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ariart Faem [(15) VOUCHER MO
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it . SERVICES OTHER THAN PERSONAL
U8 DEFARTRENT, BUREAL, O ERTABLISHMENT AN LOCATION TODATE VOUCHEN FREPARED BCHEDULE o,
DEPARTMENT OF THE ARMY 14-Jul-08
24th FMC TONTRALT NOWBER AND DATE FAIG BV
Camp Liberty, Iraq 24th FMC
APQO-AE 09344 [ REGUISITIGN NUMBER AND OATE Camp Liberty, Iraq
DSSN: 5579 APQO AE 09344
DSSN. 5579
'_CLAIM #: 0B-IK6-T930 —|
PAYEE'S
NAME (b)(6) BATE evoick REELWID
AND Owesat
ADDRESS DIGCOUNT TR
G 5 :
FAVEE B ACCOUNT NUMBER
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In full settlement of the amount allowed by the $2.000.00

upen
the claim

Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.5.C. 3721 and AR 27-20, Chapler 10,

property damaged, lost, deslroyed, caplured, or
abandoned In service.

of the above named claimant for

(e contiuation sheel(s) I necessary) (Payee must NOT use the space below) X TOTAL $2,000.00
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

ATTENTION OF;

AFZB-KC-JA 14-Jul-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T930 /

1. Facts.

The claimant alleges that a CF helicopter killed his daughter.

Claimant has requested $3,000.00

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. Seftle this claim in the amount of $2.000.00

(b)®3). b(6)

CPT, JA

Claim Attorney IK5
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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: |5 X\ OR

PAY AGENT NAME: SFC (b)), 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)(©) _ through_ (0)(6) _and,
through and,
through 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 o3 ™
APO AE 09322 ‘ g
REPLY TO NE ppgrr TR
ATTENTION OF
AFZB-KC-JA 14 July 2008
Foreign Claims Commission: TK$
RE: ' (b)(6) 08-TK.5-T930 /

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your daughter.
I 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 $2,000.00.

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,
) i g e

2734 ,10 Osinall aa jlall llaall o g3l W 5 483y 5 clida daanl pay oo 38518 (938 500 9 20-27 fuall aalaii |
Aglladl Gilel jal (s 162-27 L

dal Giadll M4 g tlilla 65 ) SAall aNEH EEy Saatiall LY N ] ALl dans s Sl sl 1 )
2,000.00 Lo sl 15 dlilla

AR aadl (518 Oa (

(b)(6) Sincerely,
Claimant Date
(b)(3), b(6)
(b)(6) v
2 cJ(c. ok Captain, US Army
Witheéss Date Claims Attorney, [K5
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CLAIMS INTAKE FORM

NAME: ®)6)
ADDRESS: ()6
D4 (®)

BRIEF DESCRIPTION OF
INCIDENT: ¢ & Wl icogind St & Cilled bic docagider

0.
(Eev
DATE OF INCIDENT: (% Sep 55
LOCATION:
LIST OF
DAMAGES (b)(6) ~ "l“‘“‘bﬁ" 3
AMMOUNT CLAIMED: __(U.S.DOLLARS)

AMMOUNT APPROVED: 3 2,} 932  (U.S. DOLLARS)

(b)(6)

SIGNATURE
2)(3)(b)(€
22 Nocue

DATE

(b)(6)

SIGNATURE OF CLAIMANT
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