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~,,/ REPLY TO
A.TTENTION OF:

Claims Office

DEPARTMENT OF THE ARMY
HEADQUARTERS. 3" INFANTRY DIVISION (FORWARD)

OFFICE OF THE STAFF JUDGE ADVOCATE
CAMP LIBERTY,IRAQ

June 10,2005

SUBJECT: Claim # 05-IJ8-TI28
889-4R

                                
                 

Dear                                   

You have submitted a claim seeking compensation for damages allegedly caused by U.S.
Forces. I 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
27-162 Claims Procedures.

Allow me to express my sympathy for your loss, however, in accordance with the cited
references and after investigating your claim, I find that your claim is not compensable for the
following reason: Loss Resulted from a Combat Operation. Accordingly, your claim must be
denied.

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 evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it
must describe the legal andlor 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.

                 

氇ߠ
Captain, U.S. Army
Foreign Claims Commission
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Cla'imsForm OJ

To: United States Anny Foreign Claims Commission

From: :::;;:~s:А             ܀⸇٠琂瀀 䄂크ː嘅倧ːⴄ퀭ɰ׀ⴃှߠ큌Π將ߠ                             

I
               

am
a. A citizen and national of: ,1k,p.~tJ.,4' )I .().~f~
b. A pennanent resident on hLXicAA;.;<J.:;:: awnd!
c. Employed by:JA,wa I 'KPg~4.~~~~~~ _
d. Check one ( ) An insurer (~ Not an insurer
e. Check one ~A subrogee( ) Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Or~anization.:Militarytepartment, Address, Telephone Number)

?"Y1"u ~/1 <11 7G 'P' 'T"'<lD~b~£",-"e""A:.>----------

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.) _

My claim arose at: Cl(3{A. c-.~ RQ.,\«,
(Town)

My claim arose on: r'~
(Month) \

~oJ-.~
(City)

(Day)

~5YuY:
(Country)

£2 Co fJ
(Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for peaenal injury is based. (Use back of this sheet if necessary.)

o m 12 r;.(;.-?'-Q 0 Ii *'1 ~ aalt.a4od.. C              

                        inN ",",,:.(.,.;. 1<' "=""1 ',AN hli' (,! '1<1 0 tlA. "
, :::. "'0 ( "'~ Q!-. Cl - \ro. ().< \\'.\) 0, cf'IO t. 11 ~ ~~~

t~;:t~ ~~"~;£~
~;;t a"" 0( 1·"\ 1aJ d ,,1GJt:.."c - q " ~·<all: ~ e
'(os -e-a:ttl: A oatip:c 4 c!,1t~ J?\cb..L\;;;l"fu<

---11 LQ a~N\o- P'L .'~~A<1 a 6~' - ".;tt:-
1/b~ 6 CDf'-'Zll.LlI>'-U!C.-----------------
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above injident. J---'W11.!J 40..." Q.R.,. <' 4c.cn~ af\ Q cftc

I was insured to the following extent against the damager or injuries I have sustained:

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

(Name) (Address)

I claim as damages: ndicate amount in U.S. dollars a~lo.,sJI1 currency)

S-.~,}--'>""-1....L---i'----"6"---""CJ'------- local 3 t: 0 0 C) cS> c::> (

(Signature of Claimant)

Subscribed before me this1aday of.Q£&. 200 5

(print N        
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Pages 6 through 7 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language Text



,
AL-RADHWANYA, BAGHDAD, IRAQ.

"THE CLAIM'S CONTAINS"

The Claimant name:», 怮ѐ㨃ꁊˠ将退⸆ߠ            䨇䁾А䐀ߠ                          
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General Information Center/AI-Radhwanya
Date:-.~.~ fA.f~\l ..1...rt:J..9..5 .
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