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(b)(6), Foreign Language
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List in datall the amount of property damage and itemized expenses resulting from the properiy
damage cr parsonal injury: (Attach bills and receipts, if applicablz.)
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I was insured to the following extent against the damage or injuries I have sustained:

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

(Name) (Address)

I claim os damages: (Indicale amount in U.S, dollars and local currcncy)

- ’ v _—

$ a oo S I T 2 000, 60
[ S— | 4 | B /

(Signature of Claimant)

Subseribed before me this dayof ] - §~ 2 "‘—“7200_.

(b)(6)
(Print Name)

(Sigaature)
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Clzims Form e

To: United State
From: Name: (b)(6)
Address:

lam . . \ \t J \)
1. A citizen and nationa! of: oo Pk 4 e ‘»QQ Q \Qe
A permanent resident of : J—'—" ~—a [
Employed by: 5 i
Check one () Aninsurer ( )Not an insurer
Check one ( ) A subrogee ( )I\ot 9 suhrogeae \

oo o

I hereby make a claim against the United States GO'»"_:'._::!‘:'::E'. for damnzas or injuries caused by:
(Name, Organizalion, Military Department, Address, Telephone Number)

The property damaged is owned by: (If the claim 1s r.':.:.e es an agend, paren:, er guardian, attach a
power of atlorney or other evidence of authority z.r::'. f.-ii in the form below for pariy sustaining the
damage or injuries.) i

My claim arose at;

(Town) _ ~ (Ciy) (Ceuniry)
My claim arose on: S
Month Day Year
Givea L sta Lt‘.’CuhC‘ the accident or incident 6x which the claim for ¢aizzes Lo property or for
Parso nal injury is based. (Use back of this shegt if necassary.)
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Pages 8 through 16 redacted for the following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
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Keep this paper and return on April 22 at 10:00 AM. There will be two different lines.

Stand in line number 2 arid you will be assisted. If you have any questions, show this
paper to an [raqi Army soldier or an American Military person.
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