
SMALL CLAIMS CERTIFICATE 
For use of this form, see AR 27-20: the proponent qency  Is the Offloe of the Judae Advocate General. 

I SUBMIT IN TRIPLICATE 
- 

JRGANIZATION OF INVESTIGATOR 

UAME OF CIAIMANT 

PROPERTY DAMAGE EXAMINED X DOCUMENTARY EVIDENCE EXAMINED - + -h i -  - -- -- 

SCENE OF INCIDENT VISITED CLAIMANT INTERVIEWED 

FILE NUMBER i DATE 

- 
ADDRESS llnciude ZIP Code) 
T i t ,  Iraq 

I I I 
WITNESSES INTERVIEWED 

F F - ~ ~ ~ D + B ~ T  ~- ~ ~~ 

i 
~ 

~~ ~ 

5-1~3-1498 ~~-~ ! 

YES 

SECTION I - ACTION TAKEN BY INVESTIGATOR 
I have hvestigaled the incident described h the claim as follows: 

NO 

I I I 

COMMENTS OF INVESTIGATOR: 
Negligent Fire 

ITEM - 

NAME 

I find that the evidence substantiates the claim and that the amount claimed or agreed upon 
constitutes fair compensation for the damage incurred by claimant. 1 recommend payment 
of $2,500.00 under Chapter 3 0 . 4 0 ,  5 C ] , 6 0 , 7 0 ,  l o@,  1 2 0 ,  AR 27-20. 

NO ITEM 

I 
rPED NAM-DE AND CAPACITY OF INVESTIGATOR 

YES 

METHOD OF INTERVIEW 
(Perso~l ,  relcphone, or 

correrpndence) 

Chapter 10 , AR 27-20; the claimant i 

NAME 
METHOD OF INTERVIEW 

(Persod. wlcpbne, or 
correspndenee) 



Claims Form 

Hometown: ?11(P1 r 'B Iraqi Resident: 

7 s '  k* ,q -I  

My claim arose at: \ +d\, r v - 6 \  
(Town) (city) (Country) 

My claim arose on: / \ h ~  v 2- 7 o r, , 
Month Day Year 

Proof of Ownership: 
17 Interpreter Approved: 

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant 
allegations): ~ Q , c E Q @ . ~  - B/I%& p r  Awn) d'@- /a ,w 
mew 0% D t A  * U A  +\d -7-1 Vd* ho 

~ntdrpreter ~ ~ ~ r o v e d :  

Legal Expert Opinion: 
Interpreter ~ ~ ~ i o v e d :  

Witness statement (~onsistent?):$~ b3 \4&>%5 - %A.J 9 
Interpreter Approved: 

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.) 
[3ecee% fL;vb-.$. ~ ~ W I C L L U ~ ~  - e k <kt,& o f  XED- 'Lld,JT 
rl osRtl CG iv A ~ W  - & ~ e  -fo- y * ~  - Dcl l lkr-y,~? 



List in detail the amount of property damage and itemized expenses resulting from the property 
damage or personal injury: (Attach bills and receipts, if applicable.) 

Amount 
2\50 () 

/ I  

I was insured to the following extent against the damage or injuries I have sustained: 

The name and address of my insurer (if any) is: 

(Name) (Address) 

I claim as damages: (Indicate amount in U S .  dollars and local currency) 
Is ZFol7 

Subscribed before me this day of 



~ I r e d  October 1987 
lpnmsnf of ms Tnawry  

PUBLIC VOUCHER FOR PURCHASES AND . 
TFM 4.2000 
134-121 

SERVICES OTHER THAN PERSONAL I 
- - - -- - - 

S. DEPARTMENT, BLIREju. OR E S T A B L I S H I W N ~ ~ I O  U A T P l O U C H E f V P R E ~ A R E D  
- I----- 

F 421D. 1 BCT - 
CONTRACT NUMBER AND DATE 

' PAID BY 
DSSN: 8589 

REQUISITION NUMBER AND DATE 
Arthur F. Turner, LTC 
40th Finance Bn - APO, AE 09308 

PAYEE'S 
NAME 

-1 
I 
i 
I , ~ . _ ~  
DATE INVOICE RECEIVED 

r - - - - - i DISCOUNT TERMS 

I PAYEE'S ACCOUNT NUMBER 

--C- - - 
TO WEIGHT i GOVERNMENT BIL NUMBER HIPPED FROM 

AMOUNT 

Negligent Fire 

L 
i f  nscsrraryl ~- (Payee must NOT use the s p a ~  
APPROVED FOR 1 EXCHjiNGZ RATE 

("88 wntinuatirm she, 

PAYMENT: 
3 PROVlSlONAl 

I? COMPLETE 
~ ~. 
..I PARTIAL 

U FINAL 

PROGRESS 
~. 

TITLE 

CPTIFCC :~ - - . - 
l7iUel 

ACCOUNTING - CLASSIFICATION ~ .. .. ~ ..~.~ 

1152020 22-0204 P436099.22-4200 VlRQ F9206 S99999 

--- -- 

CHECK NUMBER ON ACCOUNT OF US. TREASU 

1 CASH DATE 
i! 

1 $ 2,500.00 
' When stated in foreign currency. insarc name of cunensl. ' If the abiliw to csnif" and auVlorit" to approve are s.mblnsd in one person. 

approving officer will sign in the rpscs provided. ovsrhi- -- ,.~ . . ~~ ' Whsn a vouchsr is receipted in the name 0, . company or corporation. the nams of the psrran writing m e  sompany 07~c"porat. TITLE 
as as tho i n  he agnS. must appear. For exampls: "Jahn Do8 Company. per Jahn Smith. Secretary." or 




