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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division {Air Assauit)
Camp Striker, Iraq, 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-T282 /046-12

. Facts.

The claimant alleges that CF raided her house, killed her husband, and broke her doors,
furniture, and windows.

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 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)

CPT, JA
()ONClaim Attorney [H1
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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: 2B  Joun 4¢

PAY AGENT NAME: SFC|

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

NAME OF JRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Serial Number:

(b)(6)

Print given name, 1atner s name, granaiauncr’s name, tribal name

* Use additional forms if needed.

through | (b)(6) . and,
through ~~ and,
through and,
through and,
through ~_and,
_through o
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Atacdasd Famm 104 (EG) VOUCHER NG
| Dag e o o Foascry PUBLIC VOUCHER FOR PURCHASES AND
[ i R SERVICES OTHER THAN PERSONAL
| U8 DEPAHRTMENT BUREAU, OR ESTABLISHMENT AN LOCATION TONATE VOUCHER PR -:';-,'.m 5] SCHEDULE NO
| DEPARTMENT OF THE ARMY 03-Jan-08
I 24th FMC CONTRAGT NUMAER ARD DATE FAID BY
Camp Liberty, Iraq 24th FMC
l APO-AE 09344 REQUISITION NUWOER AND GATE Camp Liberty, iraq
DSSN: 6579 APO AE 09344
| DSSN: 5579
I .
‘ |—6LA|M #: 07-1H1-T282 T
| PAYEE'S
| NAME (b)(6) DATE [NVOICE RECEIVED
AND
ADDRESS OISCOUNT TERMS
I_ —J FAYEE'S ACCOUNT NUMBER
SHIPPED FROM [+] WEIGHT GOVERNMENT BA NUMBER N
NUMBER DATE OF ARTICLES CR SERVICES UAN- UNIT PRICE AMCUNT
AND DATE DELIVERY (Entor duscaphon ifom aunbor of coniract ¢r Fedoral supply Ty CO5T R
OF ORDER OR SERVICE sehodwo, and othor infarmatian daamod nocessiry) g B
[‘ In full setttement 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, fost, destroyed, captured, or
| abandoned in service.
(Use continualion sheet(s) f nacossary) (Payee must NOT use the space bolow) TOTAL $1,000.00
APPROVED FOR EXCHANGE RATE ERTs
PAYMENT DIFFERENCES
I D PROVISIONAL s =$1.00
| COMPLETE
| [0 ravrine (b)(3),(b)(6)
! L 1000.00
[ mme: SFC, US (b)(3),(b)(6)
| Pay Agent
Pursuant to suthanty vestad in me, | cerny inmuums vous s cos iyt wi gruzel {0 paymant
‘ W (0)).0)6) Disbursing Agent
| (Deute) (Authenzed Cortifysng Officar) < (Titte)
| ACCOUNTING CLASSIFICATION
(b)(2)High $1.000.00
CHECK NUMBER ON ACCOUNT OF U.S TREASURY Do ptbeni
PAID
| By [Casn DATE (b)(6)
$1,000.00
T\Whan sialed 1 (oreign currency, Insert name of ci
Tif the abitly 1o centily and sulharfy 1o approve sro ¢
appioving officar will sign 0 the space provided, "
JWhen & vouchs! s racaiplad In the name af & compuny af copnin 1 s
name, as well as the capacty (n which he signs, mustappear For axsmpm

"Treasuiel’ as lhe casa may be
Provious eddion usabie

NSN 7540-00-800- 2334

PRIVACY ACT STATEMENT
A1 U S C Elosnd 62 a1 th
aunls o be paid Failie 16 fur

of wabursing Faderal manay.
nformatian will hinder dischaige of s payrmant obgation

Tha Intormation requested on this form is
The indarmation requested is 1o iduntity 1e padicuas cie
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CLAIMS LOG

AMOUNT CLAIMED: !5, wow
CLAIMANTS NAME (b)(®)
DATE CLAIM SUBMITTED: \2-i5 -0+
DATE OF INCIDENT: % -9-»(

PARALEGAL RECOMMENDATION: A pp |, 000
FCC ACTION: [ 1 DENY [ 1] APPROVE [ 1] OTHER

COMMENTS / REMARKS:

e i
CENTCOM 015895
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claim Departme,,’

"THE CLAIM'S CONTAINS"

Caseno; 524 /2

The Claimant name:-... (0)(®)

O SO0 A SXEN
o Nacments
. ---------------------------------------------------------------------------------------------------
. -------------------------------------------------------------------------------------------------------------------------------------
. ---------------------------------------------------------------------------------------------------
. ---------------------------------------------------------------------------------------------------

SIGN;

(b)(6)
NAME;
Date:-..../@..-.—.—../.D.é..cﬁ.m.%f.?i ........
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SETTLEMEMENT AGREEMENT
plis ) 5 4 gau A 2L

07-1H1-T282 #1 Langua

046-12
.@i
(b)(6)
0=
$1,000.00 Foreign Language Text )é!ji

Sy e Basiall Y sl e bbbl 4B Al Ay g5 JlS i € S5
Gt dealall Callall 13gs A8Me 4) (S 5 5alal 038 (e iy 5l o8 8 Las Lgalele 5 L3S 55 Lghalua
Sy el dasiall LY S gy aisall g0 5ad 51 3/9/2006

Lelele 5 LS Lehalaa® 4S5 a1 Saniall LY S a1 Ny Ugs ief el JS e Y1 lai, fasl
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o Vs ale 3 2734 sasial LY 5 0 6l 10 bl dpia ¥ g sleall o 6l G 4nia &
LS 5 gl el (3 Loy Ay a1 Baniall LY 5l elie ) sa Lail s Ay pusall (a0 3ad J s il e

Clgibigag

DATE ‘Q’o J—ﬁ‘f" of (b)(6)

oreign Language Te>|

DATE Z‘D AM ag
oreign Language Te

|

CENTCOM 015897
07-1H1-T282-00007



Claims Form _

To: Unuted States Armyv Foreien Claims Comnussion
From: Name:

Address: (b)(6)

Iraqi ID N
I am
a A citizen and naﬂonal of: Sy
b. A permanent resident of puo 7z e
c. Emploved by:
d. Check one ( ) an insurer ( ANot 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 byv: (Name. Orgamization. Military Department. Address and Telephone

Number) /
W— W— b

The property damaged had owned by: (If the claim is made as an agent. parent. or
guardian. attach a power of attorneyv or other evidence of authority and fill in the form

below for party sustaintng the damage or injuries.)

My claum arose at ('jw¢m/z[ 05/{174,4 jyo/

(Town) (City) (Country)
My claim arose on _ s a4 Do b
(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.)

On 4wl ys -Arag el 2l mo hotise

ok Lrooom dcleoala =N o Nuuband ap ook

Vo See wmobuck \dpensd Wty Lovee e\
MMM o N et AN iy Dosvs aund windsvy

M Q”\‘(M\‘\M‘U\/‘ 0\«&1& %\\% \\«w\r\\/\pwﬁe OV\Q‘EKQ‘-/L\W/\&
N N e \\*-\\\owﬁ Q&fv\ gov CPV\QM%% Jevl o
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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 itenuzed expenses resulting from the
property damage or personal injury: (Attach bills and receipts. if applicable )

Item Amount
; A% el s\ W«)\Q‘,o(jw

.

wmwj o M%JM WA
V‘"”> G vresdaer

'h

Total: )0, 763 ,cooll V)

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

The name and address of my wmsurer (if anv) 1s:

(Name) (Address)

I claim as damages: (Indicate amount in U S doltars and local curtency)

$ /5,0 o ocal/y 76 v vee IO
! /

O] ont)

Subscribed before me this

(Print Name)

(Signature)

CENTCOM 015899
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Pages 10 through 13 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)

(b)(6), 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
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Foreign Language Text

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

T _1 J\ uah.“ il d.l:&dé.n, M ,L';IS‘ s_h.a‘

— = A ¥ e
I l\ < “\f )g‘\'\‘\\ \\' 2o ‘:J‘.I A X Fr;‘— —_k\\v’\ \‘Y \‘; LR B ir

We qrXe oy Fhand NIw .
il 3 ) dlhiad) Jhe fe 25Ul Gy adl 0o Y saa paal sl Jlae 208y i g Jpeilly 485 4]
(Laida IS 13 YLt y il yill 3i 1)

Al
BENIPFIN

\D 000y P NGk e
Waoule BV /9

e Casile (531 (3Y) el s NN Gall (papa U

i 4 ' . w . . - .

s (el AS 58 Sl IS (ol 38,2 ) agall O gie  aud
' Z(---Y\
1) il

$ il Yyl
ERRRER,

b)(6
0S saltlaall eliaal

Yool AW o L gl i gy pige

: (NY\
(b)(6)
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This is a valid claims Tormr T reasc tocuiu i Gais; wine, wio soceo - -0I'm was
recenved. Submit this document to your closest Unit Clais Otticer or Judge
Advocate.
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Pages 22 through 23 redacted for the following reasons:

(b)(6), Foreign Language





