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ct for Representation

U N ___A{nome, address, phone number), §
hercinafter may be refoned lo s "Claimant,” and _ o who

hereinafler may be reforred e B8 "Allornay” agiree ns fullows:

DIESCRIPTION and COMDITIONS

1. For the price and the lerins and conditions sel lorth herein, Allorney hercby agrees
lo provide mga represen ntalion for the Claimant who agree to hire Allorney lo perform
the following servicos: im-:::s‘igu.‘-v:_: and file a elalin undler the Foreign Claims Acl.
2. The price for these services will be 10% percent of the glaim if paid in U.S. dollars. If
the claim is deniad no payment is due by (he Clalmant lo the Allorney for the Allarney's
serdices. -
3 Tho Allorney’s investigalion will al a minimunm consist of ranslaling all documents
to include wilness stalements in o & ‘.gissh as wcll as, producing a Seven [Point
u‘f.cmoramdu“ in English.

a.  This contracl wiil be good ualil the clain is cithier paid o denied.  EZilher parly
lo the centracl can lenming :-'c the agroemient prior lo he filing of the claim. Gnee a claim
dd the contracl can only be terminated by written consent of the other parly.

has beoen file

A1} S T .
b, Olhor condilions .

SOLE .«\mD FINAL AGRIEEEMENT
e 4
4. This decument conslitules the sole and linal Agreement between the partics. This
instrumant correcliy sels forth the |Unl dutios, and o.)hc;qlm 15 of each paily lo tllc
olher parly. Any olher vaiillen or oral /’\gmcmonl promises, negotintions, or
representalions concerning the sulyjoct maltar of this Adgs r*-nmrnl not expressly sel forth
herain are o longer of any force auid effyel

- SAMROTEN MOOHEIC ATIONS

9. Any subsegquent modilications to this Agreemaent must be in wriling, daled and
signed by bolir parlins

Execuled on _ ey of __ 2000
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b, Checkone( ) An el ) Noban insire:
e. Chuek o Y A subroges () Not a subrogee
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et anake o claim :'.11:': i<t thve united stintes vovernmang fur damages ar njuriss
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Fo2ry damace and jlomlzen expanso
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Pages 6 through 7 redacted for the following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
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Pages 9 through 11 redacted for the following reasons:

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

30646



FCA/CERP PACKETS

Claim# R/

Name of Person Submitting Claim: __ (b)(6)

Location/Date of Incident: 27 T o

Date Claim Submitted: /& Jut e

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid;

Notes: THE UNTIT ERGAGED DIE  TO HooTice TNTENT. Jhotvke

T

LAY ZATER.  DPETERMIANED T BE t@astFuc. Do wE

STTW PAY ¥

=

@) Copy of ID Card

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

O Medical Examination

Oroa’s

O Pictures of Damage

O Checked SigActs: O ves O No
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(b)(2)High

271955JUNO06: 3/8 MAR engaged one (1) MAM while conducting observation operations in an overwatch
position IVO LB 4132 9987, located 90m North of JlISEll. The OP observed 3x MAMs walking North on
Sunset St towards CP 295, 1x of the MAMs was carrying a white bag. The MAM dropped the white bag at
B an historic IED site. The OP determined hostile intent and engaged the MAM who dropped the

bag with 1x round of 5.56mm M16 at a distance of 100m. The 3x MAMs egressed south out of view of the
OP. 3/8 was able to confirm 1x EWIA. 54 EN inspected the bag during routine route clearance and
determined it to be a tool bag full of tools. There were no injuries or damage to CF equipment.
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Page 14 redacted for the following reason:

Foreign Language
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