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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Iraq, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-1H1-T274 /061-12

. Facts.

The claimant alleges that CF raided his housc and killed his son.

Claimant has requested $7,200.00

2. Opinion. In order to form a basis [or a claim undecr 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 $1,000.00
(b)(3).(b)(6)

PLLUA
)®®Caim Attorney 1H1

CENTCOM 015857
07-IH1-T274-00003
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Serial Number Accountability Record

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 to
their respective finance offices as part of the reconciliation process. Finance offices
should retain this original attached to the original packets submitted by all paying agents

upon clearing.

DATE OF TRANSFER: 2 Joe OF
PAY AGENT NAME: SFC (0)(3).(6)©)

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

FIIIL BIVEN Hallie, lawmet > natue, gianuawd’ s name, tribal name

Serial Number:

(0)(6) ~__ through (0)6) ___and,
~ through ) and,
~through -  and,

__through ~ and,
through ~_and,
~ through - .

* Use additional forms if needed.
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Seandard Foim 10
Ruvised Ocliter 1087
Depatment ol the Tresaury

M LG)

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO

! i SERVICES OTHER THAN PERSONAL
| US.DEPARTMENT. BUREAU. OR ESTABLISHMENT A%l LLICATION TILUATE VOUCHER PREDARED SCHEDULE HD |
‘ DEPARTMENT OF THE ARMY 03 Jan-08
| 24th FMC | CONTRALCT NUMAER AND DATE - PAID BY
{ Camp Liberty, Irag 24th FMC
f APO-AE 09344 REQUISITION NUMBER AND DATE Camp Liberty, Irag
! DSSN; 5579 APQO AE (9344
DSSN: 5579
J—ELAIM # 07-1H1-T274 "
PAYEE'S
NAME (b)(6) | AL WWOE RECEIE
AND ‘
ADDRESS & EAME ]
L L -
PAYEE S ACCOUNT NUMBER
SHIPPED FROM 10 WEIGHT GUVERNMENT UL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT FRICE AMOUNT
AND DATE DELIVERY (Entar dascription, llem nwnber of coniract or Faderal supply TITY e ..
OF ORDER OR SERVICE schodulo, and ofhar informaticn deemod nuGesnry) koSt PRI
| In full settlement of the amount allowed by the $1.000.00
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, lost, destroyed, captured, or
abandoned in service.
| |
. |
i Usée continualion sheol(s) if nocessary) (Payee must NOT use the space balow) TOTAL $1.000.00
i APPROVED FOR ( KCHANGE HA = .
| PAYMENT: OIFFL CES
| D PROVISIONAL a§ $140
[ X comerete
| (3 eramae (b)(3).(b)(6)
| O e 1,000.00
Qoo | S7OUS
Pursuant ta authority veaslad In M | Certiry MY this vULL I8 6 L @il il o0 payment - Es=c——
LT (b)(3) (b)(ﬁ) Disbursing Agent
(Daia) (Authonzed Cartifeng COMicar)* ( Tilte)
I ACCOUNTING CLASSIFICATION
(b)(2)High $1.000.00
| CHECK NUMBER ON ACCOUNT OF U § TREASURY CHECK NUMBE ON (Nama o ban
| PaD i o
I sy CASH DATE
\ $1,000.00 (b)6)
"When slated in lofeign cultoncy, insell namo of ¢ FER
Z1f the abisty to ¢ertify and authorty to approve a saiy sigratuia anly 18 necessary. olhiorwse 1t
apptoving ofhcar will $ign in tha gpace ptovided
*When a vouchos 5 recoipled in the name of B compaiy Thiy rm ng Ihe comguny o1 TITLE
| name. as wall a3 (ha capacity In which he signg, musl Acpoul Fal exprmple *John Dow v. per John Gmah. fecr

| —Treasurer ss tho case may be

NEN 7540-00-900-2234

Praviaus adilion usable

Tha infoirmaton requastod on thig forrm & 1agad

Tha tnformation requirsted i 1o idontly e

CENTCOM 015859
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CLAIMS LOG

AMOUNT CLAIMED: %) @2
CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: (2.-\5-@ 2

DATE OF INCIDENT: -7 - @4

PARALEGAL RECOMMENDATION: Agp 10650
FCC ACTION: [ 1 DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ ] OTHER

CENTCOM 015860

27269
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Claims Form

To: Untted States Armv Foreten Clarms Commussion
From: Name:

Address: (b)(6)

Iraqi ID No

I am P
a. A citizen and national of: LN /
b. A permanent resident of: Lo e

c. Emploved by: i
d. Check one ( ) an insurer (\) Xot an insurer
e. Check one ( ) A subrogee (x) Not a subrogee

I hereby make a claim against the United States Government for damages or injuries
caused byv: (Name. Orgamization. Military: Department. Address and Telephone

Number)
A/ F

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

below for party sustaining the damage or myjuries )

My claim arose at O/ 5(/1-"’/_ Vbr f-f-'n A .-f‘\/'p
(Town) (City) (Country)

My claum arose on _ > t/ rF Lo
{(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damaues to
property or for personal injury 1s based. (Use back of tlus sheet 1~

N1 Gep 28D fhe OS5 By oo A (b)(6)

ond g per OO o Yo Yo fum wadee Flo fhuls
pecsosec Jhom Yo cledilc Roes come do ous oot s

o Use Ho ot - Ko did ndt Brow abed 44 ameclanns
on bty fermt ad FhC Chepers Sheot him ard cavsc

his dendin, Cor Yhat T ast conpinm Jon,

CENTCOM 015861
07-IH1-T274-00007

27270



Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

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.)
Ltem Amount
~ f

1- oo N \-a_ \‘? \\ \N.\.__.x_) L SECIENG A, oco,dac foy
‘)_ [

-

>

=

‘h

Total: C( f’(') O, ¢ .\_ ‘D

I was insured to the following extent agamst the damager or injuries I have sustained:

The name and address of myv insurer (1f anv) is:

(Name) (Address)

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

s —22e0.0 local Qr codegoc cv7
(b)(8)

(Signature of Claimant)

Subscribed before me this /2 day of Oec 200 7

(SIGNATURE)

(PRINT NAME)

CENTCOM 015862
07-IH1-T274-00008
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SETTLEMEMENT AGREEMENT
slic ] g 4 gt ABUS)

07-IH1-T274 #n Languag:
061-12

(b)(®)

$1,000.00 Foreign Language Text

S el Basiall LY I e illlal) A8 Al Ay gty JalS i gaiS Sl
Gk Jealall Cllall 13y 4830 4l S 5 Doladl 020 (e iy 5l i 98 L Lgalale 5 130K 55 Lgdala
A el Banall Y il iy i jall 50583 51 9/17/2007

Llale 5 LgidIS 55 Ldalana' 48 a1 il Y G 09T 5 Uga el el IS jliie Y1 ylaiy T3
s o), Liands Cuils Lage 35S0 Aalall e dxilill coldatiay g cibllall 5 culd 5 gl 481 0
u\‘ slalaall ?}quﬂjJ@ww\jdLﬂ\ ubll:l! Mlsu_h: Umbd&udm@yﬂ\/ cLu:“\jl

o34 e i by ol cilbbia) Ayl culKliaadly il ilaaly dileie S AsU bbb & i chaag
Aol

28 il 5 Al Al Ay g 5 ol (i30S 4l g o5 38 (ym g prall iaall O 00 JalS S 5 a3
s Y cad e ¢ 2734 sasiall Gl gl 508 10 a8 el daia) g sleall (5l Gula dsia o

WSS 55 Lo elld 3 Loy &S 5a ) sl Y50 elie ) g Wil 5 &g panall (e 0 3ad Ui il e
Cgaadsga g

pateX Jonn 234

Foreign Langua€igb,kanguage Te (b)(6)

DATE (ho Jas R

rreign Language Te
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Pages 10 through 12 redacted for the following reasons:

(b)(6), Foreign Language

27273



(b)(6)

(b)(6), Foreign Language Text

CENTCOM 015867

07-1H1-T274-00013
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015868
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015869
07-IH1-T274-00015
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Foreign Language Text

Foreign Language Text, (b)(6)

CENTCOM 015870
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Foreign Language Text, (b)(6)

“oreign Language Tex

Foreign Language Text, (b)(6)

CENTCOM 015871

07-IH1-T274-00017
27278



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

CENTCOM 01587Z2
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