U.S. GOVERNMENT
PURGHASE ORDERANVOICE-VOUCHER

DATE OF ORDER . ORDER NO.

11/29/2005 8:21:52 AM APF3ID5333073

PRINT NAME AND ADDRESS OF SELLER (Number, Street, and State)* (Phone}

P
A

T Lutifiyah

E
06-1J8-T659
371M

Furnish Supplies or Services to {Name and address) -

SUPPLIES AND SERVICES TQry UNIT PRICE AMOUNT

Condalence Payment NA NA o $2,500.00

GENCY NAME AND BILLING ADDRESS*
2 8 ? ADDRE ToTAL $2.500.00

DISCOUNT TERMS

04>

DATE INVOICE RECEIVED

ORDERED BY (Signature and litle)
.SEC PO PO
PURP! NG DATA :

246202000000 762084 P136 19800 26EB 83 G3CV  APF3ID53330073 G3CV 83 S08076
2}

PURGHASER Y counter daffyary of ites-

REGEIVED BY

7 e 05

CONDOLENGE PAY AGENT

SELLER
PAVMENT RECEVED 5 PAYMENT REQUESTED
[ $2,500.00
. 5 OICE NEED BE SUBMITTED
Signaturs
| cerlify that this account is correct and proper for paymentin the amount of DIFFERENCES
$2,500.00
NONE
AGCOUNT VERFIED - -
CORRECT FCR
By
PAID BV XA - T VOUCHER NG
e SR PR 4
{Check No.) _ 7 /:éf/ 0_/
*pLEASE INCLUBE STANGARD FORM 444 (Rev, 10:53}

006902




A

. DEPARTMENT OF THE ARMY
"~ HEADQUARTERS; 3D INFANTRY DIVISION-{FORWARD) -

CAMP LIBERTY, IRAQ
APO-AE 09352

ATTENTION OF:
AFZP-CoS o 26 November 2005
MEMORANDUM THRU Comptroller, 3d Infantry Division | |
FOR Commanding General, 3d Infantry Division -

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-118-T659

1. NaME oF RECIPIENT: [N

2. DATE OF INCIDENT OR DAMAGE: 11 September 2005

3. LOCATION OF INCIDENT OR DAMAGE: Lutifiyah

4. DESCRIPTION: Claimant’s wife, , was shot and killed by U.S. forces
responding to an IED strike in Lutifiyah. Claim contains two witness statements along with court
and police reports. :

5. JUSTIFICATION: By making this condolence payment, MND-B demonstrates to the family
and community its sympathy for this unfortunate loss. This demonstration will have a positive
effect on both the community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $2,500

7. povT OF contact: crt (Y. SN

VOIP 242-4568.

, GS
Chief of Staff

COL, JA S
Staff Judge Advocate




FOREIGN CLAIMS FORM -

GLAIMANT INFORMATION

NAME: |
ADDRESS: s :

OCCUPATION: CITIZENSHIP:

73

INCIDENT INFORMATION

TYPE OF CLAIM: () Vehicle Accident \%SAF {YRaid () Detainee Property
( } Occupied Land () Other

LOCATION OF INCIDENT: éo;;'#({h([. DATE OF INCIDENT: _ // _f( ros

DESCRIPTION OF INCIDENT: 7 Kl Ly Gowlifpon  Tances
s/ 20 Lhpiais et Shot pde ! Alessbbooen
Nl s foitn b Doty Aouitr -2l it Br? Pgct . Fao m N
S peck) Dhomy lote  afte Sona (tprts ~ (uttrg

| CLAIM INFORMATION

o
T

- UNIT INVOLVED:

ITEM AMOUNT
OWNER OF PROPERTY: BREAKDOWN OF CLAIM: _Z2.5D o

TOTAL AMOUNT CLAIMED:

INSURED?: Y/N AMOUNT:

CLAIMANT ATTESTATION
'HAS CLAIM BEEN FILED BEFORE?: Y /N LOCATION AND OUTCOME:

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FiLE
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE

CRIMINAL PROSECUTION.

P
(DATE) - (Signature of Glaimant)™
eBl g a1 A ela (il 2By 7

000904






