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DEPARTMENT OF THE ARMY

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

REPLY TO
ATTENTION OF:

AFZB-KC-JA 06-Jan-08

MEMORANDUM FOR RECORD

SUBIJECT: Action on Claim of (b)(6)
07-IH1-T315 /

. Facts.

The claimant alleges that CF shot at his house, killing 7 people.

Claimant has requested $5,000.00

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 $5,000.00

(b)(6)

LA
()®)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! AN ©OR

PAY AGENT NAME: SF(C (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)(6) | through| (0)6) | and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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Revikatt Cctober 1987

1 TEM 43000
1034-121

24th FM

Stardad Form 1034 [E0)

Depamant of 1ha Tromsury

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VGUCHERHO.

| "US DEPAR TMENT, BUREAU, OR ESTABLISHMENT AND LOCATICN

DEPARTCH;I'IENT OF THE ARMY

Camp Liberty, Irag
APO-AE 09344
DSSN: 5579

10DATE VOUCHER PREPARED

06-Jan-08

SCHETULE NO

CGHTRACT NUMBER AND DATE FAIDBY
24th FMC
REQUISTION NUMBER AND DATE Camp Liberty, Iraq
APO AE 09344
DSSN; 5579

PAYEE'S
NAME
AND
ADDRESS

I_ELAIM #: 07-1H1-T315

=

(b)

(6)

b

-

—_—_—

DATE INVOICE RECENED

DISCOUNT TERMS

PAYEE'S ACCOUNY NUMHER

Pursuant to auihority vestod in e, | COrtily N1 s VEUE/o] 1§ COI16¢t ana proper 10 pay et

SHIPPED FROM J0 WEIGHT GOVERNMENT BA NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entur description, item aumber of coniract or Fodorl Supply TITY x
OF ORDER OR SERVICE schedulo, and other information deorned necessary) coay PER
In full settlement of the amount ailowed by the $5.000.00
Secretary of the Army, or an officer duly -
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.
{Use continuation sheel(s) if necassary) (Payee must NOT use the space below] TOTAL 55.00000
e APPROVED FOR EXCHANGE RATE Py T
D PROVISIONAL =$ =$1.00
B compreme BY
bl b)3).b)6) |
{0 e 000.00
[] procress wiLE: BFC, US (b)(3),(b)(6)
[[] aovance Pay Agent

11

0)@3).(0)6) |

Disbursing Agent

(Date)

TAdlfiorized Corifying Offcor)

(7o)

ACCOUNTING CLASSIFICATION

(b)(2)High

$5,000.00

PAID

CHECK NUMBER

ON ACCOUNT OF U.S. TREASURY

CHECK NUMBER

ON (Name of baik)

(b)(6)

BY

CASH

$5,000.00

the casa may be

TWhan stafed in foraign currency, inserl name of currency.
?1f the abifity to certify and author
approving afficer will s1gn (n the &pa;

DATE PAYEE
(b)(6)
FER
approve are combined in 0ne person, Gne Bignature only is Necassary otherwise the
provided, aver his official iile.
*when a voucher 15 receipted in the name of 8 cornpany ot corporation, the name of 1he peison willing tho EUMpany of carporate TIMLE
the capacity in which he signs, must appesr  Foi exampie “John Dos Campany. pet John Smith, Sacrefary’, ot

NEN 7540-00-00-7234

Previous edifian usable

The infarmaton requested on this form |

PRIVACY ACT STATEMENT
d ynder the proviskans af 31 U 8.C 820 and 82, (o the purpass al disburs g Fedetsl money

LS LU
| The informatien tequosted Is fo identity the particuir ¢ ediar ani the ameunts fo be paldFaikue 16 furmish s nformation will Tindar dichsrge of e payment obigatisn
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SETTLEMEMENT AGREEMENT

plis) g 4 gess A205)

07-1H1-T315 # Langua

3
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$5,000.00 Foreign Language Text )él‘ji
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(b)(3)(0)(6)

b

DATE 2! Jen B¥
eign Language

(b)(6), Foreign Language Text

WITH

(b)(6) DATE 21 Jaw oF
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(b)(6) ) ;
I\/C O C lq;'m#:
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ENCLOSU
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=

| Clatms Form

To: United States Army Foreign Claims Commission
PRI U - R PR |

From: Na SRS
(b)(6)

Address: | O gt

Tam

i

a. A national citizen of: lr&‘j sy Jaal |}

b, A permanent resident of: il g o

¢. Employed by: igd st

d. Check one () an insurer () Not'an insurer

Cr

oM el ¥ () ol Jaal () pasl o e g

Check one { A subrogee () Not 2 Subrogee

D]

(MO AR Bl G ped [ ) o AT O (il o Aade wa
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y meke 2 claim against the United States Government for damages or injurics caused by:
(Name, Organization, Military Department, Address, and Telephone Number)

el Al ey Sl pa D Baaiell Yl e S s WL

naged is owned by: (I the claim is made s an agent, parent, or guardian, attach
v or other evidence of suthority and fill in the form below for party sustaining

2 power ol
tne camage orn

1
e et

ANl sl e e e g Pl 8 a8 8 e (508 1) 10 A8 gl 3 penial
O Cliae e s gl gl o Ll (3gy oo3nlh GQIE 5y 0 pa
{peial G a5 sl o S ppaiiall 31 00 J L Sy

My claim arose a
(Town) (City) (Country)
B e L el kS
_ 2 2 B
My claim aroseon: jiit-\:(_ ] B S OQ_.__

Month
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L e e
mief statement of the accident or incident on which the claim for damages o propeny or
[o' DErso i-? injury js based, {Use back ofthiq sheet 1f necessary.)

SHOT

ol
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Tles e and extent of property damage or personal injury sustained as a resuit of the
]
e = - |
{

P 9 } [P f af [ 1= o . i E e I ' - o1
Jpmmient dlal oy e L g Gl sl ,‘_"‘- ] Skl B Aslan JuRS el rs J) )a.-l:l e e R P

tail the amount of property damage and itemized ¢
», { Attach bills and receipts, f;,p 5 cable)
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il Al y 2 0 ARl el ) LIS Lt Ll ciSlaal) Al g i e readiRs )

(bam gt S By
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[ was insured 1o the following extent against the damage or injury ! have sustatned:

o i-

;L‘j‘jl_g Ly )_).}:1-’.\1 Ls'—}-\-d—'h.ﬂ _)J..':\.“l ‘qi CASEL = -"'.:'_A:: __;J."

The name and address of my insurer (if any) is:

(Name) (Address)

ol s

(Ul

5 S . Local

.-. 1 oaleadt

s: (Indicate amount in U.S. dolilars and {ccal currency)
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| (have have not) previously filed a claim relating 1o the incident described above.

e U E 0 Daal ongd § 3 i (A A (o) Wl

s hest ol my knewledpe, another claim (has/ has not) been filed refating to the incident

o YL o) S BN 08 (o ) (pad) AllaS R e sl

L BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION
1S CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHQ
FILE, OR CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT
TTHE UNITED STATES GOVERNMENT WILL FACE CRIMINAL

o g, Ay dagaa oa M 130 8 Sl Cllasheal) 0 O e aedi o LN 130 Jhad 28 30 (BN
Sals Al Sl pie <ol chgae 08 a1 Banial Y gl Aaptands oJBAN 1 ol (BSOS AT yaBS gl
kbl !:L»E‘;UA-(.‘-.L_J
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(b)(6), Foreign Language Text
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Pages 13 through 15 redacted for the following
reasons:
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