(b)(6)

29941

foreign language

CENTCOM 011474
08-1K8-T997-00001




Us. T, BUREAU, OR EST,

24th FMC

Camp Liberty, Irag
APO-AE 09344
DSSN: 5579

PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL

AND LOCATION

DEPARTMENT OF THE ARMY

VOUCHER NO

[ TODATE VOUCHER PREPARED
29-Jul-08

BCHEDULE NG,

(" CONTEALT NUMBER AND DATE

REQUISITION NUMBER AND DATE

PAYEE'S
NAME

L.

[_cum #: 08-IK5-T997

(b)(®)

AND Shanghal

-

-

FAIDBY
24th FMC

Camp Liberty, Irag
APQ AE 09344

DSSN: 5579

PAYEE'S ADCOUNT NUMSER

BHIPPED FROM

Ta

TATE OF
DELIVERY

NUMBER
AND DATE
OF ORDER

OR SERVICE

AHmLESOR BERVICES
descripion, mwumaww
schedule. and offier information deened

In full settiement of the amountallowedbylhe
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,

GOVERNMENT BA_

ED

NUMBER

3

UNIT PRICE

COosT PFER

$1,000.00

PAYMENT,
[ provisionas

| {Lise contiuation sheat(s) ¥ nocessary)

APPROVED FOR

EXCHANGE RA

(Payee must NOT use the space below)

TOTAL

$1,000.00

=51.00

OFFERENCES

[ commsre L
1 pasmec
O ema

[l procress
[ aovance

| 7me SFC,US
Pay Agent

Purcasnt 1o suthorty vested in me, | vesly s

2l Jury 08

(b)(3), b(6)

* At varified: comect for

(b)(3), b(6)

$1,000.00

(b)(3), b(6)

[T R

Foreign Claims Commission IK5

TTiow]

(b)(2) High

ACCOUNTING CLASSIFIGATION

$1,000.00

CHECK NUMBER

ON ACCOUNT OF U.S. TREASURY

CHECK NUMBER

ON [Name of Hank)

$1,000.00

L?Iﬁ,a./oa’

PAVEE

(b)(®)

approving

Wmumcnhrmmm inwert name of cumency
’I‘IﬂlthcﬂianMhlmnmmm.tmwnrwn one signaire only in necessary; oiherwme the

‘will sign in the space provided, over his official titte

Y Whan & vaucher s receipted in'the nams of 8 company or corparabion, the nema of the parson wriling the campany of Corporiie
mame. g wall 83 the capacity In which he signs, musl appear. Far example. “Joln Doe Company, per John Smith, Becretary”, o

NSN T540.00-900-2234

Seeaaat
T

PRIVACY ACT STATEMENT
Information requested on thin form i required undet the provisions of 31 U5.C. &25 and B3¢, 1ir the purpose of dsburaing Fetersl money
Infiarmatian requested i to identily the particulsr cradiior and the smounis tu be paid. Fallue to hnish this information will hinder dschaige of te paymant abligatan

29942

CENTCOM 011475

08-1K8-T997-00002



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

AFZB-KC-JA 29-Jul-08

MEMORANDUM FOR RECORD

* SUBJECT: Action on Claim of (b)(6)
08-1K5-T997 /

1. Facts.

The claimant alleges that her son was killed by unexploded ordnance while walking near a
patrol base. CF transported the boy to the hospital after the explosion.

Claimant has requested $2,000.00

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 $1,000.00

(b)(6)

CPL, JA
Claim Attorney IK5
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Serial Number Accountability Record ko

i
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. '
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

c ; ' '
MAPOAE 08322 " ! e
REPLY TO ~AE pggry ViRV
ATTENTION OF
AFZB-KC-JA 29 July 2008
Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T997 /

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your son. 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, [ find your claim is compensable.
4‘} The United States will compensate you for your losses in the amount of $1,000.00.

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.
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(b)(6) Sincerely,

1o
ey Claimant Date
i (b)(3). b(®)

3 ®)X® Céptﬁin, US Army
Witness Date Claims Attorney, IK5
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