
~ Y I I ~  SERVICES OTHER THAN PERSONAL 
U S  DEPARTMENT BUREAU. OR ESTABUSHMENTAND LKXTION I tODATEVOUCHERPREP#RED I SCHEDULENO 

DEPARTMENT OF THE ARMY 
3dGnance Gomuany 

20050721 I 
SOME3CLEIUMBERANDDATE -- 1- PAW BY -- - -- 

ELAIM #: 05-IM6- T989051 
PAYEE'S 

Camp Falcon, lr& - 
APO AE 09364 
DSSN: 5579 

NAME 
AND Baghdad, Iraq - 

ADDRESS 

DSSN: 5579 

,245007 
REQUISITIONNUMBER AND DATE 

NONE 

PAYEE'S ACCOUNT NUMBER + 

3d Finance Company 
APO AE 09364 

I 
SHIPPED FROM WEIGHT GOVERNMENT BlL NUMBER 

NUMBER 
AND DATE 
OF ORDER 

DATE OF 
DELIVERY 

OR SERVICE 

ARTICLES OR SERVICES 
(Enter d ~ ~ ~ l p t m ,  gem nvmoer of mnfrsdor Fedemf mppy 

schedule and other mnhmrsnm deemed necessary) 

In full settlement of the amount allowed by the 
Secretary of the Army, or an officer duly 
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. 

(Payee must NOT use the space below) - 

'I\Y?dENT 
APPROVED FOR EXCHANGE RATE 

DIFFERENCES 

- 
UNi - 

COST - 

u 
TOTAL 

AMOUNT 

$7.000.0( 

CHECKNUMBER ON A C C O U N  OF U S  TREASURY I CHECK NUMBER ON (Name ofbank) 

-- 
-- 
- 

_I PROVlSlONAL 

a WMPLETE 

7 PARTWL 

3 FlNAL 

WD 
BY 

7 PROGRESS 

7 ADVANCE 

CASH DATE 

~7nnnnn 
I 3 -. t---.-- I 

=s I =$I 00 

SSG \-, 
HQ, 4 BDE, 3 ID, (FWD) 

#hen staled in foreign currency. insen name of currenry. 
If the ability 10 cenify and aumorily rn approve are combined in one psmn. one signature only is nserrary: othslwire the 
appm~ing officer ill sign in me rpace provided, dvsr his omcial me. 
When a voucher is receipted in me name oi  a uompmy or corpom5mo. the name of the p e r r o n w i ~ m e  canpany ol mrporsle 
name, aa well as the capadty in whish he r#gnr, mud appear. For example: 'John Doe Company, p r  John Smim. Secre la~ .  or 
'Trearure?. as ,he care may be. 

'ursuant to avmonlyves~ed in me I car~ly ma! m voucher la correct and proper far payment 

, CPT, USA 
Ha. 4 BDE. 3 ID (FWD). FCC IM6 

(Dale) (Aulhonz~Cs~tvrng Officenn WleI 

ACCOUNTING CLASSIFICATION 

!I52020 22-0204 P436099.22-4200 VIRQ F9203 S99999 $7,000 00 

AmOYnluBnfisd. UlmbtOr 

PAYING AGENT 

PER 

TITLE 

(Snnalum orunhals) 

reuiour edition."rable NSN 754WXLW22Sd 
PRIVACY ACTSTATEMENT 

me information requested on m form is required underme pmvisionr of 31  U.S.C. 82b and 82s, lor ihepumase of &burring Federal money. 
me hfmat ion requested is to identify me pamcular creditor and Vls amounk to be Paid. Failvre to furnish mi l  infam~tionmli hinder drchame of ~ l e  parment~bl~gatim. 



.................... 
DATE OF 

0 Proof of Ownership 0 Receipts W Diagram &Police Report Statements 0 Pictures 
0 US Note)Z(Hospital Report 4 Judicial Decision 

0 Other: 
Death Certificatew Medical Reports ($Iraqi 0 US) 0 US ~ote&~iv is ion of Property 
Form from the 

Name of Deceased: - ~ g e : L  
Marital Status: Single I2 Marrled (number of wiveslkids . ) 
Nature of injury: I 

Is it permanent? - 
. Will injury require follow up surgeries? 

Does this injury affect the individual's abiliwto earn a living? 




