
FCAiSoIatia Real Estate 0 Other 
0 Reconsideration 

Proof of Ownership 0 Receipts j2( Diagram $;Police Report 
0 US Note Hospital Report 0 Judicial Decision 
Other: 

IX Death Certificate 0 Medical Revorts lO Iraai US) 0 US Note 0 Disrision of Property 
I\ 

Form from the court 
Name of Deceased: ~ g e : L  
Marital Status: 0 Single KMarried (number of wiveslkids < . 2-) 
Nature of injury: 

Is it permanent? - 
Will injury require follow up surgeries? 
Does this injury affect the individual's ability to earn a living? 



l TFUllmll 
,024 $21 SERVICES OTHER THAN PERSONAL 
U S  DEPARTMENT BUREAU. OR ESTABUSHMENTAND LOCATION I 1PDATEVDUCHER PREPARED PHEDULENO 

DEPARTMENT OF THE ARMY 
Ih---------.. 

3 May 2005 
130 Finance B i l o n  

; ~-pp- C O N T R ~ C ' N U M B ~ -  . PABY ~ L - ~ ~  ~ 

LSA Anaconda 3d Finance Company 
APO AE 09391 RMUiSlTION NUMBER AND DATE Camp Liberty, braq 
DSSN: 8550 APO AE 09352 

CLAIM #: 05-155-T535064 DSSN: 8550 

I 
PAYEE'S 1-d 

NAME Baghdad, Iraq 
AND 

ADDRESS 

I - 
SHiPPED FROM TD WEIGHT ( GOVERNMENT BR IIVMBER 

NUMBER 
AND DATE 
OF ORDER 

ARTICLES ORSERVICES 
(Enter descnphm, ,tellem number of mnbad or Federalsupply 

schedule, andother mmmahon deemednssesrawl 
In full settlement ofthe amount allowed by the 
Secreta~y of the Army, or an officer duly 
designated for such pulposes under authority 
of 31 U S  C. 3721 arid AR 27-20, Chapter 10, upon 
the clam of the above named claimant for property 
damaged, lost, destroyed, captured, or abandoned 
in service. 

p s e  conl~nu~l~onsh~el(s l  tneressary] (Payee must NOT use the space below) TOTAL 
APPROVED FOR EXCHANGE PATE 

PAYMENT DIFFERENCES 

PROVISIONAL =$ =$I 00 

[XI COMPLETE BY' 

PARTIAL 

FINAL Amountverified mnedmr 

PROGRESS TITLE PAYiNG AGENT (Srsnalure orrrxbalsl 

- 
QUAN- 
T I N  - 
I 

UNIT PRICE 

,. . . ~ ,  . . 
ACCOUNTING CLASSIFICATION 

2152020 22-0204 P436099.22-4200 VIRQ F9203 S99999 $7,000.00 

- 
CHECK NUMBER ON ACCOUNT OF U S TREASURY CHECKNUMBER ON (Name of bank) 

PAID I 
BY CASH OATE 

. .. 




