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REPLY TO 
AlTENTION OF: 

AFZP-VB-JA 

DEPARTMENT OF THE ARMY 
HEADQUARTERS, 2D BRIGADE 

3D INFANTRY DIVISION 
FOB LOYALTY. IRAQ 

MEMORANDUM FOR RECORD 

SUBJECT: DISAPPROVAL OF FOREIGN CLAIM II8T1355-05: 

Address: Divalk BridzeIAl Revad 

Date Filed: 04-S~D-05 

Amount Claimed: 

Date: 08-Sep-05 

Claimed Loss: Claimant iniured bv small arms fme caused bv combat involving Coalition Forces. 
He later died in the Al-Za'afrmva hos~ital. * 

Claim Number: 7.0027 

1. Your above-mentioned claim is disapproved. 

2. This incident does not comply with the provisions of the Foreign Claims Act, 10 U.S.C. Section 2734, as 
implemented by Chapter 10, AR 27-20. This claim was filed in a timely manner. This claim did occur outside the 
United States. 

3. The reason for the disapproval of this claim is code 1: I 
I 

1. Loss was a result of Combat Operations i 
I 
I 

2. The filing claimant is an improper claimant 
I 

3. Claim lacked evidence suppotting US. negligence or fault i i 
4. Claim lacked evidence to prove a loss 

5. Loss was a result of Anti-Coalition Forces 

4. 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 fmal and conclusive 
by law. 

5. POC for this memorandum is , FOB Loyalty, @ VOIP 242-7063. 

FOREIGN CLAIMS COMMISSION 
- -. 



TELEPHONE #: DATE INCIDENT OCCURRED: y\ - 5 - 20 o 5 
.-~+'I#J -dl&+- 

ADDRESS: fl;, , 
' J  .- 'j1,AI 

TYPE OF CASE (CHECK ONE) 

P Detainee P Medical o Travel Documents o Eviction 

-0 -0 - 
P Missing Person o EmploymentNnemployment o Handicapped 0 Abuse - 2-_ ireo 0 4 

0 Corruption o Confiscated Vehicle o Homeless 
-0 II - 0  

Q Demonskationd Freedom of Assembly 

o Other 
0 &NW 0 

Follow up Appoint-m ?YES 0 NO 13 

- - Time In: Time Out: -- Caseworker: 
T A O  n nnnrrr n r  , --. - . 




