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FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0175 USARCS NUMBER: 08-0100

Date Received: 3/25/2008 12:00:00 AM ]L::L l/é Z?C
Name: (b)(6) F ya %42?; -

Address: (b)(2)High Iraq. (b)(6)

Claim Summary: Claimant's husband Killed by vehicle accident involving C.F.
Date of Incident: 10/18/2007 12:00:00 AM

Amount Requested: $12000.00

(b)(5), (b)(2)High

Notes: .
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Standard Form 1034 (E31)
Revised October 1087
Dupariment of the Tressury
1 TFM 42000

1034-111

U.S. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY
HQ, 4th Infantry Division
Office of the Staff Judge Advocate

APO AE 09352

VOUCHER NO
PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL
TODATE VOUCHER PREPARED SCHEDULE NO.,
16 April 2008
CONTRACT NUMBER AND DATE PAID BY

REQUISITION NUMBER AND DATE

13" Finance Group

Camp Liberty, Iraq
APO AE 09352

DSSN: 5579
CLAIM #:  116/08-0100 T
PAYEE'S [ (b)(B)
NAME (b)(2)High DATE INVOICE RECEVED
Baghdad, Iraqg. (b)(6)
(b)(6)
AND
ADDRESS DISCOUNT TERMS
[—— J PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT BIL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, fem number of contract or Federal supply TITY -
OF ORDER OR SERVICE scheduls, and other information deemed necessary) cosT PER
in full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $6000.00
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.
(Usa oantinuation sheat(s) if neceesary) (Payee must NOT use the space below) TOTAL $6000.00
BRAENT APPROVED FOR EXCHANGE RATE [
D PROVISIONAL =5 =81.00
X compieTE L
D PARTIAL |——
I:[ FINAL Amaunt verifi 56000'00>
D PROGRESS TITLE (Signature or initial
[] apvance b)(3)(b)(6
Pursuant to authority mumj in me, { ;:sml‘y that this voucher is camect and propar for payment
A\PK | 9 e
: b)(3), (b)(6
Claims Judge Advocate
(Date) T TGO (Title)
ACCOUNTING CLASSIFICATION
(b)(2)High "
SSG, U.S. Army
Foreign Claims Pay Agent
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
BY | CASH DATE PAY (b)(6)
s $6000.00

"Wnen stated in foreign currency, msem name of cumency.

21t the abllity to cartify and authority to approye are combined in one parsan, one signature only is necessary; otherwise the

mpproving officer will sign in the space provided, over his official title

* When a voucher Is receipted In tha name of a company or corporatien, the name of the persan writing the company or corporate
name, as well as the capacity in which ha signs, must appear. For example: “Jahn Doe Company, per John Smith, Secretary”, or

“Traasurer”, as the case may be

PER

TITLE

Previous edition usable
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NSN 7540-00-000-2234
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Claims Form
Clajmb, Lo O-l-:}“f
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e e GiCof / (b)(6)

Ta: United States Armvy Foreion Clajims O issing.
(b)(6)
Claimant Na] f—————-——Relationship: Fhe 5 LU ’pf:'

; : .- . (b)(6)
Mational of:~—~-{r3.q1-—~—(fln|mant’s Address :Neishborheod
(b)(6)
(--—- st ©6) [ s ®) |___pp; (b)(6)
Have you fiicd a claim befare? [ vyes [ NO F =
Damage type: ] Death ] Injury O Car ' House ] Furniture D&()ii'.-:r
Placeofmcrt.ent-SLNMQ’ @ﬂ 6{(}’/7‘051 Bus Sh‘d‘t Town= A 1“ /k IA%TQK
City. Baghdad-——————Country. Iraq
- ™
Date of incideni: Time 9! 3[: Pf.‘ Day: /j? Month : ﬁfﬂ f— Year :~:'.Q':J7

Giye a brief) ;L‘ahsrﬁ,em of the accident er izcident. .
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L"t’/fuf/f Tan o il aa«/LMM@M_ R Y

il 77
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i‘ﬁ VL~ 2‘(22_1.1

3id you receive 4 elzims card from

the military unit thai caysed the incide#?

% Yes [] Ne [] Taey didn’tslep

Lis. in detzil the value of the property dainage and itemized ezpenses resuiting {rem the property coraze or

personal injury:(Attach bills)
ilem Ameunt: § Anouni D
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_List of attached document. - —
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Page 9 redacted for the following reason:
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Foreign Language Text, (b)(6)
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(b)6 Foreign Language

Report :

Brain CT without contrast:

Evidence of 2 small intracranial parnchymal

hematoma in the anterior part of left parietal lobe.
Evidence of hemorrhage in the frontal and Rt.

Ethmoidal sinuses.

Normal ventricles, no mass effect orn
No definite fracture could be detected

(b)(6)

(bY(6)
AL=ZARSY )

| hanks.
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(b)6 Foreign Language

Foreign Language Text

(b)6 Foreign Language, (b)(6)
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Local User
Line

Local User
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Page 13 redacted for the following reason:
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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