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Standad Form 104 (EG]
Ravisad Oclobar 1987
Deg artme ol e Trmasury
1+ TFM 42000

1034121

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOWIE o O

US DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARMTBIIENT OF THE ARMY

| 24th F
Camp Libenrty, Iraq
' APO-AE 09344
DSSN: 5579

10DATE VOUCHER PREPARED

05-Apr-08

SCHEDULE NO

!
\
‘ PAYEE'S
|
I

I—CLAIM #: 08-IK5-T417 —|

CONTRACT NUMBER AND DATE PAID BY
24th FMC
REQUISITION NUMBER AND DATE Camp Liberty, Iraq
APO AE 09344
DSSN: 5579

NAME G
AND (b)(6)
ADDRESS BISCOUNT TEAIS
_I PAYEE S ALCOUNT MUMEER
SHIPPED FROM TO WEIGHT ERNMENT L. NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE MOUNT -
AND DATE DELIVERY (Entor descnption, wem number of contract o Federal supply Y " R
OF ORDER OR SERVICE schedule,_and other nformaton deemed necessary) GosT i
|
In full settiement of the amount allowed by the $1 000 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, lost, destroyed, captured, or
abandoned in service.
|
| quse continuation sheetis) i ciiaay (Payee must NOT use the space below) TOTAL $1,000 00
| APPROVED FOR ENCHANGE RATE 5 7
| PAYMENT DIFFERENCES
| [ rrovisionat ey =$1.00
i @ COMPLETE
| O)3), (0)6)
O Fwa ' anhed, correct foi $1,000.00

[ erocress
[] aovance

Tratials)

Pay Agent |

Pursuant to authocty vested In me_ | ceruly 1t (IS vuucnen s CoNfect ana preper for payment.

cp1 (0)(3), (b)(6)

1 (Dais)

(Authonzed Cartitying Ofce |

Foreign Claims Commission [K5

ACCOUNTING CLASSIFICATION

$1,000.00

(b)(6)

(b)(2)High

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bk
PAID
BY [ CAsH PAYEE
$1,000.0 (b)(6)
| "When siated in loreign ot PER =
i Ihe ab ertily necessary othersaue
| approva witl
| TWhen s vau I " " peIsan widing the campany of corporate TITLE
| % wall a8 the capacily in which ha signs, maust appea Campany. par don . Secretary”, or
er", as (he case may be

Previous edition usable

NS

540-00-500-223¢

The information recque sted an (his Tarm is required undar th
The information reque sted is 10 e nnfy the particular cieator an

PRIVACY ACT STATEMENT
311 S C 82b anc 82c, fof the purpase of disburging Fe deral ma
e Amounts to be part Failre to lurnish this informabion will hinder discharge of

CENTCOM 016861

08-1K5-T417-00007



DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

B2 REPLY Yo
ATTENTION OF:

AFZB-KC-JA 05-Apr-08
MEMORANDUM FOR RECORD

SUBJECT: Actionon Claim of (b)(6)
08-IK5-T417 /

. Facts.

The claimant alleges that her son was shopping in the market and a fight broke out between
CF and AQIZ, resulting in her son being shot and killed. She also claims that mortars
damaged her house.

Claimant has requested $1,000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the 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 l‘orces.
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 $1,000.00

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

CPT, JA
Claim Attorney K5

CENTCOM 016862
08-IK5-T417-00008



Serial Number Accountability Record

The purpose of this form is to record the serial numbers on USD $100 notes therchy
providing a tracing mechanism to the recipient. Pay agents should turn this {orm 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 %

PAY AGENT NAME: SEC
et

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

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

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

Serial Number:

(b)(6)

through

through

through

through

* Use additional forms if needed.

through

(b)(6)

and,

through

CENTCOM 016863
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1K5-T417 # Langua

(b)(6)

$1,000.00 Foreign Language Text

Foreign Language Text

(b)(6) : /ﬂ,{47 ( Foreign Language Text, (b)(6)

Wi oreign Language Te:

0)©) 7 oy

WITNESS SIGNATURDreign Language Te

CENTCOM 016864

Langui

08-1K5-T417-00010



CLAIMS INTAKE FORM

NAME:_ ®))

ID#: (b)(6)

BRIEF DESCRIPTION OF INCIDENT: £ LAtmansr Artetnps Hee HeEBgaasy.
f Seow wWere Sﬂv:rw T uriNs, A Flengr B eTwvesn)
e+ A—fﬁlﬁﬁ HE e S HoPP il N THE Wapger.
Avse SAvs  Morraes Ewﬁf@ e House .

K DAMApcr, oD

- Weal EVibeane [ No  PiiTupes o o~

DATE OF INCIDENT: 2% Ape o7
LOCATION: "Z”““'ﬁ’ 7!;1/

LIST OF
DAMAGES:  SonN'S  Desrtl, Zommacen Huse

AMOUNT CLAIMED: 'fﬁl,ooo
AMOUNT APPROVED: ¥/, oo0

(b)(6) —
RE

30 AGrz =F
DATE

(b)(6)

SIGNATUREOF CLAIMANT

CENTCOM 016865
08-1K5-T417-00011




FOREIGN LANGUAGE DOCUMENT, (b)(6)

FOREIGN LANGUAGE DOCUMENT, (b)(6)

OCAITONMN AN

VLINT UUIVITUTUUUU

08-1K5-T417-00012




Pages 13 through 14 redacted for the following reasons:
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