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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Alrborne Division (Alr Assault)
Camp Striker, Irag, APO AE 08322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-IH1-T271 /062-12

. Facts.

The claimant alleges that CF bombed his farm when his son was tilling it, killing him and
damaging the tractor and land.

Claimant has reduested $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 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.
The 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 $1,000.00

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

r \(-"'l)'l‘?' JA
S, Claim Attorney TH]1
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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: W8 Jvn B¢

PAY AGENT NAME: SFC (b)(3), (b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, father’s name, grandfather’s name, tribal name

Serial Number:

(b)(®) __;throt.gh_ (b)(®) ___and,
through and,
through and,
through and,
through | and,
through

* Use additional forms if needed.
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:w-uﬁr:m— 1034 :?w. eruCHE.H NO
?:T,:.:?..-'ZT«L':Z....V PUBLIC VOUCHER FOR PURCHASES AND
[t SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMMENT AND LOCATICN 100ATE VOUCHER PREPARED SCHEDULE NO
| DEPARTMENT OF THE ARMY 03-Jan-08
24th FMC CONTRACT NUWEEN AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REGUISTTION NUMBER AND DATE Camp Liberty, Irag
DSSN: 5579 APQ AE 09344
DSSN: 5579
I_CLAIM # 07-1H1-T271 7
PAYEE'S
NAME (b)(6) DATE INYOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
l— _, PAYEES ACCOUNT NUMBER
SHIPPED FROM TC WEIGHT GOVERNMENT 8/ NUMHER
NUMBER DATE CF ARTICLES OR SERVICES QUAN- LINIT PRICE AMOUNT
AND DATE DELIVERY {Entor dascription, item number of conlract or Fedaral supply TIwY: %3
QOF ORDER OR SERVICE schedula, and olhor infannation doomed necessary) cosT PER
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.8.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.
s ConUAA U ShALEE I SRR e {Payee must NOT use the space below) TOTAL $1,000.00
HAYMENT APPROVED FOR EXCHANGE RATE OFEHENGED
D PRQOVISIONAL =5 =$1.00
X COMPLETE ave
[ parmac (b)(3),(b)(6)
] Finac 0.00 |
{ O erooress | Tme SFC, US (b)(3),(b)(6)
[] sovance Pay Agent —_—
Pursuani (o authority vasted in me, [ Geruty Inal Uis voucner s Cotiues i piupar fai paymant
it (0)3),(b)6) Disbursing Agent
(Dte) (Autharized Cortifying Cficar) © (Titta)
ACCCUNTING CLASSIFICATION
(b)(2)High $1,000.00
CHECK NUMBER CN ACCOUNT OF U 5. TREASURY CHECHK NUMBER
PAID —_——
BY CASH DATE PAYEE
(b)(6)
$1,000.00 (b)(6)
" TiWhen stated i 1oralgn curr ancy, INEAIT name of Cuilanty F |
21t the ability 1o certify and authorfty (o approve Gre combimad i 0na parsen, and signature only ik nacessary: otherwise the
Bpproving afficat will sign In the &page provided, aver his oificial Ll
YWhan s vousher 15 faceipted in the name of & compariy ar corporation, thi name of the parsan witing the compeny of car TITLE

clty n which he signs. must sppesr. For exampie “John Cos Company. per Jonn Smih, Sacretary’, or
{ho case may be |
NEN F546-00:800-2234

able
PRIVACY ACT STATEMENT
d on this formis requred undar the provisions of 31 1) S.C 82b and 82c, for tha purpuse of dabwiing Faderal maray
8 fo ldwntity 1ne particulr crodlior gnd e smouns to be pikd Fallie to fumish thi (nformation wil hinder discharge ot the paymant gbigatan

Previous adition

The imformation req
Tha ntotnatian raque
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SETTLEMEMENT AGREEMENT
plis| g 4 gus A 8L

07-1H1-T271 # ik
062-12

(b)(6)

$1.000.00 Foreign Language Text

S o) Baaill Y Sl (e bl RS Ll A a5 JalS g eSSl
ol dealadl Cllall 136y 483 aJ IS5 d3alall 028 (e iy sl 2t a8 Las Lgalale 5 1308 55 Lgdaloa
S ) sasiall LY Sl g dasi el 50 a0 ) 5/3/2006

Labele 5 LSS 55 Ledaboua® 48y e Sasial) W 5l a1 (Vg Ugs el ol JS e ) hais 134
1 o), Leteagde ChilS Laga 5 sS0al doladl (e dsilill culBlaiunyl y colallall ol § el 481S (0
O Blalaall o gy I 08 Loy Alaiaall y Al clllall A8 e el JS5 Juids 4y pedll/ clie )

vla e chad Gl 5l cilblbial Gl ol il Etanls Ailaie 5 datl il 4l chaa g
Aolall

8 a5 Rl Al B gy Jalui Gl 5aS Al 5 98 (g el dlaall G G JAIS ISy ngd )
Jom Vi cagd adle 5 2734 saaidl G W o 58 10 3 el LiaVl ¢ steall (5l (s 4nia o3

LSS 55 Lgdabon el 3 Loy 0y a1 Saaiall Y 5l elie ) 58 Ladl 5 A g aaall (0 0 3ad b il e
- Lgaih sa g

(b)(6)
DATE/&DJW/‘)E (b)(6), Foreign Language Text
WITNESS SIGNATURE Foreign Language Text
(b)(6)
DATE oo JAN %

wiThss siIGNATUREOreign Language Tex
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CLAIMS LOG

AMOUNT CLAIMED: /= .ano
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED:_(2-/c-22
DATE OF INCIDENT: 5 -3- &6

v i
T —

PARALEGAL RECOMMENDATION: A |0
FCC ACTION: [ 1 DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

et i
CENTCOM 015818
07-1H1-T271-00007




Claims Form

To: United States Army Foreign Claims Commission
From: Name:

Address: (b)(6)

Iraqi ID No

I am -
a. A citizen and national of: e,
b. A permanent resident of: b

c. Employved by: _
d. Check one ( ) an insurer (&) Not an insurer
e Check one ( ) A subrogee (Kj 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

' Moy J

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 G *“1-L~'7L x5, Fyal B
(Town) (City) (Country)

My claim arose on _ 14y 3 Z oy
(Month) (Day) (Year)

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

on 3 My Zowé  Fe U3 Aoy }yombaf b Asce N fan ks
(/\fé\‘/ pilna War, MY s was 4"“'{’5 b lan b oand sene of
)[/L\f/ Lor’\lrj A}/ /]&o(c,gg‘ h,‘/v\, “ed ,Q 7/ A:‘m amg c/wovl(i)?{ ))/\-R.__

7(—(//1//4'00’ &“ /H'»S I aok démzpwxsadidf’.
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

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

Item Amount

i_ NS NN Ay S0 Cu\.;_.k
> k (8, 750,005 19
7 C)\*_“‘ \fo N \\r (_nE_\ AN

4

3

Total:

I was nsured to the following extent against the damager or injuries 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)
3 Jd o oo local (B, P g« Fg)
L= 4 L =

(b)(6)

(Signature o1 Craimant)

Subscribed before me this _ /) day of Pec ,200 A2

(SIGNATURE) 0)6)

(PRINT NAME)

CENTCOM 015820
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Pages 11 through 12 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

Foreign Language Text
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1xa] abenbue ublaioH

1xa abenbue ubiaio ‘(9)(q)
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Foreign Language Text

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Page 18 redacted for the following reason:

(b)(6), Foreign Language
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Foreign Language Text, (b)(6)
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