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LOX OF 

Foreign Claims Commissioner 
Bagram Claim # A1U-06-107 

21 July 2006 

- 
Afghanistan 

You submitted a claim on 01 July 2006, for the death of your brother alleging on 29 May 
2006 that he was fatally shot by Afghan National Army personnel. I have thoroughly reviewed 
your claim pursuant to the Foreign Claims Act, Title 10, U.S.C. 52734, and Army Regulation 27- 
20, Chapter 10. 

The Foreign Claims Act, 10 U.S.C. $2734, was established to compensate inhabitants of 
a foreign country who suffer a loss due to the noncombat activities of U.S. Forces or the h 

negligence or wrongful acts of US. service members or civilian employees. Based on the claim 
you provided you stated that your brother was shot by the Afghan National Army. Therefore, this 
claim is not considered cognizant under the Foreign Claims Act and is denied. 

Please notify me at the above address if you wish to have me reconsider this claim based 
on new evidence. At that time and based on what new information you provide, I will consider 
the merits and whether or not the claim should be re-open. 

This letter constitutes a denial of this claim under the Foreign Claims Act. Thank you for 
your attention. 

CPT, JA 
Foreign Claims Commissione~ 
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