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VOUCHER NO

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

ESTABLISHMENT AND LOCATION TGDATE VOUCHER PREPARED SCHEDULE NO
DEPARTHENT OF THE ARMY 11-4ul-08
24th FM CONTHAL T NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 RECUMITION RUMRER AND DATE Camp Libeﬂy, Iraq
DSSN: 5579 - APO AE 09344
DSSN: 5579
CLAIM #: 08-IK5-TB76 —I
PAYEE'S
NAME (b)(ﬁ) DATE WvOCE RECENED
AND Mahmudiyah 23 SO\ 6D
ADORESS T ST Tiqe

PAYEE B ACCOUNT MUMER
%mm ) WEIGHT GOVERNMENT L NOMBER

NUMBER DATE OF ARTICLES OF SERVICES CUIAN- UNIT PRICE AMOUNT
AND DATE DELIVERY [Enter descryson, s rurntar of conlract or Federal supy TITY
OF ORDER OR SERWICE schedule. and otfier deerniad necetsary| cost B

ZZ2SAR In full settlement 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, los!, destroyed, caplured, or
abandoned in service.

— (Payee must NOT use the space below) TOTAL $2,500.00
PAYMENT, ATPIQVEL PR FAEHNREATE DFFERENCES
] raowsona W, =$1 00
[X] cowriere B
3 pasmc (b)(3), b(6)
O roun 7 ¢ A— £2 50000 _|
[0 rrocasss e SFC, US b)(3). b(6
ADVANCE Pay Agent (0)(3), b(6)
Puruumnt 1 suthorky vested in me, | ooy ve 4 B ﬂ
b)(3), b(6
22 JuL‘f o7 (®)(3). b(6) Foreign Claims Commission IK5
Thwa] Taritying Oficer) " TTiie)
ACT FICATION
(b)(2)High $2,500.00
CHECK NUMBER ON ACCOUNT OF U.5. TREABURY CHECK NUMBER N (Nawme of bk
[J
:'? CASH DATE PAYEE (b)(6)
$2,500.00 22, S0\ bR (b)(6)
‘When statad in foreign currency, insert nama of cuTency. PER
'Ih”hmwmﬁhmnmmdhmpwn ane signatire Only i necessary, oiherwae ihe
appoving eiicer will sign in e space provided, over bu ullicial Uie.
U¥han » voucher i receipied in the name of 8 company of corparation, the nama dhp—nn-mhmsmu TLE
ruﬂuhmnmum must ippesr. For example: “John Doe Campany, per John Gmith, Becretary”, of = "
Prevous edlion usabe TSN ThAD.O0-WE0-25 0% e 4

PRIVACY ACT STATEMENT
The imformmtion requested oa this form i required andar Me provesns of 31 US.C. 62b snd B2c_ for the purpose of dabursing Federsl money,
Tha infermation requested i o idemify M pariculs: crediiorn snd the amounts i ba pid Failge 10 harish e BT of P payrenl shkgasen .

L Ll b ol S R :-i:.m%ﬁ'?ﬁrz
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Alr Assault)
Camp Striker, Irag, APO AE 09322

AFZB-KC-TA 1 [-Jul-08
MEMORANDUM FOR RECORD

SUBIJECT: Action on Claim of (b)(6)
= 08-TK5-T876 /425n-6

1. Facts,

The claimant alleges that CF conducted an airstrike on a CLC checkpoint and accidentally
killed her son.

Claimant has requested $2,500.00

2. Opinion. In order 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)), b(6)

CPT, JA
Claim Attorney IKS

CENTCOM 011370
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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: &3 SULl\,, 20038

PAY AGENT NAME: SFC (b)(3), b(6)
NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(3), b(6)
Print given name, father”s name, grandfather’s name, tribal name

Serial Number:

(b)(6) _through (0)(6) ____and,
through and,
B ~__through B and,
through and,
through and,
through

* Use additional forms if needed.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)
CAMP STRIKER, IRAQ
APO AE 09322

AFZB-KC-JA L1 July 2008

Foreign Claims Commission: IKS
RE: (b)(6) 08-1K5-T876 / 425n-6
Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your son. |
have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title 10, USC
§2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims
Procedures.

Your damages are of great concern to the United States. In accordance with the cited
references and the facts our investigation into your claim, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $2,500.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
(30) days submit and appeal in accordance with AR 27-20.

L.,.;unj!',mgjgjc.
Al Aol Lyas BN cilSliaally ciad ll g Aase el )W e Gl gl Lo geanll Adlhe Cuedd )

2734 ,10 O sinall La plall cildUaall ) 5360 Gy A 5 dlib Zaal yo ol 28451JS (55300 9 20-27 uadl pabsis
AalUaalt el el (e 162-27 Sasdl

) Giiaill JUA (pag Sl 85 ) S0 @306 U Ly Baaial) LYl an] plaia) dasa pied el dualall ) p=Y) )
.2,500.00 s gaill W el f

27-20 ) 83l Gy cyedall 2355 ¢ (30 ) Lagg (piDN eslaal Zdlial Aol o 8 2 53 g 1 13s e Ll ) pe S W
AR .Ul 058 e (

(b)(6) Sincerely,
Claimant Date
(b)(3). b(6)
e _ .
(b)(3), b(6) Sotoy  Captain, US Army
Claims Attorney, IK5
)by R RN e
nJ.— 13
B :, ﬁ:‘.— & .. #H b4

11 A _‘A- ;:le {,,'
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CLAIMS LOG

AMOUNT cLAIMED:_ ),500
CLAIMANTS NAME: _ (b)(6)
DATE CLAIM SUBMITTED: | /Usy %
DATE OF INCIDENT: |2 40 0 F
LOCTION OF INCIDENT: Y5 adh, dack

IRAQI ID NUMBER:___ (b)(6)

PARALEGAL RECOMMENDATION: < 25u3—

FCC ACTION: [ 1 DENY M APPROVE [ 1] OTHER
COMMENTS / REMARKS:

Aﬂ%)"u. <+ ?-’l%
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Claim Departme,,
FU-N- 6

"THE CLAIM'S CONTAINS"

Case no;

" The Claimant name: (0)(@3), b(6)

o A laiincimnghoPtoon Mk QL2232 F0

...................................................................................................

...................................................................................................
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SIS N e (b)(6)
NAME;

Date:-é/ é/m > AR R R
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Claims Form

To: United Staies Army Foreign Claims Commissinn

From: Name (b)(6)
Address:\ .. = (L;-‘LA.A.&.E&_" (b)(6)
104 oe
Iam

a A citizen and national of: d\-f eA

b. A permanent resident of: %, . ,_J,YE, o8 mbcle
¢. Employed by:
d. Check one ( ) An insurer &9 Not an insurer
e. Check one ( ) A subrogep) Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Vi t, Address, Telephone Number)
< LA A

. D i’ i

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: MV\"O B‘*-&Mmk ﬂiux-

(Town) (City) (Country) \
My claim arose on: Meavy A loo %
(Month)' (D2y) (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 thia cheet if necessary )

(b)(6) _\.J_;a.A_an_.r

IEEFCET Bawl = ==

AT s §led

232

& E

Ti.—a R ="
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Describe nature and extent of property damage or personal injury sustained as result

as a result of the above incidenL
WA “‘: jj,]é !:ﬂ: 3 g; e N

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
1- !IEE& S'El.:g ¢2%=
5 :

4-

&

6-

Total: .;é 725~

1 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)

) LG ze loeal 2. Bl i, _—-—F\iﬁ
B (b)(6)
(ogmawure o Lmmanyy .

Subscribed before me this __|_day of Mew, 200X

(Print Name) b(®)

(Signature)

CENTCOM 011376
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Pages 12 through 13 redacted for the following reasons:

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

1. munmmm

2 Give ible card to the leagl civillen or other
appropriste parmon In the case of daath,

3, Direct clalmant 1o the neareal Sovernmeni
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Pages 21 through 23 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6) and foreign language text
Already Reviewed and Redacted for Release, (b)(6) and foreign language text
Already Reviewed and Redacted for Release, (b)(6) foreign language text
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Pages 25 through 27 redacted for the following reasons:

Already Reviewed and Redacted for Release, foreign language text
Already Reviewed and Redacted for Release, foreign language text
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Foreign Language Text, (b)(6)
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(b)(6) and foreign language text
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Foreign Language Text, (b)(6)
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Pages 35 through 36 redacted for the following reasons:

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





