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DEPARTMENT OF THE ARMY

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

REPLY TO
ATTENTION OF:

AFZB-KC-JA 04-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Actionon Claimof (b))
07-IH1-T272 /063-12

1. Facts.

The claimant alleges that CF bombed his farm, injuring him, kiling two of his sons, and
blinding his other son.

Claimant has requested $15,000.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident oceurred
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 $2,000.00

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

CPT,JA
3)(bClaim Attorney [H1
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VOUCHER NO

| Shndant Farm 1034 (€41
Revined Colober 19407
Owpartmant of re Ty

1 TFM 47000
1034121

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

SCHEDWLE NO

U 8 DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION
DEPARTMENT OF THE ARMY

24th FMC

Camp Liberty, Iraq
APO-AE 09344
DSSN: 6579

10DATE VOUCHER PREPARED
04-Jan-08

CGONTRACT NUMEER AND DATE

PAID BY

24th FMC

Camp Liberty, Irag
APO AE 09344

RECUISITION NUMBER AND DATE

NAME
AND

[Emml #: 07-1H1-T272
PAYEE'S

ADDRESS

L

DSSN: 5579

-

DATE INVOICE RECEIVED

(b)(6)

DISCOUNT TERMS

I

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM ) WEIGHT GOVERNMENT B NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRIGE ~_ AMGUNT
AND DATE DELIVERY (Entor doscription, itom number of contract or Fadorn! supply TITY
QF ORDER OR SERVICE schodule, and other informalion deened nacessary) Cosr EOR
In full settlement of the amount allowed by the $2.000.00
Secretary of the Army, or an officer duly X
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.
56 continuafion sheel(a) it [8CeASART (Payee must NOT use the space below) TOTAL $2,000.00
AFFROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
D PROVISIONAL o5 =$100
E COMPLETE
| -mtias (b)(3).(b)(6)
O ema )0.00
] procress mme: SFC, US (b)(3),(b)(6)
ADVANGE Pay Agent

Putguant to gudrarty vastad in rme, | ety 1081w voucoet i Coliesi ol pioper for paymant

LT (0)(3),(b)(6) Disbursing Agent
(Dats) Y ——— i)
ACCOUNTING CLASSIFICATION
$2,000.00

(b)(2)High

CHECK NUMBER

ON ACCOUNT OF U.S. TREASURY CHECK NUMEER O (Nama of bank)

PAID
BY

CASH

$2,000.00

DATE PAYEE

(b)(6)

“Treasurer

Previous editioh u

"When slated in foreign currancy, INEat NAma of cuiTency

71t the ability to certify wnd authory lo Bpprove are combinad in one person, one signatare only 1s necessacy, otherwise tha
approving offisr wii 3ign in the space provided, over his otficial titie.

00 (n the name of & company of corporation, the neme of the parsan wrting the Gompany ol corparate

oty In which he signs, must appaar. For example: “Jahn Dos Company. per John Smith, Sectatary”, or

(b)(6)

may be.

NSN 7540-00-800-2234

PRIVACY ACT STATEMENT

The inforrration requesiad o this form is requiied under Ihe provisiars of 31U § C A2b and 82c, for Ihe puipase of dabursing Fodeial monay.

Tha infarmation requasted is lo

rtify tha pariculer creditar and the amourts to be paid Fallie 1o lurnish this information will hinder discharge of the paymant Gligation
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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: 9B Jer 8%

PAY AGENT NAME: SFC  ®®. 0@
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

B (b)(6)
Plicie pr v ves timininy aveinve o csmeniny o seaaes ather’s name, tribal name
Serial Number:

(0)®) ___ through (0)6) ___and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT
plie | 5 4 guus 48U

07-IH1-T272 # ik
063-12

(b)(6) Langua

$2,000.00 Foreign Language Text
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-oreign Language Tex (b)(6), Foreign Language Text

(b)(6)

DATE 40 J&o QF

‘oreign Language Te»
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CLAIMS LOG

AMOUNT CLAIMED: i= 3¢
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMi 1 1cw.ve - -

DATE OF INCIDENT: 5 -2 -a@6

PARALEGAL RECOMMENDATION: A.DFL N, 000

FCC ACTION: [ 1] DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ ] OTHER

=
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Claims Form

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

Address: (b)(6)
Iraqi ID No
I am
a. A citizen and national of’ Lra 4
b. A permanent resident of: Loy~

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

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

M f

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 injurtes.)

My claim arose at () we s.vf Ug,’,g,;ty _a,-‘“%,
(Town) (City) (Country)

My claim arose on _ #7 3 [TV
(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 necessar.)
N may ZwG fle S A('\)/ bomed /97 eoleed e

ya

OOC  abern o one Shthese beomls Lalld oo
Crell b corsed o of Flem Yo shupe\  whis ko
Mo WS and cawordd el ftwo e np Sens (b)(6)

(b)(6) ad sotlr ssm sem way
blinded op o flash ad h $ae vas buoed ad for
That I psk for  Compems=ifon
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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 1tenuzed expenses resulting from the
property damage or personal injury: (Attach bills and receipts. if applicable.)
Item Amount

- zW\Jvml Mmoo Sen [7(} 5km,vnu) M /LH Lh/ /75/ > 57 oo J 4

2
5opilled oo of oy 6
4

3 @vﬂ'\cé Som

O

Total: [ ¥ 250,50 FD

I was msured 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)

$ /8 00 o 1 Y -

(b)(6)

(Signature of Claimant)

Subscribed before me this _ /2 day of ADe.,200 Z

(SIGNATURE)
(b)(©)

(PRINT NAME)

N\

N\

\
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Pages 10 through 12 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text

Foreign Language Text
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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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Foreign Language Text

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

Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Page 20 redacted for the following reason:

(b)(6), Foreign Language



(b)(6), Foreign Language Text
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