N

(b) () (b) (o)

(b)3)(b)(6)
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(b)(®)

CENTCOM 019402

24792

06-1S1-T1112-00002




DEPARTMENT OF THE ARMY

Headquarters, 2d Brigade Combat Team
10" Mountain Division (Light Infantry)
Camp Striker, Iraq APO AE 09322

AFZS-LF-Z

MEMORANDUM FOR RECORD

SUBJECT: Condolence Payment Approval

1. IAW MNC-I CERP SOP dated 1 November 2006, | approve the following condolence payments from
2d BCT (10" MTN DIV (LI)), MND-C in the amount indicated.

a. NAME OF PAYEE: [(P) (%b)e) |

b. DATE OF ORIGINAL INCIDENT: 7 August 2007

c. INCIDENT LOCATION: [ERDAHEH] 1raq
d. INCIDENT DESCRIPTION: On 07 August 2007, Mrs [®}®)|husband was

killed, and her son was injured, when they were caught in the crossfire between elements of D/ 2-12 CAV
and AlF.

d. JUSTIFICATION: Upon investigation, the unit determined that the Mrs.and her family did not
participate in any negative activity against the US Forces. By making this condolence payment, MND-C
demonstrates to the families and community its sympathy for their unfortunate loss. This demonstration
will have a positive effect on both the community and local leaders.

e. APPROVED PAYMENT AMOUNT(S):

( bg % o)
Death of| _(0)6) Ihusband- $2,500.00
Injuries t& son: $1,000.00
Total $3.500.00

2. POINT OF CONTACT: The POC for this request is CPT { PI&)@), (b}®) (4 POC can be reached at
VOIP 242-4377[H RbJE), (b)@M@2bct. 10mtn.army.smil.mil.

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

COL, IN
Commanding

| concur with the payment

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

CPT, JA
Operational Law Attorney

CENTCOM 019403 06-1S1-T1112-00003
24793
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2" BRIGADE COMBAT TEAM

Brigade Operational
Legal Team

LEGAL ACTION ROUTING SHEET

ACTION: CERP Condolence Payment |'> '®) ®)®) |

DATE:

SYNOPSIS:  On 28 Jun
firefight commenced betv

e 2005, Mr[ (D)%) |11 year old son was in the m

veen US Forces and enemy forces. )(6) son was

died on the scene, The recommended condolence payment is $750.00 for the death of

is a condolence payment

that was received by 2-101 (AASLT) but not paid.

arketplace in Abu Graib, when a

shot multiple times and
[COITE—Tson, This

(b)(2)Hgh, (b)(5), (

D) (3) () (o)

(b) ()

(b)(2)High, (b)(5). (b)(3)(b)(6)

POC: MAJW
COMMANDOS!!

CENTCOM 019404
24794

06-1S1-T1112-00004




GIC OPINION ABOUT CLAIMS

(b) (o)

(b)(®)

B)
Case noJ ©®®)

1. The claimant presented a claim card from the US army about killing her
husband and injured her son with destroved the husband's car type
[(BYTE) (v)(e) kolor No.| {P) (®tb)(6) |

2. The claimant presented medical report from cropper camp supported the
death of her husband.

3. The claimant asks amount $ 40000.00.

4. We suggest giving her compensation for the vehicle amount of $ 9000.00
and for the husband death amount of $ 2500.00 and for the son injury
1500.00. so the total amount should be $ 13000.00.

With our respect,

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

(b)(6) GIC MANAGER.,
|(b) (0)  (b)e) |

Lhe lawyer, & Sl A ose
(D770 pye) f-1eoF

CENTCOM 019405 06-1S1-T1112-00005

24795




"THE CLAIM'S CONTAINS"
(b) (6)
The Claimant name:-| (b)(6)

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

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

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

| nx o
. . - A o f o “efaid o
................... ._rl,.\...... T By e A B T L L T L L LR r T veees
b 2
6‘ "@‘;'m L p’pon --'Ce'K, 4t R R A L R R R AR KT s R e PR R S L P
B i v ACh, . L et - 1 2. it L) X
X heud -

3 T P R S

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

T A S R T LT
B T T LT I T T L e o e PR S PP e
T I T e 1 LI L B S T A
o L E i R T N TR o P A S N R S R L R L]
......................................................................................................
......................................................................................................

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

CBITET P Y Tt s LT T

(b)(6)

(b) (0)
(b)(®)

Generar imormauon center/Al-Radhwanya

l)ate:-..z_.s_é{)..-. .2-‘:20.7. ...................

CENTCOM 019406 06-1S1-T1112-00006
24796




Claims Form

. H o A vy Daraioen D nsmas MNaccmeicseaa
To: United St IO
From: Name: (b)(6)
(D) ( ﬁ,\
Address: [P (b)(©6) (b)(6)
= =, b
Iraqi ID-No.” 7% e) O Be)
I am '
a. A citizen and national of: , I yadqy
b. A permanent resident of: ggcgl,‘ i{mi | (0) (®)e) |
¢. Employed by: Heouse ke
AESEEEN—— d. Check one.(.) an.insurer.(§) Not.an.insurer-. - —— —

e. Check one (0.A subrogee ( )Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization Ml]ltd]"}’ Department, Address and Telephone

N A;ﬂw]é (M NLE

The property damaged had! owned by: (If the claim is made as an agent, parent, or

guardian, attach a power of attorney or other ewdencg of authority and fill in the form
below for party sustaining the damage or injuries. b)6)

My claim arose a (OIS S Brign ' F 7 T
(Town) ! (Ci (Country)

My claim arose on A\ 2 2007
(Mmhh) (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 necessagv.]G _
Q&JALLA%‘ZLZMM A of LA ) r.kﬂ\rw.b
'T:.: car M@MM&L%MM Pt |

A?fc:/ ”w{' ‘H\cf a{ea'ﬁ@)fa/f "hw Cay’. Se LTaw Nk\«é %:{ cmT@«Sﬁ"H’m

CENTCOM 019407 06-1S1-T1112-00007
24797




Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

M&Mba?ﬁ&\fﬁuﬂt—

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 Amount

I- _ Soeangecn L
2-
3_t .- - ] e e ——— i — r—
T -

5-
6

To;al:—w D

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

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

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local eurrency)

$ 440000 local 80,000 000 LD
(D) (6)

(b)(®)

(Signature of Claimant)

Subscribed before me this_2_day of Sep 200Z - "

(b) (0)

(Print (b)(6)

(Sign“;ul ~ g e

CENTCOM 019408 06-1S1-T1112-00008
24798




HOSPITAL REPORT

FOR USE OF THIS FORM, SEE AR 40400, THE PROPONENT AGENCY 1S OFFICE OF THE SUAGEON GENERAL

OF DEATH

NAME AND LOCATION OF HOSPITAL

C,amn cronper éM-r

Print or type entries.

Prepare, in one capy only, Items T through 10 and sign ltem 11.

Instructions - Medical Officer in attendance will;

number af copies.

Send form, without delay to the Registrar ar Administrative Officer
of the Day, for necessary action and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patient’s ward plate
identifying data if avadable)

(b) (0)

(b)(6)

Patient's name (Last, first, middle initial} Grade,
Social Secunty Account No., Register Number and Ward Number

will be used to imprint 2. TIME OF DEATH (Haur-day-month-yeas)

72315 02 o038 2ool

3. MEDICAL EXAMINER/
CORONER'S CASE

] ves [

NO

4. RELIGION

5. CHAPLAIN NOTIFIED
YES NO

PRESENT AT DEATH

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

78, DISEASE DR CONDITION DIRECTLY LEADING TO
GEATH (This does not mean the mode of dying, e g.,
heart failyre, astheais, etc. It means the disease, injur
or camplication which caused death)

DUE TO (or as a consequence of}

Prdic  Gom oot wounc,i

¥

9\ L\O\Jvr S

giving rise to the above cause, stating the undedying
condition fast)

Tt ANTECEDENT CAUSES TAforbid conditions, if any.

DUE TO (or as a consequence of}

(1) \k@m“ l,wue\ic Q\,\g{\@

(2
a.

B. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

TO THE DEATH, BUT NOT RELATED TO THE DISEASE

OR CONDITION CAUSING IT b. ( b) ( 3) ’ ( b) ( 6)

9. DATE 10. TYFED OR PRINTED NAME AND GRADE OF MEDIC FFI A 1. 1 TUAI E
.A“ G ‘Q AL OFFICE SIGNATU (b)(3), (b)(a)

o (b)(3), (b)(6)
310 (b)(3), (b)(6)
! SECTION B - ADMINISTRATIVE ACTION
TYPE OF ACTION HOUR DAY MONTH T YEAH INITIALS OF RESPONSIBLE OFFICER

12 TELEGRAM TO NEXT OF KIN QR OTHER AUTHORIZED PERSON

13 POST ADJUTANT GENERAL NOTIFIED

14 IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

18. POST MORTUARY OFFICER NOTIFIED

17 RED CROSS NOTIFIED

18. OTHER [Specify}

19

SECTION C - RECORD OF AUTOPSY

(CIves [ wo

AUTOPSY PERFORMED (If yes, give date and place)

21. AUTOPSY ORDERED BY [Signaturel

22, PROVISIONAL PATHOLOGICAL FINDINGS

21 DATE

AUTOPSY

24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

25 SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

OATE 27 TYPED NAME

AND GRADE OF REGISTAAR 28. SIGMATURAE OF REGISTRAR

DA FORM 3894, OCT 72

REPLACES DA FORM B-257, 1 JAN 61, WHICH WILL BE USED

CENTCOM 019409
24799

USAPA VZ O

06-1S1-T1112-00009




AUTHORIZED FOR LOCAL REP

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, T MENT, TREATING ORGANIZATION (Sign each entry)

Dyt eve ot

7

o

INHOX f@‘;‘é"ma%cz ot (.w'iv‘z{ o f'—j.\a:[z(ox

D[\Aﬂk ot
L 1

L S -
LR AAN N {\,\Qv’ Q‘Q(,rf«'ﬁ "‘f‘d(ﬂ‘(‘&\ T Q\/\C V‘-/\.""’i"\ (€4 N1

colla- dgped 4o s j\,m(l Ron Robrato, sk also
t,T{’lz lf.—;plg(( C‘%:"D./v\d -szu - e e n Hhal asse
c:_%auiz m!culi) [Lf%ﬂ P b bated on sl @{L&Hf—}_#
{in p[a&cf 4?, [[.) G/‘?’Zcr\/ win o ot ol 4 pes.
atete/ o 2- fZJf /“‘i "?"Hq 47('«}4:& 2 1Y Jaee cath
XQJQOA 0zl deoskd Speree /l'iif#‘f‘*“L N-_po

4‘&)11@( on 4\49[1?5,‘(5\’ ﬂiS‘&?Sﬂ\.il\']lJ—! LE\/ Ja &5 an

() chost Hube placed  waith e~ ol st spac

(Mo{d. ﬂ ﬁ cm*t.m‘d ‘—Hw"a Llael ﬂ!&\(l%aﬂ ‘ U.)% @(

\.\ﬂﬁv’r&

Ghoved N (cm(gc ack f’(y or el ol

P ca \l-e.d. di-"xd P (@;‘51 “H\Off(cf L\’V\,y AJ)? i a {L’mﬁ

Adue th-‘ Ufﬁ'tu[‘é(l d‘ Q{)M«y f)m_)l \z.o art ival i

£ ved

J(‘(Jl“ﬂ“l‘ad @ 931% ~or £ Call ™ (@ﬂle/'fz‘)h]

(b) (3)(0b)(

(b)(3), [bE)b)e) |~

S)e

®)E), 06 | B, b6

...—V\G\E)(C

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAIN
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed ar written entries, give: Name - jast, first, middle; ID No or SSN; Sex; |REGISTER NO. WARI

Date of Birth; Renk/Grade.)

(b) (o)

(b)(6)

CHRONOLOGICAL RECORD OF MEDICALI

Medical Record

STANDARD FORM 600 (Rev. 697)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9,202-1

CENTCOM 019410 06-1S1-T1112-00010
24800



TAB

CERTIFICATE OF DEATH

For use of thus form, see AR 1850-8; the proponent agency is PMG.

INTERNMENT SERIAL NUMBER

FROM:

Mo AE 01343

TF 3)

Conp (e
.

[

SERVICE NUMBER

NAME (1 ( b) ( 6)

(b)(6)

GRADE

NATION b= —_—

I.ACE OF BIRTH

OATE OF BIRTH

NAME. ADDRESS, AND RELATIONSHIP OF NEXT OF KIN

FIRST NAME OF FATHER

P"ILACE OF DEATIL E{l DATE OFK:;H 1 CAUSE DF DETH {
- 4\ gl d kg s hasgi© hoc e
PLACE OF BURIAL - “ DATE OF BURIAL

IDENTIFICATION OF GRAVE

PENSONAL EFFECTS (To be filled in by Office of Depury Chief of Staff far Perspnnel)

METAINED BY DETAINING POWER

—— FORWARDED WITH DEATH
CERTIFICATE TO (Specify)

—— FORWARDED SEPARATELY TO
(Specify)

BIUEF DETAILS OF DEATH.BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OA DURING LAST MOMENTS
{Dactor, Nurse, Minister of Religion, Fellow Iruernee). IF CREMATED, GIVE REASON. (If more space is required, continue on reverse side).

9 o I P

(b)(3), (b)(6)
DO NOT WRITE IN THIS SPACE | DATE 51G
CERTIFIED A TRUE COPY f’j) ’Z‘ZD:} (b)(3), (b)(6)
SIGHNATURE OF COMMANDING OFFICER
WITNESSES
SIGNATURE ADDALCSS
SIGNATURE ADDRESS

DA FORM 2669-R, MAY 82

CENTCOM 019411
24801

EDITION OF 1 JUL 63 15 OBSOLETE

APD V1 00

06-1S1-T1112-00011




(b) (9) .

PATIENT'S DEPOSIT RECORD
(b)(6) For use of this form, see AR 40-400; the proponent agency
is the Office of The Suraeon General
I have been informed thal any funds or valuables i my
passession while a patient in this hospital are refained at my own
nsk and that | may and should deposi same in the patent trust
TP 43 )L_>/(o5 fund
! do do not wish to make a deposit al this ime
(b)(06)
1 <laO (b)(6)
Patient's signature (dhwitng 1)
y : FUNDS & VALUABLES RECEIVED IN FULL (Patent’s or witness's signature and dat
PATIENT'S IDENTIFICATION (For plate imprint, lypewriler or hand) (Fattents orwlnasss st ang gatel
FUNDS
DATE DEPOSITS WITHDRAWALS BALANCE SIGNATURE
VALUABLES
DEPOSITS VATHDRAWALS
NUMBER OESCRIPTION OF VALUABLES SIGNATURE SIGNATURE (Palient
DATE (Custodian) DATE intermediate ridi:;:nﬁr
A 2250 OiNAes PG .77
[
Z- | BAPEE YL UEY AUG 2T
B | I chreD g2
DA FORM 3596, DEC 77 REPLACES EDITION OF 1 AUG 76, WHICH MAY BE USED. USAPA 9v1.01

CENTCOM 019412 06-1S1-T1112-00012
24802



2 BRIGADE COMBAT TEAM
Brigade Operational
Legal Team

LEGAL ACTION ROUTING SHEET

ACTION: CERP Condolence Payment | OO e
DATE:

SYNOPSIS: On 07 August 2007 P90 | usband,[(P) (Rhye) _|was killed, and her son was injured,
when they were caught in the crossfire between elements of D/ 2-12 CAV and AlF.

(b)(2)Rgh, (b)(5), (b)(3)(b)(06)

13 by
(b)(3)
| (b)(2)High, (b)(5), (b)(3)(b)(6) )(3), (b)(
POC: MAJIOM, B6)
COMMANDOS!!
CENTCOM 019413 06-1S1-T1112-00013

24803




e ———

MULTINATIONAL i
DIVISION - BAGHDAD -~

A0S diMan g e
ol S0 g g S 20 ) ) e py D e 33 A
ey T P P SR JOTON PR U I WP S
oo R 5y A A8, 5T A A I3 01 g e (S
Eagn pA00N ol Y aa pla 0 ke Rl 3y paal
ot Lo L L P Y [N TR
Al g S Sl ) e B gl
Lol g g o ) i Sl 0D U0 g il 9 Yy g
el S G AT N Ak 0 e gl e s n o s
(Aai
At A Y bl e B AN a e A ala
Al L e AT A S e
A e S L S gh s A s
S e G v sl A g6 000 d gl 500 st
i = BN e L S A e 3 A g
sl

Sl S (Sl & 0 e DG ¢ Alas

L il ) a2y

IRAQI CLAIM (.\?ﬁgD \

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

DIVISION - BAGHDAD

The

property damage, Injury and death caused by

1.
2.

3.

UNIT

e _(ZTAUC 0T _
wocanon | L2 (5T @omiigh |

tyee oF vcioenT _(AR. @ESTR bued BY

MULTINATIONAL

Army may pay claims to lraql civilains for ( b

US Forces.
Fill out the required information below.

Give this card to the Iragi civillan or other 3), (1
appmmmumunmthlclnafdn_th. U

Direct claimant to the nearest Government
information Center or the Iragi Aasistance Center.
Do not promise them anything. '

Upon retum to your FOB, complete a SF 91 or DA
form 2823. Describe the Incid plataly and
forward it to your nearest legal office. NOTE: This )
Information s NOT an admission of liability by the
soldiers involved and will be used to substantiate a | \J/\
claim against tha US Army. 'QJ\

2 2-12cAN

“CF ARING ReAINST A X

CENTCOM 019414

24804
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(b) (%)

(b)(®)

24805




b
/

- ¥P)  Jos

(0)(
(3). (b)

(b)(5) (D) (o)

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

CENTCOM 019416
24806

06-1S1-T1112-00016




() (

(b)(6)

N -|1sT-90

h —96hl|

\ _Soo -AcV™ </

CENTCOM 019417 06-1S1-T1112-00017
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Page 18 redacted for the following reason:

(b)6 Foreign Language

24808



g

\ Infop,

B
P

forelgn [[anguage

Cen
0 {
.&0 9;.’

ble

4

1
R 4
sf""

ey-td

torelgn [language
foreign language

Toreign Tanguage, (D) (6)

foreign language, (b)(6)

foreign language

CENTCOM 019419
24809
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(b)6 Foreign Language

24810



B)(0)
. (b)(6)

"!'Z__/\,@ V- 20805
[Forergn Canguage]

For el gii Hofeign Language Text ‘

Claims Form  |ign Languboe

To: United States Army Foreign Claims Commission
From: Name:| (?) (6) (b)(6)
Address: |(D)(b) 0)6) I

I am
a. A citizen and national of: il OO
b. A permanent resident of? [
¢. Employed by:
d. Check one ( ) an insurer ( k) Not an insurer
e. Check one (f ) A subrogee () Not a subrogee

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

Moy §

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.)

(b) (2)High _ L
My claim arose at (b)(@)High ]y
(Town) (City) ~ (Country&
My claim arose on _ A 2% ek
(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.)

O\r"l 1‘5 / (/“‘r‘l' M i;c,y"\ A\\ \-/{..;4,‘./5
O {C LH o (4§ e ‘(L A oav [C t__[-

at Hed *\MK "L& S r\v“ eyt -Dera

Pive aod Wl (] \ e Ve oy Soq
el et awmal L Sae e \\ )
Medr do e\ \ IV 3N § v\c-l—&«:
BG W o ,(J‘,\ e e w\'-‘-‘»\\
h\'\ Sawn

CENTCOM 019421 06-151-T1112:00021

24811



Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

(b)(
(b)(6) \/r‘-*w\ <‘.-‘(-‘

\L‘ \\\&____\ INAL V\ N
(

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, 1f applicable.)
ltem Amount

I-
Abo ot

(US|

Aoy % "_)3 f_:‘J =g /'J( =

Aa, 3

Total: { R Lo for,

I was insured to the following extent against the damager or injuries 1 have sustained:

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

(Name) (Address)
[ claim as damages: (Indicate amount in U.S. dollars and local currency)
$ b 2. local y _ Yl
37 P/ AR s S
(b) (6
) (b)(6)
(Slg 1alUI L UL Laalinany ~

Subscribed before me this | & day of /e 200 9

(0) (), (b)(6)

(Print Name) (b)(3), (b)(6)

(Signature)

CENTCOM 019422 06-1S1-T1112-00022
24812




"THE CLAIM'S CONTAINS"

(b) (5) -
The Claimant name: (0)®) ey

o Cerbificade ® Vel £ W wiclin

® -i\-.\;."__k\: P R L - © o W L& s I \L L ‘\4'-- $ 4\

o — S S\ \ — : A = P |
e . _ E\\\Q \ 1.3‘43 Yo,
® cAC Q. (k‘l\-"\ \(-l \;\ é(,,‘L‘,f_(.L. \‘L P ~ C\L"(L”\Lﬁ )

t-\

-

=

b

=

-

=

g

pe=1"

Sl

b1

=
-

o —'[L-' - ‘J_L' L(;‘“ N AN O '\ S t.:(_.L \_L ¥\ A A st L

Forel gn Language lext
Foreign Language Text

General Information Center/Al-Radhwanya

Date:-/_ ,//| A "f’,‘j

m - - =
CENTCOM 019423 06-1S1-T1112-00023
24813



GIC CLAIM #:
USARCS #:

DATE FILED:
AMOUNT CLAIMED:
DATE OF INCIDENT:

NATL

(499 — (4=

T i Z

(e Ao O

ko s>

2Y Zome 05

A ST AANARY [/ AT Ty oY

(b) (2)rgh, (b)(5), (0b)(3)(b)(6)

(b)(2)High, (b)(5). (b)(3)(b)(6)

22 Sinol (ondhliees W—ww.p-%/) ¥ /500

CENTCOM 019424
24814
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GIC OPINION ABOUT A CLAIM

After we check this claim, we would like to bring your
attentions to these truths: -

1. The victim is a boy his age (g)?&)years old and that insuring his
innocent from any hostility works.

2. The certificate of death for the victim shows that he got many
gunshots in all of his body and that led to his death, which means if
there is another third person want to kill him just one shot enough
and you know that sir.

3. Because there is no way for his father to improve that the M.N.F.
killed him and they did not mean that, he went to Iraqi police
stations to investigate about his claim and he know that Iraqi low
not including M.N.F. so that he came to our GIC for help him to
got some compensation from you.

4. We hope from you with all respect if you to compensate him as
condolence.

(0)(3), (b)(06)

(9)(@) “(€)(@)

G1C Al-Radhwanya
16-NOV. - 05

CENTC.O‘M ,0;] 0425 06-1S1-T1112-00025
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(b)6 Foreign Language

24816



Foreign Language Text, (b)(6)

For el gn Language Text, (D)(06)

T

Foreign Language Text, (b)(6)

CENTCOM 019427 06-1S1-T1112-00027
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For el gn Language Text, (D) (0)

Foreign Language Text, (b)(6)

Forer gn Language Text, (D)(06)

|
Foreign Language Text, (b)(6)

CENTCOM 019428
24818

06-1S1-T1112-00028



Forel gn Language lext, (b)(6)

Foreign Language Text, (b)(6)

Forel gn Language lext, (Db)(6)

Foreign Language Text, (b)(6)

24819
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Page 30 redacted for the
following reason:

(b)6 Foreign Language
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(b) (o)

(b)(®)
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(D) (0)

(b)(6)

24822






