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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1st BRIGADE COMBAT TEAM
4th Infantry Division
CAMP TAJl, IRAQ APO AE 09378

© Seplanker B¢

Foreign Claims Commision 109

SUBJECT: Claim # 144ID- Ap3ys—

(b)(6)
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for /H'.e /J,C(AH\
Ot vorc prodher. . | have thoroughly reviewed your claim pursuant to the Foreign
Claifns 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 __ \Jow/ Zosx - In
accordance with the cited references and the tfvestigation into your claim, your claim is
compensable. Accordingly, the Fourth Infantry Division Claims Office will compensate you for

your losses in the amount of $ ¥ooO .00.

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 your receipt of this letter. Thank you for your kind
attention.

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

CPT, JA
Foreign Claims Commission
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1/41ID Claims Coversheet

Claim #: 1/411)-#%‘ Date Claim Submitted: © _Q, 23-06

Vs RERT IS ~ Claimarnt Information

Last Name: _

(b)(6)

First Name: _

Middle Name: _

Identification Number

o. ..Small Arms Damage/Injury. . .. .. . .

ehicle Accident
Detainee Property

Damége During Raids

(b)(6)

' Claimant Address: % ? 4', é é

(b)(6)

(b)(6)
(b)(6) —

- Incident Information

Incident Date: 0{/ L OR— OC

Incident Location; gga 5[ . ‘gé é ,

Amount Claimed: % 74474

) Estimates Included" @ NO o

o Damage to Real Estate _ .
‘ - | : Claim Card or Note? ~ YES @
Other _ o
Inyestigation Notes: "
J4 .
/
0
@DO

Adjudication Notes: '

CENTCQM Q08453




| Claims Form
- X
Name:_ (b)(6) . :‘;.;.L'.Y\
Addre - il
(b)(6)
I am
. ul
a. A national citizen of "Y€ A& ania Jeal
N
b. A permanent resident of":MW:FM P P
c. Employed by: (b)(6) g deet i .

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

. _CQA.&‘Lks‘hu;’{Eh‘A < - \a + \ e o &
A LN mog&.n_v‘_akua Sowae S AR RS L e car -

(FooSeall B | dalaiall ) e Connd A by 5D Saalall DY Bl e S (o) Gl

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.)

I e ewpwed Q. ee .

Py ol SIS g w80 000 ) ClSiiatieall JUaal el o (e g w8 5 Cee d e 28 2301 130 (S IN) 2050 A8 5lae 5 2l isteds
O (s (e Jo g1 50 oS0

(el (Yl g oladd o SN el o 30 iyl LTl S

My claim arose at: @ mﬁ\u &&\ < Ta

(Town) (City) (Country)

Ahita ) 53 AL ;.L_:;gll ‘_:‘).J\ :’Jé Fet rA_ﬂJ
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n

26
| 22 &
My claim arose on:
) Month : - Day 7 ' Year
ol i
o Iy ' e

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

. . - N ,
*‘WQHHW‘M—WWW
.é.‘(&“c\ © % Mj V0 %\Q V .
!l ‘;.ulﬁ\)ha_,s4.ﬂ;dm__\;l_~.‘)l) QGLMJ‘@—-A;.I ‘_5..‘\_“ B tL_..al J‘J“:YUU")L‘C)“I __4_;\_:

L%M@W@\Mm%ﬁ

[} LL‘Q‘E‘\L.Q.V -

e d

[ist in detait the amount of property damage and itemized e\penses resulting from the property damaue or persona]
injury; (Attach bills and receipts, if applicable.)

hem Amount é
P oo

Seak\n e a waon A €

[y
v A= Y
Total: j‘g (CORUN - L 5&‘\\.“ d:\Q \AK\( \\.’QQ
L S8y el G IS a5 0 N EEL ] sl ) LIS Gl LD S AN ) st e il
(3:.;)-.\
23360 . ) ezl L |
Foreign Language
ETEIRIN

CENTCOM 006456




Foreign Language Text

CENTCOM 006457



{was insured to the following extent against the damage or injury | have sustained:

;gj\ﬁ@)}.‘bm|d;m;h JJ_J:J\J\k_:\SL:.xJ\UL‘,wb(,;.‘J

I claim as damages: (Indicate amount in U.S. dollars and local currency)
™ ' -,
5___&9%@%“ 1.D

(Rl il Sl Y 52 (ST g g e i sy

Edadiilad) g

I (have! have not) previously filed a claim relating to the incident described above.

A Coallkvw Caws - AL~
\{2_51 S Mave £\ d \Q_\&\w\ AJ,;LU;_A\«J\JMMJ&).HM N

To the best of my knowledge, another Clalm (has/ has not) been filed relating to the incident described above.
. 13 y|_| UJJS..AM F ] n..cj (?JJ ?l) (?'L) (\_n.l ;.ln _}._AJ

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,

A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
CRIMINAL PROSECUTION.

G WG a8 Jglay Gad s o} ASSa g Rasae A Al e B Asdiall e glaall JS O o adS B ALBIN 138 Jhod a8 00 cABa N
L Sabad) 38 (e allan g Sala Ailia i sie A s 1 g A58 5aY1 Saatal LY g A e s WY s ) (SA

(b)(6)

[P
‘e, -
NS

Subscribed to me this day of . 200

(Signature of Witness)

(Printed Name)
ENCLOSURE L(Claims Form)
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

The purpose of this form is to record the serial numbers on USD $100 notes thereby providing a tracing
mechanism to the Iraqi recipient. Pay agents should turn this form in to their respective finance offices as part of
the reconciliation process. Finance offices should retain this form with their original reconciliation file, and
provide a scanned copy to (0)(6). (b)(3) msn.com.

DATE OF TRANSFER: (o SﬂP &

PAY AGENT NAME: (b)(3).(b)(6)

NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1/41D- AD?% <

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print given name, father'’s first name, grandfather’s first name, tribal name

$100 note serial numbers:

(b)(2)High, (b)(6) through (b)(2)High, (b)(6) and,
through and, _
through and,
through ' and,
through and,
through

* Use additional forms if needed.
SNAR Report

CENTCOM 006460




1st BRIGADE COMBAT TEAM
4th INFANTRY DIVISION
" FOREIGN CLAIMS OFFICE |

Claim Settlement/Witness Agreement
Claim # 1/4ID- AO3«S—

(b)(6)
I , U1 Dagnuay, Iraq, hereby agree to accept the sum of §_ 0o .00 U.S. dollars as
payment in full satisfaction and final settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about the & day of }:%_QL, at Baghdad, Iraq, involving
U.S. Forces. »

In consideration thereof, I hereby release and forever discharge the United States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is
made pursuant to the Foreign Claims Act, 10 U.S.C. 2734, and is not to be construed as an admission of liability on
the part of, but as a release of, the United States of America, its officers, agents and employees.

(b)(6)
Claimant’s Signature
Name:

Address: Baghdad, Iraq
L.D. Number:

(b)(6)

I.D. Number:

(b)(6)

v
1.D. Number:

CENTCOM 006461




Stzndard Form 1034 (EG) VOUCHER NO.

Beparimar: o e Tesssury PUBLIC VOUCHER FOR PURCHASES AND

R SERVICES OTHER THAN PERSONAL }

U.S. DEPARTMENT, BUREAU, OR ESTABLISEMENT AND LOCATICN 10DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY CL gc/pi-ww\eﬂ‘ e

HQ, 1st Brigade Combat Team, 4th Infantry Division N PAID BY

Office of the Command Judge Advocate (b)(2)High 230" Finance Bn
[ REQUISITION NUMBER AND DATE APO AE 09344

APO AE 09378 DSaN: 557

’/CLAIM % 14ID- Ao3YS —l

PAYEE'S (b)(6)
' : TE INVOICE RECEVED
NAME Baghdad, Iraq DATE INVGICE RECE!
AND
ADDRESS DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM T0 . WEIGHT GOVERNMENT 8/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- . UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply Y cosT PER !
OF ORDER OR SERVICE schedule, and other information deemed necessary) -
In full setttement of the amount allowed by the : $Bo

Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon

e e | the.claim.of the.above named.claimant.for property.. i .. . .. |.

L ] T

" damaged, lost, destroyed, captured, or abandoned
in service.

Mo thee L\'“ca? [n Q—Cf/ljd‘,&w‘-}'

(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL ( 3_&___&70

EXCHANGE RATE N~—————
PAYMENT: APPROVED FOR CHAN = DIFFERENCES

[ prowvisionaL =3 =$4.00

& compLerE BY:

L] earmaL SFC  (D)@).(b)(6)

[ Amar Am

[] s=ogress TITLE ’ et

[ sovence 1BCT, 41D FOREIGN CLAIMS PAY AGENT (3)(b)

Pursuant o authority vested in me¢ -

(b)(3).(b)(6)

(b)(3),(b)(6) CPT, JA

- b)(3),(b)(6
b Sl BIE 0O Foreign Claims Officer
i)

(Titte)

ACCONNTING O AQRIFINATION

(b)(2)High

CHECK NUMBER CN ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bankj
PAID

BY CASH DATE

s 8000 (> S0 Blo O)E®)E)

'\When stated in foreign currency, insert name of currency. N PER
2{f the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the
approving officer will sign in the space provided, over his official title.

*\yWhen a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate TITLE
name, as well as the capacity in which he signs, must appear. For example: “John Doe Cempany, per John Smith, Secretary”, or
“Treasurer”, as the case may be.

Previous edition usable CENTCOMO

PRIVACY ACT STATEMENT Rl i
The information requested on this form is required under the provisions af 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money.
The information requested is to identify the particular creditor and the amounts to be paid. Faiture to furnish this information will hinder discharge of the payment obligation.

B 7540-00-900-2234
oz




1st BRIGADE COMBAT TEAM
4th INFANTRY DIVISION
FOREIGN CLAIMS OFFICE -

Claim Settlement/Witness Agreement
Claim # 1/41D- AO3<«s—

(b)(6) :
L , of Baghdad, Iraq, hereby agree to accept the sum of §_80oo .00 U.S. dollars as
payment in full satisfaction and final settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about the & day of , at Baghdad, Iraq, involving
U.S. Forces.

In consideration thereof, I hereby release and forever discharge the United States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising

from or related to property damage, injury, and/or death resulting from this incident.
It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is

made pursuant to the Foreign Claims Act, 10 U.S.C. 2734, and is not to be construed as an admission of liability on
the part of, but as a release of, the United States of America, its officers, agents and employees.

(b)(6)

Claimant’s Signature

Name:
Address: Baghdad, Iraq
1.D. Number:
(0)(3),(b)(6)
o (b)(6), (b)(3)
W
[.D. Number:

CENTCOM 006463




DEPARTMENT OF THE ARMY :
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM-
4TH INFANTRY DIVISION (MECHANIZED)

CAMP TAJI, IRAQ 09378 C

REPLY TO : ‘
ATTENTION OF: A 5¢P gé ‘
AFYB-IN-JA

MEMORANDUM FOR RECORDN

SUBJECT: Action on Claim of (bX6) 1 No. 1/4ID- AO3YS™
1. Facts:
a. The claimant, a resident of ~ ®®) | Iraq, has submitted a claim to address

The Mot of Ui mothas In_aun_awds qeeidensd” niglurg GBS Foreet
Y J :

b. In support of the claimant’s assertions, the undersigned considered the following:

Skt Predin Gutitoras ) mg‘l;tc-( decins o) elatine comd sl beef
Ja»v\ ot -~ (ot

2. Opinion:

a. In order to form a basis for a claim under the FCA, it must be shown that the incident
occurred outside the United States, and that it was caused by noncombatant activities of the
United States Armed Forces or by negligent or wrongful acts of military members or civilian
employees of the Armed Forces. Additionally, a settlement authority may pay a claim even if
injury results from a criminal act clearly outside the scope of employment. See AR 27-20, para.
10-3a.

b. The claim is \/ meritorious.

CENTCOM 006464




AFYB-IN-JA b6
SUBJECT: Action on Claim of ®XO Slaim No. 1/41D- Ao 34§

c. After considering tlr following matters, the undersigned finds that the claimant should
receive a settlement of $ fooo :

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734), as implemented by AR 27-20,
Chapter 10.

4. Action: Settle this claim in the amount of $ K000 . °°
(b)(3),(b)(6)

CPT, JA
Foreign Claims Commissioner

2 CENTCOM 006465



Pages 16 through 25 redacted for the following reasons:

Foreign Languag(::‘ ---------------
Foreign Language, (b)(6)





