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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)
07-1IT1-T284 /012-12

. Facts.

The claimant alleges that CF raided her house, killing her husband, and damaging the doors,
windows, and furniture.

Claimant has requested $7,600.00

2. Opinion. Inorder 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 crediblc cvidence 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 $] 200 NN

(b)®3).(b)(6)

CENTCOM 015939
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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: 2§ dem ¥8

PAY AGENT NAME: SFC (b)(3),(b)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME O PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print given name, father’s name, grandtather’s name, tribal name

Serial Number:

QL) . through (b)©) | and,
through ) and,
~ through and,
_through . and,
~_through . and,
___through

* Use additional forms if needed.
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Sardard Form W0 (L3)
Revwad Citotei 167
Depanimant of e ety

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO

¢ YFM 42000
10343728 SERVICES OTHER THAN PERSONAL
U'S OEPARTMENT BUREAU. OR ESTABLISHMENT AND | 00 ATION TODATE VOUGTER PREPARED SCHEDULE NG

DEPARTMENT OF THE ARMY

24th FMC
Camp Liberty, Iraq
APO-AE 09344

| DSSN: 5579

QG-Jan—OB

ACT NUMBER AND DATE

VI DATE

[ELA!M # 07-1H1-T284

PAYEE'S
NAME
AND

(b)(6)

ADDRESS

L

PAID BY

24th FMC

Camp Liberty, Iraq
APO AE 03344
DSSN: 5579

DATE INVOICE RECEIVED

QISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIFFED FROM WEIGHT GOVERNMENT B NUMBER
| NUMBER DATE OF ARTICLES O SERVICES GUAN- UNIT PRICE AMOLNT 1
AND DATE OELIVERY (Enter destriglion, item ar of Conlract o Fodar: W) TITY Py
OF ORDER OR SERVICE schedus, and othor wifanmialon desmad 0ecossary) cog FEA
In full settlement of the amount allowed by the $1.200.00
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
properly damaged, losl, deslroyed, captured, or
abandoned in service
! [ L
|__{Uso continualinn sheel(s) if necsssary) (Payee must NOT use the space below) TOTAL $1,200.00
l APPRGVED FOR FXCHANGE RATE - 0
PAYMENT. DIFFERENCES
l D PROVISIONAL g =41 00
| E COMPLETT T
[ earia (b)(3).(b)(6)
| [ Finac 0.00
[ erocress wme. SFC, US (b)(3),(b)(8)
| L3 novance Pay Agent
Pursuanit 16 authordy vested in Mo, | cornly tnanims viues i s Gutiell aiu prape’ 21 paymeal
i eEe.me) | Disbursing Agent
| (Datn) TRGTRGTaND CwiTyng Ceer) { Titte)
1 ACCOUNTIN
(b)(2)High $1,200.00
{
CHECK NUMBER ON ACCOUNTOF US TREASURY —‘ CHECK NUMBER ON (Namao of bank)
PAID
ay CASH DATE
$1.200.00 (b)(6)
TWhen stated m loraign curtency, insert name of i
“If the atslily 12 cortify and authority to approve are " par @ signaluse unly is NeCoisaty
approving affical will sign in the space providad, ov L
YWhen a vouchal 3 tace ptod in the nama of a com| a e ra . iy o rate TITLE
, name. as wo! 51 e capacily in which he signs. musl appaar For eeampla an C dh, Secrelary’. o
| 'Treasurer’ as tha case may be
MNEN 75A0-00-600- 2234

Provious editlon usable

The (ntarmation raquastad on s lorm s raqul
The Iatermation requested I8 to 1denlify tna paclcular cradion an

ad unde! tha

s 0l 3V U SC 82b and 82¢ Jot the p
mounts 1o be pald  Faee 1 fnisn his afocmatian wiil hindat divcharge of Ihe paymant obkgaban

PRIVACY ACT STATEMENT

CENTCOM 015941

27339
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DEPARTMENT OF THE ARMY

OWESAT CMOC, A/478 CIVIL AFFAIRS BATTALION, UNITED STATES ARMY NRBORNE
CIVIL AFFAIRS AND PSYCHOLOGICAL OPERATIONS COMMAND (AIRBORNE)

PATROL BASE KEMPLE, IRAQ APO AE 09322

WRUFY2 6 December 2007

MEMORANDUM FOR RECORD
SUBJECT: Claims at the Owesat 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)
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claim Departme,,’

"THE CLAIM'S CONTAINS"
Caseno; O\ 2~-\2

The Claimant name:-. (b)(6)

SIGN;
(b)(6)

NAME;

Date:-.....9.~. . Dee Qo0 ...

CENTCOM 015943
27341
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SETTLEMEMENT AGREEMENT
plie) 5 4 guus A,815)

07-1H1-T284 #h Langua

012-12
=
(b)(6) i
S
$1 ,200_00 Foreign Language Text 'a\_,‘

S e Basiall LY I e colliall A0S0 A itgs 4 guti 5 JolS Gy 5SS al
ol dealadl il 13 d83e 4 IS5 Aoladl 02a (e iy gl 2 28 Les Lgalale 5 @30S 55 bl
LS el sasall LY gl s Jasipall g0 sai 51 9/17/2007

\abale 5 oIS 55 Lelabui' .5 pa¥1 Basiall Y gl WY1 D15 Ugs el ol IS i Y1 i, A
1 ), Lginads il Laga 5 sS3all Biolall (o AUl coliliatiuy) 5 colillall g ol asall 43S 0
O Blelaall o as ) lIb b Ly Alainall p D) il 43S e Gals JS Juids Dy g/ clie Y

pa e Caaih lla g o clilial Al ol lSliaally i el Culaaly Adleie f Asl il Al it coaa g
Galadl

3 a3l g dpill Algs A gud s Jal iay p€ 4l 58 o3 08 (a5 el aaadll () e JalS Sy 5 Cangd Sl
sz Yo e 5 2734 sasiall ¥ gl 0538 10 a8 jall a5 gle ) () 53 ks dnia

LS 5 5 Lgdalnn elld (3 Loy S e il Y5l elie ) g Lail 5 A g sl 00 6 5l Js il e
it ga g

AL

(b)(6) DATE §y TAn 0% (b)(6)

AT |p.:loreign Language Te

At 18 den 0E

fForeign Landquage Texl

(b)(6)
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CLAIMS LOG

AMOUNT CLAIMED: 2. (.o

CLAIMANTS NAME (b)(6)
DATE CLAIM SUBMITTED: 12 (5 —® +

DATE OF INCIDENT: 9 -1%- 2%

PARALEGAL RECOMMENDATION: App QoS

FCC ACTION: [ 1 DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ ] OTHER

=

CENTCOM 015945

27343
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E y * NOE
Claims Form _

To: United States Army Foreign Claims Commussion

From: Name:
Addres (b)(6)
Iraqi I
Iam
a. A citizen and national of: Y<aq.
b. A permanent resident of: T ey

c. Emploved by:
d. Check one ( ) an msurer ( X Not an msurer
e. Check one ( ) A subrogee (X) Not a subrogee

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

Number)
Mo F

"he property damaged had owned by (If the claim is made as an agent. parent. or
The n damaged had d by (If the cl d gent. parent
guardian. attach a power of attornev or other evidence of authority and fill in the form
below for party sustaining the damage or mjuries.)

My claim arose at“@wei&k U%\\Qn_/ NN O oy,
(Town) (City) (Country)

My claim arose on D ec_ 4 7 s A
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal myjury is based. (Use back of this sheet if necessary.)
oW }ﬁ 4o 0NZval\ner ?:_-}_;.'\ ot O3 co ratpvel '(LL g quMj feu . A

,‘—1.(_, (b)(6) J ) e 4«-1‘_! = cl ) Llc;__;e__ ni(-v

{ad | (b)(®6) houwse end phn  beo ke o)l Yo Jomss
o I MAowD = d Ao Yoy b~ ](ufﬂ,a' hre and k) my
hos o) | (b)(6) WV hea wad J/?epay i'n tle

L_yed foe ™. ot FLaA T 15 & co/"ff’é‘m:"n, \);‘c.,-,

CENTCOM 015946
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

N o \(\N\%M Aaa N n ouvk\g

a O\Q\N\O\%C}? N Y E N

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

Item Amount

i— O\\Do_‘\k\.&%'\/\%\umk &fq&&i\'\ 7/500/000
3 N\ Nocemoneds \V\\"\")\@U\St Q/daa,dao
4

5

6

Total: 7/ ér(g 0/ Do Iﬁ

I was insured to the following extent against the damager or myjuries 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)

$ ?féd‘o local C(/ Sea, daa F[)
(b)(6)

(Signature of Claimant)

Subscribed before me this 5 day of e, 200 7

(Print Name) (®)6) B

(Signature)

CENTCOM 015947
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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. DATE2wo7-/2-5 | 3. TIME | 4. FILE NUMBER

CMoc (b)(6) (YYYYMMDD) (o o\Z ~\2

5. LAST NAME, FIRST NAME, ] 6. SSAL | 7. GRADE/STATUS

MIDDLE NAM{ (b)(6) | (b)(6) | e

8. ORGANIZATION OR ADDRESS

9.

L (b)(6)  WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH

A\ ™~ P .
O (7 %el Zo D) a% OY s a4 a ﬂ.L‘, US 4™ ‘J

i A
Ve < \'L'Q (b)(6) \I‘EJ N ‘L; 2 &‘L\L k' {MJ/\ ¢ 4“"’& g 5 )'
ad stecdt Sty

cn d {'yw_]u"-—é

S n= 3 Vo +‘C o3 7(' 1tV *“{i; N

(b)(6)
":kdrc& i £ — [/LLA Caeudc !I { c!a‘- ® 4“\'\1
N % (3 twy 57[’"‘}&%‘&:/\3(

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

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 015948
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e STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDSONPAGE__ . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE

STATEMENT ]S 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_ - o
ORGANIZATION OR ADDRESS o (Signature of person Administering Oath)

(Typed Name of person Administering Oath)

" ORGANIZATION OR ADDRESS ' (Authonty to Administer Oaths)

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

CENTCOM 015949
27347
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SWORN

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

I 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-/2-5 | 3. TIME 4. FILE NUMBER
CMoC/  ®)E) (YYYYMMDD) VO o\~ 2
5. LAST NAME. FIRST NAME [ 6. sen 7. GRADE/STATUS
MIDDLE NAM (b)(6) (b)(6) EUNUSV RV

8. ORGANIZATION OR ADDRESS

9.
I, (b)(6) ~_ WANTTO MAKE THE FOLLOWING STATEMENT UNDER
OATh=
ON 17 s5ef 2007 ¥le  Us A ! Ceu & e
\/U-’ LZ')& AN A *lf\- 3 & I,r'& e .5 +{’ 0 E, "‘!‘L} .:-) 2—1C':-{_)'J( f""L-}"(K L‘ J)
™ i

e Cocmer sk Fhizs fs ony

_<) \fc \h\(t"_ V& 5"( .
10. EXHIBIT ' 11. INITIALS OF PERSON MAKING -

[EATEMENT PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ~ TAKENAT  DATED -

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 015950
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e STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I, - _, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE. . TFULLY 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 FREEL Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

N (Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authonzed by
law to
administer oaths, this _day of
at -
" ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Name of person Administering Oath)

" ORGANIZATION OR ADDRESS (Authonty to Adm.nister Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00
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Pages 15 through 17 redacted for the following reasons:

(b)(6), Foreign Language

27350



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015955

07-IH1-T284-00018
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Foreign Language Text

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

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

1

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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07-1H1-1284-00022
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(b)(6), Foreign Language Text
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Foreign Language Text, (b)(6)
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