Pages 1 through 2 redacted for the following reasons:

Nonresponsive, (b)(2)High



PURCHASE ORDER - INVOICE - VOUCHER

DATE OF ORDER ORDER NO
CERPMNDC046620

21 OCT 07

PRINT NAME AND ADDRESS OF SELLER (Number, Strecs, City, and State)=
4 (b)(6) (Brother in Law)

FURNISH SUPPLIES OR SERVICES (Name and addresg)~
| SUPPLIES OR SERVICES QUANTITY UNIT PRICE AMOUNT

Condolence for death of. - g™ 1 $1,000
8 (b)(6)

AGENCY NAME AND BILLING ADDRESS

15" FINANCE BN TOTAL $1000.00
Camp Lﬂ:aerty, Iraq DISCOUNT TERMS -
APOAEQ9344 T o 96 i DA
DATE INVOICE RECEIVED
ORDE]
(b)(3), b(6)
CPT B
PURPCor AND ACCUUNEING DATA (b)(3), (b)(6)
(b)(2) High
PIDAITA oBn wnter delivery of items

RECEI

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

TITLE DATE

Pay Agent 210CT 07

SELLER — Please read instruction on Copy 2
B PAVMENT PAYMENT
RECEIVED $1000.00............ocvvvven o, REQUESTED §
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER DATE
(b)(3), b(6)
Signature) 21 0CT 07
1 certify that nd proper DIFFERENCES
for payment 1irThe amourit of $1000.00
(b)(3). b(®) ACCOUNT VERIFIED
CORRECT FOR
(AUthorized Certifying Gfficer)

PAID DATE PAID VOUCHER NO.

CRL OO0 5 pe T O

PLEA... uvosssc
ZIP CODE

1. SELLER’S INVOICE

STANDARD FORM 44a (Rev. 10-83)

PRESCRIBED BY GSA.
FAR (48 CFR) 53.213(c)

CENTCOM 004549



-

PURCHASE ORDER ~ INV OICE - VOUCHER

DATE OF ORDER ORDER NG _'
CERPMNDC046620
21 0CT 07
PRINT NAME AND ADDRESS OF SELLER (Vamber, Strecr, Giy, and Sarg)*
(b)(6)
1 wsanaan ourrras QR SERVICES tame and address}*
SUPPLIES OR SERVICES QUANTITY UNIT PRICE AMOUNT
. Condolence for death of ~ s 1 $2,000
i (b)(6)
I on 15 SEPT 07
|
AGENCY NAME AND BILLING ADDRESS
15™ FINANCE BN TOTAL $2000.00
Camp Liberty DISCOUNT TERMS
APO ALBIOQ3 Mkaq R DAYS
DATE INVOICE RECEIVED
ORDE!
(b)(3), b(6)
CPT
PURPOSE AND ACCOUNTING DATA
(b)(2) High
PURCHASER — To sign btlow for over-the-counter delivery of items
RECEI
SFC (b)(3), b(6)
| TITLE DATE
SELLER — Please read instruction on Copy 2
[l PAYMENT PAYMENT
RECEIVED 2000000 .. ..o.cauicsansnaiivasi REQUESTED $
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER DATE
®6©) 21 0CT 07
(Signature) T
I certify that this account is correct and proper DIFFERENCES
for payment in the amountof  $2000.00
ACCOUNT VERIFIED
(b)(3), b(6) CORRECT FOR
PAID BY DATE PAID VOUCHER NO.
§t’ C o  z2/ 0cT HF
TPLEASE bvepuws 1. SELLER’S INVOICE STANDARD FORM 44a (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA.
FAR (48 CFR) 53.213(c)

CENTCOM 004550



PURCHASE ORDER ~ INVOICE - VOUCHER

DATE OF ORDER ORDER NO
CERPMND{C046620
21 OCT 07
PRINT NAME AND ADDRESS OF SELLER. (Number, Street, Clty, and State)®
H
(b)(6) {Brother)
PUKNISH SUPPLIES OR SERVICES Nome and address)®
SUPPLIES OR SERVICES QUANTITY UNIT PRICE AMOUNT
I Condolence for death nf- - % $1,000
| (b)(6)
AGENCY NAME AND BILLING ADDRESS
15™ FINANCE BN TOTAL $1000.00
Li I DISCOUNT TERMS
APCampo AEh0=913t}44 ol i Wy i DAYS
DATE INVOICE RECEIVED
ORDEI
(b)(3), b(6)
CPT
PURPOSE ANU ACCUUN §ING DAL e
(b)(2) High
PITROHASER — Th ciar holaurfar mrunr_tba_anustor dalivems Al itsme

RECE!

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

TITLE .

Pay Agent | 21 OCT 07

SELLER — Please read instruction on Copy 2
L] PAYMENT PAYMENT
NO FURTHER INVOICE NEED BE SUBMITTED .
SELLER DATE
(b)(6)
(Signature) ) 21 OCT 07
1 certifyy..o.. .o —ovwn.. . cOMTECt AN Proper DIFFERENCES
(b)(6)
ACCOUNT VERIFIED
CORRECT FOR
e Arnae. ey LT LIRS weet)
PAIDB b6 DATE PAID VOUCHER NO.
-

SEc OO o, acfo0F _

PLEASE INCLUDE ~ 1. SELLER’S INVOICE STANDARD FORM 44a (Rev. 10-83)

ZIP CODE PRESCRIBED BY GSA.

FAR (48 CFR) 53.213(c)

CENTCOM 004551



PURCHASE ORDER - INVOICE — VOUCHER

DATE OF ORDER ORDER NO
CERPMNDC046620
21 OCT 07
PRINT NAME AND ADDRESS OF SELLER (Number, Streer, City, and State)®
(b)(6) son)
|  FURNISH SUPPLIES OR SERVICES (Nome and adiress)®
SUPPLIES OR SERVICES QUANTITY UNIT PRICE AMOUNT
Condolence for deathof ... _ _ . 1 $1,000
(b)(6)
AGENCY NAME AND BILLING ADDRESS
15™ FINANCE BN TOTAL $1000.00
Liberty, DISCOUNT TERMS
AC;%mAE%gYMM .......... % .. DAYS
DATE INVOICE RECEIVED
ORDEI
(b)(3), b(6)
CPT
PURPC uuuuuuuuu A R R R R I ) -
(b)(2) High
)
P URCHASER — To sien below for aver-the_rauntor dejn.ery Qf Hems
RECE|
SEC (0)(3), b(6)
TITLE , DATE
SELLER — Please read instruction on Copy 2
L] PAYMENT | | PAYMENT
RECEIVED $1000.00.................oov......... REQUESTED §.
M T RTHER INVOICE NEED BE SUBMITTED
DATE
g 21 OCT 07
: DIFFERENCES
(0)(3), b(6)
ACCOUNT VERIFIED
CORRECT FOR
PAIDBY DATE PAID VOUCHER NO.
SEc oo | 7roc O
PLEASE INCLUDE 1. SELLER’S INVOICE STANDARD FORM 44a (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA.
FAR (48 CFR) 53.213(c)

CENTCOM 004552



PURCHASE ORDER - INVOICE — YOUCHER

DATE OF ORDER ORDER NO
CERPMNDC046620
| 21 OCT 07
PRINT NAME AND ADDRESS OF SELLER fimber, Soer Ciy, and State)*
(b)(6) (Father)

| FURNISH SUPPLIES OR SERVICES (Name and address)®

SUPPLIES OR SERVICES QUANTITY | UNITPRICE AMOUNT
| Condolence for death of - _ _ 1 $1,000
i ©)©)
20 SEPT 07

AGENCY NAME AND BILLING ADDRESS

15™ FINANCE BN TOTAL $1000.00
Cm Liberty Iraq DISCOUNT TERMS
: srgeiiness, B wmisal. DAYS
APO AE 09344 DATE INVOICE RECETVED
ORDERI ]
(b)(3), b(6)
CPT 1 —
PURPOS! L -
(b)(2) High
P.U.RFHAQFD — T el Bala - - 5
RECE
SFC (b)(3), b(6)
TITLE
Pay £ v '] 21 0CT 07
SELLER — Please read instruction on Copy 2
PAYMENT | PAYMENT
RECEIVED $1000.00..........................._ REQUESTED §
Ll NO FURTHER INVOICE NEED BE SUBMITTED
| SELLER DATE
(b)(6)
Bl 21 OCT 07
1 certify that this account is correct and proper DIFFERENCES
for payment in the amount of ~ $1000.00
ACCOUNT VERIFIED
3), b(6
(b)(3), b(6) CORRECT FOR |
P UALE PAID VOUCHER NO.
%i (b)(3). b(6) j 2 @QT D J-
" PLEASL ...oconn 1. SELLER’S INVOICE STANDARD FORM 44a (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA.
FAR (48 CFR) 53.213(c)

CENTCOM 004553



PURCHASE ORDER - INVOICE - VOUCHER

DATE OF ORDER ORDER NO
CERPMNDC046620
21 OCT 07
PRINT NAMF AN ARNBESS GF SELLER (Nupeher, Street, City, and State)*
(b)) (Father)

FURNISH SUPPLIES OR SERVICES vame and address)®

SUPPLIES OR SERVICES QUANTITY | UNIT PRICE AMOUNT
Condolence for death nf - - 1 $1,000

(b)(6)

AGENCY NAME AND BILLING ADDRESS

15™ FINANCE BN TOTAL 5100000
Libieely, Tru DISCOUNT TERMS
Canm > W s DAYS
APQO AE 09344 DATE INVOICE RECEVED

ORDERED BY (Signature and title):

CPT (b)(3). b(6)
PURPO -~
(b)(2) High
PURCEh ASI — 7 ciom Rolh frm moom stin 2me ey delivery of items

RECE

SFC (b)(6)

TITLE - DATE

SELLER — Please read instruction on Copy 2
ﬁ PAYMENT PAYMENT
RECEIVED $ 1000.00.. REQUESTED §
ol NO F URTHER INVOICE NEED BE SUBMITTED
S _ DATE
(b)(6)
sure) 21 0CTO7
T, Gy Inat uus account is correct and proper DIFFERENCES
for payment in the amount of L1000 /N
ACCOUNT VERIFIED
(b)(3). b(®) CORRECT FOR
PAID BY DATE PAID VOUCHER NO.
(b)(3), b(6)
!SF C 2 0cT OF
PLEASE INCLUDE 1. SELLER’S INVOICE STANDARD FORM 44a (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA.
FAR (48 CFR) 53.213(c)

CENTCOM 004554



PURCHASE ORDER - INVOICE - VOUCHER

DATE OF ORDER ORDER NO
CERPMNDC046620
21 OCT 07

PRINT NAME AND ADDRESS OF SELLER (Number, Street, City, and Stare)®
(b)@®), b(6)  (Father)

FURNISH SUPPLIES OR SERVICES (Name and address)=

SUPPLIES OR SERVICES QUANTITY | UNITPRICE AMOUNT
| Condolence for death of 1 $1,000
(b)(3), b(6)
AGENCY NAME AND BILLING ADDRESS
15™ FINANCE BN TOTAL $1000.00
Ca.mp Liberty Iraq DISCOUNT TERMS 5
. % ... DAY
APO AE 09344 DATE INVOICE RECEIVED
ORDER
b)(3), b(6
CPT" (b)(3), b(6)
PURPOS ...
(b)(2) High

PURCHASER — To sign belaw for over-the-counter delivery of items

RECEI
SFC (b)(3), b(6)
TITLE DATE
Pay Apcn 21 OCT 07
» SELLLER — Please read instruction on Copy 2
N PAYMENT PAYMENT
RECEIVED § 1000.00... REQUESTED §
bl NO F UR?T{ER INVOICE NEED BE SUBMITTED
SEI DATE
(b)(6) 21 OCT 07
il — gnature)
Ie@uiy wies wus sucwunt 15 vorree: and proper DIFFERENCES
for navment in the smnnme af 1AM AN
(b)(3), b(6) ACCOUNT VERIFIED
CORRECT FOR
PAID BY PAID VOUCHER NO.
Q FC OO 2( oc] 07
PLEASE INCLUDE 1. SELLER’S INVOICE STANDARD FORM 44a (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA.
FAR (48 CFR) 53.213(¢)

CENTCOM 004555



Pages 10 through 11 redacted for the following reasons:

Nonresponsive, (b)(2)High





