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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 098322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-TH1-T286 /009-12

1. Facts.

The claimant alleges that CF raided her house, and killed her son.

Claimant has requested $2,500.00

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
FForces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forees.
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—

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

P JA
3)(bXlaim Attorney 111

CENTCOM 015988
07-IH1-T286-00003
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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: 2.8  Jen 6§

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

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

P TITC BTV OIT TIOITIU; TGUIIUE O A1V, (Sl vl ss A s o 7

ame, tribal name

Serial Number:

(b)(6) | through (b)(6) | and,
through and,
through _ and,

o through - ___and,
through - and,
through .

* Use additional forms if needed.

CENTCOM 015989
07-H1-T286-00004
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Standard Form 1034 (EG)
Ravisad Oclobar 1047
Owpamant of P [ reasury

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO

I e SERVICES OTHER THAN PERSONAL
U S. DEPARTMENT, BUREAU, OR ESTABLISHMENT ANL (O CATION 10DATE VOUCHER PREPARED SCHEDULE ND.
| DEPARTMENT OF THE ARMY 03-Jan-08
24th FMC CONTRACT NUMRER AND DATE PAID BY
Camp Liberty. Iraq 24th FMC

| APO-AE 09344
| DSSN: 5579

QUIGITION NUMDE R AND DATE

Camp Liberty, lraq
APO AE 09344

l

,_ELAIM #: 07-1H1-T286

PAYEE'S
NAME
AND

| ADDRESS

.L L

(b)(6)

DSSN: 5579

-

OATE INVOICE RECEIVED

CISCOUNT TERMS

_

PAYEE & ACCOUMT NUMAER

[ SHIEFED FROM TO WEIGHT GOVERNMENT B NUMIER
NUMBER DATE OF ARTICLES OR SERVICES T Quan- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entor dascripfion, itam number of contract or Foderal supply TITY . E
OF ORDER OR SERVICE schoaule, and othiar infonnafion deemaed nicpssary) COS8T PER
in full settlement of the amount allowed by the $1.000.00
Secretary of the Army, or an officer duly T
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.
] (Use continuation shosl(s) if nocessary) _ (Payee must NOT use the space below) TOTAL $1,000.00
| APPROVED FOR EACHANGE RATE e o
PAYMENT DWFFERENCES
| PROVISIONAL g $1 0
| B4 comeiere
| 3 earrac (b)(3),(b)(6)
| [ Fvac 00.00
| 3 erocress nme- SFC, US (b)(3),(b)(6)
[] novance Pay Agent

Pursuani 10 a.thoiily vOSLod In M8, | Cortity 8L IS VOULIYT 16 Griuds i proper (0f payment

Disbursing Agent

| Wil (0)3).(b)6)

(Cale) TR0 ad Carttang CRtear)

7o)

I ACCOUNTING

LASSIFICATION

(b)(2)High

$1,000.00

CHECK NUMBER ON ACCOUNT OF U §. TREASURY

PAID

CHECK NUMAER ON (Narme of bunk)

BY CASH DATE

PAYFE

$1,000.00

TWhnan siated (n lor¢ign curtency, inserl name of cur!
711 tha abilty to certity and authority 1o approve sia ¢
approving officer will sign n the space provided, oval Iy
\ When 8 voucrer i inceipled In the name of & company or Co

rsan pro s

it anb

e neme of te porso
*Jonn Doe Come

name, us we i as the capacity in which ho signs, must appenr ar examp'e

o T1035U0r" a8 Ihe case may be.

(b)(6)

NEN 7540-60-000- 2734

Pravious adition usabla

PRIVACY ACT STATEMENT

Tha Information raquasted on this form is (equited undar 17 provisions al 31U 8 C 826 and B2¢ for tha pur
_Tra Information requested ia 1 idantity tra partcular cratiar and the amounts 1o be paid Faiks fo furish i

pote of disburs g Federal maney
tformalian will hinder discharge of the paymant obigaiion

CENTCOM 015990

27384

07-1H1-T286-00005



SETTLEMEMENT AGREEMENT
plis | 5 4 g A805)

07-1H1-T286 #|0)®)

009-12
&
(b)(6) .
(O
$1,000.00 | Foreign Language Text |5\_,i

G e sasiall Y gl e colllall ABSY Ailgs & gus s JalS Gy 5SS el
Gl dealadl Callall 13gy 483e 4 (IS 5 olal 038 (e iy 5l o 38 Lae Lgalale 5 LSS 5 g ol
A e il Y G ol il g e e 51 9/17/2007

Lgalele 5 L3S 3 5 Laloia® £S5 e Basiall LY 5l a1 5 Uga el el S e Y iy 13
1 o) Lgiaada CuilS Laga 5 oSl Baladl e AUl clElEstuy) 5 lllall ol s janall 288 e

OF Slelaall o guy Gl 3 Loy Alainall y Adlal cilllal) DS e Gl S e 4 pudll/ elic )
oa e i iy 5 cblal Al culliaally )yl Colaals dilia  AaiU cllla Al gt chas g
RN

38 4l g Al diled &y o5 s i 5oS a8 5 08 i g el il O o el Sy g
s Vi ale 2734 saaidl LY gl () 58 10 a8 el duiay) sl ol lk anic
LSS 55 Lealana IS (8 Loy 40y ya 1 Baniall Y0 elie) oo Lail 5 Ay pusall (e & Jad b il e

b ga g
(b)(3)(b)(6) .
DATE‘eO TEN P Foreign Language Text, (b)(6)
WITNESS SIGNATURL{
(b)(6) DATE Qo Sad OF

CENTCOM 015991

07-1H1-T286-00006

27385



CLAIMS LOG

AMOUNT CLAIMED: 7S oes

CLAIMANTS NAME (b)(6) .
DATE CLAIM SUBMnvrco—v—=t=—o=%

DATE OF INCIDENT:_ 3 -(7-»=

PARALEGAL RECOMMENDATION: _Ap/ ;300
FCC ACTION: [ ] DENY [ ] APPROVE

COMMENTS / REMARKS:

[ ] OTHER

e’

gLt )|

CENTCOM 015992
27386

07-1H1-T286-00007



Claims Form

To: United States Armyv Foreign Claims Commission
From: Name:

Address: (b)(6)

Iraqi ID I

I am
a_ A citizen and national of: I '
b. A permanent resident of: /[C:Z;

c. Emploved by: NG
d. Check one ( ) an nsurer (X} Not an insurer
e. Check one (k) A subrogee ¢¢) Not a subrogee

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

Number)
M. F

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 ﬂchsa.f VSJQZA%/L\ j}a Y

(Town) (City) (Country)
My claim arose on _ /)eg 5 2o CJ;Z
(Month) (Day) (Year)

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

Ou | > SC_P O a¥ 0200 AM  Some o f

uUs i’an‘V\f ‘Lﬁf(fj C)?(&"tv\*f (n alfee cva condve b

{ave . My Soa (b)(®) yo out S;de

Yo see wWhat \appeed o his vacles hovse  aa )

wus Shet by helicogher Ly mizhbe, ©)
®)6) Was  LJitness ol dor That T ask

COoMmpeas takivw,

CENTCOM 015993
07-1H1-T286-00008

27387



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

o-:\\, ° A AN \1\,\\,S T ] (b)(6)

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_ N \'—‘-;\\ “N\-}\\ S S S/ /:3"5—/(1@(3 jo
: .
4
3
6
Total: 3, /1‘5—/ Ooo

[ was msured to the following extent against the damager or myjuries I have sustained:

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

(Name) (Address)
I claim as damages: (Indicate amount 1n U.S. dollars and local currency)
$ 2506 O local AL e U
2 ==
(b)(6)

(Signature of Claimant)

Subscribed before me this 5 day of Pe< | 200 2

(Print Name) (b)(6)

(Signature)

CENTCOM 015994
07-IH1-T286-00009

27388



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 2ee?_v2-5 | 3. TIME | 4, FILE NUMBER
Conme [ Owessk (YYYYMMDD) 12136 009-12
5. LAST NAME, FIRST NAME [ 6. 38N | 7. GRADE/STATUS
MIDDLE NAM (b)(6) AL LD BL ‘ s
8. ORGANIZA A
9.
I (b)(6) | WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH:

O n ,‘) 5€p 2CT N A } L—f‘,(.‘(,y F=Par ’F’le aamtirecy s 'Lef'c-fj

id ouw Cegira OO |k adlacle flo
lecceciy Y oL\ e Live ad L 0)6)
Onec boatet BN Wiima and g (9 My Sderte meny

10. EXHIBIT 1. 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, IS OBSOLETE USAPA V1.00

CENTCOM 015995
07-1H1-T286-00010

27389



e STATEMENT OF

TAKEN AT DATED

o STATEMENT (Continued)

|

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

> -
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE
BY ME. THE

IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

STATEMENT IS TRUE. I HAVE INITIALIED ALL CORRECTIONS AND HA VE 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 COl:'RCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES
law to

at__ —

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

administer oaths, this day ol

ORGANIZATION OR ADDRESS

" ORGANIZATION OR ADDRESS

(Signature of person Administering Oath)

(Typed Name of 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 015996

07-IH1-T286-00011
27390




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. DATE2<7Z_, p- 5 | 3. TIME | 4. FILE NUMBER

T Mol / Owesak (YYYYMMDD) /2% oo q-/2
5. LASTNAME_FIRST NAME. [ 6. SSN 7. GRADE/STATUS
MIDDLE NAMI (b)(6) EIPAPY!

8. ORGANIZATION OR ADDRESS

9.
I (b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER

OATH:

On '.j 569 'Z(_'C'w OA” (-}:'OC ;QM I see Sime e f LN eF 1 cin

Q‘CQ_ Gfu} Ou u;,‘-w tadle d (b)(6) @ rec,

‘t: 'J"”C"‘j‘ q'U Covig &' G .mJ of er w(-‘*‘r r_;a ains+ (b)(6)

1T ™Mmiokrake , i
Gnd This 15 my  Sdate ment
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, IS OBSOLETE USAPA V1.00

CENTCOM 015997

07-1H1-T286-00012
27391




o STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
L, ,HAVEREAD 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 INITJALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGF CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREA'T OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and swom to before me, a person authorized by

WITNESSES:
law to
administer oaths, this day of
at —— -
ORGANIZATION OR ADDRESS o (Signature of person Administering Oath)
— = - (Typed Name of person Administering Oath)
" ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

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

CENTCOM 015998
27392

07-1H1-T286-00013



Pages 14 through 16 redacted for the following reasons:

(b)(6) I-:(-)r-ei-g-n-lia-\r;g-uage
Foreign Language Text, (b)(6)

27393



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 016002

07-1H1-T286-00017

27394



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 016003

27395

07-1H1-T286-00018



Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 016004
07-IH1-T286-00019

27396




Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 016005

27397

07-1H1-T286-00020




Foreign Language Text, (b)(6)

CENTCOM 016006

07-1H1-T286-00021

27398




Fofeign Language Text, (b)(6)

IH1-T286-00022
27399



claim Departme,,’

"THE CLAIM'S CONTAINS"
Case no; p o9 -/2-

The Claimant name: (b))

o et N
0 Swern Shdemen s
O ol g
. -------------------------------------------------------------------------------------------------------------------------------------
O
O

SIGN;

(b)(6)
NAME;

Date:-......750 «.[). e Qs ...

CENTCOM 016008
07-IH1-T286-00023

27400



DEPARTMENT OF THE ARMY
OWESAT CMOC, A/478 CIVIL AFFAIRS BATTALION, UNITED STATES ARMY
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)(6), (b)(3)

CMOC NCOIC

CENTCOM 016009

B 07-1H1-1286-00024

27401





