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DATE: Imu%mv




Sianderd Form 1034 VOUCHER NO.
Fuinat Ockober 1987 PUBLIC VOUCHER FOR PURCHASES AND
Departmant of e Tressry SERVICES CTHER THAN PERSONAL
17FM 42000
13
LS. DEPANTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION _gdﬂg’g | SCHEDULE WO
| _DATE
3D FINANCE CONTRAGT KUMBER AND DATE PAID BY
OPERATION IRAQI FREEDOM DESN
REQUESTION NUMBER AND DATE 7)(2)Hig
_ (b)(2)High ==
PAYEE'S | 1 DATE SVOICE R'CD
NAME PAYEE'S FULL NAME: (b)(6)
"AND CiTY: Ramadi | uscoua remes
ADDRESS GOVERNATE Anbar
" PAYELS ACOOUNT NO.
SAFPED FROM TO | weaHT OOVIFOMINT B ND.
NUMBER DATE OF .|E_ AMOUNT
AND DATE DEUVERY
OF ORDER OR SERVICE PER
(b)(6)
(b)(6)
(Lina coriirumtion shwats o resssssany)
PAYMENT: APPROVED FOR
[ reovsona L L)
B coumee e
(I e —
O MAJ Robert Vaughan Aoy
[0  erooaess me [
0 aovasce PROJECT PURCHASING OFFICER __ 4th CAG DET 3 (©)(6). (0)3)
Pursuant to authority vestad in
(b)(3), (b)(6)
31268107 UNIT PAY AGENT
care Tme
APPROPRUATION | SUB HEAD | 0BJ CLASS =] | sal A Il PAA | cosT cooe ANUNT
(b)(2)High
|
DOC # M6789207MDZ1C29 * _ ; ﬁ [
[ | I
G o :
B
CASH DATE
§ R 3126107 (b)(3). (6)(6) X
1 YT scate in femgr courdry, inmart name of CTENCY.
¥ S iy Uonasre oy s necessary, Ol e
SPprTving officar wil ugn £ the apace proaded, ower his official IS |
Wien & voacher compery [ e g Ty of Corporsts. _._.n._.m
., .. h aigra, For scoumpia: "Johin Dos Company, per John smith, Secretay”, o
Trassre", s D cané My be. —
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To: United Stat¢ ~ * —— 7 — i Tommienias
From: Name: (b)(6)

»&EM....IE% )

[ am
a. A citizen and mationalof: 7/
b. A permanent resident of o )
c. Employed by:
d. Check one ( ) An insurer ) Not an insurer
e. Checkone () A subroges¢ ) Nota subrogee

[ hereby make a claim against the Unitec ‘tates Government for damages or injuries caused b
(Name, Organization, Military Departme . Address. Telephone Number)

el o~ \.\w\o&

The property damaged is owned by:(If e claim is made as an agent, parent, or guardian, attac:
power of attorney or other evidence of auzority and fill in the form below for party sustaining :.2

damage or injuries.)

My claim arose at:

{Town) (City) Country)

\“\%&h\kﬁ N.\,h\\
Month \.&w\r Day Nw Year ‘N.nvnum\

Give a brief statement of the accident or :icident on which the claim for damages to property o- “r
personal injury is based. (Use back of thi: :heet if necessary.)

o o/ 18- 6.3 o %@S«x&n\ ot .N\m% aeloe te An
TAZ Coaliio™ [oyea; o7 § i sl
N %&\«\@ (L hw\\&sv\\\\l LT s

I Hboris taghrasAes nﬁ.«&ﬁ&r \\‘mpﬂq

77T \\N.whw\&\} Yiezy ,m\ﬁ.nn.\an}h.ﬁ*t 77=7: “Zar
%\\3 4 - (b)(6) :

My claim arose on:

&

o7 Fhie sHe i en 06 .

:cribe nature and extent of property amammr or persor..

inj d e v
\u%: taine mmm_.nmc:w\mt”l meNx_u\amE ) Tﬂﬁuv). mw X &
%«m&\xx\ pere it
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List in detail the amount of property damage and icmized expenses resulting from the property
damage or personal injury: (Attach bills and recents, if applicable.)
ltem Amount

Total:

I was insured to the following cxtent against the wimage or injuries [ have sustained:

The name and address of my insurer (if any) is:

(Name) (Adaess)

[ claifm as damages: (Indicate amount in U.S. dolirs and local currency)
S ) locu

(b)(6)

(Signature of Claumnt)

Subscribed before r )6) 200

(Print Name)

(Signature)
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The Nationality &Civil Affairs

Persohal Certification Card.
I . '

: .
1.D. No.: . .,"
. (b)(6) L
First nam
Second and Third name : ©)©)
Surname :- | ] |
Mother’s nathe : -

Gender :, Frnate
Organized on :

Organized by = |
Job 1°, ¢ 06
Religion : Muslin
Birth date: ° ~ e
noted ﬁ_c_.A_,_.iEom " vegate
Status : e, L,
Wife’s name :

‘Remarks .
(b)(6)

_ll:m.:_m_!ou_._.w.m_ .m-.ﬂmb_._..mrﬂ_bxi.b,,._”.?ci:‘q.n_mc.qmac /Romadi near Al-Ta'ameem Garage
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[raq Republic No: b\%\%“w
Ministry of Health Department Of Hygiene and Biological stafic’s Date of _.nnmm:.u‘\N\Q\\\\ &h&u‘w

" 1-Dead’s name and surname: (b)(®) Iﬁ 2- sex ¢ 3- nation: .l__:. &%‘\ 4- Religion:, | S-job:

__ — | D ; ‘ - Np\ ¥ _
5 ] ' ¥ " | = Fyate = ek -

G-Martial status: sin single.... Married.... Widow.... divoreed..... | 7-Date of birth 3/ 2/ ¥ e 8-place of birth (b)©6) |

| | _ |

9-permanent residence: No. of liouse: Street: Quarter: Province: [0- Date of death: (g \
SefBak Krmady Alanbayr / /200 5|

-\ % 11-Ple: wath: - N . . 3
m : & 11-Pleac of D ::.\Q 7 M\\J\k\ A \&&\? \\NN y province §\ m . 7
M : 2-Dead’s father’s name (b)(6) _ 13-dead’s m (b)(6) k. \ﬂm0§
| = PSS | -.||_ —— ——
R L ld-death information’s name: L 1S-1Tis rel I el _
: (b)(6) (b)(6) !
_ e, | 0)(6) .“

21-Inforamation related to the [D card :-

2. Page 2._\\“ Province . kﬁ\ (D card. .R\N\N;%\m\q\ Attached

J
» X 17- Reasons of death:..... & V\.W\ \W.&\\&I\ \®\““ﬁ\- c. N Lo b\\ﬁﬂ\lﬁ P k@\. _ M_a._:::.:.:.:.c“___r.:_:_: pCunYLLen

= dingnosis and death.

e -

F 3 | Other cases causing :o._:_..:.:@ Heck \NN‘\\ \ﬂ o 273 Q\\Nﬁ.ﬂ\mﬂm\. Y BRI
[ e )
- S If the dead is a woman in age of delivery(15-49) indicate whether death happened in: 3
] £
| = 1 . .

-2 1 ¢ Pregnancy:......./Z. . deliveryiie.si..: B0 o ]
| & 18-Death happened in home.......hospital...... other place......... Stamp of Health .

> * .

= ¢ 19-T0witness that death happened for above mentioned reasons, © Doctor’s name: (b)(6)

..”uc n.w Address: ; - e R AR S signature: L
| 5§ Z | 20- Forensic certificate
| = O 1 CR— veeen. forensic department, performed anatomy for .....  ©®© . ..............according to |
|55 ‘ (b)(6) - |

=2

_ x the form ... Lo in. sza...... linding reasons of death ... (b)(6) Doctor’s signature.... ®)© Stamp of forensic department
_
_
|

Record No. ..
I« Copy of 1D. Card 2- Copy whom this concern 3-Copy of the register of _register of the certificate
7 Translated & Printed by  Al-Mawrird Bureau /Ramadl near Al-Ta'ameem Garage M
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