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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

US DEPARTMENT. BUREAU. OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY

24th FMC

Camp Liberty, lraq
APO-AE 09344
DSSN: 5579

10DATE VOUCHER PREPARED

11-Feb-08

SCHEDULE NO

CONTRACT NUMBER AND DATE

PAID BY

24th FMC

REQUISITION NUMBER AND DATE

I'ELAIM #: 08-IH1-T118

PAYEE'S
NAME
AND
ADDRESS

L

-

(b)(6)

|

Camp Libenrty, lraq
APO AE 09344
DSSN: 5579

DATE INVCICE RECEIVED

CISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

! SHIFFED FROM TO WEIGHT GOVERNMENT BA. NUMBER
| NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entar description. item number of contract or Faderal supply TITY
OF ORDER OR SERVICE dule, and other jon deemed ) cost PER
In full setttement of the amount allowed by the $5.000.00
Secretary of the Army, or an officer duiy T
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 sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $5,000.00
PAYMENT: APPROVED FOR EXCHANGE RATE OIFFERENCES
E] PROVISIONAL =§ =$1.00
COMPLETE BY:
[ E] PARTIAL
E] FINAL (b)(3)’ (b)(G) Amount veritied, correct for $5L00000
E] PROGRESS (Signature or initials)
[ apvance | Pay Agent |

Pursuantio authordy vesled in me. | cerury tnal IS vOwENar = COrtect ana proper for payment.

1LT

(Dats)

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

Disbursing Agent

(Authonzud Certifying Officer) ¢

(Titte)

ACCOUNTING CLASSIFICATION

(b)(2)High

$5.000.00

(b)), (b)(6)

CHECK NUMBER

PAID

ON ACCOUNT OF U.S. TREASURY

CHECK NUMBER

ON (Name of bark)

BY CASH

$5,000.00

DATE

PAYEE

(b)(6)

’M.ﬁﬁﬁé/

" "Whan stalad in forsign curtency. insert name of curtency PER
| 71t tha abiity to certity and authority to approve are combined in one parson. o ngnalula only 15 necessary. otherwise the
| approving officer will sign in the space provided, over fus official litle
*Whan u voueher s teceiplad in the of u company or corporation, the nama of the person witing the company of corparate TITLE

nama, ik wel as tha capacily i whi
“Treasurer’, a3 (he case may ba

he signs, must appear For example “John Uee Company, per John Smith, Secretary”, or

Previous edition usable

NSN 754{-00-900-2234

Tha information té
The information re

PRIVACY ACT STATEMENT

CENTCOM 016246

asled on this farm s (aquired under the provisions of 31 U5 C 82hb and B2c. for the purpose of disbwising Federal mo ey
«sled 15 to idantify tha particular creditor and the amounts to be paid Falure to furnish this infarmation will inder dischargs of the paymant obkgaton

08-1H1-T118-00002




DEPARTMENT OF THE ARMY

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

REPLY YO
ATTENTION OF:

AFZB-KC-JA [ 1-Feb-08
MEMORANDUM FOR RECORD

SUBJECT: Actionon Claim of (b)(6)
08-IH1-T118 /

1. Facts.

The claimant alleges that a CF convoy hit an [ED and started shooting at his car, killing his
father.

Claimant has requested $5,000.00

2. Opinion. In order 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
operatjons.

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)(3), (b)(6)

CPT, JA
»3)b)EClaim Attorney IH]1

CENTCOM 016247
08-1H1-T118-00003



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: | M PY P

PAY AGENT NAME: 8F€ (b)(3), (b)(6)
C
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) ~ througt (b)(6) _ and,
through ~and,
~ through and.
through and,
through and,
__through B

* Use additional forms if needed.

CENTCOM 016248
08-1H1-T118-00004



SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T118 #, anguac

(b)(6)

.angL
$5,000.00 Foreign Language Text
Foreign Language Text
(b)(3)(b)(6) - DATE ’ M g\/ OY (b)(6), Foreign Language Text

WITNES?’)(ISIGNATUREL_')reign Language Te

(b)(6) ae M AJZ oy

\ yreign Language Te

CENTCOM 016249

08-1H1-T118-00005



TG e

CLs AS FORM

Narn e (b)(6)
Addrecss:
frac: [D No: (b)(6)

My claim arose at: _kslg_\{&_{\ o
My claim arose on:

Bric! description of inc dent: (
CF convey Wk o [ED  ¢shurtol showhinn of by car, kdb_-j__._
Wis okt e e T S

[List of damaged itemns:

3 D_Mo%fo,'c.af .r_m:*i“_o&_cfhi-bi(__;___._,__,___ NP

I claim as damases (U. . Dollars) § 5, 6@
5CS L A< 2

(b)(6)

Signaturc I claimant

Subscribed before me 1his 22 day 0&/\ 2008.

(b)(3)(0)(6)

‘rint Name

(b)(6)

Signature

CENTCOM 016250

08-IH1-T118-00006



Page 7 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text

Foreign Language Text

Foreign Language Text

CENTCOM 016252
08-1H1-T118-00008



Pages 9 through 11 redacted for the
following reasons:
---------------------------- FOREIGN LANGUAG

(b)(8)





