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Slandand Forn W04 (EG) v 1ER N
r“.T.ri'J..‘“m‘r”w PUBLIC VOUCHER FOR PURCHASES AND
bt SERVICES OTHER THAN PERSONAL
LS DEFARTMENT SBUREALL 0H ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED oL
DEPARTMENT OF THE ARMY 04-May-08
24th FMC CONTRACT NUMBER AND DATE PAID BY

| Camp Liberty, Iraq 24th FMC

| APO-AE 09344

REQUISITION NUMBER AND DATE

Camp Liberty, Irag

DSSN: 5579 APO AE 09344
DSSN 5579
I_ELAIM #: 08-1K5-T461 _|
PAYEE'S
NAME TE WVOE RECES
b)(6
o (b)(6)
ADDRESS NSCLOUNT TERMS
| L _J YEE l MAER
|
i SHIFPED FROW TO WEIGHT SWERNMENT BA NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter descriphon, item number of contract or Federal supply TITY o
OF ORDER OR SERVICE schedue. and other information deemed necessary) cost RER
In full settlement of the amount allowed by the $8 000.00
Secretary of the Army, or an officer duly
designaled 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.
|
{Lisa contiiuatian sheeys) o necessary) (Payee must NOT use the space below) TOTAL 5560—0‘0(’ |
i APPROVE EXCHAMGE RATE R ]
PAYMENT DIFFERENCES
PROVISIONAL =g =81 00
B compiers =
[ sanria (b)(3). (b)(6)
[T emac 000.00
[) procress mme: CPT, US (b)(3), (b)(6)
| [ aovance Pay * -
| Pursuantia sidhardy vested i we | Lo yment
(b)(3), (b)(6) _
){B Jore oy Foreign Claims Commission IK5
(Dato) (Authonred Cetitying Qmcar) - (Titfe) T __: )
= ACCOUNTING CLASSIFICATION -
(b)(2)High $8,000.00
(
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of Dok
‘ PAID e
BY CASH DATE
| $8,000.00 lo s o€ (b)(6)
#0 N ane persan ane signatue anky v
er s olficsa) Ulle
Uin e e al 8 campany of corporaban, the naime of the person welng the cumpany of carporate TITLE
caparity in winch e signs must appear For axample “John Doe Company, pet John Gmth, Secrelary”, or
p ve case may be |
Pravious edtion usabke HEN 7540-00-500-2234
PRIVACY ACT STATEMENT

™

itoematn e

nlormatan reqs

g on s form s requited under the provisians of 31 U S.C 82b and 82c, for the purpase of dishussing Federal money
% 1o identily e pericular credtor and the amounis to be paid  Faduie to furnush thes information vill hinder
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) DEPARTMENT OF THE ARMY
] ) Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

REPLY TQ
ATTENTION OF .

AFZB-KC-JA 04-May-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(8)
08-1K5-T461 /25-1

. Facts.

The claimant alleges that CF bombarded the area, killing her son and his wife and wounding
several children.

Claimant has requested $8.000.00

2. Opinion. I[norder 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 Arined
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 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 $8,000.00

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

Crl,JA
Claim Attorney IKS

CENTCOM 016927
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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: [, Joan OF

PAY AGENT NAME: SFC (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:

___through __and,
(b)(6) (b)(6)
___through _and,
~_ through - ~and,
through and,
o - ~ through and,
__through o

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1K5-T461 #n Language
25-1

(b)(6)

$8,000.00 Foreign Language Text

Foreign Language Text

(6)(6), DA pate b Jue OY

W1 ncoo oroia un 0reign Language Tes

(®)E) DATE /& Juar OS/

WITNESS st ure? €197 Language Te:

CENTCOM 016929

Langus

(b)(6), Foreign Language Text

08-1K5-T461-00005



CLAIMS LOG

AMOUNT CLAIMED:__ ¢, 000.c0

CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: 19 Ja o
DATE OF INCIDENT: 27 M»{Lm

PARALEGAL RECOMMENDATION:

FCC ACTION: [ 1 DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

CUMMT  frusaes  CF BomBatben e Ated |

it Hee Sond f HIS WIFE  WaundING SBVRRAL

CHLogen.

= Plomees SHwW TwmatZ gp BULDNG: N0 (NIURAES

10 cthicrren)

- Sever4l  wiwess St e fedsic

Rt

CENTCOM 016930
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. ®©)

1.  The claimant presented 11 pictures shows the bombarded onto the

claimant’s house.
2. The claimant presented tow certification of death confirmed that her son

and his wife killed because the air bombard.

3. The claimant presented one witness statement confirmed that the
claimant’s house exposed to the bombarded which led to kill her son and
his wife.

4.  The claimant presented a document from (AL.BAYA?’) court conferred her
guardianship of her son’s children that mean she have the right to receive
compensation for the death of her son and his wife.

5. The claimant asks amount of $8,000.00.

6. We suggest compensate her same 2';2asks.

With our respect, gy

[ Government \nfof@\

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

The lawver CTICMMANACER
(b)(8) (b)(6)

7 Jmaro8 /9. Son20s]
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claim Departmeh’

| "THE CLAIM'S CONTAINS"
‘ Case no; 25 -1

b)(6
The Claimant name: (©)8)

| USSR
1 ° me.cs‘x\.aok\éw.\rq,\:mﬁs ..........................................................
° .Q.\a&.\@z%&\:\u; .....................................................................................................
® .P.Q.\(SDV\QK.\..Q}»@.Q\&\IMS ...........................................................
*"'J“T:"'ﬁ,l,\.,.l‘.[e ..........................
) R ........ ‘4‘ .........................
N .. \ ........................
‘I ........................................... - '_:C-)relgn Language Text [ ------------------------

SIGN; (b)(6)

NAME
Date:-.....! / 7—J—a\4—og ..................

CENTCOM 016932
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Claims Form

fo: Lnied S o o S : 't Information Centre |
From: Name (b)) H:_q__._‘_l il i
Address: %Q%\L\A\QA_ &S&\u&AE_I o
Iraql ID NO — (b)®) - Foreign Language Text
Iam
a. A citizen and national of: Ivud !

b. A permanent resident of: B%‘ML:&:L fmq

¢. Employed by: W Q
d. Check one ( ) an insu OQ Not an insurer

e. Check one (X) A subrogee () Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by (Name. Organization. Militarv Department. Address and Telephone

Auber)

The property damaged had owned by: (If the claim is made as an agent, parent, or

guardian, attach a power of attorney or other evide=r~~ ~€ ~ebamior ~md 10

below for party sustaining the damage or injuries. (b)(6)

My claim arose at H,ME - E%\L\Ags\; -S.ﬂc\
(Town) (Ci (Country)

My claim arose on AM& 2 Z - oo
(Month) (Day) (Year)

Ulve a bucl' statement ol the accident or incident on which the claim for damages to
personal injury is based. (Use back of this sheet 1f necessary.)
QAL\ AQXQ Z?J_Mw(__.o? A \)\&Z\Y@O 5 ) uuboﬂt\&x

Thivee) Mevad’s - Wi \ed\ Mo A@Lb\\imaj 0)6)
(b)(6) \ O\"‘A\J\\S W\Qt (b)(6) )—Q‘M\' %

M&E}N M&Qﬁm@@{o“ .

CENTCOM 016933
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

§>a£§\w¢{EhvvawéxxggAééé;gxm§¥xu$;;§;;§§f%%:i
A e S ey

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.)

ltem . ' mount
FRled value e iedies  df Bemyew

ot das Lo g

Total: ﬁ _ggg_a_,laﬁ—

[ was insured to the following extent against the damager or injuries I hayve sustained:

The name and address of my insurer (if any) is:

(Name) (Address)
Fotanm as danwges: chndicate amount in US. dollars and local currency)
$ Looos00 local__ [osp00,000 T,
A Loentre |
(Signature of Claimant) e g
i [ H
L :{-# T2 Al Radwama
, o

Subscribed before me this [3 day of !314 ,2005 gaghda® —  &2ff)

Foreign Language Text

sp—

©)6)
(SIGNATURFE) -
®)6)
CENTGBINT NAME) B

08-1K5-T461-00010



Pages 11 through 12 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Page 14 redacted for the following reason:

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 24 through 25 redacted for the following reasons:

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

Foreign Language Text

(b)(6), Foreign Language Text

(b)(6)
| o i &
; (b)(®)
: » (b)(6)
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Page 27 redacted for the following reason:
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Foreign Language Text

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
Foreign Language Text, (b)(6)
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Pages 33 through 35 redacted for the following reasons:

Foreign Language Text, (b)(6)



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

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

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

(b)(6), Foreign Language Text
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Page 44 redacted for the following
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Foreign Language Text, (b)(6)
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