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DEPARTMENT OF THE ARMY
Headquarters and Headquarters Company
3d Brigade Combat Team, 101st Airborne Division (Air Assault)
Camp Striker, Iraq APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 02-Nov-07

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-IHI-TOL7 /350-9

1. Facts.

The claimant alledges US Forces caused damages to her home during a raid. The claimant
also alledges US Forces killed her husband during the same raid.

Claimant has requested $7,640.00

2. Opinion. Inorder 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 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 $7,500.00 @) ()

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

@)b)CPT, JA
Claim Attorney IH1

CENTCOM 015527
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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 oflices
should retain this original attached to the original packets submitted by all paying agents
upon clearing.

DATE OF TRANSFER: |71 DEC @7

PAY AGENT NAME: SIC (b)(3)(b)(6)
NAME OF IRAQI FIRM BEING PAID:
NAMLE OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)
Print given name, tather's name, grandarainer s name, tribal name

Serial Number:

~ through_ ____and,
(b)(6) (b)(6)
through __and,
o - through ~~ and,
- through ) and,
_ - through e and,
_ through -

* Use additional forms if needed.
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Gharstweil Form 1M (£
Py Oclote 1087
Dparrmany ! e Taanury
¥ TP 43000

1934421

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER HO

10DATE VOUCHER PREPARED

08-Dec-07

I3 DEPARTMENT BUREAU, OR ESTABLISHMENRT AND LOCATION

SCHEDULE NO

CONTHAL | NUMBER AND DATE

| DEPARTMENT OF THE ARMY
+5th-inanoc-Battaten 24y Fm C.

! Camp Liberty, Irag
APO-AE 09344
| DSSN: 5579

‘! [_CLAIM #: 07-1H1-T017 _I

AEQLIGITION NUMBER AND DATE

PADBY Z4Hh F1VAC
F5th-Finemce-Battaion

Camp Libenty, lraq
APO AE 09344
DSSN: 5579

PAYEE'S
NAME (b)(G) DATE INVOICE RECEIVED
| AND Baghdad
i ADDRESS DISCOUNT TERMS
‘ L' _I PAVEE'S ACCOUNT NUMBE 1t
i SHPPTD FROM 14 HEHT GOVERNMENT Hn NUMBER
L
| NUMBER OATE OF ARTICLES OR SERVICES GUAN- UNITPRICE AMOUNT
| AND DATE DELIVERY (Entor descripion, st punbor of contrsct o Foderal Suily TITY S 2
| OF ORDER OR SERVICE schedulo, and other infonnanon desmed noces saiy) =% FRA
In full settiement of the amount allowed by {he $7.500.00
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, tost, destroyed, captured, or )
abandoned in service
| (Payee must NOT use the space below) TOTAL $7,500.00
l EACHANGE RATE
DITf CRCNCES
’ D =$ <8100
|
| 7 partia (b)(3),(b)(6)
7 rrm $7,500.00
[ erocress mme: SFC, US b)(3).(b)(6
[ apvance Pay Agent ©)E).(0)(E)
Pursuani 10 authornty vested in me, | certny (ha s vuuLisl (s Luies | aia jupet ton payment
src  (0)(3),(b)(6) Disbursing Agent
| (D fALINanred Cactifyinyg CH=wer) | (Tl
ACCOUNTING CLASSIFICATION
(b)(2)High $7.500.00

CHECK NUMBER ON ACCOUNT OF U5 TREASURY CHECK NUMBER

ON (Name of bank)

|
{
‘ PAID
| BY CASH DATE (b)(6)
‘ $7,500.00

TWran stated in formign currency, Ingart ame of £t FER

i oflily Bnd SUthorty 10 Bpp(ove ale segnatuce oily (f necessary oiherwise (ne
. wil sign 10 the space provided
*Whain & vouche: s receigled in the name of 8 can rarme al e perEon w) the cOMPARy B Col podile TITLE
name as wal 43 1he capacity i which ha wigns, jorn Diae Company nn Smdn, Sucrialiry” o1

!

_Tressurer as 1he case may be
Pravious edilwn usable

WEN 7540-00-B00-72 34

PRIVACY ACT STATEMENT
et he pravwiens 0 310 5 C #20 and 8Zc o1 Ihe purpase of dieburung Faderal maney

Tha inlaimation requesied on this form s | gquted

The miaimatan requesied is 1 identity he partcuisr cramiar and e armounts ©© be pad Faikie

CENTCOM 015529
26986

1 futes h e smbarmafion will iendai dmcharge of the payment oblgation

07-1H1-T017-00004




pay claims to Iraql clvillans for
injury and death caused by US
Forces.

Glve this card to the Iragi civillan, or other appropriate
person in the case of death.

Direct daimant to the nearest Government Infarm
Center or the Iragl Assistance Center, Do not pro
them anything.

4 Upen return to your FOB, camplets a SF 91

2823. Describe the Incident completely. nd fe
your nearest legal affice. NOTE: This ink
an admission of liability by the soldies
be used only to substantiate & claim ag

i 2"! AV e

(b)(2)High
b)(3),(b)(€

S s 1Ly ZA) o1 Jalle g 50 (it 41 e
DS bR G Y e X Do g Siand e B
el a2 ey A S ) gl LGy st
ey Abladdiada S bt e it Sl ddilalry f 3 poil)
i E g gt aadl g 1 g ARRTL) e 930 IS a RSl
9P S geigy Rl g 00 gl Bl bl e

DA gal e Jean ol Jglmi Ly ) pad g e U ASHD Ly el
Miad S SuS ol Al Aeade 39 i

aas 3 Al S et S J Skt 23h ] ale
SSena 3t 0pC fluna p Aaigh Bt gl 8 A day sl
RETRRE PR TS PRI 11 .

Ak Nl 3 bl Adgn 515000 sk
94 i 9153 S Aaaliang ¥ 00 LS
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SETTLEMEMENT AGREEMENT

07-IH1-T017 # ik
350-9

(b)(6), Foreign Language Text
Baghdad (=
$7,500.00 4c sane alia 5 o Liala Gl

A yal) saaiall by gl (e culallall AISY A A gas g JAlS iy p23S S5 pal
gea iy dealall allall gy A83ke 43 IS 5 Lalall 030 (g priy o} el 38 Laa Lgalale 5 LgADIS 55 Lgdalaa
A8y Baaall LY sl i gy ai yall g 0 gad 51 8/27/2007

Labele 5 LS 5 Lgalia® 208, a1 aaiall ¥ 5l ) ()5 Ugn e ol S ey jlaiy 13
13 (), Ltk il Lega 5 )5Sl Dall (e Aatll) CLiliatod) y cilllall 5 il s pasel) 4818
OF Slabaall psen lly i Ly Abcinall y Tlal) il ZS Lo (pals (L S Ay g/ elic Y]

o2 e caadi iy o cilibia) Al 5 cilSIieally )yl eilaaly dilxia ol Al bl A ol Caaag
Aalall

38 4l Lpucaill Al &y gy ol (my 52iS 4l g 25 08 (i g yoall ilsall (o (g0 JolS Iy g a5
s ¥l s adle 2734 saaidl cily¥ 1 o) il8 10 el daia) (s sleall (il Gila ania

L9155 Lo ey 3 Lay S5 e Basiall il ol olie) oo L)y A g pmsall (10 0 32l Jp 4l e
. gpibisay

0)6) | |
pate (2 Mec. O+

WITNESS SIGNATUREForeign Language Tex

‘oreign Language Text, (b)(c ™% 17 DZ O’f
v reign Language T

Foreign Language Text, (b)(6)
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(b)(®)

CLAIMS LOG

BRIGADE OPERATIONAL LAW TEAM, 2d BCT, 10" MTN DIV

AMOUNT CLAIMED:_ 4 2.0, %2, o2
CLAIMANTS NAME:_ (b)(6)
DATE CLAIM SUBMITTED:_/2-5- >
DATE OF INCIDENT: F 2207

v

PARALEGAL RECOMMENDATION: ? D

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

COMMENTS / REMARKS:

CENTCOM 015532
07-IH1-T017-00007

26989



GIC OPINION ABOUT CLAIMS

(b)(6)

Case no. 350-9

. The claimant presented claim card from the US army proved that they
caused damages onto the claimant house.

. The claimant and the police stations with certification of death supported
that the US army responsible for killing the claimant husband by gunshots
on the victim head.

. The claimant asking amount of $ 7640.00 for killing her husband and
damages onto the properties.

. We suggest compensate her 5000.00 for killing her husband and damages
onto the properties.

With our respect,

(b)(®)

(~1C IVIANAGH K.

®©) (0)(6)

1ne l1awyer, ‘25',53/9_ 2007
(b)(6)

CENTCOM 015533
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"THE CLAIM'S CONTAINS"

The Claimant name:-. (B)(E)

....................................................................................................

.................................................................................................................................

......................................................................................................

.......................................................................................................

D T I TR T R T P P S P S S S S R R P R S I R R R R SR R R R R R R N S A
......................................................................................................
......................................................................................................
......................................................................................................
......................................................................................................
.......................................................................................................
.................................................................................................................................

(b)(6)

General Intormation Center/Al-Radhwanya

Date:-..25.~. Scﬁom ca';? .....................

CENTCOM 015534

07-IH1-T017-00009
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Claims Form

To: United Statec Armv Faraion Claime (Cammiceinn

From: Name: (b)(6)
Address: __BQ%QAQA_ e
IraqgiIDNo._
I am
a. A citizen and national of: Tyaq(

b. A permanent resident of: &gﬁ— LM (b)(6)

c. Employed by: (b)(6) .
d. Check one ( ) an insurer (¥) Not an insurer
e. Check one (X) A subrogee ( ) Not a subrogee

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

Number) 1 {%ﬂwﬂ/‘é ( M /\,J F )

The property damaged had 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.)_ (b)(6)

)

My claim arose at
(Town) (Ci (Count

My claim arose on 435&% 27 B Zoo;
1 (Month) (Day) (Year)

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.) '
ﬁogsg g\_mé. g?g_,,. g;g;g y_cm‘\om ; S.gg‘}g kg [ 3
[¢ (b)(6) ) Anel_cawkigestied X\, semww\

CENTCOM 015535

07-1H1-T017-00010
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

j:xmmn%ﬁgAmﬁ.N%%ua_owékisQ&@L-M$\jm@kmaﬁx
Mm%mmﬁxm_m_w_

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.)

Total: ﬂ ?6@0 -

I 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)

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

$ ? ‘,5 4o local

(b)(®)
orgpaneevns « Jf Claimant)

Subscribed before me this 24 day of Sgﬁ, 200_2

(Print ! (b)(6)

(Signat

CENTCOM 015536
07-IH1-T077-00011
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Pages 12 through 15 redacted for the following reasons:

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

CENTCOM 015541
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Foreign Language Text, (b)(6)

CENTCOM 015542
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Page 18 redacted for the following reason:

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

CENTCOM 015545
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(b)(6), Foreign Language Text

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

Foreign Language Text
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Pages 23 through 31 redacted
for the following reasonsi- - - - - - == - === == - - - - -

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