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DEPARTMENT OF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAM
CAMP AL-THAREER, IRAQ
APO AE 09344

ATZ(Q-256BCT-SJA 18 March 2005

MEMORANDUM THRU Comptrolier, 3d Infantry Division
FOR Chief of Staff, 3d Infantry Division

SUBJECT: Type of Condolence Payment (Death) 256-BCT058 Ol 061! OGS

1. NAME OF RECIPIENT: (b)(6)

2. DATE OF INCIDENT OR DAMAGE: 151900MARO05

3. LOCATION OF INCIDENT OR DAMAGE: Grid (b)()High ) !

4. DESCRIPTION: A green Saturn body style vehicle approached the Northern gate of FOB St. Joseph at
a high rate of speed. The guard from 2/70 Armor, 3BCT fired (2) warning shots into the ground in front of
the vehicle and off to the side. The vehicle continued to approach the gate at a high rate of speed and did not
make any attempt to slow their rate of travel. The guard then fired (1) shot into the hood of the vehicle. The
vehicle continued past the serpentine at a high rate of speed. The vehicle continued towards the gate passing
the trigger line. The guards then perceived the vehicle as hostite and engaged the vehicle with killing bursts
into the cab with M240 and M249. (1) Adult male KIA, (1) adult female KIA, (1) female teen KIA.

5. JUSTIFICATION: By making this condolence payment, MNF ensures the family and community
recognize the MNFs® sympathy for the loss of their loved ones. Support will positively influence both the
community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $2,500 Death of husband
$2,500 Death of wife
$2,500 Death of child
$7,500

7. POINT OF CONTACT: MAJ (b)), (b)(6) Commander, A/407" CA BN. VOIP (b)(2)High
Iragna 0-7901908412, NIPR: (b)(3), (0)(6)  (@us.army.mil SIPR: (b)@3), (b)(6) @us.army.smut.mil

I concur with the payment.

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

LIC, JA
Staff Judge Advocate

CENTCOM 003965
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U.S. GOVERNMENT
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER ORDER NO.
29MAR 05 (b)(2)High
256 BCT-056

PRINT NAME AND ADDRESS OF SELLER (Number, Steel, and State)® (Prone)

.y —

mm=>»7

(b)(6)

PAID AT: AL-MAHMUDIYAH CLAIMS OFFICE

Fumnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES Qry UNIT PRICE | AMOUNT

DEATH OF BROTHER 1 $2,500 $ 2,500

AGENCY NAME AND BILLING ADDRESS-

TOTALS 2,500
P 1STHFIN BN DISCOUNT TERMS
c NORTH VICTORY
° DATE INVOICE RECEIVED
R :
ORDERED BY (Simature and fitie) )
SFC  (b)(3), (b)(6) PPO (b)(3), (b)(6)
PURPOSE AND ACCOUNTING DAT
(b)(2)High
N /4y & =7
- r-the-counter delivery of items
(0)(3), (b)(6)
MNLEe -

CONDOLENCE PAY AGENT

3P e IS
SELLER N rd
oy va

] PAYMENT RECEVED

NO FURTHER INVOICE NEED BE BE SUBMITTED

SELLER K DATE
(b)(6)
| certily that this account is correct and proper for DIFFERENCES
payment in the amount of
b
i f ‘:7?7,«7( NONE
ACCOUNT VERFIED
CORRECT FOR
(b)(3), (b)(6)
- P =
A -
PAID BY w DATE PAID VOUCHER NO.
OR ottt e oy 4 .
(Chieck Mo) Silp-as |
'PLEASE INCLUDE 7] STANDARD FORM 44A (Rev. 10-63)
2P CODE PRESCRIBED BY GSA

FAR {48 CFR) 53.213(c)

Y-

CENTCOM 003966
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U.S. GOVERNMENT
PURCHASE ORDER-NVOICE-VOUCHER

DATE OF ORDER ORNFR NO_
29 MAR 05 (b)(2)High
256 BCT-067

PRINT NAME AND ADDRESS OF SELLER (Number, Street, and State)* (Phone)

mm=<»3

(b)(6) !

PAID AT: AL-MAHMUDIYAH CLAIMS OFFICE

Furnish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES Qry UNIT PRICE | AMOUNT

DEATH OF BROTHER'S WIFE 1 $2,500 $ 2,500

AGENCY NAME AND BILLING ADDRESS”

TOTAL $ 2,500
P 15TH FIN BN DISCOUNT TERMS
5 NORTH VICTORY
o DATE INVOICE RECEWWED
- :
ORDERED BY (Sicnature and tita}
SFC  (b)(3), (b)(6) PPO (b)@3), (b)(6)
M IRPNSE ANN ACCOM INTING DA
(b)(2)High
(b)(6)
T —my 22 -
/CONDOLENCE PA¥ AGENT ) amy(//’ /
SELLER A
D PAYMENT RECEIVED PA ’REQ STED =
! $ - { 7" -
NO FURTHER INVOICE NEED BE SUBMITTED
SELLER DATE
(b)(6)
—Signature
1 certify that this accoum is camect and propes for DIFFERENCES
payment in the amount of
- N SR -
3 Zf) (7/2’/ 7 NONE
T ACCOUNT VERFIED
CORRECT FOR
(b)(3), (b)(6)
P I
— 7 s
D BY @ DATE PAID VOUCHER NO.
OR coooooee vt e ver v A =
{Cheek No ) . 52 2 /Z ;%’f
“PLEASE INCLUDE STANDARD FORM 44A (Rev. 10-83)
ZiP CODE PRESCRIBED BY GSA

FAR (48 CFR) 53 213(c)

CENTCOM 003967

31133



U.S. GOVERNMENT
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER ORDER NO.
29 MAR 05 (b)(2)High
255 BCT-068

PRINT NAME AND ADDRESS OF SELLER (Number, Streel, and State)* (Phone)

mm=p T

(b)(6)

’

/
PAID AT: AL-MAHMUDIYAH CLAIMS OFFICE

Fumish Supplies or Services to (Name and address)

SUPPLIES AND SERVICES Qry UNIT PRICE | AMOUNT

DEATH OF BROTHER'S CHILD 1 $2.500 $ 2,500

AGENCY NAME AND BILLING ADDRESS®

TOTALS 2,500
P 15TH FIN BN DISCOUNT TERMS .
¢ NORTH VICTORY
o DATE INVOICE RECEIVED
—R_ . .
ORDERED BY (Sionature and title) - ’
SFC  (b)(3), (b)(6) .PPO_ (b)(3), (b)(6)
PURPOSE AND ACCOUNTING DATZ
(b)(2)High
LA
. Srrmmmesmm S - * -counter delivery of items
. (0)(3), (b)(6)
DATE > -
/L SUNUULENGE FAY AGENT — _éfx/’%; 4 J
! Tz SELLER 7
- i D P < ~, il
-1 (b)(3), (b)) _ P OEFFEE
= ¥OICE NEED BE SUBMITTED
. ~ SELLER - "DATE
/ (b)(6)
| certify that this account is commect and proper for DIFFERENCES
payment in the amount of
"74"-,—. -
% /—SV/T{’ y NONE
‘ ’ ) ACCOUNT VERFIED
CORRECT FOR
L (0)(3), (b)(6) BY
A
PAID oy \u-fn;/ UAIE FAID VOUCHER NO.
OR e | " g ' e T
(Check Ho) . jy/% /- 1/ 5
*PLEASE INCLUDE L - STANDARD FORM 44A (Rev. 10-83)
ZIP CODE PRESCRIBED BY GSA

FAR {48 CFR) 53.2131¢)

CENTCOM 003968






