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Standard Form 1034 A by VOUCHER NO.
Rovised October 1967 PUBLIC VOUCHER FOR PURCHASES AND
Department of the Treoutr, -
1 TP 42000 SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO,
DEPARTMENT OF THE ARMY 30 MAY 2005
130TH FINANCE BATTALION
CONTRAGT NUMBER AND DATE PAID BY
APO AE 09391 130th FINANCE BN
LSA ANACONDA
REQUISITION NUMBER AND DATE APO AE 09391
DSSN)(2)Hi
PAYEE'S (b)(6), (b)(2)High
NAME 7 DATE INVOICE RECEVED
AND BAGHDAD, [IRAQ
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF _ ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter , Rem rurmber ot or Feders! supply
OF ORDER OR SERVICE schedide, ard other informetion deermed necessary) iy COSsT PER
FOREIGN CLAIMS NUMBER 05-1D4-0146
LOSS OF LIFE 9,000.00
{Uss cortinuation sheet(s) i Y) {Payee must NOT use the space below) TOTAL 9,000.00
PAYMENT: DIFFERENCES
O PROVISIONAL 9,000.00
B4 comPLETE
O eaRTAL (b)(3)(b)(6)
O Fnac Amount verified; correct for 9.000.00
[0 PROGRESS (Signature or initials}
[ ADvANCE FOREIGN CLAIMS COMMISSION
RAERANAD ANDUM
30 MAY 05 FOREIGN CLAIMS COMMISSION
(0)(3)(b)(6)
ASSIFICATION
ACCOUNT CLASSIFICATION NUMBER (b)(2)High
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank)
o
ZCASH DATE
q no
s 9,000.00 gs Y 05 hame
o e L . FRVACYACTSTATEMENT T " ]
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE “VANGUARD”
3d INFANTRY DIVISION
APO AE 09348

AFVA-4BCT-JA 30 May 2005
MEMORANDUM OF RECOMMENDATION

SUBJECT: Claim #05-1D4-146

1. Claimant’s Name/Residence: (b)(6) , Iraq

2. Incident giving rise to claim occurred on 6 February 2005 at Al Talace Square, Iraq.

3. The claim was ftled on 25 May 2005 in the amount of $15,000.00.

4. The claim was considered under the Foreign Claims Act (FCA) and Chapter 10, AR 27-20;
claim fited for loss of life.

5. Claimant alleges that her father and brother (who are her whole supporters) were on their way
to work and were shot and killed by U.S. troops. They apologized to the people there and said it
was a mistake. The troops gave a shop owner there a claims card to give the family.

6. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by non-combat activities or negligent or
wrongful acts of the United States Armed Forces. The claimant has submitted sufficient evidence.

7.1 recommend approving this claim in the amount of $9,000.00.

(b)(3)(b)(6)

MAJ, JA
Foreign Claims Commission
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Claims Form

ol

To: United States Army Foreign Claims Commission

andall il ot (huad BN Los gd g o, 8
2 44 g4

From; Name:_ (b)(6) JO PR
Address: <ol gl
- (b)(6) e
am
il
a. A national citizen of: '.Lrnq", ada daal |
b. A permanent resident of: il e o

d. Check one ( ) an insurer ( ) Not an insurer
Ol daal ¥ () i daal () mraal o Adle pda s
e. Check one ( )A subrogee { )} Not a Subrogee

()"0 4o oul Ol gl () Mo Ao Gila () paaad e A g
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I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

(Oa Crand G CalaYly i el saniall CY I S ol Gkl il
=)
- ].. h

4 Sl 52,8
O gaadt
QA 3

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.)

By i (b)(6) y

A

Sab ela 06 Jle e i ) Bas Ji o pad BT V2o S 1)) 100 A8 4l 3 ) jedall S0
Oy Ofiaa e Qb F o bl 1y aoiall 1SIS 5y WS048 Ll St
(il 3 )Y b caliadt g (Sl Gpediiall o 330 ity ol Sy

.
My claim arose at: M. Tolaee Squawe  — (b)(6)
(Town) (City) (Country)
Aailaal Al paall il fs pd alBS
My claim arose on: Feb S 2005
Month Day Year
e p gl
& ‘,x P
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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.)

J;Al:ku;l&lé_)ll).Q&MJ{%M&{SC‘}A‘&AG\_}}&L@‘L’:\HJ‘)h‘,ﬁ%’l_’k‘—l—‘-&‘..c_):ﬂl)‘u.al‘;p
(u_is:d_).\:\u‘)"usjejo_la_)‘,]‘a_\.\a__\ﬂ;

— See

N

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

. dgental
Dearn O‘E- MML&:@L__EC@J'__

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.)

ltem Amount

Total: Si’ 1S, 0.00
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AScaiaall y O3 D] ol ) L3I ) Anvaall e S AilKH ) puiaS e Qi £ 2
(53 ) ot S &g el il il

ty) AT

Al Maa

1 was insured to the following extent against the damage or injury | have sustained:

15 3 e piiall acall )yl yf cdSBaall o s ol

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

(Name) (Address)

Ol 8853 O gie g o S5 el I el gl eyl S 13

(A sidy (=YY

| claim as damages: (Indicate amount in U.S. dollars and local currency)

3 IS , 000 Local

(Ataadl At b Sy 5 Y sl STy (g 3 g ) oD iy ey U

Al i alaadl $
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I (have/ have net) previously filed a claim relating to the incident described above.

eV Byl Balall o3 d £ 30 sy (3l o) () Gl

To the best of my knowledge, another claim (has/ has not) been filed relating to the
incident described above.

AN 5 S30 Llal 3gd (535 ) (p5) (15 e pule (]

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION
PROVIDED IN THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO
ATTEMPTS TO FILE, OR CONSPIRES TO FILE, A DUPLICATE OR
FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL
FACE CRIMINAL PROSECUTION.

 Aia g Dagace b AU 1 8 AadBalt e gleall S o le auddl B ALY 138 Jiedd a8 g0y UisS
Aol gy i g 43S 5aY) Bankal LY ol Lo oSatiin ALEH g3 ol aliA of QIS alS AudET dgtay o padd
-l gie

(b)(6)

(Signature of Claimant)
&5y w1 AUS ela Mt (i o )

Subscribed to me this 1S day of N,af\} ,200

(gignature of Witness)

(Printed Name)

ole o= Gt pelt PRTPPLEE

(L 55)

(ST aalli oY)
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Pages 34 through 36 redacted for the
following reasons:
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Foreign Language Text, (b)(6)
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