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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
AYTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBIJECT: Action on Claim of (b)(6)
07-TH1-T226 /

|. Facts.

The claimant alleges that CF shot up his supermarket, killing?€f his sons.

Claimant has requested $6,000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
I'he claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

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

4. Action. Settle this claim in the amount of $6,000.00

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

CPT, JA
b)6Claim Attorney 111
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Serial Number Accountability Record

The purpose of this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipient. Pay agents should turn this form in to
their respective finance offices as part ol the reconciliation process, Finance offices
should retain this original attached to the original packets submitted by all paying agents
upon clearing,

DATE OF TRANSFER: [9 Jom 6§

PAY AGENT NAME: SIC (b)(3),(b)(6)
NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALL OF FIRM:

(b)(6)

Print given name, tather’s name, grandfather’s name, tribal name

Serial Number:

(b)(®) ~through (b)(6) _and,

i ~ through i L ~_and,

- ~ through ___and,

N through ~~ and,

o through - ___and,
~through S

* Use additional forms if needed.
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| "us DEFAHTMENT. BUREAU, OR ESTABLISHMENT AN | 004 )Uf"' 7 C {CR PREPARED SCHEDWL '._'J?

| DEPARTMENT OF THE ARMY 03 Jan-08

| 24th FMC CONTRACT NUMAER AHD DATE FAID BY
24th FMC

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

YOUCHER NO

Camp Liberty, Irag

TIDH NUMBER AND DATE

APO-AE 09344
DSSN: 5579

Camp Liberty, lraq
APO AE 09344

!—ELAIM # 07-1H1-T226 H—[

PAYEE'S

NAME
AND

ADDRESS

(b)(6)

L- _

DSSN: 5579

|CE RECEVED

DATE INVO

ISTOUNT TERME

PAYEE'S ACCOUNT NUMBER

SHIPFED FROM 10 i SOVERNMENT I NUMBER
NUMHER DATE OF 3 1 2UAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entar doscrpbor N ot Fadural supply 1Y . - —
OF ORDER OR SERVICE sehadido, and oior llu.’ nalion doemad nucossary| = PER
In full settlement of the amount allowed by the 36.000.00
Secretary of the Army, or an officer duly U
designated for such purposes under authorify
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. I
__{Uso continuation sheet(s) Il noceasary) (Payee must NOT use the space be‘ow) TOTAL 3600000
APPROVED FOR EXCHANGE RATE T
| BAYMENT DIFFERENCES
] erowsionaL as *[ 5100
| r.t] COMPLETE e L
[ raarw (b)(3),(b)(6)
L e 16,000.00
[ rrocoress nme SFC, US (0)(3),(b)(6)
] aovance Pay Agent
Fursnt ta muthorty vasied in mo, | ceriny Uim inm wautiv) i (Wes wie goge i for gayment
LT (b)(3).(b)(6) Disbursing Agent
{Date) (Authorizad Cortifying Qfficer] ” Titte)
ACCOLIMTIANG ) l\ﬁSIF'CJ\fiDN
(b)(2)High $6,000.00
| CHECK NUMBER OGN ACCOUNTOF US TREASURY CHECK NUMBER ON (Namao of bank)
| pa
| BY CASH DATE
|
$6,000.00 (b)(6)
noslatad inforpign curte ey, ANert name of culle:
bty lo cartily and authorlly to 8ppiove alw to B puIsD CETLL] ps3acy oinpiwike e
Wicwr wilt wign in fho space providad, ove "
avouchel % rocoipled in the name of & comoany e 0 @ISON wiil npAny TLE
Tamia, a8 wall as (e capaoity 0 which he signd. must agaest Far ezample "Jol » Company par Hmae
‘Traaduier As l'-%tu
NEN T540-00-P00 2234

Previaus edition usable
PRIVACY ACT STATEMEN

sons of 21U SC 07bend AZe for

gunds 1o be pad Fere 1o

.'pun ol stwraing Federsl mansy
fhus Indarmation will Rindet discha)ge o

00 fha Brow
1 Ihe payment ablgation

Tha intormation requested an this form & reguid wo
Tha infarmalion requestad ts to identify ta paricular craditor and the apre
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SETTLEMEMENT AGREEMENT

Foreign Language Text

07-IH1-T226 #I Languar

(b)(6)

Langua

$6,000.00 Foreign Language Text

A e saniall LY Y e lllall A0ST E S B gy JalS Gl eSS
ooty dealadl Calhall 1343 483e 4l S5 Dalall o2 e iy 5l i 28 Lae Lgilale 5 @IS 55 Lgdalun
LS e Basiiall LY Sl s syl g0 a3l 6/15/2007

Lalele 5 1SN 55 Lghalaia’ 4S5 a1 Basiiall Y 5 ) 5 Ui el ol JS eyl i, (38
e o) Lgieada CilS Laga 35S0l Al e AaiUill ClElEatgey) g cobalhall g ol g gl 2818 0y

OF dlalaall o pay @l 8 Ley dlainall g dlall Ll 468 e Gala JS5 Jaids 4 pudl)/ olic !
238 e Cuadi il g ol clblia) 4l clliadly 1l Colaal dleia 5 AU ks Al gl s
Ll

38 45l 5 dyail) Algs Ay gl y Jal iy 5S4l 5 o3 38 g prall illaall ) 000 JalS S 5 aegh )
sz Vi adle ¢ 2734 sasiall SV I G5 10 a8 jall uia (g sle a5l (i 4sia
LS 55 Lgalaon oy (8 Loy Sy paY! Basiall Y 5l plic) g Wil g dd g anall (o o 5l g 4l e

i g

(b)(6)
DATE 'c\ ATRN (58 (b)(6), Foreign Language Text

WITNESS SIGNATUREOreign Language Te:

(b)(©®) -
— pare 19wy 0%
(b)(6) *Foreign Language Tex
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Ll sl Ve

the gecidens or Inciden: on which the ziaim Tor 2 Lo Redtot o et
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SWORN STATEMENT
For use of this form; see AR 190-45; the proponent agency is PMG.

!PRIVACY ACT STATEMENT

AUTHORITY: Title 10, USC Section 301; Title l5 USC Section 2951; E.O. 9397 Social Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal aCtivity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Manager‘r|1ent. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel :aclions.

DISCLOSURE: Disclosure of your SSN and othe?r information is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

BP 165, YUSIFIYAH, IRAQ | 2007/12/15 1814

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3).(b)(6) | 0-2

8. ORGANIZATION OK AUURESS
2ND PLATOON, A CO, 3-187 IN REGT, 3RD BDE, 101ST ABN DIV
9.

I (b)(3).(b)(6) ‘ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:;

I AM THE PLATOON LEADER OF 2ND PLT, A CO, 3-187 IN, 3RD BDE, 101ST ABN DIV, STATIONED AT BP165, QARGULI
VILLAGE, YUSIFIAH, [RAQ. | REPLACED IST HLT, C CO, 4-31 IN, 2ND BDE, 10TH MTN DIV. DURING THE RIP/TOA
PROCESS MY PREDECESSOR BRIEFED ME ON INCIDENTS THAT TOOK PLACE IN (b)(6) WHEN BPI165
WAS ESTABLISHED. SPECIFICALLY, HE ADDRESSED POTENTIAL CLAIMS FOR DAMAGES CAUSED BY HIS UNIT.
AMOUNG THOSE DAMAGES WERE MULTIPLE ORCHARDS CONTAINING HUNDRENDS OF FRUIT TREES AND DATE
PALMS, THE BURNING OF MANY FIELDS, VARIOUS CONTROLLED DETINATIONS THAT DESTROYED MULTIPLE
HOUSE AND CAR WINDOWS, THE DESTRUCTION OF 3 SHOPS TO CLEAR A BUFFER ZONE, THE CONFISCATION OF A
HOME AND THE PLUMBING AND ELECTRICAL TOOLS INSIDE, THE FIRING OF ILLUMINATION ROUNDS THAT
BURNED VEHICLES, FIELDS AND CHICKEN COUPS, THE DESTRUCTION OF PERSONAL PROPERTY DUE TO
BREACHING AND SEARCHING OF HOMES, TH:E CONFISCATION OF BUILDING MATERIALS SUCH AS PLASTER,
STONE, SAND, CABLE, WIRING, CONCRETE BLOCKS AND CONCRETE BRICKS, THE SHOOTING OF VEHICLES FOR
SECURITY MEASURES, AND CUTTING OFF WATER SUPPLY CAUSING THE DEATH OF THOUSANDS OF FISH IN LOCAL
HATCHERIES. ACCORDING TOMY PREDECESSOR THESE DAMAGES OCCURED BETWEEN MAY AND OCTOBER 2007.
ALL THE INDIVIDUALS THAT FILED CLAIMS TODAY WERE PREVIOUSLY CONFIRMED TO ME BY MY PREDECESSOR
AS HAVING LEGITIMATE CLAIMS FOR THE SRECIFIC DAMAGES THEY ALLEGED WERE CAUSED.

N
. e

< (6)3).(b)(6) _—

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

(b)(3).(b)(6) .
- /
"/_./'
-
_ (b)(3),(b)(6)
107 EXHIBIT 1.1 (NG STATEMENT
PAGE 1 OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMI AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED.

DA FORM 2823, NOV 2006 i DA FORM 2823, DEC 1998, IS OBSOLETE APD PE v1.00
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STATEMENT OF (b)@3).(b)(6) TAKEN AT 1814 DATED 2007/12/15
9. STATEMENT  (Continued)
(b)(3),(b)(6) P
AN
“ ~
% g
_/., I
% | <
M ‘ P
“ P
G (b)(3),(b)(6)
(b)(3),(b)(6) R
. "\\
\
(b)(3),(b)(6)
/'/ .
~1
- AFFIDAVIT
I, (0)(3).(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE {2 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | BAVE INITIALE? ALL CORRECTIONS AND B
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHC
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, (¢
(b)(3),(b)(6)
\ (b)(3),(b)(6) 3)(b) Subscribed and sworn to betore me, a person auinofized by law 10
R administer oaths, this day of ,
| at
aer :
: 54 \
W HHC, 2 per, roky A8 DWW (#A5eT)
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
| (Typed Name of Person Administering Oath)
ORGANIZATION OR (Authority To Administer Oaths)
b)(3),(b)(6
INITIALS OF PERSON | (b)3).(b)(6) NT
PAGE 2 OF 2 PAGES
APD PE v1.00

DA FORM 2823, NOV 2006 (0)(3)(b)(6)
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