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CLAIMS CHRONOLOGY SHEET

Claimant's Nam                                                          
Claim Number:                                         05-IJ8-T L/q'l:l

Date Claim Filed: Ib A,l(~ 05 Amount Claimed: tLl~f+-'-"'O~OO~ _
Date of Incident: 9::)0L OS Location of Incident: ..£A""L""--""RA""sll1jH'UO _

.DATE ACTION I NOTES
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u.s. GOVERNME~T
PURCHASE OR DER,INVOICE-VOUCHER

DATE OF ORDER
13 September 2005

                    
                              

PRINT NAME AND ADDRESS OF SELLER (Number. Street. and State)" (Phone)

p

A                                                                         
y
E Mahmudiyah
E

Furnish Supplies or Services to (Name and address) I
SUPPLIES AND SERVICES QTY UNIT PRICE AMOUNT

Death 2 $2000

Personallniurv 0 $0

Propertv Darnaue 0 $0

AGENCY NAME AND BILLING ADDRESS'
p TOTAL $2000
A 3nl Finance Company. ,,:!fJ Soldier Suport Battalion DiSCOUNT TERMSy
0 APO-AE 09352

R DATE INVOICE RECEIVED

                                                                         

     ٠縀    ~ ffO
PURPOSE AND ACCOUNTING           
                                                                              

ORDERED BY (SIgnature and t      
SFC                              PPO           

PURCHASER - To sig                                                       s

RECEIVED BY
                                                   CPT

TITLE
CONDOLENCE PAY AGENT

SELLIER

5f;p     
PAYMENTRECEIVEDD o PAYMENT REOUESTED

$2000
NO FURTHER INVOICE NEED BE SUBMITIED

STANDARD FORM A {Re
PRESCRIBED BY GSA
FAR (48 CFR) 53.213(c)

PLEASE INCLUDE
ZIPCOOE

SELLER                                           DATE

ߠ    It.{ c;[P 05
Sianature

I certify thai this account is correct and proper for payment in the DIFFERENCES
amount of

$2000
NONE

.....          Ӏ䨂ߠ    
ACCOUNT VERFIED
CORRECT FOR

BY
  

Auth                                                                      CPT
PAID BY "- eASY DATE PAID VOUCHER NO.

OR .......•••...•.. ............................. JLI Sf;; 05
(Check No.)

- 44 v, 10-83

CENTCOM 003389

(b)(6)
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I~
REPLYTO
ATIEN110N OF:

AFZP-CoS

DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D INFANTRYDMSION (FORWARD)

CAMP L1BERTY,IRAQ
APO-AE 09352

12 August 2005

MEMORANDUM THRU Comptroller, 3d Infantry Division

FOR Connnanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation ofForeign Claim Number 05-IJ8-T480

I. NAME OF RECIPIENT:                                           

2. DATE OF INCIDENT OR DAMAGE: 7/9/2005

3. LOCATION OF INCIDENT OR DAMAGE: AI Rashid

4. DESCRIPTION: Claimant's     year old wife was driving with her nephews toward
Mahmudiyah when she was shot and killed by U.S. forces. The incident occurred after their car
failed to stop at a U.S. checkpoint and a BFV engaged the vehicle. The two nephews were
uninjured.

5. JUSTIFICATION: By making this condolence payment, MND-B demonstrates to the familyand
community its sympathy for this unfortunate loss. This demonstration will have a positive effect on both
the community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $2000

7. P                      NTACT: CPT                                                                        gddLarrny.mil,
VOIP                  

ܰ~唅ۀ
COL, FA
Acting ChiefofStaff

I concur with the payment а欇
                                               
LTC,JA
Acting StaffJudge Advocate

_ .._----------
CENTCOM 003390
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IMAHMUDIYAH CLAIMS FORM I

CLAIMANT INFORMATION

NAME:                                    Ӑ∂̀Ⰲ퀬ːⰂ쁲܀氀㴀伀縀 __-:-=-:: _

ADDRE                                  ID#: ,::-:-:-=:-::-=-:~-,-- _
OCCUP            ː䄂ˀ漆〮ˠ䜂灔ڠ......ˀⰂ쀬ˀ昆쀮ˠ⸃‧ߠ樂逬ːⴀ CITIZENSHIP: 1-,,(}J>:::=,.Q---:- _

( ) Raid ( ) Detainee Property

DESCRIPTION OF INCIDENT:
. k v'"

INCIDENT INFORMATION

TYPE OF CLAIM: ( ) Vehide Aceide~SAF
( ) Occupied Land ( ) Other

LOCATION OF INCIDENT: A/---L.>r<i=-'A':>""'U"-'IQ.L.- DATE OF INCIDENT: _

;. ,,: .... ,"".Jl,.

UNIT INVOLVED: 11\1\<

CLAIM INFORMATION

OWNER OF PROPERTY: ---I..:tJlt...-A BREAKDOWN OF CLAIM: _

TOTAL AMOUNT CLAIMED: ~-I!~S'I...I.OCll.()~ _

INSURED?: Y I r@ AMOUNT: -

AMOUNT

CLAIMANT ATTESTATION

HAS CLAIM BEEN FILED BEFORE?: Y19 LOCATION AND OUTCOME: AJA_' _

JeTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
;LAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE
\ DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE
;RIMINAL PROSECUTION.

~lS~ (S,t; J.J~~ <!i . "sthJ4- r/' ~\ Ij" .)~ ':'1.o.,a...Jl JS ui~ ,....:a:; uii~\ \j" Ji.-i~~:~
• .:.1J:l..Jl J:d u- roS~..J .J.....~':'4~ ~I-J:! ....J-'" ~..>"'il .~ ':'\;'l~ ....~~ m.;1~ .;1

to ,(\ lJ(;. OJ
(DATE) (Signature of Claimant)

t='jll\-' r-''J \ <.;WS .4-)1 (F1t='y)

CENTCOM 003391

(b)(6)

(b)(6)

(b)(6)

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



Pages 6 through 7 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
(b)6 Foreign Language
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" IIIlSPITAl REPIlRT Ilf Ґ氄偾Հ䤄逬 •
1 Fcu:.[ e TICS It:¥. $II AR~: lilt PI:OrQII(.' AG/t(11S OIlier or Till SlJI.~:rQ" (i1'ofUl '

,
, '

• .' III.rlffle/iIllIS MI'ffiof {/I'ff,"'" irl.,Urnrl.1f/r:f/lI'iJl; • J 'I I·

''triM/t. in ~f/I' rt.','y /IIIIy, 11/1/111 11I1Il.'mll" III,lfUI.\!ullllrlll /1: 1'111/1111 '1'f/111'IIIIlI:'o. I S"/If/ 111//11. 1\11"'11111 d,d,/'((II '''r '!11 if/loft III ,ldlllil/l!tl.1ti~1I til n-m1/11/111/1.,.,. tm 1II1"'U.lIY
I , I ,/L"fllm .III,II'lI/lIIil.ll•111l1fI II/,L'qmn',f tIIllI/lIl1l III ';f'IIn.-S. I '

•• '.' I I .IIi ' • i I :, I Ii .

,I
.:

1. PA1IErJT DATA (POJticnt's lV~,d p!;uc wiJIbeused10;mp~;nr idcnri/yillg (/illd if ,1Vo117.1I11cl 2. TIME OF O~ATII ,1/_rhr_fllrr"",J ; I 'Ii 3. ME(lICAL EXAMI~IEAJ

; I ; I 'a ;', II "cono'lms CASE

llCj \) : ')Ct.;J...b I :J"'r'>\,;)OO, [i] '" lE '
I: I 4. RElIGION ~! I: 5. CHApLAIN NOTIfIED

II OJ us ra:. ..- ...... •__ .. 1.... - ... ..... _ ._. ._ .. _

G. NAMe AUUlILSS AN," lI[lA~ lUNSll1f U,~lllA IIV[OR IIlIl:fJO l'IlES~Nr AT UEII III

, I ' i j.' . I

r ,

p:lIll!nl's name{Last. Iinr. middlE! initial) Grade.
Sncicl Stturity ~ctcunl tlo.. RegisterNumber and WaHl rJum!ler

'1

CAUSE Of DEATH
API'ROXIMATE rrlTEnVAl BETWEEN

OfJ$F.T
j AiJD OEATII

:1
d
q
I,

i

,
i

: I

.: ;

,, ,
I

e.

b.

DUE TO lor as J COlIstqUence 0"

111 . \\ e\'\il\),f~1'li{/C,,9-=- -'-_-,-...,.....J+--j-_-'- 1
121 <..)

I
o Ortt;n S1;,::I;C.l~n c~.::nnQ:os ccnreaunea TO THE OUllt
rJI 1.-;)1 rJ:IA)rn 10 111(C:-••U~!Ill t:C.'.nll~ICfJJs:tlGIT

, ,
r" lJIlCllCllII C:'IJ:IS>Jt...bJ~!-"'=S; rI.",..fllri:ttItSPI.tb....,

u, ~ ~.:, .Jt4r:::!-T~c=!;t~~.11

1.. D:"",.(ASE o;!;; CGo••6nOl'lG:.'lI:CHYUAD:"Xi fOOEA11l rrllad=n tel DUE TOforasa conseooencc of}
r.zo.-l~~;.J"oi~,.Ir.,tf~e..rI~.rI~ ""'"lUI'" ! ~

....~:'.~""f~=-~-mf"' ..~ .("u.V\.e:.\I..{,:t W~~~

"

                                            RA TlVE ACTlO     
II'P( Of ACTl(llf !lOUR "" lI't1IlAlSCJRlSPC:"~:lU G1fltfR

12 IEt,[:J>Cl TO1.£XlOf lC:1 ml OTlIER AUflt:)RIl£D PE1lSO:l
I

IJ POST AOi"um GlIIUlAlI;1JrlHED

.'" ~c ::'1,1'-:1 r;<!1C(~~ttf'.(O,

~" J'OSI~RIlJARY 9I'ICERI,':H:IIED.

I' r.Eoc:.::~'t:JIJ:[O

T

" ,
rs A:JI0l'S1 rlr"'Qit:!£o,;t,a,pr.ulrd¢Md

0,,; G ., ! ! II'
11 PfiO'..tSlC!I,fJ, Pl.THctOO:CAI m.:ro:Gs

: ! I

7:1. o~ I[

;
I

:\

1

l1 TlFEDflAut: It;Q GRlIlEOf PHYSlCIlll PERfomlll/G AUTCP:iY

I'

""
, ~.

;>5 $lG/IATUR£ Of PHYSICIA/l PERFOflIl.:t:G AUTOPS1

.r nru

I
11 IIl'EOIIAl!fno GR.tllE OfnEG/STRAR

: I :

,
28 I SIGIIAIURE Of /lHiISIRAR

"

DA FORM 3894. OCT 72 11E?lACES OA FOm... 8·257.1 JAN 61. WInCH Wlll13E USED.", USA?lV201

I
L

il,

/C1(...<-IEO (!,Y Ӏ縃ꀃဂ瀂　 1I0~ ߠ
'foufi. p~.s            (3:i c I ~y. ,pc.. 4E-r5£-

»« E .~t'rl<,.,              IE-ml . . '
O             : .

%~ ,c.. Yߠ㨅װ

          

T('f l S.

(OMPIEJ.fStrn.O~ FOa.

ACT' O,A/ 'Tl'f {S :~.IV0

p,.vvr 3607-'301

TO
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1

.'\ ,. I·

I

• 1,.

CERTIFICATE OF DEATH (OVERSEAS)
Acta d~ d6ces (D'Outrt.Mtr) .

: ' ..

. I". i '

:! j,.
• I

N."" ••" ,••"",",111",,\ _\ ".1
I : :

,
Mucur."

Olllt'" {Sptt1/Y1 ,
Aunll fSpirifitrJ

D. !"(MALt r.tlm1flln

I I ,

rlUCIAL eecunuv NUMlIl:rt
Num6ro d.I'AJ.lur~nc~ Socl.le

RELIGION "cune
"

CATilOLlC!
Cllihollqul'l. J

r ,

JEWlbH 11 Julf
! I : !

.,
'rRO,.ES' "NT
prOI~JI,enll j

1

\j
I

IUIANCII nf' 1Ie-!IVICt:
Arme i 'I

I 'I, I I

I 'I jJ
.,." u> .j;;"':!----I.,..t.,,.,--'--:••-••- ........~-I
Date de l\lllUIIl\te , \

,I 'I ,0 MALE

: ,i
!!

SEPARATED
S~parl!

hat Civ~

orvoncec
Divorel! I,

,
veut I

I

I
ClIllbllllllre

MARITAL STATUS

SINGLE

WIDOWED

,
I.

,
1 RACe Race

NEGROID N'grOld,

OTHER ISpecifY'
. Au,re {SpldJiaJ,

Nf'ME OF NEXT,OF kiN Nom dll plus proche perllnl AElAT10NSIliP TO DECEASED Peren.\' dv d'c.de'lIvec;11I ausdlt

: ;: q I , I
I I " ! ,

STREET ADDRESS

i

, OomlI;lle • IRue', ,, CITY OF TOWN AND STATE (lru:ludtVPCOdt')) I Ville ICode poslel comprlsl
I I j 1 I II
, " ,

MEDICAL STAT~MENT D,craritlD~ ",'dic,r, ;1
, I

CAUSE' Of DEATH IF.nln t'"iy ""i O"Ur 1"" linr)

Caus' dU~d'C.S IN'iodlaue. aU'une! ceuse par lionel
, I

! INT EIlVAl BETWEeN
ONSET AND DEATH

Inlll!va~e IInue
1 l' aueQue II I' d'cts

"

il
Ii
I~

,, '

II
, I
I ,

I,

,

:.DI UoJ..'

oUNDERLYING CAUSE, IF ANY,
,GIVING RISE TO PRIMARY
CAUSE

Raison lond~lI!llal•• s'n v a lieu,
ayanl suscil' la cause prima ire

,
MORBID CONOmON. IF ANY,

ILEADING TO FIMARY CAUSE
Condltkm mcu:blde. s'U v a tieu.
mlnlml 6111CIUSII prlmaire

SymPIl~fl'''!'

pr.cufUUr5

de la mOf1~

ANTECEOEHT

C....USES I

, ': .,' I
DISEASE OR CONDITION OIRECTL'( LEADING TO DE.A,rlt
Maladi, ou condition direclernent rupensab!e de I" mort~

: ' I oj

,
OlliER SIGN1FI<....»t CONomtjNS 7
Autles conchlions signilicatives I

, I
MODE OF DEATH

COlldillon de dlcts,

.,
o NO No"

i',

flATURAl I
Moll natureUe

ACCIDENT •
Mon aeddetl,1tlle

NAME OF PAT~OlOGtST

.

I
HOMICIDE r
Homlcide

"

I D.4TE cere AVIATION ACCIDENT

'0 1 1. "YES o«

Acelden! • AVlon

b NO Noo

DATE OF DEATH (1/Ollr, dlI1, rntWh, par, ,
Dale de dteb (l'ht'rm. If i.f. It' -... ,t'tuUllf)

: ,
rLACE OF DCATtl LID;' thl dMb

I .
, 'I . ,_ II
: I HAVE VElVo.1::D THE REMAINS C~ THE DEC~ASED AND DEATH OC~URRED AT THE TIME INDICATED AND ~ROM THE;C~,t.!SES AS STATED rBOVE•

."al e"'lImin' 1111 '.Sles monllis du dllluOl III je CDr'lcIu5 QUIl II! ddct'!,5 O~llurVllr'lU 6 I'hllure indiqudll ,t
l
•• 111 "ulle dlls CIIU5,1I5 6numtu61lS cI de~lus

GRADE

DATE

Ѱ爆ၤߠ  

0';-     

TITLE OR DEGREE

!lAD
rure ou diplOm' 1

I,

i
l

!:

I SIc" d4J~fUt. in}u>,.J, Nmrplirariorr.JUrll r:ollJ~d d~tZlhˀ 氆쁕ߠ                                                     .

1 .$«:ttf aJltduw.u COIUnbucil:tC to Iht d~Gtlt, bUl II(lIl ulaw                       ߠ縀ߠ⼃၉ۀ䨆ꀢذ            ,
, hiriMr ~ M:zlff( lit la mD1Ddif,df III blWlJTt 0II.u la romplirtlliDll qrri. aP".tflh/.<lla mtln, 1IW1/S /10" kI moru"hf d,.            frllt' q" '''11 Qrr/l d" coeur, etc.
1 PrilJi'f la~ qIli 0 CD/Ilrib.1 d la mPfl. miliJ ,,·tI)·aJd crun", rapPtJrr tI1'ff la mofndft' (lU d fa rarldilio" q"i a p,owqg/la r1Wlrr,

REPLACE'S DA FORM 3565. 1 JAN 1912 AND OA FOR:v1 3565·RIPASL 26 SEP 1975. WHICH ARE OBSOLETE,
: I

d
l

DO FORM 2064. APR 1977

I
,I ..

'i.;,
ii
-t

USAPA VLOO

I
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(REMOVE, REVERSE, AND RE-INSERT CARBONS BEFORE COMPLETING tnts SIDE)
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I ; ,I , , ' ,, , , Ol::iPOSlTION OF Il~MAINS
"

, ,, i , , ,
,

"
NAME OF MORTICIAN PREPARING "REMAINS ,

,
GRADE LICENSE NUMBER AND STATE

1 ~rH~:A. \ ,I I i '.
r

, , ,
, I·: I

, ,
! ,, , , , ,

INSTALLATION OR ADORES,S i ' : DAltE SIGNATURE I : :
I' , ,

i ,I , ! ', I
! , d ,
i ,

I , ,

NAME OF, CEMETERY OR CREMAT9AY I' , LOCATION OF CEMETI:RY OR CREMATOAY, , I' I ! , ,
I I u ,

, , ,
, I , ,

I,

I, ,I : : , ' , I, !
TYPE OF DISPOSITION

,
DATE OF D1SPOSlTlON ,, , i ,

I I : : Io 'aURIAl I 0 I CREMATION I, 0: REMOVAL;(Sptrify) I : I ,,
, I: : : I

REGISTRATION OF VITALI STA nSTICS
, I! i.

, I
, I I I ,

REGISTRY (Towll WId CounrryJ ,
I, ' I DATE REGISTERED FilE NUMOER,

i I Ii : , I ,
STATEI , : I I IOTHE~,

I , : :
! ! --I ' ;

i I'
,

NAME OF'FUNERAl OIRECTOR
, r: ADDRESS

,
: , i

; , , ,
I: : i , ,

I , , ! :I ii
, ,

i , ,
",

"

,

SIGNATURE OF AUTHORize!> INDIVIDUAL d , ,. ,
•; : i i ;'.,
c

DO F.ORM 2064. APR 1977 (BACK), '
';, :'
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•
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M'ULTI-NATIONAL FORCESj : iRAQ
I ~ I ' ! I II
I I ;./ I' I ' I" ' . ""1I :.' ., I, '1. '. " It,! •The M,ultinational Force-Iraq de                               ߠ昀                     e l!J1.d wishes thereturn of the human rcmams of                  to Ills/her primary

next of kin. The remains have b                                                         cqurtesies requiredby Muslim or. Christian tradition and have bccri treated with ;the same respect and ':courtesy as those of the Coalition forces.. The person receiving the rem~ins ,'.acknowledges that Coalition forces have provided the remains in a respectful manner. 'Any perceived ..violation of local customs is wholly unintcntionnl on the'part of Coal ilionforces, All personal effects that were found with the remains are being turned over andan inventory is attached.' .' . , : . , . : :
I I ,. , .
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