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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND STRYKER BRIGADE COMBAT TEAM
25TH INFANTRY DIVISION
CAMP TAJI, IRAQ APO AE 09378

July 30, 2008
Foreign Claims Commision [K4

(b)(6) -2/25SBCT-3090
Taji, Iraq

Dear Sir:

You have submitted a claim seeking compensation for damage to your property. I have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United States
Code § 2734, Army Regulation 27-20, Claims, and Department of the Army Pamphlet 27-162,
Claims Procedures.

Allow me to express my sympathy for any personal injury or pain that you suffered from events
occurring on August 12, 2007. However, in accordance with the cited references and the
investigation into your claim, your claim is not compensable. Accordingly, your claim is denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it must
describe the legal and/or factual basis for relief. Any request for reconsideration should be made in
writing within 30 days of your receipt of this letter. Thank you for your kind attention.

Sincerely,

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

Captain, US Army
Foreign Claims Commission
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Claims Coversneet

Claim#;___ 2> YO Date Submitted: %</ ( 4/.-2’..1‘.‘?‘5’(_' b
Claimant Information
Last Name:, (b)6) _ Claimant Address: ®)6)
Middle Name:_ (©)®) Claimant Contact Number:
First Name: (0)(®)
Incident Information
oo Mehidds focident !nzident Date: (5‘"? ///", ."//,r"";:{fﬁ("' /
o Loss of Property Incident Location: Tl
o Raids/Cordon/Seizures Amount Claimed:_{/< _ﬂ L,(', A [/ —
o Accident/Negligent Fires Estimates Included? YES NO
Real Property Damage Claim Card or Note? YES NO

o
o Other

Denial Reasons

o Insufficient Evidence
Combat Exception (CERP)

o US Involvement

o Lack of Causation

o Statute of Limitations

o Not a Property Claimant

o Non-Cognizable Claim

Investigation Notes:

Adjudication Notes:
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Claims Form

ks il

Name: PO
(b)(6)

Address Syt
I'am

. ut
a. A national citizen of: L= gane: A i Jaal
b. A permanent resident of:_ B)6) reilall b gie o
C. Employed by: (b)(e) ;L'gﬂ dar_l R

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

(RSl Baa gl | Lakiial )z 3 Caand 3 Cyla¥ly S Saaiall LY I o S o) 1 )

C/r

/

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.)

Bg pa0il) oS 43y oSY 425 Al ASuadiveall jlaaf ela i e 5y )i o e O (e pf Lkl e RS 13) 10m A slan d ) pesiiall STl
Gty Oifian g i gl b ¢ il
(peital W ¥ 5 Cliad g oS Guasiiall o A0 JiwYU Al Sl

My claim arose at:

(Town) (City) (Country)

ibhiladll ) ald) L) i, 5l 1t o gl
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My clatim arose on: — L5
Month Day Year

"
v

4
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2

FOREIGN LANGUAGE

Give a brief statement of the accident or incident on which the claim for damages to property or for personal injuiy
is based, (Use back of this sheet if necessary.)
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(5S4

1ist in detail the amount of property dimage and itemized expenses resulting from the property damage or personal
niury (Attach bills and receipts, il applicable.)

ltem Anount )k-’ N .
| o N /5 YY) / —

Total:
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Fawas asured o the Toltowing extent against the damage or injury 1 have sustamed:

g Ly peaiall graall ) g Shall e s )
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I thave! have not) previously tiled a claim relating to the incident described above.

kr__\L: 35S xall A5 aagd 8 ) azdil (;5\ A () Wi

‘To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described above.

e SUapShall Aalali o3g) (paty o) (p85) ol ke ey

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THIE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL, ANYONE WHO ATTEMPTS TO FILIL OR CONSPIRES TG FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNPTED STATES GOVERNMENT WILL FACLH
CRIMINAL PROSECUTTON.
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Subseribed to me this dayof 200

(Signatare af Witness)

(Printed Namc)
ENCLOSURE 1 (Claims Form)
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Pages 12 through 16
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