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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

REPLY TO
ATTENTION OF;

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-1H1-1260 /011-12

1. Facts.

The claimant alleges that CF raided her house, and killed her husband. She also claims that
CF damaged her house during the raid.

Claimant has requested $15,000.00

2. Opinion. Inorder to form a basis {or a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was causcd by noncombatant activities of the United Siates 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 $1.000.00

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

UL, 0A

b)(3)(b)(6 Claim Attorney [111

CENTCOM 015789
07-1H1-T260-00003
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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: 20 Jeun 06
PAY AGENT NAME: SFC (b)(3),(b)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALL OF FIRM:

(b)(6)
Print given name, 1atner s name, grandiauiei > uame, tribal name

Serial Number:

(0)(6) __through (0)(6) ___and,
through , “and,
~ through _ and,
~through ] and,
through - - and,
_through

* Use additional forms if needed.

CENTCOM 015790

07-IH1-T260-00004
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Siardard Farm 1034 'Aria) YOUCHER MO
|| Gopvanerar e Tmses PUBLIC VOUCHER FOR PURCHASES AND
(e SERVICES OTHER THAN PERSONAL
| US DEPAHTMENT, BUREAU OR ESTABLISHMENT AN(J LOCATION 108 E VOUCHER PREPARED SCHEDULE NO
| DEPARTMENT OF THE ARMY 03-Jan-08

24th FMC CONTRACT NUMRER AND DATE PAID BY
‘ Camp Liberty, Iraq 24th FMC
| APO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Iraq

DSSN: 5579 APO AE 09344

DSSN: 5579
FLA!M #: 07-IH1-T260 [
PAYEE'S
NAME DATE INVCICE RECEWED

| o (b)(6)
| ADDRESS TISCOUNT TERMS

L _

PAYEE'S ACCOUNT NUMBER

| EHIPPED FROM VEIGHT GOVERNMENT BA NLBARER
NUMBER DATE OF ARTIL TUAN- UNITPRICE AMOUNT
AND DATE DELIVERY (Entor dascripban tom Siply Ty e
OF ORDER OR SERVICE sohedule, 00 other afien daomed rocessary) cos
In full settlement of the amount allowed by the $1.000.00
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.8.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
|
|_(Use continuation shesl(s) if necessary) {Payee must NOT use the space below) TOTAL $1.000.00
I PAYMENT: APPROVED FOR EXCHANGE RATE —
D PROVISIONAL = $t 00
1 COMPLITE

PR TA (b)(6)

FINA

O
O
EI PROGRESS TITLE. SFC us (b)(G), (b)(?’)

J0 00

ADVANCE Pay Agenl —
TParsuant 15 AUTNGTy V05100 th Ma. 1 Geiliny 1t Ui weatian  Eullacl ar pepe 101 pag et
LT (b)(3),(b)(6) Disbursing Agent
i (Deta) (Awinerzec Lmmiyng Lmcer) { Tirim)
[ - ACCOUNTING CLASSIFICATION
(b)(2)High $1,000.00
CHECK NUMBER ON ACCOUNT OF U5 THEASURY CHECK NUMRFR ON (Narno of bunk)
PAID
—_—]
BY CASH DATE (b)(6)
$1,000.00
Twhan statad 1gn curiency, insert name of ¢ e
Hif A Iy and authorty to approve are " wikiAAly Olbeiwie the
1% 3190 011 (he §pace provided o

“When & veueher 1s receipted in the name of & company af - T wi g I Go el TITLE

nama, as well oy the capacily (n which he ¥igns. must agpes: o naa Do wcmtary
| e Ttunsurar 3y ihe caso may e
" Pravwous edilon usable NN

CTSTATEMENT
Tha informalion raquested on this farm B20 wnd §2¢ ot fbe pitpose ol disows(ng Federal maney
¥ aikite 1 fuimtt iin inknrmalion vl hinoas d g8 of the paymant sohjetion

The infarmation raguestad o to idantly ihe |

CENTCOM 015791
27208

07-1H1-T260-00005



CLAIMS LOG

AMOUNT CLAIMED: /5 . pa»
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED:_ 2 -5-¢7
DATE OF INCIDENT:_4- 13 - @3

PARALEGAL RECOMMENDATION: AP;\ | pOL

FCC ACTION: [ ] DENY [ ] APPROVE [ ] OTHER

COMMENTS / REMARKS:

CENTCOM 015792
07-1H1-T260-00006

27209



r* ik
Claims Form —

To: United States Armv Foreign Claims Comnussion
From: Name;

Address: (b)(6)
Iraqi ID T
Iam \
a_ A citizen and national of ,Lro\q\/
b. A permanent resident of: R react”

c. Emploved by:
d. Check one ( ) an insurer A Not an msurer
e. Check one ( ) A subrogee ( %Nor a subrogee

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

Number)
e

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 authoritv and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at_ Owes ¥ VoS Sy (0%
(Town) (City) (Country)

My claim arose on Do o 9 Las 7f
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal mjury is based. (Use back of this sheet if necessarv)

Of\ [ 7 5(‘{9 'ZCZ"-" Fle U9 Al [W\‘A 0“7 o ite s

an kaled  my  heshad (b)(6)
(b)(6) Annd TS  Fhed
Oeoictn  The TAMMEIR_ fgi  Tw0  1ovses bHecause }-Z«f_

(b)(6) was mevried b bwe iVey 4 bioke o
Bcor")fu'“‘chw)_ ad ki)l &Y fows ad B Pk
F ask Comperaation

CENTCOM 015793
07-IH1-T260-00007
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incideny.

Cor kM my  hus {om

o / / #L) e (:L, rvlc‘-?c ) 4:{;:;14 2 helses

(b)(6) Aood

List in detail the amount of property damage and 1temuzed expenses resulting from the
property damage or personal injury: (Attach bills and receipts. if applicable.)

Item Amount

1- \}LAKUL D(‘ £\v')'()lbtc\5 Aem{'\/y 7/5(_‘)0/@@0 ID
2- Cfl?(}\a*‘ L—]f\_ ({clMC{jL‘) -’.0 2 L.,.'";c__)’ 9/ 250, o -

3 Vulve o8 Y tousg bj / o - D
4 /00()/00 orn
5

6

Total: /7/;;50/000

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

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

(Name) (Address)

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

$ 45,00 0o local \%, 250,000
(b)(6)

(Signature of Claimant)

Subscribed before me this 4 day of O<€<, 200 2.

(Print Name) (b)(6)

(Signature)

CENTCOM 015794
07-1H1-T260-00008
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SWORN

STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/aliernate means of identification to facilitate filing and
retricval
DISCLOSURE: Disclosure of your social security number is voluntary. ]
1. LOCATION 2. DATE 2ec7-t2-5 | 3. TIME 4. FILE NUMBER
CMoc [ Owesal (YYYYMMDD) I~oo OMN =\
5. LASTNAME, FIRST NAME, ] 6. SSN 7. GRADE/STATUS
MIDDLE NAME (b)(6) (b)(6) Vo sl

8. ORGANIZATION OR ADDRESS

9.
L ®)© WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH:
On |1 4¢f 200 Ythe s Army Va.e (b)(6)
b)(6 e = . ¢
(0)(6) Wouses  ut a3ies am and K/ him ad besk,

0\,([ b A 2 P P G -
’l\d ot (s 4 irdony S5 Ad C}—chﬂ.}/ eall Vu?_ -[u"w"'yl(uff.

o l k \‘“ &y (,"(—--.bN I, I“’ (ot L/d(‘{b ;y\/\ QCPA ann *_ l’{ et e

Lo
L)z g (b)(6) ’ .
c»é 4/]'”5 LT \) S e ';(L /hcp\.j
10. EXHIBIT : I1.INITIALS OF PERSON MAKING
STATEMENT PAGE1OF  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED B

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

CENTCOM 015795
07-1H1-T260-00009

27212



e STATEMENT OF

e STATEMENT (Continued)

TAKEN AT DATED

WITNESSES:
law to

at.

ORGANIZATION OR ADDRESS

" ORGANIZATION OR ADDRESS

AFFIDAVIT
(N , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE |, AND ENDS ON PAGE . 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)
Subscribed and sworn to before me, a person authorized by

admunister oaths, this _dayof

(Signature ol person Administering Oath)

(Typed Name ol person Administering Oath)

(Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.

PAGE
OF
PAGES

PAGE 3, DA FROM 2823, DEC 1998

USAPA V1.00

CENTCOM 015796

~— -
07-IH1-T260-00010
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SWORN

STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
retrieval

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE 2007-12-5" | 3. TIME 4. FILE NUMBER

CMoc [/ OwesaX (YYYYMMDD) 1 200 fn O11-12
5. LAST NAME, FIRST NAME, | 6. SSN 7. GRADE/STATUS
MIDDLE NAME (b)(6) QO\GHZ\D <A

8. ORGANIZATION OR ADDRESS

9.
I, (b)(6) __ WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH:
The amert@on fowes ¢ad P (b)6) e
e~d oo (e wiama b L (b)(6)

|, Ay n i
/\,\é a e QULL\( Cu(! bcc‘)}C{; 4\[! I/\"A) —LU'- ‘,1\3'\}1;(_ LE"
\WO Lx.:«/-;t 5 acd E l | L{ CaAls |, s (5 o 64,\]‘(.{.“‘_“_\ 5

10. EXHIBIT 11.INITIALS OF PERSON MAKING
| STATEMENT | PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT — TAKEN AT DATED o

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00

CENTCOM 015797
07-1H1-T260-00011
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SETTLEMEMENT AGREEMENT
slis ) g 4y geud 48LE1)

07-IH1-T260 # ik
011-12

(b)(®)

$1,000.00 4e sane dlie J o le Lials Gl

A ey saaiall Y sl e clllall RS Al A gais 5 JelS Gl S S yal
Gl dealadl Cillall gy 483 ad IS 5 Dslall 03a (e ity 5 o a8 Las Lgalale 5 L3S 55 Lol
Sy a1 aniall Y Sl el gy g yall o a5 51 9/17/2007

Llele 5 LS 55 Ledalanin® A e asiall Y 1 W) N1y Ugn el el IS Loy i, faal
1 o), Les CulS Laga 5 ) sS3 Aalall e Al LYl y bl 5 il g jasall 23S 30

Ol slalall o gy Sl 3 Lo Al all 5 A0l colllall 4818 e Gals JS0 il 4y guill/ clic !
38 e Caath iy o clilbal & o clliadly i sl calaaly dilaia 5 AU collls A i cuaa
Aalall

35 4l 5 Al Al Ay paai g ol i3IS a5 3 98 i g el ol O 0 JalS S5 ang )
am Ve ade ¢ 2734 sasiall Y 5l G 58 10 28l dain W) g gleall ol Gula ania o
LS 55 gl Gy (8 Ly A0Sy ya) sl cilp¥ 5l elie ) o Ladl g A g paaall (g ¢ 2l s il e

gibga s
(b)(3)(b)(6) ‘
DATE /M}ﬂ)&g (b)(6), Foreign Language Text
Jreign Language Te
! 22 dum 154
(b)(6) DATE

yreign Language Te

CENTCOM 015798
07-IH1-T260-00012
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e STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I, N . , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEM :NT MADE
BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: Subscribed and swom to before me, a person authorized by
law to
administer oaths, this day of
at B - -
"ORGANIZATION OR ADDRESS o ) (Signature of person Adminstering Oath)

(Typed Name of person Administering Oath)

ORGANIZATION OR ADDRESS ) (Authority to Adminsister Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

CENTCOM 015799
27216

07-1H1-T260-00013




Pages 14 through 19 redacted for the following reasons:

(b)(6), Foreign Language

27217



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015806

27218

—
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Foreign Language Text

Foreign Language Text, (b)(6)

Foreign Language Text

CENTCOM 015807

07-1H1-T260-00021

27219



o

Foreign Language Text, (b)(6)

CENTCOM 015808

27220

07-1H1-T260-00022



(b)(6), Foreign Language Text

CENTCOM 015809
27221



o1

claim Departme,,'

"THE CLAIM'S CONTAINS"
Caseno; O \\ - (72

The Claimant name:- (b)(6)

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

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

SIGNj)e (b)(6)

NAME;

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

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

Date:-..... A [DCsr e 2

CENTCOM 015810
27222

07-1H1-T260-00024



DEPARTMENT OF THE ARMY

OWESAT CMOC, A/478 CIVIL AFFAIRS BATTALION, UNITED STATES ARMY ”ngﬂf”“.
CIVIL AFFAIRS AND PSYCHOLOGICAL OPERATIONS COMMAND (AIRBORNE)
PATROL BASE KEMPLE, IRAQ APO AE 08322

WRUFY?2 6 December 2007

MEMORANDUM FOR RECORD

SUBIJECT: Claimsat  (pe) CMOC

1. On 05 December 2007 the Owesat CMOC accepted local nationals to prepare claims
for an upcoming claims day by 3BCT 101* ABN(AA) JAG. Most of the local
national claims are from the time period when 2-10MTN operated in the area of
operations.

2. Due to tribal feuds the people of Owesat have no access to roads to the north and
south. There is no medical care in the area and no way to produce death certificates.
The local markets have a limited inventory because they can not get to Baghdad or
Fallujah for replenishment and the people have no money to purchase cameras to
document damages to their property.

3. We accepted people who had some documentation or witnesses to the event in which
they were claiming. We understand that 3BCT 101* ABN(AA) JAG is the approving
authority for claims and tried to convey this to the local nationals as they made their

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

DI, TOMN

CMOC NCOIC

CENTCOM 015811
07-IH1-T260-00025
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