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Fovinant Ockober | 387
Coparimant of e Tremmury SERVICES OTHER THAN PERSONAL
1 TFM 42000
LS. DEPASTMENT. BUREAL. OR ESTABLESHMIENT ANC LOCATION _ﬂ-._.ng’-g SCHEDULE WO
| __DATE
3D FINANCE CONTRAGT KUMBER AND DATE PAID 8Y
OPERATION IRAQI FREEDOM DSSN
REGUISITION NUMBER AND DATE 7)(2)Hig
_ (b)(2)High —id
PAYEE'S I DATE SOVONCE RCD
NAME PAYEE'S FULL NAME: (b)(®)
“AND CITY: Ramadi | uscouT e
ADORESS GOVERNATE Anbar
"| PAYELS ACCOUNT MO,
SFFED FROM O [wmanT (GOVERMASINT BA.NO.
WUMBER DaTE ARTICAES OR SERVICES. | unpe AMCUNT
AND OATE ELIVERY (Enter description, e number of contrect or Federsl sl " LIAN-
oF oRDER on sERVICE nchachis, syl | v coeT. PeR
(b)(6)
(b)(6)
(Usa Cortiruion wheets o nemsssaary) TOTAL
PAYMENT: APPROVED FOR
O] provsona L A
B counen v
] e v —
[ MAJ Robert Va
[ rroasess e —
0] aouance PROJECT PURCHASING OFFICER __4th CAG DET 3 (B)(®), (B)(3)
Pursuant to authority vested In
(b)), (b)(6)
u..NmBﬂ UNIT PAY AGENT
) S Tme
I 0BJ CLASS scn | sl [l #aa [costoooe AMOUKT
(b)(2)High
|
DOC # M&789207MDZ1C29 _ — _ ; |
L | ! 7 —_
DATE
DATE
3126107 (b)), (b)(6) X
1 When state in lwmcn couriry, mart name of GXTINCY.
2. S s necommary, Ohereea Na
prving officer wil wgn 1 1 #pece rovided, ver his officlsl e |
|3 When » voucher of & compes e g of the Py Of COrpoate. —.__:__.m
Aar, e For saamgie: "John Doe Comaany, por John smih. Secrelery’, o
ek _
| AT 83T Lt AN TEES-0-000- 1254
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m # Tlaims Form

United Statg ~ * — T - et Tomianiae
From: Name: (b)(6)

.ﬁ&&ﬂ..:E% -

lam
a. A citizen and nationalof: ____ 7/
b. A permancent resident of - )
c. Employed by:
d. Check one ( ) Aninsurer ) Not an insurer
e. Checkone( ) A J:U_‘smn..%a ) Not a subrogee

[ hereby make a claim against the Unitec tates Government for damages or injurics caused b
(Name, Organization. Military Departme . Address, Telephone Number)

WaZ Py 3= x.\w\on\u

The property damaged is owned by:(If e claim is made as an agent, parent, or guardian, attac:
power of attorney or other evidence of auzority and fill in the form below for party sustaining .2
damage or injuries.)

My claim arose at:

(Town) (City) Country)

\“\W&h\&. N.\;R\\
Month \nn\r Dav Nm Year ‘N.anm\

Give a brief statement of the accident or zcident on which the claim for damages to property o7 °r
personal injury is based. (Use back of thi: sheet if necessary.)

o o/ 8- 635 en g&m\ ot .N\u@ aeloe te A

77z Contifron Lovces Ho? _§, i wHhasl
b&xx«\@ proZa %\\a\r\\i A >

Qn\%a\ bort 2 hlasAer nﬁfxﬁ\ \wmmg

77T \ﬁw&\a& Flezy electyv ,D:E 7= “Zar
i . \ (b)(6) ¢ "
oG FAlhile sHe O A 0 i

My claim arose on:

zicribe nature and extent of property damage or persor..

d [t of the ab /,
\%&W: taine mmm_.nu_.:w\hu u\wm\‘_u\amnﬁ  fricon k.\;g \Q E
m&a&\%\wg&\\?\\u
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CZrr il \&&%\_ (oeryvon [fortes Jon

List in detail the amount of property damage and :emized expenses resulting from the propenty

damage or personal injury: (Attach bills and recems, if applicable.)
Item Amount

Total:

I was insured to the following cxtent against the wumage or injuries [ have sustained:

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

(Name) (Adess)

[ claim as damages: (Indicate amount in U.S. dolirs and local currency)
S locu

(b)(®)

(Signature of Claumnt)

Subscribed before t ©)®) 200

(Print Name)

(Signature)
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The Nationality &Civil Affairs
Persohal Certification Card.

i
1.D. No.:
. (b)(6)
First nam
Second and Third name : ®)6)
Surname : i
7\_0—._::Lm ::_.:c . (b)(6)

Gender :, Frnat
Organized on :
Organized by = |
Job i, + 0
Religion : Mgl
Birth date: ° -
noted deforniities -
Status : -
Wife’s name

(b)(6)
A EJ
| Gogle
-

'Remarks

Y

(b)(6)

—

_\l:mv_..d.m_!mun_w.m_ .m.-.mm_;_._.‘mm_ic..v\.i.@..._”Eaé;ﬂ_mc.qmac /Romadi near Al-Ta'ameem Garage _

o
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[raq Republic No:

Ministry of [Tealth Department Of Hypiene and Biologiceal static’s

UEBEE23

Daie ol _.anmm._.u,N\Q\\.\\\ Nmrqm

Registered and The ministry of Health, .

“e
remgaes

NO. evvvvvniniiniansn For the yeard

_“ [-Dead’s name and surname: (b)(6) — 2-sex

: " v . o
| O-Martial status: single.... Married.... Widow.... divorced.....

| 7-Date .:.::.:.[.w\;ﬁ\ 128
|

s 3- _:,:_.y._:__:.uﬂ .n.%..‘\. 4- Z...mn::: ) S-job:
, n@l\\Ranu ‘ Ir ?‘\:.%hn\.l. toude
8-place of birth (b)(6)

|
|

Quarter: Province:

Street:

9-permanent residence: No. vl liouse:

[ 13-11is rel

g |

= 7 FET - 3 -

2 " 11-Pleac of D .::.\Q ’ M...\CY\“Q / \&&\? res > B |

12-Dead’s father’s name (b)(6) o _ 13-dead’s m (b)(6) L \ﬁmeﬁ
RSN | —— -

Id-death information’s name: (b)(6) (0)(6) 6

17- Reasons o?_n:::::\.%\v.ﬁ..xw.&\\&! 2091 £ Rﬂdmul. ‘@\ﬁn\b‘ I &h\\
Other cascs E.:ﬁ:m:?_:_..:-:.\mwﬁ\ .“N\\_..\ Heck xNN‘\\ \U V= 273 Q\\Nnuw\mﬁm\.

If the dead is a woman in age of delivery(15-49) indicate whether death happened in:

o =
Pregnancy:....... 4. ..

E 1) ey

10- Date of death:

province %\ m

e L T

(b)(6)
a..—-_u_ (PR PR S _:.-._. [LTRN L S R S B
dingnosis and death.

(b)(6)

A olilaina i P

...... dessssaseraanan

ssmsssessnamanan

B L

'/ /1008

deliveryiaia..
18-Death happened in home.......hospital...... other place.........

= Doctor's name:

19-11 witness that death happened for above mentioned reasons,

signature:

Address:
20- Forensic certificate
| &  Sn————

ses O)E)

)6) ceeen. Torensic department, performed anatomy for

Doctor's signature.... ®)®)

the form ... lmmiinnn _:.Wﬁ\ finding reasons of death ... (b)(6)

Stamp of Health

(b)(6)

imvemes saessvsnbsesassssssen ICCORAINE TO

.. Stamp of forensic departmen

21-Inforamation related to the [D card :-

Record No. mhu ...... Page 2;\\\ rovince kﬁ\i\.«g\ D .:1.\.\“%;&%.&6\.

Altached

&
|
]
|

2- Copy whom this concern

I- Copy of 1D. Card

3-Caopy ol the register of_register of the certificate

% Translated & Printed by  Al-Mawrird Bureau /Ramadl near Al-Ta’ameem Garage
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Pages 13 through 14 redacted for the following reasons:
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