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

September 2, 2005

Claims Office

SUBJECT: Claim # 696-K

Deo
You have submitted a claim seeking compensation for damages allegedly caused by {£.S.
Forces. 1 have 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 Pamephlet
27-162 Claims Procedures.

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

If you are dissatisfied by this action, you may request reconsideration of the decisiorn: 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 should be
made in writing within 30 days of your receipt of this letter. Thank you for your kind attention.
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Foreign Claims Commission

’001269




. party sustammg the damage or m]urles.)

My claim arose

My ol |
On).’ C alm arose M _j 80

To: United States Arm i ] ammissian
From:Name: M1
Address:_H L v 1 e — = M

- S§7- wno
"Iam -
a. A citizen and nationali of;

.b. A permanent resident of:

c. Employed by:

d. Check one() An insurer (X) Not an

e. Check one( JA subrog

28

I hereby make a claim against the Umted S es G rernment
causedby(Namgl Or"’"amzatlon, Mlhtary Department, Addres

Hbu‘f"?“_jcl—;
at: ’ (ﬁd‘a’” 5@ )

(Town)

Month Day.




*

X ,o'f my. insurer(if any) is: L
(Name) IR | | (Address)
1 clalm as damages (Indicaie amount in U. S. doilars and loc‘; : ey
s, :

(S:gnature of Cianmant)

Subscribed before me this 1& day of ':S\-x\*;n! i 208 5

{Print Name)g

{Signature)






