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SETTLEMENT AGREEMENT

I,                                       of Baghdad, Iraq hereby agree to accept the sum of $4,000.00
U.                                     full satisfaction and final settlement of any and all claims
against the United States ofAmerica, its commissioned and noncommissioned officers,
agents, and employees which have been asserted or which may be asserted arising from
the incident occurring on or about the 18th day of January, 2005 in Baghdad, involving
U.S. Forces. The claimant's husband was killed.

In consideration thereof, I hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability, claims and
demands of whatsoever nature arising from the said incident. This release I settlement
specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and final
statements and that the award is made pursuant to the Foreign Claims Act, 10 U.S.C.
2734, and is not to be construed as an admission of liability on the part of, but as a release
of, the United States of America, its officers, agents and employees.

Claiman      ~
Name: ⤀縅쀨Ƞߠ

Witnessed By:            

Name: ------------
Date: Dee. $\<l. '?.MIS
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE "VANGUARD"

3d INFANTRY DIVISION
APOAE 09348

AFVA-4BCT-JA

MEMORANDUM OF RECOMMENDAnON

SUBJECT: Claim #05-ID4-147

I. Claimant's NameIResidence:                            I Baghdad, Iraq

2. Incident giving rise to claim occurred on 18 January 2005.

3. The claim was filed on 22 Mayl2005 in the amount of $7,000.00.

I December 2005

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

5. Claimant alleges that on the above date at the above mentioned location, her husband was
                              at the Haifa SI. parking garage, when U.S. troops shot and killed him. She
has documentation in support. Also, a U.S. officer approached her at the scene after she was
notified by some neighbors, and as she was sobbing, he apologized saying they accidently shot
him. The officer gave her a claims card and told her to file a claim.

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. I recommend approving this claim in the amount of $4,000.00.
      

а뜇Ӱ伄퀀
CPT,JA
Foreign Claims Commission
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5tarnard Fam 1034 VOUCHER NO.Reviled October 1987 PUBLIC VOUCHER FOR PURCHASES AND
Depertrr.-d atthe TteIlSU')'
1 TFM 4-2lXlO SERVICES OTHER THAN PERSONAL
1034-121

U.S. OEPARTMENT.BUREAU.OR ESTABlISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 1 DECEMBER 2005
I30TH FINANCE BATTALION CONTRACT NUMBERAND DATE PAID BY
APOAE09391 3ROSSB

REDUlSmON NUMBERAND DATE 3153RO FIN. DET.
APOA       348
DSSN         

I                                  I
PAYEE'S                     

NAME                                     DATE INVOICE RECEIVED

AND BAGHDAD, IRAQ
ADDRESS

DISCOUNTTERMS

L -.l
PAYEE'SACCOUNT NUMBER

SHIPPEDFROM TO WEIGHT GOVERNMENTBII. NUMBER

NUMBER DATE OF ARTICLES OR SERVICES DUAN- UNIT PRICE AMOUNT
AND DATE DElI\IERY (Entet'de:sc:ripti)n, item number d tXJtttrad. orFedenJI supply rrrrOF ORDER ORSERV1CE s:a"Jedl*t. and dher lnIbnnatil:wJ dMmed twJCe$SIJIYJ COST PER (')

FOREIGN CLAIMS NUMBER 05-104-147

LOSS OF LIFE 4,000.00

(UMt a::niraJation $h88t(S) if nec:essIW)') (Pavee must NOT use the seaee belowl TOTAL 4000.00
PAYMENT: APPROVIED FOR IEXCHANGERATE DIFFERENCES
0 PROVISIONAl =$ 4,000.00 =$1.00
Iii<! COMPlETE       

0 PARTIAl                             

0 F1NAl Amount verified: <XlITeCl for 4,000.00
0 PROGRESS TITlE (Signature or Initials)

0 ADVANCE FOREIGN CLAIMS COMMISSION /J
Pursuantto authority _ in me, I                                                       

I DEC 05    ֠縇݀㜂逯ۀ䤀   ' FOREIGN CLAIMS COMMISSION
(Dale) L/  0/fiCetJ    (Tdie)

                                                       

ACCOUNT CLASSIFICAnON NUM ~ER                                                                                                              

CHECK NUMBER ON ACCOUNT OF U.S.TREASURY CHECK NUMBER ON (Name ofbank)

CASH DATE PAYEE l

$ 4,000.00 DeL ~..,). ?-.~
I When stated in for'eV'l CI.IT1lnC)', inswI. nanwatCUTWq'.

                            e approving
PER

J • the 8billly to certify a'ld authcrity to approve.. combined in a-. p6BOI\ a-. signatln
otr:iaIrwill sVt in the sp8C:e~ CM':lI'" his omciaI we.

l When • YOtJCtw" is rec:eIpted in the nanw c:I • CXIfl'lP&'1Y CI' c:orporatian, the name of the penon writirG the~ CI' ccrpor8te TITlE
name, as..a as Itllt aip8City in which he signS, must 1IPPNf. For ex.nple: ~John Doe~, per JoIYI Smith. S8cretary,~ or
'"T1'88SUl'W; as the c:ase may be.-- PRIVACY ACT STATEIIEHT NSN1~2234
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Claims Form
~c,.Jb

To: United States Army Foreign Claims Commission
'~I ":"'w'i "1 ..•..• , ·'1:."1Wi. 'I

• .Y ~....... • -"""'If'

                              
                   а漇ˀ將䀧ʐ㬀

I am

                  
                            

wI

•
a. A national citizen of:__----=!:"'-'-Y'''''AA~\'--------------:~J....>,I .I

I

b. A permanent resident of: ---""/ :r"IJJI ';1,,& .'"

c. Employed by: 椇ݰ              

d. Check one ( ) an insurer ( ) Not an insurer

e. Check one ( )A subrogee ( ) Not a Subrogee

CENTCOM 001325
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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)

.o-~~I L.-uL,'/I J )y-a).] i.>..>.:W1 uL,Y)1 <.r"§o. ",ol ,J1.l1 ..,.;;1
r:'JI

--------------------~l...hW\

____________________ :i.;~1 i.l.>.)1

u1y..J1
--------------------u-,~\ .....J

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 f II in the form below for
party sustaining the damage or injuries.)

-r""         1-\1\$bo 1'\<'>\ ߠ                                   )   

J-b.1 ,4-)U J:,~ ) ~.ft) JW JillJ-' (O:;,Jb:il1 I~ u15 Ij)) .o- A.S).... i..J~I ul%..J1

,~..J~ lJ-' J:h ",I J1 , ,Jb:ill I~ (.>i:ilJ .,s..ts.i'J p.!p.:; ~I UI 5 ,•• ,.11

(,~I ~I )y-a'Ji JI~"'~~I ,1"';).] Ji..."JL,,Jb:il1 '::l.!

(Country)

Po.rk\l\,3
(City)

My claim arose at: -=-.:\-\~U1:::.~-'-=_$.::..:.+_.___'__~----:--------_:_=_--:__­
(Town)

~I

Zoos
Year

\8·
Day

My claim arose on: -'-JO::.M.:.::,-:.... -=- --:-:- _
Month

:u!r.>!~.,-;:-----------------c-----
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I,

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.)

                9 +;:. !Allr Speeib \oPc bt\9.\xv-cl t..,gs ʀ⸂瀧Ԑ爇

Ҡ匃끰ΰ縇Π㨃က ~~ :J-r~:':~ ~l~h;~t:et"~Ӑߠ縀
~ =",,0 htl1lc\.; O!!J'- ia OR('~ i S\-ol'<l!\C'h and "'god:: oi(ld

~1.4-)I).wtst....)~ WlIS .IY" ,.<ll::' .I.r.- 2t;~1 ~1.Jly.-:oYIJ~ t.. c~I.J~!-!

(~y,.,YI ~ rl U! lJJ"J1 ,::'"~

a \1. e;:, t m'd-- Cc\~ b..\-c (cs\-\) bOSp',\-a Q ; a 1;J 7 )

3! ~±,~;i~~:;,tY;;f~
'" C\o.:.. "" CQ.-rd.. '"Th.~ (V)e}- '1Wl-'f e. '" U·S ~ e.;r
c:Jw'-d hs.... 'Cl""-.Je..~~. C~\Y'l Ca...d. -. Tw.,.~ pex-So ()
~ ~~'.r 0:f ԰攃ꀬҠ縆 c..h->\dren OJ'\.d ~ \.~~ w)~

Describe nature and ex                  erty damage or personal injury sustairied as a result of~~p

the above incident. <:!>y S,UoflfJO<t

\\roMo 0 ~ ·tk             
w,bJl~~ t.. .I.r.- &,LI ~IJd,~)"'~ WlIS .IY" )y.-:ol0"~ t..~J~C~i

.,.....,wl

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.)

Amount

=:t .Oon,Total :=$'--"l-i'-Y'.........<-----
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J~li,.;J1

____________:~I.)4!

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

The name and address of my insurer (ifany) is:

(Name) (Address)

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

5,OOQ

'.;h..JI :..k.ll s
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I (have! have not) previously filed a claim relating to the incident described above.

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

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMA nON
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.

(Signature of Claimant)
~y1I.J ("""':II "-!WS .4-)1 (~I ~y)

Subscribed to me this .......,'L..'L=- day of 11%\1-----, 200~.

(Signature of Witness)

(Printed Name)

_______ r\<o 0-' ..;ilyJl rY- '"~
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