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dard Farm 11
od October

1 TEM 42000
14124

timent of the Treseu

iy

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

U.S DEPARTMENT, BUREAU, OR E

DEPARTMENT OF THE ARMY
HQ, 4th BDE, 10th MTN DIV

Office of the

Staff Judge Advocate

APO AE 09352

STABLISHMENT AND LOCATION

23 June 2008

10DATE VOUCHER PREPARED

SCHEDULE NO

CONTRACT NUMBER AND DATE

PAID BY

REQUISITION NUMBER AND DATE

13" Finance Group
Camp Liberty, lrag
APO AE (09352

DSSN: 5579
I—ELAIM #:  115/08-0151 T
PAYEE'S | e |
NAME |_ (b)(2)High | DATE INVOIGE RECEIVED
Baghdad, Iraq. (b)(6)
(b)(6)
AND
ADDRESS CISCOUNT TERMS
L_ J PAYEE S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, ffem number of conlract or Federal supply TITY .
OF ORDER OR SERVICE schedule, and other information deemed necassary) CosT PER
In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $11000.00
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{a) if necassary) {Payee must NOT use the space below) TOTAL $11000‘OD
APPROVED FOR EXCHANGE RATE e
PAYMENT DIFFERENCES
D PROVISIONAL =$ =§1.00
Bd comeieTe ey
D PARTIAL
E] FINAL Amaount verified far 51100000
D PROGRESS TITLE [Sigriature or initials
[ ] apvance (0)(3), (b)(6)

Pursuant to authonty vested in me, | certify that this voucher s correct and proper for payment

2B\ %

(Date)

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

(b)@), (b)(6)

CPT , JA

Claims Judge Advocate

ks

{Tilie)

ACCOUNTING CLASSIFICATION

7\

(b)(2)High

[ ]

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

SSG, U.S. Army
Foreign Claims Pay Agent

PAID

CHECK NUMBER

ON ACCOUNT OF US TREASURY ——L CHECKMIMGCD

BY CASH

$

DATE

$11000.00

AN (Name of bank)

(b)(6)

-

"When staled in foreign currency, Insert name of currency

" If the ability o certify and authority to approve are combined In one person, one signature only is TEcEssary, omerwise e

approving officer will sign in the space provided, over his official title
' When a vaucher s receipted in the name of a campany or corporation, the name of the persan writing the company or corporate

name. as wall ag the capacity in which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary”, or

“Treasurer, as the case may ba

PER

TITLE

Pravious edition usabie

NSN 7540-00-900-2734

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 US.C 82b and B2¢, for the purpose of disbursing Federal money
The information requested is to identify the particular credilor and the amounts to be paid. Failuure to frmish this information will hinder discharge of the payment obligation

CENTCOM 020102

08-015

1-00003




FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0305 USARCS NUMBER: 08-0151

Date Received: 4/4/2008 12:00:00 AM

Name (b)(6)

Address: (b)(2)High [ ®©

Claim Summary: Claimant's parents killed in a vehicular accident involving C.F.
Date of Incident: 3/3/2007 12:00:00 AM

Amount Requested: $30000.00

(b)(2)High

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

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

CERP CONDOLENCE CONSIDERATION /

(b)(2)High

0)(3)(b)(8

(b)(6)

TFOTe CIMTCT o T Uo7 It O O taUase:

CENTCOM 020103

08-0151-00004




Claims f’aﬂ S

‘ Chaim#, 2-9360.-5
. F

- (b)(6) pate:. !...s [ o208

GICof /' O NISSAN

To: United States Army Foreion Claims Commission.

(b)(6) :
Claimant Name Relationship: The VLT 1S’ (b)(6)
) ; A (b)(2)High '
National of:—lraql—-—CIaunant’s Address :Neighborhoo I
b)(6
(b)(6) (b)(6) HE (b)(6) __Ph: (b)(6)

Have you filed a claim before? [0 Yes NO

Damage type: @ Death O Injury Car ] H'ause E Furniture | Other
Place of incident:St. a Town:: l - Mg
City. Baghdad—————Counjry. Iraq

Date of incident: Time—iae@—A—‘—ﬂ—Dny: 2 Month : H‘RFC‘L\ Year:-200 7

Giyg a brief statement of the accident or iucideng.

> 4 i B : F
4 47 7 AN A 24 4 , |
Aeoalth A2 Venlh » Jotll plasiacu o 74 Cal .

Did you recefve a claims card from%he military unit that cawded the incident?

[¥] Yes © [] No [] They didn’€stop

List in detail the value of the property damage and itemized expenses resulting from the property damage or
personal injury:(Attach bills) _ 3 B
[tem Amousnt: S Amount : 1D

L% N 'y | £ i

B /2.2 SETYY/ ¥ DT _ 7 oar-co I

y

/7 A s ya A il
M_a(&zm% o L, Cal O+ 0 -0

- |

. +
o1l 2000 70 US o

List of attached document.

[dentity X House document 1
Certilicate of Nationality x Car docnment 1 i
Ration card Fi Claim card
[ Resitlence card @ Billf 3 "
| Picture rd -
[ 12 Report W T
|

(b)(®)

CENTCOM 020104 08-0151-00005
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: - OME 40,
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TLUEY, 3R DELTR : - 1105008
R i Sadye’ Agamy ' [P ————————
1“@&4&.&1&:&*..&--}:-&
I % 3TT Lepat Ofifice
ST LTI, B (b)(®)
= £32 03330
(b)(2)High
L "I D RgYEN : AL STRTUS & 08 DAY — . [rvme amgresy
o ovar [N e (0)(6) l: whle ’3?‘?/) ,N”C‘M 2&3’7 1000 AM
|2 Tega xS i et sk b o ettuciny 9 fomugy, vy, o dresh, [dtiying perons 330 peaprty

pesy of oocweveny aud the causs theraw?) (Line airfvies | g i coveryy)

‘: W Sen?s ol apind| b 12T 60U Suebalive in
‘ /4;,3/4/:&,\ Srenien. 625;2/4&&/ ai Aetioan Z‘Zwﬁ
Cuskod Ll Caty and Catised A %@MW/

Otk T 7 Cal. .
2 / d [T GAKASE -
WALE A4y AGDRESS OF DWISER, F OTHER TRAR Memior svoee, oy, St and 2 ok

ope ol ; R
SRERY DERCINRE THE X , EATURE OF BAMUABE ARD THE LOCA PROPERTY JAY OE ZNCECTED, /iy fesburdine e /overse sife)
_/L/S #20 Y4 oy At pmyé/iyz,a@/é}u%a/wy(bﬂ:
e PRI, AR S KA

| STATE ATURE 4D EXTENT OF EACH LAY OR CAUSE 0F DEATH, UWICH FOIMS YHE RASSS 0 THE CLARL IFUTHER THAN CLUBIAIT, STATE RAME OF INJURED PERSON ORl DECEDENT

&

15 VHTTZRE:
u NAME ADDREDS Shemisy, stst, ey, Stamn, and Zp Dock) o
{
8 —
12, (e isiractions an nversel ‘ AR OF AR e b - .
™ OAMAGE 120, PERSOMAL BLURY TROXAFUL DEATH 124 TOTAL (Fallaw tv spcoily imsy feise
| . M : mL ‘“rm‘)-w.r
‘ ’ . (0 _2_{/&’@'% KPR e, 0
| STV THAT THE AMOUSET OF CLAJN COVERE OILY JAASES A3 B [Fe2 ACCIUEIT MIOVE ALT RSEEE TE ASTET SAID ARSIUNT B FULL SATESACTION A FEIAL
ETTAREESIT OF Y8 CLARY - =
- (b)(6) T T e pr— 14, DATE OF CLAIM
(b)(6) [{ T~ Mo oF
DI PERALTY RO PRESENTING FRALDUREY
L3 B8 EIATEN FALSE STATEMBIS
s e o $2.000, ghey e Syt | Fics of st arw then 698,500 or (pissammnt Tor met rore than § yesrs arboth. (S [ U8,
257, 801J
STAMOARD FORM 95 fRvv. 745
PRESCRIBED 8 DEPT. OF MUSTICE
2800 K2 WhAPFa VLI
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 020109 08-0151-00010



Foreign Language Text, (b)(6)

CENTCOM 020110 08-0151-00011



35 o g o A el 4 .
o e-ﬂ)-’”—‘.rw:.p_-d
PR I R
Tl [
| . !
“ g S sk ) an aikinad £
1523500 5 T a3 X |
Yl gy A D A el 29a) e
g Ay s § e AR A e S
.(u;-ﬁﬂiuun-uaﬂﬂ)‘
Beabead £ .,)_-AS_'—J.‘»)...I.L.?
2 rlc) S84y (Camp Tap) A5
(Camp Falcon | 553 faas
-‘Mlhmﬂr:
2 el e Q B e el Sk )
4 R s ALy A YA )
Ll ! e g A

a0 hid g ¥ (il G160 Vi B ¢ Lt
T o il | Ay

| The Army may pay claims to Iraqgl civilians for
 property damage, Injury and death caused by US -
Forces.

£ out the required Information besow.

b B Give this card to the Iragl owvilian, or other appropriste *
parson in the case of death

. 8 Direct claimant to the nesrest Government Information
Canter or tha Imng|Asetesas.Canter. Do not promies
them anything

4 Upon retum ta your FOB, compiete & 57 91 or DA Form
2823 Describe the incident completely and fonsard & in
your nearest legal office, NOTE: This information i MOT
an admassion of (labity by the sciders vl and will
b used only ba sibstantiate & cloim againee the US Ay,

wr £ Ca 9TH £V BN
M3 Mok @F |
Locanoy (b)@)High
TYPE OF NCDENT (. 7
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