Do of e o i PUBLIC VOUCHER FOR PURCHASES AND o
Department of the Treasury . ; : -
lo iy 42000 i SERVICES OTHER THAN PERSONAL
FU-S-DEPARTMENT,; BUREAU; OR-ESTABLISHMENT-AND LOCATION  __|{ DATE VOUCH PARED », _,— . SCHEDULE NO.
TF 101st ABN, 1BCT 215 NV 05
" | CONTRACT NUMBER AND DATE PAIDY BY
DSSN:8589
Adam Butler, MAJ
REQUISITION NUMBER AND DATE ?
101st FMC
APO AE 09393
PAYEE'S ! !!'l, Iraq ]
NAME : DATE INVOICE RECEIVE
AND .
ADDRESS . DISCOUNT TERMS
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVIERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES . I IT | AMOU -
AND DATE DELIVERY (Entor dascription, itens mumbar of ar Fedaral supply quaw- | _UN iP A NT
OF ORDER OR SERVICE schevtile, and otter Information deermed necassary) TITY | cOST | PER o {)
! ; Property Damage i “ 2,400.00
a i | A
-(Usa cantinuation sheat(s) if nacassary} {Payee must NOT use the space below) . ToTAL —‘1 i 2,400.00|
PAYMENT: APPROVED FOR | EXCHANGE RATE DIFFERENGCES oo
_] PROVISIONAL =% 2.400.00 : =$1.00
] COMPLETE oy oo RN S e e
(7 PARTIAL VOV RSOOSR N
1 FNAL Amount verified; correct foir
1 proGRESS THTLE [Signature or initials)
1 apvance
Pursuant to authority vested in me, | certify that _this voucher is correct and proper for payment.
Gt oY os” : CPT, FCC
{Date) - Ficert {Title}
T ) o ) ACCOUI\_IT!NG (_‘:LAESIEICA:[‘!ON ] o o o o
2162020 22-0204 P436099.22-4200 VIRQ F9203 599999 APC 9204
CHECK NUMBER ON ACCOUNT OF U.8. TREASURY ON_-{;’I:';me of bank) i T
@
S [casH DATE |
5 2,400.00 22N 05 2
! When stated in foreign cumency, Insert hama of currency. ’ PER
2 ¥ t]-.;: Ea':i]iety to certify and authority to approve are combined in ona person, one signature o : othorwise the G O 0 8 E 6
approving officer will sign in the space provided, over his official title. e MMM
Wien a voncher s recalpted-in-the name of a company or corparation,- the name of the. person #sdling tha company or corporate -“HTLE - — [
nama, as well as the capacity in which he signs, must appear. For axample: “John Dos Gornpa#f., per John Smith, Secratary.” or | T T
“Treasurar,” as the casa may ba. . |

Pravious edition iisable PRIVACY ACT STATEMENT TTTTTINSN 7640-00-900-2234
CT T Theinformation requestad on this form 1s required under the provisions of 31 U.S.E:..BZE.agd,&Zc, for_the purpose_of disbursing Faderal mooney. LICRBA AA
E 1o - Fiean CF e e i A0 Wi ulutior i S S s S s viiestioet; Sl i - . e e




SMALL CLAIMS CERTIFICATE T
For use of this form, see AR 27-20; the proponent agency is the Office of the Judge Advocate General, SUBW INTRIFLICATE

/|

“JORGANIZATION OF INVESTIGATOR——— e JFLENUMBER _ DATE

TF 101st ABN, 1BCT —
' 6-1A3-026 D Np\/\&ﬁ

ADDRESS (Include ZIP Code)

NAME OF CLAIMANT
— Tikrit, Irag

SECTION 1 - ACTION TAKEN BY INVESTIGATOR
| have investigated the incident described in the claim as follows:

{TEM YES | NO TEM L Yes | no
PROPERTY DAMAGE EXAMINED X | DOCUMENTARY EVIDENCE EXAMINED X
SGENE OF INCIDENT VISITED X .| CLAIMANT INTERVIEWED X

WITNESSES INTERVIEWED

METHOD OF INTERVIEW METHOD OF INTERVIEH

NANME (Persoral, celephone, or NAME (Personal, telephane, or
correspondence) correspandence)

COMMENTS OF INVESTIGATOR:

I find that the evidence substantiates the claim and thai the amount claimed or agreed wpon
constituies fair compensation for the damage incurred by claimant. 1 recommend payment

of $2,400.00 under Chapter 3[_], 4[ 1, 5[], 6], 7], 10[X], 12[], AR 27-20.

APACITY OF INVESTIGATOR SIGNATURE OF INVESTIGATOR
| S e —

SECTION Il - ADJUDICATION OF CLAIM

-
'3

After due consideration, [ have determined that this claim is meriforious and is cognizable under
Chapter 10 , AR 27-20; the claimant is a proper claimant; and an award of $2,400.00 s

reasonably substantiated.

l APACITY OF OFFICER

G OR SETTLEMENT AUTHORITY

000837

USAFPC W2.00

DA FORM 1668, JUN 71 REPLACES DA FORM 1668,‘1 MAY 667WHICH IS OBSOLETE




Claims Form

To: United States
From: Name:

POA/ATT:
¥ Power of Attorney provided and interpreter approved: =S
Hometown: : [T Iraqi Residen::
- My claim arose at: Tf‘(ﬂ’ ¥
' - (Town) (City) ‘ (Country)
My claim arose on: O < _ a5
Month Day Year
Proof of Ownership:_ AN X ~

O Interpreter Approved: ™~ 7/ "\

Death Certificates (Name, Cause of Death, Age, and Time of Death Consistent with Claimant
atlegations):__ Ve — VS Do —

(] Interpreter Approved:

Legal Expert Opinion: A / yan
O Interpreter Approved: ! 7y

Witness Statement (Consistent?): N Oe  pocen, — SE6HET  coova thy
L) Interpreter Approved: 4

Give a brief statement of the accident or incident on which the claim for damages to property or for -
personal injury is based. (Use back of this sheet if necessary.)

Bodle R wall ol e bk Wmnegiany

And Coved o el o, collepee - N ern i

_Hj—_lzg -6 An b ﬁNsLé~.s? i Aes Fle u/t-l{ —F g
Ciloe 4 Us Woadbl wlee Te deed

Evidence: Pi‘(,g / Ul vty ()G G Q q




List in detail the amount of property damage and itemized expenses resulting from the property
damage or personal injury: (Attach bills and receipts, if applicable.)

ftem ount
W eyl dooth ﬂ% 000, 00

Total: \S/T‘MU- d()

4

I was insured to the following extent against the damage or injuries [ have sustained:

The name and address of my insurer (if any) is:

(Name) ' ) (Address)

I claim as damages: (Indicate amount in U,S-dollarsand local currency)
: local: W ‘

{Signature of

Subscribed before me this 8 day of /\f N ,200 05,

Cpi—

(i Name) oy —
rd

(Signature}

— | 000839






