_ AR e e
DEPARTMENT OF THE ARMY.
Headquarters 3%Brigade Combat Team
S ,,ﬁ____3_.. Infantry Division e e
FOB Warhorse, Iraq
APO AE 09397

REPLYTO U e S . .»:—v}"\-’-':."l-:;_v'-‘-'.-j.'f-‘:é:-:f‘\.’5:%&5%?&%&%&:&&&2?{&w_-a-'.'.'.'-\. :..---,:-.r,r.q.;.;..-. [

ATTENTION OF: ' ' A

AFZP-VI-JA o I 10 October 2005
' MEMORANDUM OF OPINION

SUBJECT: Claim of—ll 05-1A5ﬂ1§g§7 .

L. Clalmants name and address: — Al-Amman Village, Iraq.

2 ‘Incident date and Qlace the mc1dent occurred g;vmg nse to the claim: Incident occurred on
- 24 July 2005 in Baqubah Iraq

3 .Amount of claim and filing date: Clalmant ﬁled a clann in the amount of $8, (}00 on 22
Sgptember 2005 "

e =

4,  Chapter the claim was considered under and a brief description of the incident or of the
_ issues raised by the claimant for conSIderatlon Forelgn Claims Act and Chapter 10, AR 27-
' -‘20 clalm filed for death ofson. -~ - 3 -

75. FaCts:

a. Clmmant allegedthagg_urggg;g‘r'_g LSeart
old. ’

on...Che.sonwas 20.years. ... .. |

b. There were witness statements included with the'submitted claim.

6. Opinion;

a. In order to form a ba315 for a claun u.nder the FC the mcldent in questlon must have

.. arisen.outside.the , f s
combat actmty of the Umtes States Arm d'Forces or by negllgent or wrongﬁul acts of i
military members or civilian employees of the Armed Forces. _




-  CLAIMSFORM
® e

To: United States Army Foreign Claims Commission.

From: Name:__
————— —Address: _Al> Amwen ULllm:}w .

Jvod. R
L _

I am
a. A citizen and national of:___ VA {

b. A permanent residentof :__ Ty & L

I hereby make a claim agamst the United States Government for damages or mjunes caused by: (Name
Organization, Military Department, Address, Telephone Number) :

The preperty damaged is owned by: _ Claimac o

My claim arose at: _ Bﬂz vbah , ' , | :ri:m 4
, (Town) (City) - " (Cuntry)
- My claim arose on: Jul . Y 2005

Month . - Day Year

- Givea brief statement of the accident or incident on -which the claim for damages to property or for persor.al
njury is based. (Use back of this sheet if necessary.)

ahn‘\ avea® OO o rovmd weil iy chile s lenaad o

hl[l EV@W__AD
- ur_ﬂld__ﬁen_:___—ﬂ'&_‘z@a_w 2@ Vﬁavs wlef

List in detail the amount of property damage and uermzed expenses resultmg from the property damage or
‘personal injury: (Attach bills and receipts, if applxcable )

Item A Amount

_Death o son | 7 3,000
B %20
Total: 2200

I claim as damages: _(Indieate amount in U.S. dollars and kocal 'currency)
$ Biep0 _ local -

(Signature of Claimant)

Subscribed before me this 22 _ day of 5’9;;‘7 . 2005.

L g

(S1 gnatur"eﬁ) V .






