DEPARTMENT OF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAM
CAMP AL-TAHREER, IRAQ
APO AE 09344

REPLY TO
ATTENTION OF:

August 9, 2005
Claims Office

SUBJECT: Claim # 655-K

Kadhnmya

Secfl) W
Dear A

You have submitted a request for consideration of a claim seeking compensation for damages
allegedly caused by U.S. Forces. Ihave thoroughly reviewed your claim pursuant to the Foreign
Claims Act (FCA), Title 10, United States Code §2734, Army Regulation 27-20, and Department
of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for your loss, however, in accordance with the cited
references and after further investigation of your claim, I find that your claim is not
. compensable for the following reason: Loss Resulted from a Combat Operation. Accordingly, -
your claim must be denied.

This determination is final and is not subject to further appeal or reconsideration.

MAJ, U.S. Army
Foreign Claims Commission

00262




DEPARTMERNT OF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAk
CAMP AL-TAHREER, IRAQ
APO AE 09344

" REPLY TO
ATTENTION QF.

Claims Oltice

SUBIECT: Clanm # 635K

Ladhimi ya

sefi) -8
Do«

You have submnjtted a claim secking compensation for danages alicgedly cuuscd by L,
Forces. I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), ite
10, United States Code §2734, Army Regulation 27-20, und Departiment of the Army Pamphlet
27-162 Claims Procedures. :

Allow me to express my sympathy {or vour loss, however, in accordance with the cited
references and after investigating vour claim, [ {ind that your claim is not compensable tor the
following reason: Loss Resulted from a Combat Operation. Accordingly, your claim musi be
denied. '

Il you are dissatistied by this actiosn:. you may requesi reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it
must describe the legal and/or factual basis for relief. Any request for reconsideration shouid be
made in writing within 30 days of your receipt of this letter. Thank you for your kind atiention.

-

suicerely,

Maf6f, U.S. Army

Foreign {laims Comimnission e




_______ R _ Claims Form

To: United States Army Foreign Claims Com

- From:Name: R
Address: (=2
S7- A/‘cb_! Heiise o~

Iam
a. A citizen and national of:
b A permanent resident of;
_-Employed by: R e

*d Clieck one() An msurel;}@ot an insurer

® xie( ) A subrogee() Not a subrogee

- attach a power of attorney or other evidence of authority and fill in the form below_
party sustaining the damage or injuries.) B

My claim arose °a
at: l G.*df
(Town)

My claim arose
on: - . Febfwtj £8

, Month Day

pro%%rty or for personal injury is based. (Use back of this sheet if necessa
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&,

describe nature and extent of property damage or personal injury sustained as a resu_
the above incident.

list in detail the amount of property damage and itemized expenses resultmg from th
property damage or personal injury: (Attach bills and rece@ts%apgqgable- LT
Item Amo hé =

I was insured to the following extent against the damage or injuries l_hg\}e' sustaine

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

{Name) _ (Address)

\ ,»,f,
I clalm as damages.(lndlcate amount in U.S. dollars and Ioca \errency)
if — Jocal - :

#
Subscribed before me this_ /[ day of






