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To: United Sta) . RSN SUUTIP I TUE R IO,
From : Name:- OO e
Addressi—=---- ‘}“ *-f;i-ff-{-r;f e

e e o e okt e S o S O 4 8 B B

Lam N v
e . . 0
a. A citizen and national ol :——--LI-E* S e e e

b. A permanent resident of - e AR L L‘(’(i)(«,' -------------------------------------
. EmPloy e DY tommmsmmmmmmmnmm s oo e T R
d. Cheek one () Aninsurer () Notan insurer
¢. Cheek one () Asubrogee () Notasubrogee

1 hereby make a claim against the united states government for damages vt injurics

Caused by:(Name,Organization,Military Department, Address,Telephone Number)

_______ ’9_1‘.\.,.5.!&.:(.-4’._!____;‘2\,.‘:.\..(3_.'_..-1(.)_‘!’_:{_.!:{_21.,,;,(-__-(:&4_"_\»' r‘f/ TP S Y, &g{.ﬁ-)?'\otkc
A, eS 1w iug C cii™ %7; 5 & (0)(6)

The property ({amugcd is owned by : (I the claim is Madae as am agent, parcire. ot

suardian , attach a power of attorney or uther evidence of authority and fill in the

form below for party sustaining the damage or injuries j----s--ssommsssmms=msms=s mmmmmonoes
5 -,
¥ - AL A » . s PO e - - -
My claim arose at :-—-—t—\-' —————— Y T {-%-ﬁ!-ﬁliJ’-('-"!’J-—-—»----—-—--\—Jl—‘i’—éf‘-
( Town) ) ( Citv) ( Country )
Se, >/ N
. e oy (-
My claim arose on T
Month Day ' Year

Give a briel statement of the accident or incident on which the claim for damages to
property or for persgnal injury is based .(Use back of this sheet if necessary )
P N R R ,a_é-_-mi---ll.‘.@ﬂ--.@f(_LQ_C{ '____:ﬂ\?,;__Am'.f.xf_me__g-.ma;g,,},-_-g)qa@i‘.

i e Revces Shorl i e ARy Jilfed }Z"}‘::
CEI p{ 9{‘21/);‘}:15;’54!‘ llz.\i Cox 1/\/\:12[\ = ?)Y'P uv{‘ r& d*,‘:m%e e mm J’L\L

,ei;m,, T f‘ar"ce_j Cloechk Ao o cnasd . Nicear e ol A D) -Coomud
7 ANTFOCTIC Y [[ r\? j\;\u i , ., v X T TVERY
L ALY

- Ot.wf 1141( ,\g‘f’; cz Cm—l‘ ._‘\;_\&’ﬁ__\;\;sas___ (b)(6) -*’-I-—’(‘eﬁ“@lé‘
é;gs}-;\;')e‘f)<cv(‘}o*”\ "‘.,,I"fﬂ;{‘ _“LL La_-.C«:?\lf’
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clariagasa AnE (.

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

Item Amount
- i\\xﬂ(ln\ @ :«‘\.*?\ -\,\ < Q:{_S C«\Q '\‘\I\ﬂ (::m-/"- 1 KL/Q/('.'C
2 (5 aa ,-) ’,) AV R L GaN AN _ 7/
5 - ﬁ‘; \\
2z __lSJ_x:K& “L\rx&_ ‘.1.'::'.(5‘2(:?:;8L TN, Qau;\& ?) Kv«kj R Pt s;,.w
- .])OUI’L‘:\—"? ‘-Vui Y 1 ‘u(ﬂwz("lL['@‘/;Aff Zl o L I\\‘L'/‘/« ij//(-t i ‘_‘) Ltd o -
70 eSS - o tereh 2
Iotal ;_'_2,4.2;"_5.’_;,4_};_;: ________________

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

(Name) _ (address)

[ claim as damages: (Indu(,lte amount in U.S. dollars and local currencey)

- P Y
i}""“““‘"‘j{'-‘z’—;r:,_'r ------- ) St local ----- D R A RV A N et

(b)(6)

(Signatuve of Claimant)

Subscribed before me this~-—7/;—'!—;——- day of - P4 e 20065
(b)(6)
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The Mationalid

!fv[ﬂ(nygljfr

[.Y).TQ\).:

(b)(6)

First Name -

(b)(®)

vl ATres

txln)nuiigj@l:

Second and Third Name

Surname :

Mother’s Name :

Gender -
Organized on

(b)(6)

Organized by :

Job:

Rehgloxﬂ T \,i\ [RURY

Birth Date :

Noted deformities .

Status:
Wife’s Name :

Fye Color:
Hair Color -
Face':
Length -

: ®)(6)
ST
Yoo MW Ly
(b)(6)
(©)(6)
®)(6)
K Cl!l;l'l_'}*-\!
'1
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CERP PACKETS

Claim #: RAo4

Name of Person Submitting Claim1 (9)(a)

Location of Incident: AL - Zave T

Date Claim Submitted: EDgc ole

Person Receiving Claim: ?

Date Packet Completed:

Date Packet Submitted to MEF:

Date Claim Paid/Amount Paid:

Notes: Lok AT BB

& Copy of ID Card
)S/Proof of ownership (deed, proof of inheritance, bill of sale)

O Death certificates

O Medical Examination

Ovroa’s

@ Pictures of Damage

O Checked SigActs: O Yes O No
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