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REPLY TO
ATIENTION OF:

GAHC-JA

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

3RD INFANTRY DIVISION
. CAMP STRIKER, IRAQ

APO·AE 09372 ..

29 August 2005 .

MEMORANDUM THRU Comptroller, 3d Infantry Division

.FOR Chief of Staff, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation ofForeign Claim Number 05-IM5-T-0()4

1. NAME OF RECIPIENT:                          

2. DATE OF INCIDENT OR DAMAGE: 4/15/2005.
. . . ..

3. LOCATION OF INCIDENT OR DAMAGE:     Ӡ愇ちܠ愇灬ߠ搆က
. . .. ... . ..

4. DESCRIPTION: Claimant advised her husband was driving up to a check pointwhenthe .
tire blew on his vehicle..Multinational forces opened fire, killing herhusbimd and damaging the .
vehicle. An investigation was conducted by the Abu Grab Policedepartrrient. A copy of a death
certificate and medical report verifies the victim was shot in the head on April 15 200~. A police
report and photo's ofthe vehicle are included with this claim. .

. . .'.

5. JUSTIFICATION: By making this condolence payment,MND-B ciemonstratesto the family and
. community it's sympathy for this UnfortUnate loss. This demonstration will have a positive effect on
both the community and local Iraqi leaders; .. . .

6. AMOUNT OF PAYMENT: $3500

·7. POINTOF CONTACT: GW2                                                                         VOIP̠ 㐃⁾̀㌃瀷  

ߠ  爂퀻ˠ⼂ߠ .        Ґ縂耀   

   ୰㼃ꀺΠ㬇ؠ䔇ߠ縂킷
BG, LINE,USA
Commanding

I concur with the payment
                 

                            
·MAJ,JA
STAFF JUDGE ADVOCATE CENTCOM 001877
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U.S. GOVERNMENT
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER
9 September 2005

ORDER NO.
APF 310 51760350

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

p

A                          05-IM5-T-004,1090-6
y
E                          
E

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES QTY UNIT PRICE AMOUNT

Death $2500

Personalln'u $0

$1000

                  05

SIEP 1 9 2005

                                        s

DATE INVOICE RECEIVED

TOTAL $3500
DISCOUNT TERMS

DIFFERENCES

ORDERED BY (Signature and title)

PAYMENT RECEIVEDD

                                                             
                                                                                                                                       $50,000.00

                        
                              , CW2
TITLE

CONDOLENCE PAY AGENT

I certify that this account is correct and proper for payment in the
amount of

AGENCY NAME AND BILLING ADDRESS'
p

~ 3'd Finance Company, 3rd Soldier Suport Battalion
o APO-AE 09352

R

$3500
NONE

ACCOUNT VERFIED
CORRECT FOR

BY

Authorized certi
PAID BY VOUCHER NO.

OR .
(Check No.)

·PLEASE INCLUDE
ZIP CODE

STANDARD FORM 44A (Rev. 10-83)
PRESCRIBED BY GSA
FAR (48 CFR) 53.213(c)

CENTCOM 001878
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Sub/Appeal requ     

2. OD G
~~ ~

9.

~.

4.1- ~ ...,. ~,-,.....- ,-_I/"'\.

~

)4 ~.

kߠ縀

~ :J 쀮ʀ⤂Π琂耀⸆ߠㄇɰ椇ߠ  ߠ縆どߠ' At .~~<J'~ ~~j~:~~~!:~r~~e was rejected,
I would like youtoappeal my case and I offer a new evidences to supppftllly case:-

~. ~ ..it.~ 15 4 r/L C/!J

r. S>••••••~

~.~ .-
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· . c \ 0'\.~4 ~o.~~" ⤀将性Ґߠ              縀ߠ         儂逮π㬂ΠⰀߠ
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----------~
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r -- .------- - ..-.-------------------------~

21 July 2005

05-IM5-T-004 退⸃ߠ       Π琇ˀ䨅쀀
1090-6

                         
                         

:                                  

縃ကؠ                         ˀ⤅쀮ۀ椂ɰ縋灈 縀ߠ             ʐ縄退 ߠߠ       逮Ҡ⸆쁜⸆ߠ          眀ߠ 尀ߠ         ߠ    䨀ߠ  
尀ۀ尃ꁩߠ  ߠ 縄ꀀߠ 礇쁬椆Πߠ ㄆꀀߠ 縄ꀀݰ                       䤀ߠ                

                                                        
欄ꀀސ縄ꀮߠ縇ߠ縂ߠ 

            
ʀℇϰ昅灓հ䔄ၔ
              
Foreign Claims Commission
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(Year)

Claims Form

l 10510 - 6
2& - zr~ - 2oC)S-

Give a brief statement ofthe~c nt or incident on ich the claim for damages to
property or for personal injury is based, (Use back of this sheet if necessary,)

My claim arose ".. ......

The PfOPl:lrty d
guardian, attach
belowfqfphrty s

I hereby make a cl
causedhy: (Name,

To: United State  
From: Name:

Address:_~~~1III!

F'k t{' - II ~ 1, ~ !) ...7 loll: ,/4 "11 h.U. J haJ,                             
䌆恁ˠ圇ݠ (;l,V,·VI''O..,,/C. e......-/ zZ ..fc.,"vR tJ ..il eJ blc~~

;to<. $'.t..·']«s =4 ¥J fh.'iU;cB ;.];' .;; €/12;;..JJ
flit sQ _Jt;;. ;;£.k/l;Jvz:.....;; o..lOlN..o ;

CENTCOM 001884
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--- ---- ---------------------~--------------------,

Describe nature and extent of property damage or personal injury sustained as result

as ar~ of~bove int-c' ent.!0 Q ~
~ ~5iJChf_Q..~~ _ M'W <1:::-

es resulting from the
appl" ble.)

Amount

t in U.S. dolla currency)
lo     '2 f c::> Q '" ::> iJ..J
~--"-~-+----.㴃ꀭߠ

(Address)

List in detail the amo
property damagesp~

Item
1-
---f~.-o!\..q-=-'-~f-~--=~........,.,~AoU...!""------:::!4------------'-~~....Ioo£.~~-f¥

2-------'-''-"'-F-----------------------"------
3---__e"'-F----.....,
4-
--~---'-"----

5-----=---=---
6--"'-F----"-------,

I was insured to th~: tellJ

The name artd:llqdl,'ess of my insurer (if any) is:

(Name)

I claim as damages: (Indi
$ {:oo c:?

(Signature of Claimant)

Subscribed before me this~ day of~, 200-':;-

(Signature)

Ӡ縀 怭ː爀ⴀⴀ✆ߠ
(Print Name)

ⴂ퀭ːⴂ퀽ϐߠ   

------------------- _. _. _.

CENTCOM 001885
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"THE CLAIM'S CONTAINS"

The Claimant name:-.....ɠ縇 ˠ縄耀 縇ߠ                     

..... , """ " " , , ".. "., .

.;{.~~.........

••• ••• , j .••••

'" -., .. ," ". .. .. , ,

•

J • (l/\';:eJ,

. -.... " " , , '" , , " '" .. , .

General Information Center/AI-Radhwanya
Date:- .. ':lJ-6--- :\..c,~'" ., .

CENTCOM 001886
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