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DEPARTMENT OF THE ARMY
B COMPANY, 486™ CIVIL AFFAIRS BATTALION
CIVIL —~ MILITARY OPERATIONS CENTER
JOINT COORDINATION CENTER — RAMADI
APO AE 09396

CLA

Claim number: JCC -0330 INITIAL / FOLLOW -UP
NAME: o s Date of claim: 0SAPR07

Name of representative: Relationship to claimant;

Date of incident: 261500NOV06 Location of incident: Soufia

Type of claim (i.e., property damage, injury, death): Death and Injury
Nature of incident (i.e., detention, IED, vehicle collision, etc.):
Claim caused by: 1A IP US (Unit: ) AIF  Other:

Brief desmptma‘ laimant states CF on 267
ber son and injured her other sox C

d bom! ;j gm of Seufia that killed
;'3 fﬂrt 1 IW¢

Documentation provided: P,
Proof of death/injury/ownership: @éz NO % Comments:

Bill of sale for property: YES / NO /NA Comments:
Photographs: YES /NO// NA Comments:
Claims card: YESANOYNA  Comments:
SIGACT of incident: YES/NO/NA Comments:
Other: YES/NO/NA Comments:

Amount Claimed: $ USD

Claimant signature certifying above statement:

Recommendation: PAY /DENY/ TBD Amount recommended: USD
Remarks: Tl 500 w@w; i Aoy
foatf  25PO @ e foe .

CENTCOM 013946



s s PUBLIC VOUCHER FOR PURCHASES AND e
mﬁm SERVICES OTHER THAN PERSON,
1 TR R0
P
us FrUs CHEALE WO
DEPARTMENT OF THE ARMY
395th Finance Battation PADBY
Zone 6, Arifian Kuwait C DET, 3D FM Company
APQO AE 08366 MUMSER AN GATE Camp Ar Ramadi, Iraq
DSSN: 8748 ! (b)(2)High APO AE 00398
DSSN: 8748
PAYEE'S I Ll | DAYN INVOICK 2
Mg PAYEE'S FULL NAME: (b)(6)
A [+ 13 & i
ADORESS fmﬁ’fﬁ: Anbar
SOPIED RO ™o
R BATE OF NONCLES OR SERCES
ANOVATE OEUVERY
osomeen oRsemvcy

Acfatvin s0g sier Whnasis doe
Claimant's son, | (0)(6) kilied during COF EOF.

o S & commenios) TOTAL
il asenouEs FOR P
% =g «$1.00
stmmere
L
7 S
8 snoneEss (b)(3), (b)(6)
ARG
UNIT PAY AGENT

(b)(2)High
: I r— I L] | I
MMSER DATE:
DATE PAYSELY
423107 x| (b)6), b)3) X
i S, e Sogsmacy, i
Tonanree”, ax B o sy e

CENTCOM 013947



OF OROKR

SR SIRACE

e PUBLIC VOUCHER FOR PURGHASES AND I""”"'E’"“"
1 TP A0
-
s e~ i | oare voucHen: J Po——
DEPARTMENT OF THE ARMY | oaTe Sk
Zone 6, Arifian Kuwait C DET, 3D FM Company
DSSN: 8748 ] (b)(2)High APO AE 08366
DSSN: 8748
PAYEE'S ' DATE OVORE IED
wee  PAYEE'S FULL NAME: (0)(6)
AND oy Ramadi OESO0UNY TRE
ADDRESS GOVERNATE: Anbar
. | avers accousy vo.
CEPPRD PR [ ey GOVRRRENT B8, NO.
NSSER DATEOF [oid - S

o G

(b)), (b)(6)

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

JE

- UNIT PAY AGENT

=

(b)(2)High
I 1 L E
SHEGH WORBER BATE
5
i BATE PAYEE®)
? 422107 X (b)(6) X
£3 iy sary,
> sorpur e
owcta, s et For s~ Y, por dns s, S’ oo
rmasinr, 3 e e o .
P wssdisk Wit ity ¥
e ISR ATIRTS e

CENTCOM 013948



Claims Form

To: United States Armiv Foreion Claims Conuniceian
From: Name:__ | (b)(6)

Address: p— s
Kownd = W7 Ea
[am

a0 A cttizen and national ol -

bo A permanent resident of :
c. Emplovedby:
d. Check one ( ) Aninswrer ( ) Not an insurer
e. Check one () A subrogee ¢ ) Not a subrogee

[hereby ake a claim against the United States Government o damages or injuries caused by
(Name, Organization. Military Department. Address, Telephone Number)

éj 4 ﬁ Fowles - -

‘The property damaged is owned byt (17 the claim is made as an agent, parent. or guardian, attach a
power of attsrnev or other evidence ofau hority and fill in the form below for party sustaining the
damage or injuries.)

My claim arose at: w.éi—;ih bay Mg(}m‘é A e
(Tawn) (City) ((_cmmr))

My claim arose cmzwmgmm o 2‘; {2_9{3 ?
Menth Day Year

Give a bri riel stalement of the accident or incident on which the claim for damages to property or for
personai i n;w;\ is based. (Use back of this sheet if necessarv. )

trthe-date ol 26 /4012007 and Abe Trpe is

Loe—ef ber -hoon- ~and_When %M%—bﬁw
(b)(6) §{§y “L%{;! e d olUp_

Shsat i 3 Sy bumip i »353 {0 suk feyion loehicud

mm,gmb;iaﬁmw Staltion Casfed Lol duegein
n ie ¢ il kay brothey ©© | and beleV ‘{I‘%

mée,gm yeport diie Pescribe nature and extent of property damage of personal

injury sustained as a result of the above incident. »
the decth Fefirt o that Theed Commection:

'

CENTCOM 013949



Py De yfy &g@«&?{ &WI e

¥ o
eV ain il _ _
I A A S L d s S

Listin detail the amount of property damage and itemized expenses resulting from the property
damage or personal i mpery: (Atlach bills and recej pts, if applicable))

fem . Amount
%ﬁ% b}“g‘f%@g %”; oG e

Total: 4@,&@@~« - ’ !

Fwas insured fo the | following extent against the damage or injuries | have sustained:

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

(Name)  (Address)

Felain as damages: (Indicate amount in ULS. dollars and local currency)

$ ' | : T i
000 — el ggan aan TTS L’K&C\S_\

(“m-m e of ¢ laiman) ——
i ' i {‘; 3 P2
Subscribed before me this P f} davol war 200 ?
ey (©)©) -
(Pring Nanie)

(Signature)

P

. CENTCOM 013950



Pages 8 through 14 redacted for the following reasons:
Foreign Language Text

Foreign Language Text,(b)(6)

foreign language text

foreign language text, (b)(6)





