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FOREIGN CLAIMS CO SSION COVER SHEET

Claim Number: 2.0405
(b)(3), (b)(6)

JSARCS NUMBER: 08-0211

Date Received: 6/15/2008 12:00:0 A oo 2] &
Name:| 6 2 (0 &~
Address: | (b)(2)High liag. | ®© |

Claim Summary: Claimant's husband and son killed and vehicle damaged in a vehicular

accident involving C.F.
Date of Incident: 12/12/2007 12:00:00 AM

Amount Requested: $30000.00

(b)(2)High, (b)(5)
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Foreign Language Text, (b)(6)
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pay claims to Iraql civilisna for
Injury and death caused by US
F Forces.

IFill put the required information beiow.

Give this card to the lragl civilian, or other appropriate
parson in the case of death

: } Dérect claimant ta the nearest Govemmant Information
Canter or the lragy Assistance Center. Do not proniise
them anything.

Upon retum o your FOB, complete 3 SF 91 or
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27642



Gtanaw Form 1021 (] VOUCHER NO
2.'.':_;33331?.‘ Trssniy PUBLIC VOUCHER FOR PURCHASES AND
Pl SERVICES OTHER THAN PERSONAL
U5 DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOGATION TODATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 11 November 2008
HQ. 4“’! {nfantry Division CONTRACT NUMBER AND DATE PAID BY
Office of the Staff Judge Advocate 13" Finance Group
Apo AE 09352 REQUISITION NUMBER AND DATE Camp leerty |raq
APO AE 09352
DSSN: 5579
[_CLAIM #  116/08-0211 “
PAYEE'S (b)(6) l
NAME (b)(Z)Hi h l DATE INVOICE RECEIVED
- (b)(6)
AND
ADDRESS DISCOUNT TERMS
l_ J FAYEE'S ACCOUNT NUMBER
SHIPPED FROM T0 WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply TITY
OF ORDER OR SERVICE schedule, and other information deemed / v} COST PER
In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $10000.00
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.
{Use continuation shee(s) if necessary) (Payee must NOT use the space below) TOTAL $10000.00
APPROVED FOR EXCHANGE RATE
PAYMENT DIFFERENCES
D PROVISIONAL =8 =§1.00
4 coveLete By
D PARTIAL
D FINAL Amount verfied, correct for $10000.00
E] PROGRESS TITLE (Signature or initiais)
[:] ADVANCE
Pursiant to autharity vested in me, | certify that this voucher is comect and proper for paymaent
(d)R), (b)(6) |CPT . JA
(b)(3), (b)(6) th '
NUV 1 2 2008 aims Judge Advocate
(Datn) - e (Title)
ACCOUNTING CLASSIFICATION
2192020 22-0204 P135198.00-4200 VIRQ F1202 599999 APC: 0232(RA)
= (0)@3), (b)(6) - |
,U.S. Army .
Foreign Claims P
CHEGK NUMBER ON ACCOUNT OF U 8. TREASURY ON (Name of bank)
PAID
BY [ CAsH DATE (b)(6)
s $10000.00
TWhan stated in foreign currency, inserd name of currency. PER

I the ability to certify and authority fo approve are combined in one persan, one signature only is MEcessary, otherwise the

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

T \When a veuchar s receiptied In the name of a company or corparation, the name of the person writing the campany or corporate TITLE
name, as well as the capacity in which he signs, must appear. For example: “John Doe Company, per John Smith, Secretary™ or
“Treasurar, as tha case may be

Fravious adition usabie

]
NSN 7540-00-000-2234

PRIVACY ACT STATEMENT
The information requested on this form is requined under the provisions of 31 U.S.C. 82b and 82¢, for the purpase of disbursing Federal money
The infarmation requasted |s to identify the particular creditor and the amounts to be paid. Failuure to fmish this information will hinder discharge of the payment obligation

CENTCOM 020142 08-0211-00005
27643
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GLCat / Y NIERAN
o United Stafestoe s Bovninn flaime Cianamiceing (b)©6)

(b)(6) vdia
-Relationship: Thciiﬁ&ﬂ\ﬂ,ct/f \fj( '

Claimznt Namc:

2 WAL ey
Nafionzl of: ll’aqi——()laimsnt’s Address :Neighborhouog (b)(2)High
ol O6 | ____ul ®6) |y ©®6 | _py. (b)(6)
Have you filcd 2 claim before? 0 ve K NO
Damage type: A Death | Injury E Car Dliousc | Furniture ] Other
Flace af incident: th Wﬁ&ﬂl*u Tmm /A A/”,[
Ciry. Baghdadﬁ—— ————————Couniry. Iraq

- X
Date of incident: TimeM—Day: /Q Manth : Cs  Vear :-2007
GZZ a byief stafés ent the accidgnt or icide:nt_ . . /]

n fective a clem 'S card ram Ehe rul; ary um{fhai caused (1 )
g = MM e o e cinl

/’I er ka. .‘i,{ Ly w@ rk OH@Hish

List in LL'.«H the vaive of the property dﬂ;.mt_c :i_ET'l'TEa CLNOITRES TCe g o € Thperty o7 s 0r
personzl injury:{Attach bills)
tem o= _ Ameasatt € Anwount:(D

JLZG_%H\_L t@myﬁ —_[ZW smcn

S 1

_List of attached document. I

Identitys 3 E‘ﬁ— T 7 THouse document I.J ’

\Genrtifgateal Nationality & Car document X T !

' iw) Claim card o Xl maws Iﬁ
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Page 12 redacted for the following reason:

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

(b)6 Foreign Language

Prince Al Saoud Building - 2nd Floor - Beirut - Lebanon
+H961-1) 345635 - 750640, Fax: +(961-1) 349552
E-mail: graphtel@cyberia.net.Ib

08-0211-00016
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