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PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

| Camp Liberty, Iraq
I APO-AE 09344

07 ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED

DEPARTMENT OF THE ARMY 04-May-08

US DEPARTMENT SUREAL

24th FMC CONTRACT NUMBER AND DATE

PAID BY

24th FMC

REQUISITION NUMBER AND DATE

Camp Liberty, Irag

DSSN: 5579 APO AE 09344
DSSN 5579
CLAIM #: 08-1K5-T461 _l
PAYEE'S
NAME CATE INVORCE RECEIVED
P (b)(6)
ADDRESS HACOUNT TERMS
i SHIPPED FROW TO WEIGHT GOVERNMENT BA NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE | AMOUNT
AND DATE DELIVERY {Enter descriphon, item number of contract or Federal supply TITY o
OF ORDER OR SERVICE . and ather i jon deemed cost s
In full settlement of the amount allowed by the | $8.000.00
| Secretary of the Army, or an officer duly '
designaled 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.
|
| use contnuanian shees)  necessary) (Payee must NOT use the space below) TOTAL 556()_()»0()J
i APPROVED FOR EXCHAMGE RATE A o B
PAYMENT DIFFERENCES
PROVISHINAL _ =g =81 00
5 comniers
[ earriac (b)(3), (b)(6) o oe |
L] Fwa .000.00 |
[ procress mme: CPT, US (b)(3), (b)(6)
| [J apvance Pay = -
|7 Pursuantin xidhaiiy vested e | L ymeanl
(b)(3). (b)(6)
J(B Ju.z_ oy Foreign Claims Commuission IKS
(Dato) (Authansed Cetdying Qmcer) © (Titie) T __ e
= ACCOUNTING CLASSIFICATION o T
(b)(2)High $8,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Nanme of Dok
‘ PAID —
BY CASH DATE
, $8,000.00 N 4 (b)(6)
ted, over hus offi @l ke l__
i 8 company of vorporaban, the name of tha peison wrding the cumpany o Carporate [ TITLE
th uap-\l. y i weh ns, must appear For ax ¢ “John Doa Company. pet John Gmith, Secretary”, of |

Pravious edtion usable

NEN 7540-00-500-2234

PRIVACY ACT STATEMENT
nlarmatin requesied on this form s fequited under the provisions of 31 U S.C 82b and 82c, for the purpasa of disbissing Federal money
The shloemanon sequested s 1o idently I paruculr creddor and the amounts (o be paid  Fakae to furnish tus information will hinder dscharge of he payinent abbgahon
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2} DEPARTMENT OF THE ARMY
] ) Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, Irag, APO AE 09322

" REPLYTO
ATTENTION OF.

AFZB-KC-JA 04-May-08
MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
08-IK5-T461 /25-1

|. Facts.

The claimant alleges that CF bombarded the area, killing her son and his wife and wounding
several children.

Claimant has requested $8.000.00

2. Opinion. [norder 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 Arined
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)

CP1, JA
Claim Attorney [K5

CENTCOM 016927
08-1K5-T461-00003
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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: [, 3w OF

PAY AGENT NAME: SFC (0)(3). (b)(6)
NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:
(b)(6)

Print given name, father’s name, grandfather’s name, tribal name

Serial Number:

_through _and,
(b)(6) (b)(6)
_through ___and,
- through ~and,
through and,
o - through and,
_through

* Use additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-1K5-T461 #n Language
25-1

(b)(6)

$8,000.00 Foreign Language Text

Foreign Language Text

(6)(6), ®E) oate |6 Jue OY

WI.I INCODO OI1JINA \Jl\LorEIgn Language Te:

(0)(6) DATE [& Juar OS/

WITNESS sitna ure 0 €190 Language Te:

CENTCOM 016929
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CLAIMS LOG

AMOUNT CLAIMED:_ 4 € 000.c0

CLAIMANTS NAME: (b)(6)
DATE CLAIM SUBMITTED: 19 e O
DATE OF INCIDENT: 21 MM} 07

PARALEGAL RECOMMENDATION:

FCC ACTION: [ ] DENY [ ] APPROVE [ 1] OTHER

CONMENTS / REMARKS:

CUAMMT  fristaes  CE BomBatben  pbe  Ated ,
Liuint Hee Son f His WIFE F NounbING  SBVERAL

L oeen.
= Pioupes SkewW  TamaGE 72 BRALDNG: Ko INIJURAES

T Hherren)

- SeveH. piess STMTS e Arasie

R

CENTCOM 016930
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GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. ®©)

1.  The claimant presented 11 pictures shows the bombarded onto the
claimant’s house.

2.  The claimant presented tow certification of death confirmed that her son
and his wife killed because the air bombard.

3.  The claimant presented one witness statement confirmed that the
claimant’s house exposed to the bombarded which led to kill her son and
his wife.

4.  The claimant presented a document from (AL.BAYA”) court conferred her
guardianship of her son’s children that mean she have the right to receive
compensation for the death of her son and his wife.

5. The claimant asks amount of $8,000.00.

6. We suggest compensate her same s easks.

With our respect,

I
i Government Informs m

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

The lawver CICMANACER
(b)(6) (b)(6)

2 Jemuatye® /G S 2wy
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claim Departme,,’

|| "THE CLAIM'S CONTAINS"
- Case no; 25 -1

b)(6
The Claimant name: (0)®)

| PP P PPN
|| °® 1\4\\((5‘(.\80&\6.\4\..\{@?@(*3 ..........................................................
° .Q.\m%.\&i\m; .....................................................................................................
® .P.e‘(&mv\ex.\, . A@.Q\Mmiu\s ...........................................................
............................................. *-—J*“I‘:"];l,u,mc
® ] S S ‘ .........................
| U TRUPRURURURRPU. T -..... S <4 TR \ ........................
‘I ........................................... F?reign Language Text S

SIGN; (b)(6)

NAME
Date:-.....! / ‘7—J_5m~og ..................

CENTCOM 016932
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Claims Form

rm—m——

fo: Lnited S o o o : H\meauﬁﬂ Centre |

From: Name (b)(6) sovernT

Address: %Q%\fé\gq NS §A5_‘ e

Iraql 1D NO — (b)) Foreign Language Text
Iam

a. A citizen and national of:

b. A permanent resident of: ng% Avad

¢. Employed by: W Q
d. Check one () an insurer O Not an insurer

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

[ hereby make a claim against the United States Government for damages or injuries
caused by (Name. Organization. Military Department. Address and Telephone

Aunibel) ;

The property damaged had owned by: (If the claim is made as an agent, parent, or

guardian, attach a power of attorney or other evide=~~ ~€~slonsier 2o d S 2 el Lo

below for party sustaining the damage or injuries. (b)(6)

My claim arose at ﬂm - . -&ﬂc\
(Town) (Ci {Country)

My claim arose on 5}&0\7 27 200?
(Month) (Day) (Year)

Give a bucl’stdtumm ol the accident or incident on which the claim for damages to
veor for personal injury is based. (Use back of this sheet if necessary.)

S\mé? \\qu \A/\'\\L\A \eé\ S?o C}L%a&;h\_ﬁg‘\qi (b)(6)
(©)®) ) o&c& \\\S W\QQ (b)(6) I—Q‘“w‘“%

OF Neddwen M&mm%m low.

CENTCOM 016933
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

Oe\ \-v\\{ Sov\cwc)\\\\g \M\&%&\@»&

%ﬁ@%ﬁ@&m

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 mount

]' P‘\\OWE\ ~Nol\e *\xmfﬂbﬂx&\\a«—s - Qoroo

B l

Total: ﬁ goo"/””

[ 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)
Petain as danees: dhndicate amount in UWS. dollars and local currency)
$ Zooo 00 local__ {o,p00,000 T .[D

(Signature of Claimant)
S L Al Radwania

Subscribed before me this !3 day of !am , 2005 saghded ~ (1) ,

Foreign Language Text

(b)(6)

(SIGNATURF)
(b)(6)

CENT(®BING NAME)
20438

08-1K5-T461-00010



Pages 11 through 12 redacted for the following reasons:

FOREIGN LANGUAGE DOCUMENT
FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Page 14 redacted for the following reason:

Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)
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Pages 24 through 25 redacted for the following reasons:

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

(b)(6), Foreign Language Text

(b)(6), Foreign Language Text

5 (b)(6)
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Page 27 redacted for the following reason:
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Foreign Language Text, (b)(6)
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
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Pages 33 through 35 redacted for the following reasons:

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

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

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

(b)(6), Foreign Language Text
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Page 44 redacted for the following
reason:

Foreign Language Text, (b)(6)
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