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Claim Number: 08-1J6-A101

Name:

Date of Incident:
Date Received:

(b)(6)

31-Dec-07
21-Apr-08

Summary;

Husband was walking by base and was shot by(p)@2)Highin tower.

Circle Decision, Fill-in Date. and initial

DENY INVESTIGATE PAY - $ /2,000
DATE DATE DATE '

: 25 A'pa- ‘1”“8
INIT INIT INIT ) e

_ Insufficient Evidence
_ Combat Exception
____ US Involvement

__ Lack of Causation

~ Statute of Limitations
__ Not a Proper Claimant
__ Non-Cognizable Claim

NOTES:

___ CERP
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-

» )
| Claims/Condolence Form
|

Name:

(b)6 Foreign Language
Address:
[ am

b)6 Foreign Language
a. A national citizen of: () g guag

(b)6 Foreign Language

; (b)6 Foreign Language
¢. Employed by:

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address. and Telenhane Number)
E/7 -1 [ (b)(@)High
7

(b)6 Foreign Language

I'he property damaged is 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.)

oSIS gy oS0 a5l el Ul ol M8 e gley A ol Blen 8 e o8 ALl e IS 3) r0e 48 plee § ) pdaliall Sl
(b)6 Foreign Language
My claim arose at: (b)(2)High L L_' e A, . ey
{ rwwig f (City) ((_‘Ougl‘l"_v')
- Aailad) of AL T Al Ll A, all

(b)6 Foreign Language

CENTCOM 01108
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DE 3 | 2007

My claim arose on: L — . o /
Month Day Year
HT pad J.J.E':
Ll Al e

(b)6 Foreign Language

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.).

OVl ede Al Jleatl sla 1) | iSHRas ) Lteie S o) g ¢ Ml o] o allal N ) g Baa Le gl il
et L

(b)6 Foreign Language

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
Total: S
L gy el i gl y SAScaiaall y A5 8l Allal sl 1y gl y dpneall ot | KKl AESN gy i S Jeallly g S
(haa gl 1 JSI

IS
t:
s
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I was mnsured to the following extent against the damage or injury | have sustained:

claim as Jes: cate & I.S. ars a .
I claim as damages: (Indicate amount in U.S. dollars and | (b)6 Foreign Language

g LD

—_— -

(s Alaall 5l &5 5a) Y galy i€y 530 g ) i) g ey il

ala l dlaall 3

[ (have have not) previously filed a claim relating to the incident described above,
‘_1..1-:5"-_; 3 Sl Al adgl \-:).‘l pay {ﬁ{{—é] Gila

To the best of my knowiedge, another claim (has has not) been filed relating 10 the wcident described
above. 7
oe VL 3 S0l Balall o3g] (aa ol (paf) it il ale el

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.

D ey padd o) | dduda g dasaia 4 Al 138 B Aasiall Cila steal) JS o e s olb L) 138 Jhal ad il sAiaN
L) B aSlag g Bolan Ailin Cly gie Al gy e Sy jal) Saaal Y ol A gSania ISl yy 0 g (B ) LS Al

(b)6 Foreign Language

(Signature of Claimant)
2 ) 5 au) AU ola N (Ll o 43)

. r A - (b)(6)
Subscribed to me thi(0)6 Foreign Languagey,y of _5/ / B / . 200 d

(b)6 Foreign Language

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

C
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Foreign Language Text, (b)(6)
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Stundad Foom 1034 (805}
Hivewntd Outober 1887
Depatrrmt of the Trmesuty

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO.

APO AE 09361

HQ, 1st Brigade Combat Team, 4th Infantry Division
Office of the Command Judge Advocate

REQUISITION NUMBER AND DATE

L

[cLAmM#:  08-12A-A101
PAYEE'S
(b)(6)
NAME Baghdad, Iraq
AND
ADDRESS

_

i SERVICES OTHER THAN PERSONAL
U'S DEPARTMENT, BUREAU OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED BCHEDULE NO
DEPARTMENT OF THE ARMY 24 May 2008

CONTRACT NUMBER AND DATE PAID BY

24th Finance Company
APO AE 08352

CAMP LIBERTY
DSSN: ) (2)Hic

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM T0 WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descriphon, fem number of contract or Faderal supply TITY
OF ORDER OR SERVICE schedule, and other information deemed necessary) cosT PER
In full settlement of the amount allowed by the $12000
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and 10 U.S.C. 2734 upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service.
U continunlion shieat{s) ¥. necessary) (Payee must NOT use the space below) TOTAL $12000
BAVNIENT APPROVED FOR EXCHANGE RATE DIFFERENCES
] provisionaL =5 =§100
B comeLere BY”
[ parmiaL SFC  (b)(3), (b)(6)
D FINAL Amount ver©
[] procress TITLE Rt ork b)(3), (b)(6 o
[ aovance 1BCT, 41D FOREIGN CLAIMS PAY AGENT ®)3). ©)6) |
Pursuant b authority vesbed in me, | certifv that this vaucher is comact and prooer for navmant
(b)(3). (b)(6) | MAJ, JA

Foreign Claims Officer

' When a youcher |4 receipted in the nams of 4 campany or corparation, Ihe name of the person wriling the company or corporate
name, os well as the capacity in which he nigns. must appear For example: “John Doe Coampany, per John Smith, Sacretary” or

24 May 2008 (b)(3). (b)(6)
{Date) (Titie)
Lol ARRIEINATION
(b)(2)High
CHECK NUMBER ON ACCOUNT OF U 5. TREASURY CHECH wimamen ON [(Name of bank]
PAID
aY | CASH DATE PAYEE (b)(6)
s 12000 24 May 2008
When stated in foreign currency, insen name of cumency PER
*if the ability o certify and aulhority to spprove are combined in one parson, one signature only 16 necessary; otherwise 1ne
approving officer will mign In the space provided, aver his official tithe
TITLE

L__Treasursr as the case may be

NSN T540-00-800-2234

SRIVACY ACT STATEMENT

The information requested on this form is required undar the provisions of 31 US.C 826 and 82c, for the purpose of disbuniing Fedeml money

Previcus edition usable
P
The information requested s 1o [dentify the paricular creditor and the amounts 1o be

28848
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ APO AE 09361

SUBJECT: Claim # 08-12A-A101 24 May 2008

(b)(6)
Baghdad, Irag

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. In accordance with the
cited references and the investigation into your claim, | find that your claim is compensable.
Accordingly, the 4th Infantry Division Claims Office will compensate you for your losses in the

amount of $12000.00.

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.

Sincerely,
(0)(3), (b)(6)

MAJ, JA
Foreign Claims Commission 12A

CENTCOM 011089
08-1J6-A101-00009
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IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 08-12A-A101

(©)©6) of Baghdad, Iraq, hereby agree to accept the sum of $12000.00 1S, dollars as
payment in full satisfaction and final settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about December 31, 2007 at Baghdad, Iraq, involving U.S.

Forces.

In consideration thereof, | hereby release and forever discharge the United States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is
made pursuant to the Foreign Claims Act, 10 U.S.C. 2734. and is not to be construed as an admission of liability on
the part of, but as a release of, the United States of America, its officers, agents and employees.

(b)(6)

6l_aimant's Sianature

Name: (b)(6) 1
Address: Baghdad, Iraq

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

TY ARG B L ALMRLIEN eSS

(b)(®)

Witness: Print and Sign

CENTCOM 011090
08-1J6-A101-00010
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

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 Iraqi recipient. Pay agents should turn this form in
to their respective finance offices as part of the reconciliation process. Finance offices
should retain this form with their original reconciliation file, and provide a scanned copy
e (BE). (b)6), (b)(2)High

DATE OF TRANSFER: 24 May 08

PAY AGENTNAME: G300

NAME OF IRAQI FIRM BEING PAID:  Foreign Claim #: 08-12A-A101

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
ribal name
$100 note serial numbers:
through and,
(b)(6) (b)(6)
through and,
through and,
through and,
through and,

through

* Use additional forms if needed.
SNAR Report

CENTCOM 011091

08-1J6-A101-00011

28851



Claims Farm
5 Foreign Langui

Name: (0)(®)
Zoreign Lang
Addres (b)(6)
Phone Numbe ®)
fam Syl '.
a. A national citizen of: XM i JnfL}

b. A permanent resident of: aloov-e 0\.33’1‘93_ plall il gie

c. Employed by: / gl dael s

I hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)

(A Saedl Baa gl | Aadiiall e Crand AN Caleall g Sl pea Sl il gl e o€ gl plladl il

The property damaged is 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.)
@Yﬁ)h d. ﬁ - . — -

'.S.E,EJ(.SI,;JuﬂiﬁﬁSanli JLh;iaL;)Li._}.’:Ln ,‘sﬁﬁ,‘@ﬁu‘rﬂm'l i:\e.ﬁl)l);w“ﬂa-i;ﬂ‘&h&nll
Coipans g Cotlian o Jibs gl ) o alliill gy ol
(peiiaal 0 ¥ 5l cleadl g oSl uasiial of N JicaYly Akl Sl

My claim arose at: Al J ML\ MMM“H B2y ‘g“q\'\d’-d. ENQ.Q__

(Town) (City) (Country)

I T CENTCOM 044092

08-1J6-A101-00012
28852



My claim arose on: DeL 3\ ).Qi}
Month Day Year

i el gl

ol ¥ i

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

persogal injury is based /1< bagk of thisshee if necegsary.) A
ﬁzc&ﬂ\ﬂ*\:(b)(e) aple e m ___‘_:;_\ru Sove) h’\ﬂdr W\(\I\-g_

» i A 2 L r -

\A EICM‘A{} LIRS WGLUC\'\—Q: The %V\\ ?(*VT ﬂi‘-m

Jﬁ(ia}i!),lhhl_ﬂ's.ﬁ.-&-i;‘._-_.,_jl)_n;nl.Shu_,li._u.uu_._‘ﬁlSoiy‘ellialj.;.\:'_\i,nl..nl\_,s.\\_jpkﬂ)ﬁhhc)&i Jlaialy

- ot i
m_qh—:lt \\\..M and \no d\J‘.._!l) \Mﬁ:‘;\t:_(,ﬁt
cawrans Wiy oo s - e

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.)

Amount

—peon il R 7.5

- Total{Y22 0= —

Ay gl 0 gl g Aol y i ) ALl oo ) LGSy Lseall cllad] g Sl 6iSH y ) peal e eaidilly =
(Bas ol 5 S

A Maal

CENTCOM 011093
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I was insured to the following extent against the damage or injury | have sustained:
O ihidrg-——ro =, .

2o\ s Ly el (gl ) peiall g UKl e (i g

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

$ Zloan 1.D.

(daal) Aaall | S5 5aY1 Y gl ST (g 51 g0 1 puiadl] g gacty el

Aladl dlaall $

I (have/ have not) previously filed a claim relating to the incident described above.

e U5 583 sl g 3ty () () ik

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

above.
(st s 5 355 A5l 03] (ot ) (o) st cile e uan)

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,

Hmm,_,.u‘,i,a._a,h,-i_-.,u.au. plli) 13 | B daakall Cla glaall JS ) o peas Gl LI 138 Jhea! p gy s
L) B e aSlag g Sala duilin by gie A g2 G g 458 pal) Baadal LY g da plaiiin AllA) g% gl (Blda ) LIS AlS

(Signature of Claimant)
503 1 S el (L )

Subscribed to me this \ ql day of Fc*k_’_) L2008

(Signature of Witness)

(Printed Name)

CENTCOM 011094
08-1J6-A101-00014
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Pages 15 through
16 redacted for the
following reasons- - - - - - - - - - - - -

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