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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 29-Jul-08

MEMORANDUM FOR RECORD

" SUBJECT: Action on Claim of (b)(6)
08-IK5-T997 /

1. Facts.

The claimant alleges that her son was killed by unexploded ordnance while walking near a
patrol base. CF transported the boy to the hospital after the explosion.

Claimant has requested $2,000.00

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. Settle this claim in the amount of $1,000.00

(b)(6)

CPT, JA
Claim Attorney IK5
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Serial Number Accountability Record sl

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 | Tl OF - 5
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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

A,
e hne-

Serial Number:
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

c ; ' '
MAPO AE 08322 gl e

REPLY TO - NE pEgT yIRTYS-
ATTENTION OF

AFZB-KC-JA 29 July 2008

Foreign Claims Commission: IK5

RE: (b)(6) 08-1K5-T997 /

Dear Claimant:
You have submitted a claim seeking compensation for the alleged loss of your son. 1 s

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, [ find your claim is compensable.
The United States will compensate you for your losses in the amount of $1,000.00.

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.
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(b)(6) Sincerely,
Claimant Date
(b)(3), b(6)
. XS Cépfﬁin, US Army
Witness Date Claims Attorney, IKS5
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CLAIMS INTAKE FORM
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Page 8 redacted for the following reason:

Foreign Language Text, (b)(6)
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Page 10 redacted for the following reason:

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





