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CLAIMS LOG

AMOUNT CLAIMED: ¥ %, nm, 00
CLAIMANTS NAME: __ (b)(6)
DATE CLAIM SUBMITTED: |, Trc o7
DATE OF INCIDENT: 25 3 0@

PARALEGAL RECOMMENDATION: Dgn\l Bﬁ;b\c ( TRP

FCC ACTION: [ 1 DENY >4 APPI [ ] OTHER
4 < TR0

COMMENTS / REMAR‘KS:
\ ' , an AJ’:‘F'""(’F

__Sﬂr_&bbb_&caamp( CERD peoymor

it i
[ W 2085,
CENTCOM 016113

08-IH1-T032-00002

28392




N PUBLIC VOUCHER FOR PURCHAS

SERVICES OTHER THAN PERSONAL

VOUCHER NO

ES AND

LFPARTIENT HUREAU OR ESTABLISHMENT ANG LOCATION

1ODATE VOUCHER PREPARED

SCHEDULE NO

DEPARTMENT OF THE ARMY 22-Feb-08
| 24th FMC T T NLGER AND DATE PAID BY
| Camp Liberty, Irag 24th FMC
" APO-AE 09344 Camp Liberty, Iraq
_DSSN 5579 APO AE 09344
‘ DSSN: 5579
‘ {_CLAIM #: 08-1H1-T032
PAYEE'S —I
NAME (b)(e) DATE INVOICE RECEIVED
AND Yusifiyah
ADDRESS Escoum TERMS
L _
’ PAYIDS ACCOLM NUMBER
SUUPPED FROM I WWEGHT GOVERNMENT 3. NUMBEN
ARTICLES OR SERVICES QUAN- L UNIT PRICE AMOUNT
(e 1 dern pamisar of conteact or Federal suppiy TITY .
_ 5 and omar mfamtin decmed 16ces siry) L cost -t
In full scttlement of the amount allowed by the $5.000.00
| Secrelary of the Army. or an officer duly ' )
‘ designated for such purposes under authority
of 31 U.SC 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
properly damaged, lost, destroyed, captured, or
abandoncd in service.
(Payee must NOT use the space below) TOTAL $5,000.00
. - EACHANGE RATE
oy DIFFERENCES
Ll [T e -
1 van (b)(3), (b)(6)
[T v ) 35,000.00
Clwwiwss [ e SFC.US (b)(3), (b)(6)
] | PayAgent
A (b)), (b)(6) :
cpm Foreign Claims Commission IH1
- ;)(l (Tito)
- "_ ACCOUNTING CLASSIICATION
(b)(2)High $5,000.00

(b)(®)

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

TREASURY CHECK NUMBER ON (Narmme of bank}
PAID o o
BY | ATt PAYEE
—
5 Mor @8 (£)©)
Gy N PER
1 " i pEnal a B iy eossary. olbeiwase Ihe
oty atl
TITLE

NSN 7540-00- 0007234

BRIVACY ACT STATEMENT
o undet (it provisins of 31 U 5 C 825 and A2, ot the purpos
JUtal Ciedte i The @nminls o Be paid F ke to furpeih inis

g on Thes (011w iy
wenuly 1

d s o

u of dmburking Fadalal maney
inlormatmn wilf hisder dacharge of the payment olkgation

CENTCOM 016114

28393

08-1H1-T032-00003




DEPARTMENT OF THE ARMY

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

HLPLY 10
ATTENTION OF -

AFZB-KC-TA 22-Feb-08

MEMORANDUM FFOR RECORD

SUBIECT: Acuonon Claim ol (b)(6)
O08-1111-1T032 /480-12
I lacts.

The claimant alleges that CIF gunfire killed her son while he was on his way to school.

Claimant has requested $5,000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred

outside the Uniled States, and that it was caused by noncombatant activities of the United States Armed
l‘orces or by the negligent or wronglul acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible cvidence of damage caused by US forces not involved in combat

operations.
Authority. The IForcign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

A
2.

4. Action. Scttle this claim in the amount of $5,000.00
(b)(3), (b)(6)

;)(lCP'l‘, JA
Claim Atlorney [H]1

CENTCOM 016115

08-IH1-T032-00004

28394



Serial Number Accountability Record

The purposc of this form is to rccord the serial numbers on USD $100 notes thereby
providing a lracing mechanism (o the recipient. Pay agents should turn this form in to
therr respective [inance offices as part of the reconciliation process. Finance offices
should rctain this original attached to the original packets submitted by all paying agents
upon clearing.

DATE OF TRANSFER: 5 Rpr @& -

PAY AGENT NAME: SFC ()@, 0)6)

NAMI: OF IRAQI FIRM BEING PAID:

NAMI: OFF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print given name, father’s name, grandfather’s name, tribal name

Scerial Number:

(®)6) through (b)(6) __and,
~ through - , and,
o R ~_through and,
~ through and,
- through - and,
~_through

* Use additional forms if needed.

CENTCOM 016116
08-1H1-T032-00005

28395



SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T032 #n Languag

480-12
(b)(6)
$5,000.00 Foreign Language Text
Foreign Language Text
(b)(6)
GAPL K~ 0)6)

vAIE

WITNESS SIGNATUREOreign Language Te:

(b)(6) . DATE 7 A’PL 03’

\ reign Language Te

CENTCOM 016117

_angu

28396

08-IH1-T032-00006
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Page 8 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)

28398



GIC OPINION ABOUT CLAIMS

(b)(6)

Case no.

(b)(6)

1. The claimant presented death certificate proved that the US army killed her

son by one gunshot on his head.

2. The claimant said that the US army open fire on her son and that led to
killed him immediately while the victim was going to the school on 25 of Jun

07.

3. The claimant ask amount of $ 5000.00. for the death of her son.

4. We believe that the US army open the fire on the victim head because the
terrorists open fire in the chest and the head with many shots also we’d like

Lo compensiate her as condolence.

With our respect,

(b)(6)

The lawver.

(b)(®)

[Z e /o0 f

CENTCOM 016120
28399

(b)(6)

GIC MANAGFER.
(b)(6)

Government Information Centre

AR TO
-
&

L
v AN e 5

Baghdad * g‘ﬁé = Al Radw.ia
0. \

Wi d

Foreign Language Text

IR ——

08-1H1-T032-00009




claim Departme,,'

"THE CLAIM'S CONTAINS"
Case no; 4,80 - |2

(b)(6)

The Claimant name:

DED&\\ c:g . QEX—\\Q\C.CL =3

SIGN;
(b)(6)
NAME;
Date:-.. 6 ~Dec.—aZ.....................

CENTCOM 016121

08-1H1-T032-00010

28400



Claims Form

To: United Statec. Armv Fareion Claime Cnmmiceinn

From: Name: (b)(6) o
Address: BQS}\,\AAAJ (b)©) S o
Iraqi ID No. - (b)(6) e — .
Tam

a. A citizen and national of: ]:\ra.q"

hoA permanent resident oft Buakcldcl -1vaq
c. kmployed by: (b)(6)

d. Checek one () an msurer (X Nol an insurer

e. Check one (W) A subrogee ( ) Not a subrogee

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

- L=

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 JD\L Yous&? sk‘iﬂcﬂ I[d.

(Town) (Ci ~ (Country
My claim arose on _EC-LLJ_ .95 2@96
(Month) (Day) (Year)

Giive a brief statement of the accident or incident on which the claim for damages to

property or for personal injury is based (Use bacz of this sheet if necessary ) [

MY son J claing \um& o s
(hily lca! 'fo his c/fa”; f_—_ f_cum—feusa)ﬂw

- — 1 G ramentT __'_'T-_T. e l

|

|

]

|
-_-r--— S

— Foreign Language Text

CENTCOM 016122

08-1H1-T032-00011
28401



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

DOl »«T Sew XD\{ e A S__;_&a._-_af_ : -

[ist in detail the amount of property damage and itemized expenses resulting from the
property damage or personal mjury: (Attach bills and receipts, if applicable.)
Item Amount

E—F\\:,Dg:\( V;L\\LC_ K\L\LA Ac_v_\\(_ Soa $ Gesoron

- I
4- ) o
. | - \

6-

Total: j_ Epes/oo

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)
| claim as damages: (Indicate amount in U.S. dollars and local currency),
$ Socoye0 local & o 00 T,
(b)(6)
Subscribed before me this |4  day of Dec, 2002. .y L{hl; A
oy W

Foreign Language Text

(b)(6) m———

(SIGNATURE)
(b)(®)

(PRINT NAME)
CENTCOM 016123

08-1H1-T032-00012

28402



Pages 13 through 16 redacted for the following reasons:

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

28403



Foreign Language Text

CENTCOM 016128
08-1H1-T032-00017

28404




Page 18 redacted for the

following reason:

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

2

Foreign Language Text, (b)(6)

08-1H1-T032-00019



Foreign Language Text, (b)(6)

CENTCOM 016

08-1H1-T032-00020
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