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DEPARTMENT OF THE ARMY
HEADQUARTERS, 42d INFANTRY DIVISION {Mechanized)

~OPERATION IRAQI FREEDOM (FOB LIBERTY)
APO AE 09308

MEMORANDUM FOR Claimant

SUBIJECT: Claim Denial

1. This is in response to your claim against the United States Govemment Your claim has been
reviewed under the Foreign Claims Act, 10 U.S.C. 2734, as implemented by Army Regulation
27-20, Chapter 10. Iregret to inform you that your claim has been denied.

2. Your claim has been denied for the following reasons:

_ @ There is not enough evidence to prove your claim.

b.
c.
d.
e.

f.

The evidence shows that United States Forceé did not cause tﬁe damage.

The evidence shoﬁrs that the damage was caused during combat,

The evidence shqws that the damage was caused by your own negligence or wrongdoing.
The evidenée shows that your claim was frandulent. |

Other:

3. If this is the first time your claim has been viewed by this office, you may submit an appeal.
This office must receive the appeal no later than 30 days after receipt of this message. The
appeal must also contain additional evidence proving your claim. If the appeal is sent afier 30
days has passed, or does not provided additional evidence, then the appzal will be denied.

4. POC is the Tikrit Claims Office at DNVT 553-3362.

CPT,JA
Foreign Claims Commissioner
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