)

Forei gn Language Text, (D) (6)

Foreign Language Text, (b)(6)

CENTCOM 019538 06-IW1-T010-00012
24985




Forei gn Language Text, (D)(6)

Foreign Language Text, (b)(6)
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Foreign Language Text, (D)(06)

Foreign Language Text, (b)(6)

CENTCOM 019540 06-IW1-T010-00014
24987




- ‘-l
R B "E%SL 9

or €1 gn Language Text, (b)'('G)—'

_ Foreign Language Text, (b)(6)

Forei gn Language Text, (Db)(06)

Foreign Language Text, (b)(6)
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GENERAL INFORMATION CENTER,
AL-RADHWANYA, BAGHDAD, IRAQ.

The Claimant name

"THE CLAIM'S CONTAINS"

(b) (o)
(b))

Forei gn Language Text

Foreign Language Text

General Information Center/é !-Rad hwanya
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&

8:dacted fof the following reasons:
____________ o2y
(b)(6), Foreign Lariguage
Foreign Languagg,
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Forei gn Language Text,

(b) (6)

Foreign Language Text, (b)(6)
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Pages 20 through 25 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language, (b)(6)

24992



Foreign Language Text

Foreign Language Text, (b)(6)

Forei gn Language Text ! * ) :: !i//,/ I~ ‘
| | e e | ~
i "'/ 1 l For el gn
Foreign Language Text ! +\ |. 2 -
N |
f |
(b) ( 6) —tot-et ot Lalluuayc Fext ‘ I| ‘ | .] [ n Languag
| H | I .
(b)(6), Foreign Language Text Pl 0 | | 'l
' |

Forei gn Langl=Qr el gn Lan|~ B " \‘

oreign Language

feign La_nguage TE

Foreign Language Text
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(b)(6), Foreign Language
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