
Standard Farm 1034 lEG) VOUCHER NO
R.....'-.:I0<:t<l_lllll1 PUBUC VOUCHER FOR PURCHASES ANDDl'pBrtment af lha Tru,ury
1 TFM 4·2000

SER~CESOTHERTHANPERSONAL1034_121

U.S. DEPARThlENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY 20050721
3d Finance Company                                          D DATE PAIDBY

Camp Falcon, Iraq             3d Finance Company
APO AE 09364 REQUISITION NUMBER AND DATE APO AE 09364
DSSN: 5579 NONE

DSSN: 5579

[CLAIM#: 05-IM6- T588699 I
PAYEE'S

NAME                                           DATE INVOICE RECEIVED

AND Baghdad, Iraq
ADDRESS DISCOUNT TERMS

L ~
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIl NUMBER

NUMBER DATE OF ARTICLES OR SERVICES aUAN· UNIT PRICE AMOUNT

AND DATE DELIVERY (Enter description, item number of contrad or Federal supply TITY
OF ORDER OR SERVICE schedule, and other information deemed neces;s;,X COST PER

In full settlement of the amount allowed by the $7,000.00
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10, upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
inservice.

{Use continuation sheet '5\ if neces....rv' (Payee must NOT use the space below) TOTAL $7,000.00
APPROVED FOR IEXCHANGE RATE DIFFERENCESPAYMENT:

o PROVISIONAL -, "$1.00

[8J COMPLETE BY'

o PARnAL SSG                                                             
o FINAL HQ, 4 BDE, 3 ID, (FWD)                                                                           
o PROGRESS TITLE:   ʀ縇 ꁊՠ䰇炣⸅ߠ                   
o ADVANCE PAYING AGENT
Pursuant to authority vested in me, lcartify that this voucher is correct and proper for payment.

р䄅⁒ѐ縅瀮Ԁ伄职Ӑ䄄ߠ䌅Tˀ唅ぁ
     

J-f fhlOlm HQ,4 BDE, 3 ID (FWD), FCC IM6
(Oate!.! (Authorized Certifying OffJC8" i (Title)

           UNTINGCLASSIFICATION

                                                                                          $7,000.00

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

PAlO
BY CASH DATE                                       

/3 nuC})O(\                 , $7,000.00
When stated in foreign currency, insert name of currency. ~~, PER

1 II the ability to certify and authority to approve are combined In one person, one signature only is necessary; otherwise the
epproving erncer willlign in the space provided, over his ofliclal title.

~ When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate TITLE
name, as well as the capecity In which he signs, must eppear. For example: "John Doe Company, per John Smith, Secretary", or
"Treasurer". as the case may be.

Previous edition usable NSN 754()..()().900-2234I PR~ACYACTSTATEMENT

IThe information requested on this form is required under the provisions ot 31 U.S.C. 82b and 82c. tor the purpose 01disbursing Federal money.
The information reciuested is to identitv the DBrtictJ1ar creditor and the amounts to be DBid. Failure to tumish this information win hinder discharoe 01the oavment oblioation.

CENTCOM 001914

(b)(6)

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

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

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

(b)(2)High

(b)(6)

(b)(2)High



4th Brigade Combat Team - Claims Info. Sheet
3d Infantry Division

                     
                                                                                                                                                            

Today's Date                      

CLAIMANT NAME
PHONE NUMBER
DISTRICT:
ADDRESS

                                             10 NUMBER
   

.                                            
S                                ߠ                Other:

          9.--

CLAIM 0 Injury;Jl( Death 0 FCA Damage
INFORMAITON 0 0 Confiscation (0 Car; 0 Weapon; 0 Other)

o FCAlSolatia 0 Real Estate 0 Other _
o Reconsideration

)it Shooting 0 Bombing 0 Raid 0 Vehicle Accident 0 Arrest 0 UXO/IED 0 Other

-tlATE-6F----------'------------------------ioCA1'ION--TJT--,i;}a.-,];.;---------AMOUNf--------------------------------------
INCIDEN:r ~J-6J'-ZDo5 . IqF. J "," " CLAIMING : $ ~St!J~

i·· f INCIDENT I r11A-~ ! .

FCA CLAIMS
SUPPORTING
DOCUMENTS

GENERAL
INFORMATION

o Proof of Ownership 0 Receipts 0 Diagram)( Police Report 0 Statements 0 Pictures
~ US Note 0 Hospital Report )( Judicial Decision

DOther: -,.,,-'--,--:-7-::-::--:::--=-'---,---,-----:-;:-;-.
X' Death Certificate:( Medical Reports (0 Iraqi)ll' U~) )l(,US Note 0 Division of Property

Form from the c        : .
Name of Deceased:                                  Age:     
Marital Status: 0 Single ~ Married (number of wives/kids              
Nature of injury: __-rr- _

• . Is it permanent? -:-.,...-_
• Will injury require follow up surgeries? -:-=__

• Does this iniu affect the individual's abilit to earn a livin ?

• Are there any discrepancies in the evidence? ,.'- _
• Do the medical records confirm the "story"?_)i\..,e....S'L- _
• Do the pictures confirm the "story"?.,.I'-- -,- _
.• Other notes regarding evidence:.4/ ::-} -,- _

• Is this related to an other claims?

NCOIC NOTES /€t) fi,,lCPt--t> ;)e\) ~\) cJ •~. ~r-oo!Z<..."E"S ~l-'-'{ S~)

¥>.?~. ~c:..e. ~_~AJ~ hRli' Q.1:>J I'<:L.- ~iL ~7i:lOb·

A- .;

ATIORNEY JIlCA ..nroved $ 'I. MI>. OV ODenied (5f;rCle) Evidence CombatOps Other
NOTES i

.
   

! 笂ߠ                    
\         ˠ縀

~\OJ!U',~ lWJ\ci ex-: .:; -'I'<t:>err- ,>J"
I

ɀ琇စ〇逇瀄
.~r1S ClQ"'lM \W V>9S.l?)~N~ IS l'I.\kiih's\)

Translator Estimate of dama es: $ ..<t:0 <:>

TRANSLATOR
NOTES:

CENTCOM 001915

(b)(6)

(b)(6)

(b)(6)

(b)(6)

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

(b)(6)

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

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

(b)(6)



Pages 3 through 6 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language
Foreign Language, (b)(6)
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i· --          --------~---~.- -~".- - ~

--                         -- --- --- -7 -0--- - -J--- -
䨂灾ːⴀߠ                r:af?--- -» (I L-J,J\-{)~N.T -J -----

I

-- -_- ˰㰇ߠ刅䁾Ӑ _ -HI

-         
,

'~- ~8-=-~(Jfl_LLL5.-=e--<t:1-==-- ~-_I--=:- -.-'~~
I

--~ ---- - -----

I '

1- _- _- .ː縇 ⴂ퀭ːⴆꁦР椂週ʐߠⴆ끈ː縂큌ߠ           а㈆ꁊː縂퀭 -_ .I h __ ~~~

-                                            -- - -1--· ----
_ __ __ _ __ __ _ __ __ _ ~ _ . . ._ _ _ _.L

~ J0J3s""\.__M1QlAEL_ -:--_ ~1-H'1()DJY}\- . _~

- - 0 -/;J£DAP-3DLtL CAm __(GQO ----4- ., -,- .. _

"'. -- - J
-- ---- - --- -- ---- -------------._---- -- - - - -t---

rhl:?__ Jud-Y--W-fc! -I]-e)- COMe -It'1t!-o- -- - , ---
_ _I}h.-e BUt-e__O!f1cL fcee. G'e-r:>e. _O{l£_ __ J
.__ __ OI6c.&\t- Ct_ prul::kJ""\ ~h-e __ nCl_5 ..__tb[5__ ~~_e__ _..)

CUf1 _ onlt~ _~o-__ h.(!)ndJtl ~r the... ',,{nr<J-=--
_ . __T\0 cre.: EV be.- :-:s_~rr .Je> - ~+ Q, C \c.n f"'" - QbC/_IA_f .. - - ;

__ \r1.-e.c __bmkc. -k--VJ"1.5 _2NC. rke __o.c{:X'I_ _1 __
__ _\.rJCj_f1__ KcJ w Glc:~§J~\_ \J-Ih/C.h- _h:-e lh"-ct5_ .jb6J:-. _ _: _ .~=-

Ir- --1- -------
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•
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(b)(6)

(b)(6)
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Pages 9 through 10 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)



CERTIFICA1 E OF DEAn; (OVERSEAS)
Acte de deces (D'OU!Te;M~r)

NAME OF DECEASED (Uuz, Flnl. MuJ      ',... ,'
.i:,·.

縀ـ〶㐆ـ                  om et prenOlns) GRADE GraGe BRANDi OF SERVICE
"Jm<

SOCIAL SECURITY NUMac:R
Numtto de l'Auur.ne~ SoCilJe

ORGANIZATION O,ganlulion N.... TlON (~.l., UI1J,r-d SLoInJ
..P.,DIf$

DAlE OF BIRTH
Oaa 0......i:"lI." .... c •

SEX Se".

E0 MALE M<lseulin

\~
o FEMAJ.E Fem<nin

Mf.RlTAL SlATUS (1": C,v':

OTHER lSpecify)

AUtI. (Spirifio)

ISINGLE

IMARRrED

!WIDOWED

M;I/;\!

Vl!ul

I

I
SEPARATED
St';:Jlut

,

ftfUGiOI'

IflRC'ES'AUT
Plol"$lant,

I c,o,THOLl::: j
J ~Inol>oul!

IJEWISH JuJI I

Cvlle

OTHER (S,.,.cifyJ
Auu e (~r:ifitr)

\

NAME OF NEXT OF KIN Nom (lu plus peoch. pa'ent RELA'IJON:;;HIP TO DECEAS::D

STREET ADDRESS DonUc~ • rRuel crrr OF TOWH AND S1 ATE (I..ctwk IiI' c...u) VillI! lCode poslal c~isl

CAUSE OF OEATH (&:'l'1 ("'II, on, r_u pa IS1I~)

Cause d" d6ch (N',nd'Que' Qu'UJlt C.lU$1! par j;g....el

INTERv....L BETWEEN
or:SET AN:) DEAT,;

lonlarv,UI! on"a
ran'Qul! a\ Ie 06Cu.

DISEASe: OR CONOmON OIRECTl.Y l£.AD'NG TO DEATH'

MII.die ou condition diraclemenl reSopalU.b1e d. b mort?

I - ,
OTHER SKiNtFICANT" CONDITIONS

Auire5 concfJtioos significJ,tives
2

ANTECEDENT

C.....USES

de ~ mort..

MORBID CQ~DmON, IF ANY.
lEAO:N(>TO PRIMARY CAUSE

Coodrtio<\ morbidlo. &'il I' • lieu•
...._'....1 IJ I. C.llUS"primai.e

i

•NAME oe PATHOLOGIST

NATURAL
Mort ftllUl'ellooI

SUICJ~E

Suicide

MODE 0;: OEA1li
Condit;OI"I de d~

AUTOPSY PfRFORMED AuIOPS;1! eltecluH ߠ                      Ƞ椃ꁎȠ伂쀭ˀ丄Π㨂瀺ɰ -I CIRCVMSTAN':ES SURROUNO:NC' DEATH DUE TO
     EXTERNAJ. CAUSES

MAJOR "NO'NGS 0' AIITOPsY C'",'"'ߠ∂瀀 Ƞ縂•ˀⰂ쀀     ɰⴆ怡ڐ㬃ꀺߠ縀 Ci'c:.ol'\$:ance$ ee l.1 mort suscllees par Des caUSO$ exl.,ieures

୰弋灴ߠ縀1--+------1    ˀ⸇ ߠ            䘀ߠ     
                     

縂ˠߠ 昇ૐ׀

ˀ縆退

HOMJCIOf:
Homie>Ol

DATE 001111 AVlAi)Q.N ACCIDENT AcOdenl ~ ....vtOn

o YES ocr 0 NO Non

OATE OF DE.....TH (Ht:JIU. My, IOI<Jftdl. }"U)
OllIe o. d6cts (l'aatre, U jow, U -..s. rfUUJit}

I KAYE VEtwEO THE REM....Ir-lS OF THE DECEASED AND DEATH OCCURRED AT THE TIME IN~IC""TED ....UD FROM THE C U3ES AS ST ....TED ABOVE.
.) .., ""......... Ie. '''$U.s mort.l. du 06lunl .1 ;. conelul qUI! '" d6c~s ClS\ """",.nu • l'he",. inO,Q.....1 a. I.......I~ d.n c 6n....... ' ..' C; d ..SSU$

NAr                                            TITLE OR DEGREE Tm .. au d:p~

k,')

, Sl4:.t ~~. Uvid'1 Dr cO#1l;llicD:;q" -..Iud ~lUo.l~ du:uh. but ..... -. of 11,"",: J..a, h£ar: f':'::L.F~. a.c.

:l St<:I.~~ri1>uI""L Ii' riot dcQJ1o.. "'" '10< ,dmuJ '" rAt d<Jcn<." cv,.J"iOll ~a ",: O<.:lh,
J h~14-.nd.t La~ dt U, bkss.u, "Mdtu,~..... q><l"" e-uribr.i.l u, noon. ....... _ u, noanihtM 1I>O..nr, >dJI q<I'"" cnbd..c.otMr. tU:.

;2 hiW::r '" CDMfibooo."'" "~ G '"~ -a .'-,-~ """""""' '"WC 10 -..lo<li, _ " 10~ qrIIi..,~ 10 -.on..

\..

DD FORM 2064, APR 1977

\,

;"::'~.:., :.

REPlACES DA FORM 3565. 1 JAN 1972.&.1'lD DA FORI'" 3SS!>-R\PASI. 26 SEP 1975, WH1O'I ARE OBSOLETE.

.-._---~-----_.._-- -----_._----
----_.__.~---

....

CENTCOM 001924

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

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

(b)(6)

Foreign Language Text
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;
I.,

el
I
I

J

l

•
             
✂ڐ쀺⸂ߠ.

i                 
• •¥J'" ' .• . HOS'PITAL REPORT OF DEATH N~0~OC~)fF~O~~L, '.r.rrl.IJ~~
r-9~ USE OF THIS rORM. SH AR .0·2; tur PRQPOt.lENT AGENCY IS OHICE or lli( SUllG(ON Grt~[llAL

1'· tnstructions , Medicol Officer in attendance will: I
i Prepare, in one copy only, nems 1 through 10 and sign Item 71. Send form. without delay lO the Registrar or Administrative Officer! Print Of type entries, . of the Day. for necfj!ssary action and for preparation of requirednumber of copies. . .

I SECTION A· ATTENDING MEDICAL OFFICER'S REPORT
; PERSONAL 0,..,-.A

"

1.' PATIENT                                dplace will be used to imprint 2. TIME OF DEATH (Hou'·(J.y·montlJ·Yf!iI,/ 3. MEDICAL EXAMINER!I identifying                            

J8Z(;
CORONER'S CASE.. ⴅꀻԀ稂쀀ߠ 0 YES 0 NO

4. REliGION 5. .g~lAIN NOTIFIED\: 'YES DNO
6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

.~

Patient's name (Last. first. middle initial) Grade.Social Security Account No.• Register Number and Ward Number

" APPROXIMATE INTERVAL
, CAUSE OFDEATH

BETWEEN ONSET
r

!~
AND DEATH7 •• DiSEASE DR CONOITION DIRECTLY LEADING TO DUE TO lor asa'!onSCQuenCI:! of)DEATH {This dors nol ~lIrt Ine mcde of dyirtl1••• g .. . ~_.1I.lIn f.i/we. lIst".ni•• elc. Jf mrllns Ihe diseue. injury, C.,;W TiD. ~Iv\-L V-"I lJ <: l HOu rz.or compliclIlion which clIused de.'h}

'-' ' I:.{.... ... DUE TO tor as a ConseqU;ri;?o'f)~.: ;."'~ -.'
7b.~ ANTECEDENT CAUSES (Morbid conditiono5. i1l1ny,

(1) . .. .-
'l1ivjnl1 ,io5. 10 Ih. IIbov" clIuo5e. :.llIting the unde"yin~ . ; . .,'condilion "0511

12)

a. ,.e. OTHER SIGNIFICANT CONDITIONS CONTRISUTING .. .' -TO THE DEATH, aUT NOT RELATED TO THE DISEAse
.O.~, ~DNDITION CAL'SI",r rr . b. ;.~, "          

    

Ƞ⠇ʀ䘀                                    m",c;
..-e. DATE 10                                                                          r MEDICAL Uri'ICEA

8J I\N ?cD';;
IN                             

װၻ〃ߠ甂쁁ˀ儂ܠ               IV i) -                      ADl\Il.INtSTRATIVE ACTION
TYPE OF ACTlON HOUR I DAY MONTH I YEAR I IIJlTIMS OF RESPONSleLE OFFICER1 a. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORllED PERSON L I I13. POST ADJUTAtn GENERAL NOTIFIED I I --". IMMEDIATE CO'OF DECEASE<:> NOTIFIED

IS. IIJf:ORMATIOtl OFf:ICr NOTIFIED

". I'OST MORTUARY OFfiCER NOTIFIED

n. RED CROSS NOTIFIED

re. OTHER /Sp.cll ....,

t s , I
SECTION C • RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (II ves. l1iv. cf.te ~nd pI~cel zt. AUTOPSY ORDERED SY (Signature)DyES 0 NO
~.

". PROVISIONAL PATHOLOGICAL FINDINGS

,
'.'

!
i~3. DATE 24. TYPED NAME'AND GRADE OF PHYSICIAN PERFORMING 2~. SIGNATURE OF PHYSICIAN I'EHrorlMING AUTOI'5Vi AUTOPSY

!
• 2.;. DATE "- TYPED NAME AND GRADE OF flGGISIHAll 28. SIGNA TUnE or flfGI$1fIAR

.'
                                    REPLACES DA FORM 8,257,1 JAN 61. WHICH Will BE USED. '{5/'Pf'C vz.oc

       
( 11 (,p ).,t ""')ɰ⠅~ΰ✀                    8..--t7a,.p_ op ,  

                                 
ȠʠȠːߠߠߠ܀ːɰȠϐȠːϐΠϐϐΠːȠȠϐߠːΠΠϐːߠߠߠߠߠːΠˀˀˀߠȠˠː._. .. -.. . ._... -., -- -_ .

.....
. "~ . ..r< . •'f'"

;i: ,, . '.. ,..

- ----

CENTCOM 001925

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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,i',
;

/.
~.. CERTIFICATE OF DEATH (OVERSEAS)

Acre de deces (D'Outre-Mtr)

MARITAt ST ATUS EliU CivIl RELIGION Cvlle

lB MALE Ma~culin

o FEMALE Fominin

PROTEsTANT OTHER (Specify)
Proleslam Autre fSpicijiu}

OAT( 01' SIRTH SEX SII"l!
D(llf de naissaoce

SRANCH OF SERVICE SOCtAl SECURITY NUMBERArml Nvm(!ro dO l'Assuranc~ Socialo

DIVORCED
Diva,cf

\~

uHADE urade

NATION (~., .• U,"'~" jt<Jl~s)
.... ys

~㘆ぬ!ldـ              (Nom til preJlum;~1

RACE R.cl

CAUCASOID Ceuclllique

ORuANIZA,TION O'g.nisallon

NAME OF OECEASED (Lasl. FiTSl, MUJJ1~J

.~.

.s
:~.

'i~~~,i;
;~!fl

-:~
"«
~

\

INTERVAL BETWEEN
ONSET AND O[:ATH

1,,,,,,v;,lIo .. nl'"r ..rltlUu", .. 1 I" <l6el,.,

-----·----1

------~----.

Ville tCode oostal comp"sl

Julr

CATHOLIC
C/llholique

JEWISH

f'1'en1~ d... d(!c~de aVDC I~ $usdil

SEPARATED
Sfporf

RELATIONSHIP TO DECEASED

c:..;TY OF TOWN AND STAre (IrocUul. zsr Cod~J

v.~

MARRieD

WIDOWED

. UNDERLYING CAUSE, IF ANY.-_
GIVING RISE TO PRIMARY
CAUSE
Raison londamefllale, ,'il v a lieu,
Iyant .usciU Ii C8US" r"';m",'re

N6,,'Oid8

Syrn;lIOmes

p'ecu'leurl
de la mati.

NEuROIO

!I----------==~~:===::::.:...--_----.-----j.

R SIGNIFICANT CONDrTJDNS 1
condilions .Jignifieativl!ts2

•
o NO Non

AVIATION ACClD(tH

DYES oo:

'JAM/.: OF PATHOLOGIST Nom cJu llillllOIO\l,:<111

SIGNATURE Signature

ATURAL
art natv.ell.

DE OF DEATH
lion ee d(!cb

AUTOPSY PERFORMED AUlaps;e elf.C:lu~e 0 YES Oui 0 NO Non
MAJOR FINDINGS OF AUTOPSY Conclusions principales d, 1'!Iulop,ie-,----1

'::'::-"~CCloeNT.11Af>/
-~;;.]'.. ' I 7i lUI accidltnllU"
"l;~~it~i\"------I--"",,,,,,----c-------------------------1__':J::,~'j\ilIICIDE
~,;I;~h' cidll.'"ill' ! ------+:::::c-:::c=-:C------------------r.-::::-_:C-------l_:-:::cc--::::-::::::::--_:-_:_:----------1":~.. ICIOE
,r~ ide

I HAVE VEIW£D THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICAT(D AND FROM rue CAUSES AS STATED ABOVE .• •fai examin.l.. rUles mOrtels'dU oetcnret i'l conclus Que Ie d6c/ls list SU'YI!:'u i I'heure indiQufe el;l" Ia SUIle du cau~lls 6nurntlrees ci dessus

..
.'.

Ell. TH (/four. tiDy. motl/h. -,uu)
.d6ch (l'ht"U, I~ Jour, Ie 17ItJO. I'QJIIlt~)

PLACE OF DEAn, Lieu de d~clls

F MEDICAL OFFICER Nom du m~dicin milili;re au du medicin 5aNlaire TITLE OR DEGREE Tille au diplbrntl

USAf'A v 1,00

INSTALLATION OR ADDRESS

SIGNATURE

~\.,:~ 'ir=----------r=-======---.,---'----------------------------j""1$'''~~ G,oO'
;~~'t~jJ
;:f·(-~.r.t:.:~;:_-----------+:::c::::c=-::::_:-------------------------------------------1··'"~~.'W~D".
-'}~~kjl~i_------------'---------------------------------------------------1......,':;-.~dlJ~tUe. ItIJ."y Dr CDrnp/i(a:,,,,, ..flJch c"w~d d~"th. bw tw/ mod~ Q{dJ/n1 J~c1, III hum f<lJl~tt ~IC; -:,;; ~~~':'~;'-~ cottdmtstu C<Jtl,r,t>.n'''llo lilt d~Qlh. /Jur tIDt rtlmr4 to Ih. d,u<U. '" ~nnd",OIt 'U"JIIl!: d~Dlh
·:~~_-;":.:.;,'~h*lI~rIII ""Iu', d~ In t114lad,c. d~ U, blalll" 011at I" compl,eDI'''n qui" cotlui/t"I,) I~ mon, '....ts tl(M,lo ,"""Ih, tlt ,,"ourir. Irllr qu·.." "lti, ./" (,.cur. riC.i:; ~~~~~'fiJ;' 10 c"rlJuj"n '1"1,, cons.,.""•.a "" IlIOn • ....,Is ,,'ayaN ."...",n 't11'f><Jn .WU 1<1 ,,,,,Iu.J,r _11 l4 ,aNI",,,,, q,,/ is p'''''Oqul "" "",n.-_:~i~~?'}RM 2064. APR 1977 REPLACES 0 ... FORM 3565. 1 JA.N \972 ....tlD 0 ... FORM 3565-Atf'ASI. 26 SfP 1975. WHICH ARE OBSOLETE.

!Il~. .- -"- .,._,.,' ... ... - "..-.- -_-.o. -"."... ====="".".""c="_"."':~_:

'. ::::: - ,-

CENTCOM 001927

(b)(6)
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Page 16 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)
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Page 18 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)
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Page 20 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)
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Pages 22 through 23 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language, (b)(6)
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