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FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0175 USARCS NUMBER: 08-0100

Date Received: 3/25/2008 12:00:00 AM /'.::L Z/é Z?C
Name:|  ()© F - 72,2 éc

Address: | (b)(2)High Irag. (b)(6)

Claim Summary: Claimant's husband killed by vehicle accident involving C.F.
Date of Incident: 10/18/2007 12:00:00 AM

Amount Requested: $12000.00

(b)(5), (b)(2)High

Notes: : -
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Standard Form 1004 (ED1)
Revived Cotober 1087
Diwparimont of the Treasur
1 TFM 42000

1034121

v

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

U.S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY
HQ, 4th Infantry Division

Office of the Staff Judge Advocate

APO AE 09352

10DATE VOUCHER PREPARED

16 April 2008

SCHEDULE NO

CONTRACT NUMBER AND DATE

PAID BY
13" Finance Group

REQUISITION NUMBER AND DATE

Camp Liberty, Iraq
APO AE 09352

DSSN: 5579
CLAIM #:  116/08-0100 _‘
PAYEE'S | (b)(B)
NAME (b)(2)High DATE INVOIGE RECEIVED
Baghdad, Iraq. (b)(6)
(b)(6)
AND
ADDRESS DISCOUNT TERMS
l_ _l PAYEE'S ACCOUNT NUMBER
SHIPFPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMGUNT
AND DATE DELIVERY (Enter description, item number of cantract or Federal supply TITY
OF ORDER OR SERVICE schedlule, and other information deemed necessary) cosT PER
in full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $6000.00
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10, upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service.
(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $6000.00
PAYMENT APPROVED FOR EXCHANGE RATE DIFFERENCES
D PROVISIONAL =$ =$1.00
X cowpiete By
l:l PARTIAL —
I:l FINAL Amount verlis 56000'00>
D PROGRESS TITLE (Signature or initiai
[] aovance b)(3)(b)(6
Pursuant to authority vested in me, | catify that this vouchaer is cormect and propar for payment
AFK g /LU
' : b)(3), (b)(6
(b)(3), (b)(6) (b)(3), (b)(6) |CPT, JA
aims Judge Advocate
(Date) T Ty, (Title)
ACCOUNTING CLASSIFICATION
(b)(2)High | =
SSG, U.S. Army
Foreign Claims Pay Agent
CHECK NUMBER ON ACCOUNT OF U S. TREASURY CHECK NUMEER ON (Name of bank)
PAID
BY [ CASH DATE PAY, (b)(©)
¢ $6000.00

"¥Whaen stated in foreign currency, maert name of curmency.

2 |f the ability to cartify and autharity to approve are combined in one person, ane signature only is necassary, otherwise the
mpproving officer will sign in the space provided, aver his official tithe

7 \When a vouchar |= receipted In the name of a company or corporation, the name of the person writing the company or carporate
name, as well as the capacity in which he signs, must appear. For example; “John Doe Company, per John Smith, Secretary®, or
“Transurer, as the case may be

PER

TITLE

Pravious edition usable
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Claims Form

. : Claimf, Lm0l 5
Di-'l‘.(. /ﬁb f:'if‘

— - GiCor / (b)(6)

To: United States Armv Forpion Claims O ission.
| (0)(6) e .
Cluimant N2 - Relationship: E he-YiCtims i ¥e

MNational of;—--fraqi——Claimant’s Address :Neishborhaod ®)©)

(g — O st ®©) || @O [ __py: (b)(6)

Have you fiicd a claim before? [l vyes [ NO 3 =

Damage type: (] Death [ Injury [ Car [] House (] Furnitare [TOther
Slace o actitentise N E#/ Ba: acmfoa Bus-statdion > A .2 '(wﬂ‘a\

City. Baghdad——-—-——-—-——--—Country. Iraq

Py

Date of incicent: Time 9] 3[: Pﬁ‘ Day: /5? Month : ﬁf“f— Yearu:'.{)':)?
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Page 9 redacted for the following reason:
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(b)6 Foreign Language

Report :

Brain CT without contrast:

Evidence of 2 small intracranial parnchymal
hematoma in the anterior part of left parietal lobe.
Evidence of hemorrhage in the frontal and Rt.
Ethmoidal sinuses.

Normal ventricles, no mass effect or n

No definite fracture could be detected b)6)
e [ nanks.
(b)(6) jr: (b)(6)

(b)6 Foreign Language

Foreign Language Text

(b)6 Foreign Language, (b)(6)
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Local User
Line

Local User
Line
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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