
-- . ~ -- . -~ - US. GOVERNMENT 
~~ 

PURCHASE PRDERLINVarCE;VOUCHERp-.-~' ~ . ~ ~ ~ 

~p~ ~ -p 

DATE OFDRDER ORDER NO; 
15 August 2005' . . 

I 
PRINT NAME AND ADDRESS OF SELLER (Number, Street, andStafe)' (Phone) : 

. ~ 

. . 
Furnish Supplies or Sewices to (Name and address) 

I I 
AGENCY NAME AND BILLING ADDRESS' 
P TOTAL $ 3Sm 
C 3" Flnance Company, 3m Soldler Support Battallon DISCOUNT TERMS 

APO-AE 09352 
R DATE INVOICE RECEIVED 

I 
ORDERED BY (Signature and idle) 

PURPOSE AND ACCOUNTING 

over-thecounter deltvew ofrtems 

DATE 
CONDOLENCE PAY AGE 22-#- cyc 

SELLER < 

PAYMENT R E C E E D n  01 , PAYMENT REQUESTED 

I 
URTHER INVOICE NEED BE SUBMITTED 

DATE 

V OR ... ... ... .. ... ..................... ........... 
(Check No.) 

TLEASEINCLUOE STANDARD FORM44AIRev 10-83) 
ZIP CODE PRESCRIBED BY GSP. 

FAR (48 CFR) 53213(c) 



* 

DEPARTMENT OF THE ARMY 
HEADQUARTERS, 4sm BRIGADE COMBAT TEAM 

srn INFANTRY DNlSlON 
CAMP STRIKER. IRAQ 

APO-AE 09372 

REPLY TO 
ARENllON OF: 

GAHC-JA 

MEMORANDUM THRU Comptroller, 3d Infantry Division 

FOR Chief of Staff, 3d Infantry Division 

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-IJ8-T362 

28 July 2005 

2. DATE OF INCIDENT OR DAMAGE: 5/14/2005 
h 

3.  LOCATION OF INCIDENT OR DAMAGE: Radhwanyia 

4. DESCRIPTION: Claimant's husband was shot and killed by US forces. A sworn statement 
was provided by another man who witnessed the incident. A note was provided by a CPT 
m India Troop, 3/3 ACR, along with a picture of the deceased man. 

5. JUSTIFICATION: By making this condolence payment, MND-B demonstrates to the family an@ 
community it's sympathy for this unfortunate loss. This demonstration will have a positive effect or, 
both the community and local Iraqi leaders. 

6. AMOUNT OF PAYMENT: $3500 

I concur with the payment ,I- MAJ,JA 

STAFF JUDGE ADVOCATE 



1 

I am ... 
I had jade B claim in No.. . .q .=.&. !j At . . . . .Z&. 5.7, b.95 and the case was rejected, 
I would like you to appeal my case and I offer a new evidences to support my case:- 



~ ~ ... .~ ~ 

d 

DEPARTMENT OF THE ARMY 
HEADQUARTERS. P INFANTRY DIVISION (FORWARD) 

OFFICE OF THE STAFF JUDGE ADVOCATE 
CAMP UBERN, IRAQ 

REPLY TO 
ArnNTION OF: 

-June 12,2005 
Claims Office . 

\ 
SUBJECT: Claim # 05-IJ8-T362 

987-5R 

Baghdad 

You have submitted a claim seeking compensation for damages allegedly caused by U.S. 
Forces. I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title " 
10, united States Codep734, Army Regulation 27-20, and Department ofthe h y  Pamphlet 
27-162 Claims Procedures. 

Allow me to express my sympathy for your loss, however, in accordance with the cited 
references and afier investigating your claim, I find that your claim is not cornpensable for thi: 
following reason: Death resulted kom a combat operation. Investigation reveals that claimant's 
story is inaccurate. Accordingly, your claim must be denied. 

If you are dissatisfied by this action, you may request reconsideration ofthe decision in 
accordance with AR 27-20. Any such request must be based on new or additional evidence and 
should be forwarded to this ofice. While there is no prescribed format for such a request, it 
must describe the legal andlor 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. 

Sincerely, 

~ o ; e i ~ n  Claims ~o~mmission 



I am 
a. A citizen and national of: 
b. A permanent resident 

ru K 8% 

c. Employed by: 
d. Check one ( ) An insurer ( aNot  an insurer 
e. Check one ( a ~  subrogee( )Not a subrogee 

I hereby make a claim against the United States Government for damages or injuries 
partment,.Address, Telephone Number) 

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 injuries.) 

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



* 
. . ~  ~ p~ ~ ~ ~ 

~ ~- 

Describe nature and extent of property damage or personal injury sustained as result 
as a result of the abov 

List in detail the amount of property damage and itemized expenses resulting from the 
property damage or personal injury: (Attach bills and receipts,tifapplicable.) - - 

d L ~ ~ ~ . ~ , /  0 3 
Amount 

I was insured to the following extent against the damager or injuries I have sustained: 
I 

I 

The name and address of my i n h e r  (if any) is: 

(Name) (Address) 

icate amount in U.S. dollars and local currency) 
local 9 Q q  o o Q F\ / + 

(Signature of Claimant) 

Subscribed before me this day of 200 % - 7 ' -  




