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DEPARTMENT OF THE ARMY

Headquarters, 3d Brigade Combat Team
101st Airborne Division (Air Assault)
Camp Striker, lrag, APO AE 09322

REPLY TO
ATTENTION OF:

AFZB-KC-JA 03-Jan-08

MEMORANDUM FOR RECORD

SUBJECT: Action on Claim of (b)(6)
07-1F11-T284 /012-12

. Facts.

The claimant alleges that CF raided her house, killing her husband, and damaging the doors,
windows, and furniture.

Claimant has requested $7,600.00

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 crediblc cvidence 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 §] 200 AN

(b)3).(b)(6)
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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: 29 dum &8

PAY AGENT NAME: SFC (b)(3),(b)(6)

NAME OF IRAQI FIRM BEING PAID:

NAME OF PERSON ACCEPTING PAYMENT ON BEHALT OF FIRM:

(b)(6)

Print given name, father’s name, grandtathef’s nam;:',' tribal name

Serial Number:

®© . through| ©)©) | and,

through ) and,

~through and,

_through . and,

N ~_through . and,
___through

* Use additional forms if needed.
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Slarctard Farm W0 (L3)
Revisad Citote! 1587
Depanmant of e Temasuy

PUBLIC VOUCHER FOR PURCHASES AND

VQUCHER NO

i SERVICES OTHER THAN PERSONAL
US DEPARTMENT BUREAU, OR ESTABLISHMENT AND [ DOATION 10DATE YOUCHI I PREPARED SCHEDULE NQ.
| DEPARTMENT OF THE ARMY 03-Jan-08
| 24th FMC TR AND DATE FAID BY
Camp Liberty, Iraq 24th FMC

i NUMBER AND DATE

APO-AE 09344
DSSN: 5579

Camp Liberty, Irag
APO AE 09344

!

' [ELA!M #: 07-1H1-T284

PAYEE'S
NAME
AND
ADDRESS

-

(b)(6)

L -

DSSN: 5579

DATE INVOICE RECEVED

QISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIFFED FROM WEIGHT OOVERNMENT B NUMBER
NUMBER DATE OF ARTICLES OR SERVICES CGUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter destrplion, tem 1 TITY P
OF ORDER OR SERVICE Schodult, and sthor 1o i PER
In full settlement of the amount allowed by the $1.200.00
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
properly damaged, losl, deslroyed, captured, or
abandoned in service
l - [
| (Uso contauation sheels) if necossa (Payee must NOT use the space below) TOTAL $1,200.00
PAYMENT. APPROVED FOR EXCHANGE RATE DIFFERENCES
l [ erovisionar T3 =$1 00 .
! E COMPLETT

D PARYIAL (b)(3)’(b) (6)

[ Fmac

| D PROGRESS

Tme- SFC, US

0.00

(b)(3).(b)(6)

| [T aovance Pay Agent
Pursuanl 1o authotty vested in mo. | conily (NaLIMs vius i s Gutiell ang prape’ 1 paymeal
1wl OELO)E) Disbursing Agent
Gty TRATRoTad Carling r (Titta]
I ACCOUNTING CLASSIFICATION
(b)(2)High $1,200.00

CHECK NUMBER ONACCOUNTOF US TREASURY CHECK NUMBER

PAID

ON (Namao of bank)

ay CASH DATE

$1,200.00

(b)(6)

TWhen stated m lgreign curtgncy, insert name of Curaoe p
“1f the atslily 12 cortity and authority to approve are bined i wow
approving afficel will sign in the space providad, ovar Tis offic

Ghe signaluse unly s hacessaty oifeiwine the

o Jany ai enipnrate
name. as wol 51 1he capacily in which he signs. misl appoar wih, SeCrelary’. o
‘Tressurer’ as lha case May be

, YWhan a vouchal 13 teceipled in the namae ol B compiiy of

TITLE

Provious editlon usable

NEN 7540-00-800-2234

PRIVACY ACT STATEMENT
s0f3VUSC 82b and 82¢ Jot the
e mrnounts 1o ba pald  Fakde 10 fan

The (ntarmation raquestad on W larm & tagubied unde! ha |
The lafermation requested Is to identity the pasi-cular cradio

CENTCOM 015941
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DEPARTMENT OF THE ARMY

OWESAT CMOC, A/478 CIVIL AFFAIRS BATTALION, UNITED STATES ARMY MRBURHE
CIVIL AFFAIRS AND PSYCHOLOGICAL OPERATIONS COMMAND (AIRBORNE)

PATROL BASE KEMPLE, IRAQ APO AE 09322

WRUFY?2 6 December 2007

MEMORANDUM FOR RECORD
SUBJECT: Claims at the Owesat CMOC

1. On 05 December 2007 the Owesat CMOC accepted local nationals to prepare claims
for an upcoming claims day by 3BCT 101* ABN(AA) JAG. Most of the local
national claims are from the time period when 2-10MTN operated in the area of
operations.

2. Due to tribal feuds the people of Owesat have no access to roads to the north and
south. There is no medical care in the area and no way to produce death certificates.
The local markets have a limited inventory because they can not get to Baghdad or
Fallujah for replenishment and the people have no money to purchase cameras to
document damages to their property.

3. We accepted people who had some documentation or witnesses to the event in which
they were claiming. We understand that 3BCT 101* ABN(AA) JAG is the approving
authority for claims and tried to convey this to the local nationals as they made their

claim.

(b)(3).(b)(6)
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claim Departme,,'

"THE CLAIM'S CONTAINS"

Caseno; O (2-~\2

The Claimant name:-. (b)(6)

SIGN;

NAME;

(b)(6)

Date:-.....5.~. . Dee . 200? ...
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07-1H1-T284-00006



ALY

SETTLEMEMENT AGREEMENT
glis | 5 4y a4 8L

07-IH1-T284 #h Langua

012-12
S
(b)(6) i
S
$1 ,200.00 Foreign Language Text é\j‘

S e Basdiall LY gt e coblall 488 Al gt 5 JalS iy S LS al
ol dealadl allall 3 d83e ad S5 Boladl 038 (e iy gl 3 38 Lan Lgalale 5 Lg30IS 55 Lghlua
S el asiall Y g il sh e yall g0 sai 5l 971772007

Lgabele 5 LS 55 Lgdabuia® 4S5 Y1 Saaial) CUlY gl Y1 )5 U ied 3 JS jlae Yt e 13
O Slelaall o gy @l Jd ey dldainall g Al Ll A8 e als (S Jaildi 4y oiill/ clic Y
b8 e Caad a5 cbleal Al clliadly 1 el Colaal Adleie o dssl bl Al gt coas g

Al

3 4l g Lpaill Ailgs A gud s Jald (g pi€ 4 58 5 38 (o g pall il (f (e JalS JSi 5 Cangd Sl
i Y st adde 5 2734 sasiall LY i 508 10 2 el ia Y (g sleall O i Gk daia
LS 3 5 Lgdalnin I3 3 Loy LS e il W5l clie ) 5 Lail 5 Al g sl (0 6 ad s il e

)

(b)(6) DATE Jy A% 0& (b)(6)

TI m»:loreiqn Language Tej

AT 14 deun €

(b)(6) |
Foreign Landuage Tex]
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CLAIMS LOG

AMOUNT CLAIMED: 2. [.a»

CLAIMANTS NAME (b)(6)
DATE CLAIM SUBMITTED 12 (5 &+

DATE OF INCIDENT: 9 -(*-2%

PARALEGAL RECOMMENDATION: _ App 1205
FCC ACTION: [ ] DENY [ 1 APPROVE

COMMENTS / REMARKS:

[ ] OTHER

X

CENTCOM 015945
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E y * NOE
Claims Form _

To: United States Army Foreign Claims Commussion

From: Name:
Addres (b)(6)
Iraqi I
Iam
a. A citizen and national of: Y<aq.
b. A permanent resident of: T ey

c. Emploved by:
d. Check one ( ) an msurer ( X Not an msurer
e. Check one ( ) A subrogee (X) Not a subrogee

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

Number)
A

The property damaged had owned by (If the claim i1s made as an agent. parent. or
guardian. attach a power of attornev or other evidence of authority and fill in the form

below for party sustaining the damage or mjuries.)

My claim arose at“@wei&k U%\\Qn_/ NN O oy,
(Town) (City) (Country)

My claim arose on D ec_ 4 7 s A
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal myjury is based. (Use back of this sheet if necessary.)
oW }ﬁ 4o 0NZval\ner ?:_-}_;.'\ ot O3 co ratpvel '(LL g quMj feu . A

,‘—1.(_, (b)(6) J ) e 4«-1‘_! = cl ) Llc;__;e__ ni(-v

{ad | (b)(6) houwse end phn  beo ke o)l Yo Jomss
o I MAowD = d Ao Yoy b~ ](ufﬂ,a' hre and k) my
hos o) (b)(6) WV hea wad J/?epay i'n tle

Igec) fob e E—;}f «}'L..;»* Jd [ k ¢Q/"ff7€’m5'n, \);c,—‘
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

ot N oundt A s Kl aah
SONN o\cuwxo\ddc)’-; N

List in detail the amount of property damage and itenuzed expenses resulting from the
property damage or personal injury: (Attach bills and receipts. if applicable.)

Item Amount
1- 0\\30_‘,\)‘ Ay '\I\\s&_.\howxé &\\"Ld'k\'\ 7/ 500 / 004Q
o)\_\\ C}D\MQQQ’O’Q \\V\\*'\")\Q)\NS‘L 2/ dOa/dUC)

o o 19

N

Total: G Ss0, 000 LD

I was insured to the following extent agawnst the damager or injuries I have sustained:

The name and address of my insurer (if anyv) is:

(Name) (Address)

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

3 /';360(0 local C:// SUo . daa L_D
(b)(6)

(Signature of Claimant)

Subscribed before me this 5 day of fe< 200 7.

(Print Name) (®)(E) B

(Signature)

CENTCOM 015947
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SWORN

STATEMENT
s ) For use this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

retrieval

DISCLOSURE: Disclosure of your social security number is voluntary. )
1. LOCATION 2. DATE 20007~2-5 | 3. TIME | 4. FILE NUMBER

C. Mo (b)(6) (YYYYMMDD) (RS o\ ~ \ 2.

5. LAST NAME, FIRST NAME, ‘ 6. SShL 7‘ 7. GRADE/STATUS

MIDDLE NAM{ (b)(6) | (b)(6) J NUIIVIVRSS §

8. ORGANIZATION OR ADDRESS

9.
I, (b)(6) _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER
OATEF

ONn 1D %l ZeoH c«é

Ol savn  +h  Ug 5rm N

" .1
Voo & bl (b)(©) fegion o addack e FeoVO i s
O, g\ h) ..l;" S lf ‘,_,(L 5 /‘CX- J—\,}V\L\

en d {'yw_]u-'-—é

GAeeing 3 b JrC Mol§3 JL W"qi; “"j

(b)(6)
e e ‘i U'L“(x caude bt D{a“ Ao
“d s (3 Oy St ca “\( tuj 4‘ l

10. EXHIBIT | 11. INITIALS OF PERSON MAKING
STATEMENT PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00

CENTCOM 015948
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e STATEMENT OF TAKEN AT DATED

o STATEMENT (Continued)

AFFIDAVIT
I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_____. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE

STATEMENT JS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: Subscribed and swom to before me, a person authonized by
law to
administer oaths, this __day of
at_ - o
ORGANIZATION OR ADDRESS o (Signature of person Administcring Oath)

(Typed Name of person Admtnistering Oath)

" ORGANIZATION OR ADDRESS ) (Authonty to Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00

CENTCOM 015949
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SWORN

STATEMENT
For use this form, see AR 190-45; the proponent agency is ODCSOPS

I PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301, Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
retrieval

DISCLOSURE: Disclosure of your social security number is voluntary.,
1. LOCATION 2. DATE 2007-/2-5 | 3. TIME 4. FILE NUMBER

C MoC (b)(6) (YYYYMMDD) O o\~
5. LAST NAME. FIRST NAME [ 6. Sen 7. GRADE/STATUS
MIDDLE NAM (b)(6) (b)(6) NSRS\ Y

8. ORGANIZATION OR ADDKESS

I, (b)(6) ~ WANTTO MAKE THE FOLLOWING STATEMENT UNDER
OAT
ON 177 S5ef 2007 Fle  Us AMm ~/ Caul & ﬂ(
\/U-’ U":)'a” AN ‘-x )fl/\- j & |'r-& < i‘) {-{, \L'- E’ "‘!—L} ‘:) 2—1(_--:{_?'3( f""L-}"& L«‘ J)
By i
e $ocmer ond Hhis s my
S deke men X
10. EXHIBIT [ 11. INITIALS OF PERSON MAKING N
LSTATEMENT PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT ~ TAKEN AT ~ DATED N

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING TIE STATEMENT,
AND PAGE NUMBER MUST BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

CENTCOM 015950
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e STATEMENT OF TAKEN AT DATED

e STATEMENT (Continued)

AFFIDAVIT
I, - _, HAVE READ OR HAVE HAD READ TO ME THIS STATIMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE.  TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE

STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. [ HAVE MADE THIS STATEMENT FREEL Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

a (Signature of Person Making Statemen)

WITNESSES: Subscribed and swomn to before me, a person authonized by
law to
administer oaths, this _day of
at -
" ORGANIZATION OR ADDRESS (Signature of person Administering Oath)

(Typed Name of person Administering Oath)

" ORGANIZATION OR ADDRESS (Authority to Adm.nister Oaths)

INITIALS OF PERSON MAKING STATEMENT.
PAGE
OF
PAGES
PAGE 3, DA FROM 2823, DEC 1998 USAPA V1.00
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Pages 15 through 17 redacted for the following reasons:

(b)(6), Foreign Language



Foreign Language Text

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

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

Foreign Language Text, (b)(6)

CENTCOM 015957

07-1H1-T284-00020




Foreign Language Text

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