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Pavinad Oclober 1887

1 TFM 42000
1034-121

Standard Forn 103 (£G)

Copatment of (he T adury

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

YOUCHER NO

APO-AE 09344

1.5 DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARLD SCHEDULE NO
| DEPARTMENT OF THE ARMY 06-Jun-08

24th FMC CONTRACT NUMBER AND DATE < FAID BY

Camp Liberty, Iraq 24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, iraq

. DSSN: 5579 APO AE 09344
| DSSN: 5579
|'ELA|M #: 08-1K5-T583 _|
PAYEE'S
NAME DATE INVOICE RECEVED
A (b)(6)
ADDRESS ) . : , - DISCOUNT YERMS .
i L?_ —J PAYEE'S ACCOUNT NUMBER
|
[ SHIPPED FROM TO WEIGHT GOVERNMENT BA. NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, dem aumber of coniract or Federal supply TITY
OF ORDER OR SERVICE schodule, and other information deemed necessary) cost PER
In full settiement of the amount allowed by the $2.500.00
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.
' (Payee must NOT use the space below) TOTAL $2,500.00
| EXCHANGE RATE OIFFERENCES
!, D =$ =$1.00
L X . o )
| [ earma (b)(3). (b)(6)
| [ fmac : 2,500.00
| [:| PROGRESS TITLE: SFC, us (b)(3), (b)(e)
ADVANCE Pay Agent .

Pursuant to guthority vasted in me, | celuty |

IJV/IL 08

V' (Date)

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

Foreign Claims Commission IK5

(Titfe)

‘,I?

ACCOUNTING CLASSIFICATION

(b)(2)High

$2,500.00

CHECK NUMBER

PAID

ON ACCOUNT OF U.S. TREASURY CHECK NUMBER

8Y CASH

$2,500.00

DATE

/¥FTuNOy

ON (Name of bank)

(b)(6)

TWhan stated in foreign currancy, insert name of cmancy.

approving officer will sign in the spaca provided, over his o
“Whan a vouchar i receipted in the name of a company or Eorp:

[ <1t 1he ataliy to certily and authordy to approve are cambinad in ona person, ofie sigrature only is nacasiary, otherwise the
‘ name. as well as the capacily in which he signs, must appear For axample “John Doe Cam

“Treasurer as the casz may be

bife.
tion, the name af the pa

nn Smith, Secrel

smpany or corparate

tary”, or

PER

]

TITLE

Previous edtion usable

NSN 7640-00-000-2234 .

1 s
PRIVACY ACT STATEMENT

The informaliun requasted an thia form is required undar the provisions of 31 US C 825 and A2¢, for the purpase ef dabursing Federal maney.

The Infatiiution requested is to identfy the particular credor and the amounts o be paid  Fadurs fo furish iy infarmation will hinder discharge of the payment obigatian

CENTCOM 017095

08-1K5-T583-00003
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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 TO
ATTENTION OF:

AFZB-KC-JA | R 06-Jun-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T583 /358n-2

. Facts.

The claimant alleges that CF shot and killed her husband during a ﬁ;eﬁght.

Claimant has requested $2,500.00

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 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 $2,500.00

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

CPT, JA
Claim Attorney IK5

CENTCOM 017096
08-IK5-T583-00004




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: |8 Sun 03

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, grandtather’s name, tribal name

Serial Number:

(b)(®) _through_ (b)(6) ~ and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 017097

08-1K5-1583-00005



Wil. ___

Wi

SETTLEMEMENT AGREEMENT

(b)(6)

08-1K5-T583 # (b)(®6)
358n-2

(b)(6)

.angu

$2,500.00 Foreign Language Text

Foreign Language Text

ar O
B)E)b)E) DAIE IV qu ' V (b)(6), Foreign Language Text

oreign Language Te:

(©)6) ute | § Jup Of Son piked vp paymant
reign Language Te ) 1

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

CENTCOM 017098

08-1K5-T583-00006




Foreign Language Text, (b)(6)

07



V.

| 4

CLAIMS LOG

AMOUNT CLAIMED:. #2500

CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: X MAY 0%
DATE OF INCIDENT: [TS&P 0/

PARALEGAL RECOMMENDATION: CERP ﬂ;gﬁb

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

COMMENTS / REMARKS:

pnmmaal
CENTCOM 017100
08-1K5-T583-00008



T IO Tt Py ™ 12 '

claim D?Pé'tm en,

> e
gy /

"THE" CLAIM'S CONTAINS"

Case no;
The Claimant name:- (0)(®)
..... vabe‘gl‘&’\’\dcuug—\_ R SVe. o Q\%\( QNV\\a\<L\,‘m u\\>
Ms\m RSSO
.C-'? wc T&’\A.__ \-\(“ v\\ L.Q QW’*}\‘&‘ C\Jg‘ C<’\ \rAVL\J\
O.‘q,oi. . —{-(.\_,,._, Q_L\.\_‘&nw\'\§ ...............................................................
. ...................................................................................................
. .....................................................................................................................................
. ...................................................................................................
. ...................................................................................................
SIGN; (b)(6)
NAME
Date:-../ﬂ(A.W.Z.ZﬁQ:g .....................

CENTCOM 017101
08-1K5-T583-00009




‘ Do = ‘ . P C
7 =3 e i e

1 o
%@' K
Claims Form
To: United St'ofoa Avrrmxr Baraion Catenn M acacainnlaa
From: Name: (b)(6)
Address: IV Qo b oAz A (b)(6)
Corolam ~Thow' (b)(6)
Iam
a. A citizen and national of’ If«,q‘
b. A permanent resident of: c : Ahcess o boce
c. Employed by:
d. Check one ( ) An insurer (A Not an insurer
e. Checkone ( ) A subrogee(bLNot_a subrogee
I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)
: A4S [
T~/ ¢
The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of authority and fill in the form
below for party sustaining the damage or injuries.)
My claim arose at: J"{ MD Pa - Lwlou( 1 Ve
(Town) (City3 (Country)
My claim arose on: M o & 198
(Month) (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 necessary.)
f Z \ 4 —

CENTCOM 017102
08-1K5-T583-00010




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

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.)
Item Amount

2-

3-
4-~
5-
6-

Total: ;QJ{ 15 e

I was insured to the following extent against the damager or injuries I 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) »
$ }E,Q- local Smew o= —\ O
(b)(6)
(Signature of Claimant) -

Subscribed before me this % day of Mov , 200 ﬁ

(Print Name) (b)(6)

(Signature)

CENTCOM 017103
08-IK5-T583-00011




Pages 12 through 14 redacted for the following reasons:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)

3-00015



Page 16 redacted for the following reason:

Foreign Language Text, (b)(6)



Foreign Language Text, (b)(6)

CENTCOM 017109
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Pages 18 through 23 redacted for the following reasons:
Already Reviewed and Redacted for Release, (b)(6)

Already Reviewed and Redacted for Release, foreign lang text

Already Reviewed and Redacted for Release, foreign language text

Already Reviewed and Redacted for Release, foreign language text and (b)(6)
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Foreign Language Text, (b)(6)

CENTCOM 017117
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Pages 26 through 27 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6), foreign language document
Already Reviewed and Redacted for Release, Foreign language document and (b)(6)





