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Claims Coversheet
Caim#_2 4 7 ¢ Date Submitted: 2. 2/ /22057
Claimant Information

(b)(6) .
Last Name _ Claimant Address (b)2)High
Middle Name:_ (b)(6) , Claimant Contact Number:
First Name: (b)(6)

Incident Information

Vehicle Accident thcident Date: 9. / 7 /{.z"z'-’-“ & 7
o Loss of Property Incident Location:___ /< 4y, 1Aaol
o Raids/Cordon/Seizures Amount Claimed:_/{ € _Iﬁb doVa'a. #, ) —
o Accident/Negligent Fires Estimates Included? YES NO
o Real Property Damage Claim Card or Note? YES NO
o Other

Denial Reasons

o Insufficient Evidence
o 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: (b)(5), (b)(2)High
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[ T VOUCHER NO
o e PUBLIC VOUCHER FOR PURCHASES AND
e SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BUREAL, OF ESTABLIGRMENT AND LOGATION TOOATE VOUGHER PREPARED SCHEDULE WO,
DEPARTMENT OF THE ARMY 28 June 2008
HQ, 2nd Stryker Brigade Combat Team CONTRACT NUMBER A5 D e PAD BY
Office of the Command Judge Advocate (b)(2)High 24 Finance
Management Company
| REGUISITION NUMBER AND DATE APO AE 09344
TAJ
APO AE 09378 DESN-)(2)Hic
[CLamw#: 2 67 2 ]
PAYEE'S
(b)(6)
NAME Baghdad, Iraq BATE WVOCE NSO
AND
ADDRESS TECOUNT TERMS
L -
P L] MUMEGEH
WEMGMT GOVERMUENT B4 KUUSERN
NUMBER DATEOF SERVICES QUAN- UNIT PRICE — AMOUNT _
AND DATE DELIVERY {Enter descripion, fem number of contract or Fodoral supply Y
OF ORDER OR SERV el and cther AETSICN Cemer reCessry) CosT PER
In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly s__ 10000
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service.
(Use bl ¥ " (Payee must NOT use the space below) TOTAL a 0
00
= APFROVED FOR EXCHANGE RATE $ -
D PROVIEONAL =8 =51.00
B coveisre BY® L
O easnac SFC (b)(3), (b)(6) L
E e [ (b)), (b)(6) ==
ADVANCE 25BCT, 2510 FOREIGN CLAIMS PAY AGENT
Pursuant to authority veutad in ma. | ceriy that == ~— e & mmmmt ol conmss o == sy —
®)3), (©)6) O3, O - cer.a
28 June 2008 Foreign Claims Officer
™ i
(b)(2)High
GHEGK NUMBER ON ACCOUNT OF U B, TREASURY THE TN (Narme of bank?
pap | (b)(6)
BY CASH DATE PAY
1 0 0 0 0 28 June 2008
mmnwm imsen name of currency PER
¥ it e ability to certity and y o an "\ OGP PErECN, OTG MQNAUTE only (8 NECEREATY. SMATWISY e
wmm-\nhmm ever his offics! Uile
1 When a voucner i recaipled m the name of & ComMPany or CMOEtoN, the Rame of the PEfON writing the campaTy of Carperate TITLE
nama, o5 will 8e the capacity In which he signs, must sppear  For exampie: “John Doe Company, pof John Smith. Sacreten”. o
‘Tau-nﬁ-!--nmu
Brevens KEN THE0-00-900-21234

ACY ACT STATEMENT

~ PRIVAGY
mwmmmnm-mmumd“ usc mnmmumdmwm
oformatmn crediar this imformadion will hinder of tha
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IND STRYKER BRIGADE COMBAT TEAM
FOREIGN CLAIMS OFFICE
28 June 2008

Claim_Settiement/Witness Agreement
Claim# 2 ¢

r

L 0OV

| hereby agree to seeept the sum ol § .00 1S, dollars us payment in full satisfaction and final
settlement of any and all claims against the United States ul America, ity commissioned und noncommissioned
ofTicers, agents. and employees which have been asserted or which may be asserted arising from the incident that
occurred involving LS. Forces

In consideration thereof. | hereby release and forever dischurge the United Sttes of America. including its ofTicers
agents. and employees from all liability, claims and demands of whatsocver nature arising from the said incident
I'his release / settlement specifically includes all current or potential claims including attorney fees, il any, arising
from or related to property damage. injury. and/or death resulting from this incident

1t is understood that the amount tlendered is accepted as full satisfaction and (inal siatements and that the award s
made pursuant to the Foreign Claims Act. 10 U1.S.C. 2734, and is not 1o be construed as an pdmission of Hability on
the part of. but as & release of, the United States of America. its oflicers. agents und employees

n ot o )
L 4z g pall Zdele Y e Je Al 4B S e 4 ‘,.S.)a' Jip 1 (’ ¥ 3 3 \adpa 20 i Gy o
AL a1 28 il dad sl Sulally Al agd il Cpils ga g e B8y s Ll bl | 4K Y Samdall 2 gl Al S
:J,L'&p_ﬂ*ﬁ.y,lﬁd—nl'ﬂd—l Lty p 480 1Y Baadall SUY ol Aa gSa s Ay e g1 g ,-—.-J\-’L g
oyl e Zuay el (RS e Lap g A0l g Adlall la;“',q._,‘...y‘_;..:';}-v..c,_'-'.' i Ml Salall ligy Allalll Ziele oY

Solall, Al 1yl A - PRV LI e ¥ B UL 4 - RN Pt 7
3 g an gy Ry gy JAS ey g g6 g phaad aeadl 10 ULSIC. 2739 Sy el o RlS gy
a__-ty,..i-....u.x«: Joe putda gy gl (gmlis | K ) A Sad LIS
(b)(6)
Claimant’'s Signature (b)6 Foreign Language

Name:
Address: (b)(2)High
[.13. Number

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

Witness: Print and Sign
L1, Number

(b)), (b)(6)

Witness: Print and Sign
1.1, Number:

CENTCOM 011670
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Office of the U.S. Treasury Department Financial Attache
Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

I'he purpose of this form is to record the serial numbers on UISD $100 notes thereby providing # tracing
mechanism to the Imgi recipient. Pay agents should tum this form in to their respective finance offices as pan of
the reconciliation process. Finance offices should retmin this form with their original reconciliation file. and
provide s scmmned Com e (b)(2)High, (b)(3)(b)(6)

DA TE OF TRANSFER: 28 Junc 2008
PAY AGENT NAME:  (D)@3), (b)6)
NAMIE OF IRAQI FIRM BEING PAID: Foreign Cluim #: 26175 -
NAME, (597 = =2 ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(6) ——— —
Femid jerven rxt inrme. rdmdpotieer s first wome . ivibad moiy
$ 100 note serial numbers:
(b)(6) through (0)6) _und.
B _ through o S and,
through - o and.
- . _ through B and.
_ through o o and.

through

* Use additional forms if needed,
SNAR Repont
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DEPARTMENT OF THE ARMY
HEADQUARTERS
ZND STRYKER BRIGADE COMBAT TEAM
CAMP TAJ!, IRAQ APO AE 0937E

Foreign Claims Commision K4 28 June 2008

SUBJECT: Clam# 2 6 7

Baghdad, Iraq
Dear Sir

| have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title
10, United States Code §2734, Army Regulation 27-20, and Department of the Army
Pamphlet 27-182 Claims Procedures

In accordance with the cited references and the investigation into your claim, | find that
your claim is compensable. Accordingly, the 2nd Styker Brigade Combat Team claims office
will compensate you for your losses inthe amountof $__ 1 0 0 | .00

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 avidence
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)

CPT, JA
Foreign Claims Commission
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Claim # = _
2/25 SBCT 2 S | Date of Claim | 5
First Name | Middle Name |

eign Le

(b)(6)

Last Name

oreign Lan
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Claims Form
(b)6 Foreign Language

Name: (b)(6) :I,__.'gl
Address:_ (b)(2)High Gyl
I am
ul
a. A national citizenof:___ /fC. A | A Jaal |
b. A permanent resident of;__ _tpitall Jlyle o
(b)(2)High
c. Employed by: - o g Jeel 2

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

GasSemd Sim ¥, Ll )z om Chan 0 Sl )yl satall AN a5l 0

(/L

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.)

gy pill oS 3 5 p81335 A ClSinaiiadd jhaal ela N Je gl oy 5 Jine J8 (a o8 AL Ve (IS 15) 1000 38 gl 3 5 il Sl
a5 (alima Oym il gl o o Ll
(piteal 3 pual) gl cyladll g S0 Capeiall o MY Jinalily (il S0}

My claim arose at: Zk" ' g//r..{*é_’j Sal: Je (L’aﬁb

(Town) (City) (Country)

i J 33 T YA sl
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My claim arose on: 7 . »3 / /2 ﬂ& 7

Maonth Day Year

(b)6 Foreign Language

Give a brief 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 necessary.)

List m detail the amount ol property damage and itemized expenses resulting from the property damage or personal
ijury: (Auach bills and receipis, if applicable.)

lrem 1
- Total: (4 Séﬁ gﬁ _ﬁ&@/—-"”
S g el il g Al g 1 Al el V) LSSy sl il w3 g Shl] idCH J)-i-"._.l-..b-ﬂ-.-cy:
(has
ARKs Sah b
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1 wils insured 1o the following extent against the damage or injurey | lave sustiined

/A /(/ 1 Loy g il sl ) ) hSiadd e s 5

beliim as damages: (Indicare amount in U.S. dollars and local currency)

s v l.n.__éﬁséﬁ_bﬁu;?—&f'/ -

(laalt Alaals i S5 a1 Y galty STy (g 3 st s gt S

abaall Aleall

I ihave! have not) previously filed a clnim relating to the incident described above.

ARV R i o i () (sl ik

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

Ao 5145 S50 kel 3] (it ) (o8) sl e o5

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
CRIMINAL PROSECUTTON.

100 PETP.< Lo o P X LI UL I L0 ORI A, L SO S A S

Ml;}im,.mum..i,.h_mh Al g g 255 5l o.b.udu-h?jlh_,ﬁaurmdl_ux,ldha‘ o

e oy T ==

(Signature of Claimant)
8 0 TS W b (A 1)

Subseribed to me this __dayol 2 Z / 2 o 200 2; .

(Signuture ol Witness)

b)6 Foreign L.
(b)6 Foreign Language (Printed Name)

ENCLOSURE 1 (Claims Forr (b)(6)
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Page 13 redacted for the following
reason:

(b)6 Foreign Language
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 21 through 24 redacted for the following reasons:
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Foreign Language Text, (b)(6)

Foreign Language Text

Foreign Language Text, (b)(6)

n Languac .}< |
! 3

X

jn Language Langue
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