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R T ) ~ E— ———— 5 VOUCHER NO. — . ———
mﬁﬁﬁ?;ﬁ ?f.,,u.y . PUBLIC VOUCHER FOR PURCHASES AND
e o SERVICES OTHER THAN PERSONAL
us. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION T0DATE YOUGHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 20050721
- _3d_FinanceGempany A _ .| CONTRACT NUMBER AND DATE .. PAID-BY.
Camp Falcon, Iraq 245007 3d Finance Company
APO AE 09364 REQUISTTION NUMBER AND-DATE AFPO AE 09364
DSSN: 5579 NONE
- DSSN: 5579
- [cLam#:  05-IM6- T989051 ]
PAYEE'S
NAME DATE INVOICE RECEIVED
AND- Baghdad, Iraq _
ADDRESS ' DISCOUNT TERMS
L — PAYEE'S ACCOUNT NUMBER
-§ SHIPPED FROM TG WEIGHT GOVERNMENT B/L NUMBER
NﬁMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMDUNT-
AND DATE DELIVERY {Enter description, item number of contract or Federal supply TITY
__OF ORDER OR SERVICE - schedile, and ofhier information deemed necessary} cos¥ PER
' ' In full settiement of the amount allowed by the $7,000.00
Secretary of the Army, or an officer duly
designated for such purposes under authority
.of 31 U.8.C. 3721 and AR 27-20, Chapter 10, upon
the claim of the above -named claimant for property
damaged tost, destroyed captured, or abandoned
in senﬂce
{Uss continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $7.000.00
FAYME“T: | APPROVED FOR EXCHANGE RATE DIFFERENCES
{1 srovisionar -3 =$1.00
B compLete BY:
[T parmaL SSG
O ana HQ, 4 BDE, 3 1D, (FWD) Aamount verted: comet for $7.000.00
1 rrocress TITLE: (Signaturo or initials) :
[T avance PAYING AGENT _
. Pursuant to authority vested in me, 1 cartify that this voucher is correct and proper for payment,
- CPT, USA
: . " HQ, 4 BDE, 31D (FWD), FCC IMG
Date) . {Autforized Certifying Officer) © Tille)
ACCOUNTING CLASSIFICATION
2152020 22-0204 P436099.22-4200 VIRQ F9203 S99999 $7,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASﬁRY CHECK NUMBER ON (Name of bank}
PAID
s $7,000.00 o
"When stated in foreign curmency, insert name of currency. PER
2if the ability lo certify and autherity to approve are combined in one person, one signature only is necessary otherwise the
-approving officer will sign in the space pravided, dver his official title.
1 \When a veucher is receipted ini the name of a company ar carporatien, the name of the person wiitihg the company o1 torporste’ TITLE
name, as well as the capacily in which he signs, must appear, For example: “John Doe Company, per John Smith, Secretary' or
‘Treasurer’ as the case mﬂ
Previous edition-usable NSN 7540-00-800-2234

The infc

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U.S.C. 82b and B2c, for the purpose of disbursing Federal money.

ation requested is lo identify the particular creditor and the amounts o be paid. Failure to funish this inf

ion will hinger discharge of the payment obligatien.
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4t Bngade Combat Team ~ Claims Info. Sheet
3d Infantry Dlwsmn

Today’s Date

r_'lHussem OWael OAlyaa DAmal DAdel DAl DEnam [None

oh =\~ 20e b5

Street'

a lnjury,B‘( Death 0 FCA Damage .

i 0O Confiscation (0 Car;, EIWeapon'DOtherl
i FCA/Solatia O Real Estate O Other
0 -Reconsideration

KShootmg D Bombing O Rald O Vehicle Accldent 0 Arrest UUXOHED il Other

et s

0 US Note X Hospital Report ,B; Judicial Decision
0O Other: __
X Death Certlflcate'E[ Medlcal Reports (Klraql D US) OUS Nete,&mwsnon of Property

 Form from the cou
3 Name of Deceased:! ‘Age: l
Marital Status: \ﬁLsingle 0 Married (number of wnveslkids ) )
- Nature of injury: _

W oisit permanent‘?

‘Will injury require follow up surgeries?
Does this in ¢1w affect the mdmdual's abillty' to earn a lnnng9 ’

O Proof of Ownershlp a Recelpts ﬂ Dnagram IxPolice Report X Statements 0 Plctures

Are there any dlscrepanmes in the ewdence'-’ Z
" Do the medical records confirm the “story"?_Ye ¢
. Do.the pictures confirm the “story’?/’
Other notes regarding evidence: /_

Is this related to any other claims?__/
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* Translator Est:mate of damages: $ '
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