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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

15 DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY

~ 24th FMC

Camp Liberty, Iraq
APO-AE 09344
DSSN: 5579

06-Jun-08

10DATE VOUCHER PREPARLD

SCHEDULE NO

CONTRACY NUMBER AND DATE <

REQUISITION NUMBER AND DATE

|_CLAIM #: 08-IK5-T583

PAID BY

24th FMC

Camp Liberty, iraq
APO AE 09344
DSSN: 5579

PAYEE'S
NAME DATE INVOICE RECEVED
AND (b)(6)
ADDRESS ' . . - DISCOUNT TERMS
i l—'?- —J PAYEE'S ACCOUNT NUMBER
|
| SHIPPED FROM TO WEIGHT GOVERNMENT BA. NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Entar description, dem number of contract or Federal supply TITY
OF ORDER OR SERVICE schodule, and other information deemed necessary) cosT PER
In full settiement of the amount allowed by the $2.500.00
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.
] Use continuation sheet(s) If necessary) (Payee must NOT use the space below) TOTAL $2,500.00
!. PAYMENT APPROVED FOR EXCHANGE RATE OIFFERENCES
! PROVISIONAL =s =$1.00
| X compere - , o '.
[ earriac (b)(3), (b)(6)

[ emac

mme: SFC, US
Pay Agent

Pursuant to autharity vastad in me, | cerury |

(b)), (b)(6)

(b)), (b)(6)

| ? ,J vat 08 Foreign Claims Commission K5
Y (Date) (Titfe)
ACCOUNTING CLASSIFICATION
(b)(2)High $2,500.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)

PAID

B8Y CASH

DATE

(b)(®)

|
|

$2,500.00 /¥ TJum~vnoy
TWhen stated in foreign currency, insert name of curency. PER
“ 1t the alulty to certily and authordy to approve are cambined in one person, ol signature only is necessary, otherwise the
spproving officer will sign in the space provided, over his official titie.
*Whan a vouchar @ receipted in the nams of a company of Corporalion, the name of the pamsan we mpany or corgatate TITLE
name. as well a5 the capacily in which be signs, must appear For axample “John Doe Corm fan Smith, Secretary”, or

“Treasurer asthe cass maybe

Previous edtion usable

The informabon raquested on thia form i required undsr Ihe provisions of 31 US C 82 and 8
The Inferthation requasted is to idently the paricular cred4or and the amounts 1o be pad Fal

NSN 7540-00-000-7234

L . Y g
PRIVACY ACT STATEMENT

. for the purpase af dabursing Federal ma ey
© 10 furnish thix informatian will hinder dicharga af the payment obilgatan

CENTCOM 017095
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s

DEPARTMENT OF THE ARMY
Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZBKC-JA | | . 06-Jun-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T583 /358n-2

1. Facts.

The claimant alleges that CF shot and killed her husband during a ﬁ;eﬁght.

Claimant has requested $2,500.00

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 $2,500.00

(b)), (b)(6)

CPT, JA
Claim Attorney IK5

CENTCOM 017096
08-1K5-T583-00004
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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: |8 3w 03

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, tather’s name, grandtather's name, tribal name

Serial Number:

(b)(6) ___through_ (©)®) ~and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 017097

08-1K5-1583-00005
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SETTLEMEMENT AGREEMENT

(b)(6)

08-1K5-T583 # (b)(6)
358n-2

(b)(6)

.angu

$2,500.00 Foreign Language Text

Foreign Language Text

(b)3)(b)(6) oate |Y Juae OF

(b)(6), Foreign Language Text
wil. oreign Language Te:
©)(6) ate |§ Jup of Son pickad up paymant
Wi reign Language Te '

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

CENTCOM 017098

08-1K5-T583-00006

29589



Foreign Language Text, (b)(6)

29590
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V.

[ 4

CLAIMS LOG

AMOUNT CLAIMED:, $2.500

CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED: ¥ MAY 0%
DATE OF INCIDENT: ITSEP O/

PARALEGAL RECommeNnpATION: CERP i*é%@

FCC ACTION: [ 1] DENY [ 1 APPROVE [ ] OTHER

COMMENTS / REMARKS:

ol
CENTCOM 017100
08-IK5-T583-00008

29591




Claim Departme,,

r,- .{:’__’

"THE-CLAIM'S CONTAINS"

Case no;

The Claimant name:- (b)(6)

® Copn wQ . TL\‘..__ .gnr.q. K 1.% . Q.Q.u’ "&}\_\_ .. .C-.L/.L,_ ... QIQ.\ \p&vuv\
O..;i(‘s-{-(.‘u&. c_,\.\_{n.,\f\;\ ..............................................................

SIGN; (b)(6)
NAME
Date-/q/sz‘ng

CENTCOM 017101
08-1K5-T583-00009

29592




VgD -— D = . . ’ ¢
<> o ey it T darive .
S & ]
Claims Form ]
To: Unlted St‘oh:e Avmu Baraion M aiean MAacacalcnlaa
From: Name: (b)(6)
Address: T (b)(6)
Corolim ~Tho (b)(6)
I am
a. A citizen and national of: J Seee
b. A permanent resident of: c : A A cess o boc
c. Employed by:
d. Check one ( ) An insurer (& Not an insurer
e. Checkone ( ) A subrogeeb}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)
. EA_ A /J
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: M MPp Bc«—, LU,L,.J 1 Ve
(Town) (City) (Country)
My claim arose on: M o 8 VERES
(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.)
K g \ " —
4

CENTCOM 017102

08-1K5-T583-00010

29593




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

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

R Ao G e | X
2-

3-
4-
5-
6-

Total: fé/ 2 5 @

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)
$ J Dz local Smew 0o —O
(b)(6)
(Signature of Claimant) -

Subscribed before me this & day of Mev 200 §

(Print Name) (0)(6)

(Signature)

CENTCOM 017103

08-1K5-T583-00011

29594




Pages 12 through 14 redacted for the following reasons:

Foreign Language Text, (b)(6)

29595



Foreign Language Text, (b)(6)

3-00015
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Page 16 redacted for the following reason:

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

CENTCOM 017109
29598
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Pages 18 through 23 redacted for the following reasons:

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

Already Reviewed and Redacted for Release, foreign lang text

Already Reviewed and Redacted for Release, foreign language text

Already Reviewed and Redacted for Release, foreign language text and (b)(6)

29599
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Foreign Language Text, (b)(6)

CENTCOM 017117
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Pages 26 through 27 redacted for the following reasons:

Already Reviewed and Redacted for Release, (b)(6), foreign language document
Already Reviewed and Redacted for Release, Foreign language document and (b)(6)

29602





