
DEPARTMENT OF THE ARMY 
HEADQUARTERS. ZD BRIGADE 

3D INFANTRY DIVISION 
BAGHDAD, IRAQ 
APO AE 09380 

REPLY TO 
ATTENTION OF: 

AFZP-VB-JA Date: 12 October 2005 

MEMORANDUM FOR RECORD 

SUBJECT: FOREIGN CLAIM II8T06-0089 APPROVAL AS FOLLOWS: 

Claim oE - 
Date Filed: 1 I-Mav-05 

Amount Claimed: $13,793.00 

Claimed Loss: Claimant's husband died and vehicle damaged in a vehicular accident 
involving C.F. 

1. Your above-mentioned claim is approved, and will be paid as follows: 

[XI Approved: The claimant, will be paid %10,000.00 in compensation 
for property damaged, lost, 

2. In full settlement of the amount allowed by the Secretary of the Army, or an officer duly designated 
for such purposes under authority of 3 1 U.S.C. 3721 and AR 27-20, Chapter 10, upon the claim of the 
above named claimant, for property damaged, lost, destroyed, captured, or abandoned in service. 

3. If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be 
reconsidered. Any such request must be forwarded to this office for FCC consideration. There is no 
prescribed format for such a request. However, it should describe the legal andlor factual basis for 
relief. Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter. 
The FCC's action on reconsideration is final and conclusive by law. 

4. POC for this memorandum i s ,  Camp Loyalty, @ VOW 242-7063. 
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EPARTMENT OF THE ARMY 12 October 2005 
CONTRACTNUMBER AND DATE PAJD BY 

Q, 313 Infantry Division 
ffice of the Staff Judge Advocate 3d Finance. 3d SS8 

REDUiSTION NUMBER AND DATE 
PO AE 09380 Camp Liberty, Iraq 

APO A€ 09352 
DSSN: 5579 
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L 

7 ADVANCE I 

PAID I 
BY CASH DATE 
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US ARMY FOREIGN COMMISSION 
CLAIM#I#O\% # 8 #7  

IAM 
A - A Citizen and National Of ( Iraq ) 
B - A Permanent Resident Of (Baghdad ) 
C - Empioyed By 
D - Check one ( ) an insure ( d o t  an insurer 
E - Check one ( ) A subrogate ( ) Not a subrogate 

HAVE YOU FILED A CLAIM BEFORE ( circle one ) YES 

TYPE OF CLAIM ( circle which applied 

INJURY 

PORPERTY DAMAGE : ,BUILDING , FIELD, ANIMAL , OROTHER 

List in detail the amount of property damage and itemized expense resulting from the property 
Damage or personal injury : ( attach bills and receipts, if applicable ) 
Item . Amount 




