Ofber.

Aplr O, YOD
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(b)(6)
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CLAIMS INTAKE FORM

NAME (b)(6)
ADDRES!  ®)®
ID.+ ()

BRIEF DESCRIPTION OF
INCIDENT: (f ¢ AlF Were %&DW.J toel ot r & Sew et l,qhg‘f

DATE OF INCIDENT: S Av &%
LOCATION:

LIST OF
DAMAGES: 7 B

AMMOUNT CLAIMED: ~ (U.S.DOLLARS)

AMMOUNT APPROVED: 5000 (U.S. DOLLARS)

(b)(6)

SIGNATUKE

2 Tl ¥

DATE

(b)(6)

(b)(6)

SIGNATURE OF CLAIMANT

CENTCOM 016399

08-1H1-T329-00002




VOUCHER NO

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

SCHEDULE NO

| DEPARTMENT OF

24th FMC

Camp Liberty, fraq
APO-AE 09344
DSSN: 5579

TR EETAGLSHIATRT Ab

THE ARMY

10DATE VOUCHER PREPARED

19-Mar-08

1N OCATION

CONTRACT NUMBER AND DATE

PAID BY

24th FMC

L REQUIGITION NUMBER AND DATE

Camp Libenty, Iraq
APO AE 09344

[_CLAIM #: 08-1H1-T329

PAYEE'S
NAME
AND
ADDRESS

-

(b)(6)
1

DSSN: 5579

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEEL'S ACCOUNT NUMBER

5] WEIGHT GOVERNMENT B2 NUMBER
DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOQUNT
DELIVERY (Enter gescriplion, item ruanber of contract or Fuderal supply Y .
OR SERVICE schedule, and other information deuned nevessary) cost .
In full settlement of the amount allowed 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, los!, destroyed, captured, or
abandoned in service,
| wse contuuntion sheei(s) d necessary) (Payee must NOT use the space below) TOTAL $5,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT OIFFERENCES
[ O movisona =3 =81.00
(T oa (b)(3), (b)(6)
O vma )0.00
[ s ‘me SFC (b)(3), (b)(6)
L] Pay ]
P nuant 16 auhordy vested mome | vaniny
(b)@3), (b)(6)
%0 /’/M ¥ Foreign Claims Commission (H1
Datwl (Titls)
ALLUUN | ING GLASSIFICATION
(b)(2)High $5,000.00
CHELK NUMBER ON ACCOUNT O L5 TREASURY CHECK NUMBER ON (Narme of bank)
PAID —
8y CASH DATE PAYEE (b)(G)
$5.000.00 (b)(6)
T s tatnd 1 tormgn cairency (NSell aame of curtancy PER
‘n 1y and AP0y 1o BDIOVE B8 COMBINED 1IN GIIE GEILON ONE &I gNRTERE 6Nl & ecessaty, otharwse the
i Ihe space provided. over his offcsal e
od i I name of @ company or corparalion, the name of the person wiking Ihe company ar corpotale TITLE
| A which fig signs, muil appeal Far example “John Doe Campany, per Johit Sman, Secretary™. o

NSN 7540 00-800-2234

we vtDa e hon regquested an this farms reguied undet the provisions of 31U S € 828 and #2c. for the p

e Sl 1 10 1o plily tg

PRIVACY ACT STATEMENT

POHICUIE Crachtor anfl tha ambunts b 6a pud

CENTCOM 016400

urpasa af deburssg Faderal money
Faikin 1o turaien this imlasmalion will hindat decharge of the paymant obagation

08-1H1-T329-00003




gA")) DEPARTMENT OF THE ARMY
) Headquarters, 3d Brigade Combat Team

101st Airborne Division (Air Assault)

Camp Striker, Iraq, APO AE 09322

REPLY 10
ATTENTION OF

AFZB-KC-JA 19-Mar-08

MEMORANDUM [FOR RECORD

SUBJECT: Action on Claim of (b)(8)
08-1H1-1329 /
I. Facts.
The claimant alleges that CF was engaging AIF with SAF and her son was killed from a stray

bullet.

Claimant has requested $6,000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the Uniled 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 packel 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. Scttle this claim in the amount of $5.000.00
(b)(3). (b)(6)

Pl JA
:3)(bjlaim Attorney [H1

CENTCOM 016401
08-1H1-T329-00004




Serial Number Accountability Record

The purpose ol 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 respecuive finance otfices 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: 3D v N\E 3

PAY AGEENT NAME: SI°C (b)(3), (b)(6)
NAML O IRAQI FIRM BEING PALD:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, father’s name, grandtather’s name, tribal name

Sertal Number:

(b)(6) ~through_ (0)(6) __and,

- - - through __and,

- through and,

- _through B and,

o __through 4 and,
__through

* Use additional forms 1f needed.

CENTCOM 016402

08-1H1-T329-00005



Jre'eign Language Tt

SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T329 # kb

(b)(6)

$5,000.00 Foreign Language Text

Foreign Language Text

NATF 3o ﬁ/.4¢ of

NnaTE 50 W OJ/

oreign Language Te

CENTCOM 016403

_angu

(b)(6), Foreign Language Text

08-1H1-T329-00006




= ]
I
|
|
b
|
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

08-1H1-T329-00007



Foreign Language Text, (b)(6)

CENTCOM 016405
08-1H1-T329-00008



Page 9 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)





