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Claims Coversheet
Claim #:__0 é/ 7 Va Date Submitted:__. ﬂ/ ﬁz 2855
Tlaimant Information

(b)(6) .
Last Name _ Claimant Address (b)(2)High
Middle Name:_ (b)(®) , Claimant Contact Number:
First Name: (b)(6)

Incident Information
Vehicle Accident tncident Date;_ 23/ /:' rrz ,;7

Loss of Property Incident Location: /< ahida ol
Raids/Cordon/Seizures Amount Claimed:_ /(< _,ﬁu doWa'a'w,  —
Accident/Negligent Fires Estimates Included? YES NO

Real Property Damage Claim Card or Note? YES NO

Other

0O 0 0 O O

Denial Reasons

Insufficient Evidence
Combat Exception (CERP)
US Involvement

Lack of Causation

Statute of Limitations
Not a Property Claimant

0O 0O OO0 O 0O O

Non-Cognizable Claim

Investigation Notes:

Adjudication Notes: (b)(5), (b)(2)High
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Btaraeed orse 2004 (00
-

ekt PUBLIC VOUCHER FOR PURCHASES AND

US DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION

DEPARTMENT OF THE ARMY
HQ, 2nd Stryker Brigade Combat Team
Office of the Command Judge Advocate

SERVICES OTHER THAN PERSONAL

Py

TOOATE VOUGHER PAEPARED
28 June 2008

SCHEDULE WO

CONTRACT NUMBER AND DATE

(b)(2)High

PAID BY
24 Finance

Management Company

REQUISITION NUMBER AND DATE

APO AE 09378

APO AE 09344
TAJI
DSSN)(2)Hic

NUMBER DATE OF ARTICLES OR SERVICES
AND DATE DELIVERY (Enter description, fem number of contract or Fadoral supply Yy
OF ORDER QR SERV! schectuls and cthee nIMENo doevmed PECYSsary)

In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly
designated for such purposes under authority

of 31 U.8.C. 3721 and 10 U.S.C. 2734 upon

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

[CLam#: 2 67 2

PAYEE'S

(b)(®)

NAME Baghdad, Iraq

L

[ SwWPPLOFROM i)

in service.

UNIT PRICE

COsT PER

(Use

PAYMENT
[ rrovisona, g
B cowee= BY:
[ easmac SFC (0)(3), (b)(6)
[ e
[] mwooness TITLE

ADVANGE 2SBCT, 25|10 FOREIGN CLAIMS PAY AGENT

3o " (Payee must NOT use the space below)

APPROVED FOR EXCHANGE RATE

TOTAL

s 100080

Purtuant 10 Sutority vemind in ma, | Gy Tt~ - o~

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

28 Juna 2008 -

(b)(3),

(b)(6) ==

re

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

CPT, JA

o ——

Foreign Claims Officer
Tk}

AP RS TIMFT A DS IE Y AT AL

(b)(2)High

PAID
By

GHECK NUMBER ON ACCOUNT OF U TREASURY

CHE

(b)(6)

:ml 0000 nzgjunezooa

ON {(Nams of bank}

PAY

Previous

When stated i forengn Gurrendy, insen name of currency

¥ if the addity to cerlity and muthorty to EPPIOYe ar CombInes i oAw person, 0N only 18
approving officer wil sign in e space provided, aver his offical uile
'mlmlmnh“dIMUm the name of the person writing the campainy or COMRErEte
r.n-ﬁuuwmmmm.mm For sxampie: “John Doe Company, por John Smith. Secretary”, o
Jeasurer”. 83 whe waze may be

¥ ha

g

= CO0

PRIVACY AGT STATEMENT
Tha information Tequestod on tha fanm s regerod under the provisens o 31 WS C. E2b sne 920 for the pursoss of dabuewng Federa! money
formaton '] i

1SN TRE0-00-WO0-2334

s mfomation will hemde:

of iha

CENTCOM 011669

31281

2673-00005



IND STRYKER BRIGADE COMBAT TEAM
FOREIGN CLAIMS OFFICE
28 June 2008

Claim Settlement/Witness Agreement
Clhaim# 2 ¢
10000

| hereby agree to accept the sum ol §_ 00 118, dollars us payment in full satisfaction and final
settlement of any and all claims against the United States of America, its commissioned und noncommissioned
olTicers, agents, and employees which have been asserted or which may be asserted arising from the incident that
vecurred involving LLS. Forces

In consideration thereof, | hereby release and forever dischurge the United Stites ol America. including its olTicers
agenis. and employees from all lability, claims and demands of whatsocever nature arising from the said inciden
I'his release / settlement specifically includes all current or potential ¢laims including attorney fees, i1 any. arising
from or refated to property damage. injury. and/or death resulting from this incident

1t is understood that the amount 1endered is accepted as full satisfaction and (inal statements and that the award s
made pursuant 1© the Foreign Claims Act. 10 11.8.C. 2734, and is not 1o be construed as an admission of Hnbility on
the part of. but as a release of. the United States of America. its oflicers. agents and employees

" & 1
Lla ds gh sl e L N *-Hi—‘-,-.'"lAJ;“""-}‘ JS")“ s 1 (' v vl 3 a0 ladya 2300 = G0y -
U a1 2 gl da el Sattaly Al agd 1 ila ey o38 y | hes Bl | balis | A Y Sanidl S gl S
35 S e e gl gy lpalies | g Lpaay s A8 Y Bl Y i Rafa nm Ayl g e 1 g S0, el I
oy :_;..... e Sy :-:J;I T LY .I_‘ah‘:’.i!.lu:._b:l;' '-_.ll‘L.";"c,'-.p,;..Zi.g,—:‘J! sib Uliee Sla Mgy Allalall Silgle sy

-:-_-.a:-a“_n.‘.. _,__'11 :'_1'-‘1' 3§ ol IF BPS S RCE [ 4 PN I ey aitle
ab OB s Al %y gy JeS | ey g _ai)l.—l‘ :J-u‘ SOUSC 2734 Sl sliel eSS iy

e e e W L

(b)(®)

Claimant’s Signature (b)6 Foreign Language
Name

Address: (b)(2)H|gh

1.1). Number

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

Witness: Print and Sign
1.1, Number

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

Witness: Print and Sign
1.1, Number;
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Office of the LLS. Treasury Department Financial Attache
Embassy of the United States of America - Baghdad, Irag

Serial Number Accountability Record

I'he purpose of this form is 1o record the serial numbers on LS $100 notes thereby providing a tracing
mechanism to the Iraqi recipient. Puy agents should tum this form in to their respective finance offices as pant of
the reconciliation process. Finance offices should retain this form with their original reconciliation file. and

provide sscanned Ccor 1o (p)(2)High, (b)(3)(b)(6)

DATE OF TRANSFER: 28 Junc 2008
PAY AGENT NAMI:: (b)), (b)(6)

. | . ey 26173
NAMI OF IRAQI FIRM BEING PATD: Foreign Claim #:

NAMIE: (57 === ACCEPTING PAYMENT ON BEHALF OF FIRM

(b)(6) o : — ——— S—

Ve grven rxt o pramdhither s firat mome . iribe! o

$ 100 note serial numbers:

(b)(®) through (b)(6) _and.

B _ through - - and,

o - through o o and.

- o through - - and.

4 - _through o o and.
through

* Use additional forms i needed,
SNAR Repon
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DEPARTMENT OF THE ARMY
HEADQUARTERS
ZND STRYKER BRIGADE COMBAT TEAM
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision K4 28 June 2008

SUBJECT: Claim# 2 6 7

Baghdad. Irag
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 amountof $__ 1 0 [ ¢ .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 avidence
and should be forwarded to this office. While there is no prescribed format for such a request,
it must describe the legal and/or factual basis for relief. Any request 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)

CPT, JA
Foreign Claims Commission
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Claim #
2/25 SBCT

«)

_
_
Date of Claim |
|

First Name

_ _{“_En_m Name

eign Le

(b)(6)

Last Name

oreign Lan
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Claims Form
(b)6 Foreign Language

Name: (b)(6) st
Address:_ (b)(2)High oyl
1am
ul
a. A national citizenof: /0 A @ | Aguin Jaal |
b. A permanent resident ofs_ _rpiall g
(b)(2)High
¢. Employed by: o o g Jael 5

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

GoSomd in g8, Ll ) om Chan D0 ool g RanTall Y Y n o g3 1

(/£

t

The property damaged is owned by: (1f 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.)

Vg il oS 53, o1 345 ) CiSuncindl i) ol i Ble g b a8 on o oL Mo IS 1) 20m 38 ghan 5 5 punial STl
Catsanny (pfien 3a s gl 5 T
(peiteal A a1 a6 oSaN; Cuasiall b M) CBiaalfly il S0}

3
My claim arose at: ,ZL" . ,59/{.{{‘{/ uqflﬁ{ ¢ L'{f‘_--!/ﬂih

(Town) (City) (Country)

TWond Jaa Tl YA e
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S
My claim arose on: 7 o A [ ,2 Lo 7
Maonth Day Year
(b)6 Foreign Language
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.)
List n detail the amount ol property dimage and itemized expenses resulting from the property dunage or personal
p imjury: (Atach bills and receipts, if applicable.)
ftem 1
- Towl: {4 $ ;g_ ,{ﬁ -_ﬁ&@/-—"
IRyl 8y SISy ol A sl ) LISy el il a3 SR RNy ) S Yl 2
(s
f‘;& -'J’i‘i‘b J‘m
] '\-—-u"’-—-u
.
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b wits insured 1o the following extent against the danmee or injury | have sustained

/A /l/ 53 i) sl jull g AShadl el 5l

belaim s damages® (Indiciie amount in U.S. dollars and local currency)

o._¢LS. g_b f}f//

(Cbaalt e 51 S5 51 ¥ 5y ST) (5 51l i s i el

S . e

Wilaall Alanl

I thave! have not) previously filed a claim relating to the incident described above.
oot N 35 S Rl ) 3 sl () (add) e

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described above.

e 3 Sl Tttt a3g] (aaky ) (o) A5 e e 5

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN TIHIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE

CRIMINAL PROSECUTION.

L f— "g" - ""'-r‘—‘ v—u - — e \_—..—J—-! s

-—Mlﬁw(ﬂmlhw*ﬁ Al gy U gas 285 Y1 |_na41m‘lj1hﬁaurmﬂ4_|x,ldhu 3

PR

.{Signnlum nf('mimnnf_ R
&l AT AE sla i (A wa )

Subseribed to me this ___dayol 2 4 / té o , 200 2, <

(Signuture ol Withess)

b)6 Foreign L e
(b)6 Foreign Languag (Printed Name)

ENCLOSURE 1 (Claims Forr (b)(6)
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Page 13 redacted for the following
reason:
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

CENTCOM 011680

31292

2673-00016




Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 21 through 24 redacted for the following reasons:
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Foreign Language Text, (b)(6)

Foreign Language Text

Foreign Language Text, (b)(6)

n Languag

jn Language Langue

| “.angu
_angu

Kiss

2ign Language ~
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