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CLAIMS CHRONOLOGY SHEET

CLAIMANT’S NAME: (b)(6)

FILE NUMBER: 07157T002

DATE OF INCIDENT: 29 Aug 05 AT:

AMOUNT CLAIMED: §10,000

DATE CLAIM FILED: 20 Dec 06

DATE STATUS OF CASE INITIALS

12/20/06 | Loggin in; To CPT ®)@)b)6) for review B
(b)(5) —
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(Go]
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Claim Summary
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iMirror Files
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Page 1 of 2

Home | Search | Administrator | Reports | Log Out | Request Assistance
S$S8G (b)(3), b(6) NCOIC of Client Services Wednesday, 17 January 2007

Open Claims - Claim Transaction- Q7157 T002 | (b)(6)

(0)(®) ) 01-0ct-2008 - 30-Sep-2007

Current Month: 01-Jan-2007 - 31-Jan-2007 157 - 157 (Iraq)

|  Add Transaction |

[ Claim ID: [ owner Office: |l End CEA Balance: |

071577002 I57 -157 (Iraq) (b)(2)High

| Action (required): || Action Date |

[ Action Doliar Amount: § |

0

|  Add Transaction |

Transactions for Claim 071577002

Del Reason for Denial: Date Added
Actlon T-fered Date

Edit Actlon Date Action Description Office Amount To Initlated Accepted

12/18/2006 Open New Claim 157 $0.00
(Iraq)

113/2007  Final Payment Claim Closed 157 $10,000.00 b)(3), b(6

(Funds deducted CEA) (Iraq)
L Create DA FORM 7500, 1666, 1668, or SF 1034 ]

[ Create FMS Forms |

(b)(2)High

07-157-T002-00003



HEADQUARTERS
MULTI-NATIONAL CORPS — TRAQ
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF:
FCC 157 22 December 2006
CLAIM OF: 0)©)

CLAIM NUMBER: 07-157-T002

Dear Sir or Ma’am:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) I57 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment.

FCC 157 offers you $10,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no
prescribed format for such a request. However, it should describe the legal and/or factual basis for relief.
Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

(b)(6). ()3)

Captain, U.S. Army
Foreign Claims Commission 157

Falel Ui FaVal W NV o0

VLITN T OUUIVI U1 UJ
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ

APO AE 09342
REPLY TO
ATTENTION OF:

FICI-JA-C Claim of (b)(6) 07-157-T002

ACTION

1. Facts: The claimant alleges that on 29 August 2005, U.S. Forces were shooting towards them as
her family was headed to Jordan for medical treatment. The claimant and her husband ended up in

the U.S. military hospital for treatment. Her husband had surgery and died. The amount requested is
$10,000 for the claim.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts
of US forces. Upon review of the claim, payment is granted.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action: The claim will be paid in the amount of $10,000.

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

Captain, JA
Foreign Claims Commission 157

UNCLASSIFIED/GHHCHALHUSE-ONEY-

CENTCOM 010410
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PAYMENT REPORT

TO: DFAS, DSSN DATE: /(3 Jan o
A. Payment Data:
(1) Submitting agency/office: United States Army Claims Service
(2) Office Code: 157
(3) Agency/Office mailing address: MNC-1, OSJA, Camp Victory, Irag APO AE 09342
(4) Date Filed: )
(5) Claim Number: (7)) —/S7-700 <
(6) Amount Claimed: ¥ /70. 000
(7) Fund Cite: (b)(2)High
(8) Payee:
(9) Address: IRAQ
(10) SSN: N/A ¥
(11) Payment Amount: [0, 00
(12) Type Payment: PF
(13) For EFT Payments: ABA Routing Number:
(14) For EFT Payment: Account Name and Number:
(15) For EFT Payment: Name and Address of financial institution:

(16)  For EFT Payment: Account is (checking) (savings) Circle appropriate account

. Acceptance by Claimant: (Note: This form should not be signed by the claimant if another release is signed by the

Claimant is attached.)

1. The claimant, do hereby accept the within — stated award, compromise, or settlement as final and conclusive on my heirs,
executors, administrators or assigns; and agree that said aceeptance constitutes a complete release by me, my heirs, executors,
administrators or assigns of any and all claims, demands, rights, and causes of action of whatsoever kind in natore, arising now or
in the future from, and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries
(including wrongful death), damages to property, breaches of contract or law, and any other acts or omissions, and the
consequences therefore resulting, and to result, from the same subject matter that gave rise to the claim by reason of the same
subject matter. [ further agree to reimburse, indemnify and hold harmless the United States, its agents, servants and employees
from any and all claims or causes of action, including wrongful deaths, that arise or may arise from the acts or omissions that
gave rise to the claim(s) by reason of the same subject matter.

Date: Foreign Language Text, (b)(6) __(Claimant)
C. AGENCY CERTIFYING OFFICER
Pursuant to authority vested in me, [ certify that this Pavment Report is correct and proper for payment

IV I Vi (b)(3)(b)(6) FCC
(Date) = e =+ mmarnes sastangy ot sany ang I TIICET) (Title)

Date Payment Recorded in Record: (D -}{:‘[1 E?"

A separate payment report must be completed for each claimant

This information is required in accordance with 31 U.S.C. 1304, The data you furnish will be used to
certify your claim for payment. Failure to provide the information may resuit in your claim not being
processes for payment.

CENTCOM 010411
07-157-T002-00006
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UNITED STATES ARMED FORCES CLAaItMSs FORM

I. TO: United States Army Frrainn £teims mom
II. FROM: Name (English): _
Name (Arabic)

Foreign Language Text, (b)(6)

(a) Circle one: Claimant ' A...... vy muwiunizeu ICpIESENaUves rarent Brother'Sister: Son Daughter
= {Atomey or representative MUST artach proof of authorization.] Other:
(b) IRAQI IDENTIFICATION NUMBER: (b)(6)
(c ) DETAINEE IDENTIFICATION NUMBER:

HI. ADDRESS of person filing claim:

(English): . (b)(6), Foreign Language Text

(Arabic): __

IV. HOME OR CELL PHONE NUMBERE (b)(6)

(a) 1. the above named claimantattormey/Tep. - .. v vy wartiny wias 1 yUI WIE PEFSON ON WHOSE behalt | am

making this claim) am a resident of

(b) | hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused
by the following military unit:

( ¢)The property damaged is owned by: L g e S ,2 .
(d) The incident happened on 2# Z&Z JacS_ at Q @ _i~eted )

(Date) {city/town/neighborhood/highway name & number)

V. The facts of the incident are as follows:

-
|
o
[
N
)

e e

was ol gadl N\ Ao led)? o f o \oour

[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property. death certificates, medical bills and repair estimates. |

Page | of 2
CENTCOM 010413
07-157-T002-00008
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UNITED STATES ARMED FORCES CLAIMS FORW

VI, The following is a detailed list of what was damaged or destroyed and the estimates for repair if

damaged and replacement if' destroyed:

TOTAL i ‘Q S

(a) I had insurance for the following:

(b) My insurer is:

VIL. My total claim in U.S. Dollars against the United States Government is: $ & 2DO60 3

and in Iraqi Dinars is:

**+*CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my total claim resulting from this incident. | understand that if I accept a settlement of this claim

that [ will not receive any other money for this incident. [ also unders (b)(6) claim is denied, I will
have the opportunity to appeal the decision but will likelv need ya nr fomes e e e e
my claim approved.

(b)(6)

(Signature of Claimant)
“**CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK***

The claimant wae ascictad in ramnlating thie alaiom faee k-
(b)(6)

(Name)

(Contact Information: e-mail, address, DSN/DNVT, etc.)

Page2of2
CENTCOM 010414

07-157-T002-00009



TAB C (IRAQI CIVILIAN HANDOVER DOCUMENT) TO APPENDIX 8 (MORTUARY AFFAIRS) TO
ANNEX | (SERVICE SUPPORT) TO 52 ID (M) OPORD 05-06-01

ML'LTI-_\'ATIONA.L FORCES -IRAQ

The Multinational Force-Iraa deenlv reorels the loss ol vour loved one and wishes the
the human remains nl' (b)(6)
remains hav

> return of

,1r|c-h)9- n.—-qmnr- next 1t'--. 11-.x
& i aeadl
4

en tn.:u;d Wit h

ve b e same respect and courtesies reguired by \Iu:.hm or Christian
{ have been 1
ad nave peen

“ 1
.‘¢

"""1 the same respect and courtesy as tho

g of the oal
105C Q1 LT L O4All

forces. The person rccciving the remains acknowledges t':ml Coalition forces have rrmldcd the
remains in a respectful manner. Any perceived violation of local customs is wholly
unintentional on the part of Coalition forces. All personal effects that were found with the

remains are being turned over and an inventory is attached.

1 14 U
=

Zilake § 260 plla®s S Calalll g ol 3aW) S5 Ledlalass o5 @ paay) LG
- : i SR P -

yta

‘_...a:;.'_:ﬁ L\i:.:‘ A e__' sall Lalih __;”I alala sl ._.‘J‘—' L.:;I..."_L.. Caal

al iAWt Calll J€0 5 400 Jaadly ol Galladll 2 8 L ass & 0

| K1 A1 d_'_‘_'l -—4__'1 ._.\ Pul _’\ I n;;'.;; J' 3

Ladll Sl 3 il e LS s $ata pf g liee ol as

-‘_u_).._.\‘..__:_;__'lu- -.__:_,....__1_51_.--__:;‘

b)(6
(b)(6) ' (b)(6) \ Al LGN )y Sl i 2l
P:r;on verifying identity

P EF £ BRI (b)(6)

Person receiving remains
- - RS s SE eEE fe R N (0)6) \ asa sally 43300

Relationship to deceased

=3 5\l
A

Date

TRy e e SN S =R S P , Foreign Language Text AV s

CENTCOM 010415
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-. . x .
.

. .
[
-
| CERTIFICATE OF DEATH (OVERSEAS)
Acte de décas (D'Qurre-Mer)
NAME CF DECEASED (lau, Firm. Midkie) Nom du décéas (Nom o prénoms) GRADE Grade BRANCH COF SERVICE SCCIAL SECURITY NUMBER
Arme Numers de [ Assurance Bociaia
b)6) ~la A i
CRGANIZATION  Crganmanon N MATION (e.g, Umteed Simesj | DATE OF 3IRTH SEX  Sexe
Pws- . Date do naissance
| RAQ corzen L\;fn:us Mascubin
& (b)(®) | —
| — FEMALE Fanan
|
RACE Roce MARITAL STATUS Bl Clvd PELIGCH Cula
‘ | ol FROTESTANT | | OTHER tetsy
| CAUCASOID  Caucasique [ smwors  camama | | DNCACED Prolesimnt | Autre peaiers
| ! | || Jwvorcéd i :
T , CATHOUC |
| NEGROID  Nagraice frmma Mara | { CATE [ )
£ (Specdy) | i ?:':E':A:ATE I .
r ;_\,ﬁ,p.-u :MH W‘E’l— /ﬁ?ﬁﬂj |wiDowen Vet I ‘ o r;a,\ns,.; Jud :l \
OF NEXT OF KIN  Nom gu pius prochs parent RELATIONSHIP TO DECEASED  Parents 2u décade avec & susan
STREET ACDRESS  Domicilé 8 {Rus| ] CITY OF TOWN AND STATE ihiwlmde &8 iaker Wilke (Code aawt#l comzara)
MEDICAL STATEMENT  Declaration madicale
' > | INTERVAL BETWEEN
CALUSE OF DEATH /Eier cmy sent caise o linel | CNSET AND OEATH
Causa du céces (N inciousr qu' une cause par [igne) , | Iniervaié anire
» {"mtaquest o Ceces
DISEASE OR CONDITION DIRECTLY LEADING TC DEATH CUn SHOT woupwso TO THT FAcs - ey
Maadie cu condilian diaciement rasponasstiade 4 mart ! ! 0 3 HVZ’S >
| T =SS -
L |  MORSIO0 CONDITION. IF ANY
ANTECEDENT LEADING TO PRIMARY CAUSE |

[ wohdilion morbite. 80y 9 e, |
menant 4 la Causs primiere |

Symenames UNDERYING CAUSE, IF ANY o
i | GIVING RISE TQ PRAAARY

BRCUrIEUE ‘ \:A’JSE

28 i moet

| Rason fondarmentaie s'il y 4 li=u
| ayant suscit4 a casse prmare

OTHER SIGNIFIGANT CONDITIGHS *
Aulies candions sgnd catives

ANE NF DiglTu | AUTOPSY PERFORMED Autansia lfactian || veg o4 V\ A e

| RO ST AMCAES GBSO NI AEAT M 1T TA
LOnQiuea o deces

| EXTEMNAL CAUSES
MAJIOR FINDINGS OF AUTOPSY Conclusionsprinc:gaies da I aulcose CJ42onsiances on 3 MO JUSCI e 0O¢ ded CaUsas cXl sheures

NATURAL
Mort il urehe

ACCIOENT
| Mon accident elle

(b)(6)

A |
i

| suicio NAME OF PATHOLOGIST MNom gu painoiogiste
| Swcsoe

HOMICIOE | SIGNATURE Signatere | DATE C=e | AVIATION ACCICENT  Ac: zent dmean
| | ok
v | | YES O | NOD vaon

GF CEATH Hume. iy, s, svair PLACEQFDE ™!
ot ([ lwwrr N pu

/15 29 AVETST 2005 | ‘cHARLIE Med! 228 FS2  CAmp RAmadl | (RAQ

Lieu oo cécas

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME IMDICATED AND FRCM THE CAUSES AS STATED ASCVE
I's mxamind jey restes moripls oU Celu 8 (B CONCIUS QU @ C4ces ast survenu 3 Fheum naqued ot 3. (@ suile des caules enumdrées o Cessus

MAME OF MEDICAL OFFICER Nom cu medcrn milllare ou cu medicin sand are TITLECR DEGREE  Titre ou dipidmé

DR (b)(6) AEDICAL CorRP LRYSIC1AN

GRADE Grade INSTALLA

TIOM OR ACORESS  installalicn ou soresga
L7 Lo o liitn) 238 Fottsadh svpport @hrncsimes

¥

it alimcatue. el o srampriiasteon ik Camiwnd deas

OATE  Data I/JS(GHATU
29AU0S ¥ ¢ (b)(3)(B)(6) lé V<

T st cornditinms comrsbuting b Une vt dipl Wk pekated Ko ihe st o il bt Esciing dhoutl

Pregrr L snsiure Jo b msliadie, dr U Meswire ow de kb Complicaion gt o Condti e G mnrf, sy st ke

PR o mmarir, Vel g a1 s e
P bt g o e e o B T, et 0l e T TGl PRl N L ] TR I OGRS el 900
DD FORM 2064, APR 1977 JRM 3885 1 SAN 1972 AND DA FORM 33857PAS NRICH ARE 0BT ETT SAPA

CENTCOM 010417
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" - » . v ¥ .
L
) b {REMOVE, REVERSE, AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE|
DISPOSITION OF REMAINS
RAME OF WORTICIAN PREPARING REMANS GRAQE LICENSE NUMBER AND STATE OTHE
INSTALLATION OR ADDRESS : DATE SIGNATURE
- .
NAME OF CEMETERY OR CROAATORY LGCATICN OF CEMETERY OR CREMATCRY
TYPE CF DISPOSTION DATE OF CISPCSTION
= | 1 .
| BumaL | cremamon [ | eeMovAL dpecin)
REGISTRATION OF VITAL STATISTICS
PEGISTRY | Fimver s { it | FILE NUMBER
!
‘ STATE CTHER
|
QTI/EF_:--. ESSEC RS T
SIGNAT THORIZED INOIVIDUAL

DD FORM 2064, AFR 1377 (BACK) USAPA V100

CENTCOM 010419 B
07-157-T002-00014



[Standard F orm 1034 = 3 VOUCHER NO.
Revised October 1887 PUBLIC VOUCHER FOR PURCHASES AND
Department of the Treasury
! ox;in: 42000 SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY
15th Finance Battalion CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 15th Finance Company
APO AE 09344 Camp Liberty, Iraq
DSSN REQUISITION NUMBER AND DATE APO AE 09344
DSSN: 5779
(b)(6) _I
PAVEES DATE INVOICE RECEIVED
oy 07I57T002
ADDRESS DISCOUNT TERMS
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 coniract or Faderal supply Y e h l
OF ORDER ORSERVICE | _scheduls and olher information deamed necessary) ()
Claim Payment
Final Payment of FCA Claim# ( (b)(6)
In full settlement of the smount allowed by the
Secretary of the Army, or an officer duly designed for
such purposed 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 shest(s) il ¥) (Payee must NOT use the space below) TOTAL 10,000
PAYMENT. APPROVED FOR = EXCHANGE RATE DIFFERENCES (
0 provisiONAL [ =$ [0DOO =$1.00
0 compLETE BY?
O PaRTIAL (b)@3)(b)(e) »MSG
X FINAL Amount verified; comect for
0 PROGRESS [TmE (s
[ Apvance Pay Agent (b)(3)(b)(6)
Pursuant to authority vested in me, | certify that this voucher is cormect and puoperfop paymentL.
b)(3)(b)(6
(37 & ()2)(E)E) CPT, Certifying Officer 157/160
(Date) {Authorized Certifying Officer) * (Title)
ACCOUNTING CLASSIFICATION
(b)(2) High
Account Classification Verified: 1st CAV, 15th Finance Office, Disburing NCOIC
CHECK NUMBER ON ACCOUNT OF US. TREASURY | CHECK NUMBER ON (Name of bank)
@
=]
g CASH DATE PAYEE (b)(G)
$ y
! When stated in forsign curmancy, insert name of ren
21t the abiity 1o certify and authorily 1o approve are combined in one person, one signature only is necassary, clherwise the appraving
5 officar will sign in the space provided, over his official title.
Whmlmnlmolphdmh_mo_!lMammﬁm.hmdhp«mmmnmurmﬂm TITLE
name, as well &8 the capadty in which he signs, must appear. For mxample: "John Doe Company, per John Smith, Secratary.” or
“Treasuror,” as the case may be.
—
TVGLE SaToN bl = _ PRIVACY ACT STATEMENT NSN 7540-00-900-2234
The informalion requasted on this fom is required under the provisions of 31 U.S.C. 82b and B2c, for the of disbursing Federal mon The
informaiion requesied is 10 identty tha pariculss craditor and the amevnta 1o be paid. Faikurs lo furmish ths i will hinder discharge of the USAPPC V1.00
CENTCC
VLINT U M 010420

07-157-T002-00015
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CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EQ 5397, Nov. 1943 {S5N).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on a veluntary basis. Failure to provide this information,
however, may result in improper identification of the deceased person and person making visual identification.

1. .,FROM

2. TO

A 3. DATE PREPARED |4. PAGE
=2 2 1 --Sﬂ fﬁﬂﬁb ' (YYYYMMDO)
Co C.CM&?:J 28,17 FSB , RamAD) : 0ar U827 for [ PAGES
Sn..,____]L_LF)n'VEHtRC RAFT| 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidentified, so state)
1D NUMBER NUMBER a. NAME [Last, First, Middle Initial} | b. GRADE |e. 55N d. DAGANIZATION
IS M ‘ o
CAG UEHIe ki (b)(6) | 1RAQ | pipTI et
_.-'T-.", e P /‘ ’ -/‘ . Rl |/a
= /rfmf% — KA el K_}Ltéﬂ_,_f [z d

[ < 1

D :

| <

8, AIRCRAFT/VEHICLE
DEPARTED

9. AIRCRAFT/VEHICLE COMMANLER

a. TIME

@ I1¥75

b. DATE (YYYYMMOD]

0059529

10. AIRCRAFT/VEHICLE
ARRIVED

TIME

C";/??’S"

b. DATE YYYYMMOQ)

LoaS#72;

DD FORM 1075, JUL 1998

2. NAME ilace First Micnla indheil b. GRADE c. ORGANIZATION
(b)(3)(b)(6) o-R Co e (rep)2287™ FSB
d. e. DATE SIGNED
YYYYMMOD)
(0)(3)(b)(6)
2000829
11. RECEWING OFFICIAK" )
a. NAME (Last. First. Middie initiail Ih. GRADE ¢. ORGANIZATION
B)3)(b)(6) E-5 .8 M s
=== . DATE SIGNED B
B))(0)E) Sl
A T2y
FREVIOUS EDITION MAY BE USED SAPA 91 28

CENTCOM 010422
07-157-T002-00017
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Page 19 redacted for the following reason:

Foreign Language Text, (b)(6)



EVIDENCE / pnopen‘r!cusronv DOCUMENT R e ,

For use of this form see AR 180-45 and AR 195-5; the proponent agency is US Army Criminal ["ORD REFORT 7 CID RO NUMBER ‘
Investigation Command. . . - )
RECEIVING ACTIVITY LOCATION |
COALITION FORCES

T —— e — |
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS (In¢lude Zip Code)

00 OWNER (b)(6) RELEASE FROM MSS
[0 OTHER 290806-07 ‘ 30 AUG 2006 -

LOCATION FROM WHERE OBTAINED | AEASON OBTAINED TIME / DATE OBTAINED
(Batch 991)
These items were found with the following detainees: |

(b)(®) Personal Property [

I ‘
ITEM ) o DESCRIPTION OF ARTICLES |
NO QUANTITY _
flnelide modal gerial number, condition and L:I" sual marks or scralches)
1 1 ’ (b)(6)
‘ |
J ‘ l
|
.
| |
[ |
I I S o I J
- - CHAIN OF C U"]’OLJY I B ]
ITEM |  ave T s PURPOSE OF CHANGE |
NG DATE HH,’EAQED BY B RECEIVED m; "~ OF cUS rr)uv 7 B
=k | SIGNATURE SIGNATURE
(b)(6)
1 | 30AUG 06 | \aue GRADE ORTITLE | NAME, GRADEORTITLE .
(b)(6)
| | SIGNATURE ~ | SIGNATURE - | o -
NAME, GRADE OR TITLE ~| NAME, GRADE OR TITLE T
= | SIGNATURE | SIGNATURE - T T o
|
NAME, GRADE OR TITLE | NAME, GRADE OR TITLE
"DA FORM 4137 Replaces DA FORM 4137, 1 AUG 74 and SOCUMEN
1 JUL 76 DA FORM 4137-R Privacy Act Statement  LOCATION___ NUMBER -
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Pages 21 through 22 redacted for the following reasons:

Foreign Language Text, (b)(6)



(b)(6), Foreign Language Text

Foreign Language Text, (b)(6)

(b)(6), Foreign Language Text

Foreign Language Text
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Pages 24 through 25 redacted for the following reasons:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Page 28 redacted for the following reason:

Foreign Language Text, (b)(6)





