
I

I
1
!
I

I

CENTCOM 004242

(b)(6)



, " IRA I CLAIMS POCKET CARD

.;-. The Army may pay claims to Iraqi
civi!:ans for property damage, injury, and
death caused by US forces.

1. Fill cut !he required information below. Whereappropriate
eccerem incident with photographs.

2. Give tne seconopa~ of this form10the Iraqi civilian or
other 8P;)rcp;;ste person in the a;se of OUt"l.

3. ~i:~C:::he:n to tne Intqi Assistan.:::e Center (lAC) localad at
thO'6a;lndad Ccnverr..Jon ce-eer. Do not premise
oII:'l)1hing.

ueee ~tum to)'Our FO~, complete DA Fonn 2623
oesct.ea the :~cidentend fofward to the 4"' f.r1g3de le~
tr.'!'~. Plea,,, IY.Jtett.at this information is not an
aoftission of iiar..~;~· by the soldie~ involved, it winbe
use:! only to suDS".a!rtiate :l potential daim against:he US
Nmy. •

UNIT: Co D 1ST BN lB4TH INFCAASLTl

DATE_~_/1t!7:- .1422- _
LOCATIONd~~-Iors. _

INCIDENT 5h..l!O~';<; 41"u§!z.td~.
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" IRAQI CLAIMS POCKET CARD
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...

CLAIMS CHRONOLOGY SHEET

Claimant's Name: 䄄遏ਰ⠄쀀ߠ                
Claim Number:      \I USARCS Number: 05-IJ8-TS"ZI.{

Date Claim Filed: 2/ SEP os Amount Claimed: ~.LS'-"O,-"OO~ _
Date of Incident: 1'( ApI<- OS Location of Incident: _

DATE;
..

cI~i~:~;~'~( ',', " ':~~:·;;:.~,~ACt..QNfINOTES
"

" ' . .- ,::.,:- .. ,',,;>':,);"",; \. ':.' .
" -, -:

C(~I(Y1 ('.erJ Ir-'e.~ q,W" -to r L,vh.-.-f ~

t:.,..lco f\ 'J 1:.(JI~ o e.t«: t;. Ie. J ,L or .i-:
"

f /

In c ,uV'!

.:
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u.s-d'OVERNMEf-iT-'
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER

10/11120058:40:25 AM

ORDER NO

                              
PRINn~AME ANDADDRESS OF SELLER (Number, Street. a'nd'Slale)" (Phone)

                    

:                           
Y
E
E

          

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES QTY UNIT PRICE I AMOUNT

Condolence Payment NA NA S2,OOO.00

AGENCYNAME ANDBILLINGADDRESS'
p
A
Y
o
R

TOTAL S2,ooo.00
DISCOUNT TERMS

DATE INVOICE RECEIVED

QRDE                                  d raJe)

~:~C ԰縇Ӱ䄇';~ΰ㨃ꁾА㄂灾ߠ ,-::縀縀B܀        PPo .
                                                                                                                                          

SELLER

1... PAYMENTREOUES~ _ •

NO FURTHER INVOICE NEED BE SUBMITTED

TITLE 瀢∂ߠ     /
CONDOLENCE PAY AGENT '/ A.vI/ 0('
P.lYUEifTRECElVED..x 52,000.00

RE                   
                                                   CPT

SElLER                          

Sl~..I.6e

            
DATE

9 /11(/1./ r.i.5
I cerulylhat tI'llS accamt ISccrect ana ocoe torpa~ent II'Illleamounl of D:FFERENCES

S2,OOO.00

NONE

Authonzed cel    
PAID BY                 D

ACCOUNT VERFIED
CORRECT FOR

BY

VOUCHER NO

OR
{Cneck No I

. ~lEFE~J!4~l_l,ltl~ .

, (l ,1}-l'/ dJ
I

ST,A.NOARO sosu 44.ljR!"" 1!}--e3J
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="'"
REPLY TO

ATTENTION OF:

AFZP-CoS

DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D1NFANT~Y DIVISION (FORWARD)

CAMP LIBERTY, IRAQ
APQ·AE 09352

~~

26 September 2005

MEMORANDUM THRU Comptroller, 3d Infantry Division

FOR Commanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-IJ8-T574

I. NAME OF RECIPIENT:                       

2. DATE OF INCIDENT OR DAMAGE: 18 August 2005

3. LOCATION OF INCIDENT OR DAMAGE: Al Doura Highway

4. DESCRIPTION: Claimant's father was killed while driving a large cargo truck in Al Doura.
He encountered a U.S. cordon and attempted to drive along the shoulder of the road but was
engaged by U.S forces and killed. U.S. forces searched the vehicle and found that it did not
contain contraband. Deceased was from the Diwanyia region of Iraq and may not have been
familiar with U.S. cordons.

Incident confirmed in SIGACT              

5. JUSTIFICATION: By making this condolence payment, MND-B demonstrates to the family and
community its sympathy for this unfortunate loss. This demonstration will have a positive effect on both
the community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: 52.000

7. POINT OF CONTACT: CPT                                                                       @id3.anny.mil.
VOIP                  

㼇偾ߠ
COL. GS
Chief of Staff

I concur with the payment 縅Hѐ刀ߠ                    
LTC. JA
Deputy StaffJudge Advocate
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IMAHMUDIYAH CLAIMS FORMI
,CLAIM                                      

ℇ䁉ɰㄇϰ✃ꀀ׀             
NAME                                                                            ~cJ....vn..-t
ADDR              ߠ j

OCCUPATION: CITIZENSHIP: _

INCIDENT INFORMATION

TYPE OF CLAIM: ( ) Vehicle Accident ~AF ( ) Raid ( ) Detainee Property
( ) Occupied Land ( ) Other

LOCATION OF INCIDENT: 11,1/...""7 DATE OF INCIDENT: !-!/Y~A::!!IJ<:.=IJ<;~r!....- _

DESCRIPTION OF INCIDENT: FAIl/ill O(llI!f(? of Uf?,l9Q mUCk FG/b 8Y
S

) j r-
U f04<£$ \.Jt!£rJ q/;: BilCJl« C",pOOv.

Dp ,wH. IS HOI'\'\. S. -1:6.J.(x - (Jet FAtrl'L'bA vi ~6

[)z1V~ ~                               

UNIT INVOLVED:

AMOUNTITEM
. ERTY: J:!....-.A

T
~, ...~~. 1QotTOTAL AMOUNT CL 11'''<:'''·

CLAIM INFORMATION

OWNER OF PRO'"

INSURED?: YIN AMOUNT: ./V

CLAIMANT ATIESTATION

HAS CLAIM BEEN FILED BEFORE?: YIN LOCATION AND OUTCOME: _

IOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
:LAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATIEMPTS TO FILE, OR CONSPIRES TO FILE
• DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE I
:RIMINAL PROSECUTION. .

,-j15~rJ,'iiJ;~~<,SI. 'M',,~d' ~II~~~ u1.t.jla..ol! <JSui~ ~ulj~ I~ Ji..l~~:~
• ulbL.J1 J:a 6"~...J OJ\:>.~u4~ '4o-1.J:! U.J"' ~..>''ilo~ u\.)'i.j!~~~ .JJ.): "I~)!

(DATE) (Signature of Claimant)
~~IJ F''ll"-!WS .4-)1 (~I ~.i')
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Page 8 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -



:i,
, ,

11

'II _--li-
,

II

t,
II

i i
, !,
,i

II

I'!
-----,--1:-:--~--------

li _---til
---ILl-------,-------

-~L-------
---1-11------------

Ii
II

"---------:---:-----------------+11
i i

-----+·:i--------:---~
i
"Il CENTCOM 004250



Pages 10 through 23 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language
, (b)(6)
(b)(6) Foreign Language
(b)(6), Foreign Language
Foreign Language, (b)(6)
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Pages 25 through 43 redacted for the
following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language
(b)(6) Foreign Language
(b)(6), Foreign Language
(b)6 Foreign Language
Foreign Language
Foreign Language, (b)(6)




