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SCHEDULENO. 

IEPARTMENT OF THE ARMY 23 July 2005 
iQ. 3D Infantry Division COMPACTNUMBER AND DATE PAlD BY 

of the Staff Judge Advocate 1 3 0 ~  Finance Command 
4PO AE 09380 REQuaSmoN NUMBERANDDAIE LSA CAMP ANACONDA 

DSSN: 8550 

DATE INVOICE RECEIVED I----- 
DISCOUNTTERMS ADDRESS 

PAYEE'SACCOUM NUMBER 

;HIPPED FROM TO WEIGHT GOVERNMENT@ANUMBER 

NUMBER 
AND DATE 
OF ORDER 

- 

Use mnl8nvalmn she 

'AYMENT 

7 PRWISIONAL 

COMPLETE 

7 PARTIAL 

7 FINAL 

7 PROGRESS 

DATE OF 
DELIVERY 

ORSERVICE 

ARTICLES OR SERVICES 
(Enferdewpban, d m  numberdmnbadorFedwaIs~p~y 

schedule, and dfhermnhnabon deemedn-ary) 

In full settlement of the amount allowed by the 
Secreta~y of the Army, or an ofticer duly 
designated for such purposes under authority 
of 31 U.S.C. 3721 and AR 27-20, Chapter 10, upon 
the claim of the above named claimant for properly 
damaged, lost, destroyed, captured, or abandoned 
in service. 

- 
QUAN- 
T I N  

(Payee must NOT use the space below) 1 
APPROVED FOR EXCHANGE RATE DIFFERENCES 

Previous e i l i l i o n E S ' a - p ~  ~-~ -~ NSN 7540-W-9WL223 
PRNACY ACT STATEMENT 

  he iniormation rsquertedan nir form is required under ihe pmvirionr a1 31 U.SC 82band ms, for we pumose of dbburring Federal money. 
me information requested ir to identity the pamsular credilorand ihe amouns to be paid. ~ailuure fo frnirh *is informam mU hinder dirdlarge 01 the paymentabligation. 

-~ .~ 

- 
AMOUNT 

7 ADVANCE I I 
?urruant~o amontyv~rlsdin me. I c e m  

ce provided. over his omcis1 title. 



- 

REPLY TO 
ATTENTION OF: 

AFZP-VB-JA 

DEPARTMENT OF THE ARMY 
HEADQUARTERS, 2D BRIGADE 

3D INFANTRY DMSION 
BAGHDAD, IRAQ 
APO AE 09380 

Date: 23 July 2005 

MEMORANDUM FOR RECORD 

SUBJECT: FOREIGN CLAIM II8T1086-05 APPROVAL AS FOLLOWS: 

Claim of: 4-j 
Address: Alyadmahh. A1 S r a f a i m B a g h d a d .  Iraq 

Date Filed: 05-Jul-05 

Amount Claimed: $12,000.00 

Claimed Loss: Claimant's husband killed and vehicle destroyed in z vehicular accident 
involving C.F. 

1. Your above-mentioned claim is approved, and will be paid as follows: 

[XI Approved: The claimant, will be paid $12.000.00 in 
compensation for property damaged, lost, destroyed, captured, or abandoned in service. 

2. In full settlement of the amount allowed by the Secretary of the Army, or an officer duly designzit4 
for such purposes under authority of 31 U.S.C. 3721 and AR 27-20, Chapter 10, upon the claim of the 
above named claimant, for property damaged, lost, destroyed, captured, or abandoned in service. 

3. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be 
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no 
prescribed format for such a request. However, it should describe the legal and/or factual basis for 
relief. Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter. 
The FCC's action on reconsideration is final and conclusive by law. 

4. POC for this memorandum is S P C ,  Camp Loyalty, @ VOIP 242-7063. 



To- United Stat 
From: I. Name. 

a. A citizen and national of 

c. Employed by: 
-- b. A permanent resident of : ' --. -< u r -a 

d. Check one ( ) An insurer &j Not an insurer 
e. Check one g) A ~ b r o g e e  ( )Not a subrogee 

4. I hkreby make a claim against the United States Government for damages or injuries 
Organization, Military Department, Address, Telephone Numbex) 

A 1 
L " -  - 1-4 

5. The property damaged is owned by: (If the claim is made as an agent, par- or 
guardian, attach a power of attorney or other evidence of authority and fill in the forin 
below for party sustaining the damage or injuries.) 

T W\FQ 
- 

6. My claim arose at: -3-ryt.1. 
(city) (Country'! 

, 

7. My claim arose on: w q  9% 2c n 5  
Month Day Year 

8. Give a brief statement of the accident or incident on which the claim for darnages to 
property or for personal injury is based. (Use of this sheet if necessary.) 

t P \M C-C-I.~ Q-Y& - - 



- 

9. DesCfbeFatureanament of propertydamage o r  personal injury sustainedasa result--- 
of the above incident. 
'i \OSS hU +* A, Lt r s  anfl 0.1 

P - / n  c .  
o u v  n 7 - d w ~ i (  3 '  

10. List in detail the amount of property damage and itemized expenses resulting 6om 
the property damage or personal injury: (Attach bills and receipts, if applicable.) 

Amount 
2 4 2  

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

13. I claim as damages: (Indicate amount in U.S dollars md local currency) 
$ ~LSWOD ! A $  local ?p2 n s 2  nc?n 

14. (Signature of ~laimantf 

15. Subscribed before me this ,?&day of \ t 4  w - 2 0 0 4  
/ 

(Signature) I 
I 
I 




