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Claim Number: 08-1J6-B0O1 1

Name] (©)©)

Date of Incident: 9-Jun-07

Date Received:

14-Apr-08

(b)3)(0)(6)

Her son was out at a store and was shot by CF and died at the CSH

Summary

Circle Decision, Fill-in Date, and initial

(R

(4 Ape Jo0F

| DENY | INVESTIGATE
'DATE  |DATE  |DATE ,
[INIT | INTT I myenme)
(b)(2)High

NOTES: CERP
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST ERIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ APO AE 09361

26 ﬂfm 2008

SUBJECT: Claim # 08-12A-B011

(b)(6)
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United
States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162
Claims Procedures.

Allow me to express my sympathy for the loss of your loved one. In accordance with the
cited references and the investigation into your claim, | find that your claim is compensable
Accordingly, the 4th Infantry Divisfms Office will compensate you for your losses in the
amount of $SOUUT. & /,Z}aoo.oo

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence
and should be forwarded to this office. While there is no prescribed format for such a request
it must describe the legal and/or factual basis for relief. Any request for reconsideration
should be made in writing within 30 days of your receipt of this letter. Thank you for your kind
attention

Sincerely,

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

MAJ, JA
Foreign Claims Commission [2A

CENTCOM 020432 08-1J6-B011-00005
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IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement

Claim # 08-12ZA-B011

b)(6 § ~ 12,000.
I, (b)(6) of Baghdad, Iraq, hereby agree to accept the sum of $&888-08 1/.S. dollars as payment

in full satisfaction and final settlement of any and all claims against the United States of America, its commissioned
and noncommissioned officers, agents, and employees which have been asserted or which may be asserted arising

(3).(b)

from the incident occurring on or about June 9, 2007 at Baghdad, Iraq, involving U.S. Forces

In consideration thereof, 1 hereby release and forever discharge the United States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident
[his release / settlement specifically includes all current or potential claims including attorney fees. il any, arising
from or related to property damage, injury, and/or death resulting from this incident

It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is
made pursuant to the Foreign Claims Act, 10 L.S.C. 2734, and is not to be construed as an admission of liability on

the part of, but as a release of, the United States of America, its officers, agents and employees.

(b)(6)

Claimanrs sianature

Name: (b)(6)

Address: Baghdad. Iraq

(b)(6), Foreign Language Text

Witness: Print and Sign

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

CENTCOM 020433

28879
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

[he purpose of this form is to record the serial numbers on USD $100 notes thereby providing a tracing
mechanism to the Iraqi recipient. Pay agents should tumn this form in to their respective finance offices as part of
the reconciliation process._Finance offices should retain this form with their original reconciliation file, and
provide a scanned copy u* (b)(6)

DATE OF TRANSFER: R Q_%Qr_@_c_? o

PAY AGENT NAME: | ®)@).b)6)

NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 08-12A-B01 |

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6) i (b)(6)

Print given name, Jather s first ndar = r 5 hirst name., fribal name

$100 note serial numbers:

(b)(6) _ through (b)(6) _and

B ) - through o o __and,
S - through - B - _ond.
- o through o o B and,

through ) B and

through

* Use additional forms if needed
SNAR Report

CENTCOM 020434 08-1J6-B011-00007
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Claims Form

| . il !

Name (b)(6) - S <2yl
- A
Address: B anolold) . (b)(6) gl
. PN YZ~5Y 1 -
ASIANY )

(b)(®)

I am Dyeq

a. A national citizen of’ Comf) L B i uda Jeal |
b. A permanent resident of:__a bawe  « AdVE! . B il Sl e o
¢. Employed by: S I gl Jael i

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)
— 4 ; e —plense See Meediend SN VRPONT

(A Sl oz gt Aadaiall )rpe Cread Al Culially ) ezaSl Saaall LY ol a gSa, gl Sl il

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.)

Q;{,‘ ;)’f’»{.rf o= S e — e - -

oSS g a8 gas A Ciliedinall JUnal ola i Jile g 8 g Jiaa (8 a w08 QLN Bie 1S 131) 1 0pe 38 slaa 5 ) paiall culSTL
Jzsans g (palian e Jula gl ) o oLl g, oot
{';__IL..:l _,'..[i ezl gl .'_J...a:'u ‘;.‘aS.Li'_ Conediiall ol @2t JhaYy I.\LLAJ' S

My claim arose at: (.\LAQQH A _r_{%h\_qb, B R & o B
{Town) = (City) (Country)

il oL

CENTCOM 020435 08-1J6-B011-00008
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My claim arose on: (A . 9 I b i
Month Day Year

ol p3 e

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.) -

She ;:r;La_ Ti)\f \JI\I\\L\.;__\&&\ N0k snod perwl] AW \JQU;LL{\_-\{ ,‘n'-:-lJ

ab Bldawa aves .o é\w.}i_‘\_g_ ) '}'Fi's,\,-'(-f_ d & Te

OS5 Al ) 48 0 a3 ils Jlaatud ela ) | lSlaa 5 Linian @IS ol g o lly sl il Al ) sy G le c Sl laialy

_CSH and Ve diad WAve. B )

(53 sl

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

Item - Amount

Mi'd Pul\esd . . — _
i e ~ — g\ S oo

Toalygd\ 57— ma o

By 5 gl it gl y Sindiaall y i 2 diial ol i) LSSy Rnnsal) ] 5] CASTL TGNy ) puiah S gl ¢y
(5aa gl 5 0

2 palall [ 2l

CENTCOM 020436 08-1J6-B011-00009
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I was insured to the following extent against the damage or injury I have sustained:
14 Qo imuyanLte.,

J;';JLA. )J\u‘:\lﬂ]" J_'M.:ul' B _».h;' ! Clslieall ﬂ_,L-. __._;-_ul".: _’.:_ll

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$ |50 0000000000 b=
(375!:._N| Al J? ._4—(&1 ).q“]"" ‘,‘.' ’,ﬂ'4 ._.Ji} & .:1l # :,' _.,_-:‘J.': e gady ._'._'ul
e Al $

I (have/ have not) previously filed a claim relating to the incident described above.

e YU Sl Balall o3d 30 aually (il oy (aa8) Gl

T'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
dh()\ L=

e L 5 S0l alall ahed (aaly o) (aof) allsd ol Lale el

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

i glag et ol | L g dasaua 8 ALl 138 A dasial) e gleal] JS 0 o aeadS 8 a0 130 ool ad gt cABANL
. Gillabed) (L8 ope aSlay g Bl dailia Gl e Aal g o g 4K oY) Saadal Gl gl da pands ol g ol Bl gl NS Al

(Signature of Claimant)

a8 gl g pas | K pla I (a3l o 3)

Subscribed to me this _ gbdayof Jou L2005

(Signature of Witness)

(Printed Name)

CENTCOM 020437 08-1J6-B011-00010
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ted i me, | certly O]

_ b Rpr 0%

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

PUBLIC VOUCHER FOR PURCHASES AND
o SERVICES OTHER THAN PERSONAL
U S DEPARTMENT BUREAU, OR ESTABUSHMENT AND LOCATION 10DATE VOUCHER PREPARED = &N
DEPARTMENT OF THE ARMY b Bpr Y ) _i
HQ, 1st Brigade Combat Team, 4th Infantry Division CONTRACT NUWEER AND DATE PAIDBY
Office of the Command Judge Advocate ) | 24th Finance Company
APO AE 09381 b APQ AE 0935:
CAMP LIBE
DSSN: 5579
[CLAM#:  08-12A-B011 =
PAYEE'S
(b)(6)
NAME Baghdad, Irag aeitSian
AND
ADDRESS | DISCOUNT TERMS i
L _
SHIPPED FROM O T WEIGHT T -
NUMBER DATE OF ARTICLES OR SERVICES QUAN- | UNIT PRICE AOLIM
AND DATE DELIVERY Ente - supply TITY | )(3),(b)(¢
OF ORDER OR SERVICI sy and ather i _ il y [2,v0
In full settiement of the amou 12
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service
3),(b
- 2,000
(Une continuation shaal(s) if necessery) (Payee must NOT use the space below) TOTAL s eTaTAR
o APPROVED FOR EXCHANGE RATE = =i -
PAYMENT ERENCES - S— =
[ rrovisiona - —_-—_ - o B ]
E'] COMPLETE ar 1 N i
[] panmiat SFC|  (b)(3),(b)(6) [
- [ 1
D ROGH TITLE (Sigrh b)(3).(b)(6
[ anv 1BCT, 4ID FOREIGN CLAIMS PAY AGENT (0)(3).(0)(6)

[ oE.OE) | M, A
rForeign Ciaims Officer

{Title)
(b)(2)High
T CHECK NUMBER ONACCOUNT OF US TREASURY CHECK NUMBER ON (Name af bank) ‘_
PAID o - | . ]
BY CASH DATE PAYEE
6000 24 #pr_cé ' (b)(6)
"Whian stated In fareign curency, insed hame ol currency —— EEE— =
It the ability t \o Bpprove are combined m ona person, one signature anly s necessary, olhenwise U
approving officer v 1, et hla official tille B —
Wher JOL npany rporalion, he name of e persan wiling the company of corporsis T
niama, os well as th must appear For exampla. “Jahn Oae Compaiy, par dobn Smith, Secretary”, or
Treasures o L

Pravious ediion us

@ information

ne infarmatior

CENTCOM 020438
28884
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o — - e e — . S - - - -
HOSPITAL AEPORT OF DI £ AE SND LOCATION OF HOSPIT
. St K TH (INT AGENCY 15 O NOEO) ) vH, BAGHDAD, IRAD . i
— e - dance Wil .
, . It snthout ¢ y the R rar or Agminiatrative Offider
C vy, {1 r ol f relgurire
" 4 lika
T — SECTION A - ATTENDING MiDIC L« FFICER'S REPORT ]
i PERSONAL DA /A B ]
1. PATI NT DATA (Puient's ward plate will be used to imprint T‘- IME OF DEATH (Hour-day-moath-year) 3. MEDICAL EXAMINER/ )
sAs wsnitiihla) l [ CORONER'S CASE
| 0107 9 JUNE 2007 O vs [0 w
®©) e Al e L I 55— B
. 4. RELIGION 6. CHAPLAIN NOTIFIED
Foreign Language Text l’] YES E] o B
?. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

PRESENT AT DEATH

first, middle mitial} Grada,

Patiant's name 51
Social Security Account No., Register Number and Ward Number |
——
APPROXIMATE INTERVAL
CAUSE OF DEATH BEE\JBE&&g?&H
7a, DISEASE OR HTION DIRECTLY LEADING TO | DUE TO (or as a consequence of)
DEATH (This does ¢ wean the mode of dying, e.g.. L
fiman laitura, 8 s, wtc. It means the dissase, infury, x =
«or cormplcation which caused death) { GSW HEAD DOW
],DUE TO (or as a consequence of)
7o. ANTECERENT CAUBES (Murbid conditions, if any [
grving dge v Wie above couse, slating the undarlying l ]
condinon last) — - e e
[(2) )
y 2
THER S|GMIFICANT CONDITION TRIBUTING
JOT RELATED =SS, S == PSS (=== ISR |
NG T b
! e —
1. DATE |10, TYFED €3 PRINTED NAME AND GRADE OF h2” T-L OFFICER
9 JUNE 2007 | (b)3),(b)E) |MAJ (b)(3).(6)(6)
- — SECTION B - ADMINISTRATIV
TYPE OF ACTION HOUR o FEICER
12, TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON . . N
- —— S M=) === — =
PRSI T P S S — S S—
— ——— e —— —— e S— —— e
.» 1 L '-
- ____SECTION C - RECORD OF AUTOPS .
21, AUTGPSY ORGERED 8Y /Signature. %

0. AUTOPSY PERFORMED (If yes, glve date and placs|

L .

22. PROVISIDNAL PATHOLOGICAL FINDINGS

25, SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

23. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING
AUTOPSY
I} | il

28. SIGNATURE OF REGISTRAR

26, 'DATE 27. [TYPED NAME AND GRADE OF REGISTRAR
| £ "
< !

v | §e

Jlacd,

08-1J6-B011-00012
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L L 0 ety

= - & e 1 . 4 ey
NAME OF DECEASED (Law, First, Middte) |  Nom du décédé fNom et prénoms) - | GRADE  Grade BRANCH OF BERVICE ®
Arme Nurhéire da I
&
(b)(6) (b)(6)
ORGANIZATION  Orgsnisation NATION fe.g., United Set) | DATE OF BIRTH SEX Sexa " 44
Paye Dats de nalssanés “
| Bl mate  mmscinds F
TRAQ 12 Di,-:C 1912 D) rovia & e
O+
AACE Race MARITAL STATUS  Etat Chvil RELIGION  Cuhe
L QTHER ( )
CAYCASOID Caucasigue SINGLE  Calibatairg DIVORCED :?;S;rfziu:m Autre cifier)
i Divorce | il [
| | |
CATHOLIC |
NEGROID  Négroide . | MARRIED  Marié Ctlhol?t;u (
e - gpmnzn
(Specity) . pard
| Avtre sptenen IRAQI WIDOWED  Veu! _ JEWISH Jult
_—

NAME OF NEXT OF KIN Nom du plus pfoche parent

RELATIONSHIP TO DECEASED

Paranté du décéde avec ls susdit

STREET ADDRESS  Domicild b (Rus)

CITY OF TOWN AND STATE (include ZIP Code)

Ville (Code postal comprisi

MEDICAL STATEMENT  Declaration médicale

CAUSE OF DEATH (Enrer only one caicte per line)
Cause du décés (N'indiquer qu'une cause par figne)

INTERVAL SETWEEN '
ONSET AND DEATH
Intsrvalle entre
{"attagque et ls déchs

|

!
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Muladies cu condition directement responsable de la mort,

GSW HEAD

DOW

MORBID CINBITION, 1F ANY

ANTECEDENT LEADING TO PRIMARY CAUSE

ayant suscitd Ja cause primaire

CAUSES Condition mprbide. il v a lisw,
menant A la ceuse primaire
Sympémaes UNDERLYING CAUSE, IF ANY, o
e GIVING MISE TO PRIMARY
de la mort. Raison fondamentals, a'll y & flau,

OTHER SIGNIFICANT CONDITIONS ‘
Autres conditions significatives

|

MODE OF DEATH

AUTOPSY PERFORMED Autopeie sfiectude

D YES Oui

D NO Non

CIRCUMSTANCES SURRQUNDING DEATH DUE TO
EXTERNAL CAUSES

Condition de décés

NATURAL
Mort naturalle

ACCIDENT
Mo accideritelis

|

MAJOR FINDINGS OF AUTOPSY Conclusians principales de I'sutopaie

Circonstances de la mort suscitees par des causes mxteriou:

SUICIDE
Suicdn

NAME OF PATHOLOGIST tom du pathologliste

HOMICIDE SIGNATURE :B'lan[ure

binicdB s %

-

DATE Date

AVIATION ACCIDENT Accident & Avion |

D YES Oul

DATE OF DEATH (Howr, day, moath, year]
Dpte da d(lci_i (! hairw, ke Jour, hnl:. l'annde)

167 9 JUNE 2007

PLACE OF DEATH = y
28TH CSH BAG %Ap, IRAQ

P

CENTCOM 020440

1 Y !. 1

3

28886

fHE TIME INDIEATED AND FROM|
88 houth) b0 g1 8.1 30

iman dnu T

PR Ces b

08-1J6-B011-00013




ﬁ! é‘ g ' EAND .p-uw@'u;\sc S|4 i JRECOMBLETINGTHIS sl
LN MR kol

E y m.,Poan)N OF "EMI N
“HAME OF L (AN E ARING REMA. S Aot T UICENSE MUMBER AND STA
|
[INSTALLATION % ADDRESS 1 A SIGNATURE ’
| :
h s
. & o 1 | .
NAME OF CEMITERY OR CREMA" ORY , LOCATION G CEMETERY OR CREMATORY l’
TYPE OF DISPOSITION - I DATE OF DISPOSITION
0w [ carmamon [ removas ispeam
REGISTRATION OF VITAL §T. TISTICS
REGISTRY (Town and Coungry) DATE REGIS TERED FILE NUMBER
- STATE | oTHER
CTOR ADDRESS

MAME OF FUNERAL DIRECTQR

TR
SIGNATURE OF AUTHORIZED INDIVIDU AL

USAPA V1.00

O

DD FORM 2064, APR 1977 (BACK)

08-1J6-B011-00014
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.ll

. - oA 7 _'T.‘;-_.:'fzqurr““

. G DEC s L o) Ty s i
RECORD OF PERSONAL EFFECTS OF DECEA éﬁmﬂ“; ,_,} ~ Im;‘
PRIVACY ACT BT ATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN). " ¥
PURPOSE AND USE: This form is used to establish initia! identification of deceased personnel
DISCLOSURE: Parsonal Information provided on this form is given on a voluntary basis. Fallure to provide this informatien, however,
may result in improper Identification of the deceasad person & f parson making visual identification.
3. TENTATIVELY IDENTIFIED DECEDENT | - }
8. NAME fLast, First, Midcle initisl) (or Unidentified) | b. GRADE | c. SSN d. ORGANIZATION s. STATUS | 1. DATE OF STATUS
' (YYYYMMDD,
(b)(6) (b)(6) 2007
4. PLACE OF RECOVERY (include grid coordinates) 5. DATE OF RECOVERY | 6. EVACUATION NUMBERS |
28TH CSH BAGHDAD, IRAQ {YYYYMMOD) s 1 b. #2
T~ 5 20070609
| 7. INVENTORY OF EFFECTS _ |
I a. QUANTITY b. DESCRIPTION ] c. RECEIVED | d. CONDITION . DISPOSITION ' 4
0 NOTHING FOLLQWS |
TSEA—— PR — s - .
| |
| DR T ]
f |
—. ——— e ———— — —_— e — ! -
| i
- 1O
[
l 1
| i = = F = =
B s |~ i (e S (S S
e L ,
vi |
: |
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECT |
| . QUANTITY b. ‘DESCRIPTION | ¢, RECEIVED | d, GONDITION o. DISPOSITION ™ |
| 0 NOTHING FOLLOWS | l
| e ] l
Ll - . I _ _ L) - e L
|
; |
|8, EFFECTS INVENTORIED ABOVE REPRESENT (X 25 apprépriate) - |
, LALL KNOWN EFFECTS E ALL KNOWN EFFECTS RECdVERED FROM UNIT l } ALL KNOWN EFFECTS RECOVERED FROM REMAINE
14 oREPARING OFFICIAL | ¥ |
| b. GRADE . ORGANIZATION |
' - 28TH CSH BAGHDAD, IRAQ I
- s. DATE SIGNED
tyrvymmop/*

| W EIAIE)
, ol 20070609

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

08-1J6-B011-00015
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Foreign Language Text

Foreign Language Text

Foreign Language Text

Foreign Language Text
Foreign Language Text

Foreign Language Text, (b)(6)

08-1J6-B011-00016

CENTCOM 020443
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Foreign Language Text, (b)(6)

Foreign Language Text

Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 020444 08-1J6-B011-00017
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Foreign Language Text, (b)(6)

oreign Language Te

Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 020445 08-1J6-B011-00018
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Foreign Language Text, (b)(6)

Foreign Language Text - -

Foreign Language Text, (b)(6)

CENTCOM 020446 08-1J6-B011-00019
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 020447 08-1J6-B011-00020
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Foreign Language Text

Foreign Language Text

Foreign-Language Text —

Foreign Language Text, (b)(6)

CENTCOM 020448 08-1J6-B011-00021

28894



Foreign Language Text

Foreign Language Text

Foreign Language Text

Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 020449 08-1J6-B011-00022
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(b)(6), Foreign Language Text

, Foreign Language Text

eign Language

Foreign Language Text

—— — —

— Foreign Language Text <

(b)(®) : 3

Foreign Language Text

Foreign Language Text

CENTCOM 020450 08-1J6-B011-00023
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Foreign Language Text

Foreign Language Text

Foreign Language Text

Foreign Language Text

CENTCOM 020451
28897

Foreign Language Text, (b)(6)

08-1J6-B011-00024



Pages 25 through 27 redacted for the following reasons:

(b)(6), Foreign Language

28898
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Foreign Language Text, (b)(6)

Foreign Language Text

CENTCOM 020455
28899

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