DEPARTMENT OF THE ARMY
Headquarters, 3" Brigade Combat Team ,
L . 3" Infantry Division P B
FOB Warhorse, Iraqg
APO AE 09397

REPLY TO
ATTENTION OF: . e
AFZP-VI-JA o . 21 November 2005

MEMORANDUM OF OPINION

SUBJECT: Claim o} Y. 054 5-045b
1. Claimants name and address (| |NNNNSNER A1-Duluyebar, Iraq... ... .-..

2. Incident date and place the incident occurred siving rise to the claim: Incident occurred on
10 August 2005 in Al-Duluyehar, Iraq.

‘3. Amount of claim and ﬁlmg date: Claimant ﬁled a claim in the amount of $9,600.C0 on 24

August 2005.
s e & ..Chapter the claim was considered under and a brief descﬁptioﬁ,oﬁihejncidcnt,mof;th&m

issues raised by the claimant on consideration: Foreign Claims Act and Chapter 10, AR 27-
20; claim filed for death of claimant’s son.

5. Claimant’s Allegations: Claimant alleged that U.S. Forces shot and killed his son as he slept
on a roof.

_6. Investigator’s Opinion:.

l;,.ﬁ. .

a. There is 1nsufﬁ01ent ev1dence io suggest that this 1n01dent arose out of the neghgence
and/or wrongful acts of the United States Armed Forces. Additionally, the reasons for

denial of this claim are included in paragraph b.

[T SR

b. Based on the facts and the investigation, U.S. Forces did indeed shoot and kill claimant’s
son; however, claimant’s son was wielding a weapon, which was recovered by U.S.
Forces.
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7. Recommended Actlon ThlS claim is not payable under the FCA Thls clann for $9 600 00
is denied. i
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CPT, JA
Claims Judge Advocate
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Claims Formi

Army Forcig a1 Claims Commission.

t
To: Uniled Statc:
From Name:

Address: .
Tam
a. A citizen and national oft \ \D(‘—-’\Q'L
b. A nermanent res dentol: A 1 «“<‘\\,_ \ PR {,\M -
c. Eaploycd by: ' e
d. Ceck one( )/ 1 IRsurcr ( ) Nol an insurer
c. C-eckonc{ ) A subrogee () Nolasub-ogee

I herehy make a claim d“dlnbl 1 Untled States Governmient for damaies or injurics
b J

caused by: (Narwe, Organizalicn, Mlht.uy Department, Address, Teleg: hone Numbu)

\o A % A\f\’\N\_V‘)

I’hc p:onc: ty dav -ml,m.d is owngd l)y (11 tlic clainr is mie dde as an agent, parenl, or guardian,
allac 1 a power el attorney or other cvidence of authori.y and fillin the form bclow for

party sustaining the damage or i jurees.) -
My ciamm arose al Abﬂu\u\qek,\ ‘:{m‘\c\_\.\ﬂ QoA A \ey
(Town) H{City) (Country)
\Iv( laim arose on: A\J‘-") _ 7 \e - DS
Month : Day. Year

Give: a briel statzment of the a: cident or imcident on w vch the claim for damages to
property or for persanal injury is based. (Use back of this sheel if necossary.)
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Desertbe a: mm -ml extent of praperty dimage or personal injay susUined as 3 esedi of

the nhove e u[

Moty ng&h P

Fast o detsal the mnonnt of prope riy danuge and itemized exponses resuliing frondhe

propecty dange or personal i JUEY: (.\Il.ul: Dills covd vecvipts, i appl cable.)
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T"'“‘i'—%,_...ﬁ;’ £ oo . # e

Fwasiinsured 1o e following cotent aeainstabe domape or injurics | love sustnined:

Phe name and ad Iress oMy ooy (Fany) i
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I chainn ag dan e s {(Indlie: m, aountin WS, dellars anld Jocal Cunene)
S - local _






