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Elardard Fore 1034 (EG)
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1034121

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

24th FMC

Camp Liberly, Iraq
APO-AE 09344
DSSN: 5579

US DEPARTMENT, BUREAU, OR ESTABLIGHMENT AND LOCATION

DEPARTMENT OF THE ARMY

100ATE VOUCIHER PREPARED

22-Feb-08

SCHEDULE NO

CONTRACT NUMBER AND DATE

PAID BY

24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, Iraq
APO AE 09344

L

[—CLAIM #: 08-IH1-T013 —l

PAYEE'S
NAME (b)(6)
AND Baghdad
ADDRESS

_

DSSN: 5579

DATE INVOICE RECE IVED

DISCOUNT TERMS

PAYEE'S ACCOUNT MUMBER

[ enac

[ rrocress

[] aovance
Pursuant la autl oty vested in me, | cerny

SHIPPED FROM TO WEIGHT GOVERNMENT 8/ NUMBER
NUMBER DATE CF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descnption, itemn number of contract or Fedoral supply
OF ORDER OR SERVICE and other information deained nocessary) cost PER
In full settlement of the amount allowed by the $4.000.00
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, lost, deslroyed, captured, or
abandoned in service.
@Use continuation sheet(s)  nocessary) (Payee must NOT use the space below) TOTAL $4,000.00
PAYMENT. APPROVED FOR EXCHANGE RATE DIFFERENCES
] erovisionaL s =$1.00
B4 compiere v
O earra (b)(3). (b)(6)

mme: SFC, US
Pay Aaent

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

Foreign Claims Commission IH1

0.00
(b)(3), (b)(6)

name. a5 well a8 the ¢

acity in which he sigis,

(Daie) st sy sy TTitio]
ACCOUNTING CLASSIFICATION
(b)(2)High $4,000.00
CHECK NUMBER ON ACCOUNT OF US TREASURY CHECK NUMBER ON (Nams
PAID
8Y | casn DATE aver
$4,000.00 (b)(6) (b)(6)
PER

Whan stated in forpign currency, inkeit aame of currancy
2 it the ability to ceilfy and aulhariy to aperove are combinad in one parson ane signalwe only (s necessary, otherwse the
approving officer will ign in the space pravidad, over his official itk
YWhan a vouchar Iz recaipted in the name of a company of corpotalion, the namo of the parsan writing the cumpany or corporate
stuppear For example “Joha Do Company. per Jaha Smih, Secratary”. or

TITLE

“Tteasurec, as the case may be
Previous adiion usable

NSN 7540-00-800-2234

PRIVACY ACT STATEMENT

The infarmabon requusied on this lorm s reguired under the plovisions of 31 U6 C 82b and 82c, for the purpese of disburaing Federal monay

Tha i

fermation reqeersted is (o idenify the par
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28375

ular creditoe and the amounts ta be paid Failire to furnésh this infarmation wifl hindar discharge of the payment abigatan
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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 22-Feb-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IF11-TO013 /5-1

1. Facts.

The claimant alleges that when CF raided her neighbors house, her husband stepped outside
and CF shot him.

Claimant has requested $4,000.00

2. Opinion. In order 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 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 $4,000.00

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

CPL,JA
@3)(b)Claim Attorney TH1
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28376




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: | MAR @ &

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)
Print given name, father’s name, grandfather’s name, tribd( name

Serial Number:

(b)(6) _ through_ (b)(6) ____and,
through and,
through and,
through and,
through and,
through

*Use additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T013 # Langua

5-1
(b)(6)
-angu
$4 000.00 Foreign Language Text
Foreign Language Text
(b)(6)
DATE ﬁ M UJZQL\ 2_(1}5% (b)(6), Foreign Language Text

WITNF QS SIGNATIHIRFCN Language Text.

DATE \ W ®6

yreign Language Te

(b)(®)
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CLAIMS LOG

AMOUNT CLAIMED: 4., deAds
CLAIMANTS NANMIE: (b)(6)
DATE CLAIMSUBM. . v cco. s o e
DATE OF INCIDENT:§-- 13- gF

L 3
PARALEGAL RECOMMENDATION: A',Qfa 4,3

FCC ACTION: [ 1 DENY ™3 APPROVE [ 1] OTHER

34,00
COMMENTS / REMARKS: E)OE

~Lontocte d  [-%F CAy. 7
”(;A&:: 83:;4 (ngg;i x f&# meu{& M““‘“F m;JS in G~ O
~ Clewnadt  bec dadd cort.

- D\\r‘\l Q.Lkl& tql(’b(bd .
K J

i
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. ©)©)

. The claimant presented claim card proved US army open fire on the claimant’s

hushand in his heart which led to his death according to death of certification
no )€ by the ministry of health.

. The claimant ask amount of $ 4000.00

We suggest compensate her same she asks.

With our respect,

Government Information Ce mﬂ

T
P "““L

o
Baghdad * # ,
¢} C Al Radwania

(b)) Foreign Language Text
The lawyer, GIC MANAGER,

(b)(6)

2 3 L\—-M».]?OO@

(b)(®)
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The Claimant name:-

claim Departme,,’

"THE CLAIM'S CONTAINS"
Case no; 5 - |

(b)(®)

............................................................ |. Government Information Centre }

§ ;w'\
| 8 hdad "*;,'ULT"\‘ = Al Radwani {
1 S |
E Foreign Language Text

SIGN;

’ (b)(6)
NAME.
Date:-... 2= \aw=.23 .

CENTCOM 016081
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Claims Form

To: United Sta* -~ * 770 7t Mt

From: Name: (b)(6)
Address: (b)(6) (¢ L
Iraqi ID No. (b)(6)
Iam

a. A citizen and national of: | yaq/

b. A permanent resident of:  3aghda-l .1 g
c. Employed by (b)(6) v
d. Check one ( ) an insurer (X) Not an insurer
e. Check one (X) A subrogate ( ) Not a surge

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

WKM.MF)

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidenra ~f antharitv and £11in tha farm

below for party sustaining the damage or injuries. (b)(6)

My claim arose at ﬂ S& gl;!x N\
(Town) (Ci (Country)

My claim arose on __ [\\S, Q_7 _Qoo?
(Month-f (Day) (Year)

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

o 'LD\JT
D5 NV :& = ::C:cg:%}l\ s ik [ (b)(6) @

MQMMMM@\

_ 3 : i C

mewmr Centﬂ
A8 10 e

Baghdad :h d-H} ‘;\ E A Radwsn 2
&0 Ca'l

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

M%M@me_m

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

1- OO0 /00
2. : ‘

3.
4-
5.
6-

Total: ;g Zhoeeo/ee

I was insured to the following extent against the damager or injuries I have sustained:

The name and address of my insurer (if any) is:

(Name) (Address)
I claim as damages: (Indicate amount in U.S. dollars and local currency)
$ 40@:’—"/@.:9 Ineal S evn . o 2.
(b)(6) S

Government Informatior

(Signature ot Claimant)

Subscribed before me this _2 day of 5,5 f 200&.

Baghdad * LN ¢

(b)(®)

(Print Name)
(b)(6)

(Signature)
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Pages 11 through 12 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Foreign Language Text

Foreign Language Text, (b)(6)
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Pages 14 through 15 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)

28386
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; Injury and death caused by US
Forces

ot e required information below.

Give this card to the Iragl cvilian, or other appropriate
person in the case of death.

Direct daimant to the nearest Government Information
Center ar the Iraql Asststance Center, 0o nat promis
them anything.

4, Upon retum to your FOB, complets 8 SF 51
2823. Describe the Incident completell
your nearest legal office. NOTE: This
an admission of liability by the soldiers It
be used only to substantiate a daim
Qo ]
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

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