T: (b)(6)
071571002

PA: A0027-20bDAJA

Filed: 20 Dec 06

(b)(6)

CENTCOM 010406

07-157-T002-00001

26472




CLAIMS CHRONOLOGY SHEET

CLAIMANT’S NAME: (b)(6)

FILE NUMBER: 07157T002 AMOUNT CLAIMED: $10,000

DATE OF INCIDENT: 29 Aug 05 AT:

DATE CLAIM FILED: 20 Dec 06

DATE STATUS OF CASE INITIALS
12/20/06 | Loggin in; To CPT ®@)b)6) for review B
b)) -
T2) 1y ot oF B1GccO
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Claim Transaction

Quick Search
(Ge]
Advanced Search

\ Tort and Special Claims-Pro Version

|\Updated Users' Guide

New Manual Claim

INew Claim

New Claim-Quick Ent

INew PCE

My Assigned Claims

‘PCEs

|Open Claims

Claim Data

Claim Summary

Claim Summary-iny

Claimant Info

Claimant Attorney

Companion Claims

Clalm Transaction
Structured Settlement
Cost

Mirror File

POCs

Medical Records

Witness List

CCRB

Expert List

Claim Chronology

Investigative Plan

E-mail

Documents

AAQ Info

Reverse Mirror File

\Closed Claims

Pending Retirements

Retired Claims

[Transfers

User Activity

Mirror Files

|My Tasks and Remindars

Page 1 of 2

Home | Search | Administrator | Reports | Log Out | Request Assistance

S8G (b)(3), b(6) NCOIC of Client Services Wednesday, 17 January 2007

Open Claims - Claim Transaction - 07]571.002 I (b)(©)
(0)®)  })o1-0ct-2006 - 30-Sep-2007
Current Month: 01-Jan-2007 - 31-Jan-2007 |57 - 157 (Iraq)
[ Add Transaction |

[ Claim ID: I Owner Office: |[ End CEA Balance: |

071577002 157 -157 (Iraq) (b)(2)High
[ Action (required): || Action Date |
[ Action Dollar Amount: § |

0

[ Add Transaction |
Transactions for Claim 071577002

Del Reason for Denlal: Date Added

Actlon T-fered Date
Edit Action Date Action Description Office Amount To Initiated  Accepted
12/18/2006 Open New Claim 157 $0.00
(Iraq)
1/13/2007  Final Payment Claim Closed 157 $10,000.00 b)(3), b(6
(Funds deducted CEA) (Iraq)
| Create DA FORM 7500, 1668, 1668, or SF 1034 B |
[ Create FMS Forms |
(b)(2)High
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTION OF:
FCC 157 22 December 2006
CLAIM OF: (b)(6)

CLAIM NUMBER: 07-157-T002

Dear Sir or Ma’am:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 157 has investigated and considered the claim under the Foreign
Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army Regulation
(AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns an inhabitant of
Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section 2680(k), is not applicable as it
excludes claims arising in foreign countries. Under the FCA, a claim for death or personal injury may be
allowed whether or not the negligent act complained of was made within the scope of employment,

FCC 157 offers you $10,000 to settle your claim. To accept this settlement offer, please sign and
return the enclosed forms and an appointment will be made to meet you and to issue payment.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no
prescribed format for such a request. However, it should describe the legal and/or factual basis for relief.
Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

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

Captain, U.S. Army
Foreign Claims Commission 157

SENFCOM-046469
07-157-T002-00004
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HEADQUARTERS
MULTI-NATIONAL CORPS -IRAQ
BAGHDAD, IRAQ

APO AE 09342

REPLY TO
ATTENTION OF:

FICI-JA-C Claim of (b)(6) 07-157-T002
ACTION

1. Facts: The claimant alleges that on 29 August 2005, U.S. Forces were shooting towards them as
her family was headed to Jordan for medical treatment. The claimant and her husband ended up in
the U.S. military hospital for treatment. Her husband had surgery and died. The amount requested is
$10,000 for the claim.

2. Opinion: The FCA permits compensation for damages caused by the negligent and wrongful acts
of US forces. Upon review of the claim, payment is granted.

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

4. Action: The claim will be paid in the amount of $10,000.

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

Captain, JA
Foreign Claims Commission 157

UNCLASSIFIED/OFFICIAL USE ONLY

CENTCOM 010410
07-157-T002-00005
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PAYMENT REPORT

TO: DFAS, DSSN DATE: /35 Jern 07
A. Payment Data:
(1) Submitting agency/office: United States Army Claims Service
(2) Office Code: [57
(3) Agency/Office mailing address: MNC-1, OSJA, Camp Victory, Iraq APO AE 09342
(4) Date Filed: )
(5) Claim Number: o) -[s7-7o0<
(6) Amount Claimed: /7. 000
{7) Fund Cite: (b)(2)High
(8) Payee:
(9) Address: [IRAQ
(10) SSN: N/A ¥
(11) Payment Amount: [0, eol
(12) Type Payment: PF
(13) For EFT Payments: ABA Routing Number:
(14) For EFT Payment: Account Name and Number:
(15) For EFT Payment: Name and Address of financial institution:

(16)  For EFT Payment: Account is (checking) (savings) Circle appropriate account

. Acceptance by Claimant: (Note: This form should not be signed by the claimant if another release is signed by the

Claimant is atiached.)

1. The claimant, do hereby accept the within — stated award, compromise, or settlement as final and conclusive on my heirs,
executors, administrators or assigns; and agree that said acceptance constitutes a complete release by me, my heirs, executors,
administrators or assigns of any and all claims, demands, rights, and causes of action of whatsoever kind in nature, arising now or
in the future from, and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries
(including wrongful death), damages to property, breaches of contract or law, and any other acts or omissions, and the
consequences therefore resulting, and to result, from the same subject matter that gave rise to the claim by reason of the same
subject matter. [ further agree to reimburse, indemnify and hold harmless the United States, its agents, servants and employees
from any and all claims or causes of action, including wrongful deaths, that arise or may arise from the acts or omissions that
gave rise to the claim(s) by reason of the same subject matter,

Date: Foreign Language Text, (b)(6) __(Claimant)
C. AGENCY CERTIFYING OFFICER
Pursuant to authority vested in me, [ certify that this Pavment Report is correct and proper for payment

IV P (b)3)()E) FCC_

(Date) = eeme =« mmtnennrs satngy e naay angs ITHCET) ('I‘illej—_ '

Date Payment Recorded in Record: |' 5 )JfLLl ﬁ-/?'.

A separate payment report must be completed for each claimant

This information is required in accordance with 31 U.S.C. 1304, The data you furnish will be used to
certify your claim for payment. Failure to provide the information may result in your claim not being
processes for payment,

CENTCOM 010411
07-157-T002-00006

26477
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A’ (j)ﬁfﬁJ*?Jii';)
UNITED STATES ARMED FORCES CLAalvMS FORWM

[. TO: United States Army Frraion flefmsmomms
IIl. FROM: Name (English): _ Foreign Language Text, (b)(6)
Name (Arabic)

(a) Circle one: Claimant / A...... vy Moo ICprEsEniaives rarent Brother'Sister: Son/Daughter
- [Auorney or representative MUST arttach proof of authorization.] Other:
(b) IRAQI IDENTIFICATION NUMBER: (b)(6)
(c ) DETAINEE IDENTIFICATION NUMBER:

HI. ADDRESS of person filing claim:

(Eaglish): (b)(6), Foreign Language Text

(Arabic); __

IV, HOME OR CELL PHONE NUMBERZ_ (b)(6)

(a) I, the above named claimant/attomey/Tep. - ..cuw vvy vvavny wan 1 (i UIE person on whose behalt' | am

making this claim) am a resident of

(b) I hereby make a claim against the UNITED STATES GOVERNMENT for damages or injuries caused
by the following military unit:

( ¢)The property damaged is owned by: L g e L ,2 .
(d) The incident happened on g# ZB:Z Jaa>S at__&ﬁﬁﬂb

(Date) (city/town/neighborhood/highway name & number)

V. The facts of the incident are as follows: AS &L 2 SC\\.}.‘J = Lé‘g v !, U s bg n !l

[Use back of sheet if needed. Be sure to include any photographs, statements from witnesses, documents
proving ownership of damaged or destroyed property. death certificates, medical bills and repair estimates. ]

Page 1 of 2
CENTCOM 010413

07-157-T002-00008

26479
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UNITED STATES ARMED FORCES CLAIVMS FORMWM

V1. The following is a detailed list of what was damaged or destroyed and the estimates for repair if

damaged and replacement il destroyed:

TOTAL % i;;.; -

(a) I had insurance for the following:

(b) My insurer is:

VII. My total claim in U.S. Dollars against the United States Government is: § ! foYaValo) 3

and in Iraqi Dinars is:

e CLAIM WILL NOT BE VALID IF US DOLLAR AMOUNT IS LEFT BLANK***

This is my total claim resulting from this incident, | understand that if I accept a settlement of this claim
that [ will not receive any other money for this incident. [ also unders (b)(6) claim is denied, [ will
have the opportunity to appeal the decision but will likelv need 1o nr

my claim approved.

(b)(®)

(Signature of Claimant)
“**CLAIM WILL NOT BE VALID IF SIGNATURE IS LEFT BLANK***

The claimant was ascictad in camnlating rhie alalom Faren b,
(b)(6)

{Name)

(Contact Information: e-mail, address, DSN/DNVT, etc.)

Page2o0f2
: CENTCOM 010414
07-157-T002-00009

26480
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v X

EQR QFFICIAL USE ONLY

TAB C (IRAQI CIVILIAN HANDOVER DOCUMENT) TO APPENDIX 8 (MORTUARY AFFAIRS) TO
ANNEX | (SERVICE SUPPORT) TO 52 ID (M) OPORD 05-06-01

MULTI-NATIONAL FORCES - IRAQ

The Muliinational Force-Iraa deanlv reorets the loss of vour loved one and wishes the return of
'§~.» ':‘nl--r' 1N rem 1;"1{‘ "\l. (b)(s) to r-\ 1S h er ?Hr:-:alr—- next \t H»‘-‘. T‘*\
remains have

i

feaditinm:an
( 1 (1
Ire nan

\
har ith the same respect

en treated with the same re spect and courtesies required by Muslim or Christian
ve been treated w espect and courtesy as those of the Coalitic
forces. The person receiving the remains knm- ledges that Coalition forces have provided th
remains in a respectful manner. Any perceived violation of local customs is wholly
unintentional on the part of Coalition forces. All perscnal effects that were found with the
remains are being turned over and an inventory is attached.

) 1 PR P WP | :*__'—1 ._-‘.7.\ \_'1 J] I alls J' 3 a3l

L) i_’._l._-; .A‘J ""‘a"""_,'tl"‘:_,‘!-—'_'._.‘.".;ﬂl 5 ”1_,5.;.‘ -*_a...! 1-"‘I

-‘_u‘)....l‘..__:_;_'lc;- ‘.._:_,_...__1_51_..\__:;‘ "-1-11.:'_._.33_"'1‘1' 11.....:-._:..&.] =

b)(6 b)(6 4 xy X i b
©)®) ‘ (b)®) N SRS 4 R < P I
Person verifying identity

| EF ‘: LR HET (b)(6)
Person receiving remains

(b)(6) \ )\

S R
O oy | Ty [ b ey ~ PP Sy T PO A N 43Zlad)

Relationship to deceased

........ et et teeeettattaiareiseiiresieresieseienne...  FoOreign Language Text AT B
-

e

Date

|-IX-C-1 e

FOR OFFICIAL USE ONLY

CENTCOM 010415

07-157-T002-00010
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foreign language
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Qurre-Mer)

NAME OF DECEASSD (lau. Firm. Midde)

Nom du decéas (Nom at prénams) GRADE Gace BRANCH GF SERVICE SOCIAL SECURITY NUMBER
Arme Numere da [ Assurance Sociaie
(b)©) ~la ~lA ol
ORGANIZATION  Organsanon MATION fe.g, Lt Sameyy | DATE CF 3IRTH SEX Sexe
P-ye. " ] Date e naissaca
|RAQL crzEN [V TALe Mascudn
\R&Q (b)(6) | =
i _ FEMALE  Faman
|
RACE PRace MARITAL STATUS Bt Clvil FELIGCH Cula

] ‘r F " | FROTESTANT | | OTHER t5avtd)

| CAUCASOID  Caucasique | SINCLE  Céibatalra | ovORCED Protestiant | Autre (pweiflers
| ! | || Jivorch |
[P 1|
| NEGROID  Nagraice ﬁ’uama Marli 1 | Cane | |
DTHER (Specty) ' | | ' |

THER [ Spect | & |
/Ilm.:u (Symerighers SOUTH #Z57 1‘5?-41‘-} VADOWED Vet i \ - \JE‘MSH Jud [
OF NEXT OF KIN  Nom du pius prochs parant RELATIONSHIP TO DECEASED  Parents 2u nécede xiec @ suson
STREET ADDRESS  Dommicilé & {Run| | CITY OF TOWN AND STATE (finiude S raber Wilke {Cod pawts comarey
MEDICAL STATEMENT  Declaration madicale

! -

CAUSEOF DEATH /Ewer omy sin: coenie for Jir )
Causa du cbcts (N intiousr gu' une Cauds par figne)

| INTERVAL BETVWEEN
CNSET AND DEATH

Irttarv aile aoire
| "mttaque ot o Oecen

o

DISEASE OR CONDITION OIRECTLY LEADING TO DEATH EUN SHIT krewpsd 1D
M

M aadie cu condition diraciement rasponusdiadge la mant

THE FAcs - @eye
@ 3 uns

| MORSID CONDITION. IF ANY

LEADING TO PRIMARY CAUSE
waridilion morgioe. 3l y 8 lheu, |
menant 4 la Chuse primre 1

UNDERLYING CAUSE IF ANY

Autras cangions wgrd catives

= GIVING RISE TO PRIMARY |
Brecurseucs calise
¢l mon | Rason fondamentsie. 'y a =
| ayant suscnd la camsaprmare
|
CTHER SIGNIFICANT CC‘NDH'C{NS =

1153 29 AUEIST 2005

Venartie Men ! 225" Fsg

unns AE P T | AUTOPSY PERFORMED Autctwmmtaction | | weg A 2 WA bea | SIBELISTANNES CLIDOM NN NEATY Fil i TA
Congltuen oa deces = = . | EXTEFNAL CAUSES
MAJOR FINDINGS OF AUTOPSY Conciusons pring-gales da I aicose Cagonsiances on L3 Mo JUICH ped COF GaS caUSAS ORI SN PUCRS
MATURAL
Mon nafurese / i
ACCIOENT (b)(6)
| Man sccidenteile I
e iy NAME OF PATHOLCGIST Nem gu osinciogiste |
| SUICIQE \ ]
| Swcoe .
HCMICIDE | SIGNATURE  Signature | DATE  Cama | AVIATION ACCIDENT A zentaAeon
| - =5
v | ___ YES Oui | ND hNon
TATE GF OEA TH (Hume. skry, monn, ivur PACECF DE' 1| Lo cs cbcas
Cate cg ddeds ([l b ad I arete,

Chmf RAADL, RAG

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH QCCURRED AT THE TIM
7’2 examingd e restas morinls cu ClLTT & (B CONCIUS QU le CAces 63T sUMveNU 3 Fhaura nawued et 3, @ suite ces caules enumiiées S CesEUS

MOICATED AND FROM THE CAUSES AS STATED ASCVE

NAME OF MEDICAL CFFICER

DR

Nom cu magc mililare cu Cu Medicin sand e

(b)(6)

TITLE OR DEGREE

Titre ou dipidmé

AEVIcAt. CoRpP PRYSICIAA

GRADE Grade

sty ceamdiiiemes crmvprshuttrg f Use Sl Said bt reketad o e b sestid i Stiad s S dhoitl

Precrior b snsture de hi musbaive, ol Mesure ow de ki compiiceiioon gt o oneri o

INSTALLATION OR ADDRESS  Instailsiicn ou soresga
(T2 Co eCiien) 225 FoRtAgD sopport Qhmesoes
OATE  Oma /as:’c.w.w
AAUCoS ¥ ¢ (b)3)(b)(6) ﬁ =
' it slnestue, iy e sremgeliastacin whech Cumsef it o

v e erir, leile

& s, s st g W ™ WP sl e
PR b a0 b T g G G T 0 e LT NG T oL S LD (ST TR AW GRS,
DD FORM 2064, APR 1977 REPLACZS DA FORM 3555 1 JAN 1972 AND DA FOFM J585-APAS: 18 SEP 1675 WHICH AREQBSTLETE ISAPA v
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Foreign Language Text

CENTCOM 010418
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. , (REMOVE, RE

E. AND RE-INSERT CARBONS BEFORE COMPL

TING THIS SIDE;

DISPOSITION OF REMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE | LIGENSE NUMBER AND STATE CTHER
| |
INSTALLATION OR ADDRESS DATE SIGNATURE
. -?
NAME OF CEMETERY OR CREMATORY LGCATICN OF CEMETERY OR CREMATCRY
TV DISPOSITION DATE OF GISPOSITION
— 1
_| BURIAL || CREMATION || PEMOVAL (Specip)
REGISTRATION OF VITAL STATISTICS
REGISTRY. | Fiwre raf { sty | FILE SUMBER
| —
[ sTate OTHMER
|
MAME OF FUNERAL DIRECTOR ADDRESS - o
|
|
SIGNATURE OF AUT!
5O FORM 2064, AFR 1377 (BACK) USAPA V1 00
i
"

26485
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Revtsad Qcicoer 1967 PUBLIC VOUCHER FOR PURCHASES AND VIIGHERNO.

Department of the Treasury

: o;?: ;j'm SERVICES OTHER THAN PERSONAL

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

DEPARTMENT OF THE ARMY

15th Finance Battalion CONTRACT NUMBER AND DATE PAID BY

Camp Liberty, Iraq 15th Finance Company

APO AE 09344 Camp Liberty, Iraq

DSSN REQUISITION NUMBER AND DATE o A A
DSSN: 5779

—

-

(b)(®)

! When stated in foreign cuency, insert name

“Treasures.” as the case may be.

’namuwmmmwwwmwmmnmm one signature only is necessary, clherwise the appraving
nl!iﬂrﬁlldwlnhlpmpmﬂdnd over his official tite.
Whmnwudwnmobhdnwmo!lmpmyumrpaﬂﬁm the name of the person wiiting tha company or corporats
name, as well sy the capacity in which he signs, must eppear. For mxample: "John Doe Company, per John Smith, Secretary,” or

of cumency.

ren

PAYEE'S
NAME DATE INVOICE RECEIVED
AND 07I57T002
ADDRESS DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Entor dascription, item number of contract or Faderal supply T [oeer T een :
OF ORDER ORSERVICE | scheduie and other information desmed necessary) ¢)
Claim Payment
Final Payment of FCA Claim# ( ©)6)
In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly designed for
such purposed under authority of 31 U.S.C 1721 and
AR 27-20, Chapter 10, upon the claim of the above
named claimant for property damaged | lost, destroyed,
captured, or abandoned in service,
(Use sheoi(s) (f ¥) (Payee must NOT use the space below) TOTAL 10,000
PAYMENT, APPROVED FOR v EXCHANGE RATE DIFFERENCES l
[l PROVISIONAL [ =$ [ppoOO =$1.00
[0 comeieTe [gy:
O PARTIAL (b)3)(b)(6) - MSG
X FNAL Amount varified; comect for
[ PROGRESS |[TImLE (S
[l ApvaNCE Pﬂ)’ Agcnt (b)(3)(b)(6)
Pursuant to authority vested in me. | certify that this voucher is cormect and proper oD payment.
b)(3)(b)(6
(37 ®)3)()(E) CPT, Certifying Officer 157/160
{Date) {Autharized Certifying Officer) ! o (Titie)
ACCOUNTING CLASSIFICATION
(b)(2) High
Account Classification Verified: 1st CAYV, 15th Finance Office, Disburing NCOIC
CHECK NUMBER ON ACCOUNT OF US. TREASURY | CHECK NUMBER ON (Name of bank)
b
a
g CASH DATE PAYEE (b)(6)
s ;

TITLE

revious edition usable
The information requasted on this form is requined under the provisions of 31 U.S.C. mmuqudemeﬂm
Information requested is o identify tha particulas craditor and the amounts to be paid. Failure lo furnish this information will hinder discharge

PRIVACY ACT STATEMENT

NSN 7540-00-800-2234
USAPPC V1.00

f"l:kl'l'f\

26486
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Foreign Language Text
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CONVOY LIST OF REMAINS OF DECEASED PERSONMNEL

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 (SSN).

PURPOSE AND USE: This form is used to sstablish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on a veluntary basis. Failure to provide

however, may result in impraper identification of the deceased person and person making visual identification.

this information,

1. .FROM 71 A% 2. TO 3. DATE PREPARED 4. PAGE
- ); ™ ESR  ZAmAD) : (YYYYMMDO)
Co c(MeEd) R FSB | RAm : 0as U8R G for [/ PAGES
SCVEHICLEMIRCRAFT| 6. EVACUATION | 7- TENTATIVELY IDENTIFIED DECEDENT (If unidentified, so state)

ID NUMBER NUMBER a. MAME {Last, First, Middle Initial} b. GRADE L 55N d. ORGANIZATION

JE M ‘ o

CAG RMIchE (b)(6) | LRAD | piATT eonfir

= s 7 z ; ; - - S22
e I v .f.-a W—Q{l (SRt __f Z_é- Ze Tl b .

8, AIRCRAFT/VEHICLE { 9. AIRCRAFT/VEHICLE COMMANLER

DEPARTED a. NAME (lact Erst Midnla ininail b. GRADE <. ORGANIZATION
s TIME 0)(3)(b)(6) o-R Co e (MeDd)228™ FSB
@ /E?{r 4. e. DATE SIGNED
b, DATE (YYFYMMODI 'YYYYMMOD)
b)(3)(b)(6
R0059F 27 ()(E)(0)E) 270< 0829
10. AIRCRAFT/VEHICLE | 11. RECEWVING OFFICIAK”
ARRIVED a. NAME [lasr. First. Middie initiali Iu. GRADE c. ORGANIZATION
TmE (D)(3)(b)(6) E-5 0.3 M
e -

b. DATE TYYYMmOQ

e. DATE SIGNED

YYYYMMUDD)
fooSHz¥ PEOO Ares 82y
DD FORM 1075, JUL 1998 FREVIOUS EDITIONM MAY BE USED JIAPA 9v1 2%
i
' CENTCOM 010422

26488
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Foreign Language Text

CEN

07-157-T002-00018
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Page 19 redacted for the following reason:

Foreign Language Text, (b)(6)

26490



EVIDENCE / pnopen'r!cusmnv DOCUMENT T T _

For usa of this form see AR 180-45 and AR 185-5; the proponent agency is US Army Criminal ORD AEPORT /CID ROINUMBER |
Investigation Command. . - i

RECEIVING ACTIVITY [OCATION |
COALITION FORCES

NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS (Include Zip Code) - -

(] OWNER (b)(6) RELEASE FROM MSS
[J OTHER 290806-07 ‘ 30 AUG 2006

TOCATION FROM WHERE OBTAINED [ REASON OBTAINED TIME / DATE OBTAINED
(Batch 991) |
These items were found with the following detainees: | |

(b)(6) Personal Property [

| ‘
TEM | i | DESCRIPTION OF ARTICLES |
NO QUANTITY
finclida modal serial number, condition ual marks ¢ )
1 1 [ (b)(6)
‘ |
J ‘ l
. ‘ ‘
|
|
- - - CHAIN OF CUSTODY - __‘
TEM | . = e s PURPOSE OF CHANGE |
NO. DATE F?EI__EA\JED BY | ) E_H:CEIVLD U\L - OF CUSTODY B -
—— [ SIGNATURE SIGNATURE T
(b)(6)
1 [30AUG 06 | \ave, GRADE ORTITLE — | NAME, GRADEOR TITLE .
(b)(6)
— [ | SIGNATURE | SIGNATURE - | o T
NAME, GRADE OR TITLE " | NAME, GRADE OR TITLE o
-1 — | SIGNATURE | si&NATORE | o
NAME, GRADE OR TITLE | NAME, GRADE OR TITLE B
"DAFORM 4137 Replaces DA FORM 4137, 1 AUG 74 and SOCRENT
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Pages 21 through 22 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Pages 24 through 25 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Page 28 redacted for the following reason:

Foreign Language Text, (b)(6)
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