8/10/92

Project Summary Report

City:UM EL-FAHEM

Region: 48 TERRITORIES

Project Number: 1lé4

Organization: ISLAMIC RELIEF AGENCY
Address: UM EL-FAHEM 30010 ,

Phone/Fax: 972-6-311459 [/ 972-6-312765

project Type: HUMANITARIAN

Project Subject: AID TO 25 FAMILIES
Beneficiary Party: 25 FAMILIES

Date Received:

Date Approved: 3/9/92

Bank Name: BANK HAPOALEM
Account Number: 275475

Bank Address: UM EL-FAHEM , ISRAEL

Amount Granted: $25,000,.00
Payment Method: FULL PAYMENT

1at Payment: 5$525,000.00 Date: 3/12/92
2nd Payment: Date:
3rd Payment: Date:

Total Payments: $25,000.00

Balance Due:

$0.00

GOVERNMENT

W.5. v.-HLF, et al.

SWOG2 0000245
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Fur Relief and Development

Request For Transfer Of Funds

Referance:AID TO 25 FAMILIES
projeqik: 164

3/12/92
Bank of America
Sepulveda-national Branch
Dear manager:

Please complete the following transfer of funds no later
than 3/10/92

: Amount: 525,000.00
* From: Qccupied Land Fund Account # 09414-02284

Toe: ISLAMIC RELIEF AGENCY
Account #: 275475
Bank Name: BANK HAPOALEM

Branch: UM EL-FAHEM
Country: ISRAEL

Thank You.

Sincerely,

Ghassan El-Ashi
Treasurer

SWO082 0000246 2_

5855 Green Valley Circle, Sulte #207, Culver City, California 90230 USA - Tel: (310) 568-9164 - Fax: (310) 568-9251
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Bate #5W062 0000249

In The Name of God The Most Merciful

Holy Land Foundation [Logo]
For Relief and Development

Project Committee

Projeet Summary
Project No.

Application Date

Project Subject  Financial Aid for needy families
- Sponsoring Party Islamic Relief Agency/Palestine
Address

Beneficiary Party Families from the Strip.
Address

Project Cost

Grant Appropriated by Committee $25,000
Datc

Funding Method

Follow up Method

Remarks

P.O. Box 832390 . Richardson, TX 75083-2390 . PH: 214/669-9868 . FAX: 214/699-0198
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Bate #5SW062 0000250
Cccupied Land Fund B.O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Mercitul
OCCUPIED LAND FUND

Sponsoring ncedy Families Project

Number 443

City Gaza

Firsl Name Father's Name  Grandfather’s Name — Family Name
Head of Family quadruple  Juma’ Mohammed  Mahmoud Asfa
Addrcss: Gaza - Deir Al Balah
Date of Birth: 1965 Level of Education;
Employment: Laborer Monthly Income:
Name of current provider: Hanan Khalil Al Hindi Number of family members: 2
Family relation: Wife Monthly Income:

Does family receive assistance from other parties: No  The amount if any:
Name of party providing assistance:
Family's total income

Social workers opinion: The family is a need of assistance till the provider is released from jail
on 10/16/92.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $200
Date: 5/28/92 Signature of supervising party: Islamic Relief Agency
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According to the récords of the Infemationat Committee of the Red Cross,
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From . DEIR-EL-BALAH / GAZA

Wat arasied by the Authoritles for reasons

relatad to BECURLTY

He ,She .k 1o date YY MM. DD
Awalting Trict / Senfenced . SENTENCED. .. TG vl ey B

He , She . was released on
PRESENTLY DETAINED IN QEZIOT
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Place SRR Lo ICRC Delegate

Delegtion of the Internationt Comimittee of the Red Cross in Jerusalem . Tel . (02) 828802 - 828845
Gaza. Tel (05! ) B60S57 - BHOS56

Tel Aviv. Tel ., (03) 245286
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Bate # SW062 0000252
Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPTED LAND FUND
Sponsoring needy Families Project

Number 463
City Deir Al Balah

First Name Father's Name  Grandfather’s Name  Family Name
Head of Family quadruple ~ Khadija Mohammed  Abdul Ghani Judeh
Address: Deir Al Balah
Date of Birth: 1967 Level of Education:
Employment: Housewife Monthly Income:
Name of current provider:Khadija Mohammed Abul Ghani Judeh Number of family members: 6
Family relation: Wife Monthly Income:

Does family receive assistance from other parties: No  The amount if any:
Name of party providing assistance:
Family’s total income

Social worker’s opinion: The husband is detained, he has 4 children in school and they have
school needs, the family has no provider.

Name of supervising party: [slamic Relief Agency Suggested monthly assistance: $200
Date: 7/9/92 Signature of supervising party: Islamic Relief Agency
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Bate #SW062 0000254
Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 235
City Gaza

First Name Father's Name  Grandfather's Name  Family Name
[lead of Family quadruple  Mohammed Ismael Mustafa Al Ledawi
Address: Gaza - Rafah
Date of Birth: 1939 Level of Education:
Employment: Unemployed Monthly Income:
Name of current provider: Sell Number of family members: 14
Family relation: The father Monthly Income:
Does family receive assistance from other patties: The amount if any:

Name of party providing assistance:
Family's total income

Social worker’s opinion: This man is elderly and is suffering from illnesscs, as it is proven in the
medical records, in addition and incarcerated son, please assist.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $250
Date: 1/14/92 Signature of supervising party: [1I. signaturc]
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Batc #5W062 0000255

The State of Israel
Ministry of Health
‘The Chaim Sheba Medical Center
Telhashomer 52621 - Israel
Telephone 03-5303030
03-349820 Date 6/9/9]

To whom it may concern:
Subject: Mohammed Ismael Al Lidawi

Mr/Mohammed Al Lidawi has been staying for quitc some time at the Medical Clinic with the
name sake (Shiba), and that is following big facial swelling (in the are of the face and mouth)
'The above mention and up to date has not finished his tests to determine his illness and the
course of treatment, he was admitted on 5/27/1991.

Will respect
Dr./Shlomo Tekhar
Director of Mouth and Face Department

Translated by the Accountant Mr/Abdul Malek Siyam
As per the included copy in Hebrew

6/10/91

[Stamp: Abdul Malek Sivam
Legal Accountant
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Bate #SW062 0000256

[This page is in Hebrew|.
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Batc £5W062 0000257

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsaring needy Families Project

Number 254
City (1aza

First Name Father's Name Grandfather’s Name  Fammly Name
Head of Family quadruple  Mohammed  Salman Mohammed BRaroud
Address: (Gaza - Al Shate’
Date of Birth: 1946 Level of Education: College
Employment: Teacher Monthiy Income: /
Name of current provider: Number of family mcmbers: 14
Family relation: The father Monthly Income:
Does family receive assistance from other parties: ‘The amount if any:

Name of party providing assistance:
Family’s total income

Social worker’s opinion: The family’s income stopped after the provider lost his job duc to the
curreni situation, the lamily is numerous and the situation is difficult, please assist.

Name of supervising party: lslamic Relief Agency Suggested monthly assistance: $300
Date: 1/14/92 Signature of supervising party: [I1. signature]
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Bate #5W062 0000258

(faza Strip Civil Administration
Government Apparatus person in charge

Date: 10/31/91
Number: 4618

To Mr/Mohammed Salman Mohammed Baroud
Through the Educational Division Officer

[ advise you of my decision to fire you from the service starting on 12/24/90 which is the day of
your detention.

That is due to security reasons.

For your Information

Khazan Zakharia
Supervisor of Apparatus
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Bate #8W062 0000259

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 253
City Gaza

First Name Father's Name  Grandfather’s Name — Family Name
Head of Family quadruple  Aminah Asa’ad Al Rantisi
Address: Gaza - Al Shate” block 8
Date of Birth: 1965 Level of Education:
Employment: Housewife Monthly Tncome: /
Name of current provider: Aminah Asa’ad Number of family members: 6
Family relation: The Mother Monthly Income:
Does family receive assistance from other parties: The amount if any:

Name of party providing assistance:
Family’s total income

Social worker’s opinion: The family’s income stopped due to the arrest of the provider since
1/23/91 til 5/23/92. Please assist especially that the children are yvoung.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $250
Date: 1/14/92 Signature of supervising party: [IL signature]



TO WHOM IT MAY CONCERN

According to the records of the International Committee of the Red Cross

Mr . Mrs . Miss ¢ ...ABDELNABI.. SAID..ABDELNABL. RANTISI ..o
From : ... SHATIL GAMP../ .GAZA .

Was armasted by the Authorities for reasons

related to BECURITY
On 2B OL O oo
He .5he ,Is to date
YY
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Dclcgtton of the Intemation! Comrmittee of the Red Cross in Jerusalem . Tel . (02 ) 828802 - 828845
- Gaza.  Tel.(051) 860557 - 860556 . ,
\ 1;,\1, - \ Tel Aviv, Tel. (03)245286 RERE
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Batc #8SW062 0000261

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Familics Project

Numbet 290
City: Gaza

First Name Father's Name  CGrandfather's Name — Family Name
Head of Family quadruple ~ Fatima Salem Mohammed Barhoum
Address: (aza Strip - Rafah House #136
Date of Birth: 1940 Level of Education: Illiterate
Employment: Housewife Monthly Income: None
Name of current provider: Self Number of family members: 6 members
Family relation: The Mother Monthiy Income: /

Does family receive assistance from other parties: No  The amount if any: /
Name of party providing assistance: /
Family’s total income: /

Social worker’s opinion: The family’s income stopped due to the arrest of two of the family
providers, the situation is ditficult and in dire need for assistance.

Name of supervising party: Islamic Reliel Agency Suggested monthly assistance: $200
Date: 2/20/92 Signature of supervising partly: [IL signature]
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TO WHOM I aia¥ CONCERN

According 1o the records of the intemational Committes of the Red Crass,
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TO WHOM IT MAY mng::mu

- Accardm 1o the records of the htamoﬂonal Cnmmtﬁae of the l’eecl FOSS,

Mr. Mf! Mlss ‘ . YEHIA 5nrmwx SALIM_BAHABSA .

' From ‘

. RAFAH / GAZA ‘

 wWos uwestadbvthe Authorities for reasons - S ' - 4
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" TO WHOM ll MAV CONCERN

According to the racords of the inlemnational € omimitea of the Red Cross
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Bate #SW062 0000264

|IL handwritten note|
[International Committee Geneval

TO WHOM IT MAY CONCERN

According to the records of the International Comumittec of the Red Cross

Mr. Mrs, Miss Ismael Mousa Ahmed Barhoum

From Rafah

Was arrested by the Authorities for reasons
related o Security

On 1/15/91

He, She, Is to date
Awaiting Trial/Sentenced:
He, She was released on: Currently arrested at Katiba

Date: |1L]
Place: Gaza

Delegation of the International Committee of the Red Cross in Jerusalem. Tel.(02)828802-828845
Gaza.  Tel.(D51)860557-860556
Tel Aviv. Tel.(03)245286
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Bate #SW062 0000265

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 252
City: Gaza

First Mamc Father’s Name  (Grandfather’s Name  Family Name
Head of Family quadruple  Ibtisam Sa’duddin Asfour
Address: Gaza/Al Rimal Al Shifa Street 56-108
Date of Birth: 1972 Level of Education:
Employment: Housewife Monthly Income: /
Name of current provider: Self Number of family members: 6
Farmly relation: The Wife Monthly Income:
Does family receive assistance from other parties: The amount if any:

Name of party providing assistance:
Family’s total income:

Social worker’s opinion: The family’s income stopped because the provider was arrested, noting
that he supports his mother and sisters in addition to his family, and that the house is leased.
Please provide urgent assistance,

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $300
Date: 2/20/92 Signature of supervising party: |IL signature|
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TO WHOM IT MAY CONCERN
According to the records of the Intarnational Commitiee of the Red Cross
Mr . Mrs . Miss .._._..JALAL‘..AHMAD...SAJ‘.D...ASFDUR...........................T ................. ‘
From o BEMAR L GAZuoeeeesromne R
Was arestad by the Authoritles for reasons |
related to SECURITY
o -7 U V1 S,
He ,5he . ks to date .
Awaltlng Trial / Sentenced e ——
He , She . wad released on
PRESENTLY DETAINED IN KATIBA
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Deleglion of the Intemationl Commlttee of the Re Grusalem . 1 ((051 | 850557 - 860556
Tel Aviv . Tel . ( 03 ) 245286
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Batc #SW062 0000267

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Familics Project

Numbecr 292
City: Gaza

First Name Father's Name  Grandfather’s Name  Family Name
Head of Family quadruple  Ibtisam Sa’duddin Asfour
Address: Gaza/Al Rimal Al Shifa Street 56-108
Date of Birth: 1972 I.evel of Education:
Emiployment: Housewife Monthly Income: /
Name of current provider: Self Number of family members: 6
Family relation: The Wife Monthly Income:
Docs family receive assistance from other parties: The amount if any:

Name of party providing assistance:
Family’s total income:

[Translator’s note: Bottom part of document pertains to the international Red Cross and is IL]
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Bate #8W062 0000268
Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Families Project

Numbcr 298
City: Gaza

First Name Father's Name  Grandfather’s Name  Family Name
Head of Family quadruple ~ Ahlam Mohammed  Hajjaj Al Balishi
Address: Rafah - Tal Al Sultan
Date of Birth: 1972 Level of Education: Middle School
Employment: Housewife Monthly Income: None
Name of current provider: Self Number of family members: 4
Family relation: / Monthly Income: /

Does tamily receive assistance from other parties: No  The amount if any: /
Namgc of party providing assistance: /
Family’s total income: /

Social worker’s opinion: The family’s income stopped because the provider was arrested, the
children are young and unable to work - Pleasc help.

Name of supervising party: Islamic Reliet Agency Suggested monthly assistance: $200
Datc: 2/20/92 Signature of supervising party: [IL signature]
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TO WIOM IT MAY CONCERN

According ta the records of the intemational Committee of the Red Cross

Mr. Mrs . Miss . BAADALLAH SATD HAJAJ BALLSHLI
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Delegtion of the Internationl Commitiee of the Red Cross in Jerusalem . Tel . (02 ) 828802 - 828845

Gaza.  Tel.(051) 860557 - 860536
Tel Aviv, Tel. (03 ) 245286
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Bate #3W062 0000270
Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring necdy Families Project

Numbecr 291
City: (aza

First Name Father’s Name  C(mandfather’s Name — Family Name
Head of Family quadruple  Andaleeb  Mohammed Khalil Al Ledawi
Address: Jabalia Refugee Camp
Date of Birth: 3/30/1972 Level of Education: High School
Employment; Housewifc ' Monthly Income: None
Name of current provider: / Number of family members: 3
Family relation: / Monthly Income: /

Does family rceeive assistance from other parties: No  The amount if any: /
Name of party providing assistance: /
Family’s total income: /

Social worker’s opinion: The family’s income stopped because the provider was arrested since
12/15/90 and then he was exiled on 1/8/91. Please provide urgent assistance.

Name of supervising party: Islamic Relief Agency Supgested monthly assistance: $200
Date: 2/20/92 Signature of supervising party: [IL signature]
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Bate #8SW062 0000271

[Handwritten on top margin] Deportee/Moustata Al-Ledawi
[International Committee Geneva|

TO WHOM IT MAY CONCERN
According to the records of the International Committee of the Red Cross

Mr. Mrs, Miss Moustafa Youssef Abdallah Ledawi

From Jabalaia Camp

Was arrcsted by the Authorities for reasons
related to Security

On 12/15/90

He, She, Is to date
Awaiting Trial/Sentenced:
He, She was released on: on 1.8.1991 was expelled

Date: [I1.]
Place: Gaza

Delegation of the International Committee of the Red Cross in Jerusalem. Tel.(02)828802-828845
(Gaza. Tel.(051)860557-860556
Tel Aviv. Tel.(03)245286

| Handwritten note on bottom margin]

Wife's name/Andaleeb Mohamed Khalil Al Tedawi ...[IL numbers]
Girl's name/Islam Moustafa Yousset Al Ledawi...[TL. numbers)
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Bate #SW062 0000272

Interior Affairs Managing Officer Civil Administration Gaza Strip
BIRTH CERTIFICATE

Al Lidawi Female

Tslam Muslim

Mustafa Youssef

8-0318208-8
|IL in Hebrew]
Qarawna

[IL Hebrew]

04/22/1991
[IL Hebrew

1991
05/01/91

| Bottom stamp on right is in Hebrew T1.]
[Bottom stamp on left: Omar Mohammed Al Tarashli
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Bate #SW062 0000273

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 303
City: (Gaza

First Name Father's Name  Grandfather’s Name Family Name
Head of Family quadruple  Salimah Hasan Shtewi Al Bahabsa
Address: Rafah East
Date of Birth: 1942 Level of Education: Illiterale
Employment: Housewife Monthly Income: None
Name of current provider: Self Number of family members: 5
Family relation: / Monthly Income: /

Does family receive assistance from other parties: No  The amount if any: /
Name of party providing assistance: No
Family’s total income: /

Social worker’s opinion: The family’s income stopped because the provider was arrested since

12/06/91, no other provider for the family but him.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $200
Datc: 2/20/92 Signature of supervising party: [IL signature]
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Bate #SW062 0000275
Occupied Land Fund B.0O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Mer¢iful

OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 295
City: (jaza
First Mame Father’s Name Grandfather’s Name Family Name
Head of Family quadruple  Naimah Ahmed Said Al Mansi
Address: Gaza/Al Rimal 54/134
Date of Birth: 1942 I.evel of Education: Illiterate
* Employment; Housewife Monthly Income: None
Name of current provider: Self Number of family members: 4
Family relation: / Monthly Income: /

Does family receive assistance from other parties: No  The amount if any: /
Name of party providing assistance:
Family’s total income: /

Social worker’s opinion: The family’s income stopped because the provider was arrested since
12/19/91 and for five months - The children are young and the situation difficult.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $200
Date: 2/20/92 Signature of supervising party: [IL signature]
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Bate #5W062 0000277

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name ol God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 307
City: Gaza

Firat Namc Father's Name  Grandfather’s Name  Family Name
Head of Family quadruple  Naifah Ibrahim Abu Ayesh
Address: Al Ghazi Refugee Camp
Date of Birth: 1945 Level of Education: Tliterate
Employment: Housewife Monthly Income: None
Name of current provider: Self Number of family members: 6 members
Family relation: / Monthly Income: /

Does family receive assistance from other parties: No  The amount if any: /
Name of party providing assistance:
Family’s total income: /

Social worker’s opinion: The family’s income stopped due to the detention of the son, the
provider for this family, family situation is difficult especially that the mother is a widow, please
help.

Name of supervising party: [slamic Relief Agency Suggested monthly assistance: $200
Date: 2/20/92 Signature of supervising party: [IL signaturc)
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Bate #5W062 0000278

[Translator's comment: This page contains Hebrew writings]

Interior Affairs Managing Officer Civil Administration Gaza Strip

DEATH CERTIFICATE
Abu Mandil
Mosa'ad
Salem
Misbah
Male
Married
Muslim
Date of death 8/2/1991

Al-Maghazi
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Bate #5W(62 0000279

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 306
City: Gaza

First Name Father's Name  Grandfather’s Name  Family Name
Head of Family quadruple  Amnah Awad Ahdel 'Aal Abdel 'Aal
Address: Gaza Strip - Rafah Block 5 ‘.
Date of Birth: 1968 Level of Education: High School
Employmeni: Housewite Monthly Income: None
Name of current provider: Self Number of family members: 4
Family relation: / Monthly Income: /

Does family receive assistance from other parties: No  The amount if any: /
Name ol party providing assistance:
Family’s total income: /

Social worker’s opinion: The family’s income stopped due to the detention of the provider which
caused it to suffer a harsh living condition. Please help.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $200
Date: 2/20/92 Signature of supervising party: [IL signature]
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Batc #8W062 0000281
Occupicd Land Fund B.O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 305
City: Gaza

First Name Father’s Name  Grandfather’s Name — Family Name
Head of Family quadruple  Sharifa Mahmoud Hamdallah Barhoum
Address: Gava Strip - Rafah - Behind Care
Date of Birth: 11/14/1968 Level of Education: Middle School
Employment; Housewite Monthly Income: None
Name of current provider: Self Number of family members: 2
Family relation: / Monthly Income: /

Docs family receive assistance from other parties: No  The amount if any: /
Name of party providing assistance:
Family’s total income:; /

Social worker’s opinion: The family’s income stopped due to the detention of the family's sole
provider which brought an economic hardship upon it. Please help.

Name of supervising party: Islamic Reliel Agency Suggested monthly assistance: $150
Date: 2/20/92 Signature of supervising party: [IL signature]
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Bate #8W062 0000283
Cccupied Land Fund B.O). Box 928, Culver City, CA 90232 USA
Inn The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Families Projcct

Number 297
City: Gaza

First Name Father's Name  Grandfather’s Name  Family Name
Head of Family quadruple  Ammal Mahmoud Hassan Abu Ajwa
Address: Gaza - Al Remal House 56-107
Date of Birth: 1974 Level of Education:
Employment: Housewife Monthly Income:
Name of current provider: Seif Number of family members: 3
Family relation: Wife Monthly Income: /

Does family receive assistance from other parties: No  The amount if any: /
Name of party providing assistance:
Family’s total income: /

Social worker’s opinion: The family’s income stopped due to the detention of the providing
husband since 10/5/91. She has a young one-year-old child. Please help.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $150
Date: 2/20/92 Signature of supervising party: [IL signature]
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Bate #SW062 0000285
QOccupied Land Fund B.O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 296
City: Gaza

First Name Father's Name  Crandfather’s Name  Family Name
Head of Family quadruple  Rahtfa Moussa Fouda Ashour
Address: Gaza - Al Remal, house 48-099
Date of Birth: 1967 Level of Education:
Employment: Houscwifc Monthly Income: None
Name of current provider: Self Number of family members: 4
Family relation: Wife Monthly Income: /

Does family receive assistance from other parties: No  The amount if any: /
Namc of party providing assistance:
['amily’s total income: /

Social worker’s opinion: The family's income stopped due to the detention of the providing son
since 11-14-91. The children are young and there is no provider for them other than God. Please
help.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $150
Date: 2/20/92 Signature of supervising party: [IL signature]
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Bate #5W062 0000287

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 308
City: Al-Nussayrat Camp

First Namc

Ilead of Family quadruple  Nazmiya
Address: Al Nussayrat Camp, block 20
Date of Birth: 1964

Employment: Housewife

Namc of current provider: Self

Family relation:

Father's Name

Jum'a

Grandfather’s Name — Family Name

Abdel Qader al-Sheik
Level of Education: 4th grade

Monthly Income: None

Number of family members: 4 members
Monthly Income:

Does family receive assisiance from other parlies: Yes The amount it any: Food supplies
Name of party providing assistance: Refugees Relief Agency

Family’s total income:

Social worker’s opinion: The family’s income stopped duc to the detention of the provider for
this family which caused disturbance in its living situation. Please help.

Name of supervising party: Islamic Relief Agency
Signature of supervising party: [I. signature]

Date: 2/20/92

Suggested monthly assistance: $200
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Batc #8W062 0000289
Occupied Land Fund B.O. Box 928, Culver City, CA 90232 UJSA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 252
City: Gaza

First Name Father’s Name  Grandfather's Name  Family Name
Head of Family quadruple  Amal Mahmoud Abdel Rahman Hamad
Address: Gaza - Al Shoja'eya
Date of Birth: 1966 Level of Education;
Employment: Housewite , Monthly Income; None
Name of current provider: Amal Mahmoud Number of family members: 6
Family relation: Wife Monthly Income:

Does family receive assistance from other parties: No  The amount if any:

Name of party providing assistance:
Family’s total income:

Social worker’s opinion: The family’s income stopped due to the detention of the provider since
1-4-%1 and the family remained without an income. Please help.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $250
Date: 1/14/92 Signature of supervising party: [IL signature]
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Batc #8W062 0000291
Occupied Land Fund B.0O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Familics Project

Number 251
City: Gaza

First Mame Father’s Name  Grandfather’s Name — Family Name
Head of Family quadruple  Najwa Mahmoud  Abdullah Mohanna
Address; Gaza - Al Shoja'eya
Date of Birth: 1945 [.evel of Education:
Employment: Housewife Monthly Income:
Name of current provider: Najwa Mahmoud Number of family members: 2
Family relation: Monthly Income:

Does family receive assistance [rom other partics: No  The amount if any:
Name of party providing assistance;
Family’s total income:

Social worker’s opinion: The family’s income stopped due to the detention of the provider since
1-10-91. Please help.

Name of supervising party: Islamic Relict Agency Suggested monthly assistance: $100
Date: 1/14/92 Signature of supervising party: [IL signature]
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TO WHOM IT MAY CONCERN

According to the records of the international Committee of the Red Cross
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Batc #8W062 0000293
Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA
In The Name of God The Most Merciful

OCCUPIED LAND FUND
Sponsoring needy Familics Project

Number 250
City: Gaza

First Mame Father's Name  Grandfathet’s Name — Family Name
Head of Family quadruple  Sabah Ishak Faraj Ziyara
Address: Gaza - Al Shoja'cya
Date of Birth: 1964 Level of Education:
Employment: Housewife Monthly Income: /
Name of current provider: Sabah Ishak Number of family members: 4
Famnily relation: Mother Monthly Tncome:

Docs family receive assistance from other parties: No  The amount if any:
Name of party providing assistance:
Family’s total income:

Social worket’s opinion: The provider of this family has been detained since 82 and is expected
to be released in 95, Family has no provider other than philanthropists' donations. Please help.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $100
Date: 1/14/92 Signature of supervising party: |IL signature]
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INTERNATIONAL COMMITTEE OF THE RED CROSS

i

TO WHOM IIT MAY CONCERN

.. This is to _‘g‘:ertify that
© *Mr. AHMED SAID KHALIL EL JAABARI
born in -- , arrested on 25.06.,1982 by the Israeli

Authorities, detained in _ aAghkelon prison . has been
sentenced to 13 years imprisonment. .

.u’ﬁenfi.f Fournier
um;C-R-(:"‘r Delegation

(AT

Place and Date: Gaza, 5.2.1985. e
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Bate #5W062 0000295

Occupied Land Fund B.O. Box 928, Culver City, CA 90232 USA

In The Name of God The Most Merciful
OCCUPIED LAND FUND
Sponsoring needy Families Project

Number 249
City: Gaza

First Mame Father's Name  Grandfather’s Name — Family Name
Head of Family quadruple  Abdel Aziz  Abdel Qader Al-Kajk
Address: Gaza
Date of Birth: 1936 Level of Education:
Employment: Caller in the Tslamic University Monthly Income: $200
Name of current provider: Same Number of family members: 9
Family relation: Head of household Monthly Income:

Does lamily receive assistance from other parties: No  The amount if any:
Name of party providing assistance:;
Family’s total income: $200

Social worker’s opinion: The man i3 in dire need for help due to the many children and the
number of visitors who frequent the housc to solve some social problems.

Name of supervising party: Islamic Relief Agency Suggested monthly assistance: $250
Date: 1/14/92 Signature of supervising party: [IL signature]
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Bate #5W062 0000296

Gaza Sector -~ Civil Administration
Directorate of Health
Tel: 051-95310
90451 HEMATOLOGY CLINIC
SHIFA HOSPITAL - GAZA

3/28/1991

Medical Report

Name: Abdel Aziz Abdel Qader Al-Kajk
ID Number: 91801101

The above mentioned has been suffering from B. Thalassemia ...[IL] since 1981. He is under
constant treatment and follow-up at the Hematology Clinic at al-Shifa Hospital and he needs
check-ups, follow-ups and treatment for life.

Plcasc assist and thank you.

For head of the department Director of Hospital Treating Physician
|Signed] | Signed] [Signed]
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