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l :mnﬂa,d&o‘v:n Vl;r]ﬁ&) VOUCHER NO.
Ocnarimert of m Trasiey PUBLIC VOUCHER FOR PURCHASES AND
o SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NQ.
DEPARTMENT OF THE ARMY 07-Aug-08 | .
24th FMC CONTRACT RUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APOQO-AE 09344 PR REGUISITION NUMBER AND OATE - Camp Liberty, Iraq
DSSN: 5579 - APO AE 09344
DSSN: 5579
I-CLAIM #: 08-1K5-T1206 “]
PAYEE'S
NAME (b)(G) DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
l_ _l PAYEE'S ACCOUNT NUMBER
SHIPPED FROM B TO . WEIGHT GOVERNMENT BA NUNBER
NUMBER DATE OF T ARTICLES OR SERVICES - QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, itern number of contract or Federal supply TITY GaTE
OF ORDER OR SERVICE schedule, and other information deemed necessary) cost PER
: In full settiement of the amount allowed by the $15,000.00
Secretary of the Army, or an officer duly !
designated for such purposes under authorily
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 L I
abandoned in service. I
se contlnuation sheet(s) f necossa (Payee must NOT use the space below) ~ TOTAL - $15,000.00
APPROVED FOR EXCHANGE RATE -
PAYMENT: DIFFERENCES
[ provisionaL =5 ' =$1.00
B comrLere
] rarmia (b)(3),(b)(6)
O Fva 1,000.00
[] rrocress mme: SFC, US (b)(3),(b)(6)
[ aovance Pay Agent
Plﬂlulnl»la autharty vested In me, I vorury wras um L
: b)(6), (b)(3 , ‘ N
25 A‘UG/ 0,9 e (0)(6). (0)3) Foreign Claims Commission I1K5
~ (Daie} . B (Tite)
(b)(2)High $15,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank)
PAID
By CASH ) DATE
$15,000.00 7S AuG oy (b)(6)
When stated In forelgn currency, Insert name of currency.
71t the ability to cerily and authority 10 approve are combined In ona persan, one signature only it
approving officet wall sign in the space provided, over his official title
*When a voucher (s receipted in Ihe name of a company of corporation, fhe name of the person wrding the company of corporate TITLE
name, ak well as Ihe capaclty in which he signs, must appear For example "John Doe Company, per John Smith, Secratary”, or
“Treasurer as the case may be
N3N 7540-00-600-2234

Previgus edition usabie

PRIVACY ACT STATEMENT
The Information requested on this form Is required under the provisions of 31 U.S.C. 82 and 82¢. for the purpose of disburang Fedaral money
The information requested Is to idealify the particular crediiar and the amounts to be paid. Failure to furnlsh this Informatian will hinder discharge of the payment otganan

CENTCOM 016602

08-1K5-T1206-00002



_ 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 : 07-Aug-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
' 08-IK5-T1206/170-3 I

1. Facts.

The claimant alleges that CF mortared the area, destroying his house and killing his brother.

Claimant has requested $83,300.00

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 Fore_ign Claims Act (10 U.S.C. § 2734) as implemented by _‘AiR_zl'ZQ’ Chapter 10.

4. Action. Settle this claim in the amount of $15,000.00

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

CrL,JA
Claim Attorney IKS

CENTCOM 016603
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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: QS Aug 0%
PAY AGENT NAME: SFC (b)(6)
NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print givex. LU, TV O UdILG, Flalulallct s Hallle, ivdl name

Serial Number:

(b)(6) ~___through (b)(6) ~ and,
- ~_through o and,
through and,
through ___and,
through and,
through -

* Use additional forms if needed.

CENTCOM 016604
08-IK5-T1206-00004



DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT) j
CAMP STRIKER, IRAQ q\

APO AE 09322 T el
REPLY TO “NE DEsT IRTV®
ATTENTION OF

AFZB-KC-JA R 6 August 2008

Foreign Claims Commission: IK5
RE: )©) 08-1K5-T1206 / 170-3

Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage to your house
' and loss of your brother. I have thoroughly reviewed your claim pursuant to the Foreign Claims
Act (FCA) Title 10, USC §2734, Army Regulation 27-20, and Department of the Army
Pamphlet 27-162 Claims Procedures.

Your damages are of great concein to the United States. In accordance with the cited
references and the facts our investigation into your claim, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $15,000.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
- (30) days submit and appeal in accordance with AR 27-20. :

Gl ke 5 3 30

ol Aalal) A 20 ASaally Ciin) Ly R ge 3l pemY] e g pell o puand) Adlaa ciesd 3
’ 2734 ,10 U}""‘d‘ i._n‘)l_\.ﬂ QL\SUM}\ u)JLIjGéJAE.\JJ&ﬂ.\Li&;‘)A.}C—\Ag.ﬁJUS QJ",.\.T:S‘)\J‘ _920-27 u:&aj‘&h.ﬁ’
Allhadl el al 0x 16227 sl

mdmm);u”d&q_ew,sm A0 Gy sasidll cily¥ gl il eLmunM 38l Laldll i ¥l
.15,000.00 Uz =il Q8 clilla o)

27- 20)D)LA”LA5‘,L):_H\6.\L}"(30)LAJJ ) b\\dd.\.‘ wu‘d)‘ym@w_).l_,)“)ﬂ‘ \Mucu.at))_\ck_usb‘
AR .Ul o586 (e

Sincerely,
C
(b)(6) (b)(3).(b)(6)
_ Cép‘;ain, US Army
W Claims Attorney, IK5

08-1K5-T1206-00005



Foreign Language Text, (b)(6)

CENTCOM 016606

08-1K5-T1206-00006




CLAIMS LOG

AMOUNT CLAIMED: | S.(C0

CLAIMANTS NAME:_ (b)(6)

DATE CLAIM SUBMIT1ev: 51 /Yicy UD

DATE OF INCIDENT: 25 Moy 06

PARALEGAL RECOMNMENDATION: (b)(5) _
FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

= Legidimabe claim o Wame dﬂ\.wu»t\ﬁs ot its  &a
'\gl d'eo‘ Cl‘UL‘FN‘ c{;.m.g%g‘
__T Ne Aeatta cart e 0“\"’\0’“ Luldonce o\@ alcaH—\

—

(b))

vzl
CENTCOM 016607
08-1K5-T1206-00007



GIC OPINION ABOUT CLAIMS

(b)(6)

Case No. (®)®)
The claimant presented claim card form the US Army confirmed that
they did big damages to his house. =
The claimant proved his ownership for the house and the land.

The claimant asks amount of $83,300.00.

We letting thls case go to you.
i w ]Imd.iuw

s s s e e

With our respect,

89 (b)(6), Foreign Language Text

(b)(6)
The lawver. GIC MANAGER,
(b)(6) (b)(6)

31 Mavre ROR

Ty b s
R -\-nl o —

TR b e o i e - o - et i

- \rg.imww"ﬁro SR pp—
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Claim Departme,,

"THE CLAIM'S CONTAINS"

The Claimant nam¢ (b)(6)

——

"~ SIGN;- (b)(6)

NAME;
DATE;-_ZAL:-_I)A&)C:S_B_______

CENTCOM 016609
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Claims Form

To: United S
From: Name (b)(6) =

\ddress: %O\S\'\é\o"é\’ -

Traqi 1D No (b)(6)

I am
a. A citizen and national of: Lvaqy
b. A permanent residentof: &‘51\400(41@5!
c. Employed by: - ) C ,
d. Check one ( ) an insurer () Not an insurer
e. Check one () A subrogee (X) Not a subrogee

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

The property damaged had owned by: (If the claim is made as an agent. parent, or
guardian, attach a power of attorney or other evic

Belon for party sustaining the Jamage or injuries (b)(6)
My claim arosc at _\—l\o\f‘a\,\aw‘ ‘ %O\ \r\o\atl 1 [
(To (Ci (Country)

My claim arose on _MO\_ 257 - 9006

(Mont (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 necesgary.)

On 25-Mor_ 06 AN LS aavvnsf Snelled owy
Pea \ocoled {1 Movela ves Lomamid, LedXo
ng\\cb\(i)enxh: Mounse cxv;&\ ('\Eé&lhﬂ \ovotway
(0O ). Tor Yo\ one Qs\§<~.~3‘<~mﬁ Qs-"?f.\e&p-}?_\_av\

CENTCOM 016610
08-1K5-T1206-00010




Describe nature and extent of propﬁy damage or pe}ébnal inj ury;Jstaﬂed as result
because of the above incident.
Detirncen -t s use. cx\»qx\ﬁ\ﬂx\\aéggj \&W‘YW .

o N WS e

Pt detail the amowunt of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amount

A O Y —

3-— . — _— — =

4-
5- ] ) B B - - - -
6- — . E——
Total: _$S3&%°W&
[ was insured to the following extent against the damager or injuries [ 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)

5 B3gBec,eo local__[00f (xocoso@e TIO

(Signature of Claimant)

Subscribed before me this ,24 day of MQK 200 K.

p (b)(6)

(PRINT NAMLE)

CENTCOM 016611
08-1K5-T1206-00011



Pages 12 through 14 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language, (b)(6)
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Page 16 redacted for the following reason:

(b)(6), Foreign Language Text
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Pages 18 through 20 redacted for the following reasons:

(b)(6), Foreign Language
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MULTINATI ONAL :
DIVISION - BAGHDAD
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MULTINATIONA L,
Diviston - BAGHDAD

IRA [ CLAIM CARD

The Army may pay claims to Iragi civilains for

Property damage, Injury ang death caused by
Forces.

Fiil out the required information below.

2. Give this carg to the Iragi civitian or other
appmpr!nt-pcnmin&recn-ofdeam

L

he nearest Government
information Center or the Iraqgi Assistance Center,
Donot pramise them anything,

Upon retum to your FOB, complate a SF 91 o DA
form 2823, Describa the incident Completely and
forward it to your nearest legal office. NOTE: This
information js NOT an admission of liability by the
soldiers inyolved and will be used to substantiate a
clail ainst the US Army.

LOCATION
TYPE OF INCIDENT

-l
CENTCOM 016621

08-1K5-T1206-00021



(b)(6), Foreign Language Text

| (b)(6),, Foreign Language Text

l CENTCOM 016622
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Page 23 redacted for the
following reason:

(b)(6), Foreign Language Text



(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 016624
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