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i e

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

YDUCMER NO

DEPARTMENT OF THE ARMY

U8 OEPARTMENT, BUREAU, OR ESTABLIGHMENT AND LOGATION VOORTE VOUCHER PREFARED BEHEDULE NO
07-Oct-06
CONTHALT NUMBER AND DATE PAID BY

230th Finance Battalion
Camp Liberty, Irag
APQ-AE 09344

DSSN: 5579

230th Finance Battalion

AEQUISITION NUMBER AND DATE

Camp Liberty, Irag
APO AE 09344

PAYEE'S
NAME
AND

| ADOREsS

lT:LAiM #: 06-147-T098

(b) (6)
(b)(6)

L

DSSN: 5578

DATE WVOICE RECEVED

CIBCOUNT TERME

PAYER'S ACCOUNT NUMBEH

| SHIFPED FROM T WEIGHT GOVERNMENT 84, NUMESER
I
| NUMBER DATE OF ARTICLES OR BERVICES OUAN UNIT FRICE AMOUNT
ANG DATE DELIVERY (Enter destripSar, ilem numbaer of confract or Federal supply TITY e =
! OF OROER OR SERVIGE schadyle, and othar information deomed pecessary) cowy FER
|
in full seftlement of the amount allowed by the $2.500.00
| Secretary of the Army, or an officer duly
[ designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, lost, destroyed, captured, or
abandoned In service.
Luwm’ PE— (Payee must NOT use the space balow) TOTAL $2.500.00
| APPROVED FOR EXCHANGE RATE i
} PAYMENT. DFFERENCES
I D PROVIBIONAL . =§1.00
X commere ( )
Do [(BEE =
| D FirAL i Arraud vaiifiad. correct o 52.500 00
l [:l PROGRESS CPT, FC (Signafure o nefiafy)
| sovance | DISBURSING AGENT

Puarsuant it sulheifty verted in

SN %b)z S (g)(G)

PAYING AGENT

()

[Authorawe Centitymg Cmene -

{ Thtta]

[Pl waharay ves
! 2o (W o

AGC

QUNTING CLASSFICATION

((b) (2)H gh

(0)(2)High

] $2,500.00

ON (Mame of bank)

l CHECK NUMBER ON ACCOUNT OF U.5. TREABURY ] CHECK NUMBER
FAID »
ay CABH DATE ( b) ( 6)
| TWhen alaind in loiwign ciTency, 4RI EITe of Curteney P
My to ewrily and authorlly ta wpprove &ie oo o i ana pRIEDN, One SigRature enly (v necesaary, oiherwise ihe
officar wi in tha space provided, over Meial itk
| " wucher % e in ibe mene of B COMPENY OF SOfPOIEBON, tha name of the person wilng (e campeny of ol porEle TITLE
L wall an the ¢ 7 in wWhiah he signs, must sppear. For exsample " Joht Doe Company. per Johe Srih. Secretary”, o
I a3 es"_ W [Ne cave may be

Frgvinus edilion unabie

YEN TH40-00-800-7234

PRIVACY ACT BTATEMENT

intorrraton ¢ d on This doTim in Feg)

oy rrabon requatied i 1o [dentify tw pe,

CENTCOM 019
24113

ot the proviekims af 31 US C 826 and #lc, tur the Buposs of Ssbuning Fodsral money
#liar ang the srmounts fo be pail Fajtirs to furrssh this infapratnn sl lnde: ivchargs of he paymen cbigaion

359

06-147-T098-00002




Ob-THd7-Toag \

Office of the.U.S. Treasury Department Financial Attache #
Embassy of the United States of America - Baghdad, Irag §

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 in to
their respective finance offices as part of the reconciliation process. Finance offices
should retain this original attached to the original packets submitted by all paying agents
upon clearing.

DATE OF TRANSFER: 3 0 D&t 0f

PAY AGENT NAME{D @IGIBIEF) | |

Print last name, first name |

B e I TN TR T 1 |

NAME OF IRAQI FIRM BEING PAID: N/A — Foréign Claims Act payment |

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM: ‘

(D) (6) ;
(b)(6)

TTIL BIVCIT TTOTIE, JUITIET O TTCIIIC, KT Wi ib taiind O Tiarfiy &7 dLLas Fisaien = \

*[Jse additional forms if needed.

s enapres sy B HHICES G R R PNl P
$100 note serial numbers:
DI (0) (o)
(b)) throug (b)) ____and,

through and, ‘

through and, ‘

through - and,, . -

through and, ‘

through and, ‘

through \
|

CENTCOM 019360 06-147-T098-00003
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Headquarters,

- "y
REPFLY TO
ATTENTION OF:

AFZS-LF-JA

MEMORANDUM FOR RECORD

DEPARTMENT OF THE ARMY

2d Brigade Combat Team

10th Mountain Division (Light Infantry)
Camp Striker, Iraq APO AE 08322

SUBJECT: Action on Claim of] (D) (6) (b))

06-147-T098

"By

1. Facts.

20-Sep-06

Claimant spouse was attacked by Military Dogs that was with a dismounted patrol in the area.

Claimant has requested $4,000.00

2. Opinion. In order to form a 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 forces 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 $2,500.00

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

CPT, JA
CLAIMS ATTORNEY 147

CENTCOM 019361
24115

06-147-T098-00004




SETTLEMEMENT AGREEMENT
slic) g 4y gt 480

06-147-T098 # .l
(b)(0)
(b)(6)

TB)(0) -
6)6) LA

| A
$2.500.00 FOr L fldign T Ao e Tekt |3l ol

Ay el sasiall gy ol (e clallall RS Al & gy JalS iy 23S S5

g ) Jualall allall 13gs Ao 41 (S 5 Lalall 038 (e iy of 00 38 Lo Lglale L3318 55 Ledaliaan
A pa) Baaall Y gl <l i Jasi yall g 0 g2 5l 4/16/2006

Lgalele 5 LgDIS g 5 Lgdaloia® 258, a1 Baaiall s o) 21 g Uiga el ol S i) ylady Tas
1A ), Whnada oS Laga B 5Saal) Aalall e dadflill cilBEaiuy) y clllall y il g gucell RIS (e

ol Blelaall P K h-’" Lagﬂ.nlull_, 4._111:.1\ \ll'\._'.u:“ dalg JL"- ala JE& JAJ.-’H“L}_’.;JV elicy
234 e aati clilhy ol gl 4yl clSHaly i el Culaals dilate of Aadl s A4 f ciaay
Aalall

38 il g Al D005 2y gy Jalik iy g€ Al il o3 38 g prall ghadll ) e JalS S8y g agd )
Jm Y s e ' 2734 saadadl ¥ gl o5 10 a0 yad) duisll @atedl () sl (ks daia &
L3S g g Lgdlpzm I Loy 285 5aY) Baaall Y ol elic] ga Lail y Ay pusadl 3o & Jad J g8 il o

| . ‘5"‘11: -."“}

() (o)

(b)(6) (b)(6), Foreign Language

WITNES

pate O - ' b)(6), Foreign L Text
E O bitk )drj.(» (b)(6), Foreign Language Tex

S SIGNATURE IR o Guded ﬂ

(b)(0),

(b)(6), Foreign Language Text 3 (' (_) € (: - ‘Z'Q 6 {/

Forergn Language Ilex
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S 'CENTER,
AL-RADHWANYA- BAGHDAD,

GIC OPINION ABOUT CLAIMS

(b) (o)
(b)(6)
(b) (6)
(b)(6)

1. We attached all the documents proof killing the claimant's wife name is
(OO ye) and she's killed by American police dog and she dead
during transfer to the helicopter.

2. Her husband didn't receive her body until two months later.

3. The way of killing her made her husband and her family and her sons
suffer too much.for that they deserve good compensation.

4. He ask amount of $10000/00.

5. We suggest you compensate him amount that he ask.

With our respect,

(b) (o)

(b) (o)

(b)(6)
(b)(6)

GIC OF ALRADWANYA
8" July 2006

CENTCOM 019363 06-147-T098-00006
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DATE CLAIM SUBMITTED:

AMOUNT CLAIMED:

DATE OF INCIDENT:

CLAIMS CARD: AN [T

UNIT/INVOLVED: Y- P04

APPEAL: Y/N

P.O.C/ PH. #:

(b)(5)

CENTCOM 019364

24118

2-1018T
CLAIMS LOG

SIGACTS: YIN

NOTES

06-147-T098-00007




Claims Form

TD: lTnih:d Slat o Armiv BEaraion (Tlaime Tammicginn

(D) ()

From: Name: |
(b)(6)
Address:
Iragi ID No.
I am

a. A citizen and national of: \.
b. A permanent resident of:
. Employed by: -
. Check one ( ) an insurer () Not an insurer
. Check one €.) A subrogee ( ) Not a subrogee

O oo

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

The property damaged had 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.)

My claim arose at _\ ',_-\_-_I'\_-,-__.';-;-«:- N Ra ,;,A;L_.\_?._ \_yemmtN
(Town) ) (City) (Country)

My claim arose on A P il | £ : = o loOf
(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.)

—

\ Wik o ‘ | \\‘\ ’ ‘\ O (- a * "!{ . _‘ - Il‘r';\ \“-5“ - 1%. — W : \ \L'\L A -a-wY-‘ b
AN VAZ Ol deas D S e o v Aae— {2
S oy e e L N 1——\—}—‘:- = =y \ s 't\- A v iy Y "\'-1 Ty T 2A 0 \
\- '}‘.\L"—-; . . _“._,7 =i l\_.."-_._,\_.* C '_,__*'".k,,;:,_.f r*: AN \ﬁlj'\;,\,‘;_‘;_k_q = oA 2 WV .-.._,-_\ A _:_;\ 5 I\‘ "N .\\ \ 4
=" "'I"‘. o r..\_._'.!.__\._(__ — L. -._.-.._"___....‘.k: Oy A= B Qo ,,;) ..,L_*': 7\‘. & 5y \ ¢ \\ .\
i o TPV N \ N o N \ o A L L. .
Lud—She OOl e A\ A \ng O R QA )¢ A—S>—+N\K
- s o ; - \ ' " W )\ T \ i
>V IR e W RS O SR ed A
CAA X !,\-" \.'{.,q..x'—\—#-ﬁ(:ﬁ Q{%—Iu.‘ﬁ.._\;#m;\.n_ .\.‘Jx_k___..._x. L EA Y T o Aa g A \~ | \ O
O\ 4;__;__.‘_\, PN GRENIV.V WL VPO .-,‘.__:’._._\_.‘{\_a.___'\_ SEVLE S WL W
‘ \
L — e L 7 o b < L ———— T W - il
. l\,__ e Y A "_"I\._ W Yy Ay MG iY® %€ . \ LT N A \ g YA
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

_ \ A " .
A eIy ATR s e, =l W S - Vi W, \, N S ¥ =
\ = \
— ) e e T - | S . : e
—F N A + TH = A ; = 1 1 ; 1 \
N (2_‘\ oWCe \,f 3 Swe' A O *L_L,La._\'-_ t'&, ¥YO) W
—— e e ———y - J
— = e S—— == e _{,L\“_,_Cfl\ ‘,s - .
\
-
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.)
Item . i Amount
l'_;-_,'._.:;_»___. == iy “_;,_{f____ A 2 N \.'__)__" S M‘\.* o O em R’
Y P l \ 1
- " — — — == e "—"— —— —
3- _L-- ) & .\\L NaTe L \ » \ A N
= . B W . — b e T S—— . N L T S WD, . W S - — —
4 47 ) Tame e - -
5- . S W SN o
> o S 2 . i o . = o -
Total: _ \ ~—~ - ﬂ
I was insured to the following extent against the damager or injuries I have sustained:
- - —— el e — S = =
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) .
Ry L o i o ocal &L S, oo (.| ‘J
(b)(6)

(Signature or Cinnnan

Subscribed before me this | day of 4= ,20

)
(b) ()

(b)(®)

(Print Name)

(Signature)

CENTCOM 019366 06-147-T098-00009
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£ . GENERAL INFORMATION CENTER,
GICR

i 3 AL-RADHWANYA, BAGHDAD, IRAQ.
it L 2t i L SR

"THE CLAIM'S CONTAINS"
(D) (6)

The Claimant name:- _| (©)®) .

/ 1 ' - il | i 5
Oh) Naag. A N)D e Mg il X A :
N x\ : = \
\ ~_J
¢ ~( \ \.. 1V A N o el -\ = -
; - X

General Information Center/Al-Radhwanya

Date:- \ \‘5 Wb (6

J

CENTCOM 019367 06-147-T098-00010
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(b)(6),

Forei gn Language Text

(b)(6), Foreign Language Text

(b)(6),

Forel gn Language Text

(b)(6), Foreign Language Text

CENTCOM 019368
24122




Foreil gn Language Text, (Db)(0)

Foreign Language Text, (b)(6)

Forer gn Language Text, (b)(0)

Foreign Language Text, (b)(6)

CENTCOM 019369 06-147-T098-00012
24123



Pages 13 through 14 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language

2
b&
o
<&

24124



\( < \ Sy

* 91 ‘.Jj :
Bl TF 30" MED BDE
CCIR REPORT
DIRECT REPORTING UNIT: 332 AEW / EMDG / MCC

CCIR REPORTING UNIT:

T ,'.-’l f ,'"“1' ot
DATE AND TIME OF INCIDENT: | (& A2 O &

TYPE OF INCIDENT: ™/ 2 Y\

LOCATION OF INCIDENT:
PERSONNEL INVOLVED:
NAME: | Uit danimy  Feinn gl

ID NUMBER: [™(% 0)6)
NATIONALITY —=r—m

SUBJECT:
REMARKS:

PUBLICITY: { | {Cuin St S Lonilneaany
» [ (D) (3), (b) (6)

" ‘:\_:7__’_.' it
PO(_’ NAME w A ’(t\_"(— (b)(3),(b)(6) NUMBER \l o |

[FFIR #

PIR # - =
N/A

0 MED CCIR REPOR

[ FORMAT AS OFF 24

CENTCOM 019372
24125
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|

DD FORM 1075, .

AUTHORITY: 10 USC

URPOSE AND USE

CONVOY LIST OF ﬂ‘(EMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT

Sections 1481 through 1488, £ED 9397, Nov. 1943 [SSN)

Thus form s used to establish initial identification of deceased personnal.

MSCLOSURE: Paersonal information provided on this form is given on a voluntary basis.

nay resul
1. FROM
\LAD MACP

5. VEHICLE/AIRCRAET | 6. EVACUATION

1D NUMBER
(b) (2)H gh

(b)(2)High 1

7 : _
CO/BALAD
YVAR 311 QM

,-fR 311 QN

i inimproper identification of the deceased person and person making visual iden

Failura

to pravide

this

arton

information, however

2. TO
BAGHDAD MACP

3

DATE PREPARED
(Y YV YMUWDD)

20060421

NUMBER a. MNAME (Last, First. Middle Initial)

(b) (o)

)JAR 311 QM

(b)(®)

/BALAD

[

N
CW/BALAD

NOTHING FOLLOWS

7. TENTATIVELY IDENTIFIED DECEDENT {If unidentified, so state)
b. GRADE |c. SSM

| |
| |
| .'
| |
I' .l
-
| |
| |
| |
|
|
| |
| |
o

FT/VEHICLE

AIRCRAFT ‘\.’li-lili_.l_l

ARRIVED

TINE
{020

DATE (V¥

"; ptboY £ /

B (3), (D) (6)

(b)3).(b)(6)

b, GRADE _

L-

=
J

[«

| «. areapnzaybe
»IK L};}{\q :'rvi_

ORGANIZATION

| _';‘ jo T 7 {

\.1 ORGANIZATION

DATE

4. PAGE

Qi i

IRAQI CIVILIAN
[RAQI CIVILIAN

IRAQI CIVILIAN

SIGNED
FINIMQEY

CENTCOM 019373
24126
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' .
CONVOY LIST OF REMAINS OF DECEASED PERSONNEL
PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1487 through 1488, EO 9397, Nov. 1943 (SSN).
PURPQOSE AND USE: This form is used to establish initial identification of deceased personnel
DISCLOSURE: Personal information provided oa this form is given on a voluntary basis. Failure to provide this inlormation, however,
may result in improper identification of the deceased person and person making visual idenufication
1. FROM T 2. TO 3. DATE PREPARED | 4._PAGE ]
(YYYYMMDD) |
Biap Morwary, Jraq MoH, Iraq 20060425 o 1 ——
5. VEHICLE/JAIRCRAFT | 6. EVACUATION J TENTATIVELY IDENTIFIED DECEDENT (/f unidenulied, so siate) —
1D NUMBER NUM([EI{ a N_AME fLast. First, Middle Initial} b. GRADE c. SSN d. OAGANIZATION
" AR311th STl b) (o ‘
Iraqi Ambulance ( e (b) (6) CIV (D) ( N/D
wmito/04
= | (b)(6) — (b)(6) |— =
lragi Ambulance [ ) AR3[1th Clv N/D
aqre ' UM Co/04 )
——— - | ~~—=--Nothing Follows—--—- , ——
) - o |
|
i | S B I -
8. AIRCRAFT/VEHICLE | 9. AIRCRAFT/VEHICLE COMMANDER - -
DEPARTED ( b) ( 3) , ( b) ( 6) b. GRADE c. ORGANIZATION
. TME E-4 31 Lth QM Co(MA)
I} P LI e. DATE SIGNED
b. DATE (VY YYMMDD) (b)(3),(b)(6) XYY }"}?ﬂ{‘:{;} '
20060425 - )
10. AIRCRAFT/VEHICLE B o ) -
ARRIVED b. GRADE c. ORGANIZATION
o TINE CIV MoH Driver
(b)(6) N o ' e. DATE SIGNED .
. o T (¥YYYMMDD)
b DATE (VY YYAMMOD 20060425
20060425
DD FORM 1075, JOT 7520 o7 oo VIOUS EDITION MAY BE USED Desgnod using Porfarm Pro. WHSIOIDR, Jun 98

06-147-T098-00017
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STATEMENT OF RECOGNITION OF DECEASED

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC

Sactions 1481 dwough 1488, EQ G307, Nav 1943 [SSN)

PURPOSE AND USE: Tlus form s used to wien of deceased parsonne!

DISCLOS Personal mformaton provi e o o=
may r wper idenufication of th n
[ 1. TENTATIVELY IDENTIFIED DECEDENT T
2 NAME /fas st ASdde fnioall fo- & B Tt RANK = ~ Jc ssN B
|
3 |
R o o S T ——— [ !
4 ORGANIZATION i o SERVICE :
|
| {
| .

2. 1 HAVE PERSONALLY VIEWED THE R

a SEX b

EMAINS TEN Tﬂﬂ] IVELY IDENTIFIED ABOVE
OXIMATE AGE T Te arProxre

N REMARKS

3. DETAILS

4 - et NS = = = 1

a DATE /) [o PLACE \

; ';

: R 3 L o 1

4. PERSON MAKING VISUAL IDENTIFICATION 1
a i _'\-’.--Vg"' xal] - o htl_\(ﬂiﬂ_ - [

DATE SIGNED

|
i
3
— —— |
G . . v |
: L
| - - - —_ e
5 -
3t the indrvidual identfied n iLesr n oMy press t e best of my ko ¢ linl
! v e Lrue i
= ] B S {
M Nt AS frxstasl) b. RANK | c TLE i
i
' |
L6 ORGANIZAMON i B e SIGNATURE ) - ) ). DATE SIGNLD
i ¥ Y YA |
DD FORM 565, JUL 1998 {(EG) PREVIOUS EDITION MAY BE USED Crrsignad ung Parrorm Pro. WHGTIOR. To

CENTCOM 019375 06-147-T098-00018
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LY

T . SO i DATE - ‘j
RECORD OF IDENTIFICATION PROCESSING
fffects and Physieal Data) ] 1 {j O ", 7
TAST NAME - FIRST NAME - MIDOLE INITIAL (Or unt | GRADE SERVICE NO CIL CASE NUMBER (If applicalile)
Lrsrnur misliari | {,‘\71__1_,_ |
(by (%) e "
(b)(6) Civ t}(6) s
. T T e sonnn e e T RUMBER PLOT | ROW K RAVI
(6% -0( (ARIBQMCO/BALAD NIA | NfA NTA
S : ‘
RECEIVED FROM IMPRINT OF \DENTIFICATION TA(
3320d EMDG (HOSPITAL)Y BALAD, TIRAQ _
OFFICIAL IDENTIFICATION FOUND WITH REMAINS (Inrlude personal effects aiding fdentifica !
({5} | - —— %
( 1 f Y Q¢
\ 1 —
— NG X ﬁki_-\(’k — — ——— |
i ] .\. 3
’ } e \L,{ S “
N‘
| —
_ 1
(TEMS OF CLOTHING AND FOUIPMENT FOUND WITH REMAINS (Indicarc tvpe. color, size. markings, service, etc. If laundey marks
are indisiinc:, follow procedures owtlined in TM 10-286)
YA ‘17\ 1 3L r‘ — — —
FINGERPRINTS TAXEN | X-RAYS MADE [ FLUOROSCOPE STATEMENT ATTACHE!
PHOTOGRAPHS TAKEN | ANTHROPOLOGICAL STATEMENT MADE | CHEMICAL STATEMENT ATTACIHED
Vi N | ] 25 i}<"|.‘ﬂ [ |15 |0
PHYSICAL DESCRIPTION T
€5 TIMATED HFIGH! | MUSCULARITY i GOLUR OF HAIR | RACE OR NRTHATY
€9) 6]623 \ | e
T . s (s )
b L e ey | Teag,
[ATTOUS, SCARS OR MARKS DN BODY v
V) \t {
EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
= : ' b -y - T ki
NOe \'_'x"\'l'J
WOUNDS OR INJURILS - - E
SEI RREeRVE2H64-  <lacdosd T Y LoD
HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
10 THE BEST OF MY KNOWLEDGE
HAME. GRADE AND ORGANIZATION | SIGNATURE
b)(3),(b)g6) '
(b)3).(b)(6) -4 I 1th QM CO (C A (b)(3), (D) (5)
s I Ith QM CO (COLL) (MA)
— o (b)(3),(b)(6) B !
D0 Form 890, 1 JAN 58 PREVIOUS EDITION OF THIS FORM IS 08 | S

CENTCOM 019376
24129

06-147-T098-00019



) 1. DATE /¥rreasson 7. PAGE
MILITARY OPERATIONS . i
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL ),! {- OY ae 1 _
PRIVACY ACT STATEMENT
AUTHORITY. 10 USE Sections 1481 though 1488, ED 9397, Nov. 1943 (55N
PURPOSE AND USE: This larm s used (o establish imbial identilication of deceased personnel
MMSCLOSURE: Persanal information provided on this farm is given on 8 valuntary basis. Failire to provide this information, however, may resull in | nproper dannfication ol the deceased
and person making visual identification.
"3 TENTATIVELY IDENTIFIED DECEDENT - o - B -
3, NAME (Lazs, First, Mitete tnitidll for Unidentifiod] [b. GRADE |c ssw [ oncanzanon [e. sTaTus [ 1. ate oF sTATUS
ot ol [ T IYFY MO0
B (0 N (o0 | o } o
(b)(®) VW [ i g, B _"‘_L“’ e \-.1&'1 Ou |7
—_— 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
i32nd EMDG (HOSPITAL) BALAD, IRAQ YPYYMAOG) ~n_______ \ v 81
) AL o B4 E'\"{K-N{"{ I Elhl OMCO/BALAD
7 INVENTORY OF EFFECTS -
. = P T I " _ _ — sk | =
s DUANTITY c. RECEIVED d. COMDITION e. DISPOSITION
(B)(0) - Ricmees | v ; )
(b) (6 [ } .
I
(b)(6)
(b)(6)
"""_' g H‘..'.-\z Yollow/ s — N ' -
‘ \_.\ | | | | | ‘
I I “ \\
. I _— — N — I = = = .
I FUNDSINSGOTIABLE INSTRUMENTSIO THER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
AUANTITY | b DESCRIPTION | «. RECEIVED :. A CONmTIoN ! DISPOSITION
‘ o ] ) ! |
| |
1 . . . | ; |
| \ | |
D . —_— = o ] | - =
), EFFECTS INVENTORIED ABOVE REPRESENT (¥ ax anproprisre)
| ALL KNOWN EFFECTS 1 i ALL KNDWN EFFECTS RECOVERED FROM UNIT [ | ALL KNOWN EFFECTS RECOVERLD FROM REMAINS
10 PREPARING DFFICIAL
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