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DEPARTMENT OF THE ARMY 
HEADQUARTERS, 25$b BRIGAQE COMBAT TEAM -- - - 

C - m  AL--ER, IRAQ 
AF'O AE 09344 

ATZQ-256BCT-SJA 04 July 2005 

MEMORANDUM THRU Comptroller, 3d Infantry Division 

FOR Chief of Staff, 3d Infantry Division 

SUBJECT: Type of Condolence Payment (Death) 256-BCT-184 

2. DATE OF INCIDENT OR DAMAGE: 02 January 2005 

3. LOCATION OF INCIDENT OR DAMAGE: Al Adei District, Baghdad * 
4. DESCRIPTION: On 02 J a n u q  2005, - sister, a local national, was traveling to the 
College of Science for Girls. While near Coa n orces, D exploded, and both the Iraqi Police and 
Coaliton Forces engaged the AIF with gunfire. During the incident, his sister was struck by a stray bullet in 
the crossfire, and later died. 

5. JUSTIFICATION: By making this condolence payment, MNF ensures the family and community 
recognize the MNFs' sympathy for the unfomate occurrence. Support will positively influence both the 
community and local Iraqi leaders. 

6. AMOUNT OF PAYMENT: $2,500 Death 

7. POINT OF CONTACT: MAJ -claims Judge Advocate. VOIP 242-4924, NIPR: 

I concur with the payment. 

staff ~ u d g e  Advocate 
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