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e Fom 0w G VOUCHER NO
e PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

U S DEFANTMENT BUREAL OR ESTABLISHMENT AND LOCATION TIDATE VOUCHER PREPARED SCHEDULE NO

DEPARTMENT OF THE ARMY 07-Mar-08

24th FMC TONTHAL T NUMBER AND OATC FAID BY

Camp Liberty, Iraq 24th FMC

ARD-AFE 09344 E-JIH::HG\NNI'U"IIH AND DATE Camp Liberty, lrag
. DSSN. 5575 APO AE 09344

DSSN: 5579
CLAIM #: 08-1H1-T215
| PAYEE'S '_ ——I
NAME DATE INVOXCE RECEVED
(b)(6)
ADDRESS OIECOUNT TERMS
I—‘ “] PAYEE'S AGCOUNT HUMEER
T (=0 T [ WEIGHT GUVERNMENT BAL NUMBER
DATE OF T ARTICLES OR SERVIGES QUAN- UNIT PRICE AMOUNT

[ | B | e e e | T [ cost | ea
' In full selllement of the amount allowed by the $6.000.00

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 ol the above named ctaimant for
property damaged, lost. destroyed, captured, or
abandoned in service.

; i el SieeuE il s ) (Payee must NOT use the space below) TOTAL $6,000.00
PAYME u AEPROVER FOR ) EAGHAGE RATE OFEERENCES
| O pravisions oy 23100
| B commne "
[T (b)(3), (b)(6) =
T )00.00
nne SF (b)(3). (b)(6)
Pay
®)®3), (b)(6) o
Foreign Claims Commission {H1
i - = {Tithe}
o \SSIFICATION
(b)(2)High $6,000.00
CHECK NUMBER ON ACCOUNT OF U 5 TREASURY CHECK NUMBER ON (Name of bank)
$6.000 00 (b)(6)
e Sl i ne segnal »
company of corparatnn. e rame of tha po WA A R gy G L e rivee
W o wetnon he signs, must appear Fos wxaimpls “Junn Dog Company, per Juhn Smih Secretary’ of ‘
lhe case may be
Frav NSN 7540-00-900-2234

82¢ 1o he puapose of Giebusng Fedetal manay

1) the proveons ol 31U S
It 1t this informabion will hindar dischasge of the paymant abigatan

ditos and e SMOUGE O be

Il reguesled o this 100 B 1equer
Sl tequestied (5 10 idenhty the palk
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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 reciptent. 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: 37 Mae  of” -

PAY AGENT NAME: SFC (0)@3). (0)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(®)
Print given name, tather's name, grandtatner's name, tribal name

Serial Number:

(b)(6) _ through_ (b)(6) __and,

through - and,

~ through 3 and,

through and,

- _through o _ and,
~ through - .

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

O8—|H 1-T215 #gn Language

(b)(6)
Langui
$6,000.00 Foreign Language Text
Foreign Language Text
| (©)(6) oare B Hae o
WITNE oreign Language Te: (b)(6), Foreign Language Text
(b)©) pate 2/ Mar op”

WI TINCOO OIJINAT \JI\LOrelgn Language Te:

CENTCOM 016327
08-1H1-T215-00004
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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 10
ATTENTION OF:

A/ B-KC-TA 07-Mar-08

MLEMORANDUM IFOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IH1-T215 /

. lacts.

Ihe claimant alleges that her daugter and grandaughter were shot and killed by CF while
they were driving on the highway.

Claimant has requested $8,000.00

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 packel contained credible evidence of damage caused by US forces not involved in combat

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

operations.

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

4. Action. Scttle this claim in the amount of ¢

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

P UA
IG)B)Claim Attorney [H1

CENTCOM 016328
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Foreign Language Text, (b)(6)

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

!
'
ﬁ

Foreign Language Text, (b)(6) _

CENTCO
08-IH1-T215-00008
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(b)(6), Foreign Language Text

Foreign Language Text, (b)(6)
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Pages 10 through 19 redacted for the following
reasons:

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