
43EPARTMENT OF THE-ARMY 
~~~ ~ 

HEADQUARTERS AND HEADQUARTERS COMPANY 
TIGER BRIGADE COMBAT TEAM ~ - ~- ~~ 

25sm INFANTRY BRIGADE (MECHANIZEDI 
CAMP LIBERN, IRAQ 
APO AE 09303 

. . 
AND 

ADDRESS 

L 

30 M a e -  -- - -- - 

WWCT NUMBER AND DATE Pa0 BY 

5om Finance Battalion 
LSA Anaconda 
DSSN: 8550 
APO AE 09391 

I 
NUMBER DATE OF " '  ~-~ ARTICLES OR SERVICES QUAN- UNIT PRICE I AMOUNT 

AND DATE DELIVERY {EnrsrdesaiW, ;!em numbe,oiO2m%d orFederal SW@Y 
OF ORDER OR SERVICE &hedub and M h s r i n h a f b n  deemed ntrx,s~wJ 

'" m I I  
I I In full settlement of the amount allowed by the 1 1 I 1 $7.500@ 

Secretary of the Army, or an officer duly 
designated for such purposes under authority 
of 31 U.S.C. 3721 and AR 27-20. Chapter 10. 
upon the claim of the above named claimant for 
properly damaged, lost, destroyed. captured, or 
abandoned in service. 

I I I I I I 
;ure~tinvaum d 1 1 5 ~ # n e ~ e ~ a r ~ )  (Payee must NOT use the space below) TOTAL $7,500.01 

APPROVEDFOR EXCWNGE RATE 
PAYMENT DIFFERENCES I 

PROVISIONAL =$ I 191 W I 
€3 COMPLm BY' I 

ACCOUNTING CLASSIFICATION 

!152020 22-0204 P436099.224200 VlRQ F9203 S99999 APC 9609 $7,500.00 

CHECKNUMBER ON ACCOUNT OF U.S. TREASURY CHECKNUMBER OM (Name of bank) 

PAID I 
BY CASH OAT 

/ 
PAY 

1 7,500.00 20 L r  0s 
I PER 



FIVA-BDZ-SJA 

MEMORANDUM FOR RECORD 

DEPAR'FMENT OFTHE-ARMY 
HEIDQUARTERS, 256 8 W W E  COMBATTEAM 

CAMP U-TAHREER 
uo he ow- 

30 March 2005 

SUBJECT: 

Address - Al Mahmudiyah 

Date Filed - 30 Mar 05 

Date Received - 30 Mar 05 

Amount Claimed - $7,500.00 

Claimed Loss -Other 

I. Facts - The claimant al le~es that. on or about 19 Ian 05. the claimant's father was drivine his car when he was crusiy&.u 
Coalition Forces tank and killed. 

2. Your above mentioned claimed is denied based on the following reasons: 

( )Disapproved based on the combat activities bar to compensation; 

( ) Disapproved based on improper claimant; 

( ) Disapproved based on lack of evidence showing negligence of US personnel; 

( ) Disapproved based on failure to show a loss; 

(X) Approved 

(X) Adjudication Explanation: Anoroved for $7.500.00. The claimant has orovided sufficient evidence to show that Crsllition 
Forces are resnonsible for this incident. 

3. . If you am dissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsiderd. Any 
such request must be forwarded to this office for FCC consideration.'There is no prescribed format for each request. tiowever, it 
should describe the legal and/or factual basis for relief. Claimants may also provide new and additional evidence to s u p p r t  their 

TB on claim. Any request for reconsideration must be made, in writins within 30 days of receipt of this letter. The FCC's act:.. 
reconsideration is final and conclusive by law. 

4. POC for this memorandum is m 2561h Be 
Clam# 32-4 

. - - . . . - 
Claims Certifying Officer 



~ . ~~ UNITED STATES _MECORPS -~ ~- 
I MARINE EXPEDITIONARY FORCE 

UIC 42540 
FPO AP 96426-2540 

REPLYTO 

MEMORANDUM 

FROM: FCC IC3, I MEF, FOB Mahmudiyah, Iraq 

Introduction. Pursuant to AR 27-20, I have investigated the claim of 

I. Amount of Claim and Date and Place of Fibs. 

a. Amount. $ 7 ~ 0 0  W D I  d ~ a J o  @,) (&?-a)&*& * 
-. 

b. Date and Place of Filing. The claim was ffiled on 23 , & ? ? < & -  

2. Type of Claim. The claim is cognizablr: under the provisions of the Foreign Claims Act_. .' - 
(FCA), 10 U.S.C. 5 2734, as implemented by AT; 27-20. .- :.t 

3. Date and Place of Incident. 

a. Date. The incident giving rise to this clasm occurred on or about / ~ c ~ ~ &  .= 9.- 

b. Place. 
J 

4 CIaimant9s Address. ,,f& kdfl~d ,' 

5. Facts of Incident. 

a. Claimant's Background. The claimant is:, not represented by counsel. .~ .. ... ~* 

I &;,so0 
b. The Incident 

(1) 
cL/m.d TO J i f s - ~ y l  




