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4.

2823, Describe the incident completely and forward it to your
nearest legai office, NOTE: This Information is NOT an admis-
sion of liability by the soldiers involved and will be used only to
substantiate a clalm against the US Army.

oNT i [ TT L= P
DATE /e i 06
LOCATION __

TYPE OF INCIDENT

S ol gy el D Y e o S g i
i i R e R
alt oy o 4K pa) D BB ety e S0 g )
: ) : g
oy ) A o Y1 iant el b liny e 5 ¢ Sy il
e snst s 5 0y oY1 gy ARD Bgan ¥ 3 551 IS o el
(Yl Symyy s Ao pdl 5w 2 gkl gt il ) Jin
[ ot & gl Ly ot § aeh L AL iy i 5
A s St ARl g A g el e
,g.‘..,a»,ir,bn.u Ao gl hcdindd 028 juma elp )0
A g G« (Gunner Gate) J8 41y (Comp Taji) a6
FOB ) <A jSeaaa b Ganadt s (Camp Falcon ) SoSU0 Seas
g E {Mahmudiyah
i L T e el a
- Gadiel 2 KL LY A A e el
g S

i had ay¥ ( dadioaal) )00 tia 21 ; Alas
N o5 a1 Ky

he Army may pay claims to Iraqi civilians for
property damage, injury and death caused by
US Forces.

Fill out the required {nformation below.

Give this card to the Iraql civilian, or other appropriate
persan In the case of death.

Direct claimant to the nearest Government Information
Centar or the Iragl Assistance Center. Do not promise
them anything.

Upon return to your FOB, complete a SF 91 or DA Farm

(b)(2)High
g ! ‘.—\(qu
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St Foem 103 (EG)
flgvaad Cctsiae 1907
Denatoare of v Trasuy

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO

[ Imasse SERVICES OTHER THAN PERSONAL
| US DEFARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION 100ATE VOUCHER PREPARED SCIH{DULE NO
| DEPARTMENT OF THE ARMY 02-Jul-07

CONTRACT NUMBER AND QATE PAID BY

15th Finance Battalion
Camp Liberty, iraq

REQUISITION NUMEER AND DATE

APO-AE 09344

DSSN 5579
| [—CLAIM #: 07-147-T506 ( ithrcre “I
PAYEE'S - ) 3
NAME (b)(6) pleyer
I AND Baghdad, Al Dora
| ADDRESS

L ]

15th Finance Battalion
Camp Liberty, Iraq
APO AE 09344

DSSN: 5579

DATE INVOIGE Rt CTIVED

DISCOUNT TERME

PAYEE'S ACCOUNT NUMBER

SHIFPED FROM 10 WEIGHT GOVERNMENT BA NUMBIR
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMCUNT
AND DATE DELIVERY (Enter description, item aumber of contract or Federal supply TITY N
OF ORDER OR SERVICE schedile, and ofher information deomed necessary) GosT PER
In full settlement of the amount allowed by the $8.000.00
. Secretary of the Army, or an officer duly '
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10,
upon
the claim of the above named claimant for
property damaged, los!, destroyed, captured, or
abandoned in service.
| (Use conlinvation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $8,000.00
i PAYMENT. APPROVED FOR EXCHANGE RATE GIFFERENCES
! [ erovisicra =3 =¢1 00
| X comeiere RY L
| O asra (©)@3). (b)(6) -
g( [ Fimnac [ B venfied cormect for=" $8,000.00
[ erocress rme. SSG, US

(] sovmce DISBURSING AGENT, (b)(3), (b)(6) —
Fursuant (o authorty vestad 1n me, | cesuy as |
} (0)(3), (b)(6)
| & el 7 CPT  (b)(3), (b)(6) Foreign Claims Commission
| (Date) (Authonzed Ceitying Offizer) (Titfe)
ACCOUNTING CLASSIFICATION
(b)(2)High $8,000.00

| —[ CHECK NUMBER ON ACCOUNT OF U.S TREASURY ]:HECK NUMBER

pao |

ON (Name of bark)

8y OATE

CASH [ PAYEE

$8,000.00

(b)(6)
" TWien stated in foreign Cutr ency, insetl name ol Curmency
"1t ine ateily 1o certdy and authoilly tc #pprove are comiined in Ofie persan. One Sgraluie only 1s necessary, otherwse the
Fpproving ofticer wall SIgn i 1he space provided, over s official Live
YWhaa a vouchat & (eceipted in e name of a company of corparation, the name of the person wrling the company o cof ol
dme. 3% wel a8 he capadly in which he sigis, must appear For example “John Doe Company, per Jahn Smith, Secielary”. o

FER

(b)(6)

TITLE

BVIOUS EXHIION Ut abie

NEN 7540-00-60U0-2234

PRIVACY ACT STATEMENT

The information requested on the form s requited under the provisioma of 31 U § C 82b and 82c, lor the piapose ol dmbursag I aderat maney
The information requeatad 15 10 idently the particular credior and it amaunts 10 be paid  Fadks o furmsh this inlormanion wall eecer dscliaige of the paymenl obigation
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_944.. 3
e

i i ‘// o ..1:
@ o [
ﬁlf"x Q Office of the U.S. Treasury Department Financlal Attaché !
=y JG

Embassy of the United States of America - Baghdad, Iraq

=4

Serial Number Accountability Reco'rd'

The Purpose of this form is to record the serial numbers on USD $100 notes thereby
providing a tracing mechanism to the recipient, Pay agents should turn this form in o
their respective {inance offices as part of the reconciliation process. Finance offices
should retain this original attached to the original packets submitted hy all naving agents
upon clearing.

DATE OF TRANSFER: /7 4- 27

PAY AGENT NAME: (b)3)(b)(6)

1 ruast name, first name

|
|
|
|

Pe e e, REETS Y

NAME OF IRAQI FIRM BEING PAID: N/A — Foreign Claims Acvt payment

NAME OF PERSON ACCEPTING PAYMENT ON BEHAT F OF FIR M-

B (b)(6) S (b)(6) |
Erom g s e e, grunigather's name, fribal nas | A
i 3
T T PO PN N KR I A U RS T E T T | r
$100 note serial numbers: w
:Iil‘
(b)(6) ___lh rougf (b)(6) _an d, ! %‘g‘
, .
__ through and, ' il
through __and, s
T - - 'rt}.
. ____through . and,. | - Jak
5 = 1
through _ and,
- through_ ~_ _and,
o through o

*Use additional forms if needed.

S
07-147-T506-00009
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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team
10th Mountain Division (Light Infantry)
Camp Striker, Irag APO AE 09322

REPLY TO
ATTYENTION OF:

AFZS-LF-JA 02-Jul-07
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-147-TS506 / 185-5

I. Facts.

The claimant alleges her son was killed when the vehicle he was driving was struck by a US
Forces (451 MITT, 1-71) vehicle.

Claimant has requested $8.200.00

2. Opinion. In order to form a basis for a claim under the FCA, it must be shown that the incident occurred
outside the United States, and that it was caused by noncombatant activities of the United States Armed
Forces or by the negligent or wrongful acts of military members or civilian employees of the Armed Forces.
The claim packet contained credible evidence of damage caused by US forces not involved in combat

operations.

3. Authority. The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

4. Action. Settle this claim in the amount of $8.000.00

(b)3)(b)(6)

CPT, JA
CLAIMS ATTORNEY 147

07-147-T506-00010
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SETTLEMEMENT AGREEMENT
plis) g 4y ot ALY

07-147-T506 # ik
185-5

(b)(6) '.LP_,'J
Baghdad, Al Dora (~
$8,000.00 4= sene @i Jpi e Unla (33l

S el saniall Y Sl (e clallall A1) ALlgs A paity JalS s 32 Sl (b)6)
)l dealall Cllall gy A8Me 4l (S 5 Balall 020 (e iy ol 2l 38 Lae galale 5 LgiNS 5 Llalaia
A e Y Baniall Y s il gy Jasi yall g o pni 5l 3/14/2007

Lalale 5 LS 55 Lgdalania® A0S0 5aY) Basiall ¥ s ) 5 Ugh giel el JS eyl iy sl

1 o), Wik CailS Loga 5 583l Zialall (e AaiUill cil@liainy cobllall g il g el RS 1
O slalaall agas y lld 8 Loy Aldinall g ddlall cilillal) 23S e Gala IS8 Jaii Ay gudll/ elicy)
o e Caati iy ol cliba) Al cilkliaaly i pal Culaals Adlatia o Aa3l il Al i chaa g

AN
Foreign Language Text
(b)(6)
5 (b)(6)
. ; DATE 'y_ S LY PR T .
(b)(6) s SIGNATUREJJ\J\ Ll @5}: \.. Foreign Language Text
(b)(6)

(b)) oate 9) }%Q o0 1-

/OWTTNESS SIGNATUREDSY) LAl a8 55

07-147-T506-00011
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CLAIMS LOG

BRIGADE OPERATIONAL LAW TEAM, 2d BCT, 10" MTN DIV

'4
AMOUNT CLAIMED: i X w0 "2
CLAIMANTS NAME: _ (b)(®)
DATE CLAIM SUBMITicw:__ 5 723-4p7
DATE OF INCIDENT: Iojuro)

PARALEGAL RECOMMENDATION:

FCC ACTION: [Aj Dw

COMAMERNTC I mrnaa I )g gz{l()

(b)(2)High

ST (b)(3), (b)(6)
T e W )(3), (b)(6)

Tl PPpTTRLIO0 Connparmmfs £ p0T Gl

- . e — " = ™ %
ME VWD AOravsé o CpoCea L Secaditens =

v e WDs A o

Clas Ay (encs Eagd
e eoaat ANy ey FRrE A D ol AD— AOON
calelE 7 (CajmvadT STRGTCS

1
:.,L_Jﬁmm Loid S Iades - Zp ok > LonsSimT v ) O T todd bjzm

Ll e s dondly co0 bl ? nepki
DA DEaM (AN AGT 1o rERE ®E)  Qeedn Yoy
BrE L gan (nd o) — T QI g SR~ DA RN N

(b)(5), (b)(3)(b)(6)
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DEPARTMENT OF THE ARMY
Headquarters, 2d Brigade Combat Team

10th Mountain Division (Light infantry)
Camp Striker, Iraq APO AE 09322

REPLY TO
ATTENTION OF;

Foreign Claims Commission 147 08-Jun-07

SUBJECT: Claim #07-147-T506 / 185-5

(b)(6)
Baghdad, Al Dora

Dear Claimant:

You have submitted a claim seeking compensation for loss caused by U.S. forces. I have thoroughly
reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United States Code §2734, Army
Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims Procedures.

Allow me to express my sympathy for the loss you have suffered however, in accordance with the cited
references and the investigation into your claims, I find that your claim is not compensable. After an
exhaustive search of records of the date in question, your claim was denied for the following reason(s):

Lack of Evidence — There is not enough evidence to prove that the proximate cause of your damages is
the US Forces’ negligence.

If you are dissatisfied by this action, you may request reconsideration of the decision in accordance with
AR 27-20. Any such request must be forwarded to this office for Foreign Claims Commission consideration.
While there is no prescribed format for such a request, it must describe the legal and/or factual basis for relief.
Any request for reconsideration should be made in writing within 30 days of your receipt of this letter. Thank
you for your kind attention.

Sincerely,

(b)(3), (b)(6)

Captain, Judge Advocate
Claims Attorney 147

07-147-T506-00013
25299



GIC OPINION ABOUT CLAIMS
(b)(6)
Case no. ®)®)

1. This claimant presented a claim card from the US army proved that the
US army destroyed the claimant's son (®®6) on the highway type
(Daewoo prince/ black / MOD (b)(6) (b)(®) ), And that
let to kill him.

2. The claimant presented 3 pictures shows the totally damages into the car.

3. The claimant presented the car documents proved the ownership for his
son.

4. the claimant's son is a single and not married.

5. The claimant asks amount $ 2500.00 for the death of his son and amount
$ 5700.00 about the totally damages of the car.

6. The claimant asks amount $ 8200.00.

7. We suggest compensate him the same amount that he asks because it's so
fair.

With our respect,

(b)(©) b)(©)
UICU WIANAUGEK

The lawyer, (0)(6)

07-147-T506-00014
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Foreign Language Text J

Claims Form

To: United States Army Foreign Claims Commission

From: Name: (b)(6) e
Address: wﬁfM-D-m‘j\M&aw‘ (b)(6)
Iraqi ID.No. (b)(6) S = : —
I am '

a. A citizen and national of:
b. A permanent resident of: EQ %} \ ,”3 g A
c. Employed by: Ce

d. Check one()anmsurer ()s,)Notanmsurerl e e AR

e. Check one (X) A subrogee () Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
-caused by: (Name, Organization, Military Department;*Address‘and Telephone ™

T Agaumb (MNLE)

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of authority and fill in the form

below for party sustaining the damage or injuries.) -

My claim arose at QLLM\A\%LWQYJ&&‘;\\A&A—

(Town) (Count )
My claim arose on _ Maye) Y . 2007
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

_CD A‘_l_‘-L. }Llw_xj ;..\Mt w\%w\_ (b)(6) - ;i:g_gut
LA.‘\g_Q_uxc - ’V_We_egﬁl&&.% D_Q_E;H uc_\&a;&i (b)(6) _

Aok Wlue Wawloered Rachdad (b)) G,

TRaNe cagid W Ne B\ Mosiualn ceaten

_SePimed Awnc doon Column OQResNe Nceian
\eA Xo aghesg Musw_ Am&xw& mmium,j_\ ok

Neo Cc.»mecw&\m “

07-147-T506-00015
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Describe nature and extent of pro_pgrty dar;lage or p;rs-onaI 'imry sustained as result
because of the above incident.

me\;;f ;Q%@gc\xqui'__ S

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.)
Item . Amount

' I_Bboom&u&_&ag\ AAL\A.S, cax . _$ G700(0D
2- _B.Soamu&atmw_snw — e & 9Sgemo.

s e AT S — S 8 R T =R = Ll |

[ v— _-um-—u'-l- =

5- , e .
6-

= ——a4 N

Total: i_& 20060

I was insured to the following extent against the damager 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)

$ 200,00 ' local__\o, £¢0, 00a 1.0

(Signature of Claimant)

R Subscribed befare me this 95 day of pe, ?2, 2001.

(b)(6)

(Print Name)
(b)(®)

(Signature)

07-147-T506-00016
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"THE CLAIM'S CONTAINS"

The Claimant name:-. (b)(6)

Foreign Language Text

goreign Langu s mesatmum s Tsnatais N et

General Information Center/Al-Radhwanya

Date:-....Z?.,..MAA/. @i

07-147-T506-00017
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Pages 18 through 24 redacted for the following reasons:

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

07-147-T506-00025
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Foreign Language Text, (b)(6)

07-147-T506-00026
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Foreign Language Text, (b)(6)

25307
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Foreign Language Text, (b)(6)

07-147-T506-00028
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Page 29 redacted for the following reason:

Foreign Language Text, (b)(6)
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Foreign Language Text

_‘ -Sub/Ap peal.request
% SV e & B B°

(hY(R)
\MAS)

I am.. . . f L, A 5 e
I'bad made a €A in No.  ®© At ' an tﬂgf‘_%‘_-ase was rejectec
I would like you to appeal iy vasw auu I offer a new evidences to support my case:-

TN = T b = . R

(b)(6)

The claimant'sigifture

(b)(6)
The claimant name

The date:- ) 6 S g 28 07;

07-147-T506-00030

25310



Gy p et aa g a0l S
TS e L el S A g
ol = )"" n‘j\)-.\i","h)‘h "A:)g'.r“‘r-' -
S e s Y g e g e ‘
S S A A Y D e '-AS,‘ ‘;
> P = A
Sy el 0l Y el e s el &y i
PR T i
€y s N A e 8 e e
e e R e rfan sla Sl O
B T A
e Cand LS Rl dean L Al e il e
! . : E )s.‘...-.v_:.._,r,..-;.-.'__.:",S,.,B;'.ﬂ...‘....:,';a,:.a"..;
, | oo iy A A5 o Gunner Gute) 5S40 (Camp 1aj) 22

| : :
§ F <

FOB ) —d it (Camp Lalvon ) 5524 s

L. .. tMahnnadiyah )
e EOPOE L S VTS B S BT W A I & Sty

it - £ L ULV, e ) i Rathaibelt) *

g TS Y Mee )y o pay pmaial

Ayt S
CH R B e Y (i) S0 A AR

e R A2

e

! " The Army may pay clalms to Iragl civilians for
property damage, {njury and death caused by

Us Forces.
1. Fifl out the requlred Information below,
2. Glve this card to the [raqi civilian, or other approprate

person In the case of death.

3. Direct clalmant to the nearest Government Information
Center or the {raqi Assistance Center. Do not promise
them anything.

* 4. Upon return to your FOB, complete a SF 91 or DA Form

2823. Describe the Incident campietely and forward It to your M
. | nearest tegal office. NOTE: This information Is NOT an admis-
) slon of llabllity by the soldiers involved and wiil be used only to
| | substantiate a claim against the US Army.

| uNr L r? by 'H—r
Dloare 1o va L}}ﬁ_QQ_
(b)(2)High

LOCATION ___

; (o -
TYPE OF INCIDENT A__\_".\.L'{_,L_.\ Cen
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| SWORN
STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
retrieval
DISCLOSURE: Disclosure of your social security number is voluntary.
1.LO T{O 2. DATE QQD‘SW 3. TIME AW\ | 4. FILE NUMBER
(¢ (YYYYMMDD) 9w 7 | 1O 1o 1$5-5
5.LAST NAME, FIRST NAME, 6. SSN (b)(6) 7. GRADE/STATUS
MIDDLE NAME VPN |
8. ORGANJ.ZATION OR ADDRESS .
‘J/bm C;/Ll rad b BU\/\/(AMV\{\’
9. R .
I, _L (b)(6) _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER

OATH:

O Wy “/l(/L(rQA Q@(ﬁé ] < awv QCLCL.?LJI’\

T
i o
U-S ka ohietle o o Wﬁ%mg)\

AL A0S aah and | Say Gt T ct

Lo, Complaatly onmd fro i 7T g
o v %(M

A -

(b)(6)

10. EXHIBIT 1. INITIALS OF PERSON MAKING
STATEMENT PAGE I OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA VI1.00

07-147-T506-00032
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‘e STATEMENT OF - TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I _, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE
STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

STATEMENT.  HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by

WITNESSES:
law to
administer oaths, this day of
T
ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Name of person Administering Oath)

ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

07-147-T506-00033
25313



SWORN d
STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
etrieval
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATIO 2. DATE 26 TuAaw | 3. TIME 4. FILE NUMBER;é
Q\\ C (YYYYMMDDB, F [ "™ 185~
5. LAST NAME, FIRST NAME, 6. SSN ' (b)(6) 7. GRADE/STATUS
MIDDLE NAME N ~eAT2uN
8. ORGANIZATION OR ADDRESS
b alh QL Moun ¢ ia \fe/dokﬂl_(L
9.
1, (b)(6) _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATH. :
e VA aidln Zoo b l § aw (b)(6)
GQ/\& = o N m A (b)(6)
WM 1 ik (@ ©im @e) il Lo
e Al- o M ( 2 el %
g(/( J\{f\ Ll\((f/(,\\ﬂ/gm/l \11.1 ?/\
T
] W%%Wvﬂ(&&CLQMMQdA
m’) /QPQ»CK - &g \/\( Kdﬁ g\mw\ UVV\GL (Lﬁl}u&wkd
{Zu’ﬂ ’ N ' S
Call - "\ ek oy Wﬂ hQa/Uw\,q/[\
(b)(6)
(b)(6)
10. EXHIBIT 11. INITIALS OF PERSON MAKING
STATEMENT PAGE | OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

07-147-T506-00034
25314




‘e STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE |, AND ENDS ON PAGE .1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. [HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by
law to
administer oaths, this_ dayof
at
ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Name of persen Administering Oath)

ORGANIZATION OR ADDRESS (Authority to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.

PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

07-147-T506-00035
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