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Page 2 redacted for the following reason:

(b)(5)



DEPARTMENT OF THE ARMY. .
HEADQUARTERS 48TH BRIGADE COMBAT TEAM

 INFANTRY DIVISION
CAMP STRIKER, IRAQ
APO AE 09372
REPLY TO ’
ATTENT!ON OF: .
- GAHC-JA o - - . - 29 August 2005

MEMORANDUM THRU Comptroller, 3d Infantry Division
-F OR Chief of Staff, 3d Infantry DlVlSlon

RN SUBJECT Condolence Payment Recommendatlon of l*orelgn Claim Number 05- IMS5- T 004 )

1. NAME OF RECIPIENT:  ®)©
2. DATE OF INCIDENT OR DAMAGE: 4/15/2005
3. LOCATION OF INCIDENT OR DAMAGE RCC

4. DESCRIPTION: Claimant advised her husband was driving up to a check point when the -
tire blew on his vehicle. Multinational forces opened fire, killing her husband and damaging the °
vehicle. An investigation was conducted by the Abu Grab Police departmient. A copy of a death
certificate and medical report verifies the victim was shot in the head on Apnl 15 2005 A pohce
report and photo’s of the: vehlcle are 1ncluded with thlS claim. o ,

R USTIFICATION By maklng this condolence payment MND B demonstrates to the fam1ly and

- community it’s sympathy for this unfortunate loss. Th1s demonstratlon w111 have a posmve effect on
both the community and local Iraqgi leaders: : : :

6. AMOUNT OF PAYMENT: $3500

7. POINT OF CONTACT: CW2 | (B)E).0)6) VOIP  (2)High

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

'BG, LINE,USA
Commanding . .

‘1 concur with the payient
. (b)(3),(b)(6)

"MAJLJA - :
STAFF JUDGE ADVOCATE

CENTCOM 001877“.._,...: o




b)(2)Higt

U.S. GOVERNMENT
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER ORDER NO.
9 September 2005 APF 3ID 51760350

PRINT NAME AND ADDRESS OF SELLER (Number, Street, and State)* (Phone)

(b)(6) 05-IM5-T-004, 1090-6

mm<>»7v

iD® (b)(6)

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES QTY UNIT PRICE ANIOUNT
Death 1 $2500
Personal Injury $0
Property Damage 1 $1000

AGENCY NAME AND BILLING ADDRESS*
P TOTAL $3500

¢ 3™ Finance Company, 3" Soldier Suport Battalion DISCOUNT TERMS
o APO-AE 09352
R DATE INVOICE RECEIVED
ORDERED BY (Signature and title)
(6)(3).()(6) %
PURPQOSE AND ACCOUNTING DAT/
(b)(2)High $50,000.00

PURCHASER — Tt s

RECEIED RY
(b)R)(b)(6) , cw2
TITLE (b)(3),(b)(6)
CONDOLENCE PAY AGENT lUj
PAYMENT RECEIVED[] O PAYMENT REQUESTED
$3500
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER (b)(6) DATE
g -
Siynature
| certify that this account is correct and proper for payment in the DIFFERENCES
amount of
$3500
NONE

ACCOUNT VERFIED

CORRECT FOR
BY
Authorized certifingrotices,  (b)(3),(0)(6)  Cw2
PAID BY CASH DATE PAID VOUCHER NO.
(Check No.)
“PLEASE INCLUDE STANDARD FORM 44A (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA

FAR (48 CFR) 53.213(c)

CENTCOM 001878
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Foreign Language Text

Sub/Appeal requ

[am.. (b)(6)

I had made a claim in No. }.%.90 / b.At.929. e 2@ ) ; and the case was rejected
I would like you to appeal my case and I offer a new evidences to support my case:-

A T eatf, Artificats oo 1125 daled 15 4pFiL 05
7 gw M dww kw& mmd( Ly

2.
42 ML@LNU«Q o c)\thCA 6 \jWN Qoo% 8w Rafl
e Una-o)\u/vﬁ?\_ Comed foy %ﬁwbw\) o

/q%mu m LMA el mwu B onr

(b)(6)

T]’\a Alairmart @1 M6matirena

(b)(6) " |

The claimant name S . |

vThedate:- 29 % J'W\J ZQQB

CENTCOM 001879
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Foreign Language, (b)(6)
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\"v\'\a Cawv No i:‘o v \\AQ \\\\Q\‘Q M
\'& NV \/\\r\s\gow\d MYX . (b)(6)

No | ¢/62 an 2504(05
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Foreign Language Text




Foreign Language

21 July 2005

05-iM5-T-004 Foreign Language
1090-6

(b)(6)

(b)(6)

Foreign Language

Lack of Evidence- No US Nealiagence.

Foreign Language

— : il 7 Foreign Language

(b)(6) — (b)(6)
\@3’ LWz, AV
o Foreign Claims Commission

40 87
WL

CENTCOM 001883
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Claims Form

~o

(b)(6)

To: United State
From: Name:

Address: . (b)(6)

.  national of: ,6 j/ 08—
b. A permanent resident of: Zz ; b oy AJJLV@@
c. Employed by:
d Check one ( ) An insurer ( J Not an insurer

My claim arose on:.

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.)

(/gr\, (L =Y 260 u_/‘//q‘lé__%__&i_b_&u!, (b)(6)

(b)(6) 9@7@3 Soow Cow :;4‘ Lo o %i,zé_ﬁmﬁbimd
P y/R , - .
2 Sl i y w
g,
‘W%V S )

A@Mwm —\/L‘;L‘t 4/&(/} /«M‘
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Describe nature and extent of property damage or personal injury sustained as result

as a resplt of the above incjdent. e
“ /L&, -l =

~

List in detail the amount roperty damage and ite ; es resulting from the
property damage or 1 injury: (Attach bills and receip i

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

(Name) S (Address)

I claim as damages: (Ind tin U.S. dolla: currency)

$ (oo o lo~-T ?z(o co2 /)
(b)(6) = o

(Signature of Claimant)

Subscribed before me this 2? day of (5 200 9./

(Print Name)

(Signature)

CENTCOM 001885




"THE CLAIM'S CONTAINS"

(b)(6)

Foreign Language Text

General Information Center/Al-Radhwanya

Date:-.. ) 7 mxvaj/" ..................

CENTCOM 001886
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Foreign Languag(::‘ ---------------
Foreign Language, (b)(6)
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Foreign Language, (b)(6)
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Foreign Language
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Pages 27 through 37 redacted for the following reasons:
(b)(6)

Foreign Language

Foreign Language, (b)(6)
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