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B o e PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO.
Department O,Eﬂm,, SERVICES OTHER THAN PERSONAL

| TERM 4-2000

1).S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED SCHEDULE NO.
155 BCT Disbursing Office 25 Sept 05

FOB Duke, Najaf, iraq CONTRACT NUMBER AND DATE PAID BY

REQUIREMENT NUMBER AND DATE

r B

PAYEE'S DATE INVOICE RECEIVED

NAME

AND (b)(6) DISCOUNT TERMS
ADDRESS
L -t 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 description, item number of contract or Federal TITY
OF QRDER OR supply schedule, and other information deemed necessary) COST PER (1)
SERVICE
Foreign Claims Act Payment for death 1 $2,500.00
of her husband in vehicle accident caused
US convoy on 6 Aprii 2005
(Use continuation sheet(s) if necessary) {Payee must NOT use the space below) TOTAL $2,500.00
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
[J PROVISIONAL =% =$1.00
[X] COMPLETE B8Y?
O PARTIAL (b)(3)(b)(6) Amount verified; correct for
B FINAL LTC, JA, 155 BCT, FCC
O PROGRESS TITLE- - (b)(3)(b)(6)
1 ADVANCE Foreign Claim
Pursuant to authority vested in me, | ce for paymeu.
- (b)(3)(b)(6)
Q0050 93¢, MO
(Date) (Title)
SIFICATION
(b)(2)High

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

=]

= Sractd
CASH DATE PAY|
$ & 500 RWOS MAAL, X (b)(6)
*When statéd in foreign currency, insert name of currency. PER
the abifity to certify and authority to approve are combined in one person, one SigRAature Oluy 1> muesssary, Luitiwioe ke
approving officer will sign in the space provided, over his official title.
? \When a voucher is receipted in the name of a company or corporation, the name of the person wiiting the company or corporate TITLE
name, as well as the capacity in which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary”, or
“Treasurer”, as the case may be.

Previous edition usable

1034-119-06

NSN 7540-00-900-2234

PRIVACY ACT STATEMENT

The information request on this form is required under the provisions of 31 U.S.C. 82b and 82c, {or the purpese of disbursing
Federal money. The information requested is to identity the particular creditor and the amounts to be paid. Failure to fumish this 1
information will hinder discharge of the payment obligation.
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DEPARTMENT OF THE ARMY
155TH BRIGADE COMBAT TEAM
APO-AE 09329

MEMORANDUM

FROM: FCCIF5, 155 BCT, Camp Duke, Iraq

SUBJECT: Seven-Point Memorandum and Determination: Claim of (b)(6) :
claim number 05-IF5-T0049.

Introduction. Pursuant to AR 27-20, | have investigated this claim.
1. Amount of Claim and Date and Place of Filing.
a. Amount. $ 12,000 (USD)
b. Date and Place of Filing. The claim was filed on April 2005, at FOB Duke.

2. Type of Claim. The claim is cognizable under the provisions of the Foreign Claims Act
(FCA), 10 U.S.C. § 2734, as implemented by AR 27-20.

Date and Place of Incident.

(7%

a. Date. The incident giving rise to this claim occurred on 6 April 2005.

b. Place. (b)(2)High
4. Claimant’s Address. (b)(6)
3. Facts of Incident

a. Claimant’s Background. The claimant is not represented by counsel.

b. The Incident. Claimant’s vehicle was pulled over partially in the ROW when a
US convoy passed. The first vehicle in the convoy, a humvee passed without any
problem. The second vehicle, a PLS, hit the claimant’s car and destroyed it,
killed the driver and injured a young passenger (drivers nephew).

c. Evidence. The accident and damages were verified by photos, statements
from CF and witnesses, estimates, death certificate.

6. Brief of Applicable Law.
a. Foreign Claims Act (FCA).

i. Existing Agreements. There are no applicable claims agreements

between the U.S. and Iraq.
CENTCOM 001410
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Claim of (b)(6)
Claim Number: 05-1F5-T0049

ii. Single-Service Claims Responsibility. The Department of the Army is
assigned Single-Service claims responsibility for claims involving, or
generated in Iraq.

iii. Governing Instruction. AR 27-20 implements DoDD 5515.8 and the
FCA.

iv. Jurisdiction. The claimant is a proper claimant pursuant to AR 27-20.

v. Statute of Limitations. The claim was presented within 2 years of the
date of the incident. 10 U.S.C. § 2734(b)(1).

b. Claim’s Authority. The Judge Advocate for the 155" Brigade Combat team as
FCC may deny claims of $15,000 or less or pay claims when the amount of
payment is $15,000 or less.

7. Opinion and Determination.

a. Opinion. The claimant is credible and substantiated.
b. Determination - have determined that this claim is payable under the FCA in
the amount of $2,500.00.

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

LTC, JA, National Guard of the United States
Assistant Staff Judge Advocate

CENTCOM 001411
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Standard Form 1034
RAevised January 1980
Department of the Treasury

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION
155 BCT Disbursing Office
FOB Duke, Najaf, Iraq

DATE VOUCHER PREPARED
25 Sept 05

SCHEDULE NO.

CONTRACT NUMBER AND DATE

REQUIREMENT NUMBER AND DATE

PAID BY

Pursuant to authority vested in me, | ¢

r a
PAYEE'S DATE INVOICE RECEIVED
NAME
AND (b)(6) DISCOUNT TERMS
ADDRESS
L d 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 description, item number of contract or Federal TITY
OF ORDER OR SERVICE | supply schedule, and other information deemed necessary) COST PER {1)
Foreign Claims Act Payment for damages | 1 $2,000.00
his vehicle and injuries to his young son
by CF in car wreck on 6 April 2005
{Use continuation sheet(s) if necessary) (Payee must NOT use the apace below) $2,000.00
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
] PROVISIONAL = 8§ = 51.00
X COMPLETE BY?
[J PARTIAL (b)(3)(b)(6) Amount verified; correct for
D FINAL LTC, JA, 155 BCT, FCC
[JJ PROGRESS TITLE (b)(3)(b)(6)
[J ADvANCE Foreign Claim:

:orrect and proper for payment.

' When stated in foreign currency, insert name of currency.
? If the =bility to certify end authority to approve are combined in one person, one signature only is necessary; otherwise the
gooroving officer will sian in the space provided. over his officia! tite.

? When a voucher is receipted in the name of a company or corporation, the name of the person writing the company of
corpotmanamc aswdlasﬂnc.npu:tymwhd\hastgns must appear. For example: "John Doe Company, per John

ren

- DG
9@5(:;1);(: i bbner:!e)
ITING CLASSIFICATION
(b)(2)High
E CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
H O e L
(:ASH 2 000 DATE ASTHAL PAYEL (b)6)

TITLE

1034-119-06

NSN 7540-00-900-2234

The information request on this form is required under the provisions of 31 U.5.C. 82b and B2c, for the purpose of
disbursing Federa! meney. The information requested is to identify the particular creditor end the amounts to be paid.

PRIVACY ACT STATEMENT

Faiture to furnish this information will hinder discharge of the payment obligation.
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DEPARTMENT OF THE ARMY
155TH BRIGADE COMBAT TEAM
APOQ-AE 09329

MEMORANDUM

FROM: FCCIF5, 155 BCT, Camp Duke, Iraq

SUBJECT: Seven-Point Memorandum and Determination: Claim of (b)(6)
®©) claim number 05-1F5-T0049.

Introduction. Pursuant to AR 27-20, | have investigated this claim.
1. Amount of Claim and Date and Place of Filing.
a. Amount. $3,000 (USD)
b. Date and Place of Filing. The claim was filed on April 2005, at FOB Duke.

2. Type of Claim. The claim is cognizable under the provisions of the Foreign Claims Act
(FCA), 10 US.C. § 2734, as implemented by AR 27-20.

Date and Place of Incident.

lad

a. Date. The incident giving rise to this claim occurred on between 6 April 2005.

b. Place. (b)(2)High
4. Claimant’s Address. (b)(6)
5. Facts of Incident

a. Claimant’s Background. The claimant is not represented by counsel.

b. The Incident. The vehicle owned by the claimant was pulled over partially in
the ROW when a US convoy passed. The first vehicle in the convoy, a humvee
passed without any problem. The second vehicle, a PLS, hit the claimant’s car
and destroyed it, and injured the owner’s young son who was a passenger.

c. Evidence. The accident and damages were verified by photos, statements
from CF and witnesses, and estimates.

6. Brief of Applicable Law.
a. Foreign Claims Act (FCA).
i. Existing Agreements. There are no applicable claims agreements

between the U.S. and Iraq.
CENTCOM 001413
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Claim of (b)(6)
Claim Number: 05-FF5-T0049

ii. Single-Service Claims Responsibility. The Department of the Army is
assigned Single-Service claims responsibility for claims involving, or
generated in Iraq.

iii. Governing Instruction. AR 27-20 implements DoDD 5515.8 and the
FCA.

iv. Jurisdiction. The claimant is a proper claimant pursuant to AR 27-20.

v. Statute of Limitations. The claim was presented within 2 years of the
date of the incident. 10 U.S.C. § 2734(b)(1).

b. Claim’s Authority. The Judge Advocate for the 155" Brigade Combat team as
FCC may deny claims of $15,000 or less or pay claims when the amount of
payment is $15,000 or less.
7. Opinion and Determination.
| a. Opinion. The claimant is credible and the claim is substantiated.

b. Determination —I have determined that this claim is payable under the FCA in
the amount of $2,000.

(b)(3)(0)(6)

LTC, JA, National Guard of the United States
Assistant Staff Judge Advocate

CENTCOM 001414
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Claims Form

To: United States Armv Fareion Claims Commission.

From: Name:

Address: (b)(®)

I am -
4. A citizen and national of: I rrad . "
b. A permanent residentof:__ >q{ ' Neyert
¢. Employed by: J
d. Check one ( ) Aninsurer (X) Not an insurer
e. Check one ( ) A subrogee ( ) Not a subrogee

1 hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)

American Mn.‘[,"f‘aztjf

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.) _ Brafher A-P

My claim arose at: __ (0)(6) Ng ""P Lz 1.
- (City) (Country)
My claim arose on: A Pﬂ 'Q 6 260§
Month Day Year

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.)

) Mﬁ Lother  oxr L l/ed ,;wuagﬂ/.,_
. /

Mminey” I\Au;' Ur 1ES _/\Av hie

boad 7 [ More, and comall ijoaes s head)

oY Hhre w.(_m}_yﬁei__@mf&%
S , ‘;_\ k
( Datcun =alin . o® _Mazj_‘q_g__,_

N P2 dgﬁ [ : (b)(6) )

-

i CENTCOM 001415 /
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Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.
—yr—

The_dlriver (my brather) tdal . cd ad |

_'m‘.l \S":"\l !‘.AJ '\/ ] P f_ I \ -
¢ UA Srall INquiTed < Vo ms o

AJ Lo,

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

Item Amount
1- Ve i("/fé ; mm’(j s PE WaYale N |
[
2- orcanal ﬂz}mrf@f < L GYAYARRS )

Total: ‘g- Q00 é.;

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

YL s msweef

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

(Name) (Address)
I claim as damages: (Indicate amount in U.S. dollars and local currency) , D v
$ L5 _Oop local 2.2  ShM dod.nﬂ/I- /

(Signature of Claimant)
Subscribed before me this day of ;4;@()' ( , 200_8.——

(b)(6)
(Print Name)
(Signature) (b)(6) o
5 NTCOM 001416
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FiL.LE NUMBER For use of diis form, see AR 27-20: the DATE
propone sgency i the Office of the Judge
Advocate Geoenal.

DATE OF INCIDENT PLACE OF

}J‘SB‘ - ‘\L‘w‘]’aka QD&:’

i hereby agree to accept the sumof_ 25D OO in full satisfaction
and final settlement of all ctaims which | have may have a,ams: the United States,
its officers, agenis, and employees, for all damages and injuries, if any. incurred by me

Foreign Language

nnnnnnnnn YT Rl A L AT O S ATLE AN m.\",\""
(b)(6) (b)(6)
PRLSEI\T IRESS OF (LA {1 {(Number arxs streed or mrad route. cily. town or past office, comny!, siate ard tip codk)
MC?' "7“ 6/ J-\HL';'
DA FORM 1666, 1 JUL 74 PREVIOUS EDITION OF CLAIMS SETTLEMENT AGREEMENT USAPRC VIO
THIS FORM WILL BE
USED UNTIHL. EXHALSTED.
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CFLL For tse of this form. soc AR 27-20: the DATE
FILE NUMBER proponem spency is the Cifice of the Judge
DATE OF INCIDENT PLACE OF INCIDENT )

A/f)wf’“ kerqpa(_o. Froc-/

1 hereby agree to accept the sum of 9 2000 in full satlsﬁaczwn
and final settlement of all chims which | have may have agamst lhe Um_led States,
its officers, agents, and employees, for ali damages and injuries, il any, incurred by me

Foreign Language

S

TVOEN N0 DRINTEN NAME DF TV AIMANT (b)(6)
(b)(6)

TRESEIT ADDRESS OF CLAIMANT (Nomber orad strer ar rurud rosde. ciry, sown. or past office. cotmmy. stowe and sip codk)

jJ.yaJ{ - #mcéﬂ Vig 4 cjuln‘c -

DA FORM 1656, 1JUL 74 PREVIOUS EDITION OF CLAIMS SETT)L.EMENT AGREEMENT  USAPR V104!

THIS FORM WILL BE
USED UNTIL EXHAUSTED.

CENTCOM 001418

05-1F5-10049-00012



Scanning
Typewritten Text
05-IF5-T0049-00012


CLAIM CHECK LIST

DEATH / INJURY / PROPERTY DAMAGE (Circle One)

Name of claimant _ (b)(6)
First Middle Last

If death claim, name of deceased t"J/ A » and name of representative
and relationship to deceased

Address of Claimant _ (b)(6)

Date of accident b APR OF Date claim made 8 PTC XN
Place of accident (b)(2)High

Describe accident/ event C LAY MA ®

Pls BT 1RAQY VEHCLE | NESTIZoY 1 NG R
SOV DRGVER AV | UTUTING CLAMANTS
400 CCAMIS FOR CAR ol [JTug €5 To SOl

HP" Need Death Certificate or Death Document.

AL Need Medical Records to substantiate the injury.

-D Need ldentification Document with photo.

Nia s person is a representative of the claimant or a survivor of the deceased, need
document to establish the right of the rep to settle claim.

HF\\/& Need photo of damage to vehicle.
ALl

o
Need estimate of the damages or receipt for repairs.

HAVE Need title or other proof of ownership.
- cAaAwRd

HAVE  Need decidendt report) MP report @ or traffic police report.

Need any documents given to the claimant at the scene by CF.

OF.C:-A--}]:"C--E--R-;.(-‘;{;-I-E-) -----------------------------------------------------------------------------------------

Amount claimed Amount offered Accepted Yes / No
Officer handling claim __ LT C (b)(3)(b)(6)
Interpreter

Tracking number___ OS-1F5— T O9gq9

CENTCOM 001419
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I .
Clawwm Forr Hu 582%31'2%'}33 (b)(6) CLAIMO N STOATATE
\

t‘r‘"‘ nNocC
DEATH / INTITRV / PROPFRTY NAMACF (Circla Nine) 5""0"
(b)(6) w7

Name of claimant _ (b)(6) (0)E)

First Middle Last
If death claim, name of deceased (b)(6) ‘and name of representative

(b)(6) __and relationship to deceased _ W FE

Address of Claimant __ (b)(6)

e / -
Date of accident & APR OIS Date claim made APR O

em

Place of accident __ (b)(2)High A~

Describe accident/ event

PLS Y 1RAQ VERILIE . PLs was 2”—6,5/)'&&3 1) g

convay, 1®AQ1 DRAVER DIO MOT MOVE” OUTO [* THE- WHy
10l Souah. HRaEd P 1T IRAQL Oz @ nIn)

S Puv it wrouwnd sotudgt o hit He o 1pE0L PLs. Driver

IOLLED, Sl Childe qu-jse‘k]qﬁ-ﬂlujulz&‘-o! cag oef,‘fr:,onfﬁf) .

RIGHT- 04

IVAVE Need Death Certificate or Death Document.
/A Need Medical Records to substantiate the injury.
D Need Identification Document with photo.

B person is a representative of the claimant or a survivor of the deceased, need
document to establish the right of the rep to settle claim. WANOW VWAWST Lom b

To $ETTL -
HAVE Need photo of damage to vehicle.
gv Nha
“TOTA" Need estimate of the damages or receipt for repairs.
A

_J3AVENeed title or other proof of ownership.
- WOTE CAXD

W %Jﬁeed @ MP report o@ or traffic police report.

Need any documents given to the claimant at the scene by CF.

.............................................................................................................

Amount claimed Amount offered Accepted Yes / No

Officer handling claim __ L7C (b)3)(b)(6)
Interpreter
Tracking number ©S -~ \F5 — TOO4 S

CENTCOM 001420
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Page 15 redacted for the following reason:

Foreign Language Text
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Page 17 redacted for the following reason:
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Page 19 redacted for the following reason:

(b)(8)
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T73ion Aol os”

_MAT RO
fE: ﬁAE i mum/m/
__é.za'feads_;_ﬁef or Coscom

__TPA& Ve Ran e Prs
("1 E { D ! (b)(2)High

[ ~TRAQL KlLLleD
|- Teaat CNLLD /AT

_ i - Cooy CDR
THeY. Agg AT i)_z.g_[(EA/&)uJ-

He THilks Ad Teasl AmB_ _LoAs AT
THE Seede
fate_Foe FuptHeR Eusstionfs.
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Pages 21 through 32 redacted for the following reasons:

Foreign Language Text
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Claims Form

Z
ey | \(r.)v
To: United States
From: Name:___
Address:__ OO
I am
a. A citizen and national of: ,ﬁ «{-&q \
b. A permanent resident of : Ma r-gg_gﬁz,_
¢. Employced by: ST o mmi

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Qrganization, Military Department, Address, Telephone Number)

L] .

rl
PR §
7

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 clalm arasc at: Hadi ‘{4/,4[ U, coX "-’."’“M .im%

(Town) (City) (Country)
My claim arose on: ﬁP 'ﬂ\ 5 ~* Lo
Month Day Year
"

Give a bricf statement of the accident or incident on which the claim for damages to
property or for pcrsonal mjury is based. (Use back of this sheet if necessary. )

Lu‘i“ u_!hLa e Lo en f, ‘nﬂr"ia( “t'n Mas My Se et wha s WS \AQMU\S
AL A (2 AN o A Lo = _.‘g_? o -8 3.5 &M ‘“ A;‘A‘ k-‘\\n-s
'-»-Cl ng Wey, Yo athecd s '- 2y I ot ot oy 'e4v‘ A0 0. &5
0\ .‘! '~ f LT AR TS TN - ] ) A O\ A AN carrf i - \__ab
b
%‘“FM#MMMM%MXHK “\9‘&"3
£€_Mf\m€§)~
. WVan 3
Yo - A Ao e lee '(f""’f‘ (b)(6) o
L. BN

chiwn e KL Commpinsatia
(b)(6)

(b)(6)

_ CENTCW@O1439 B
- 05- 1F5-T0049- 0003 g
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Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

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

Item Amoqnt J
cos o Boo="p
J 2

Total:

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

ﬁ.
The name and address of miy insurer (if any) is:

Name) (Address) |
g9 , 00

I claim as damages: (Indicate amount in U.S. dollars and local currency) E
$ local
, o
(b)(6)
(Signature of Claimant)
Subscribed before me this % day of 6— W, 2005
J
b -
(Print Name (0)(3)(b)6)
(Signaturc)
Ay

... CENI&QM.001440- . . .-~
- :.'-.'_"..: U . - ) S

e

(b)(3)(b)(6)
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Pages 35 through 36 redacted for the following reasons:

Foreign Language Text
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S W Yogdoriiga kv ok -
é/ (b)(6)

6‘4)"/ death ‘

17
(b)(6)

We Condivim & sms Pk hendk A . |
e by o dmbalanes o In, P, Todh
/1:3 éag Ca“"\e.‘t-b ol CJ\\\;\\Q ‘6 !

Seovees @0 *
ﬁ?oeqiog’,mj m.‘cl.o»\‘k was hoks b-\&ezﬁ&n AS ceg ‘
Kovrbala ak & oelockK . G e okl cd -
belween //%f&ﬂg-

a/p %4& ZSou . .
(b)(6)

AacR o8 Bomdoria Qe
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a4 ond W U‘b’/‘ﬁal clivic There onol s #eol

frppalance quy abart Wk rase . e tald ws ot it W ane dadt
e - o . ‘
. / d‘ak“_;a\\kaj}.wﬁww.&‘ -{CS‘&H Thakt
waf 'y te ccts . age Pu be wrdicol Xcetmedt oA
4? eAherT (es’iaawsibzﬂ GQWJ\"{" an Ty g A

6 - and We ou/ffuz‘ S owat FU’F(? theve
Ag“ W we W , _g(a\(cg_g Paj)’r_ ﬂvrvvd‘la

aw %e .
one ¥ thew ;’_'7 h,—fnj bis corond Jied -

Na—ga&» l'n& ) e

—Ye wedt ‘éﬂéﬁ‘w

SRS b)6)
Tﬁui (ﬂf
A aal tw (0)E)

(b)(6)
(b)(6)
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Pages 39 through 41 redacted for the following reasons:

Foreign Language Text
Foreign Language Text, (b)(6)
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L1 7ucss Tateriicwn (oot Fsthomd Foabdye)
(©)6) _ ////7/ / 75 c/ od

Ledal 03 1’5’4/% d 7 A0 v, -
T koas dﬁ.j/( & Aiting He fne o Alaccd 26 ot S Zeallor
70A) T hve kons c%/y one Lo Ope For Fiafrie.

"‘j////' hotre /M./ér/ /o /K?[/:”él '74 /(//i")’/i{ ///,/(/pf,'/,/

i / PN b)(6 .

o/lc’/ //L/Z/HV/ ©)®) A//'/{ ,4,3’/(/6%74;%

RS — / - 1 , j

ISA Trved LS /-7/1-/,0/ N7 (//,‘[,,‘7 worf{ n-)

,ﬁ%uc ¢ /’/10 frocll V78 Vs NisSan, /7

/// / 4 Crvln b
// A A AUV VR f:ﬂ/J(/@J/ /ujfu/vimg/_ TH Sofen

K //;cJ /on ) / [e A;Jl/ }A/'/o /y/ﬁ/mw L ogave @ N9 om
S /\J A&} J /f?(/il/c(f it scene, tho had [en 7o /J /7 A
/7””/'3/*?”0’ fhal fvand /o e £ Aim Ly Frrsd Letove //,;,,L-/,k/
/o A, /%UJJ«/YC@\/@ The lif M¢/7é 4',,5/,4(,,/

2o /f/y</e/m 7 v/t Lo ‘}y-

“he W1 Aeore nlso Filling out 1 Claim.

74( ,5’0/(/?&-’(; //ﬂpo/of}aeJﬂLo 4 (/WC/G %—"/f”/“/‘i’bfe‘ C/e .

4 7%:/6 Al ea Pﬁp!fiv[:? Fll oot (e bin Forms) o) Lo [ Foor

{5 godo Hic LS. Base —

C F 7 B))E)

it e, Advisen, o VAT
/1y BENTCOM 001448

05-1F5-T0049-00042


Scanning
Typewritten Text
05-IF5-T0049-00042


Page 43 redacted for the following reason:

Foreign Language Text

05-1F5-T0049-00043


Scanning
Typewritten Text
05-IF5-T0049-00043


IL 7' (b)(3)(b)(6)

_”éi_)o& . ;/’_L_'_.t_[e‘___ _

Tes &

A3 venly ﬁw_fiff,, o
2 vkl Foroms legiy Elon T"
5/ 7 ]
/873 Meeh _
Y98 T PO
i o '"@'//}'5'};;;[ s o ) "
7,.,, - . .
|
_ | o _ S
: C F 7 (b)(3)(b)(6) 2 o )
G Wk e shofnet 00O bt g fw,ﬁ qu
![ e P\.c_r € cond closs, 5 Fll goig dons mudals
e H/S Lf‘llr’ Ae(' {"L‘ %_ __Q'Q____“__ T, ________1
= T5em
_ . /:,,_Ma—\,/ L oo ___‘_’__f(/_/ Qeo . ___ . _
— ar
— — —— ————— SO —
. S e
+- T T - ~ “CENTCOMU007450 =~ ~~
A L _ _ 0o-1F5-T0049-00044 _ o



Scanning
Typewritten Text
05-IF5-T0049-00044


o ?_+_@(7ﬁ£43%1 ococben e S
_——__'T—_— ‘/ L f';‘i_f_ Co o . e —
T A vt Al Ao
I _ _ _ — _ 7 — _ R
- - N
- | . o . W

CENTCOM 001451

05-1F5-10049-00045

_— . . -



Scanning
Typewritten Text
05-IF5-T0049-00045


) |
| _
[

CENTCOM 001452
1 DEOO L0 05-1F5-10049-00046
i iy S L w2 t=o MR-, ¥ Mty 4051 B



Scanning
Typewritten Text
05-IF5-T0049-00046


05-1F5-TQU49-00047

e 5 oy

A [hn.n‘\ _J /Ln,

(b)(6)

3

Jﬂul_ (}u

N
LD

o~

N avyy--] la.LD[

-



Scanning
Typewritten Text
05-IF5-T0049-00047


Ll Bt ———
. — r———
- e R o - L B T
' L] ' ’ A VT B B L T —
. . o . ’ . . . - \ - ‘
, * . -t 0 ) . . - ‘ .
- - . . . [ - ? .
f ' AY ' . . . e R : . L. * .- - -
» . ] . : , - - . ~ . . “
”u. , . v h . . . . - . . . . ! ., . - . - f s ' - N . _
.o . : - . ’. N . - P : S - ) : '
' . PR . - ~ N . - Lo ’ Ll *
. . . : ~ ' | ‘: T . : N .— P ~ .
) X B _ L i : E N o o . . . R N _
e e i L . e . . . . . L ; - , _
- — e o : . : ._ . \ . ’ _ < A
3 A ; . o ST - e e =Y . . : - . , N . Te)
. B . . ¢ - -— e ) . B . - .
; . . PR . ' L . g AR e e o . < .
' [ e ! - S ' ) . 2 o N — o - - .
- . .l T 2 £t ™ . S~ - o . :
. B . . - i - . - T e i - - 20 L
. . CE. .o . ' . . v : . - . - ' N fM S
\ ’ . - ~ . LY A . \ . ~ . /r - . 0
i . . . . A~ ’o- - ! . . ' s o - . . .
0 B . . » - ' - . il - - - B . N B » 2 . B .
Il . X ) \ o . Lot . . . . / ~ - ; “ 3 . , . I (@) U_
. ‘o : . v o - P . . ' . ; . s - = o
0 . - > N .- - . . * ) r . ¥ . " - .~ _. . . R _
o . " R ! . 3 ~ . [ I A ; . - - . N S
‘. A . . - e . . ‘/ T - o R e - y . .o - . » . i - . E ..0
- . e . [ R o £ . [ DN - oo . i - .C D
: s I3 , : - 3 T R . ot . . — o L T!\_
Voo . s - ot . : - -- - v - M ‘. © - .- - il
£ P . - - . A ; . . . - . , - R - L
[ - 3 \ . < . - . - . ' —_—
. 5 - . . . P, - ; i
. . i LS . - R . - - e E . - - R
. . . . oy 4 . & . . - 8 P . . ) : i . RN To)
I E . _v, . . . oty . ._ . ) N % , R . o ' > PR - o
' . . PR ’ .
"o B . e v - . L - . . .. - :
‘ . R . E . = . " i P s .
i ; - P L L . . : . - - o DR . : . . - i, . .
N . L . s , . . R - . . ol ) . : )
- I ” P ‘ . ~ LT - - P N : . . \ a ) -
. - ) o [ ~ . . \ B P N - i L Y
X . o . » N L : i T . - i L e ' -
) ° . - ' S .. S - ; W, ¥ N o . N : . . T
U SO ST L £ L IR AR - . S
! K v PN 5\ . ! 5, - 7 i - . R N » oL - .
- . N ~ . PRENLYF S “ . R K . . L » s . - . .
By . . s ’ . - . R . ' N . “ - , R f . N . vt “e ~ '
# . ] g - B ‘ r - . t “ . . : . .
. ) . R - H - . . P - C ¥ } . , \
. - ‘ ~ - . s - - . - . .
R - - ' ” N . I - ' 1 - St A - f : . ! p.
1 —— . . Cire e . . Lo . . ' . - - L . . -
i - . i . ¥ | .- . - . , T . T - - h
N - toL ‘ . ) N - . . . v M " - . ! - pl
. - oo . ‘- o . E . . \ - P : s
. 4 d v N " 3 B oo M v il y . R . w N Y
- - - N . . - . B i} .
0 .‘n . . B . t V. ./ . . . , . ) s . , | . I P . & K
. . Res . . ’ 4 i 7 . - ' . ; . . .
_ . i ; . R . . - . i . . 5 . . . . \ L N - _ . . -, ,
' Tk ' - ! : P - B N A . [ t . Lo > . .
) : . . - A : ) . . . T . o
S . P, i ., W . . . : 4 ) o . .
. . * . . Y . - - . .
EE R [N . . N - . . ¢ - "\ B . - .
. . . . N - - . - ' . ) : - . N
. i . W . . " ) o . . ] - .
. «,1. - - ’ . f T e - p - ! ' - ! ' ) )
. . - - - ; ’ . . . Ll M . ) .
- R . . ot et . . . IR . . - L. . o
: » - _ Poetol T o N N , s .
. %) S o . ) ; e N ! i . . ' - '
. ~—~ ' N — - - P L. N - . - . - :
N —_— *y . . ] - . - - - . . ’ . . o
. ‘ : m\ . . = N - .o~ B N L .
J . S 3 R : v - E : B . .
. - . . L. - : T ES :
i - T v # - - . o - . . - . .
1 - o . ° . 4 ' + R . - R , . - ] - ot s . - - w7
. - e L . ) . . . ~ . . ‘\ 1 b Lo . .
. . . . .. . - - i \ ., v - ..r_ v ., - 3 N o R
i =" - ' . T - - & ' - ‘ . “ - " S - ~
- ) . / L . N B : . 2 . ' . - . ' . °
- . " . . : : . : : AN : - T A . . , - , ; v .
| . . . . - : 2. o ! + D N P T o o ! ‘ . - H ) . -
I oo T N -} P : EEEE ' S - 7 / Lot . ’ : - - |
. . . k - - ol \ , e . ) 7 . PR . . o R N
. I P . .. RN - : . . . . A - . . . - - : o - L. " -
. B LI : . X . . . e . . o i L . . L f o N . N
3 . . ' . . .- - A R - L . . P AT I a P . ; . . -
- : . | P . L . - s PR . R TN v o . . .
. . . . . " . B . .~ . N . - SR . L . . . .
. . - X . . o . . . - . L L . . . B , h N / A b . 3 R 8 . . . )
. N 3 . . : R ) ) : . . . . ) . ; . o . ) e ) , s T . P e L - . . Y, .r .
| ) .. . v - ’ ’ ' " . - o - : o . . I - . ey . .- > b O . . ¢
3 A .. \ - . " : . . A P o - P . . - v o . ? I . X
E - . .t - ' - S - Lo ow .. S L. . . R . e . .- .
- B PR S - . < \ "o e ! N - 4 i . .- : . . ‘ o - , ) L
. L . . . : B - - [ oo . . : ,.y - . B P - : : .
R . . Lo . . L. . . - : - . . - ) . . L IS . . * L
3 . L. v \ . oo LY R . . - . [ Y- 3 . . .
. ' - - . . B - . \ . \ .. . L] . . L LY r . .
[ - . . . B : Lo .. . ” T . N . . _ . .
_h e Lo - . o 1 ’ . ’ P o . o o LY ST e ) T e /’of ! ) ’ Lo " . . e i . “ . ) oot i 3 .
. [ - N - . R . . v - [ - . <L B - . . - .
G N . [y . - - - L, . . - PR . . L4 | S .
' . . PO . . L . . . . [ :
f . . » B . . . . . . .
Y . . . . .- . A - PEEETPE . » . - . - . . ’ : Lo . .
L ! 1 h - v - . R 3 ~ . \ .
. , a B A - ) . ! o By 2B
' ) L _-“ * . - . N ' R ! N s - * : - . TR e
' ) o L i ’ : . ' . ¢ ' - f
- - - * s - ) . .
- . ] o . R i ' ’ ’ ol
-, . ~ PP b U - . : :
_ 3 x ’ . . , ; . . .
: e o - o .



Scanning
Typewritten Text
05-IF5-T0049-00048




