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FCA/CERP PACKETS

Claim# 15 553

Name of Person Submitting Claim: _ (©)(@)

Location/Date of Incident: i1 Aue obs  Selie

Date Claim Submitted: o  cor o

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid:

Notes: (S)(@)

® Copy of ID Card

O Proof of ownership (deed, proof of inheritance, bill of sale)
@ Death certificates

O Medical Examination

Oroas

O Pictures of Damage

& Checked Si gActs: A Yes O No
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Claims Form

To: United States Army Foreign Claims Comraission.
From: Name:

T (b)(6)
Address:

QA ,{\4A(\v S -
Tam

a. A citizen and national of:
b. A permanent resident of :
¢. 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 o
(Name, Organization, Military Department. Address, Telephone Numberi

M-/~ F

The property damaged is owned by: (If the claim is made as an agent. parent. or guardian. attiach «
power of attorney or other evidence of Fauthority and fill in the form below fur party sustaining the
damage or injuries. )

. N v

My claim arose at: SUFIY A A A /{AD/ _ /R AR
(Town) (Cutsy (Country)

My claim arose on: AV 6 ) /] o 06 S
Month Day LUCEN

GI\.\ a brief statement of the accident or incident on whict S Lo propeni:

personal injury is based. (Use back of this sheet if necessars

ﬁﬁfﬁ*mfc‘, JI,08 My WIFE AvD /"/ﬁfow e

7o MARKC 12 SWoP EL,Q&HSS fOR ﬁAMLu

AVD T wWhio TTHEY REA QH eD A/EA& \H‘i

CREACTK PoTAT /l'/\/F Sd D/Elf SHOk

— R VIV e A [ o
- P T =Y o A AN 1 r ’\ BWATAN
L O L E AN e “—t) T
Describe nature and extent of propertv a.amage or persona!
injury sustained as a result of the above incident.

ANMD MY Sor wWiTH ot A/

..-—-.-—

/Q‘GASO/\) SGQ RE&UEfT C LR £ A\
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Jamage or personal injury: (Attach bills and receipis. it o

item
1 [ I =N A\ AA- AL ye I
K\LJL“:\) /"\'/ A7V T ©
N A /\/\_u S O /Av), B
g<\! LEV /
i was insured o the following extent against U o s D rustained:

The namie and address of my insurer (if any) is:
(Name) {Addressi
[ claim as damages: {Indicate amount in U.S. JoHun il s
S Taral
(b)(6)

Subscribed before me this :2 - {,day of QU_&_N ______ o0 6 -

(b)(6)

(Print Name)

(b)(6)
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Pages 6 through 8 redacted for the following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
foreign language text
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foreign language text, (b)(6)




Nonresponsive

foreign language text, (b)(6)

Nonresponsive
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