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Claim Number: 08-12A-A526
Name: )6)

Date of Incident: 22-Aug-07
Date Received: 12-Apr-08
Amt Req: $15000

Old Claim lost in the shuffle. Now back again looking for answers. [ agree
with MA deny for jurisdiction and information unless TIGR says otherwise

Summary

Circle Decision, Fill-in Date, and initial

6 = INVESTIGATE PAY - 5_____ |

DATE p g5/ gp | PATE I\ 108 PATE

INIT ). o INITa) ) INIT ]
_ Insufficient Evidence __ TIGRnet
__ Combat Exception ___ SIGACT
~ US Involvement T76kmer S 156
___ Lack of Causation é"‘f’l" _ Claims Card

___ Statute of Limitations
~__ Not a Proper Claimant M GWDGMCE!

~_ Non-Cognizable Claim

NOTES: ___CERP
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Claims Checklist and Chronology of Action
|Claim Number: JClaimant's Name
s, v ¥l (b)6)
mof Incident Date Filed Date Received lAmount of Claim:
22090 07 |20 SAne&” 15 000
IClaim Type: JClaim Arose From: Paralegal Recommends: SGT Snyder
veh fefe Damage Combat Activities /Approved Amount
Detainee Property ICERP Amount
Denied

Non Combat Activities
Damage during Raids Jor Negligence
SAF Damage/Injury

Claimant's Assertion: C/A-WMI 5 {a llfs Lg{

(m(m 1‘}

[Real Estate S an acCident _,,u"ﬁ\ Coali §: i{&fr, 4
. aing Lvds ed
ther
FCC Decision: CPT (b)3), (b)(6)
|Fcc pecision Date: | 2914 0%
Approved Amount
SF 44 Settlement Agreement
|Less Than Letter Action Memo
EERP Amount
SF 1034 Denial Memo
|Condolence Memo __ |Settlement Agreement
Action Memo S—
Denied | ®)3). (0)(6)
Sl

|Denial Memo
Date Action Taken:

25754
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ 09361

SUBJECT: Claim # 08-12A-A526

(b)(6)
| (b)(2)High |. Iraq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | 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 of your loved one from events occurring on
August 22, 2007. However, in accordance with the cited references and our investigation of the
operational records concerning your claim, your claim is not compensable. There is insufficient
evidence to validate your claim. Accordingly, your claim is denied.

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 based on new or additional evidence and
should be forwarded to this office. 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.

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

MAJ, JA USAR
Foreign Claims Commision 12A
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Cell Phone Number: | (b)(6)

Claims Form
L R

Name: | (b)(6) !
Addres (b)(6) A giall
Iam
) ul
a A national citizen of: B L Ay Juanl |
b. A permanent resident of: ghnggm___ sl e
c Employedby: /. ] agal Jeal o

| hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Mjlgary Department, Address, and Telephone umbrr\_
—_ji&b gngmr_. cr._;:& AN 1._,\‘-' i
NG Lﬂ.té\ é—xy.]_ {t 2 :

(S i 1 ARl ) e ampd T Sl y a8l Bsail A M e S i T,

I'he property damaged rs owned by: (17 the claim is made as an syont. paront. of guardian, attach a power vl atiomey

or other evide o!‘mdhnmyg‘\ i the ronn below forpl sustainigy the damage or injuries.)
—.'ﬁi-l ARive < \dhos dsedd .
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My claim nMML o %g!\ala«l 3 IRAQ

{ Nown) (Coumtry )
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My clain arose on:
Month Day Year

Giive a brief statement of the accident or incident on which the claim for damages to property or for personal injy

is based, (Use back of is slrccr if nccessan' )
Foonoeuy b haabiadd sesatald
*“—mahm‘r-—tt‘:km e ‘m—mi——oﬁﬁr‘“—-’_j____'

_m F Meh\c_[e Cavae oPlsil  Airection Inek ’H.Lp
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P Salasmw boidee U Lowbion of accid

Last in detail the amount of property dimage and temized expenses resulting fram the property dianage or persc

injury; (Artach bills and receipts, iFapplicable.)

iy ;R = N c&amge.g “Leﬁfi"”iqg Aqus q\..&

__ma:r __P;r Mﬂk& (b)®) |- o e s —
B Total: :#1 / ga.t?aﬂ —
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I was insured 1o [he following extent against the damage or injury I have sustained:
o AN Shncasate R

ey il saall g Castiadi e ol

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

1D, N

s 18 oo -

(Rl alt laat gl (S 1 Y a0y 3ST) gt ) pea S g g o

iy

1 thave! have not) previously fited a claim relating 1o the incident described above.
e Yl 6 S Dalall aagd § 30 paiiln (@l ) (aad) S

To the best of my knowledge, another claim (has/ has not) been liled relating ta the incident described abave,
AV & ,S300 Lol 03] (p3k o) () A5 il b e

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE,
A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL FACE

CRIMINAL PROSECUTION.
S LB pgtl gy bt 51 . Al g A A L1 1A Zaall o gl IS ol ks A AN 150 ol il RSN
Gkl b (o pSlag g Bk Al by 306 Al gor L) Gl Y 1 A e BEN y5y gf (Jlida )

{S.igil';iu-r; of Claimant)
ooyl a1 A0 ol ) (AL g 53)

>4 dyor ST w00 &

Subscribed 1o me this

(Signature ol Witness)

) (Printed Nume)

ENCLOSURE | (Claims Form)
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iForeign Lang:l

Name (b)(6) . e
Address (b)(6) | s
Phone Number (b)(6) i A S
s Theq i
a. A national citizen of:  Licply Agusiy Jaal |
b. A permanent resident of: [} \a -t iy el e
c. Employed by: / (g deel i

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telepho?)ﬂumber)
Cco -z Bl

(R Sl 32m l) .W):o-a-ri,ﬂy_-w, A peaS faaiall Y gl S 5l Wl

The property damaged is owned by:(lf!hccllimismndcnsmngcnnpnrem,urguudhn.muhnwof
attorney or other evidence of authority sud (il in the form below fur purty sustaining the damage or
injuries.) "

Cax QLU‘tfh:uk- Qea W .

oS 55y 80585 L3 ClSadiandd laad ol B0 e gl i g Bhan Ji e o pLlsill e GAS 13]) 500 38 plas 3 punial iSHiadl
e ) Caslian a il g1 ) ¢ AL gy ol
(bl 1 51 ) ] S Cyasfial 3N ity ol S
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(Town) (City) (Country)
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My claim arose on: _ A q 22 Q.92 %

Month Day Year

b

o r¥ B

Give a brief statement of the accident or incident on which the claim for damages to property or for

is se of this sheet if ) -
R17)
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U O panage gud e l2alled - R

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.)

lItem _Amount

_CLd_n.m.LQ.Q_
Persm_deah o022
T
Total: l;cﬂﬂ
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I was insured to the following extent against the damage or injury [ have sustained:
] O pafUye: S

:-.rJu‘H)r'—'*-"M sl gl chshiaddt e cgali )

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

$ oo DL o=

(gl Aamld g (S 5a01 Y gy S i 51 el iy gy el
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I (have/ have not) previously filed a claim relating to the incident described above.
A SN TN I3 sy (] ) () Gk

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
above.
e 5550 Tl g (8 ) () Pl e ()

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THA'l' THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES

GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

ol ey el ol | Gilay dagaaa (A AL 138 A Lathall Se pladl) JS O 0 paall U LI 130 il gl g a0l
» aleall O Cn a8 Bl Alion kg i Al gy 0 g A8 a1 i) Y gl e glaia LI gy o) (BR g S ll

(Signature of Claimant)
Sy pueI LS ol ) (pLlsh o )
Subscribed to me this | dayof D@ ,20052
(Signature of Witness)
1(Pfintnd Nam?
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Pages 14 through 15 redacted for the following reasons:
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Page 17 redacted for the following reason:
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Foreign Language Text
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Page 22 redacted for the following reason:
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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