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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

H3-121
| U.5. DEPARTMENT, BUREAL, OR ESTABLISHMEN) AND LOCATION TODATE VOUCHER FREPARED SCHEDULE NO.
HBOEPARTMENT OF THE-ARMY- - 30-Mar 85— - -- - — .
HEADQUARTERS AND HEADQUARTERS COMPANY CONTRACY NUMBER AND DATE PAIDBY
TIGER BRIGADE COMBAT TEAM .
256™ INFANTRY BRIGADE {MECHANIZED)
CAMP LIBERTY, IRAQ 50" Finance Battalion
APO AE 08303 | REGUISITION NOMBER AND DATE LSA Anaconda
DSSN: 8550
APQ AE 09391

-

PAYEE'S
NAME aghdad, {raq DATE INVOICE RECEVED
AND
ADDRESS DISCOLINT TERMS
| PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER CDATEOF ] ARTIGLES OR SERVICES ~OLAN- UNIT FRICE ANMOUNT
AND DATE DELIVERY {Entar description, lem number of comlratt or Federal supply TirY ‘
OF ORDER OR SERVICE schedule, and other information desmed necossary] cosT s
In full settiement of the amount allowed by the $7,500:80
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.5.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.
1 tt15e continuation sheetis) # necessary) {Payee must NOT use the space below) TOTAL $7,500.00
CAYMENT: — | APPROVED FOR EXCHANGE RATE OIFFERENGES
D_ PROVISIONAL =3 =§1.00
BJ comprere BY*
D PARTIAL
E] FINAL —_ SSG Amount vesifiesd; comect for
[_] progress (Signature or miiaks)
ADVANCE Pay Agent

Pursuant to authority vasted in me, | certify that this voi

/
%
(Date)

izl Cartifying Qficer) T

ACCOUNTING CLASSIFICATION

2152020 22-0204 P436099.22-4200 VIRQ F9203 599999 APC 9609 $7,500.00

CHECK NUMBER OM ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
BY CASH T PAY
P r -
§_7,500.00 90 Mar 0g
TWhen stated in foreign currency, insert name of currency. PER
? 1f tha ability to certity and autharity to approve ara combined in one person, one signature only is necessary; utherwise the
approving offtcer will sign in (e Space providad, over his officlal titte.
? when a voucher is receipted in the name of a company or corporalion, the name of the person wiiting the company of corporate TITLE
namae, as well as the cagacity in which he signs, must appear, For exampla: “John Doe Company, per John Smith, Secretary®, or
“Treasurer”, asthe case may be. -
Pravious edition usable: - - 00-900-2234
PRIVACY ACT STATEMENT h 13 1 T
The infarmation raquestad on this form is required under the provisions of 31 U.S.C. B2b and 82¢, for the purpose of disbursing Federal money..
The information requested js to identity the particular creditor and the amaeunts to be paid. Failure to fumish this information will hinder discharge of the pay ohligation.




DEPARTMENT OF THE ARMY -

HEADQUARTERS, 258 BRIGADE COMBAT TEAM
CAMP AL-TAHREER
APO AE 09344

LAy st g

FIVA-BDZ-SJA ) 30 March 2005

Mlé'.MORAN'DUM FOR RECORD
sussecr: ciaimof - (N
Adclress_w- Al_ Mahmudiyah
Date Filed — 30 Mar 05
Date Received — 30 Mar 05
Amount Claimed — $7,500.00

Claimed Loss — Other

1. Facts — The claimant alleges that, on or about 19 Jan 03, the claimant’s father was driving his car when he was crugi«@ by a
Caalition Forces tank and kilted.

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 shdwing negligence of US personnel;

( ) Disapproved based on failure to show a loss;

{X) Approved

(X) Adjudication Explanation: Approved for $7.500.00. The claimant has provided sufficient evidence to show that C;ailition
Forces are responsible for this incident. -

3. . If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision be reconsidersdi. Any
such request must be forwarded to this office for FCC consideration. There is no prescribed format for each request. Hawever, it
should describe the legal and/or factual basis for relief. Claimants may also provide new and additional evidence to sugert their
claim, Any request for reconsideration must be made, in writing, within 30 days of receipt of this letter. The FCC's actiztr on
reconsideration is final and conclusive by law.’ :

4. POC for this memorandum is - 256" BCT.

Claim# 32-4 A
L JA
Claims Certifying Officer

001029




UNITED STATES MARINE CORPS
I MARINE EXPEDITIONARY FORCE
UIC 42540

FPO AP 96426-2540

REPLY TO

MEMORANDUM (A

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

: Seven-Point Memorandum and Determinatio aim of

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

3.

Amount of Claim and Date and Place of Filing. : -
a. Amount. § £ LD 75 o (USD) '{i?()c) (Gc’:r) (SE‘O)Q/EQV% N
b. Date and Place of Filing. The claim was filed on _Ziﬂg@_ga— - -

Type of Claim. The claim is cognizable: under the"provisions of the Foreign Claims Act_ i
(FCA), 10 U.S.C. § 2734, as implementzd by AF. 27-20. ) L N

Date and Place of Incident.

a. Date. The incident giving rise to this claixm occurred on or about / A S

b. Place. %?j h/a.! 2 /# /%5' /eécz/ _
Claimant’s Address. %/ A %fep/ | Ry 4
Facts of Incident.

a. Claimant’s Background. The claimant is not represented by counsel. _ . e

b. The Incident.

D C/@/Man]é £ 4" S G were. Cezeshed

C,/GU’VI&H.% Iﬂ# /fs 2‘/? 1/ (n/'//%“)n }Q@/ﬂ’ /‘gr L/?:s_/}:

[ one Lo foietd on ADAue s

la%@ngngr e e R

;EDuslngg;

LP A "






