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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

U5 DEPARTMENT, HURFALL OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY

| 24th FMC
Camp Liberty, Iraq

10DATE VOUCHER PREPARELH SCHECULE NO
10-May-08
CONTRACT NUMBER AND DATE PAIO BY
24th FMC

REQUISITION NUMBER AND DATE

- APO-AE 09344
DSSN: 5579

,_CLAIM #: 08-1H1-TO74

-

PAYEE'S
NAME
AND
ADDRESS

(b)(6)

]

Camp Liberty, Irag
APO AE 09344
DSSN: 5579

DATE INVCICE RECEIVED

SUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM 10 WEIGHT GOVERNMENT BA NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descrplion, item number of contrect or Federal supply TITY
OF ORDER OR SERVICE hedute, and olher i jon deemed necessary) cosy PER
In full settiement of the amount allowed by the $10.000.00
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 of the above named claimant for
| property damaged, lost, destroyed, captured, or
| abandoned in service.
|
|
| Use continuation sheei(s) if necessary) (Payee must NOT use the space below) TOTAL $10,000.00
|. PAYMENT: APPROVED FOR EXCHANGE RATE OFEERENCES
J D PROVISHONAL =5 =$1.00 \
| c TE T
| O rarmar (b)(3), (b)(E)
e (b)(3), (b)(6) tveritied, carract hac $10,000.00
[ erocress wme CPT, US or initials)
|:| ADVANCE Pay LS 1

Pursuant to authorty vestad in me, | ceruiy

21 MAY 08 (B)3), (0)(6)

Foreign Claims Commission IK5

(Date)

{Titim)

ACCOUNTING CLASSIFICATION
T

(b)(2)High

$10,000.00

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER

ON (Name of bank}

PAID
BY CASH DATE PAYEE
TWhan stated in lareign currency, insert name of currency J‘ PER
S e ability to centdy and auihariy to apprave are combined in 0ne person, one fgnature only 15 necessary. othorwiae the
appeoving officer will s1gn in the space provided, over his offi
YWhan & vauchiel is receipled in tha name of a company of Corpaiabian, e name of the parsan wrling the campany of Carparata TITLE

rame, as weil as the capacity In which he signs, must appear For example “Jann Doe Company. par John Smith, Secretary’. af
“Tieasurar_as the case may be Cl

Previous ediion usable

NSN 7640-00-000-2234

PRIVACY ACT STATEMENT

The information requested on this form s requred urder tha provisians of 31 US C 82b and B2¢. for the purpase of disbursing Federal maney

The Information requested is to dentify the particular creddor and tha amounts to be pad  Failure to furfish tus

CENTCOM 016418

28802

nformation wil sinder dacharge of the payment obgatan
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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 TO
ATTENTION OF:

AFZB-KC-JA | . 10-May-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of] (b)(6)
08-IH1-T074 /180m-12

. Facts.

The claimant alleges that a U.S. airstrike killed her four sons when they were trying to help
their neighbor.

Claimant has requested $15,000.00

2. Opinion. In order 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 $10,000.00

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

CPT, JA
Claim Attorney IKS

CENTCOM 016419 .
08-H1-T074-00003
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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:  Y4ARA#g— “P(Y/ 4

PAY AGENT NAME: CPT__ (3. 006 |

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:
i (b)) | through (b)©) and,
. | through aind,
through and,
through _ and,
through ~and,
- through )

* Use additional forms if needed.

CENTCOM 016420

28804
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IH1-T074 #|Langus
180m-12

(b)(®)

Langu

$10,000.00 Foreign Language Text

Foreign Language Text

(b)(3)(b)(6) paTe AT 2t og
breign Language Te

(b)(6), Foreign Language Text

(b)(6) pate 21 V\AA'] 0¥
reign Language Te .

CENTCOM 016421
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"THE CLATM'S CONTAINS"

The Claimamnt name:-

(b)(6)

T

o raﬂ r 1'/"'“ A ( k(e ;4.& @\r’w* b . é O \D&Q.‘);\Wh&,n&*h‘ﬁs (.\.‘S':;\

,_

O Cw{&u’.ﬁg} ..... ¥4 .(-4\‘ L%S Q‘ .u?...‘[j".’kq.‘...c;.-\.c-;;\}.’\.fl‘."u\_l.;...f‘t—r‘ﬂ.d.....

[’\‘—v S.s.x l('\‘i,

Q

......................................................................................................
......................................................................................................

(b)(®)

AL Mahmeodiah Claim Department
Date:-.. 32 Dec [ Zoam [T

CENTCOM 016422
08-IH1-T074-00006
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Claims Form

TO: Uﬂited S1 EEITE i o . SR o ) PRS- SSRGS, SR S

From: Name (b)(6) -
Address:; (b)(6)
LD. numt 1 o)) —
Iam

a. A citizen and national of '\ v oA

b. A permanent resident of, 3 _ . oo oAd oo o se
c. Employed by:
d. Check one ( ) An insurer () Not an insurer
e. Check one ( ) A subrogee(y,) Not a subrogee

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

|

The property damaged is 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: Pt d 1b§'v\/\ Qe hj\:cicf N N T
(Town) (City) (Country)

My claim arose on: _ P<c 2.7 2e]
{Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)
An 7 /,De:;ﬁ//_agﬁz M A/C A sk e et Shard o Mo

Lifliny i LwAr il Bloo Aowson o Paen oudinsdas

e etk SN iyl ®O  Brios bocacas.e A =

ﬁ_\/\% T Ve Senile DA AL, 5 L L‘J’A"f‘ ( (b)(®) _.i\n,(_\\/
Adomi b cagne (b)(6)
0)6) Afger & Gmpptink fed Snac Lo mailon
= 7 Ly 2 ] ) )
j{ 7 E{i p’.: he 7/ see v (Ml ‘z;wj L Lﬂ.—-( W %5'_(*-:"5;;, .»/‘ ,-4 a4 * .1_._

fLL)K Q;u' 'L‘—"—-«-.%ﬁt;hi fo;—\\\\‘;_j'\ el “\;\.A &\LJ!\U . \;1%==:j;.,

Y

- CENTCOM 016423—

08-1H1-T074-00007
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>

Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident.

- ) T

(b)(6)

JQAJ VAL VIS " S & (b)(6)

Tk

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)

Item Amount

1- L}f‘:f[tr{”(‘v V(\ V\-u.? Q}V‘ (-’.’l g_ :{é “?,-D o S o>
3.

4-

5.

6-

Total: j D ooc e =

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)
I claim as damages: (Indicate amount in U.S. dollars and local currency) .
$ /;_1’2&70 2 loca.l 7 L"i ol W, 2 -"\_:_\7 - X&B
(b)(6)
(Signature of Claimant)

Subscribed before me this 2 7 day of Dec, 200 /

(b)(6)

{Print Name)
(b)(8) A

(Signature)

CENTCOM 016424
08-H1-T074-00008
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Pages 9 through 15 redacted for the following reasons:

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

CENTCOM 016432
08-H1-T074-00016
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Page 17 redacted for the following reason:

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

Foreign Language Text, (b)(6)

CENTCOM 016434

28812
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(b)(6), Foreign Language Text

CENTCOM 016435
08-IH1-T074-00019
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Foreign Language Text, (b)(6)

CENTCOM 016436

28814
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Pages 21 through 35 redacted for the following reasons:

Already Reviewed and Redacted for Release

Already Reviewed and Redacted for Release, (b)(6)

Already Reviewed and Redacted for Release, Foreign Language Text and (b)(6)

Already Reviewed and Redacted for Release, Foreign Language Text, (b)(6)

Already Reviewed and Redacted for Release, Nonresponsive, (b)(6)

Already Reviewed and Redacted for Release, Nonresponsive, (b)(6), Foreign Language Text
FOREIGN LANGUAGE DOCUMENT

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

CENTCOM 016452

08-1H1-T074-00036
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Foreign Language Text, (b)(6)

CENTCOM 016453

08-1H1-T074-00037
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‘l Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

08-1H1-T074-00038



- ]

Foreign Language Text, (b)(6)

CENTCOM 0164
28819
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Foreign Language Text, (b)(6)

(b)(6), Foreign Language Text
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