(b)(3)(b)(6)
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Claims Coversheet

Claim #: / 7 4// Date Submitted:

Claimant Information

Incident Information

o Vehicle Accident Incident Date:

Last Name: Claimant Address: /‘)g,;_ e da ‘[

1

&
Middle Nan (b)(6) Claimant Contact Number: o
First Name:

CENTCOM 020460
30974

Mavy 07
T
o Loss of Property Incident Location: /_ o -
o Raids/Cordon/Seizures Amount Claimed:
o Accident/Negligent Fires Estimates Included? YES NO
o Real Property Damage Claim Card or Note? YES NO
o Other
Denial Reasons
o Insufficient Evidence
o Combat Exception (CERP)
o US Involvement
C ;‘aL:\ ‘_.i' Ccl'...:'..ai,i".zf-
o Statute of Limitations
o Not a Property Claimant
o Non-Cognizable Claim
Investigation Notes:
(b)(6) O Pet &, ST°
H & Catve~ or ®O > s
[+ Ann~w DH- TS TN AL S --"*’7
Adjudication Notes:
(b)(3),(b)(6)

1241-00003




e of P Timmandy
W &

PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL

VOUCHER MO

15 DEPARTMENT, BUREAL, DR ESTABLISHMENT AND LOCATION TOGATE VOUGHER PREPAREL o BCH
DEPARTMENT OF THE ARMY 28 March 2008
HQ, 2nd Stryker Brigade Combat Team AT IR CATE PA Y
Office of the Command Judge Advocate (b)(2)High 24 Finance
Management Company
RECHUHBITION NUMEBER AND DATE APO AE 09344
TAJI
APO AE 09378 DSSN: 5579
[cLam#: 1 241 1
PAYEE'S
(b)(6)
NAME Baghdad, Iraq SATE FVOICE RECEVE
AND
ADDRESS = Vi
L— J | PAYEES ACCOUNT NUMBER
SHIPPED FROM hL* WEIGHT GOVERNMENT B/ NUMEBER
NUMBER |  OATE OF ARTICLES OR SERVICES GQUAN- |___UNIT PRIGE AMEOUNT
AND DATE DELVERY {Enter description, tem nurmber of cantract or Federal suoply TITY
QF ORDER OR SERVICE gchedule, and oiher informaton deemed necessary) PER o {\ n [
In full settiement of the amount allowed by the $ ¥ VYV~

In service

Secretary of the Army. or an officer duly
designated for such purposes under authority

of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon

the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned

{Use contiruation sheat{a] W necessary)

(Payee must NOT use the space below)

APPROVED FOR
PAYMENT

=3

EXCHANGE RATE

DIFFERENCES

[ encvisey

ay
SFC

PARTIA

(b)3).(b)(6)

1005

TITLE

| PROG

GREDS

=
L) ADVANCE

2SBCT, 25ID FOREIGN CLAIMS PAY AGENT

Purzuant o suthority vested » e,

26 March 08

{Diate)

1| cartily that this vouchar s commect and proper for payment

(b)(2)High

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

roreign Lianms wmoer

(b)@3).(b)(6)

CPT, JA

{ Titie)

CHECK NUMBER

PAID

ON ACCOUNT OF U.S. TREASURY

(b)(6)

DATE

ar G .IHEHQ O
$

26 March 2008

ON (Neme

of bank)

Whan stited FER
' if thn whitiny ne parean, ane signature anly &s neces | S
spproving of o \
Whan a voucher (s receiptes i he name of 2 compeny or sralion, the rame &' Ihe person wiiting the company of corpomte | TITLE
name, &3 wall aa the capacily in which na signs, must appear. For exampie’ “John Doe Company, per John Smith, Becretary’, or
Tressures, as Ihe case may be
Frevious editon usshls NEN T540-00-000-3234
PRIVACY ACT STATEMENT ]
The information requested on this form is required under the provisions of 31 U_B.C. 82b end B2c, for the purposs of distursing Feders! money
The information regusstad 18 io identify the particufar creditod and the amounis to ba paid FaBiure to furnish s nformaton will lunded diacharge of ihae paymen obligation

CENTCOM 020461
30975
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DEPARTMENT OF THE ARMY
HEADQUARTERS
2ND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision IK4 26 March 2008

SUBJECT: Claim #

Baghdad, Iraq

]

Dear Sir

| have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title
10, United States Code §2734, Army Regulation 27-20, and Department of the Army
Pamphlet 27-162 Claims Procedures

In accordance with the cited references and the investigation into your claim, | find that
your claim is compensable. Accordingly, the 2nd Styker Brigade Combat Team claims office
will compensate you for your losses in the amount of $ .00

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence
and should be forwarded to this office. While there is no prescribed format for such a request
t must describe the legal and/or factual basis for relief. Any reguest for reconsideration
should be made in writing within 30 days of your receipt of this letter. Thank you for your kind
attention

Sincerely,

(b)3).(b)(6)

WL A
Foreign Claims Commission

CENTCOM 020462
30976
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Embassy of the United States of America - Baghdad, Iraq

‘ ',,f Office of the U.S. Treasury Department Financial Attach¢ il e

Serial Number Accountability Record

I'he purposc of this form is o record the serial numbers on USD $100 notes thereby providing a tracing

mechanism to the Tragi recipient. Pay agents should turn this torm in to th

the reconcilintion process. Finance offices should retain this form with 1

provide a scanned copy 1o (b)(G)

ATE OF TRANSFER 26 March 2008

PAY AGENT NAMI (b)(3),(b)(6)

PALD: Foreign Claim

(b)(6)

G PAYMENT ON BEHALF QF FIRM

S D nole serml numbers

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

CENTCOM 020463 1241-00006
30977



2ND STRYKER BRIGADE COMBAT TEAM
FOREIGN CLAIMS OFFICE
26 March 2008

Claim Scttlement/Witness Agreement
Claim# | - =

wiccept the sum ol S 00 LS. dollars as pavment in full

ind all claims against the United States of Americy, its commn

seltlement «

officers. ngents, and employees which have been asserted or which may be asserted arising from the incrdent thal
oceu iny l Forc
release and lorever discharege the United States « I T

aims and demands of whatsoever nature ar

Iy includes all current or potential claims I in
e ed o property damage, injury, and’or death resulting from this inciden
It is understood that the amount tendered is accepted as full satislacuion and inal stater irdd
made pursu o the Foreign Claims Act, 10 ULS.C. 2734  and isnot 1o b I hability on

U lates of Amernica. s officers. agents and emp

(b)(6)

Claimant's Signature
Name

Ve Baghdad. Irag

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

CENTCOM 020464
30978
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The Army may pay clainis toYragl civilians for
praparty damage, Injuryand death caused by
US Forebs,

R TP rep— — |

Giva trs cand 1 the g s, o Other Bpprapriate
n i the cole of

_.,;Jn.umnu ) » \I‘lll:‘ :_'V-_,: tI'-z,;‘
\ A

UNIT _#!» j _,_}_ = G

loare T mRBY

(b)(2)High

| LOGATION

e T T

a4

b ham
ool ad B e M g D e gad A
Y cr el B el A e

g gt b
Ly Al s Y st sl g ey Adlad) )y § O a0
g an oy e R B Yy g S e R
A gy g ) g s g g cSadall o) Jia
Jusad ¢ gl ey ety i b AL DA el g
(it S il ) Al i ) 1 A ity g
S b N Vit s Boge P il sia fema o'.a_.:
JJ“-FAO- o (Ciunner Cigte) 38 40 wiCamp Toji) e
FOB | ol e s Ssanad + (Cairp Faloon ) 580 fas
iMahmudiyah
il P ) B g el 0 )
Gpeal = AV LYY L el

199 ey WA

Al g Y { dasiasd) A3 1 A ¢ PICN
e o a1

CENTCOM 020465
30979

(b)(6), Foreign Language Text

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

Name:__ R - - i Foreign Language Text pea !
Address: B o - Foreign Language Text il it
(b)(6) 2 s f /
_’,')(f—jp'{t. da o

(

| am
- Ll

a. A national citizen of: _,_E _}/_(g,..f_f_,_ __ Foreign Language Text WL S oaal i
b. A permanent residentof. - adlall e o

]
S » pe . el iee! o
¢.Employed by: SE N I _ Foreign Language Text - e s

(b)(6) -

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

i

= S U B

15
fl
(2 Pacell Bas ol dentall J.\:)" aesct ‘_,..‘2" L'_u.“_.._.:"_!”‘) jl yim A 3as padl o
3 2 LI - g - : e

i
H
'
1
i

+Thé propemydamaged-js-owned by: (If the claim is made aS:an:agent, parent, or guardian, attach a power of
altomey ar:other.evidence of authority and fill in the form:belew.for party sustaining the damage or
) e { -

INJUrcs.)

S g WS eas S IS el junad el B ile gl i j8 gl Ree 8 e anf LGN e A0S M) - a A8 flaa B palall DSl

\ § s 1.t Wl TBa=lh 1%, i1

aieer ) o ptitas pe U3 ST gl i peantt oo adfil

(g | au o H | e T S R T WY TN
A temal o 31§ A Zlea AL D gl yie Al ca ! 3 pd LAes 1_: paaul el

CENTCOM 020466 1241-00009
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My claim arose u'.-- Foreign Language Text

Month Day Y catr

] B

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 nccessary.)

._'f;} ';_‘1 L]I E\j‘j'j.h PRy -":T!!A-\ ._,.L.n.xl....? cl__:.__;_r;l) ) Callae J] i._:l._.:; cils p‘_’m ‘ dﬂ.‘}.:;l_",:; \}*'_""_._,.:;I’ k_‘_';ji ‘:'_}4_'3\)"}_. Sada L = J'“l 1'.,..::;:1!__.'

w1 1 An

Foreign Language Text

4

3

List in detail the amount of property damage and itemized expenses resulting from the property damage or

personal injury: (Attach bills and receipts, it applicable.) .
ltem *&! ‘ o Amount
= = . = ___ fumissie®
o =
- —_— —_——— —_— —_— -— — — —_— —1.— — — —
Total:
H
By pmll ity CAS ot y i3 il ARt pla M) LS 5 Aotea ) D ASHR A LN g ) ot T Sraidilly
= — — - — —
=== ————— “WlS5 === - -—

A Haa)

' i

/ i . A
Jby s feed tuns P

/ y y

S e Yl o4

/ ®)6) i AUV ing

AV VICL] | P p P i e v, -
J e r e Collerdle A Wille f"ﬁzm{" RS

s

4

/a.- ,_,‘r,;;

(/ A (
of

30981

) » i = 0 : L
/F ! ; ) r_ & 11_,(% $ ({{/ (/[5( {{, [ Lr”) /[‘L.J-’ | J_(,)(_'_R.- f.t/\__‘-
%4&(/_{ [/1’7(&9\_—(/’7 1:4"‘/'-4( f(f_" J /, ?/:,{ C",sz—l/xz C':"’Ef{ /‘{"‘L(,, C—"fy
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[ was insured to the following extent against the damage or injury | have sustamed

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

5 i.D

[ final ERPTR] 5 _l,_'. I enl A P s, =

. " 5 RN

[
Al ol dlanll j S
.y )

i

FHhave Havemot) previousty fited aclaim retating o the incident described above

i

i 1
To the'best of my knowledge. another claim (has/ has not) beeni filed relating to the incident described
above o

NOTESBY SIGNING BELOW. YOU ARE SWEARING THAPTHL INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONT WHO ATTEMPTS TO Fl1. COR
CONSPIRES TO FILE, A DLUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACIE CRIMINAL PROSECUTION

% " - ¥ = 32 - Ry X O . = ' :" T S | Wt . i 3 o s= -
a1 g sl o) Adda g daaia b o150 (SN 28 Aiial) "—'I'*“}-"-‘J‘HLE‘S{ o T P e e — b
calda L) B e allag g Sala duilis Sy _;.;u"— 4l g ._i..._-. 4.8, Jadl faatal Sy gl 4 3800 Sil0 g aa gl =5 —r

{Signature of Claimant)

CENTCOM 020468
30982
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Foreign Language Text, (b)(6)

1241-00012
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Foreign Language Text, (b)(6)

e ——
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(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

CENTCOM 020471
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(b)(®)
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(b)(®)
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