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CENTER,
AL-RADHWANYA- BAGHDAD,

GIC OPINION ABOUT CLAIMS

(b)(®)

(b)(6)

1. The claimant presented a claim card approved that her sun was killed
by US army.

2. The claimant presented a picture for the vehicle of her sun type GMC
model| ®© golden color plate number (b)(6)

3. The claimant presented vehicle documents approved the ownership of
the damage car for her sun.

4. The claimant presented one bill for the repairing cost and the price that
she asks $4200:00.

5. The price of the vehicle in the local market about $15000:00.

6. The amount of Kkilling accident is $2500:00 therefore the total amount
that she asks $6700:00.

7. We suggest compensate her amount of $6700:00 because it's fairly
definitely.

With our respect,

(b)(6) (b)(6)

GIC OF ALRADWANYA
4MAY2006
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CLAIMANTS NAME:| (0)(6)
DATE CLAIM SUBMITTED: 27,7 ¢

P ——T

2-101ST
CLAIMS LOG

AMOUNT CLAIMED: 7.2 7.0
DATE OF INCIDENT: 3 Ta O
CLAIMS CARD:  (¥IN o
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nay pay claims to Iraqi civilians for
damage, injury and death caused by
US Forces.

out the required information below.

Give this card to the Iraqgi civilian, or other appropriate }
pérsan in the case of death.

Direct claimant to the nearest Gavernment Information
Center ar the Iraql Assistance Center. Do not promise
them anything.

4, Upan return to your FOB, complete a SF 91 o

2623, Describe the incident completely and farward b
nearest legal office. NOTE: This infermation is NOT ar

sion of liability by the soldiers invalved and will be u
substantiate & claim against the US Army.

UNIT Cco I'E?IN
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LocaTion _))(2)Hig
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Claims Form

. . ; . . o b)(6
['o: United States Army Foreign Claims Commission LU

From: Name: (b)(6) [ Uha NQ/
Address: g:\(a O\‘i \ MMM‘\ b)6)
Iraqi ID No
I am

a. A citizen and national of: ] ..r-oq;(

b. A permanent resident of:

¢. Employed by:

d. Check one ( ) an insurer (,)/'Not an insurer
e. Check oneIX_ A subrogee ( ) Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address and Telephone

Number) .
M .=

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

My claim arose at l\‘\(:‘:l) {l(\ 5 N L oen— vg&‘ﬂ M@fﬁ( J::Y‘CN:( (

(City) (Country)
My claim arose on Q O\ _% % 074
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

On 3 o 7o 06 vt Som Was Aiatvrd Wi Cow”
\—ﬂ(){ CNC No ®)®) Mod ([ |e®~ |\e malle
Cow Accidend Wit L N A F Veoie W\@A\
My | Son was died twdnis Acaidient

F\V\a}\ 3 M\Q = %Q\l\fo\w\‘& QQW‘A\ Q—QJ\/-
LS .L oJ o Q})W‘/\QEN\ S oo S
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4

Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

MC)  Lan Wos \'LL\\M}\ ow N\ N E

cdens ype G MO
Qo Nocidear type &MTNG

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amount

v tha Qo Accideny oy N2e0y,
i M N+
5 :B,V .-\——\'\{ San \C\.\\Q—J\ ‘\V\\—\’\l_'}:x 2.500?

¢ Accl d e \0\5 M-\~

Total: 6 ?OO y’

[ was insured to the following extent against the damager or injuries I have sustained:

The name and address of my insurer (ifafly) is:

(Name) (Address)

I claim as dam?cs: (Indicate amount in U.S. dollars and local currency)
$

£ HAO00 '0“"_\(:3‘,;@@@7%@—.1; . O

(Signature of Claimant)

Subscribed before me this "3 day ofM%QOO_‘{

(b)(6)
(Print Name) J
(Signature) N o
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"THE CLAIM'S CONTAINS"

The Claimant name:- )
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//‘} ‘\ .
// Foreign Language Text
//’ gn Language
General Information Center/Al-Radhwanya
Date:- 2. Mo O 6
CENTCOM 020519 242-00007

31107




Page 8 redacted for the following reason:

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