Claims Form

Claims Commission.

To: United States Arm
From: Name:
Address:

bb- 7

Tabeled Deyala  hridic .

ional of: 1
a. A citizen and ational of: 7 J—KQ%
resident of:

[ am

b. A permanent
c. Emploved by:
d. Check one () An insurer () Not an insurer

e. Check one () An subrogee () Not an subrogee

I hereby make a claim against the United States Government for damages ~
injuries caused by: (Name Organization, Military Department. Address.
'T‘ﬂlﬂnhonf- Nitmher)

. (::::L‘_'Mft I’{G‘A Lt?f("{cﬁ /‘1} Abrﬁ{/‘r’p/h ﬂrlo CO\/& .

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: &omeﬂm___ﬁ%w Iree
. (Town (City (Cou_mp_»')

_ . : o
My claim arose on: A -4 2ot
Year

Month Day

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

Veurd Ol ey,

List in detail the amount of property damage and itemized e\{penses resulting
from the property damage or personal injury: (Attach bills and receipts, if

applicable.)
Item Amount
s o—eca U\

. P W =\
1770

Totali_[£&2 o000 DOs ¥i )

I was insured to the followmg extent agamst the damage or injuries | have
sustained: . :

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

(Name) T T (Address)

(Signature of Claimant)

Subscribed before me this

day of , 200

" (Print Name)

(Signature)
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To: CPA,Esq. |
Sub: Compensatioh - \é b V/ 4,@

I’m the father of the demise “ -

in may, 2003 the Americana forces arrested my son and prisoned him in
Abu Gherab- prison for five ménths and we were told by some of
individuals who were with him in a prison.

On 8-11-2003 the corpse had been founded and put into a black
sack, wearing ared uniform on which there is a number (84).

He was found with hands that being shuckled according to the
order issued from the hospital to AL Shua’a police station. After that it
had'be.en called upon us for recéiving'the cropse.

The messers,Esq. - |
The official orders issued from Iraq police station, the specialized

court along with other documents like demise certificate certify that the
cropse had been placed at the entrance of the hospital by American
forces. These documents are official and right one. So 1 beseach you to
compensate me financially due to the my son death and I'm ready to

- ‘provide you with the copy of these orders.
With best regards

The father of the demise

Baghdad- Dayala Bridge
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' CLAIMS CHR ET g~
CLAIMANT'S NAME: w FLE# |\ (DY -PSH
AMOUNT CLAIMED: $ *1°U, iy

DATE OF INCIDENT: ___ %] Q) &r_ 64
DATE CLAIM FILED: L WM 9

DATE | - SUSPENSE
RECEIVED oate . |
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