, DEPARTMENT OF THE ARMY
HEADQUARTERS, 3* BRIGADE COMBAT TEAM
OPERATION IRAQI FREEDOM, COB SPEICHER
TIKRIT, IRAQ APO AE 09393

13 February 2006

MEMORANDUM FOR RECORD

SUBJECT: Commander’s Emergency Response Program payment to —(Claim
Number 06-IR8-191)

1. On 17 December 2005, _ ’s son was shot and killed and his vehicle was damaged when -
U.S. Forces fired on his vehicle.

2. Icertify that CERP funds are available to pay — in the amount of $2700.00. This
payment consists of $2500.00 as a condolence payment for the death and $200.00 for battle damage to the

vehicle.

3. The requést to pay in the amount of $2700.00 from CERP has been legally
reviewed. There is no legal objection to this payment and it is accordingly approved.

CPT,EN .
Project Purchasing Officer
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TF Band of Brothers Claims Intake Form

To: United States
From: Name:

Foreign Claims Commission.

POA/ATT: _
ower of Attorney provided and interpreter approved:

DCCEdems’m

Hometown: [Iiraqi Resident:
My claim arose at:___ }/(’ ’/M,( k
- (Town) (City) - (Country)
My claim arose on: £ 7 [ e (X
- Month Day Year
Proof of Ownership: o o P’Ri el Seen
0O VIN Match:
UJMJ C o

Interpreter Approved: ( ° .

Death Certificates (Namg, Cause of Death Age, and Time of,D Tat%(]onsmtent with Clalma it
%/ allegations):__ e ; Z\{=

<ol = bolledd _in _C‘ﬁ-i’lll" ‘) < Aake MQ-(L\‘
' O Interpreter Approved: ' .

Medical Report/Legal Expert Opinion: Ae e

‘OInterpreter Approved:

¥ blackea "”"ﬁd;
Crows TaxY :

Witness Statermnent (Consistent?); cople S . P - e
Interpreter Approved: ;;% /e : i ' dridien hoo

CF Stod

pAne (cnec
ey cnn 4 430??

Give a brief statement of the accident or incident on which the claim for da‘ﬁW?ﬁ or \ 2;1 (i" |
personal injury is based. (Use back of this sheet if necessary.) =~
, CF Lol dCeen %-e A es Sore O S EhS T, |
- Fuaneel o =) b b, CF 57‘/5'//0-4{ 445
E _a _can (Mot C:) bbase b (mas Al |
Tag A _
; ._.. N ) ‘
C s Mo of Oecudeset
M \Q., _Q\C«Lu £ Yo\ — _ . .
182 [C deak 4?;3 VAN "N \/!ogé?\’}étk

Evidence: ﬁé&éa/ﬂ— ;
B2 7
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B

List in detail the amount of property damage and itemized expenses resulting from the property
damage or personal injury: (Attach bills and receipts, 1f applicable.)

Item Amount
dﬂmﬁmuL \n _can . g 5o
Lirenata e ol f 2,508

rout_ B3, 25

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

— 7T 7=
LA

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

‘(Name) . (Address)
~ Iclaim as damages: (Indicate amount in U.S. dollars and local cun'ency) R
$_ 3,250 | _local |
: 7 //,_ ] ) =
(Slgnature of Clmmant) -
Subscribed before me this 3 ‘day of ey ,200 _6_
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