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Claims Coversheet

Claim #: / 7 L_'// Date Submitted:

Claimant Information

Last Name: Claimant Address: /’1@. e da ‘{/

1

&/
Middle Nan (b)(6) Claimant Contact Number: o
First Name:

Incident Information

o Vehicle Accident Incident Date:_ filgirvy) ©7 2LLO7
O Loss of Property Incident Location: (7_ S

o Raids/Cordon/Seizures Amount Claimed:

o Accident/Negligent Fires Estimates Included? YES NO

© Real Property Damage Claim Card or Note? YES NO

o Other

Denial Reasons

o Insufficient Evidence

o Combat Exception (CERP)
o US Involvement

< —Lack of-Causation

o Statute of Limitations

© Not a Property Claimant
o Non-Cognizable Claim

Investigation Notes:

(b)(6) O Pet g

H & Catve~ o 06 > a3

| — S xS
[4 An A~ W, U PRirviaiie e T

Adjudication Notes:

w (0)(3).(0)(6)
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VOUCHER NO

Ao O 7 PUBLIC VOUCHER FOR PURCHASES AND

1 TFY a0

1o 31 SERVICES OTHER THAN PERSONAL

LLS. DEPARTMENT, BUREAL DR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPAREL SCHEDULE

DEPARTMENT OF THE ARMY 26 March 2008

HQ, 2nd Stryker Brigade Combat Team CONTRACT NUMBER AND DATE PAID BY

Office of the Command Judge Advocate (b)(2)High 24 Finance
Management Company

RECUEITION NUMBER AND DATE AFI(') AE 09344

TAJI

APO AE 09378 DSSN: 5579

[CLam#: 1 241 [

PAYEE'S
(b)(6)
NAME Baghdad, Iraq OATE WVOICE RECEIVED
AND
ADDRESS SRS T
"~ PAYEE | ACCOUNT NUMBER
SHIPPED FRCM w WEIGHT GOVERNMENT Bl NUMEBER
NUMBER |_ ~ DATE OF ARTICLES OR SERVICES GQUAN- |__ UNIT PRIGE RO
AND DATE DELIVERY {Enter description, item nurnber of conbract or Federal supply TITY L Biin
JF OROER OR SERVICE schedule,_and other information deemed necessary) el et o 0O n(
L L
In full seftlement of the amount allowed by the s 7 -

Sacretary 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

the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service

(Payee must NOT use the space below)

{Use sontinumtion sheeat(s] ¥ necessary)

APPROVED FOR EXCHANGE RATE

PAYMENT
D PROVISIONA =5 =51 00
OMPLETE LA
parTa SFC (D)(3).(b)(6) '

FINAL

DIFFERENCES

1008

PROGRESS TITLE

] aovancs 2SBCT, 25ID FOREIGN CLAIMS PAY AGENT (b)(3),(b)(6)

Pursuant to suthorty vested i me

1 cartify that this vouchar is comect and proper for payment

CPT, JA
26 March 08 (0)(3),(b)(6) rOrgIgn LAainms umoer

(ke 7T

(b)(2)High

~HECK NUMEER ON ACCOUNT OF U.5. TREASURY

PAID (b)(6)

ON (Narme of bonk)

ar '.,.ASHq D U c DATE
s 26 March 2008
"Whan stated in loreign oumency insen name of currency | FER
* It the woiliity =ertily and ty 10 approva are d parmon, one Mgnalune only s neces -
he spacs provided, over |
in the name of a compeny or carparation, the rname of Ihe person writing the compeany of corporats | TITLE
name, & wail 2 ihe oo y in which ha signs, must appear. For example’ “John Das Campany, per John Smith Secretary” or
Treasurer. a3 he case may be
Previous editon uastis MNSN T540-00-000-3234
e —
PRIVACY ACT STATEMENT
Trw informabon reguested on this form is required under the provigions of 31 U_B.C. E2b end 82¢, for the purposs of disbursing Federsl money
Tha information resusstad s o identify the particutar crediior and e amounts to be paid Faliure to furmish this informaton will finder dischurge of tha paymen sbligation
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DEPARTMENT OF THE ARMY
HEADQUARTERS
2ND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 08378

Foreign Claims Commision 1K4 2t

SUBJECT: Claim #

Baghdad, Iraq

Dear Sir

| 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
Pamphiet 27-162 Claims Procedures

In accordance with the cited references and the investigation into your claim, | find that
your claim is compensable. Accordingly. the 2nd Styker Brigade Combat Team claims office
will compensate you for your losses in the amount of $ .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
t must describe the legal and/or factual basis for relief. Any reguest 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)

L JA
Foreign Claims Commission

CENTCOM 020462
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‘ ,,f‘ Office of the U.S. Treasury Department Financial Attach¢ i i
By Embassy of the United States of America - Baghdad, Irag /8

Serial Number Accountability Record

of this Torm is 1o record the serial numbers on USD 5100 not chy pr
recipient. Pay agents should turn this form in to the arl o
rss. Finance offices should retain this form with their original reconciliatior ynd

he reconcil

(b)(6)
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2008

YATE O RANSFER 26 March 200

PAY AGENT NAMI (b)(3).(b)(6)

PALD: Foreign Claim
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ZND STRYKER BRIGADE COMBAT TEAM
FOREIGN CLAIMS OFFICE
26 March 2008

Claim Scttlement/Witness Agreement
Claim# _ - ©

| hereby agree 1o accept the sum ol S ) 00 LS. dollars as pavment in full satistaction and final

seltlement of any and all ¢laims against the United States of America, 115 comm and noncommissioned

olhcers, agents, and employees which have been asserted or which may be asserted arising from the inctdent tha

se and Torever discharge the United States «

wds of whatsoe ver

lity, claims and dem

y includes all current or potential cla

from or t 1€ damage, injury, and/or death resulting from this in
s undersie I rred is accepted as full satislaction and final statements and that the ird
made pursuant I v Act, 10 ULS.C. 2734, and is not 10 be consirued as an admission of liability on

! lates ol Amenca. its ofheers. agents nnd emplovees

(b)(6)

Claimant’s Signature

Name
A\ es

(b)(3).(b)(6)
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(b)(6), Foreign Language Text

Tha Army may pay clainis to-Iragl clvillsns for
property damage, injuryand death caused by

US Fejrchs,
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(b)(6)

Name:__ . - - . Foreign Language Text pia Y
Address: Foreign Language Text 1 gaalt
(b)(6) >) . (7
,{’,_')(’——jt'/r..;_‘&q P
(
[ am
Gl
'L~ Foreign Language Text - sl i

a. A national citizen of: i_}/j(wf

b. A permanent residentof:. » -

c.Employed by: Foreign Language Text ~ — -

(b)(6) -

|

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

i
: I !
L5
t
(A yPaeadl Baa ol :'.,c_:-;:l.n_llJ“:}qx_J;xidi‘!'!-uu"-_u::"_{i) sbyim il s il s¥-ail e Sa . gal Akl -
-5 5 oL g e : !

+Thé prepemy.damaged: js-owned by: (If the claim is made as:an:agent, parent; or guardian, attach a power of
altorney ar.other evidence of authority and fill inthe form:below for party sustaining the damage or
x :

juros)

o T F—— v ; : . i = P da - Rty R - p= = R m
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¥ 5 JJ 3 5 20 = B el e B
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My claim &rose 0'” Foreign Language Text

Month Day Y cal

}

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.)

S50 A W ) PR iy \_:I-ﬂ-’:u—‘ C]—}_J-r"l) L P ol ;-gl--:x S ol e o dﬂjf{.l_)ﬁx Sl al i J"_}__'-_\B"]‘( ST P _J--i-L Jataly

eel 1 An

Foreign Language Text

4

2

List in detail the amount of property damage and itemized expenses resulting from the property damage or

personal injury: (Attach bills and receipts, it applicable.) :
ltem ‘ : _JI Amount

s & = -

s e = =t = — = e EiISTe S
——— S — — — s — ——f— = _—
Total:
E
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[ was insured to the followine extent against the damage or injury | have sustained

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

Fthave Ravenot) previousty filed aclaim retating o the incident described above

To the'best of my knowledge. another claim (has/ has not) beeni fled relating to the incident described
above |

NOTESBY SIGNING BELOW. YOU ARE SWEARING THA 3 HE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL., ANYONT WHO ATTEMPTS TO FILE. OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT C€LAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACLE CRIMINAL PROSECUTION

b
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(Stanature of Claimant)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text
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