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VOLUCHER NO

PUBLIC VOUCHER FOR PURCHASES AND

Furusnt 18 aulhorty vested i me, | ow w:

'2-5; (JUL' 05"

®)E)(0)6))3), b(6)
U Fer

‘nnp"?mn-. Tmamary
e SERVICES OTHER THAN PERSONAL
U DEPARTMENT, BUREAU, GR EBTABLIBHMENT AND LOGATION TOOATE VOUGHER PREPARED SCALOOLE W0
DEPARTMENT OF THE ARMY 19-~Jul-08
24th FMC [TCONTRACT NUMBER AND DATE FAID GY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 RECUISITION NUMBER AND DATE Camp Liberty, Irag
DESN: 5579 APQ AE 09344
k DSSN: 5579
]_cuuu # 08-1K5-T938 “1
PAYEE'S
NAME (b)(e) DATE INVOICE RECEVED
AND Abu Ghraib
ADDRESS DIBCOUNT TERME
L =1 :
[ PAYEE & ACCOUNT NUMBER |
SHIFFED FROM TO WEIGHT GOVERNMENT B WUMBER
HUMBER DATE OF ARTICLES OR SERVIGES GUAN- UHIT PRICE ARUNT
AND DATE DELIVERY (Ender descrmsian, em mdmber of contrmct o Kedernl Supyky Tty
- OF ORDER OR SERVICE schedide, and other infannafion desimed necezsay) COsT PER
In full settlement of the amount allowed by the $5 000.00
Secretary of the Amy, or an officer duly Ll
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
properly damaged, lost, destroyed, captured, or
abandoned in service.
(Uss contiruation shee(s) If : {Payee must NOT use the space below) TOTAL $5,000,00
PAYMENT: APPROVED FOR NN RS OFFERENCES
[ erowisiomaL -5 =51.00
COMPLETE gy»
[ panrac (b)(6)
e | 2 ¢ = =000 |
[ erocress wme: SFC, US
] aovance Pay Agent (b)(3), b(6)

eign Claims Commission IK5

name, un well #3 he capacily in which he Lgne, most sppesl [ exangiie “dahn Ooe Comg any, per Jonn South Secielary, or
*T o] i

[Cain)’ " [AUnaRed Lerunpng Lmser) " [ Tive)
S - ACCOUNTING CLAGSIFICATION
(b)(2) High $5,000.00
CHECK NUMBER ON ACCOUNT OF U.E. TREASURY CHECK NUMBER QM (Narme of k)
PAID o
By [CAsH DATE g/ (b)(6)
$5,000.00 29 Ju ©
 — L
Wihen alated i fareign cutency, innerl name of curlency ' PER
)i e wbilty © cetify and aulharily to apprave are combined in one pernon, ane Kgnatue only s recessary, alherwise the
aparoving afficer will sign in the space provided, over e official ille
*When & vaucher W receipted in the ame of » company or corperation, he nama al the persan wiling the ChMpany of carponsle TITLE

Previaus edition usabie
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PRIVACY ACT STATEMENT

The inlormation requesied on this lom i required under the proweins of 31 U8 C. 620 and 822, lor e puipose of dsbursing Federil money
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DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

AFZB-KC-JA 19-Jul-08 ke
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-1K5-T936 / 69-2

1. Facts.

The claimant alleges that CF killed his son while he was going to work.

Claimant has requested $5,000.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident occurre g
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 Forees
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 $5,000.00

(b)), b(6)

CPT, JA
Claim Attorney K5
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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: 2% Sul O%

PAY AGENT NAME: SEC (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:

(b)(6) __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
APO AE 09322 “ 28
REPLY TO 3 ——
ATTENTION OF
AFZB-KC-JA 19 July 2008
Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T936 / 69-2

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 $5,000.00.

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.

adls £ 330

Ll
Ry e

-$LM|W‘QWE@H\JuﬁﬂH Ji)‘aY1JQ‘;L‘-A:‘_}‘—‘]1~_,-LﬁJ 11‘\.&&.‘: “iand 33
2734 10 O sinall Lo el il o g1 g Ry el Bl g caa 58518 G932 300 52027 el il
AdUadll clel ol e 162-27 sl
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27—20}EJLAULI&_’L}LLII‘;;AA;IJ(30)&);‘_‘);}6‘&1.}33‘3_\3\_@‘”2‘ P,J.J.i:iJSs,_,‘.:‘.r)j Jj1)jjl ll-‘-ﬁ._)c_rﬂlJ Rne ol 13)
AR Gl (58 G (

(b)(6)
. Sincerely,
J-&J \l-\l:'-u; ) (b
Claimant Date
(b)(3), b(6)
©)6) R
2.5 \ L&J‘«\ o9 Captain, US Army

Witness ‘Date Claims Attorney, IK5
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GIC OPINION ABOUT CLAIMS
(b)(6)

Case No (©)6)

The claimant presented death certificate from ministry of health confirmed that
the US Army opened fire on the claimant’s son in the head | (b)(6) |
on NOV.11.07 when he was going to work in ABU.GHRAIB area.

The claimant presented the investigation documents and two sworn statements
confirming that the US Army Kkilled the claimant’s son in ABU.GHRAIB area
without reason.

The claimant asks amount of $5.000.00.

We suggest compensate him goes to you.

With our respect,

N

| Government information Gentre \

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

T'he lawyer, “wGIU [VIANAULI,
(b)(6) (b)(6)

11 Fedp-2008 12~ Sey 700%
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c‘aim Depar th’,’

[ "THE CLAIM'S CONTAINS"

' b)(6
The Claimant name:- (0)(®)

...................................................................................................
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...................................................................................................
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Claims Form

To: United Statee Armv Fareion (Claime (C'ammiccinn

From: Name: (b)(6)
Address; B%\AJOA‘ ©6)
Iraqi ID No.
I am ’
a. A citizen and natiopalof: <
b. A permanent resident of: m
c. Employed by: . mﬁn&ﬁ")

d. Check one ( )an insurer X Not an insurer
e. Check one &) A subrogee ( ) Not a subrogee

I hereby make a elaim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address and Telephone

Number) E . g M I i :{——‘

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidenee of antharitv and fill in tha farm
below for party sustaining the damage or injuries. (b)(6)

My claim arose at H(biﬂ%\m\né\g\d O%\AA&\,
wn) (City (Country

My claim arose on _‘\)O\J - )
{Month) (Dd)) (Year)

Giive a briel 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 ne:.essary )

Own Atte. WA -Nou-67 Ne WS
\V\\l éo;_ )0 e e nasag
MAM)_QI:&_

Foreign Language Text
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

SR\ ey »..,\{ oo L ©)6) ;\5;’%
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
PJShuigadﬁLiLL4MiQ¢ .iﬁﬁbameﬂ
2-

3- - ~

 pr— . o R :

35-

&

Total: ﬂ;m{&@

| 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)

S‘_m local

(Signature of Claimant)
Suhseribed before me this J] - day of f@?f 3003
(b)(6)

(?'].UHAI UIKL)
(b)(6)
(PRINT NAME)
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Pages 12 through 13 redacted for the following reasons:

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

W ol <1 b)(6
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Pages 20 through 21 redacted for the following reasons:
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foreign language, b(6)
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