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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Jraqg, 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-T274 /061-12

. Facts.

The claimant alleges that CF raided his house and killed his son.

Claimant has requested $7,200.00

2. Opinion. Inorder to form a basis [or 4 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)

1

)(3)(b)(?lair,n Attorney 1H1

CENTCOM 015857
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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 Jom BF

PAY AGENT NAME: SFC (b)(3).(b)(6)
NAME OF [RAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

FIIIL BIVEN Halle, 1lawmer > naile, gianuawd s name, tribal name

Serial Number:

(b)(6) ~__ through (0)®) ___and,
~ through . and,
~ through . and,

___through ~ and,
through ~_and,
~ through - .

* Use additional forms if needed.
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Soardard o 108 (L5)
Ruvised Ocloter 1087
Departmert ol the Tresnury
T TFM 42000

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO

Camp Liberty, Irag

Bt SERVICES OTHER THAN PERSONAL
U S.DEPARTMENT, BUREAU. OR ESTABLISHMENT 4% LOCATION 104 E VOLUCHER PREBARED Gt JULE N |
DEPARTMENT OF THE ARMY 03-Jan-08
24th FMC | CONTRALCT NUMAER AND DATE - PAID BY

24th FMC

REQUISITION NUMBER AND DATE

APO-AE 09344
DSSN: 5579

Camp Liberty, Irag
APQO AE (9344

[‘CLAIM #: 07-1H1-T274

PAYEE'S
NAME
AND
ADDRESS

L L

(b)(6)

DSSN: 5579

PAYEE § ACCOUNT NUMBER

SHIPPED FROM 10 WEIGHT QUVERNMENT UL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter daseription, il ber of conlruct or Foderal supply TITY 2 =
OF ORDER OR SERVICE schadule, and ofhar infarmation deamod nucessary) -O8T 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.S.C. 3721 and AR 27-20, Chapter 10.
upon
the claim of the above named claimant for
property damaged, los!t, destroyed, captured, or
abandoned in service.
| (Uss continualion shesl(s) if necossary) (Payee must NOT use the space batow) TOTAL $1.000.00
| pavment, APPROVED FOR PETANERERTE OFFERENCES
‘, D PRQVISIONAL =§ =§1.0
[ g COMPLETE
| [ partic (b)(3).(b)(6)
1,000.00

D FINAL
[ erocress

wme: SFC, US
Pay Agent _

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

[:| ADVANCE
Pursuantto authanty veslad in ma, | cenmy mat this Ut s o Lonin s ot geupel 100 payment
LT (b)(3).(b)(6) Disbursing Agent
(Dals) (Authonzed Cartifyrag OMcar) * TTiie;
! ACCOUNTING CLASSIFICATION
(b)(2)High $1.000.00
! CHECK NUMBER ON ACCOUNTOF U S TREASURY CHECK MUMBER ON (Mama of Bank |
| PaID ! i
I ey CASH DATE
b)(6
| $1,000.00 (b)(6)
"When slalod in loreign cutrency, inse/t nama of ¢ FER
?1f the abiity to certify and authory to approve 1 W wignature onfy 1k necessary. clhirwse (o
apptoving alficer will sign in the gpace piovided,
THLE

y 0f COIROIATGN, Th nat
Far example “John €

" YWhen a voucher & recoipted in the name of a to
| name. as wall ag (ha capacily In which he signs, musl

| Treasurer ss tho case may ba

NSN T540-00-800-2234

Praviaus adition usable

Tha infeirmaton requasted on this forrm & ragiied wis

The information requosled it lo idently e jat

CENTCOM 015859

f ihie payiment oblgaton

07-1H1-T274-00005



CLAIMS LOG

AMOUNT CLAIMED: %) @2
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: (2.-\5 -2 2
DATE OF INCIDENT: -3 -9

PARALEGAL RECOMMENDATION: App 1,266
FCC ACTION: [ ] DENY [ 1 APPROVE [ ] OTHER

COMMENTS / REMARKS:

Vnomeay!
CENTCOM 015860
07-IH1-T274-00006



Claims Form

To: United States Armv Foreign Claams Commission
From: Name:

Address: (b)(6)

Iraqi ID No

I am ~
a. A citizen and national of AN /
b. A permanent resident of’ A G

c. Emploved by: i
d. Check one ( ) an insurer (Q,Nor an msurer
e. Check one ( ) A subrogee (x) Not a subrogee

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

Number)
Mo 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 mjuries.)

My claim arose at _ OUJZ'(-/"“/_ a; f-f..r, ;i --f“t/'ﬂ
(Town) (City) (Country)

My claim arose on > t/ rF oo
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damaues to
property or for personal injury 1s based. (Use back of this sheet i”

IN D Gep 2D fr O femy foud (0)(6)

ovd my ser OO go Yo Yo frm wadee Flo fauts
becoose Jrom Yo ledic Po s COME do ous Luion e g

fo Use Po e pmp M did nd Eros albedt $L amedans
on bty ferr ad FhO choppers Shood him o asd cassc

his deatn, o Yhat T ast cnpndon,

CENTCOM 015861
07-IH1-T274-00007



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

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

1- r\_u\:x.dA_»-k' \:_ \'.‘ \\ w\.__.»_) LRI CA 0o, 00¢ X 0
‘)_ [

= ow

‘h

Total: A 009,000 &0

I was insured to the following extent agamst the damager or injuries I have sustained:

The name and address of myv insurer (1f anv) is:

(Name) (Address)

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

$ P20 local Qr Codogaa v
(b)(6)

(Signature of Claimant)

Subscribed before me this /2 day of Oec 200 7.

(SIGNATURE)

(PRINT NAME)

CENTCOM 015862
07-IH1-T274-00008
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07-IH1-T274 #n Languag
061-12

(b)(6)

$1,000.00 Foreign Language Text
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Pages 10 through 12 redacted for the following reasons:

(b)(6), Foreign Language



(b)(6)

(b)(6), Foreign Language Text

CENTCOM 015867

07-1H1-T274-00013




Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015868
07-IH1-T274-00014



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015869

07-1H1-T274-00015
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015870

07-1H1-T274-00016




Foreign Language Text, (b)(6)

~oreign Language Tex

Foreign Language Text, (b)(6)

CENTCOM 015871

07-1H1-T274-00017



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 015872





