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CORRESPONDENCE CONTROL SHEET
Subject: CERP MEMO for (b)(6) Date: . 10 May 2008
From (Section): 3d BCT LEGAL Suspense Date:

b)), (b)(6]

(b)(2)High, (b)(3)(b)(6), (b)(5)

(b)(6)
(b)(6)
@A), (b)(¢

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

CPT,JA
' Brigade Operational Law Attorney

“von Completion Return to:
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U.S. GOVERNMENT

PURCHASE ORDER-INVOICE-VOUCHER

i DATE OF ORDER
3/21/2008 11:15:10 AM

ORDER NO.

PRINT NAME AND ADDRESS OF SELLER (Number, Street, and State)* (Phone)

mm-—< T

(b)(6)

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES \ Qry | UNIT PRICE AMOUNT !
|
Condolence Payment NA ’ NA $2,500.00 ‘
AGENCY NAME AND BILLING ADORESS®
P 24th FMC TOTAL 52,500.00_ -
Y Camp Liberty, Iraq DISCOUNT TERMS
o
R APO AE 09344 DATE INVOICE RECEIVED
DSSN: 5579
ORDERED BY (Signature and title)
1T ®)E). 06  pPO .
PURPOSE AND lla(‘r‘m INTING DATA y i
\
| (b)(2)High .
| (b)(3), (b)(6) or over-the-counter delivery of items |
' RECEIVED BY
| TITLE DATE 0
| Q2 |
CONDOLENCE PAY AGENT 1% ()U A .
SELLER |
PAYMENT REQUESTED |

| PAWENTRECENED (] ¢ 500 00

NO FURTHER INVOICE NEED BE SUBMITTED

[ SELLEF1 (b)(6)

Signature

DATE

(b)(6) lg (_BJ\/‘ O({/

i1 certify that this account is correct and proper for payment in the amount of

|
| $2,500.00

DIFFERENCES

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

NONE

ACCOUNT VERFIED
CORRECT FOR

BY

PAID BY \—)ASH

(o) SO
(Check No.)

DATE PAID VOUCHER NO.

B oy (T

*PLEASE INCLUDE

_STANDARD FORM 44A (Rev. 10-83)

(b)(6)
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Page 5 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)



JeiHi-Tls

CLAIMS LOG

AMOUNT CLAIMED: %2 cc0- 00

CLAIMANTS NAME: | (b)(6) |
DATE CLAIM SUBMITTED:__ 727 ec ©7
DATE OF INCIDENT: 156005

PARALEGAL RECOMMENDATION: D‘N»} -Toe  OLd

FCC ACTION: Ex] DENY [ 1 APPROVE [ 1 OTHER

o
COMMENTS / REMARKS: A‘Pfrﬁt CEN DB)(bD)6)

COAMMNT o Col§  CF Sy fr Wi flormers
I/&HCL(:; Viikn  Him ¢ Damags e Ve L6
No  QGACT

Ciaem  (§ OVer 2 %lﬁtg‘; Ocp

fe
CENTCOM 016287
08-IH1-T195-00006
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PP e N
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"THE CLAIM'S CONTAINS"

A

=
'\
«

(b)(6)

The Claimant name:-

) 2.( p/f]zmt,,s p.glf‘{t(mgcdﬂvﬂm\; & b ./v%L‘,U,is, k=5 &
SV Ty, L D N L U B T, O S I I~ L SRR nee—m—

2L ot is 0. Copin Lo Prresn o B oo
o Cf—@pﬂ.\mr . :\.”L.q. C/(.Pna.:&,&z\ NS Kak }_, < NAG . Qz._n-—\éa.mk c.).c:o.\w‘h s

gwww..............................................................;r;..................
o C\*’p\.«ye‘pZU“‘V‘\K&D.M’{wﬁ;b\mk\..af\(ﬂ&.m.{.\fk'}lﬁﬁﬁﬁl,‘k...

@md....p.a.w..(i’.(.—.x.h...gf.(-:%:).u—.\.m.\ﬁ:...( ...........................................................

&

(b)(6)

Department
Date:—.?&../.ﬁ..\hw/.znm&.............l,
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08-1H1-T195-00007



Claims Form

To: United Stptee Aoy BEaraion Claisa
From: Name: (b)(6)
Addr
LD. nu (b)(6) —
Iam
a. A citizen and national of | e.ex
b. A permanent resident of: ;,M,, P o T )
¢. Employed by:
d. Check one ( ) An insurer () Not an insurer
e. Check one () A subrogee(sJ Not a subrogee

Lo\

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)
M a2

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 authority and fill in the form

below for party sustaining the damage or injuries.)

My claim arose at.__ (MAA ] ﬁ- rc,LaG( { Veaq
(Town) (City) (Country)

My claim arose on:__ Dece- 27 2e/
(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.)

q z 4

CENTCOM 016289
08-IH1-T195-00008




Z / / ’W i (
Describe mperty damage or personal injury sustained as result

as a result of the above incident.

LQ(A_S;é 7 1 %I.xn {:_L;-:LTL- (—J'{u} .Qv!‘a_.% L’L&"_’.L '{r J'( 4“‘-'—'

= - Tt * e
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
1- o

"

Total: ﬁzgcﬁ

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

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

(Name) (Address)
I claim as damages: (Indicate amount in U_S. dollars and local currency)
$ 7L g local ﬁ'n 7 W o D
J 7 =
(b)(6)
(Signature of Claimant) )

Subscribed before me this ZZ day of () <¢ , 200 _Z

(b)(6)

(Print Name)
(b)(6)

(Signature)

CENTCOM 016290

08-IH1-T195-00009




Pages 10 through 13 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text, (b)(6)

CENTCOM 016295
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Foreign Language Text, (b)(6)

CENTCOM 016296
08-H1-T195-00015




Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 016297
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(b)(6)
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(b)(6)

(b)(®)

CENTCOM 016299
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The Claimant name:-

>
! e
/43
"THE CLAIM'S CONTAINS"

(b)(6)
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Pages 20 through 25 redacted for the following reasons:
Already Reviewed and Redacted for Release, (b)(6)

Already Reviewed and Redacted for Release, Foreign Language Text
Already Reviewed and Redacted for Release, Foreign Language text
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Foreign Language Text, (b)(6)
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Pages 27 through 28
redacted for the following

--------- FOREIGN LANGUAGE
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(b)(6), Foreign Language Text
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(b)(6)

(b)(6)
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