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VOUCHER NO
PUBLIC VOUCHER FOR PURCHASES AND )
SERVICES OTHER THAN PERSONAL

GE o TEMT BUREAD, OR ESTABLISHMENT AND LOCATIGH 10DATE VOUGHER PREPARED SCHEDULE NO
| DEPARTMENT OF THE ARMY 19-Mar-08
24th FMC CONTRACT NUMBCR AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
REQUISITION NUMBER AND DATE Camp Liberty, Iraq

| APO-AE 09344

APO AE 09344

| DSSN: 5579

FGLAIM #: 08-1H1-T332

DSSN: 5579

—

PAYEE'S
NAME (b)(6) DATE NVOIGE RECEVED
AND
ADDRESS DISCOUNT TERMS
L_ _, PAYEE'S ACCOUNT NUMBER
TRNPLD TROK T0 WEIGHT GOVERNMENT i, NUMBER
DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
DELWERY (Ettor e fen paatibar of ceniract of Foderal supply TITY
. QDI R SERVICE schodle, and other mfomatien deend necessary) cosT PER
In full seltlement of the amount allowed by the $1.500.00
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
property damaged, lost, destroyed, captured, or
| abandoned in service,
— |
, Cont o sheei(s) f necossary) (Payee must NOT use the space below) TOTAL $1,500.00
APPROVED FOR EXCHANGE RATE DIFFERERCES
=3 =$100
(b)(3), (b)(6)
$1,500.00
HESS nne: SFC,''¢ (b)(3), (b)(6)
Pay A

" sorfanoy

Airily vested 1 me | ceiony iny

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

Foreign Claims Commission [H1

]

SIFICATION

(b)(2)High $1.500.00

ONACCOUNTOF US TREASURY CHECK NUMBER ON (Name of bank)

L-.m CH NUMBER
Tho

DATE

(b)(6)

AT 43w b
ligasuier’ as

% ol & CAMpANY O COIPUIANON, (fw name of (ha parsON witing The company Of COTPOlalD

apacily i which he 3igns, must appoar

PER

sty anly 1% NGCeEsAlY. Otherwme (he

TITLE

fot example “John Doe Company, pei John Smih, Secretary”. ot

NSN 7840-08-000-22%4

15¢ may be

Pravious it

PRIVACY ACT STATEMENT

questod on this florm i Tequired under the praveons of 31U SC 82b and B2c, for the pupass of dubusing Federal money
p£tod 15 10 identify the paricuia credior and the amounts 1o be paid Faikiie o furmish ts infaimaton wil hoder disoharge of the payment ovlgstian
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IH1-T332 #gn Language

(b)(6)

Langue

$1,500.00 Foreign Language Text

Foreign Language Text

(b)(6) DATE & /44 o8 '
W TURFOreign Language Tex (b)(6), Foreign Language Text
(b)) DATE 20 Mea~ 0y

WITNESS SIGNATUREreign Language Tt

CENTCOM 016409
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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. I'inance offices
should retain this original attached to the original packets submitted by all paying agents

upon clearing.

DATE OF TRANSFER: S0y MA@ D E

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; 1atner’ s name, granaratner s name, tripal 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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DEPARTMENT OF THE ARMY

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

REPLY TO
ATTENTION OF:

AlZB-KC-TA 19-Mar-08

MEMORANDUM FOR RECORD
SUBJECT: Action on Claim of (b)(6)
08-IH1-T332 /

1. [acts.

The claimant alleges that his son was killed (rom a stray bullet while CT and AIF were in a

firefight.

Claimant has requested $5,000.00

2. Opinion. Inorder to form a basis lor 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
IForces or by the negligent or wronglul 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 IForeign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action. Settle this claim in the amount of €1 500 NN

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

SPLJA
3)(b >
@ )jlaim Attorney IH1
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CLAIMS INTAKE FORM

NAME (b)(6)
ADDRESS: (b)(6)

LD # -
(b)(6) ZTW —,,D)
BRIEF DESCRIPTION OF

INCIDENT: Sen wos Klled whul, ¢F e MF Loecec \»?»mﬁsu

DATE OF INCIDENT:|)3 Feb ©F

LOCATION:

LIST OF
DAMAGES:

AMMOUNT CLAIMED:

AMMOUNT APPROVED:_[,Sd®©

 (U.S.DOLLARS)

(U.S. DOLLARS)

(b)(6)

SIGNATURE

(b)(6) 2 { 2 ; i

DATE

(b)(6)

~ SIGNATURE OF CLAIMANT
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Page 7 redacted for the following reason:

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

Foreign Language Text, (b)(6)
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(b)(6), Foreign Language Text
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Page 10 redacted for the following

reason:
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