(b)(6)

Otheenm
Rpp 10w

bLsel-AP

CENTCOM 016353
08-1H1-T259-00001

28585



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: QY 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, tather’s name, grandfather’s name, tribal name

Serial Number:

(b)(6) __through_ (b)(6) ____and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 016354 - ]

08-1H1-T259-00002

28586



CLAIMS INTAKE FORM

NAME: (0)6)
ADDRESS: Clpae ke
ID.#  ®® °

BRIEF DESCRIPTION OF

INCIDENT:_(F Sk Mer Wisbond  won by Lo Y-mwma o s

Fleld. And dostamed W truck,  Klled gt g(uzgmﬁ _

Mo poy 2895 (o ke coun bond DIGAT

DATE OF INCIDENT:\O Qb
LOCATION: pbor DB

LIST OF
DAMAGES: VW~ of \\os\u.,d

AMMOUNT CLAIMED: ! ,S.J) (U.S. DOLLARS)
AMMOUNT APPROVED:\ | Q0O (U.S. DOLLARS)
B, (b)(6)

Neoe ey s
No duetl. Cun t\.{lf_ cte

SIGNATURE

(8 _Fe4 08

NDATE

( o
(b)(6)

(b)(6)

SIGNATURE OF CLAIMANT

CENTCOM 016355
28587

08-1H1-T259-00003




Stenderd Foum 104 (EG)
Revigd Criobar 1987
Dapatmant af the Tmaauy
1 TFM 4-2000

1034127

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VQUGHER NO

DEPARTMENT OF THE ARMY
24th FMC

Camp Liberty, Iraq

APO-AE 09344

DSSN: 5579

U'S DEPARTMENT, BUREAU. OR ESTABLISHMENT ANO LOCATION

10DATE VOUCHER PREPARED

07-Mar-08

SCHEQULE NO

CONTRACT NUMBER AND DATE

PAID BY

24th FMC

REQUISITION NUMBER AND DATE

|

Camp Liberty, Iraq
APO AE 09344

PAYEE'S
NAME
AND
ADDRESS

|
g L

I—ELAIM #: 08-1H1-T259

-

(b)(6)
I

DSSN: 5579

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYLL'S ACCOUNT NUMHER

SHIPPED FROM TO WEIGHT GOVERNMENT BA NUMAER
NUMBER DATE OF ARTICLES OR SERVICES QUAN-“i UNIT PRICE AMOUN
AND DATE DELIVERY (Enter description, item number of conlract or Federal supply TITY
OF ORDER OR SERVICE schedule, and other informahon deamod necessary) cost PER
in full settlement of the amount allowed by the $1.000.00
Secretary of the Army, or an officer duly R
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, los!, destroyed, captured, or
| abandoned in service.
|
|
(Payee must NOT use the space below) TOTAL $1,000.00
| APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
| D PROVISIONAL =5 -$1.00
| B commiere TV
[ O earmia (b)(3). (b)(6) [
| O rmac $1,000.00

[ rrocress nme: SFC, US
[ aovance Pay Ag

Pursuant 1o authority veslod in me, I cetbry nat u

ay (Taa_ %

(Dare)

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

Foreign Claims Commission IH1

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

{Titie}

ACCOUNTING CLASSIFICATICN

(b)(2High

$1,000

.00

CHECK NUMBER

PAID

ON ACCOUNT OF U.S TREASURY CHECK NUMBER

ON (Name of bank)

CASH

| BY

$1,000.00

DATE PAYEE

(b)(®)

TWeen slatd i loreign currency. inserl name of curancy
¥t the abiiity 1o ceitify and suthorty to #ppove are combined n oro person, ona signature only is necessary. otherwiss the
| approving officer will sign in [ §pace piovided. aver v offical lithe
| YWhen s voustnt i receipted in the name of a compmay of cotparanon, fhe name of the peison wiiling the company or curpat ile
name. as well as tha capRcity In which ho signs, muat appear  Fof example “John Doe Campany. per John Smith, Secretary”, or

.

(b)(6)

|
[TIHE

Treasurer” 3s the cats mey be.

Previous adion usable

NSN 7540-00.800-22 34

PRIVACY ACT STATEMENT

The intormalion requested on this form i regquirad undar the provisions of 31U 5 C 82h and 82c, for the purpose of disbursmg Faderal maney
The information requestad is |0 igsrtity e paiticusr creditar and the dmaunts 1o be pald Faiure o furnish this infatmabon will hinder discharge of I payment oblgation

CENTCOM 016356

28588

08-1H1-T259-00004




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 07-Mar-08

MEMORANDUM FOR RECORD

SUBJECT: Actionon Claim of (b)(6)
08-IH1-T259 /

1. Facts.

The claimant alleges that CF shot her husband when he was farming in his field.

Claimant has requested $1,500.00

2. Opinion. Inorder 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 $1.000.00
(b)(3), (b)(6)

Cri,JA

)B)B)Claim Attorney [H 1

CENTCOM 016357
08-1H1-T259-00005

28589




SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T259 #n Language

(b)(6)
Langua
$1 000.00 Foreign Language Text
Foreign Language Text
(b)(6) : DATE A4 -"V( 2 ok (b)(6), Foreign Language Text
wiT VATUREDreign Language Te
(b)(6) pate. 24 Mo 0%

WITNL Gow ion 1 uie.-Oreign Language Tex

CENTCOM 016358

08-1H1-T259-00006

28590



Foreign Language Text, (b)(6)

CENTCOM 016359

08-1H1-T259-00007

28591



(b)(6), Foreign Language Text

08-1H1-T259-00008

28592



Foreign Language Text, (b)(6)

08-1H1-T259-00009



Foreign Language Text, (b)(6)

CENTCOM 016362

08-1H1-T259-00010

28594




Foreign Language Text, (b)(6)

08-1H1-T259-00011



Page 12 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)

28596





