
DEPARTMENT OF THE ARMY 

APO AE 09393 

m - V A - H Q  

MEMORANDUM FOR RECORD 

21 January 2006 

ander's Emergency Response Program payment to 

(Claim Number 06-IR8-076) 

1. On 24 Jan 2005, s husband was shot and killed by U.S,Fcrces. 

2. I certify that funds are available from the CERP to pay in the amount of 
$2500.00. This is a condolence payment. 

3. The request to pay the amount of $250C.00 from CERF has 
been legally reviewed. There is no legal objection to this payment and it is accordiigly approved. 

CF'T,EN 
F'mject Purchasing Ofkicer 



Claims Form 7 
To: United State 
From: 

~ o m e t o w n : i ~ & k & $ ~ e s i d e n t :  

My claim arose at: -s2wdw- 
(Town) (City) (Country) 

My claim arose on: Z L J  TAIL) 0-r .- 
Month 

/& Day Year 
Proof of Ownership: 
0 Interpreter Approved: 

/ 

Death Certificates of Death Consistent with Claiman 
allegations): b d  9 

J 
-- 

- 
0 Interpreter Approved: 

Legal Expert Opinion: 
A' /h -- -. - - 

Witness Statement (Consistent?): &A 7fbc dw &y% . #@* 
Interpreter Approved: 7 CJ - S ~ R V ,  43 Y J ~ O ~  - Jh-k 

Give a brief statement of the accident or tncirdent on which the claim for damages to propem or_for 
personal injury is based. (Use back of this 
Deed n@ 4 

r u m  L d  cF+ &/F Cx hd/;pM~ --- - 



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.) 

Total: &B* 

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

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

(Name) (Address) 

I claim as damages: (Indicate amount in U.S. dollars and local currency) 
$ ~ ,SVW local 

(Signature of Claimant) 

Subscribed before me this 2 day of ThiL) ,2004.  




