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Taarawd Farm 1534 (E51 VOUCHER MO
Drgmorast o Treamiry PUBLIC VOUCHER FOR PURCHASES AND
o SERVICES OTHER THAN PERSONAL
US DEPARTMENT. BUREALL OR EBTABLISHMENT AND LOCATION 10DATE VOUGHER PREFARED SCHEDULE NO
DEPARTMENT OF THE ARMY 11-Feb-08
24th FMC CONTRACT NUAIBER AND GATE PAID BY
Camp Liberty, Irag 24th FMC
APO-AE 09344 RECUTBITION NUMBER AND DATE Camp Liberty, Irag
DSSN)(2)Hin APO AE 09344
DSSN: )(2)Hi
[CLAM #: 08-1H1-T125 N
PAYEE'S
NAME (b)(G) DATE WVOICE RECEVED
AND Yusifiyah
ADDRESS CISCOUNT ThRMS
l_ _I PAYEE 8 ACCOUNT NUMBER
BHPPED FROM TO WEIGHT GOVERNMENT BA. NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMQUNT
AND DATE DELIVERY (Enter descripfion, ftam number of confract or Federal supply Ty
OF ORDER OR SERVICE anet offer informaton deemed pecessary| oo il
In full settlement of the amounl allowed by the $2.500.00
Secretary of the Army, or an officer duly Lt
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.
e contnusion ahestis] f neces: (Payee must NOT use the space below) TOTAL $2,500.00
PAYMENT, vk ENERIIERATE DEFFERENCES
PROVISIONAL =g =§1.00
B4 cousere L
g“m (b)(3), b(6) L
FiNAL 3 A unt vanfied sarmect for $2,500.00
D PROOWESS TITLE: - " S (b)(s)(b)(e) I'S‘quﬂ.:‘nnm;:‘lj =
[] aovance Pay Agent
Marmyant 1o authardy vesled in me. | carony el inm voucie W 0olieel na piopet 1or payrment
LT (b)(3), b(6) Disbursing Agent
[0 {Authorizmd Cartiying Ofiosr) © {Titln)
ACCOUNTING CLABSFICATION
(b)(2) High $2,500.00
(b)(3). b(6)
CHEGK NUMBER ON ACCOUNT OF U S TREASURY CHECK NUMEER ON [Namm of barik)
PAID
ay [ CASH DATE PAYEE
§2,500.00 [ M4y (b)(®)
JWhan uiatad in loraign cuTency, inser] name of currency v PER
it the abilty to oeriify and muthorty tn spprove &re comsdnned in one person, ane signature only i3 Aecessary. olharwee ihe
wppraving alficer wil blign in the space pravided, ovar Ha alfical itk
"Whan s vouchet i recelpled in [he name ol s campany o carporalion, the nema o the parion weiting ihe company or carparats TITLE
ndrmm. & wall as the capacily in which he signs. must sppear  Fof sxample “John Dos Company. per John Smith, Secretary’ o
L “Tienswor s he \‘.u: I'\I: b

Previaus sdition usabis

PRIVACY ACT BTATEMENT
Tra information mquastad on this form m raqured unds: the provisins of 31 US.C A2 and §2c_ for the purpose of debursing Faders! manay.
Tiha information requuatad is lo identily the particulsr erediior and fw smounts o be peid  Failios fo furrish ihis information will hinds: dachargs of tha paymeni oblgaton
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)

Y oiro Camp Striker, Iraq, APO AE 09322

ATTENTION OF:

AFZB-KC-JA 11-Feb-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IH1-T125 /

1. Facts.

The claimant alleges that CF killed her son while he was farming.

Claimant has requested $2,500.00

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
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 $2,500.00

(b)(3). b(6)

. CPT,JA
% (2Jaim Attorney IH1
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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: | M Y ;9%'

(b)(3), b(6)
NAME OF IRAQI FIRM BEING PAID:

PAY AGENT NAME: SE&
c

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(3), b(6)

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

Serial Number:

througk (b)(6) and,
(b)(6) I

through and,

through and,

through _and,

through and,

through

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT
plie | g Ay g 48LAT)

08-IH1-T125 # b
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(b)(3), b(e) 0)6)
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(b)(6) ey

©)3). b(6)
DATE [ Mﬂ ay
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Foreign Language Text, (b)(6)
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Cloims  Form
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 10 through 21 redacted for the following reasons:

Already Reviewed and Redacted for Release, Foreign Language Text, (b)(6)
foreign languge, b(6)








