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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-1H1-1260 /011-12

l. Facts.

The claimant alleges that CF raided her house, and killed her husband. She also claims that
CF damaged her house during the raid.

Claimant has requested $15,000.00

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 causcd 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.
The claim packet contained credible cvidence 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 $1.000.00
(b)(3).(b)(6)

L, oA
b)3)(b)(6 Claim Attorney II11

CENTCOM 015789
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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 of the reconciliation process. Finance offices

should retain this original attached to the original packets submitted by all paying agents

upon clearing.

DATE OF TRANSFER: 2 Jon 66
PAY AGENT NAME: SFC 0)@).(0)6)

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, 1aner s name, grandiauici > uame, tribal name

Serial Number:

(b)(E) __through (b)(6) ____and,
through ] “and,
_through _ . and,
~through ] and,
_through - - and,
~ through

* Use additional forms if needed.
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07-IH1-T260-00004



——
[ Swngard Farm 1034 1£0)
Mevisad Cusooar 1687
| Deparimertal Ta Trusiry
| TFIA 42000

1mea

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOLICHER MO

DATE WQUCHER PREPARED

03-Jan-08

U.S DEPAHTMENT. BUREAU OR ESTABLISHMENT ANL LOCATION

SCHEDULE 8D

DEPARTMENT OF THE ARMY
' 24th FMC
Camp Liberty, Irag

COHTRACT NUMDER AnD DATE

PAID BY

24th FMC

REGUISITION NUMBER AND DATE

APO-AE 09344

Camp Liberty, Iraq
APO AE 09344

DSSN: 5579
FLAIM #: 07-IH1-T260 I
PAYEE'S
NAME
| ano (b)(6)
| ADDRESS

L

DSSN: §579

DATE INVOICE RECEWED

JNT TERMS

PAYEE'S ACCOUNT NUMBER

EHIFRED FRIOM WEIGHT GOVERNMENT B NUMABER
NUMBER DATE OF ARTIC QUAN- UNITPRIGE AMOUNT
AND DATE DELIVERY ,‘Eu.’w_m.\:c Ty cot PER
QF ORDER OR SERVICE schedulo ! ather 1 O L
In full settlement of the amount allowed by the $1.000.00
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
(Uso continuation sheel(s) if nacessary) (Payee must NOT use the space below) TOTAL $1.000.00
PAYMENT: APPROVED FOR EXCHANGE RATE GIEFERENCES
D PROVISIONAL =g «$1 00
COMPLETE

O vansia (b)(6)

[ ewmal

J0 00

[ ercoress mme. SFC, US (b)(6), (b)(3)

[ anvance Pay Agent =]

Pursuant 15 SUhority vos10d th MR, Cefliy st Ung voad i Gl bl ats preget 101 paymert

LT (0)(3),(b)(6) Disbursing Agent
1 (Date) (AulNorze0 LeMmyTag wmeer) © T Tiom)
| ACCQUNTING CLASSIFICATION
(b)(2)High $1,000.00
CHECK NUMBER ON ACCOUNT OF U S TREASURY CHECK NUMBER TN (Namae of bink)
PAID
_
BY CASH DATE
(b)(6)
$1,000.00
Ty n slatad in facaign curiency, iNsert name of cuiency FEn
TIf tre abiity to cartily and authorty to approve ara to
ving atlcor wit sigh 10 the space provided ove
'y B voucher v raceiptad in 1he name of a cor TITLE
&3 well @y lho cap r which he wigns,
k. “Teuasurei’ as the case
: Proywus sditcn usablo NEN 754000000223
PRIVACY ACT 5 TATEMENT
The informabon requesied on this form s iequired under 1he provisions 6f 31U S C 70 and £2¢ dor he parpose of Sisbwsing Federsl maney
ailira 1o Tutengtl (e infarmalion val hinges discharge of tha paymanl oblgetian

The infarmation raquasied & 15 idanbly the pariculas cavditar and the areants te be paid |

CENTCOM 015791
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CLAIMS LOG

AMOUNT CLAIMED: /S . 4o

CLAIMANTS NAME: (b))
DATE CLAIM SUBMITTED: 2 -15-¢7
DATE OF INCIDENT:_4-\2 - @3

PARALEGAL RECOMMENDATION: vAPFL L, oL

FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

Yormemase?
CENTCOM 015792
07-1H1-T260-00006



r* ik
Claims Form _

To: United States Armv Foreign Claims Commission
From: Name;

Address: (b)(6)
Iraqi ID T
Iam -~
a. A citizen and national of ,\,(*o\,\/
b. A permanent resident of: R_erct,”

c. Emploved by:
d. Check one ( ) an insurer (/Q Not an insurer
e. Check one ( ) A subrogee [%Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name. Organization. Military Department. Address and Telephone

Number)
A

The property damaged had owned by (If the claim is made as an agent. parent. or
guardian. attach a power of attorney or other evidence of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at_ Owes b VoS Sy v
(Town) (City) (Country)

My claim arose on Qe =) Lrs o' f-
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

O~ 10 5cPp 22N 4l U9 Afmd tan 07 hoosce s

ane killed  my hos b d (b)(6)
(b)(6) Ay ATTCr e d
DeokKkun Yhe AU {9l Tv0 = T, ] bccu‘;sc )I‘t

(b)(6) vas mevried b obwe WiVey 4 boke ¥l
ﬁcol’")’,u*‘“‘chw), ad L)l LY oy ad & Pt

T sk Compensaltion

CENTCOM 015793
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Describe nature and extent of property damage or personal injury sustained as result
because of the above inciden.

(.\;.’ k“ my //)._;j Li“

(_}(// %L) e (:L,rvlq;c - C;;;:xu 2 hedses

(b)6) o d

List in detail the amount of property damage and itenuzed expenses resulting from the
property damage or personal injury: (Attach bills and receipts. if applicable.)

Liem Amount

1- \}m\w\, D( %\v')'()‘b'ﬂv c{emuﬂ 715(_9(9/6’@0 ID
I abook bho ({ﬂ Ma.j 2. ez bosses 'S 2500 o D
A S i Se25ee s |

4 /000/09 orn
h]

6

Total: /7/;250/000

I was insured to the following extent against the damager or myurtes I have sustained:

The name and address of my insurer (if anv) is:

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$ 45,00 0o local \%, 250,000
(b)(6)

(Signature of Claimant)

Subscribed before me this 4 day of O€<, 200 2.

(Print Name) (b)(6)

(Signature)

CENTCOM 015794
07-1H1-T260-00008



AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

SWORN

STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and

8. ORGANIZATION OR ADDRESS

(b)(6)

refrieval
DISCLOSURE: Disclosure of your social security number is voluntary. ]
1. LOCATION 2. DATE 2e07-72-5 | 3. TIME 4. FILE NUMBER
C Moc [ OwesaX (YYYYMMDD) Ivoo O = V2
5. LAST NAME, FIRST NAME, | 6. SSN 7. GRADE/STATUS
MIDDLE NAME (b)(6) Vg e

9,
1, (b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH:
On |V 4S¢f 2000 Ythe Us 4 Py Va.e (B)(6)
b)(6 &t = 3 2 .
(b)(©) Wouses  ut o3iwe am and () him ad bee ke
0’\, ( l ,[ L‘ - beuch) % Ve CL v z
\ B gleows e i \C\QLU D ""Cl C‘l—chf‘h}/ eall }/u:_ -[u" -«"':Lu (e
A A . Y t
- € “ “ Cows, 14(—' was ,MQCPAC’L"-’\‘\" J/{ Lt 5S¢ Z/;'q_
LWas (b)(6) 4 ;
€ ““f\r 5 1S A < . ,
g \) J}‘W'}(_xuc‘,\*ﬂ
(0. EXHIBIT | I1. INITIALS OF PERSON MAKING
STATEMENT PAGE LOF  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED T

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

CENTCOM 015795

USAPA V1.00

07-1H1-T260-00009



e STATEMENT OF TAKEN AT DATED

e STATEMENT (Continued)

AFFIDAVIT
- , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE |, AND ENDS ON PAGE _ I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

o (Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by

law to
administer oaths, this day of

at.

ORGANIZATION OR ADDRESS (Signature ol person Administering Oath)

- (Typed Name ol person Admimistering Oath)

" ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT. )
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

CENTCOM 015796

- -
07-IH1-T260-00010



SWORN

STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS - -
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title S USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
retrieval

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE 2¢07-/12-5 | 3. TIME 4. FILE NUMBER

CMOC / Owesol (YYYYMMDD) I 100 un o11-1r2
5. LAST NAME, FIRST NAME, | 6. SSN 7. GRADE/STATUS
MIDDLE NAME (b)(6) QO\GH2Z\O <X

8. ORGANIZATION OR ADDRESS

9.
L (b)) _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH:
] IIC. Qareer | Eaon S 2% {a.e e (b)(6) A&
e~d ope~ (N aqaws b Fle (b)(6)

{, . :
/\/‘é € (—?\JLL\( Cm(! bcC)IC{ g'\[l l/\".é) _(’Lr'-,"‘-;)th(_ Lbr
\belo ’/h‘."‘\_,/jf—S o U (.{ CalsS . s (5 6JF\*C'EML'V\‘\( ‘

10. EXHIBIT 11. INITIALS OF PERSON MAKING
| STATEMENT | PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ TAKEN AT DATED T

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,

AND PAGE NUMBER MUST BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,1S OBSOLETE USAPA V1.00

CENTCOM 015797
07-IH1-T260-00011



SETTLEMEMENT AGREEMENT
slic) g 4y geutt 4 8L

07-1H1-T260 # <l
011-12

(b)(®)

$1,000.00 4e sene e J5i o Lnle G

DSy e saniall Y S e olllall A8ISY Al A sai g JelS ay sxS S el
Gt Jealad) Calhall 13 A83e 4 (IS5 @alall odb (o iy 5l i a8 Lae Lgalale 5 IS 55 Lgdaluua
Sy a1 Baaiall Y gl el gy Jag pall 0525 51 971772007

Ll 5 LIS 55 Ledabnin® 40 ja Y1 Basiall Y 0 ) s Liga el elld JS e Y1 day 134
12 O, el CoilS Laga 3 S2all &0ladl e Al cilBlaainyl g calllall 5 bl 5 gusall 28

O Slalaall o gy Sy 3 Lay Alainall y Al Wbl 388 e (als JS Juidd 4y sudll/ clic Y
238 e Caath iy ol coblaf Al o clliaadl 1ol calaaly dilaia o As5U il 4 it s
Al

35 a3ty Amil] Al Ay gy Sl iy pa3S Al g 25 3 g prall aliall O (g JalS IS5 g
oz Vi ade ¢ 2734 saaidl bV 5l o518 10 p8 el dain ¥ s sleall o pl) Gl 4aia o3
LIS 55 Lgdabam oy (8 Loy S e il Y 50 elie ) 5 Ll g s panall (00 e 3ad Jpi il e

gpibigag

(b)(3)()(6) p
DATE f}MNﬁ (b)(6), Foreign Language Text

yreign Language Te

' DATE 20 Jum [55/

yreign Language Te

(b)(6)

CENTCOM 015798
07-IH1-T260-00012




e STATEMENT OF TAKEN AT DATED

e STATEMENT (Continued)

AFFIDAVIT
I, N _ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE. . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEM NT MADE
BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: Subscribed and swomn to before me, a person authorized by
law to
administer oaths, this day of
at. B - o
"ORGANIZATION OR ADDRESS o ) (Signature of person Administering Oath)

(Typed Name of person Administering Oath)

ORGANIZATION OR ADDRESS ) (Authority to Admigister Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

CENTCOM 015799
07-1H1-T260-00013




Pages 14 through 19 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015806

07-1H1-T260-00020



Foreign Language Text

Foreign Language Text, (b)(6)

Foreign Language Text

CENTCOM 015807

07-1H1-T260-00021



Foreign Language Text, (b)(6)

CENTCOM 015808

07-1H1-T260-00022



(b)(6), Foreign Language Text

CENTCOM 015809



claim Departme,,'

"THE CLAIM'S CONTAINS"
Case no; o0 \\ - [Z

The Claimant name:- (b)(6)

....................................................................................

....................................................................................

....................................................................................

..............................................................................................................

..............................................................................................................

....................................................................................

....................................................................................

....................................................................................

SIGN ) (b)(6)
NAME;
Date:-..... .. [Dese o 009 F

CENTCOM 015810

07-1H1-T260-00024



DEPARTMENT OF THE ARMY

OWESAT CMOC, A/478 CIVIL AFFAIRS BATTALION, UNITED STATES ARMY MRBBRHE
CIVIL AFFAIRS AND PSYCHOLOGICAL OPERATIONS COMMAND (AIRBORNE)

PATROL BASE KEMPLE, IRAQ APO AE 09322

WRUFY2 6 December 2007

MEMORANDUM FOR RECORD

SUBIJECT: Claims at (byey CMOC

1. On 05 December 2007 the Owesat CMOC accepted local nationals to prepare claims
for an upcoming claims day by 3BCT 101* ABN(AA) JAG. Most of the local
national claims are from the time period when 2-10MTN operated in the area of
operations.

2. Due to tribal feuds the people of Owesat have no access to roads to the north and
south. There is no medical care in the area and no way to produce death certificates.
The local markets have a limited inventory because they can not get to Baghdad or
Fallujah for replenishment and the people have no money to purchase cameras to
document damages to their property.

3. We accepted people who had some documentation or witnesses to the event in which
they were claiming. We understand that 3BCT 101* ABN(AA) JAG is the approving
authority for claims and tried to convey this to the local nationals as they made their

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

DI, OMN

CMOC NCOIC

CENTCOM 015811
07-IH1-T260-00025





