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F rimntond Forin V034 (E13

PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL

BWUIREALL OR ESTABLISHME !

DEPARTMENT OF THE ARMY

24th FMC

Camp Liberty, Iraq
APQO-AE 09344
DSSN. 5579

NY AND L OCATION

10DATE VOUCHER PREPARED

20-Apr-08

SCHEDULE NO

CONTRACT NUMBER AND DATE

I REGUSITION NUWGER AND DATE

(-CLAIM #: 08-1K5-T447

PAYEE'S

NAME
AND

ADDRESS

(b)(6)

DSSN: 5579
DATE INVENCE RET L VES

|

PAID BY

24th FMC

Camp Liberty, Iraq
APO AE 09344

DISCOUNT TERMS

PAYEE 5 ACCI

TO

WEIGHT

GOVERNMENT 84 MUMBER

DATE OF ARTICLES OR SERVICES QUANj UNIT PRICE AMDUNT
DELIVERY (Enter duescoption, tem number of contract or Federal supply TITY : -
OF ORDER OR SERVICE schedue, and other wformation deemed necessary) cosT PER
| In full settlement of the amount allowed by the $4.000.00
Secretary of the Army, or an officer duly T
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.
iitinuation Ahesl(s} il necesisry) (Payee must NOT use the space below) TOTAL $4‘OOC3.OO
X APPROVED FOR EXCHANGE RATE =~
=N OFFERENCES _
fowmanar =3 =$1.00
b comrire
e (B)3), (B)(6)
_ $4,000.00 |
BEC, US (b)3). (b)(6)
Pay Agent
ity vedleid s me | Cetily =]
(b)(3), (b)(6) , ‘ ,
2 APR oy Foreign Claims Commission IK5
IETH (Authoazed Cariifymg Offce ) - (Titta)

(b)(2)High

$4,000 00

CHECK NUMAER

ONACCQUNT OF U S TREASURY

CHECK NUMBER ON (Name of bank])

ay CASH

DATE

22 APR BY

PAYEE

(b)(6) (b)(®)

$4,000.00

company of cu
b sigrs, must appear F

o1t name of currency
pprove are cambiied in

aver bis alf

necessaty othervaue Tl

TILE 7
o

NEN T540-00-500- 7234

0 Ui form s (equired uridet
3 10 idenlily he particur cre

PRIVACY ACT STATEMENT

8ol I1USC 820 aod B2 for fhe pur
armounts (o be pasd  Fatee 19 furnah ths

eaimg Federal money
ahion will finder discharge of le payrnnl abiganon

CENTCOM 016877

08-1K5-T447-00002
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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:

ATFZB-KC-JA 20-Apr-08
MEMORANDUM FOR RECORD
SUBIECT: Action on Claim of (b)(6)
08-1K5-T447 /
I Facts.

The claimant alleges his daughter was outside and was shot in the head.

Claimant has requested $4,000.00

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 $4,000.00

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

CPT.JA
Claim Attorney IK5

CENTCOM 016878
08-1K5-T447-00003
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Serial Number Accountability Record

The purpose ol this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipicnt. Pay agents should turn this form in to
their respective finance oftices 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: 22 APR b
PAY AGENT NAME: SFC (b)(3), (b))
NAMI: Ol IRAQI FIRM BEING PAID:
NAMI: OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, tather’s name, grandlathcr’s name, tribal name

Serial Number:

©)6)  through ©)6) and,

through

and,

through - __and,

through ~ and,
through - ~ and,
through

* Usc additional forms if needed.

CENTCOM 016879
08-1K5-T447-00004

29385



SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IK5-T447 # lh

(b)(®)

l_angue
$4,000.00 Foreign Language Text
0O 0 DATE i A?R—‘" °¥ (b)(6), Foreign Language Text
w. yreign Language Te
(b)(6) onte 22 Apeog
WITt Jreign Language Te

CENTCOM 016880

08-1K5-T447-00005
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CLAIMS INTAKE FORM

NAME: (b)(6)
ADDRESS: (b)) ' (
ID#: Ne [

BRIEF DESCRIPTION OF INCIDENT:

_D(,\ua\\«i'ef Vel .OJ\'f'lJ(_ az\d wWag s\'\o"‘ A

'\"L\e_ \/\ea] Evd cce

Sactoles aciginnl_deatls cortFicate,
J

DATE OF INCIDENT: 24 Aprl ob
LOCATION:  [-&mpre

LIST OF
DAMAGES:

AMMOUNT CLAIMED: #4000
AMMOUNT APPROVED: #{oo

(b)(6) —
URE

3 Mo 2§
DATE

(b)(6)

SIGNATURE OF CLAIMANT

CENTCOM 016881

29387
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Page 7 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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FOREIGN LANGUAGE DOCUMENT, (b)(6)

CENTCOM 016883

08-1K5-T447-00008
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Pages 9 through 10 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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