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FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0325 USARCS NUMBER: 08-0153
Date Received: 4/4/2008 12:00:00 AM ///\ O %2 < /: ’
Name: (b)(6) () &L 7F
Address: (b)(6) Baghdad, Iraq. (b)(6)

Claim Summary: Claimant's son killed in a vehicular accident involving C.F.
Date of Incident: 6/1/2007 12:00:00 AM

Amount Requested: $22000.00
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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BUREAU, OF ESTABLISHMENT AND LOCATION TODATE VOUCHER PREPAREL T: TRl
DEPARTMENT OF THE ARMY 17 June 2008 -
HQ, 4th BDE, 10th MTN DIV RTALT NEMGEIR A0 A E PAID-BY
Office of the Staff Judge Advocate - 13" Finance Group
APQO AE 09352 FEGUISITION NUSSERAND Camp Liberty, Irag
APO AE 09352
DSSN: 5579
"CLAIM #:  115/08-0153 T
PAYEE'S
NAME (b)(®) CATEnvorEREEED
Baahdad, Iraq. (b)(6)
(b)(6)
AND
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L | |
Y T N
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AND DATE T TImY { = ;
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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 |
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| . _
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ATmry mey pay claims to Iraqi civitians for

¥ damsge. Injury and desth causad by
IS Forces.
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