!

-

(b)(6)

b)(3)(b)(8

CEN

TCOM

P

?
' 4

010723




Claim Number: 08-12A-A526
Name: (b)(6)

Date of Incident: 22-Aug-07
Date Received: 12-Apr-08
Amt Req: $15000

Old Claim lost in the shuffle. Now back again looking for answers. | agree
with MA deny for jurisdiction and information unless TIGR says otherwise

Summary?

Circle Decision, Fill-in Date, and initial

OENYS INVESTIGATE PAY - §

DATE ,p g5/ pp| DATE \ 14 7/08| DATE

INIT ). X INIT 3 ) INIT
_ Insufficient Evidence __ TIGRnet
____ Combat Exception ___ SIGACT
~ US Involvement T6Lwer s _15-6
___ Lack of Causation emp I __ Claims Card

___ Statute of Limitations

___ Not a Proper Claimaflt M Evi pence!
____ Non-Cognizable Claim

NOTES: CERP

(b)(3)(b)(6)
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08-12A-A526-00002



Claims Checklist and Chronology of Action
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[Claim Number: Claimant's Name
R ©o
[Date of Incident Date Filed |Date Received Amount of Claim:
22A00 0F |2aSan08&” 15000
Claim Type: [Claim Arose From. |Paralegal Recommends: SGT Snyder
Jvehiete Damage' ggam@ lCombat Activities Approved Amount
gisineg Property Non Combat Activities poenr Sy
|Damage during Raids jJor Negligence Denied
SAF Damage/Injury Claimant's Assertion: C / A M a«\g - -/a 1109 128 Amé‘m é}
Real Estate wigS A an qa cCident [aLL ﬂ\ Coali {"M {Erc £9
ther
FCC Decision: CPT (0)(3). (0)(6)
IFcc Decision Date: 29mHE o ﬁt FCC Comments: Mo, (lam — Ty
~ fost LA
roved Amount A 0t dygm pus Gpei - Tlig 42
F Likedey
SF 44 Settlement Agreement [ fuaga
Less Than Letter  |Action Memo Item s004d 21
CERP Amount
SF 1034 Denial Memo
[Condolence Memo __|Settlement Agreement
JAction Memo
Denied | ®)3). (b)(©E)
Denial Memo e n Memo . |
IDgte Action Taken: JAction Taken By: Action Taken:

‘ (b)(3)(b)(6) \
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ 09361

SUBJECT: Claim # 08-12A-A526

(b)(6)
| (b)(2)High |,Iraq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United States
Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims
Procedures.

Allow me to express my sympathy for the loss of your loved one from events occurring on
August 22, 2007. However, in accordance with the cited references and our investigation of the
operational records concerning your claim, your claim is not compensable. There is insufficient
evidence to validate your claim. Accordingly, your claim is denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it must
describe the legal and/or factual basis for relief. Any request for reconsideration should be made
in writing within 30 days of your receipt of this letter. Thank you for your kind attention.

(b)(3), (b)(6)

MAJ, JA USAR
Foreign Claims Commision 12A

CENTCOM 010726

08-12A-A526-00004



Y e = g b ey o o i 4
o Cell Phone Number: | (b)(6) B
fo Claims Form
Name (b)(6) =
Addres (b)(6) 4 yinll
I am
ul
a. A national citizen of: ’V ?\hc‘\\ Ly Aguip Jasl |

b. A permanent resident OﬁM__‘_IN e

¢ Employedby: /. e Y wg il Jeol

{ hereby make a claim against the United States Government for damages or injuries caused by: (Name.

Organization. Department, Address, and lclephone Number
_.__ﬂlgémg\ \ Ne\n _L_. P
\L\e:.s\w Tac q&.‘\,.‘(“‘ n

(g Sl i3 | i) ) om omed ) by )y il Y e i il i,

e ——— - M ——p— e ————- “S———— i O

T'he property damaged is owned by ( Il the claim is mode as an ageni, parent. or guardian, attach a power ol uuomq
or other evidence of uumomy lhc vorm below for party sustainigg the diumage or injuries.)
v. - Darpal AN s diedl .

Vigy il I8 55 81 33 3 CASeasionall bl olp 14 Jile | oy J'J‘-der‘r*““'u\‘“ﬂ M“J“"u-‘“'-““
s ot gl ol e

(sl 0 e ey Gl uw.w.uu

Myvlaimamme s W @;’?,LAA

{ Fown) Tty

TRAK

( ¢ 'uhntry)

| Gilad' a7 ad Y e
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Y > ___2ooF.

Month Day

My claim arose on:

e e

Give a brief statement of the accident or incident on which the claim for damages 1o property or for personal inji

is baged, (Use back of (his sheet if necessary.)
‘\; - on Y- weN C \Am\\m_l \odalsed

S
m—m—amk—wm e Oms ey o Bagidmet ==l —
m o F \)Qh\(te Cawv~e bl Aireckion Inek 'HJ.o

St S5 o 5 455yl 03 Aila Jlaniad ela ) | CASEaa g Bpteen ilS ol ges o 3 o ja tigad LA Y gtas Lo ) L
(

Car M\ Mg Ao damased A _a(n'\m%

- g __I__;td Fhat Tesr Haloon -Doas i Closed
e o L s ‘Qﬁ‘,lg,c b Lovabion of a.%cdan./ )

List in detail the amount of property diamage and itemized expenses resulting fram the property damage or persc

injury: (Antach bills and receipts, it-applicable.)

s Qadt . A&N‘WX o&ﬁch\hﬁ 5«;&

EELKJ'T aPel, Male| pe [ fat= Nl
T Total: Cﬁ 151 oo

e S8 gy g gl il y Al y Ay Al ) Gy Al A g ATl Ay ) el e Sy

{

T,
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P

| was insured to {he following extent against the damage or injury I have sustained:

- ——— o M

gl il gaeall gl i Clshiadi e (el

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

Lk

s 15 oo N
(i et g S50 Y 330 ) 5 30 o3 gl o

Glaadl dlaalt

{ {have! have noi) previousty filed a claim relating 1o the incident described above.
e YU E S Balall wagd § 30 il (8l ) (b)WY

To the best of my knowledge, another claim (has/ has not) been liled relating to the incident described abave,
AL TS0 Bokall o3gd (p3y ) (o) PSS lle gl G

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST TIHE UNITED STATES GOVERNMENT WILL FACE

CRIMINAL PROSECUTION,
S AES ptl J g et g dglha g Aagana A AL 130 Zadhadl s gladdl JS ) 0 panld U L1 130 Jheod g3l ABha3e
) b (0 pSUog g Fla Ayl Dy 10 Al gy Ul o Sy il gl ot A pnain LB gy o) bk

(S}g;i;iJl'; of Claimant)
ey a1 A8 o M (AL o )
>4 dyor S 00§ .

Subscribed 1o me this

(Signature of Witness)

N (Printed Nume)

ENCLOSURIE [ (Claims Form)
CENTCOM 010729
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iForeign Lang:I

M (b)(6) s -
Ad"'“‘i (b)) | ol
Phone Number (b)(6) me

I am I“iq 4
a. A national citizen of:  Licpt A Jaa! |
b. A permanent resident of: A o _&H I A lall i gle o
c¢. Employed by: / gl deel i

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,

Organization, Military Department, Address, and Telephone Number)
Cco Q—yu TP

(s Bam ), Al e ) sy sl Y 8 s A

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a power of
attorney or other evidence of autliorily uud fill in the form below for party sustaining the damage or )

injuries.) 3
e %QDLAPV\R Qea X .

N ——

(SIS 5y (81445 3 CiSundiadd il ol N e gy 8 ol Sian S a o oLl Ve S 13]) s0m AS glan d ) juiaial) iShiadl
Camane ) Culian (g Sl (gl ol ¢ llsll gy paill
(pahanl 1 5um1 ol Cotead (g s Cppasiall s A ity Wl ol

My claim arose at: )\\\'0\\\ R ™o Q\B\\W boee \\3«2\'&!\6 \,‘\Q&
(Town) (City) (Country)

Tl G LAl bl i
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My claim arose on: A‘*q Q_‘l (L\go %

Month Day Year

b pi gl

ol ¢3 s

Give a bnef statement of the accndcnt or incident on wblch the claim for damngs to property or for

O3 ) A gl e3m Agila Juaaiad olp i) qsnu,la,.;...uns.l,....m.\.t,,.m,.\..lumj)..*u,._muc).u..gu

J O Deanate gud L tzalled - cemi

List in detail the amount of property damage and itemized expenses resulting from the property damage or
personal injury; (Attach bills and receipts, if applicable.)

Item _Amount
, . | IS A 0o
Peron den L g

Total: l §:°n¢

IU,)...IIﬂﬂ,w,hbﬂlu.\.p_,b)M,MM}MW!,Jﬂwa&J
(gl

Gilss .-!!_ .!

Akl s
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I was insured to the following extent against the damage or injury I have sustained:
J O pafue: —

:qjlwaﬂw,ﬂl,lcm'#@bqﬂ

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

$ |Soae 5 N call

(iglaall dlaalt 5l (S5 50 Y ally Sl (5515 ) puiadt] (g gy Ll
Lol Alaall $

I (have/ have not) previously filed a claim relating to the incident described above.
oo Y 5 S0l Bnlall 03I 3 iy (ol o) (aed) Gl

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
e YU 5 sSaal Bkall adgd (o2 o) (o) pli cills ale (uenl

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THA'l' THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES

GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

il ey gadd gl | Ay dagaa b pIEG) 130 (A Laial) e glaall JS O 10 peal G LI 13 kool g gily ;R0
. llaliall I Cn pSlagy Bola Ayt oy e Al gy g 4 51 Banial Y g Ao gt oI gy ) (Bl g S A5

(Signature of Claimant)
5 1 46 ol (o 559

Subscribed to me this | dayof D& ,2007

{Signature of Witness)
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Pages 14 through 15 redacted for the following reasons:

(b)6 Foreign Language
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(b)(6), foreign language
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Foreign Language Text, (b)(6)
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Foreign Language Text
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[ Foreign Language Text
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Page 22 redacted for the following reason:
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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