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(b)(®)

DEPARTMENT OF THE ARMY

Headquarters, Zd Brigade Combat Team
16th Mountain Division {Light infantry}
Camp Striker, rag APO-AE 08322

BEPLY O
ATTEMNGN OF

Foreign Claims Commission 147 18-Sep-06

SURBIJECT: Claim #06-47-T041/321-7

(b)(®)

Dear Clatmant:

You have submitted a claim secking compensation for the damage to your
personal property. 1 have thoroughly reviewed your claim pursuant to the Foreign
Claims Act (FCA), Title 10, United States Code §2734, Army Regulation 27-20,
and Department of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for the damage to your personal property.
in accordance with the cited references and the investigation into vour claim, | find
that vour claim is compensable. Accordingly, the Fourth Infantry Division Claims
Office will compensate vou for vour losses m the amount of $11,000.00

If you are dissatisfied by this action, you may request reconsideration of the
decision in accordance with AR 27-20. Any such request must be based on new
or additional evidence and should be forwarded to this office. While there is no
prescribed format for such a request. it must describe the fegal and/or factual basis
for relief. Any request for reconsideration should be made in writing within 30
davs of your receipt of this letter. Thank you for vour kind attention.

(b)(3),(b)(6)

- n TE AUYOLTAR -
Claims Attorney 147

CENTCOM 019219 06-147-T041.00013
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DEPARTMENT OF THE ARMY 02-Dec06
15th Finance Battation AR R R G FEBEY
Camp Liverty, lraq 15th Finance Baltalion
APO-AE (9343 R R BT Camp Liberty, lrag
DS8M: 55878 APQ AE 09344
DBSN 5579
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Secretary of the Agmy, o an officer ddy )
i Tor such pusposes under aulhy
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
PO
e claim of the above named daimant for
property lost, yad, captured, of
abandoned in sarvice,
", {Payee must NOT use the space below) TOTAL $11,660.00
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E LTS
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or-TY7- 1704/

Office of the U.S. Treasury Department Financlal Attaché
¥ Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

The Purpose of this form is to record the serial numbers on USD $100 notes thereby!
providing a tracing mechanism to the recipient, Pay agents should turn this form inio
their respective finance offices as part of the reconciliation process. Finance offic
should retain this original attached to the original packets submitted by all paying gms
upon clearing.

DATE OF TRANSFER: 2. Dees O6

PAY AGENT NAME:| _ (D)(3)(b)(6)

Pn‘m‘ .‘aﬁ name. Jirst name

NAME OF IRAQ[ FIRM BE!NG PA[D E&ﬂmﬂ@mﬁﬁm&ﬁ
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(6)

Prinf given nane, father’s name, grandjather’s name, ribal name

I L L T e L L I A e L R L

$100 note serial numbers:

_through and,
(b)(6) | throu (b)(6) and,
!hmuz:] nd, ]
, through " and, -
through and,
through and,
through

*{Ise additional forms if needed.

h CENTCOM 019221 06-147-T041-00015
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DEPARTMENT OF THE ARMY
Haadquarters, 2d Brigade Combat Team
10th Mountain Division (Light Infantry)
Camp Striker, Irag APO AE 089322

ATTERNCH ¥

AFZS-LF-IA 02-Dec-06

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of| (b)(6)
06-147-T041 /13217

I, Facis.

The Claimant alleges that her husband and son were traveling in Baghdad when US Forces
opened fire on them killing them both and damaging the car.

Claimant has requested $12,300.00

2. Opinion. In order to form & basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forees not involved in combat
operations.

3. Authority. The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action. Settle this claim in the amount of $11,000.50

(b)(3),(b)(6)

CPTJA
CLAIMS ATTORNEY M7

CENTCOM 019222 06-147-T041-00016
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SETTLEMEMENT AGREEMENT
' Foreign Language Text
06-147-T041 # ik
3217
(b)(6)
$11.000.00 Foreign Language Text
Foreign Language Text
(b)(6)
) DATE. Qo Dee. ”?aoéx (b)(6), Foreign Language Text
WITNESS SIGNATUREL 371 28L21 a5
pate 2 /?/) el &g’
®)©) ey

06-147-1041-00017

CENTCOM 019223
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Foreign Language Text, (b)(6)
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A

B

6.

GIC OPENION ABOUT CLAIMS

(b)(6)

. The claimant has a claim card from the US army proved that they

killed the claimant's husband and son.

The claimant present certificate of death for her husband and her son

supported by the ministry of health no. (b)(6) and the
reason of the death for the husband interior bleeding, and her son
skull broken,

The claimant present bill for the damages of the car $ 6200/00.

The pictures show the car totally damaged and we can't see the car
number.

. The claimant asks amount $ 3000/00.about her husband and §

3000/00 about her son and $ 6200 about the car,

the claimant asks total amount is $ 12200/00.

. Sir, we have check this claim and we see that the claimant deserve

compensation and we let this case goes to you.

With our respect,

(b)(6)

July 30, 2006

CENTCOM 019225 08-147-T041-00019
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(b)(6)
TG o - R0

Claims Form

To: United Stapasa Lot Olndons £ inciog (b)(6)
From: Name: j (b)(6)
Address: Do f&m (b)(6)
fragitbNo, -~ =~ —i
1 am
a. A citizen and national of: Voo .
b. A permanent resident of: ¢ Ay

7

c. Employed by:
d. Check one () jn insurer (,fj Not an insurer
¢. Check one ( (A A subrogee ( ) Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Orgamzatmm Military Department, Address and Telephone
Number}

MU AT e VTR CAN L IO MTN

The property damaged had owned by: (If the claim iz made as an agr:nL parent, or

guardian, attach a power of attormey or other evidence
below for party sustaining the damage or injuries.) (b)(6)

My claim arose at %, & i WAL 0 L o Miastoney o8-
o City) Y (©Conntry) 3y gui,
My claim arose on ':5\»1‘*“* A i\ i’“}‘” - ’1&
(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.)

==y (Y N Kﬁ, . 'g‘ £ é; %5“:\‘3‘ - o e z:qk :% (b)(6)

(B)(®) RS LS BV (b)(6)
e VERTC . IR S E ®)6) AuDe O0a
S adel] me) Lo Na ol cada aivea Mocd
A 5 %

m,\ym% WX £ e MOSTT
o e Conl Sead Co e Ay e

=N BRI

3\“@:,; B 4:23\ g S AMONCCh o 19

;\3\(\@& g (b)) - Sak s

CENTCOM 019226 06-147-T041-00020
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident. y

5,
N AR Rl e o e ST % o L,

T

- YR NN N ISRV AW \‘{QJ\£ I Y

e b)6 T AR DN
P (b)(6) v\; 1 T Y L j}&}j 3 ’%\Q&Q%‘EQ*\)J

=

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.j

Item . . Amount ;
| P e 0 Byt g\«:“ s 4 5 \’t* A BN N P e iﬁi
PR SO U SN - N A
34 - ) f— s %

A N PP W A X S W T = A
S AN
6~ } PRV P i

%

) 5,

Fay,
et kAt

AT A
{?% whORS e Total:

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

4

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

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency) .
s L2 e local g G Sk 080 5 j;\

(b)(6)
(Signature oT CrammEnTy
Subseribed before me this Z{) day of % 200§

(b)(6)

{Print Nan

(Signature)

CENTCOM 019227 06-147-T041-00021
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"THE CLAIM'S CONTAINS"

The Claimant name:-...

(b)(®)

&X

CENTCOM 019228

23993

.....................................................................................................

i‘«ﬁx @mﬁmﬁk Sk

(b)(6)

General Information CenteriAl«Radhwanya
Date:-...

“'23, Tl “M"
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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e

Foreign Language Text, (b)(6)

Foreign Language Text
Foreign Language Text

Langua
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text
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