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Claim Number: 08-1J6-A101

Name: )©)

Date of Incident: 31-Dec-07
Date Received: 21-Apr-08

Summary;

Husband was walking by base and was shot by()@)Highin tower.

Circle Decision. Fill-in Date. and initial

DENY INVESTIGATE PAY - $ /2,000
DATE DATE DATE '

: 25 A'pa- ‘1”“8
INIT INIT INIT s, oy

_ Insufficient Evidence
Combat Exception
US Involvement
Lack of Causation
Statute of Limitations
__ Not a Proper Claimant
__ Non-Cognizable Claim

NOTES: ___CERP
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» L]
| Claims/Condolence Form
|
Name:
(b)6 Foreign Language
Address:
| am

b)6 Foreign Language
a. A national citizen of () 9 guag

(b)6 Foreign Language

. Buoglomed by (b)6 Foreign Language

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Addrese. and Telenhane Number)

=) -0 <21 (b)(2)High
/ ,

(b)6 Foreign Language

I'he property damaged 1s owned by: (If the claim is made as an agent, parent, or guardian, attach a power ol
attorney or other evidence of authority and fill in the form below for party sustaining the damage or
injuries.)

- 1 . ot - . » Ve . 2 LA VL At LE . e r e e LT
:ﬁ}_‘) ,.\.c_}_x_ ! L LA J-_‘n;.‘ c'__-x):J LA gt A gl Cea a8 Te 28 alilll 2o ».-il':'" e o L"..aru...a ;..,q_..'. ASTaall
o ' 1 "

(b)6 Foreign Language

My claim arose at: (b)(2)High L Z__' o In o _j_ - ] (R
{ 1wy / (City) (_(_.OU rv)
- Akl 4 A T awed A adh, il

(b)6 Foreign Language
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My claim arose on: _ DEC . _I e
Month Day Year
1 ol allis
sall A% e
(b)6 Foreign Language

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.).

‘__5.'.;.: J'ﬂ‘;}:' FENETHER PR 5'...3)11) i L4 P :;I;_;‘....Ia ZilS ol s ik
o

A ol 3 b | ALYVl e ok
d el e el ! ) gema Y] g eida e gl geanaly

] L

(b)6 Foreign Language

Item

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.).

Amount
Total:

Ay el it il g CAS caiaall y A5 gl ALl sl 1) LgnaleT y Bl Cililal  ASKL Sl
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[ was msured to the following extent against the damage or injury | have sustained:

~lai 8 yos: R 18. ars and .
I claim as damages: (Indicate amount in U.S. dollars and | (b)6 Foreign Language

N 1D

— -

(ot Alaall gl S5 3a) ¥ gl 8l g3y e iy ey ol

.

Aladl ALl g

[ (have have not) previously filed a claim relating to the incident described above.
_1.-1.‘—\.1'!_; ;J‘ls-:'-ﬁh alall n.:é.: \-I—"-.}_‘I 5'._I_‘._I—_[ (K{'_ﬁ] Gl

Tc the best of my knowiedge, another claim (has has not) been filed relating 10 the incident described
above.

oL 5 Sl Zlalt aig] (il o) () At s ale (pusald

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

il J gy ek ), Adda y dasaua & AlEI |38 B Aadiad) Sla glead) J8 G e andis old AL 138 Jhud ol Sl sABAS
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(b)6 Foreign Language

(Signature of Claimant)
\A_T‘EJ“".‘I'J‘ .1-—\4'1 ;..":LS 5‘+)l| [,"g";" :“.3):]

. iR - (b)(6)
Subscribied 1o me thi(P)6 Foreign Language ... _5/ /7’ - 7/ ~ 200 7

(b)6 Foreign Language

(b)6 Foreign Language, (b)(6)
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Foreign Language Text, (b)(6)
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Siardard Form 10H @0} VOUCHER NO.

rpareme ¢ Treenisy PUBLIC VOUCHER FOR PURCHASES AND
iy SERVICES OTHER THAN PERSONAL
U S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED BCHEDULE NO
DEPARTMENT OF THE ARMY 24 May 2008
HQ, 1st Brigade Combat Team, 4th Infantry Division CONTRACT NUMBER AND DATE PAID BY
Office of the Command Judge Advocate 24th Finance Company
APO AE 09361 REQUISITION NUMEERAND DATE APO AE 08352
CAMP LIBERTY
DSSN: ) (2)Hic

[cLAmM#:  08-12A-A101 ]
PAYEE'S
(b)(6)
NAME Baghdad, Iraq DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
PAYEE S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descriphon, fem number of contract or Faderal supply TITY
OF ORDER OR SERVICE schedufe, and other information deemed neces: il PER
In full settlement of the amount allowed by the $12000
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service.
U continunlion shieat{s) ¥. necessary) (Payee must NOT use the space below) TOTAL $12000
BAVNIENT APPROVED FOR EXCHANGE RATE DIFFERENCES
D PROVIBIONAL =5 =$100
B comeLere BY”
[ parmiaL SFC  (b)(3), (b)(6)
D FINAL Amount ver o =
D PROGRESS TITLE (Signature or i bl 3) (b)(6
[ aovance 1BCT, 41D FOREIGN CLAIMS PAY AGENT (®)(3). (0)6)
Pursuant b authority vesbed in me, | certifv that this vaucher is comact and prooe: for navmant —
©)@). OX6) Ay A
24 May 2008 (b)(3). (b)(6) Foreign Claims Officer
(Date) (Tithe)
L AQRIENT AT
(b)(2)High
CHECK NUMBER ON ACCOUNT OF U 5. TREASURY CHECH wimamen ON [Name of bank]
PAID
aY | CASH DATE PAYEE (b)(6)
s 12000 24 May 2008
When stated in foreign currency, insen name of cumency PER
*if the ability o certify and aulhority to spprove are combined in one parson, one signature only 16 necessary; otherwise 1ne
approving officer will mign In the space provided, aver his official tithe
' When a youcher |4 receipted in the nams of 4 campany or corparation, Ihe name of the person wriling the company or corporate TITLE
name, os well as the capacity in which he nigns. must appear For example: “John Doe Coampany, per John Smith, Sacretary” or
L__Treasursr as the case may be
NSN 7540-00-900-2234

Previcus edition usable —
PRIVACY ACT STATEMENT
The information requested on this form is required undar the provisions of 31 US.C 826 and 82c, for the purpose of disbuniing Fedeml money
Thi information requested |s fo identify the particular creditor and the amounts 1o be __Failure to furnish this information will hinder discharge of e payment obill " 8
CENT
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ APO AE 09361

SUBJECT: Claim # 08-12A-A101 24 May 2008

(b)(6)
Baghdad, Irag

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United
States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162

Claims Procedures.

Allow me to express my sympathy for the loss of your loved one. In accordance with the
cited references and the investigation into your claim, | find that your claim is compensable.
Accordingly, the 4th Infantry Division Claims Office will compensate you for your losses in the

amount of $12000.00.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence
and should be forwarded to this office. While there is no prescribed format for such a request,
it must describe the legal and/or factual basis for relief. Any request for reconsideration
should be made in writing within 30 days of your receipt of this letter. Thank you for your kind

attention.
Sincerely,
(0)(3), (b)(6)

MAJ, JA
Foreign Claims Commission I12A

CENTCOM 011089
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I1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 08-12A-A101

(b)(6) of Baghdad, Iraq, hereby agree to accept the sum of $12000.00 U.S. dollars as

payment in full satisfaction and final settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about December 31, 2007 at Baghdad, Iraq, involving U.S.

Forces.

In consideration thereof, | hereby release and forever discharge the United States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is

made pursuant to the Foreign Claims Act, 10 U.S.C. 2734. and is not to be construed as an admission of liability on
the part of, but as a release of, the United States of America. its officers, agents and employees.

(b)(6)

6l_aimant's Sianature

Name: (b)(6)
Address: Baghdad, Iraq

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

Witness: Print and Sign

CENTCOM 011090
08-1J6-A101-00010



Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

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 Iraqi recipient. Pay agents should turn this form in
to their respective finance offices as part of the reconciliation process. Finance offices
should retain this form with their original reconciliation file, and provide a scanned copy
e (®)). (0)6). (b)(2)High

DATE OF TRANSFER: 24 May 08

PAY AGENTNAME: G300

NAME OF IRAQI FIRM BEING PAID:  Foreign Claim #: 08-12A-A101

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

L ribal name
$100 note serial numbers:
through and,
(b)(6) (b)(6)
through and,
through and,
through and,
through and,

through

* Use additional forms if needed.
SNAR Report
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Claims Form
5 Foreign Langui

Name: (b)(®)
v ~oreign Lang
Addre: (b)(6)
Phone Numbe ®)0
lam ol ‘.
a. A national citizen of: IM “gdia dn‘L}

b. A permanent resident of: aJOGM 0\-&(}1‘%_ pdlall e o

c. Employed by: / 1l Jeel i

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

(A Saand) Ban | Aadaiall e Crand Al Cubialy ol ez Baaall LY gl g€ gl allil il

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.)
peYn o j 4 S B "y

pSIS gy 81425 A CilSuadinadll jUaal ela M Jie gy 8 5l Jiae U (e a8 QL3 132 S 1) 105a A8 plas § 5 puaiall ilSHLI
o y Oalilan (g s (gl gl o allaill gy oodill
(peilaal I 3 31 gl Cyleadl g S Cpuas@iadl of @O Jhaly ALkl S

My claim arose at: Al_JML\ M_M\'\Q\\_-\ﬂ SPY ‘g“‘l\!\dﬁd ENO.Q__

(Town) (L‘ity_) (Country)

N P I o CENTCOM044092
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My claim arose on: Dec 3\ )‘Qi}
Month Day Year

b ol gl

ot P e

Give a brief statement of the accident or incident on which the claim for damages to property or for
persogal ingjury is baseﬂ' /Mlee bagk of necc;sary )

i&c_ N0 (B)(6) 1 e_uL e sew) Kak whil
Mo hulband]  WaS WwalV AT The SN pex at_The

OS5l o A )l el Agils Jlasiial ela ) | cSEen 5 Linen IS of ga o U3 ol o alilal 3 J1J.a‘:'1,¢hi..»,..i4m_.
3y

!ég.ﬂ{ 'd’lf"‘ \\\m and \n2 d\,ua_) \Mo&“\\g .
Cawrans Was  me @ds - —

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

Wﬂqn }?Jl[_ﬁ) . 7Y

N Tol{R722 o= o
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I was insured to the following extent against the damage or injury I have sustained:
O _hydya-——o = —

g s b il gl puall ) St e (s 5

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$ Zloan 1.D.

(uladt Alaal) 3 S5 a0 Y gally ) (g 51 gy 1 el iy gady alldal

Agla i Alaalt $

I (have/ have not) previously filed a claim relating to the incident described above.

e Y55 K0 Bl a3 il (o) () ik

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

above,
(sl s 5 3530 Bt 3g] (o ) () ol il e (]

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES

GOVERNMENT WILL FACE CRIMINAL PROSECUTION,

Hmm,_,.u‘,i,a._.u.-.,_i.\,h.‘_,. ﬂsillhuiifﬁ.dtau,k.dwdsglu{o,uiad,u,mm 1a Jhal p gilly cABSSL
. illalid) (18 (ha aSlay g bola dailia il gie Aol 5o G ger 438 a1 Sanial LY gl da glanda all3l) g o) (alida o) IS GG

[Signalurc of Claimant) _
g il g a1 A8 el M (a1 ah )

Subscribed to me this \ C‘ day of Fe\o L2002

(Signature of Wilness)

(Printed Name)

CENTCOM 011094
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Pages 15 through

16 redacted for the

following reasons:- - - - - - - - - - - - -
- -(b)6 Foreign
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Foreign Language Text, (b)(6)
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