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PURCHASE ORDER-IERIOICE-VCUCHER 
DATE OF ORDER IORDERNO. 

PAID AT: AL-MAHMUDIYAH CLAIMS OFFICE 

Furnish Supplies or Sewices to (Name and address) 

Death of Son 

29 MAR 05 APF 3M 50950084 
256 BCT-072 

214222- 762084 P136 19&M) 26EB 83 ~ 3 6 ~ :  G X V  83 SOW76 
APF 3 l D m  $50.0W.W 

PRI~& AND ADDRESS OF SELLER (~conber, sfmi, tytdsah?~* ph&ep 
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AGENCY NAME AND BILLING ADDRESS" 
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NORTH VICTORY 
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Icerstvt t rahskrmna~~andpoeerfor  aFFB(BK:ES 
payment m lk makatd 
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TOTAL $2.5W 
DISCOUNTTERMS 

DATE INVOICE RRCElVED 
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DEPARTMENT OF THE ARMY 

IT APO AE 09344 

MEMORANDUM THRU Comptroller, 3d Infantry Division 

FOR Chief of Staff, 3d Infantry Division 

SUBJECT: Type of Condolence Payment (Death) 256-BCT-072 

2. DATE OF INCIDENT OR DAMAGE: 07 Feb 05 

3. LOCATION OF INCIDENT OR DAMAGE: Mahmudiyah, ASR Jackson 

4. DESCRIPTION: While driving on ASR Jackson, the claimant reported that an XED exploded. The 
coalition force patrol that was in the area fired shots. During the engagement, a bullet struck his sol8: Cn the 
vehicle, killing him. 

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

6. AMOUNT OF PAYMENT: $2,500 Death 

7. POINT OF CONTACT: MAJ 1 Claims Judge Advocate. VOIP 242-4924, NWR: 
. Re erence orelgn claim filed at Al-Mahumudayh. 

I concur with the payment. 

&aff hdge Advocate 
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UNITED ST~TES ~ R I N E  CORPS 
~~ ~ ~~p~ p~~~ I- ~ ~ J N E  &~E*~TIONAR~-FQRGE ~ ~ ~~ ~~ ~ 

UIC 42540 
FPO AP 96426-2540 

MEMORANDUM [6, &id - ___-- - 

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

SUBJECT: Seven-Point Memorandm and Determination: Claim of 

v 

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

Amount of Claim and Date and Place of F i g .  

a. Amount. $ y-&fi (USD) & 
-. w 

b. Date and Place of Filing. The claim was filed on 

Type of Claim. The claim is cognizable under the provisions of the Foreign Chim Act 
(FCA), 10 U.S.C. 5 2734, as implemented by AR 27-20. 

Date and Place of Incident. 

a Date. The incident giving rise to this claim occurred on or about 7 && 
b. Place. 

b - k o ,  
~ a c t i  of Incident. 

a. Claimant's Background. The claimant is not represented by counsel. 

b. The Incident. 
(1) 




