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Mandard Form 1034 (EG)
Feovned Ortobar 1687
[mpartment of the Tressury
1 TFM 4-2000

10812

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO

US DEPARTMENT, BUREAU, ORE

DEPARTMENT OF THE ARMY
HQ, 4th BDE, 10th MTN DIV
Office of the Staff Judge Advocate

APO AE 09352

STABLISHMENT AND LOCATION

23 June 2008

10DATE VOUCHER PREPARED

SCHEDULE NO

CONTRACT NUMBER AND DATE

REQUISITION NUMBER AND

DATE

PAID BY

13" Finance Group
Camp Liberty, lrag
APO AE 09352

DSSN: 5579
[T:LA!M #  115/08-0151 T
PAYEE'S | (b)(6) | |
NAME | (b)(2)High I DATE INVOICE RECEVED
Baghdad, Iraq. (b)(6)
(b)(6)
AND
ADDRESS DISCOUNT TERMS
\_ _j PAYEES ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, ifem numbear of conltract or Faderal supply TITY .
OF ORDER OR SERVICE schedule, and ather information deemed necassary) CosT FER
In full settlement of the amount allowed by the
Secretary of the Army, or an officer duly $11000.00
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, lost, destroyed, captured, or abandoned
in service.
{Usa continuation shesls) if nacessary) (Payee must NOT use the space below) TOTAL $11000.00
APFROVED FOR EXCHANGE RATE =
PAYMENT DIFFERENCES
[J rrovisionat - =§1.00
(K covpLeTE By
l:l PARTIAL
[ Finac T ———— $11000.00
I:l PROGRESS TITLE (Signature ar imfials
L] aovance (B)3). (0)(6)
Pursuan to authonty vested in me_| certify that this voucher s correct and proper for payment
| )3, (6)6) | ®E.O6  |cPT, A
i 55\}.\) ( )—i Claims Judge Advocate
(Date) - PTG {Title)
ACCOUNTING CLASSIFICATION /\
(b)(2)High [ 1
(b)(3), (b)(6)
SSG, U.S. Amy
Foreign Claims Pay Agent
CHECK NUMBER ON ACCOUNT OF US TREASURY Il CuEckKninancn AN (Name of bank)
PAID
BY CASH DATE (b)(6)
s $11000.00 _

"When staled in foreign currency, Insert name of currency

" If the ability to cerify and authority to approve are combined In one person, one signature only is TEcESsary, OETWISE The

approving officer will sign in the space provided, over his official title

" When a vaucher (s receipled in the name of a company or corporation
name, as wall ns the capacity in which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary”, or

“Treasurer”, as the case may ba

the name of the person writing the company or corporate

PER

TITLE

Pravious edition usable

NSN 7540-D0-500-2234

The infarmation rig

PRIVACY ACT STATEMENT

The infarmation requested on this form is required under the provisions of 31 U.S.C 82b and 82¢, for the purpose of disbursing Federal money
d is to kdentify the particular credilor and the amounts to be paid. Failuure to frmish this information will hinder discharge of the paymaent abligation

CENTCOM 020102
27586

08-0151-00003




FOREIGN CLAIMS COMMISSION COVER SHEET

Claim Number: 2.0305

Date Received: 4/4/2008 12:00:00 AM

Name (b)(6)

USARCS NUMBER: 08-0151

Address: (b)(2)High

Date of Incident: 3/3/2007 12:00:00 AM

Amount Requested: $30000.00

(b)e) |

Claim Summary: Claimant's parents killed in a vehicular accident involving C.F.

(b)(2)High

(b)(2)High, (b)(5)

Notd

(b)(5), (b)(2)High

CERP CONDOLENCE CONSIDERATION

(b)(2)High

p)(3)(b)(6

(b)(6)

OIC CITTCT o MU OO T O Ot Uase:

CENTCOM 020103

27587

08-0151-00004




Claims Forl -

. Claim#, 2=R30.-5
+

- (b)(6) Dates. I...s v r20R

GICof /9 NISSAN

To: United States Army Foreign Claims Commission.

(b)(6) )
Claimant Name -Relationship: Th BML_C_tlmﬁ_’_ (b)(6)
- . ) ) (b)(2)High
National of:-———Iraqi——Claimant’s Address :Neighborhoo| - S
b)(6
(b)(6) (b)(6) T (b)(6) __Ph: (b)(6)
Have you filed a claim before? [l Yes NO
Damage type: [ Death O Injury Car D House E Furniture 1 Other
. A Af
Place of iucident:SL—CM\—W 'I'uwn l mieen
City. Baghdad—————Counfry. Iraq

Date of incident: Time—w——nny g Month : HAQ.L\ Year:-200 7
a brief statement of the accident or mcrdent.
zxzu_nuz ’){ﬂ S Lyt nnma f /}H.i/f C‘Af;/? /L'/allt/l/ﬂ-(’
“ :Z “, ﬂ 1 ﬁmgﬁgmj d&ﬂ [ (’/Q_L/D;;r;d'/ fﬁ.[ Ca? L‘dr.id/d

24

Aoall A7 Patl ot n,_/;,mm 72l e

Did you recefve a claims card from@he military unit that cawded the incident?

[x] Yes © [ Neo [] They didu’éstop
List in detail the value of the property damage and itemized expenses ruultmg !’rom the property damage or

personal injury:(Attach bills) )
[tem Amo:mt: = Amount : 1D

S 1/ Y ¥ DR AT Y I
itV dlnriaay T Tl Cal | g za

z

i

) I
Tctu{gaxm oo LS

List of attached document,

[lentity X House document . 1
Certificate of Nationality i Car docoment ¥ i
Ration card P Claim card
{ Regidence eard = Billy 3 74|
| Picture il a
’ 1P Report D o
bé

¢ ‘dfmm D
. i
(b)(®) - li fh oy

CENTCOM 020104 08-0151-00005
27588



Z.L 4 Z5R DAMABE. ¢ SETEJCTING: Paass i czritiy th insteions o 0 rvasme 25 and supply isformmtion requms e FORM APFROVED

OME M0,
i Co bech vt cF (s %), Gae = ined shaects) i meguecry. S50 wvars s for adeitional imstruedons. |50 o
_‘,Ae,‘f JETETH t M
.
LTI N Ay &mm—umum-—nmhm
1% 307 Lzt Cfffice
Jimz oy, Emq (b)(6)
y T2 B3 03530

(b)(2)High

1 "I DOLOVENT : AL STATUS 5 D& DAY . Javme ast presy
_ oo B (b)(6) I wyle '7‘3' )ujarck loo7 1000 AM

-a‘:ﬁﬁm (575 in detail tby kv rotgics 4 oy m—-ﬁm
mtwdhuﬁdhm.*l -1 ‘M

My ptene coch L a7 o Sulalipe in
Al gfd/:m Neaien. 025;2/4%/ ari Aioditan e
sk o) ond Coatrsed deald oo Lol Ll

i
|

rﬁémymﬂu lo 7y Cal. ——
%MGMEMM Remdor, stroes, oy, Sttss and Ty Codld
@/5 //m;ﬂ Ly msllict &J@M%ﬁfb@

| STATE ATURE AlD EXTERT OF EACH BUURY OR CAUSE 0F UEATH, UHICH FIBMS THE BASSS 0F THE CLAR. IFOTHER THAS CLABSAKTT, STATE RAME OF INJURED PERSON ORl DECEDENT

e

1. [
i WAME ADDRESS fkesioy, strast, oy, State, and Zp Cock) -
{
[ —
12 fSar emerdions on rvesel AR OF GLARS (G ) - _
12 OAMAGE 120, PERSOMAL AJURY Vo, (TROXGFUL DEATM 124 TOVAL (Faliow v saccily ity posse
| £ L " Renftww of your aphez.)
1 10 _QL [ ,000- 0o (O OO
| SETVIPY TOAT THE AMOUIET OF CLAND COVERD OILY DAASES (6 LR 2 ACCIUENT AROVE AT ASESS TO ASCET SAID AROUNY B FULL SATHSACTION AlD FEIAL
HETTLIRESNY OF VS CLARN - -
” (b)(6) 1o Pheen curder o sisnstory T 14 DaTE 0F cLM
(b)(6) [{ T Mior o2
Ao ORI PEEALTY RN PRESENTING FALOIRET
(/22 58 HATRIG FALSE STATEMBNTS
e S s of $2,000, o o 3 st | e of ot e 10,50 or Cenemmnt R ot s than § e or k. (S 14 118,
Ry 207, 18014
STANDARD FORM 95 (iter. /4%
PRESCRIBED 8Y DEPT. 0 JUSTICE
a“m TR VLl
CENTCOM 020105 08-0151-00006
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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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e et .
SRR Skt
3 S e Ay e o' FA
Coliatie - s A

aled £ e Y s 20 H""?
ﬁ:-ff ;’ (Gunner u':m S84 (Camp Tagn 40

d A '..;....).((‘nonalcenl.'ip'-"“
FOB <14 - {Mahmudiyah

i & . w
PR W Y it g

Tl e £ . AL Ale ) igipay  pesd
e £ S r:.n*u-)“ﬁ

‘)‘G“‘fl“m"‘”\hw’ e

| The Army may pay claims to Iraqgi civillans for
property damage, Injury and death caused by US -
Forces.

L 8 out the required Information below.

2 Giva this carrd to the Irag cvilien, or ather appropriste %
person in the case of death

A Direct claimant to the nesrest Government Information
Canter or tha Img)Amsessnes.Canter, Do not promise
therm anything

4 Upon retum to vour FOS, compiete a SF 91 or DA Form
2823 Descride the incident completely and fonsard 43
your nearest legal office. NOTE: This information is MOT
an admussion of llatiny by the sciders imvalved and will
be used only ba substantiate & cloim sQEE the LIS Ay,

wr £ Ca 9TH £ BN

wE_3 Mok @F
(b)(High

LOCA

TYPE OF NCIDENT (.

CENTCOM 020111 08-0151-00012
27595



Page 13 redacted for the following reason:

(b)6 Foreign Language

27596



Foreign Language Text, (b)(6)

CENTCOM 020113
27597

08-0151-00014




‘/(J":Z/'L L U“/ /Crf//
‘_t} /f/uf I r/’,/ﬂ,-; / ” H//M /

PryowiZl P ! jrag
(-vrm e &, ,ﬁﬂw,w“’”// /94
(’"..-'nf--f'”i_/r‘z/“" Seclial,
- -':--/" htp {f;»’ CLg.C f{r( ¢

..Jfl .-’:'.' ’:4’ (/ Or“(//’)(fn__‘) C‘h//’ = (b)(6)
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8.3st?!é)?_ (b)(6)

(71; - /"'-1. ¥ r & M/ ) 2] atvY e
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