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DEPARTMENT OF THE ARMY

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

i
REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of| (b)(6)
07-1TH1-T28S /008-12

1. Facts.

The claimant alleges that CF raided his house injuring him and his baby.

Claimant has requested $6,000.00

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

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

CPT,JA
@) b)(Claim 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: 2 Jeur @8

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, grandtather’s name, tribal name
b

Serial Number:

(b)(6) | through_| (b)(6) | and,
through and,
through . and,
through and,
through and,
through

* Use additional forms if needed.
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Straard Farm 10M (EG] -
Revneed Cotote: 1587 VOUCHER NO.
Oopariineri of (ha Twsswry

PUBLIC VOUCHER FOR PURCHASES AND

! e SERVICES OTHER THAN PERSONAL
| U8 DEPAHTMENT, BUREAU, OR ESTABLISHMENT AND L QCATION 1DDATE VOUCHER PREPARED SCHEDULE NO
| DEPARTMENT OF THE ARMY 03-Jan-08
i 24th FMC CONTRAGT NIUMBER AND OATE FAID BY
Camp Liberty, Iraq 24th FMC
APQO-AE 09344 i 1OM MUNBER AND TIATE Camp Liberty, Iraq
DSSN: 5579 APQ AE 09344
DSSN: 5579
|’6LA|M #: 07-1H1-T285 —l
PAYEE'S
NAME (b)(6) DATE INVOICE RECEVED
AND

ADDRESS DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SH'PPLO FROM 10 WEGHT GOVERNMENT B/ NUMBER
NUMBER DATE OF ARTICLES GH SERVICES QUAN- UNIT PRICE AMGUNT
AND DATE DELIVERY (Entor descripton, item number of confract or Fodoial supply TITY o
OF ORDER OR SERVICE schodule_and othor infonnalion deamed naces sary) COS PER
In full settiement of the amount allowed by the $2 500.00

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.

TOTAL $2,500.00

(Use continuation sheal(s) If necessary) (Payee must NOT use the space below
EXCHANGE RATE

APPROVED FOR
PAYMENT-
[ erovisioniac =5 ~31 00
r__l PARTIAL

0)3).0)6) |
[ emac
[J rrocress rme SFC, US (b)(3).(b)(6)

DIFFERENCES

B4 comerite |

00.00

7] Aovance Pay Agent
Pursuant 1o authonty vestad in me, | carsny MaL (rus vOUTTMT i Eunuet Wi i upat far payment
1L‘1 (b)(3),(b)(6) I Disbursing Agent
i (Dalo) (Aulncrized Cetifying Omcar) © (Titio)
| ACCOUNTING CLASSIFICATION
(b)(2)High $2,500.00
CHECK NUMBER ONACCOUNT OF US THEASURY CHECK NUMBER ON (Name of bank)
PAID
BY CASH DATE PAYEE
$2,500.00 (b)(6)
" "Whan stated in foreign currency. Insert name of curiancy
£1t the abitty 1o cartify and authority to approve ate comines peIs U orm ssgRaliee Oaly b nacesiaty Slrarwise the
uppioying officer will sign in the spsce pravided, ovar i o (b)(6)
IWhan a voucher 1s recaipted in the name of a compary o corpoiatan, the rami ol the BA W aIng the Campany B So4pordle T
neme. s weli as (ha capacity in which he signs, must appent ot exmimpie “Jahs Uiee Company el Jahn Gmdh Gecrelay”, ur
“TraBsurer’ ng the case may be
NSN 7540-00-900-2254

Pravious adition usable

PRIVACY ACT STATEMENT
The information requasted on this fornis siuiad undar he provivions of 31 10§ C AZ5 and 82 for nose af dsbursing Fadesal monay
b g h 1 intoomation will hindel dischargs of the payment abigation

The infarmation ragquested is 1o idently e partouin ciedior anid e amouts 10 be ped Fao 18 fu
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DEPARTMENT OF THE ARMY

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

PATROL BASE KEMPLE, IRAQ APO AE 09322

6 December 2007

MEMORANDUM FOR RECORD
SUBIJECT: Claims at the Owesat 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)(6), (b)(3)

S350, USA

CMOC NCOIC
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SETTLEMEMENT AGREEMENT
plis ) g 4 guud 48LET)

07-1H1-T285 #Langud

008-12
ol
(b)(6) .
e
$2.500.00 Foreign Language Text éé\ji

A e aniall LY g (e colillall 48K A Ay gt s JalS iag ai€ S l
C.!JLUJ.-A\A.H gﬂu\ ‘J@_\M\JL duLS)‘\_:_)\A.H AT UAC_LUJiC_uM\AALG_\L@L{:}LG_v\JS)JL@_bLM
Sy a1 Baniall Y Wl i asi i o i 51 7/17/2007

Llale 5 L3S 5 5 oo’ S s Y Baniall LY gl Y1 g Ugar se | el IS jliie Y1 daiy 331
13 Of, Lhands cilS Lega 5y S0l Alall e dailill culilasinl g calillall y il 5 gl 43S 10

Ol Blalaall o gy @l 8 Loy Alainall g sl cildlall A8 e pald JS Jaids & pudll/ olic Y
o33 (e Chad Ol o clblial & o cslieadly 1 jeal Culaal Adleie 5 At bl A g caas g
Lokl

36 40l 5 dpnaill dlgs Ay gy Jald iay paiS g 03 38 i g el aladll OF (e JalS S0 5 Caagd 0
Jom ¥l aad e 5 2734 5aaial SVl 5538 10 2 et Bnia¥l ool i) Gk 4aia o5
LIS 55 Lol I3 3 Loy Sy 5a Y1 daniall Y 5l elie ] oo Lail 5 A g josad) (0 o Jad Jpi 4l e

gpibigag
(b)(6) DATE dh Jar &b
ANTRIEQS thoreign Lan uage Tex Foreign Language Text, (b)(6)
ATE 7 6¢
(b)(6) =l

Freign Language Te
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CLAIMS LOG

AMOUNT CLAIMED:_ . OO
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: A -(= -o3

DATE OF INCIDENT: 2 - (3 - p3

PARALEGAL RECOMMENDATION: TAPF 72580

FCC ACTION: [ 1 DENY [ 1] APPROVE

COMMENTS / REMARKS:

[ ] OTHER

X
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Claims Form

To: United States Army Foreign Claims Comnussion
From: Name;

(b)(6)
Address
Iraqi ID No
Iam
a. A citizen and national of: Ncoq,
b. A permanent resident of: N roq,

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

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

Number)
M N F

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

My claum arose at _ Owesak WSS yelal qu/\
(Town) (City) (Country)

My claim arose on _ Oec 5 Zoe 77
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal jury 1s based. (Use back of this sheet if necessary.)

ONWNZ_F_ o007 aX 4ioorm She UD avwasy Cet N Busx e xcen

(b)(6) To oaWecle X\e *ch\ruv—\b“? e couer \Lowse BTN

BRached BasY when (ie w\ip Iw Nae Yoowi awnh \ I\ M\S\\ugw

FINTY-N s se YU (b)(6)

v Tagosed v, W\ e \a\s\yb e\ iy Wl Cavee wede
Swratey and L lagared vn wialh Sest EC NN o ey e |
oMWY Mend and Man C onSiocaked sy D@Eawens e
Wk Tam sl Sor Comgensat Logn
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

\O%S s ‘\'\\\g\@cuv\é\ cxm& WA S & v U—"‘Q\

:‘f\'gww_é\ A %"’\\\W\Q S eun o\u\csx WA \BQM \(\MV\V\

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

l_ffﬂ\\ﬁuu\\’ N oor N\ﬁ'\;\u\s‘owm& a«ﬂa\a—mﬁf&cm-\ —_?D/ /Zf; Jgaoo —L\’D
5 N

:- Kedga e oy e Lnsvrwn ovnd Sa e A ﬁq'\%\( . —
b A\):ﬁ V!g /l Z{?d/ Qo J/O
37T Nens W S e —5//2570(1:1'.170

Total: ?'/j_dO/aad Lo

I was nsured to the following extent against the damager or injuries [ have sustained:

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

(Name) (Address)
I claim as damages: (Indicate amount in U I local currency)
$ é@fm 7/ 599,009
(b)(®)
(Signatur t)

Subscribed before me this 5 day of Aec, 200 7~

(Print Name) (b)(6)

(Signature)

CENTCOM 015970
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SWORN

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

AUTHORITY: Title 10 USC Scction 301; Title 5 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 2007%/2-% | 3. TIME | 4. FILE NUMBER

Oroesod [ 0 Mo (YYYYMMDD) /212 o8-/

5. LAST NAME, FIRST NAME, [ 6. SSN 7. GRADE/STATUS

MIDDLE NAM e B vzl
8. ORGANIZATION UR ADDRESS

9.
| (b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER

OATH:!

OV 727~ 7/00; e LS Rm\\ \Cq\\& ONMC egiovy

(b)(6)

<| (b)(6) B ot AyooAm o elocla. ond NN

w;'\\l\ \\M%ov\ c\./\c)\ \é:_\\ »\x.y \l\bKSba.r\c\ G’Lv\c“\ e Yo
Ny Wnls (s

(b)(6)

10. EXHIBIT 11. INITIALS OF PERSON MAKING
STATEMENT PAGE | OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _TAKEN AT DATED

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
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e STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
1, - , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . 1FULLY 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. I 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)

Subscribed and swom to before me, a person authorized by

WITNESSES:
law to
administer oaths, this day of
at_
ORGANIZATION OR ADDRESS ) (Signature of person Administering Oath)
—— o - — (Typed Name of person Administering 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 015972
07-1H1-T285-00011




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 5 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.
I. LOCATION 2. DATE Zwo]_r2- 5 | 3. TIME | 4. FILE NUMBER
Dwey\&/ OCMebc | (YYYYMMDD) /20 oo¥- 12
5. LAST NAME_EIRSTNAME [ 6. SSH 7. GRADE/STATUS
MIDDLE NAM (b)(6) (b)(6) SR e,

8. ORGANIZATION OR ADDRESS

9.
1, (b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH:
N (b)(6)
O\(\ ‘7,7_(2_‘,".:37» u)\,\,gv\ KB% (k\/‘W\i ‘(\“\\Q\\
Reaton cpen Romea and tngav=d )©) ond
Wi \nedou anad i\ B Mo tend and Bl S wen
Tk\ NSNS \f\'\\ N O\—\'\N\f/"o&( .
10. EXHIBIT 11, INITIALS OF PERSON MAKING 7
| STATEMENT PAGE | OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT  DATED

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, IS OBSOLETE USAPA V1.00
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¢ STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, 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 C'ONTAINING THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THRI'AT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

) - (Signature of Person Making Statement)

Subscribed and sworn to before me, a person authonized by

WITNESSES:
law to
administer oaths, this day of
at_ B R =
ORGANIZATION OR ADDRESS - (Signature of person Administering Oath)

(Typed Name of person Administering 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
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Pages 14 through 16 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

- CENTCOM 015978
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015979
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Foreign Language Text, (b)(6)

CENTCOM 015980

07-1H1-T285-00019




Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 015981

07-1H1-T285-00020




Foreign Language Text, (b)(6)

CENTCOM 015982
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......

IH1-T285-00022

Foreign Language Text, (b)(6)

CENT




claim Departme,,’

"THE CLAIM'S CONTAINS"
Case no; 009 12

(b)(6)

The Claimant name:-

o .mﬁ’-.!".\bff;«'{\.é.\l. DA L et e e e e e

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

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

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

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

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

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

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

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

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

SIGN (b)(6)

NAME

Date:-....... A .. .ﬂ@m.m oo g

CENTCOM 015984
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(b)(6)
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