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Swndard Forn 10M (EG) VOUCHER NO.
Braoetyal o Tabscsy PUBLIC VOUCHER FOR PURCHASES AND
[ e SERVICES OTHER THAN PERSONAL
| LS. DEPARTMENT, BUREAU, OR ESTABLISIHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 16-Mar-08
24th F CONTRACT NUMUER AND DATE PAID BY
Camp leerly Irag 24th FMC
‘ APO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Iraq
| DSSN: 5579 APO AE 09344
[ DSSN: 5579
CLAIM #: 08-1H1-T308
PAYEE'S ,—— _‘
NAME DATE INVOICE RECEIVED
| (b)(6)
ADDRESS DISCOUNT TERME

L —J

PAYEE'S ACCOUNT NUMBER

SHFFED FROM TO WEIGHT GCVERNMENT B NUMBEER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOQUNT
AND DATE DELIVERY (Entor description, item number of contrast or Federal supply TITY
OF ORDER OR SERVICE seheduly, and othor infeanation deemed necessary) cosT PER
‘ In full settlement of the amount allowed by the $2.000.00

| 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
l the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned in service.

Use continualion sheet(s) If necessa, (Payee must NOT use the space below) TOTAL 32.00000
APPRCVED FOR EACHANGE RATE
PAYMENT OIFFERENCES
D PROVISIONAL =5 <$1.00
| COMPLETE Favs
| O earriac (b)(3). (b)(6)
[ Fvac 0.00
D PROGH! §S TITLE: St (b)(3)! (b)(G)
[T aovanct Pe
Pursuant lo authanity vested in me. | cant
(b)3). (b)(6) A o .
05’ Foreign Claims Commission IH1
(Dato} (THio)
STION
(b)(2)High $2,000.00
i
|
CHECK NUMBER ON ACCOUNT OF U.5. TREASURY CHECK NUMBER ON (Namo of
PAID
BY [CAsH DATE PAYEE (b)(6)
$2,000.00 (b)(6)
TWhan slaied in (0raign cutr@ncy, nsert name of Currency PER
1t ihy abiity to ceitity and authority lu approve are comibinad i1l One person. one signalure only 1s recessary, otharwsa fhe
approving officei will 1ign in (e space provided, over s offx il litte
3When a vou 1% roceiptad in the name of & company of corpeialon, Ihe nama of the person wrting 1w company of corporate TITLE
name, as well s the capacity In which he signs, must appear Fat example “Jaha Due Campany. par Jahn Smh, Seciatary”. of
‘Ticasurer, 95 Ihe cass may be
NSN 7540-00-900-2234
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PRIVACY ACT STATEMENT
The information requested on This form is required under the proviswons of 31U § C 826 and 82¢, loi the purpose of deburing Federal money.
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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 16-Mar-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IH1-T308 /
1. Facts.

The claimant alleges that CF fired a mortar near his home causing his pregnant wife to loose
her baby.

Claimant has requested $10,000.00

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 $2.000.00

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

CPT, JA

3CCaim Attorney 1H]1
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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: 277 MAR DY

PAY AGENT NAME: SFC (b)(3)(b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OFF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(6)

Print given name, father’s name, grandfather’s name, tribal name

Serial Number:
(b)(6)

(b)(6) _____through _____and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T308 # ik

(b)(6)

Langua
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N CHoN
CLAIMS LOG

AMOUNT CLAIMED:,

CLAIMANTS NAME:_ (b)©)
DATE CLAIM SUBMITTED: 2\ beC O
DATE OF INCIDENT: [E MY D7

PARALEGAL RECOMMENDATION: :tr’l}L)O'J dlkfoivsy

FCC ACTION: [ 1 DENY [ APPPNVE [ 1] OTHER
2,009)(3), (b)(¢
COMMENTS / REMARKS:

NO CLAMS CAID. WO PHOOF &Wm

.

CENTCOM (’1
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Claims Form .
To: United States Army Foreign Claims Commission
Sdadalt AT o (hund IEIN A 6 g o I
; b)(6 :
From; Name: (b)(6) - (®)©) e
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Addres L ol sadt
[ am
[
/ "y
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_ b. A permanent resident of: el g o
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L},*Al\:*:}‘-ﬂ‘!{ )L'Jg.f.U,Jan( )Fb'_-n.".u.icia:is&.fz;d;
v Check one{ A subrogee () Not a Subrogee
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I hereby make 2 olaim against the United States Government for damages or injurics caused by:
ton, Military Department, Address, and Teiephone Number)
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maged is owned by: (If the claim is made as an agent, parent, or guardian, attach
or other evidence of authority and fill in the form below for party sustaining
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(petaal ST ¥l 5l Cuteadll 5y S cpaninall o 80 (YU WL S

|
|
My claim erose at. - , — =—>
(Town) (City) {Country: |
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Py am

ratement oft'm accident or incident on which the claim for damages o pro;‘:m’o'

(Use back of this sheet if negessary.)
Fell By WIFE DD SHE MMB
Hop BTl T e

Give 2 brief st
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[T_sTOoMACH AND 102 PACY.
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i of property damage and itemized expenses resulting from the property
jury; {Artach bills and receipts, if applicable.)
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[ was insured (©

the following exten! against the damage or injury | have sustained:

) lv,:LAl

$ ) paiall (gl el JI STl e L;,.»E.‘i _'g.'.:
The name and address of my insurer (if any) s
(Name) (Address)
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s (Indicate amount in U.S. dollars and local currency)
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Linhaves have not) previously filed a clzim relating to the incident described above,

S sy S Bl s g3 (il ) () G

Terthe best of my knowledee, anather claim (has/ has not) been filed refating to the incident

Jesenibed shove,

oYU 5 S KR S s ) () Al s e s

BELOW, YOU ARE SWEARING THAT THE INFORMATION
(IS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHC

Y FILE, OR CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT
INST THE UNITED STATES GOVERNMENT WILL FACE CRIMINAL
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(b)(6)

(Signature of Claimant)
P L N e
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Pages 13 through 14 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT, (b)(6)





