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HEADQUARTERS. 3D INFANTRY DNlSlON (FORWARD) 
OFFICE OF THE STAFF J U E E  ADVOCATE 

APO-AE 09352 

Claims Office 

SUBJECT: Claim # 05-IJ8-T567 ! 312M 

Dear Claimant: 

You have st~bmitted a request for recons~deration of a claim seeking cornpensahon for damages allegedly 
caused by US. Forces. 1 have thoroughly reviewed your claim pursuant to the Foregn C'larrns Act (FCA), 
Title 10, United States Code $2734. Army Regulation 27-20, and Department of the .4rmy PamphIet 27-162 
Claims Procedures. 

4 

- ~ l l o w  me to express my sympatl~y for your loss, however. in accordance with the cited references and 

. . .  after f~wther investigation of your claim, I find that your claim is not cornpensable. The claim was denied 
for the following reason(s): 

-. 

Incident occurred before 3d ID arrit~ed, cannot find confinnation U S  forces are responsible 

. ~ 

This determination is final and is not subject to further appeal or reco~isideration, 
. . . . . . 



Al Jihad 

Cagnnot confirm that US. is res ..~ 

Foreign Claims Commission 



C WMANT INFORMATION 
1 

I 

NAME: 
ADDRESS: - - 

CITIZENSHIP: I OCCUPATION: 1 
7 

- 
INCIDENT INFORMATION 

TYPE OF CLAIM: ( ) Vehide Accident %SAF ( ) Raid ( ) Detainee Property i 
1 

( ) Occupied Land ( ).Other 
41 b'rn~q-  &,J+ 

LOCATION OF INCIDENT: AL ,X d~ u) DATE OF ~NCIDENT: 1 P ,TXW CS / i ~ l s o  

ON OF INCIDENT: ('/L.*--# I S  kfiR~ +irrIIL+ , &I 4 
d ~ -  4 ~ = +  e L I,%. - -Ic, +& (aimu . .+- t .. 

INSURED?: Y I N AMOUNT: - --- 
CLAIMANT AITESTATION 

- 

L0c~ATIOP.J AND OUTCOME: -- A 

IOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED 0M THIS 
:LAM IS ACCURATE AND TRUTHFUL. ANYONE WHO AITEMPTS TO FILE, OR CONSPIRES TO FlLE 
DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE 

LRIMINAL PROSECUTION. 

-~ 

. - 

(DATE) 




