
.,

J)

.:

CENTCOM 006451



DEPARTMENT OF THE ARMY
HEADQUARTERS, 1st BRIGADE COMBAT TEAM

4th Infantry Division
CAMP TAJI, IRAQ APO AE 09378

Foreign Claims Commision 109

SUBJECT: Claim # 1/4ID- Ao3CfS­

հ爆つߠ                     հ䐇Ґ圅쁬ߠ
Baghdad, Iraq

____D_e_aLSJr ~~ _

You have submitted a claim seeking compensation for -die kC/Lth.
Dt-.:¥-hd" W-~. . I have thoroughly reviewed your claim pursuant to the Foreign
Claifns Act (FCA), Title 10, United States Code §2734, Army Regulation 27-20, and
Department of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for . In
accordance with the cited references and the' vestigation into your claim, your claim is
compensable. Accordingly, the Fourth Infantry Division Claims Office will compensate you for
your losses in the amount of $ i('DOO .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,
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.

                

縀ߠ
                                  
CPT, JA
Foreign Claims Commission
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Claimant Information

Date Claim Submitted: D <t- 23 - 0 b

1/4ID Claims Coversheet

Claim #: 1/4ID- 403 ~ $

4-0'3 LIS-

·. ---------.)

Last Name: ---J                                    ؐ 縅偻ߠ⸆倮ΰ⸂ˠ䨊〢Ƞɰːːːː 

-FirstӠ愆큥Π縀   

Middle Name:                    

Claimant Address: ~t..d!k£

     ̠ⴇ倮ߠ                       

䰃䁐ߠ 縀ߠ             
Identification Number                                             

Incident Information

vehiCle Accident

o -Detainee Property

o Damage During Raids

c._Small Aims Damage/Injury. - .....

o Damage to Real Estate

IncidentDate:o/~ 0 ~ - 0 ,
I --

Incident Location: -/!-.,aJ~~~~/
Amount Claimed: ffr c{Cl2O -

. . Estimates Inciu<i~d? -_-(!jP -----NO· -- -

Claim Card or Note? YES·e

Adjudication Notes:
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Claims Form
~ylb

Addre                              ߠ⸀ ː射ၵ԰✆怮ˠ専Π∂큾̀⸀

   ˠ縂‧ϐ                    ؐ㨇ߠ搂퀭ɰⴀⴀⴀⴀⴀⴀ

I am
lii

a. A national citizen of: 3..<4 ~ :~ J=\ .i_~""'--''''--J;~~", _

b. A permanent resident of: Scl~ cL-s d.,\a C!'....)~

'''"----

I hereby make a claim againstthe United States Government for damages or injuries caused by: (Name,
Organization, Military Departmclll, Address, and Telephone Number)

Ce>A\.\~'·b -t:'.~"c.e 50 - ~\~\-~~ 'Ab-.~ Cd ~ Q ""~ s.i~ ~~c::1.-\:;"'-
~~ """"'-6\:~~,d...~ ~o"""~ o..w..d..~'4lS ,yo. .-\~ll:.. ~c::L-< •

e-;!~I 0.:..0..)1 , .~I ):0-" ~,;JI uL,,)IJ ).;-.aYJ o~1 wu.'J')\ '-5""~ lj.ll,Jhii ~i

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

Iir. riiJJ rS-lSYJ"sJy.:;.;;11G~I j.b.i .1...?-)\.9 J;I.~- Ji ~.) Ji~~ 0-" r""~I I~ 0i..S I~!) :0-' 4.S).o... ;.J~I· wl.S.t:..<.J\

.~.J~ 0-' JJ..) <.,?i Ji ,~\
(.~L,i .;;1\ ).>-"'11 _;1 ...:.:.,L,:::JJ ',?pLJ 0;--ii::..J1 .)1 jYJ ~'i'-!"Jb:il\ ),..!

------------------------------------------

My claim arose at: f6 cL3~~A_
Crown) (City)

~\d.C\
(Country)
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S "L'LMy claim arose on: _
Monl h Duy Year

\.. A\.. \·h",s E i ~~ j""\..... !lit'! f.. 4. I
i<e ...", \e t",,"'~J.. ~_Q;~,~

"-.._.

:~~~~--------------,-------------_..:....-_---

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.)

\U h...ct.", . .l.<'".:"5 ..\. 6~ 4. '(.d.~
A--"": \; ~ at,V'~ ~~" \''' -\:- "'" ~ ~\(.. 40 --- - -. 1Jii"\"

.;L'JI jS:ir!0! :<j)}\,~~ J~i 01..,.)1). 01.S.1..o.., ji:(,~..::.,.;lS olr' dl~ ol..? ~I.......,i ~I )~~IJ"':""-"L, Ly:,i )~)..;

C~

I,isl in c1ctilil the amounl of property damage and itemized expenses resulting ,from the property damage or'perso'naJ
injllr"y; (Atweh bills and receipts, if applicable.)

_1t.el~11-----:-.---__..~-------_._....._------A-n-10-L-IIl-t-,1t?Jtr20
~~ 4. \- h G f~.o./>l.......Ilo...~~~""""~J.:lCL:-\:J;;;~~~~!~'\'----------"t~-----'-----

~ j5.J '';)j,;-:JI pl,;iJl j c::.,~I.5 0l:i-'p1 'jL;,i ob,)I) 1;~;I<';j :(,~10LL-,,)IJ)0~;uKllj..J~c;.. ~:"i Ly:,i
C;=}

.~   )~I:.....:JI
̐縂쀮ˠ-------------------.  ːⴃ䀭Ƞ∂瀭ː㴃ꀺ:::~-=---------------

_______________:;;.il5.:;l1 )4)
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. '.

-"--

.,. ..

,~'
I \\';\S insured to the following extent against the damage or injury I have sustained:

No

I claim as d<lnHlges: (Indicale amount in U.S. dollars and local currency)

S 1:*'9 u ..~ ~ ~Cl~ I.D,-'--- _

~IAW\ S---------------- ---------------

To the best of my knowledge, another claim (hasl has not) been filed relating to the incident described above.
. ..,b'l l., • .JpiJl :(;JWI .4-1 (r~.,J) (r~) ".J-b:i ..,.:l.b~~

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

'-:"~\.S ~ r-'~ J..5'''':'':~ ",i. ~;-';;'.J;;~,f>~llk J ;;...d..J\ wLoy....JI JS ui~~ uU ~I I:':' JL,i ~jiJ'-: :.i..b)l.,
. wl.b1..J\ Ji! u-- rSl,,,·u 'J~ ~4 wl.,:~ ~Iy- UY-' 4s,;J-"')1 ,~ w'-:;'(~I ~.;h~ ~I .JsY. ) ~ Ji

    

                                     

Ҁⴇߠ搂ՠ ⁵ˠ䨇∂ߠ ⤀爆쁣Π✀夀ۀ㨇Π㨇ߠ

Subscribed 10 me this day 01' , 200

(Signature of Witness)

(Printed Name)
ENCLOSURE I,(Claims Form)
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Office of the U.S. Treasury Department Financilll Attache
Embassy of the United States of America - Baghdad, Iraq

Serial Number Accountability Record

The purpose of this fonn is to record the serial numbers on USD $100 notes thereby providing a tracing
mechanism to the Iraqi recipient. Pay agents should turn this fonn in to their respective fmance offices as part of
the reconciliation process.                  fices should retain this fonn with their original reconciliation file, and
provide a scanned copy to                    @msn.com.

DATE OF TRANSFER:

PAY AGENT NAME:                         

NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 1I4ID- fu3Ll s:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

݀搂퀭ِ瘇䀧ߠ ߠ                                          
Print given name, father's first name, grandfather's first name, tribal name

$100 note serial numbers:

                           through

__________ through

__________ thrbugh

__________ through

__________ through

__________ through

* Use additional fonns if needed.
SNARReport

__________ and,

__________ and,

__________ and,

__________ and,

-;
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1st BRIGADE COMBAT TEAM
4th'INFANTRY DMSION

FOREIGN CLAIMS OFFICE' :

Claim SettlementlWitness Agreement
Claim # 1I4ID- Ao3~

ߠ⬇ۀ 愂ː氀ߠ  ⸀ˠ⸃ߠ
I                      , Iraq, hereby agree to accept the sum of$ ~OC>o .00 U,S. dollars as
payment in full satisfaction and fmal settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about the~ day of.J~ <It ,at Baghdad, Iraq, mvolving
U.S. Forces. .

In consideration thereof, I hereby release and forever discharge the United States of America, including itS officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and fmal statements and that the award is
made pursuant to the Foreign Claims Act, 10 U.S.C. 2734, and is not to be construed as an admission of liability on
the part of, but as a release of, the United States of America, its officers, agents and employees.

        
Claimant's Signature
Name:
Address: Baghdad, Iraq
I.D. Number: _

縇ߠ
I.D. Number: _

ꌆ聾ؐ渇ݰ ⴂ퀭ϐ㨃뀮ˀ縇ˀؠ ːːߠ
I.D. Number: _
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Standard ::orm ',034 (EG) VOUCHER NO.
Revised Oc:cber 1987

PUBLIC VOUCHER FOR PURCHASES ANDDepar..ment at the Treasury
1 TFM ..t..2000

SERVICES OTHER THAN PERSONAL':0:).1..i21

u.s. DE?,.l.RTMENT, BUREAU, OR ~S IABliSHMEN I ANO LOCA t ION ,ODAIE VOUCHER PREPARED ISCHEDULE NO.

OEPARTMENTOFTHEARMY ~~~~r6"~
HQ, 1st Brigade Combat Team, 4th Infantry Division                                                       PAID BY

Office of the Command Judge Advocate                                  Ӏ昇ʐ 230ih Finance Bn
REQUISITION NUMBER AND OA I E APOAE 09344

APOAE 09378
TAJI
DSSN: 5579

fLAIM#: 1/410- Ao'34S- l
PAYEE'S ̀縃끊۰⸂쀀                   Ӑ䐇Π圅쁥Ҡ

NAME Baghdad, Iraq
DATE IN'IOICE RECEIVED

AND
ADDRESS DISCOUNT T~RMS

L ---.-------=1 '---. --
PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT 81l NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN· . UNIT PRICE AMOUNT

AND DATE DELIVERY (Enter descriprion, item number of contract or Federal supply TITV
PER

OF ORDER OR SERVICE schedule, and other information deemed necessaN)
COST

In full settlement of the amount allowed by the $<iS~

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

._------ ... --. .--_. . tb.e~claim~QLthe~ab.o\,l~U1Clm~l:LclClj)Jl~D.t.forpro@I!Y.. .. . .. - _. ---- .. .. .._--

. damaged, lost, destroyed, captured, or abandoned'
in service.

JlVto f lvc- J..<II~~ I (\ ~C-vl~~

---,...." rv/
(Use continuation sheet s) if necessary) (Payee must NOT use the space below) TOTAL ( $8&::0

APPROVED FOR IEXCHANGE RATE - ./

PAYMENT: DIFFERENCES

o PROVISIONAL =$ =$1.00

o COMPLETE BY'

0 PARTIAL SFC                        
o FINAL Am                                        

o PROGRESS TITLE Π縆ၴݐ爆쁊ۀ䨂灓ʐ     Ȑ⼇o ADVANCE 1BCT, 41D FOREIGN CLAIMS PAY AGENT
Pursuant to authority vested in me            ߠ愇䀀                                                             

                                   CPT, JACS-tP¢G                  Foreign Claims Officer
(D&)                                                   (Title)

                                                       

                                                                                                            

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)

PAID

BY CASH DATE Ԁ縂瀀

$ .goo 0 &s;. ..?,o f6~    
1 'When stated in foreign currency, insert name of currency. .... PER
2 If the ability to certify and authority to i3pprove are combined in one person, one signature only is necessarj: otherNise the

approving officer will sign in the space provided, over his official title.
:3 \Nhen a voucher is receipted in the name of a company or corporation, the name ':If the person writing the company or corporate TITLE

name, as well as the capacity in which he signs, must appear. For example: "John Doe Company, per John Smith, Secretarj~, or
-Treasurer", as lhe case mav be.

PrevIous edlrlio~nC'u~s",ab",le,"-- -==c=_=...,--:=== ..:.~:::IS"'N:..;7_"54_'_'1~0-900-2234

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.s.C. 82b and a2e, for the purpose of disbursing Federal money.
The information re uested is to identi the oartieular creditor and the amounts to be aid. Failure to furnish this information will hinder discha e of the a ment obli atlan.
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1st BRIGADE COi\-'ffiAT TEAM
4th INFA1'l"TRY DIVISION

FOREIGN CLAIJ\'IS OFFICE

Claim Settlementl\Vitness A2reement
Claim # 1/4ID-Ao3~

                  а氂А䨂큾 ਰ縀⸅ߠ
                        Iraq, hereby agree to accept the sum ofS 8"600 .00 U.S. dollars as
payment in full satisfaction and fmal settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about the~ day of J7 rit ,at Baghdad, Iraq, involving
U.S. Forces.

______~In_c_o.nsjl:leJ.ationJheLeQfJher.eJ~.yJekas-e-andJoreY..ecdjs-,~hargejheUnited States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and [mal statements and that the award is
made pursuant to the Foreign Claims Act, 10 u.s.c. 2734, and is not to be construed as an admission of liability on
the part of, but as a release of, the United States of America, its officers, agents and employees.

Claimant's Signature
Name:
Address: Baghdad, Iraq
LD. Number: _

縇ߠ
                       

Wڐ理䀡ڀ昂쁾 ˠ⼇⁷ː∇ː✂퀇퀂퀂퀂퀀
LD. Number:

CENTCOM 006463
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REPLY TO
ATTENTION OF:

DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE ,COMBAT TEAM'

4TH INFANTRY DIVISION (MECHANIZED)
CAMP TAJI,IRAQ 09378

AFYB-IN-JA

MEMORANDUM FOR RECOR   

    Ҡ㄂灴۰椇䁾ˠ笀 -
SUBJECT: Action on Claim of ݀넂Π⸂ܠ䨂ɠⴇ⁾ˠ⸂Π           m No. 1/4ID- Ao3 L (&

1. Facts:

a. The claimant, a resident of                    ,Iraq, has submitted a claim to address

b, In support of the claimant's assertions, the undersigned considered the following:

s~ ~k- 4±-t,lu~ ,I 8lrtS, .....e..t cia-I';' u--,I d",'·•.:r c.lnd ;v"Lu"ik&/
JC4-CA. 0 , :.. Co~r

2. Opinion:

a. 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 negligent or wrongful acts of military members or civilian
employees of the Armed Forces, Additionally, a settlement authority may pay a claim even if
injury results from a criminal act clearly outside the scope of employment. See AR 27-20, para,
10-3a.

i.

b, The claim is __J__ meritorious.

CENTCOM 006464
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AFYB-IN-JA          ΰ琄ၶۀ⸇䁾 -
SUBJECT: Action on Claim o           ߠ攄ꀀ Claim No. 1/410-,Ao3 '-to

c. After considering t~ following matters, the undersigned finds that the claimant should
receive a settlement of $ ~ooo :

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 $ gooo , 0 (;)

ˠ縇
                                   
CPT, JA
Foreign Claims Commissioner

I .

2 CENTCOM 006465
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Pages 16 through 25 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Foreign Language
Foreign Language, (b)(6)




