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AND ’
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
N R SER
ANLI,JME?ETBE I:?éqLTl\EEcl’;f {Enter dascri g"r_!gaclznl.es 4 of wcgfm supply QUAN- UNIT PRICE Aot
OF ORDER OR SERVICE fe, and alher i ion deemed ¥) LiLA COST PER MY
FOREIGN CLAIMS NUMBER 05-1D4-106 ’
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DEPARTMENT OF THE ARMY
FRADOUARTERS. 4th BRIGADE “VANGUARD”
3d INFANTRY DIVISION
AP AF 010248
AFVA-ABCT-JA 17 June 2005

MEMORANDUM OF RECOMMENDATION

SUBJECT: Claim #05-1D4-106

1. Claimant’s Name/Residence:_ Iraq

2. Incident giving rise to claim occurred on 22 January, 2005 on Haifa St., Iraq.
3. The claim was filed on 21 March 2005 in the amount of $6,916.00.

4. The claim was considered under the Foreign Claims Act (FCA) and Chapter 10, AR 27-20;
claim filed for loss of life and vehicle damage.

5. Claimant alleges that on the above date at the above mentioned location, his brother .h
), was traveling in his car with rugs that he was taking to a rug store to sell. He was shot
ed by U.S. soldiers, and the rugs and cash on his possession were never recovered and his

body left there.

6. In order to form a basis for a claim under the FCA, it must be shown that the incident cccurred
outside the United States, and that it was caused by non-combat activities or negligent or
wrongful acts of the United States Armed Forces. The claimant kas submitted sufficient evidence.

7. 1 recommend approving this claim in the amount of $3,000.00.
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Iraqi Assistance Center -
Compensation Section
To: United State Army Foreien Claims Commission.
Iam ) ,
a. A citizen and national of: . Icag :
b. A permanent resident of:
C. Employed by:
d. Check one ( ) an insurer { } Not an insurer.
e. Check one ( ) a subrogate ( ) Not a subrogate.
I hereby make a claim against the United State Govemnment for damages or injuries
caused by: (Name. Organization. Military Department. Address. Telephone Number)
.0
LY

The property damaged is owned by: (if the claim is made as an agent. Parent. or guardian.
Attach a power of attorney or other evidence of authority and fill in the form below for
party sustaining the damage or injures.)

My claim arose at: vwonla Shceeb . ’
(Town) (City) (Country)

22 2ooS

My claim arose on: ___Jenn -

Month Day Year
Give a brief statement of the accident or incident on which the claim for damages to

property or for personal injury is based. (Use back of this sheet if necessary.)
£ . N




property damage or personal injury: (Attach bills and receipts. If applicable.)

Item ~ Amount

HMalibn ehacle FM?\(} hiue
L‘L PGKPPL-Q_

@ J_Q[. 000

'f'\rm e TUAY 6% Total:w
M

prores ook
wWon's cvm\,\i) —_

I was injured to the following extent against the damage or injure I have sustained:

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

(Name) {Address)

I ¢claim as damages: (indicate amount in US. Dollars and local currency)

T $: é_g]ié . Local:

(Signatﬁre of Claimant)

Subscribed before me this "2 [ dayof Mm’d’\ , 200 \_S;_ .

. (Print Name)

(Signature)
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