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]?wm #: 08-IK5-T936

-

fhancees Farm 1034 (800 VOUCHER NO

Dapmiosr o ey PUBLIC VOUCHER FOR PURCHASES AND

il e SERVICES OTHER THAN PERSONAL

U8 DEPARTMENT, EAL, OR ESTABLISHMENT ANO LOCATION 100ATE VOUCHER PREPARED BCALDULE N

DEPARTMENT OF THE ARMY 19-Jul-08

24th FMC [ CONTRALT NUMBER ANG GATE PABEY

Camp Liberty, Iraq 24th FMmC

APO-AE 09344 [ FEGUEITION NUMBER AND DATE Camp Liberty, Irag

DSSN: 5579 APQO AE 09344
DSSN: 5579

Furusni 10 suthority vested i me, | e w:

0)B)(B)(E)y3), bs)
L™

PAYEE'S
NAME (b)(6) TATE WOIGE RECEWED
AND Abu Ghraib
ADDRESS I’TE:FJWW'_'_‘—‘
l_ _l [ PAYEE 8 ACCOUNT NUMBER |
BHIPFFED FROM 10 WEIGHT GOVERNMENT Bl HUMBER
MUMBER DATE OF ARTICLES OR SERVICES CJAN- UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter descryslan. flem tumiber of eontnet or Federal suyiy nTyY
- OF OROER OR SERVICE. schedile, and other infarmation deemed neceziacy) COsT PER
In full settlement of the amount allowed by the $5.000.00
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, desiroyed, captured, or
abandoned in service.
(Use continuation shest() [ (Payee must NOT use the space below) TOTAL $5,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: OFFERENCES
O erovisiona. - 8100
5] commere LY
[ earnac (b)(6)
1 rmn o =m0 .00 |
O erocress wne SFC, US
Aovance Pay Agent (b)(3), b(6)

Foreign Claims Commission IK5

w"ﬂ? og’

- (AumOnTeg Uerumpeng Umeer) *

[ T}

ACCOUNTING CLASEIFICATION

(b)(2) High

$5,000.00

CHECK NUMBER ON ACCOUNT OF 1.5 TREASURY CHECK NU@ER Ot (Manre of i)
PAID -
BY CASH DATE V (b)(e)
$5,000.00 27 Ju ©

Wlen slated i foreign cufency, Inneft name ol curlency
1t the ability @ certify and aulharily (o spprove are combined in ane peruan, ane wgnalure anly is recessary, ollerwise the
approving afficer will sign in the space provided, aver lea official ke
*\When & voucher u recalpted in the nama of » campany or carperaton, ke nama o the persan wiling the cnmpany oF carponsle
name, 51 wall a1 ihe capacity in which he g, musl sppeal ol xangiie “Jahn Doe Somg any, per John Sotn Secielay m
*Ti | [l

' PER

TITLE

Prvioiss edition usabls

—
HEN 154000500 3204

PRIVACY ACT STATEMENT

The (nformation requesied on this larm s requed under the provisons of 31 U 8 G 620 ind 02e, lor e puipose of Ssbursing Feder il money
Tha (nformation requetied i to identify the parliculss credior and Uiy amounts fo be pard. Faiturs lo furnish Uus information wil fersin dseiarn of e pa i stigsion ]

.“-‘ . .
CENTCOM 011413

29883

08-1K5-T936-00004



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

AFZB-KC-JA 19-Jul-08, ,'*”'»;fa

-

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T936 /69-2

1. Facts.

s .
The claimant alleges that CF killed his son while he was going to work. > . o

Claimant has requested $5,000.00
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 $5,000.00

(b)(3), b(6)

CPT, JA
Claim Attorney IKS

CENTCOM 011414
08-1K5-T936-00005
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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: 2% JSu\ 0%

PAY AGENT NAME: SFC (b)(3), b(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(®)

Print given name, father’s name, grandfather’s name, tribal name

Serial Number:

(b)(6) __through (b)(6) __and,
through and,
through and,
through __and,
through and,
through

* Use additional forms if needed.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

CAMP STRIKER, IRAQ L) e

APO AE 08322 v v
REPLY TO NE Dpgir et
ATTENTION OF
AFZB-KC-JA 19 July 2008
Foreign Claims Commission: [K5
RE: (b)(6) 08-IK5-T936 / 69-2

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your son. |
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 $5,000.00.

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.

1 . p
JIaN sase 2 ]
il

_.ll.\i....n‘.;\l\ ‘L_h.a;..ﬂl QMM@H‘JMFﬂ! Ji)_a‘x" e QL-D:I_}LLHR_’.L; J}.a:;_ui_dua.‘:_ﬁa‘_‘ﬂl
2734 _‘10 J}'L"‘h :_‘AJB.“ l_':..JL).Tu:aAM u‘,.l‘_!.'! L’S&} 3«52} _’1._39 ;_\_‘.-.I'_).a..lu_u:! .lS:.LJ_\, ._Jj}“- 3)1_‘\ 3 _‘U-:-"/ ___\_}_15] r\__l..' X
AUl el (e 162-27 sl

anl Gaiatll DA (e g bl i3 ) sS0all il Uiy Saaiall Yl Conl ALaial Jans poiad ol Aalil i ¥l
.5,000.00 (g saill Jid elilla )

27-’)_(})E;LA.ULEBJQ..LD‘;333_,(30)u,§¢_,;36¢w_ia§um_\iﬁ_m;&g):,Jbﬁl 1 e a) ) pe caiS 1)
AR .ol O5e Oa (

(b)(6)
.: Sincerely,
,’xél ‘\}L'\l}-‘u O (h
Claimant Date
(b)(3), b(6)
(b)(6) )
2.8 0 Lg"-'\ O & Captain, US Army

WILness “Date Claims Attorney, 1K5

CENTCOM 011416
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GI1C OPINION ABOUT CLAIMS

(b)(6)

Case No ®)6)

The claimant presented death certificate from ministry of health confirmed that
the US Army opened fire on the claimant’s son in the head | (b)(6) |
on NOV.11.07 when he was going to work in ABU.GHRAIB area.

The claimant presented the investigation documents and two sworn statements
confirming that the US Army killed the claimant’s son in ABU.GHRAIB area
without reason.

The claimant asks amount of $5,000.00.

We suggest compensate him goes to you.

With our respect,

N

| Government Information Centre \

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

The lawyer, A wlU VIANAULK,
(b)(6) (b)(6)

11 fbﬂw)‘;OOg /2 - ;e\;,Zwo%
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c‘aim Depar thh(

{] "THE CLAIM'S CONTAINS"

. b)(6
The Claimant name:- (©)®)

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

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

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

m ® ; Swascw\S\Q\‘:W\'; .........................................................
" ...................................................................................................

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

® L‘(‘G\S\\:&pm\maw 8 v s S i R A AR R NS SR W S
..............................................................................................................................
g L T
B s b e i aree e mrermis rerere o bosdon 1 Foreign Language Text == o sseseessseas ssaees g
(b)(6)
SIGN; === —
> (b)(6)
NAME; S
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Claims Form

To: United Statee Armv Fareion (Claime ("ammiceinn

From: Name: (b)(6)
Address: B%!AMA (b)(6)
Iraqi ID No.
I am
a. A citizen and nationalof: S
b. A permanent resident of: o
c. Employed by: - _?M. -
d. Check one ( ) an insurer (X) Not an insurer
e. Check one &) A subrogee ( ) Not a subrogee
I herehy make a claim against the United States Government for damages or injuries

caused by: (Name, Organization, Military Department, Address and Telephone

Y dggindh MNLF

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of antharitv and fill in the farm
below for party sustaining the damage or injuries. (b)(6)

My claim arose at Ho%tﬂ%\nu\u}\ﬁ\d Qﬁ\:&»‘&\f
(Town) (Country

My claim arose on J\)O\J -
(Month) (Dd}) (Year)

Ciive o briel statement of the aceident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if net,essary )

Own Aate. A -Nou-67 N WS a.m:\AQ
N\\i éo;_ )©) T Ve
A MAM)_QRL

Foreign Language Text
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

Kiled »..\\[ S, )6 ;@

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 mount

- About value dhe vitim ;# Soco00
2

3.

4-

3-

§]

Total: qﬁjm&t?

[ was insured to the following extent against the damager or injuries [ 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)

S‘_ml_m local

(Signature of Claimant)
Suhseribed before me this J] - day of @j 2005
(b)(6)

(_S—llJHA 1UKL)
(b)(6)
(PRINT NAME)

CENTCOM 011420
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Pages 12 through 13 redacted for the following reasons:

Fordign Language Text, (b)(6)
foreign language, (b)(6)
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foreign language
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Pages 20 through 21 redacted for the following reasons:

foreign language, (B)(6)
foreign language, b(6)
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Foreign Language Text, (b)(6)
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