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Standard Form 1034 (€G] VOUCHER NO.
Deoastmert ot Tosessry PUBLIC VOUCHER FOR PURCHASES AND
A SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 20050721
3d Finance Company CONTRACT NUMBER AND DATE PAID BY
Camp Falcon, Iraq (b)(2)High 3d Finance Company
Apo AE 09364 REQUISITICN NUMBER AND DATE APO AE 09364
DSSN: 5579 NONE
DSSN: 5579
[CLAIM#  05-IM6- T989051 1
PAYEE'S
NAME (b)(6) DATE INVOICE RECEIVED
AND Baghdad, Irag
ADDRESS DISCOUNT TERMS
L"' _l PAYEE'S ACCOUNT NUMBER
SHIPPED FROM O WEIGHT GOVERNMENT BAL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, item number of contract or Federal supply TITY
OF ORDER OR SERVICE schedule, and other information deemed necessary) cosT PER
In full settlement of the amount aliowed 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
in service.
{Use continuation sheel(s) if necessary} {Payee must NOT use the space below) TOTAL $7,000.00
APPRCVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
] erowisionac =5 =$1.00
B compLete BY:
[ rarmiar SSG (b)(3).(b)(6)
[ FmaL HQ, 4 bukE, 31V, (FWU) Amount verified: correct for $7,000.00
D PROGRESS TITLE: (Signature or initia/s}
[} aovance PAYING AGENT
Pursuant to authority vested in ma, I certify that this voucher is comect and proper for payment.
(0)(3),(b)(6) .CPT, USA

HQ, 4 BDE, 3 ID (FWD), FCC IM6

{Dats) (Authorized Ceriifying Gificer) * (Titre)
S UNTING CLASSIFICATION
(b)(2)High $7,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON {Mamne of bark)
PAID
BY CASH DATE
(b)(6)
s $7,000.00

" When stated in forsign currency, insert nama of curtancy.

%It the ability to certify and authority to approve ara combined in one person, cne signature only is nacessary; ctherwise the
approving officer will sign in the space provided, over his official title.

* When a voucher is receiptad in the name of a company or corporation, the name of the person writing the company or corporate
name, as well as tha capacity in which he signs, must appear. For example: “John Doe Company, psr John Smith, Secratary”, or

~Treasurer’, as tha case may be.

PER

TITLE

Pravious edition usable

NSN 7540-00-500-2234

PRIVACY ACT STATEMENT

Tha information requested on this torm is required under the provisions of 31 LU.S.C. 82b and B2, for the purposs of disbursing Faderal meney.
The infonmation requested is to identfy the particular creditor and the amounts 3o be paid. Failure to furnish this infarmation will hinder discharge of tha payment obligation.
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4™ Brigade Combat Team — Claims Info. Sheet
- 3d Infantry Division

| ATRORNEY.
(B)R)(0)(E)

Today’s Date oS -\\-2c<5

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

(b)(6) ~'
ther:

0 Injury X Death [ FCA Damage

@ O Confiscation (O Car; 0 Weapon; O Other)
0 FCAJSolatia O Real Estate O Other

O Reconsideration

XShooting 0 Bombing 0O Raid O Vehicle Accident 00 Arrest 0O UXO/IED D Other

0 Proof of Ownership 0 Receipts ® Diagram X Police Report X Statements O Pictures

[J US Note X Hospital Report A Judicial Decision

0 Other:

X Death Certificate ¥ Medlcal Reports (X Iragi O US) O US NoteKDlwsnon of Property
- Form from the c-—-—

. Name of Deceased: (b)(6) Age:_J5

Marital Status: KSlngle L marneu (numuwer of wweslklds - )

- Nature of injury:

B |s it permanent?

B Will injury require follow up surgeries?

® Does this injury affect the individual’s abillty' to earn a living?

B Are there any discrepancies in the evidence? _/
m Do the medical records confirm the “story”? Ve ¢
m . Do.the pictures confirm the “story"?/
[
[

Other notes regarding evidence: /
Is this related to any other claims?_/

\-20-200 A 06 wos Wil \nis _omcl\e 5 |

:
' o SAARNTE W JRaC AV N

ALSS g O AW D AR

i
|
|
i
|
|

| Translator Estimate of damages: §

NCOICNOTES f'ﬁ:n_L,Mems P Oy L EeS S o 5
D0, Tl W78

'_%ngved .fz, 82O, 6O ODenied (Circle) Evidence Combat Ops Other

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