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DEPARTMENT OF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAM

APO AE 09344

ATZQ-256BCT-SJA 18 March 2005

MEMORANDUM THRU Comptroller, 3d Infaniry Division
FOR Chief of Staff, 3d Infantry Division

SUBJECT: Type of Condolence Payment (Death) 256-BCT-855 OG-

1. NAME OF RECIPIENT: —

2. DATE OF INCIDENT OR DAMAGE: 08JANO5
3. LOCATION OF INCIDENT OR DAMAGE: Yousifiyah area, Baghdad
4. DESCRIPTION: While traveling in the Yousifiyah area of Baghdad, a U.S. convoy received fire from

Anti-Iraqi Forces. When they returned fire, the claimant’s father was near the area and was shot. The victim
was taken to the 86™ Combat Support Hospital, where he was pronounced dead at 081825JANOS.

5. JUSTIFICATION: By making this condolence payment, MNF ensures the family and community
recognize the MNFs® sympathy for the unfortunate loss. Support will positively influence both the
community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $2,500 Death of Father

7. PO ONTACT: MAJ Claims Judge Advocate. VOIP 242-4924, NIPR:
us.army.mil. Reference foreign claim # 13-3, filed at Al-Mahumudayh.

[ concur with the payment.

LTE, JA
Staff Judge Advocate
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