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Stanaard Forn 10H (EG)
Ruwisag Octobar 1607
Ougartmert ol ha Traanay
1 TFM4-2000

1034-121

PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL

VOUCHER NO.

SCHEDULE NO

DEPARTMENT OF THE ARMY
24th FMC

Camp Liberty, Iragq
APO-AE 09344
DSSN: 5579

U 8. DEPARTMENT, BUREAU, OR ESTABLISIMENT AND LOCATION

10DATE VOUCHER PREPARED

16-Mar-08

CONTRACT NUMBER AND DATE

PAID BY

24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, lraq
APC AE 09344

[ELAIM #: 08-1H1-T308

-

DSSN: 5579

PAYEE'S
NAME b)(6 DATE INVOICE RECEIVED
AND (b)(6)
ADDRESS DISCOUNT TERME
l_ _‘ PAYEE'S ACCOUNT NUMBER
SHIFFED FROM T0 WEIGHT GOVERNMENT BA NUMEER
NUMBER DATE OF ,7 ARTICLES OR SERVICES QUAN- UNITPRICE AMOUNT
AND DATE DELIVERY (Entor description, stem number of contract or Federal suppty TITY
‘ OF ORDER OR SERVICE schodule, and othor infanmatian deemed necessary) cost PER
| In full settlement of the amount allowed by the $2.000.00
| 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
properly damaged, lost, destroyed, captured, or
abandoned in service.
Use contlnualion sheel(s) If necessary) (Payee must NOT use the space below) TOTAL 52.00000
APPRCWED FOR EACHANGE RATE
PAYMENT DIFFERENCES
D PROVISIONAL B3 <81.00
| X comerere v
O easriac (b)(3), (b)(6)
T ewac 0.00
O erociuss | tme: SF (b)(3), (b)(6)
D ADVANCE H —_—
Pursuant lo authanty vested in me. | con
®)3). (0)(©6) o
at 'R o Foreign Claims Commission 1K1
(Doto) - (Titio)
. ATION
(b)(2)High $2,000.00
CHECK NUMBER ON ACCOUNT OF U.5. TREASURY CHECK NUMBER CN (Namo of
PAID
BY CASH DATE | PaYEE (b)(ﬁ)
$2,000.00 | (b)(6)
PER

TWhan slaled in foraign currancy, insert name of Cutrency

1t ihyg abiity ta coilty and authority lo approve aie combined v One pEISON. ooe signalure only is Aecesaary, otharwise the
approving officer will 1190 in Ihe space provide. over hes offic il ite

JWhen a vouthal 1% roceiplad in the nama of & Com@any of corpoialion, Ihe rima of the Parson witing ie company o COCpOIRte
name, as well as the capacity in which he signs, must appear  For example "Joha Doe Company. per John Smith, Seciatary”, o

TIMLE

“Treasurer, s Ihe case may be

Pigvious edilion usabie

NSN 7540-00-000-2234

PRIVACY ACT STATEMENT

The nformation requestad on Ihis form is required under the provisions of 31U S C 82b and 82¢, lo) the putpose of dabuwiing Federal money.
The infocrraiion requesied (s lo idenlify the particutar <1 iitor and the amounts to be pad Faikre fo furnish thi inlosmation will Ninder discharge of the payment sbigsten

CENTCOM 016377
28607

08-1H1-T308-00002




DEPARTMENT OF THE ARMY

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

REPLY 7O
ATTENTION OF:

AFZB-KC-JA
MEMORANDUM FOR RECORD

SUBJECT: Actionon Claim of (b)(6)
08-IHI1-T308 /

. Facts.

16-Mar-08

The claimant alleges that CF fired a mortar near his home causing his pregnant wife to loose

her baby.

Claimant has requested $10,000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the 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 $2,000.00

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

3) (b,CPT, JA

CENTCOM 016378
28608

Claim Attorney IH1
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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 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: 277 AR DY

PAY AGENT NAME: SFC (0)E)(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, tribal name

Serial Number:
(b)(6)

(b)(6) ___through _____and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 016379

08-1H1-T308-00004

28609




SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1H1-T308 # -k

(b)(6)

Langua

$2,000.00 Foreign Language Text

Foreign Language Text

(b)(6)
oatel 72O &

WITNESS SIGNATUREU'€ign Language T

(b)(6)

(b)(6) e 27 Mee of

WIT

CENTCOM 016380
08-1H1-T308-00005
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TMCHoN
CLAIMS LOG

AMOUNT CLAIMED:

CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: 2\ bec O
DATE OF INCIDENT: |5 MY 57

PARALEGAL RECOMMENDATION: iﬂ}wj Glphodvay

FCC ACTION: [ ] DENY [X] APPPNVE [ ] OTHER
2,009)(3), (B¢
COMMENTS / REMARKS:

NO ¢LAMS CAID. NO PROOF me

ol

CENTCOM ’1

28611

08-1H1-T308-00006



(b)(6)

[ PPOOVED lﬂ, 030

UC’O C/é‘im#

_ Claims Form -
To: United States Army Foreign Claims Commission
Sdadalt AT o o hund SIEIN A g g o I
: b)(6 ;
“rom; Name: (0)6) - (b)) N
(b)(6)
Addres _ el
[ am
[
/ -~y
a A national citizen M‘-I'YZM ) rhaada Jasd i
= b. A permarent resident of: i S o

¢. Employed by:

d. Cheek one {1 an iasurer () Not an insurer

Omels Jeal ¥ () cpedd Jual () phand o Ale g

¢ Cheek one{ A subrogee () Not a Subrogee

() MORAE Gl Gl el () g e il () sl e ddls iy

CENTCOM 016382

28612
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laim against the United States Government for damages or injurics caused by:
1om, Military Department, Address, and Teiephone Number)

{ hereby mmake 2
{Name, Organizat

B T T B R £ oay tis o
(s mand QA sy sl Baalall iYW g pafa gal JUEE W

N
e d

Fv

G Sl pan g

| oadl
o

Jpulall 3,

The property damagead is owned by: (If the claim is made 2s an agent, pareni, or guardian, aftach

cor other evidence of authority and fill in the form below for party sustaining

- Inurics. }

-.:x:‘ Al _/-‘._:..1.: cl.;.d',:.\;' = lnl et _,; s L e P;i)-l-h-.:' e CAS c'_ﬂ) L./"‘ ;S)‘.-u 3 peiall SN
‘

Ontees y Oaltes e ',{-')"- abizih ('-i-', PS"""JH‘S".‘F"
(petial B 51 pua¥l g bl 5 S Sppaiiall o1 5300 (VL ol B

My claim arose al. - ] S —
{Town) (City) (Country!
ity F Ll Lodi L e

M’/W - 2007

Month Day Year

1185 15 2007 PIOKE TN 5

)

CENTCOM 016383
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N

.- o 52

Give e brief statement of the accident or incident on which the claim for damages 1o I“’O;‘-.I"‘\ or

personal miur ased, (Use back of this sheet if negessary.)
i tuLEB el By WIEE DD SHE LoST BABT
- [T 5T0MICH AND 1037 PAGY. suop&m ) JW
= D_DQJZ MS&L&M@MM&E, FQO_D,MJ__

FETARRTL E. PR ) ;'.‘\)31‘/- R LN _,! e COI8 o) s ¢ My el s L'-I:-\ud‘ '_,.-U‘I ) _a \f'J Ciam J_l; JSieataly
1l

( ASE Gl WSS T 43,4

¢ and extent of propenty damage or personal Injury sustained a5 a result of the

Y FOSI L P JREUVINIRENS P [ PRSBSP4 U [ LS, (Y ROU [ PRI I P SR A

nt of property dL.In.ig,{ and itemized expenses resuliing from the property
ury; {Attach bills and receipts, if applicable.)

Amount

CENTCOM 016384
28614
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AN DS ey S T Al eta ) STy Dol Dbt ) iliaall 2Ny il e Jueaitl 0
(b3 o2 (S Ty yual

[ was nsured 1o the following extent against the damage or injury 1 have sustained:

k:;_)'_v Lay _)_).clf.\,l L;..‘......;.‘ﬂ JJ"'.""'” JI [l e L;,._»:.‘i _:g.z
The name and address of my insurer (if any) is:

(Name) (Address)

&

(O 5d) (1)

J J

zes: (Indicate amount in U.S. dollars and local currency)

S g Local

(i Alaal! PUNKIRO TSy S\ FR: ) DK PR W L R YPeL T S

Al et S

ro

CENTCOM 016385

28615
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!ihaves have not) previously filed a claim relating to the incident described above,

AU S5 Ol A o3gd E 3 it (W ) ) G

v knowledie, another claim (has/ has not) been filed relating to the incident

L 5 SR Rl s () o) plig e e )

* _,Z SIC \ NG ._LO“V YOU ARE SWEARING THAT THE INFORMATION
: AIM IS ACCURATE AND TRUTHEUL. ANYONE WHC

, OR CONSPIRES TQ FILE, A DUPLICATE OR FRAUDULEN

[ HE UNITED STATES GOVERNMENT WILL FACE CRI.‘vh\.-\l.

\,a.__.._;gf‘.:-._a...a ,a':.__n Lah A%!wmiﬁv\&;@u"@u“u}ulgﬂu -if...i-t

i.‘—""“

~

Sia it Slagde daly Ju&.‘..u‘en..\..u\_ﬂ.a“'_g.lhj_-.;u.rdhﬂ_u}J do\_’t-\-&‘-n,nbw.

CcAhlLl e u;Su-.___;

(b)(6)

(Signature of Claimant)
;.aJ..J(,_“'t:.S_.\.;_, {.n-u— |.....|_

Q\L{ _ day of DE( /]

(b))

N i Tt tness)

(b)(6)
- {FPrinted Name)
Ao e ) @t e s
( salih \I_—‘L.a:

:‘1 \
\_,.q..,-\.e A_.._‘...

CENTCOM 016386
08-1H1-T308-00011

28616

—




Shiverand-: (b)(6)
Nebe ' 25 FEe &8
¢ Cc}r-.l .‘Lmr\

~ 4 IYANAWY} Y A (; m(;r}w; S‘FM
| saw on #wcccow\f

YN(_{} \W\dﬂﬁg \017

onO\ Sew s wi

(b)(6) T

gﬁ \’\4\0& ]OS‘AF L’UL( \30\\0\1 aS a 0eswldg,

CENTCOM 016387

—
08-IH1-T308-00012

28617



Pages 13 through 14 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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