DEPARTMENT OF THE -ARMY ’
Headquarters, 3¢ Bngade Combat Team .

REPLY TO
ATTENTION OF:

‘AF Z_P-VT—JA 09 November 2005

¥ 's.;f..-u- ¥ s ,....14-(4- E g e B

' MEMORANDUM OF-QPINION:-

~ SUBJECT: Claim of— 06-1A5-084a
. 1. Claimants name and address: _ Baqubah, Iraq

; nse 10 the cla1m Incident occurred on

2 Incuient date and place the incident occurred jvin

24 March 2005 in Baqubah Irag
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Cla:lmant filed a clatm in the amount of $6 000 OO on 29

%i!

 3 Amount of clalm and ﬁlmg date
‘October 2005.

6. Op inion; In order to form a basis for. aclalm ugd e.ECA the incident in question must
have arisen outside the Unites States In 2 g the _c_;' : =t must be caused by either non-
i combat activity of the Unites States VI
m111tary membcrs or cw:han employees of the Arm Forces Based on the facts and
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Pursuant to suthority vested in me.J eertify that this voucher is correet and proper for payment. )

13-Nov-05

{Daie)

12162020--22-0204-P436099

CHECK NUMBER. _

ON ACCOUNT OF U.5. TREASURY -

ON (Name of bank}

CASH b DATE

PAIDL BY

SE9P0.M 3D

B

T i {
The information requested an this form is peqyd

B et

[l
of the payment obligation.

Sy,
o

- %
&u-dar‘!lan 1m4
A PUBLIC VOUCHER.
Dapartmert of the Tecasny " SERVICES: -
_{U.S. DEPT. BUREAU, OR ESTABLISHMENT AND LOCATION - | pATF . "SCHEDVULE NO.
DEPARTMENT OF THE ARMY . |
B-DET/8TH FINANCE BATTALION CONTRACT NUMBER AND DATE PAID BY
FOB WARHORSE, OIF HI - 06-1A5-084a B-DET/STHFB
APO AE (9397 g FOB Warhorse, OIF Il
: . i APO AE 09397
- . e .- =1 ol B T L-s s‘,f'.'.\u»;ﬂ—;.—
PAYEES | DATE INVOICE RECEIVED
NAME :
AND ' DISCOUNT TERMS,
ADDRESS
I " {PAYEES ACCT. NUMBER
si-nppsa FROM GOVERNMEN-T BAL MO,
DATE OF 3 i ‘o S s s . § o
) R o v 2 %WPRIGE'- e e MOUNT 2« 0o
OR SERVICE schedule, and other informatiod damedmo:_ga_q) _TITY COST PER
24-Mar-05 13-Nov-05 |filed for death iu vehicle accident 1 6,000.00 . $6,000.00
| | o . 50,00
. $0.00|
$0.00("
$0.00|
$0.00]
e v o m et Py et ..M:.-.J';ss.a"sm i M .
$0.00}
$0.00
o $0.00
_ . $0.00
{USE CONTINUATION SHEET IF NECESSARY), TOTAL $6,000.00
PAYMENT: APPROVED FOR : - ]
[ provisionaL
[Jeomerere
) [:[ PARTIAL =§ ___6,000.0_(?
- B el x:
D PROGRESS _ )
D ADVANCE Foreign Claims Commissioner -

000575 -
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~Tam :
a. A citizen and national of
b. A permanent resident of :

I hereby make a claim against the United States Government for'damages or mjunes caused by: (Name,
Orgamzatlon, Military Department Address, Telephone Number) ... - :

- The property damaged is owned by.

My claim arose at:_ ﬂ:(sr_.,uh&\

(Townﬂ

My claim arose on:___ PRI
' Month o

E Give a brief statement of the acmdent or incident on'which the clazm for damages to property or for personaz
1nJury is based (U s back of T.hlS sheet if necessary )~ ;

Ltst in detail the amount of property damage and 1temlzed_ exp Bses resultmg from the property damage or
personal injury: (Attach bllls and receipts, if’ apphcable) ; N






