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PUBLIC VOUCHER FOR PURCHASES AND .
SERVICES OTHER THAN PERSONAL
! ATMENT QuRE AL OR ESTABLISHMENT AND LOCATIN 1ODATE VOUCHER PREFPARED SCHEDLILE NQ
{ DEPARTMENT OF THE ARMY 03-Apr-08
. 24th FMC ’ TONTRACT NUMEER AND DATE FAID BY
Camp Liberty, trag 24th FMC
APO-AE 09344 REQUISITION NUMEER AND DATE Camp Liberty. Iraqg
DSSN' 5579 APO AE 09344
DSSN: 5579
l‘CLAu\n #: 08-1K5-T389 T
PAYEE'S
NAME (b) (6) OATE INVOICE RECEWE D
AND
ADDRESS DISCOUNT TERMS
l— "_J PAYEE & ACCOUNT NUMBER
CROM Tce WEIGHT GOVERNMENT BA. NUMBER
DATE OF ARTICLE QUAN- UNIT PRICE B, | S
DELIWVERY (Ertern deseiphon den ani Foderi wunply Tity .
OR SERVICE schedite. and ollia mfanmibon desme Nezessany) R} MR
In full settlement of the amount allowed by the $15.000 00
Secretary of the Army. or an officer duly -
designated for such purposes under aulhority
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, caplured, or
abandoned in service.
5 it S} oEzstre (Payee must NOT use the space below) TOTAL $15‘[_)§(—J_9_(_)>__
~ 2, APPROVED FOR EXCHANGE RATE e g g
.:‘Nw‘.‘[rJ OIFFERENCES
[ vewvisiona -5 =$100
B commere TF
m (B)(3), (b)(6)
[ e 00.00
[ wsicsan e SFC, US (b)(3), (b)(6)
; Pay Anant
B Hhatily wested n me |y o wnl
| (b)(3), (b)(6)
24 Afa ()Z/ Foreign Claims Commission IK5
: S —RCCOUNTING CLASSFEATON ~ - “‘*
(b)(2)High $15,000.00
CHECK NUMBER ON ACCOUNT OF Ul 5 TREASURY CHECK NUMBER ON (Name af liank)
PAID —_—
8y CASH DATE T
2 Ave oy’ (b)(©) ()(6)
! PERT N
r corparate TITLE

NSN 7540-00-G00-2734

PRIVACY ACT STATEMENT
S 820 atd #2c tor e pupase al Ssbiksing Federsl maney
a=i Favkre 10 [wninh this infarmahon wil hinder dacharge of the pevment ablgation

Bquested on s farnsis Tequied unoer The powssns of 7

squested 5 10 13 nlily he particslar coeddar and he armoyr
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v DEPARTMENT OF THE ARMY
A Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AF7ZB-KC-JA 03-Apr-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-1K5-T389 /
I. Facts.

The claimant alleges that an [ED detonated near his house and CF shot in the dircction of the
blast. killing his sister,

Claimant has requested $15,000.00

2. Opimon. 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 ol military members or civilian employees ot the Armed Forces.
The claim packet contained credible cvidence of damage caused by US forces not involved in combal

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 o $15,000.00

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

CPT, JA
Claim Attorney IK5
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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
upon clearing.

DATE OF TRANSFER: X4 Apt 0T
PAY AGENT NAME: SFC (0)(3), (b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PFRSON ACCEPTING PAYMENT ON BEHALI' OF FIRM:

(b)(6)

Print given name, father’s name, grandratner s natue, wivas 4Jme

Serial Number:

(b)) ~ through ®)6) ~and.

o ~ through ~and,

_ - _through and.

. ~ through ~ and,

. e _through “and,
~_through .

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1K5-T389 #n Languag:

(b)(6)

$15,000.00 Foreign Language Text

(b)(6)

(b)(6) oate 24 APR %/

Langui

Foreign Language Text, (b)(6)

WITNESS SIGNA TUKEDreign Language Te

oare 24 Areog

Wi i Jreign Language Te

CENTCOM 016850
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CLAIMS INTAKE FORM

NAME: (b)(®)
ADDRESS: ()
ILD.# (b)(6)

BRIEF DESCRIPTION OF

INCIDENT: CUmmi__Aiaz65 6D pogonitren
ot MEL  § OF  Fped N T Dieectior  of
MY ALASY, EliinNeg e 5 S\sree.

VA syt
DATE OF INCIDENT: 7, &k 07¢
LOCATION: et todtt]

LIST OF
DAMAGES: Desme oF  SISTEZ )

AMMOUNT CLAIMED: # 15, 00°  (U.S. DOLLARS)

AMMOUNT APPROVED: # (5000 (U.S. DOLLARS)

(b)(6)

27 Mae 2
DATE

OF CLAIMANT
(b)(6)

CENTCOM 016851
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Page 7 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 016853
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Foreign Language Text, (b)(6)





