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Pages 3 through 5 redacted for the following reasons:

foreign language text
foreign language text, (b)(6)
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FCA/CERP PACKETS

Claim #: w4710

Name of Person Submitting Claim:

Location/Date of Incident: > {uin ot

Date Claim Submitted: RSy ¥

Person Receiving Claim:

Date Packet Completed:

Date Claim Paid/Amount Paid:

Notes: LWeiis DI TA TS jiaPPea

O Copy of ID Card

O Proof of 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

32427
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[ Claims Form

To: United States Army Foreign Claims C;‘.‘ox)nmission.
v - TN
From: Name: '

Address: 9@
[am
a. A citizen and natienalt oft - .
b. A permanent resident of : L7

. ¢. Employed by:
. Check one () An insurer ¢) Not an insurer
e. Check one (/) A subrogee ( ) Nota subrogee

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

2 A i T
M |
The prop'erty damaged is owned by: (If the claim is made as an agent, parent. ot 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:

5 {(Town) (City) {Country)
My claitﬁ ArOSE ON: %y O ) L D ol
'i - “onth” Oay < “ear

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.)

L daggt 25 278 (e ) - Ex bangs X five
yeti/ce e cinKnowsine ?J’?)‘--l{/S «Th M, /‘/'/ on EQKQA
?@t-ﬁh”i”‘ aheaded cn oS GuatE s Tants e "“L"’__,L—;";"ey

il TR A ety g tEr| . TleA L

ook = [ifs n:/u LIl HiA

&

6’0 7 fl'l.o!}t ﬁ) 7.;4_'{7»/1/;/'37154,5(: T E 1‘,“,‘,‘;/-‘1; {,L_’Vé
- PN PP

I MRS

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

Eorrs s

| - CENTCOM 007010

32428



Pages 8 through 9 redacted for the following reasons:

Foreign Language Text
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i
|
i
i
]
1
\

k,,\\w}) k-gms \g@k ««Agoqu Acer ©)(@)
kf@ (o~ Hire fedwr /W ANt v ToldS

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

(ﬂ

Decegher— filiig =~ 250c G

"1 D)

(:\

Total:

P/ St

I was insured to the following extent against the damage or injuries | have sustained:

——__

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

" i . IR S
(Name) (Address) '

I claim as damages: (Indicate amount in UL.S. dollars and local currency)
by - = local

e " S 5o

(9)(a)

(R N e A e A 1Y)

Subscribed before me this __dayof .200

(Print Name)

(Signature)

CENTCOM 007013
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