E)
L}

- (b)(3)(b)(6)

(b)(6)
(b)(5)

CENTCOM 016601
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l Standard F(:nn 1034 (CG) VOUCHER NQ.
EE&."J;}L'?{’“W PUBLIC VOUCHER FOR PURCHASES AND
o SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 07-Aug-08 Y
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Irag 24th FMC
APQ-AE 09344 s . REQUISITION NUMBER AND DATE - Camp Liberty, Iraq
DSSN: 5579 - APO AE 09344
DSSN: 5579
réLAIM #: 08-1K5-T1206 —|
PAYEE'S
NAME X DATE INVOICE RECEIVED
" (b)(6)
ADDRESS TGV T —
L —I PAYEE'S ACCOUNT NUMBER
SHIPPED FROM L TO ] WEIGHT GOVERNMENT BA NUMBER
NUMBER DATE OF = ARTICLES OR SERVICES . QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descniption, item number of contract or Federal supply Ty
OF ORDER OR SERVICE schedule, and other information deemed necessary) cost FER
: In full settlement of the amount allowed by the $15000.00
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, lost, destroyed, captured, or - I
abandoned in service. I
(Payee must NOT use the space below) ~ TOTAL - $15,000.00
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
D PROVISIONAL =$ =$1.00
B4 comerere
O eanriac (b)(3),(b)(6) —
[ emac 1,000.00
[] procress mme: SFC, US (b)(3),(b)(6)
1 novance Pay Agent
Pwluln(v!a authartty vested In me, I coruy wra um L
25 Aug 0§ c 6 O Foreign Claims Commission IK5
(Date) (Tie)
(b)(2)High $1%5,000.00
CHECK NUMBER ON ACCOUNT OF U.5. TREASURY CHECK NUMBER ON (Name of bank)
PAID
BY CASH

$15,000.00 25 AuG oy (b)(®)

TWhen staled in forelgn currency, Insert name of currency.
71 the ability to cedtify and autharity 1o approve are combined In one persan, one signalure only it
approving officer wall sign in the space pravided, over his official fitle
TITLE

*When a voucher s receipted in Ihe name of a company or corporation, the name of the parson wrding the company or corporate
name, ak well as the capaclty in which he signs, mus! appear For examale "John Dos Company, per John Sméth, Secratary”, or
“Treasurer as the case may be.
NSN 7540-00-600-2234

Previous edition usabie
PRIVACY ACT STATEMENT
Tha Information requested on this form fs requlred under the provisions of 31 U.S.C. 82b and 82¢, for the purpose of diskursing Fedaral money
The information requested s to idenlify the particular crediiar and the amaunts to be paid. Failre to furnish thia Information will hinder discharge of the payment obiganan

CENTCOM 016602

08-1K5-T1206-00002
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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 | 07-Aug-08
MEMORANDUM FOR RECORD |

SUBJECT: Action on Claim of (b)(6)
' 08-IK5-T1206/170-3 I

1. Facts.

The claimant alleges that CF mortared the area, destroying his house and killing his brother.

Claimant has requested $83,300.00

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_21—2Q, Chapter 10.

4. Action. Settle this claim in the amount of $15,000.00

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

P, JA
Claim Attorney IKS

CENTCOM 016603

08-1K5-T1206-00003
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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: 25 Aug 0%

PAY AGENT NAME: SFC (b)(6)
NAME OF IRAQI FIRM BEING PAID:
NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

Print givel. LY, AAUIVE O UAILG, Blaliulalllct S Hdllle, Wiodl 1ame

Serial Number:

(b)(6) ~__through (b)(6) __and,
- ~_through - and,
through and,
through ___and,
through and,
through -

* Use additional forms if needed.

CENTCOM 016604

08-1K5-T1206-00004
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

CAMP STRIKER, IRAQ q\

APO AE 09322
REPLY TO “NE bEsT vm“"
ATTENTION OF

AFZB-KC-JA E 6 August 2008

Foreign Claims Commission: IK5
RE: (b)(6) 08-IK5-T1206/ 170-3
Dear Claimant:

You have submitted a claim seeking compensation for the alleged damage to your house
and loss of your brother. I have thoroughly reviewed your claim pursuant to the Foreign Claims
Act (FCA) Title 10, USC §2734, Army Regulation 27-20, and Department of the Army
Pamphlet 27-162 Claims Procedures.

Your damages are of great concern to the United States. In accordance with the cited
. references and the facts our investigation into your claim, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $15,000.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
- (30) days submit and appeal in accordance with AR 27-20. ' :

lhall pdia (5 e

Sl Aalall A ad il qlsmggug:dbh,c;\d\ ¥ e el gaill e J gaall Aidlas Ciend 3
2734 ,10 O siead) B Hlal llUaall () 5l (8 5 d8ay g Sl dnal yay Cadd 38 5US (538080 5 20-27 luall adali |
Aallad clel jat e 162-27 Sl

aal Gasdll JMa uﬂj_mw.ewsm a5l G5 saniall Y gl Gaed] etmumﬂﬁdaubl‘ DoY)
.15,000.00 Lz g2l 5 Gl o

27-20 ) sakall G g (padall ady g (130 ) Logy (N Sl Aadliial A} i & a2 j3 5 )il 138 e (al ) e S 13
AR .Jiall (98 o (

Sincerely,
C
(b)(6) (b)(3),(b)(6)
_ C;xp?ain, US Army
W Claims Attorney, IKS5

08-1K5-T1206-00005
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Foreign Language Text, (b)(6)

CENTCOM 016606
08-IK5-T1206-00006
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CLAIMS LOG

AMOUNT CLAIMED:_ | S.@C0

CLAIMANTS NAME:_ (b)(6)

DATE CLAIM SUBMIT1ev: 51 /v U

DATE OF INCIDENT: 25 Moy 06

PARALEGAL RECOMNENDATION: (b)(5) _
FCC ACTION: [ 1 DENY [ ] APPROVE [ 1] OTHER

COMMENTS / REMARKS:

= Leqitimate clam fue Wome AAM“J bot its  &n
'\Pl d’&‘ ClOurvL ’FN‘ C{ﬁw\&%g‘
__T Ne 0\2*«“\'{'\ cat v oﬂd‘ Lvul% AP aleaH\

-—

(b)(5)

oomen
CENTCOM 016607
08-1K5-T1206-00007
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case No. ®©)

The clalrnant presented clalm card form the US Anny confirmed that

The claimant proved his ownership for the house and the land.

The claimant asks amount of $83,300.00.

We letting thls case go to you. :
ok a7 o WL

With our respect,

(b)(6)
The lawver. GIC MANAGER.
(b)(6) (b)(6)

31 Mave hcﬂ%

—r s b hry .
R ) -\.nl..a . —

AP T S vy v v

CENTCOM 016608
08-1K5-T1206-00008
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claim Departme,,

"THE CLAIM'S CONTAINS"

The Claimant namg (b)(®)

(b)(6)

NAME;
DATE;-_ZAL:_MQ)C:S_E_______

CENTCOM 016609

08-1K5-11206-00009
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Claims Form

To: United S
From: Name (b)(6) =

\ddress: %O\B\\é\u&_ B

Traqi 1D No (b)(6)

I am
a. A c¢itizen and national of: -h
b. A permanent residentof:
c. Employed by: _ < 7
d. Check one ( ) an insurer (0 Not an insurer
e. Check one () A subrogee ()X) Not a subrogee

JImq_

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

The property damaged had owned by (IF the claim is made as an agent. parent, or
puardian, attach a power ol attorney or other evic
helow e party sustaining the Jamage or injuries

(b)(6)

@ko\ucl Tw

(Country)

My claim arose al \—\O\m\/\aw; _

(To (Cl

My claim arose on M}S} 25 . Qo006

(Mont (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.)

-06' Al W Scm@m oud
V \V\ \5,\ \0 ~\~‘L\C\K—K~QX’€°

Qz&\wc\S@X - \«owse qW;X ‘( e \ovetn”
(o) . Tor Yo\ o Qs\ﬁ\ﬂﬁa\/ Qu‘—?g\asa&_\&w\

CENTCOM 016610
08-IK5-T1206-00010
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Describe nature and extent (Eprope?y damage or pe}ébnal injury sustained as result

because of the above incident.
Vevrrucien M:\x\\c AR CX\AAQSS\-\\&};—»:\{ \em\l&uf .

Y WU e

Pt detadl the amount of property damage and itemized expenses resulting from the

property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amount

SF N Qosdes B E3.eewe

3- e

4- e -
3- , : - . SN- o S
6- = . I
Total: _fﬁSB,%og,@_
Iwas insured to the following extent against the damager or injuries [ have sustained:

The name and address of my insurer (if any) is:

(Ngr:le) (Address)

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

$ 33 ﬁgo{ oo local le; mmm__

(Signature of Claimant)

Subscribed before me this ,24 day of MQK 200 K.

P (b)(6)

(PRINT NAME)

CENTCOM 016611
08-1K5-T1206-00011
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Pages 12 through 14 redacted for the following reasons:

(b)(6), Foreign Language
Foreign Language, (b)(6)
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Page 16 redacted for the following reason:

(b)(6), Foreign Language Text
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Pages 18 through 20 redacted for the following reasons:

(b)(6), Foreign Language
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(WL NTS '
MULTINA TIQNAL :
DIVISION - B GHDAD

us,,,,ml““,s,bpu.n
Jlﬂumglh.@uu,:mj,a‘ﬂmmw{‘nuﬂ
..qﬁlo.a.\mlc.._yaﬂ..ﬂ,ncwg.w
.M@Nﬂ!mﬂ%‘lluﬂﬂhluwau
%mewﬂ’M)-hﬂﬁmeé*{em
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Jamal i o) it »i..as_u‘«:a‘,q' 5 e Juaad o Jgloas |
(Las,
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d@m'mmvﬁwlﬁﬂtﬂ‘%);@m f
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s
,n;,.nc.i.\nu.:.,ur(au..:...n)a_,mmmc..|;mu..

UJ‘MLAJJ

MULTINA TIONAL,
DIVISION - BAGHDAD

The Army may pay claims to Iraqi civilains for
Property damage, injury ang death caused by
US Forces.
1. Fill out the required information below.
2. Giva this card to the Iragi civilian or other
appropriate person in thecase of death.

Direct claimans to the nearest Government
inform

ation Ganter or the Iraqi Assistance Canter,
Do notpromisa them anything,

4. Upon retum 1o your FOB, complate

aSF910rDA
form 2823, Describe the incident ¢

UNIT
DATE
LOCATION
TYPE OF INCIDENT

e
CENTCOM 016621
29127

08-IK5-T1206-00021



(b)(6), Foreign Language Text

(b)(6),, Foreign Language Text

CENTCOM 016622

08-1K5-T1206-00022
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Page 23 redacted for the
following reason:

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

(b)(6), Foreign Language Text

CENTCOM 016624
08-1K5-T1206-00024
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