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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOLGHT R NC

BUREAU, OR ESTABLISHMENT AND | OCATIGN T0DATE VOUCHER PREPARED

DEPARTMENT OF THE ARMY 20-Apr-08

SCHEDULE HO

24th FMC CONTRACT NUMBER AND DATE
Camp Liberty, Iraq
APO-AE 09344

REQUISITION NUMBER AND DATE

PAID BY
24th FMC
Camp Libenrty, iraq

DSSN. 5579 APO AE 09344
DSSN: 5579
I—ELAIM #. 08-1K5-T447 —|
PAYEE'S
NAME DATE INVIOHCE RET L MES
AND (b)(6)
ADDRESS DISCOUNT TERMS
|_ _I | PAYEE S ACCOUNT |
: CRED F W O WEIGHT GOVERNMENT B HUMEER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- | UNIT PRICE AMOIUNT
AND [JATE DELIVERY (Emter descrption, itein number of contract or Federal supply TITY -
OF ORDER OR SERVICE schedule, and other mfonmation deemed nacessary) caat FER
| In full settiement of the amount allowed by the $4.000.00
Secretary of the Army, or an officer duly T
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
y abandoned in service.
- aneaiisy il nadessy (Payee must NOT use the space below) TOTAL $4‘OOG@J
- APPROVED FOR EXCHANGE RATE _
PAYMEN DFFERENCES -
O smovisionn =s =$1.00
L4 eomrier
7 e (b)(3), (b)(6)
o [ $4,000.00
b pooome it 435 C, US (b)(3). (b)(6)
Pay Agent

15uANt 1o gultuny vested

now Loy ]

(b)), (b)(6)

Foreign Claims Commission IK5

2% AP o7

(Authoarad Certityig Officer )

(Title)

FYalara VLT

(b)(2)High

$4,000 00

CHECHK NUMBER ONACCOQUNTOF US TREASURY CHECK NUMBER ON (Name of bank}

PAID

DATE

$4.000.00 22 APR BE

PAYEE

(b)(6) (b)(6)

8y 1 CASH

jr CwtiRncy, insert name of currency

y 10 approve are combined in e persan o sigAtEe nniy
covidad, avar bis afficul il

s neressany. olhecvase T

 of 4 company ot curpiuratan, the
h e sigrs. must agpear For examgle

PRIVACY ACT STATEMENT
pvisians 61 31U S C 820 an B2¢ for fhe purpose of dibursing Federal money

@ an (his form 8 cequired unds:
L e amounts [0 be padd  Favkad 10 turnssh thus

4 13 o e nbly ihe particuar cre

CENTCOM 016877

armation will iinder discharge of the paymmnt obhgation

08-1K5-T447-00002



DEPARTMENT OF THE ARMY

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

REPLY TO
ATTENTION OF:

AI'ZB-KC-JA
MEMORANDUM FOR RECORD

SUBIECT: Action on Claim of (b)(6)
08-1K5-T447 /

I lacts.

The claimant alleges his daughter was outside and was shot in the head.

Claimant has requested $4,000.00

20-Apr-08

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 Forces.
The claim packel 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 $4.000.00

(b)), (b)(6)

CPTJA
Claim Attorney IK5

CENTCOM 016878

08-1K5-T447-00003



Serial Number Accountability Record

The purpose ol this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipicnt. 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: 22 APR by

PAY AGENT NAME: SFC (b)(3), (b))

NAMI: O IRAQI FIRM BEING PAID:

NAMI: OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

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

Sernial Number:

(b)(6) ~through (b)(6) ____and,
- through - o and,
- - through - ____and,
- Cthrough L and,
through - ~_ and,
through

* Usc additional forms if needed.

CENTCOM 016879
08-1K5-T447-00004



SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IK5-T447 # ik

(b)(6)

l_Langue

$4,000.00 Foreign Language Text

0 B DATE i A?RJL °F (b)(6), Foreign Language Text
w. yreign Language Te
(b)(6) one 227 Aprog
WITH Jreign Language Te

CENTCOM 016880
08-IK5-T447-00005




CLAIMS INTAKE FORM

NAME: (b)(6)
ADDRESS:  (b)ye) ' '
[D#: Ne (>

BRIEF DESCRIPTION OF INCIDENT:
_Do\ua\L\‘\'O’ g .O\/\'frlt{(_ G\/\A Nk:’s ;L\o’\ \ A '\’L\e_ \/\ZLJ E\J\‘d nee
7\;,_,\_@\\:&&( O(‘\‘o\)'/\a‘ deq"'{/\ Cer—’f I-’F{LA_-*'L,
7

DATE OF INCIDENT: 24 Apnl ob
LOCATION:  [-&mpre

LIST OF
DAMAGES:

AMMOUNT CLAIMED: #4000
AMMOUNT APPROVED: #d oo

(b)(6) -
URE

3 Mo 25
DATE

(b)(6)

SIGNATURE OF CLAIMANT

CENTCOM 016881
08-IK5-T447-00006



Page 7 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)



FOREIGN LANGUAGE DOCUMENT, (b)(6)

CENTCOM 016883
08-IK5-T447-00008



Pages 9 through 10 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT, (b)(6)





