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CLAIMS CHRONOLOGY SHEET

Claimant’s Name: ~B®
Claim Number: _¢f¢ -SR USARCS Number: 05-1J8-T i34
Date Claim Filed: _2 MAY Q% Amount Claimed: _2-500
Date of Incident : 44 Mag 05 Location of Incident: azy £xe48
DATE ACTION / NOTES
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CLAIM RECEIPT

3ID CLAIMS OFFICE

Claimant’s Name:

Claim Number:

Date Submitted:

Date of Next Appt:
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3" INFANTRY DIVISION (FORWARD)
QFFICE OF THE STAFF JUDGE ADVOCATE
CAMP LIBERTY, IRAQ

REPLY TQ
ATTENTION OF;

June 10, 2005
Claims Office

SUBJECT: Claim # 05-1J8-T136
896-5R

(b)(6)
Abu Graib, 1438

Dear (b)(6)

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 Siates Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet
27-162 Cilaims 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 and/or factual basis for relief. Any request for reconsideration should be
made in writing within 30 days of vour receipt of this letter. Thank you for your kind attention,

Sincerely,

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

Captain, U.S. Army
Foreign Claims Commission
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To: United States Army Foreign Claims Commission
From: Name:
— b)(6
Address (°)®)

Iam . )
a. A citizen and national of: ! h a qdi ¥ (3N éﬂ o
b. A permanent residentof 3 e A ddrosn frohe ac, PPV
c. Employed by: ¢4 mithe (Koo ek
d. Check one ( ) An insurer (3} Not an insurer
e. Check one (4 A subrogee( ) Not a subrogee

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

Q\A Ll :-;.-n ﬂ\‘nﬁhcz/.‘n

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: ABU GHR ALY BU%’-M/{OLJ 4 hag
(Town) (City) (Countr})

My claim arose on: M arein 2.8 2005
(Month) (Day) (Year)

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

4 2 y ] : Te X
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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

At AM&MM
)
Moo o R enol . Lecon Qad oK

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)

Item Amount %
I-Lmﬁ__Ja.mimgnA_dL\.aﬂz—_l_S_u_L@g
2-

3-
4-
5-
6-

Total: ‘2 5 a0 ‘fZQ 31;

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

[
1

The name and address of my insurer (if any} is:

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

3_2_5500;011 local_3 785 O 0aa | —

(b)(6)

(Signature of Claimant)

Subscribed before me this _{__ day of Max,200_5.

(b)(6)
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AL-RADHWANYA, BAGHDAD, IRAQ.

"THE CLAIM'S CONTAINS"

The Claimant name:-, (b)(6)

Q%#—@

pemm %Axa.ﬂ%n %W

m maxk\.

o 2 shisas . alolmud. aulachucdd. L, A RESALALS
Daealie.. M’aﬁm ..... 2..W

Govaramant Information Contro |

3T g,
LR il
Sl -

Baghdad ¥ @%“ ¢ MlRadmia -
AU (b))

General lnf)prmatmn Center/Al-Radhwanya
Date:-.. 4.. Mmﬂ...Q,..U.d..S ................
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Pages 7 through 23 redacted for the following reasons:

foreign Iang-u-aét; ----------------
foreign language, (b)(6)
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Pages 25 through 29 redacted for the following reasons:

foreign language, (b)(6)





