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The Nationalit & Civil Affaires
Personal Ce.' | cation Card.

1.ID. No. : |
First Name : 0 |
Second and Third Name : 1O
Surname : |
Mother’s Name : e
Gender : ™M
Organized on : 27 Sep

Organized by : o Mg@
Job: _
Religion : IstAM
Birth Date : . ©)(6)
Zcﬁoﬁ deformities. : sy,
Status; - sivge
Wife’s Name : /
Remarlks

Eye Color :
Hair Color :
Face :
Length : -
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o
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Boasa  ssams s was msaers womee =

Frum : Name:--— (b)(6)

Address: AT AN 7 -“.-w.........k.ik._bEb.m-l_i e e
Iam _REPURLIC ---mw-m:..rghm ............

a. A citizen and national ol -
L. A peraucnl resident of "..I|l.-s%=mb.ﬁr.!.ii--t-!..f....i-n-!--!...i.:i

¢. Employed by tomemammee- ——an .
d, Check one () Aninsurcer ( /) Not an insurcer i
c. Checkone () Asubrogee (7 ) Notasubrogee .

g P Y e e e i e it e R

- -

[ hereby make a claim against tie unifed states government for daniages v g aies
Causcd by :(Name,Qrganizativa,Military Department, Address, Telephoue Number )

 THE_ MUITL _FoRebs R

The property damaged is vwned byt : (11 the clai is made as an ageut , pavent , or ;

guardian , attach a power ol attoraey or other evidence of authurity and [l in the |
! 3 |

——— e

forne below Tor party sustaiuing the damage o injuriey ) »
My claim arose :HA\/.AlIm ﬁ\u)\..mnms \c ﬂ%ﬁmg-‘pm&gm.v.w...........;..-IM%..«:DI_%.NE.: m.
: (Town) . { City) h.ﬁc.:h;..@.v, J _

My claim arose on femsemmemmm e -=

NMenth Day Year

DEC _m.._:--- . Nbom, ..M_

Give a brief statement of the accident or incident on which the claim for damages to]
preperty vr for persomal injury is based ((Use back ol thiy sheet il necessaey Y -

DAED RNy r-Nbbb-lH.wF-ombbW,;-Pu.m---.wwzn-i«.r.n.%.,,%u

————

R

e MUITT CoRCES . SHa3TED TRE CNEMA ISTREES

CUIME R TR TRGTHER AND MY SRTER T WERE T

RSy ERE WK TN GNEMAS STREET T 1€

FHUPSICIE.
i

SIREET P s THE TR 56

e e P

OCIOR S

THE MULTI T FeRES T RITED MY METHER
: o) AND. ?ﬁ&mﬂm&

e e o —

-

“HAMDWITIH. ol AN R
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(b)(6)

KIWED WY STETER T

&

TNV AL RAMADL = JHE CinemA STREET Wil

ouT  ANY  ReASon -~

List in detndl the anwouut of property dange and itemized expenses resulting frow:

the property dumage or personab injury @ (Attach hills and receipts , ifapplicable .

lcn ) Amoant
KWL ED MY Sistew (0 aud - Zonoh

(b)(®)

Xillel) WY MoTdep )
: J - LO00S

SR—— - P - —

The maune and address of my insurer (ilany ) is:

I —

(address)

(Name)

[ claim as QN....:&E_.“ n“:_._nw%;c amuial in ULS. dollaes and Joeal currengy) ~
| oy A

$ &6 cewmem locad muranMuv.Q.b.mu-\q!m_.rmv.mf-lu e s
(b)(6) : —
Subscribed before e :_m.fl.,lm‘m:- dity of DEC- ——-- - uwcclnmu ._
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ﬂ PPeint NWasie
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Pages 6 through 7 redacted for the following reasons:
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(b)(2)High

181200NOV06: A/1/6 (1/6 MAR) was attacked with SAF while conducting security and observation
operation IVO in Central Ramadi. The attack consisted of (4) rounds SAF originating

from Building 33, H-1 Sector grid (I directed at COP Firecracker. The rounds impacted Post

2 with effects to CF. Post 2 established PID of (1) AIF armed with an AK-47 and engaged with (30) rounds
7.62mm at a distance of 217m, resulting in There were no injuries or damage to CF
equipment
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FCA/CERP PACKETS

Claim #:

Name of Person Submitting Claim:

Location/Date of Incident:

Date Claim Submitted:

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid:

Notes: STOACT MATHES Story  ReAUY €L

Pmo‘ssamvu D PArmENT A_“‘N‘MB

@) Copy of ID Card

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

O Medical Examination

Oroa’s

O Pictures of Damage

O Checked SigActs: O Yes O No
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Pages 10 through 12 redacted for the following reasons:

foreign language text
foreign language text, (b)(6)
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