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DEPARTMENT OF THE ARMY

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

REPLY TO
ATTENTION OF:

AFZB-KC-JA 07-Mar-08

MEMORANDUM FOR RECORD
SUBIECT: Action on Claim of (b)(6)

08-1111-1216
. lacts.

The claimant alleges that CF shot and killed his two brothers while they were fishing in the

rver.

Claimant has requested $7,000.00

2. Opinion. Inorder to form a basis for a claim under the FCA, it must be shown that the incident occurred

outsidc 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.

Authority. I'he Toreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20, Chapter 10.

-
D

4. Action. Scttle this claim in the amount of §5 2"~

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

)(3)(b)(,;lair,n~ Attorney IH1
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28577




(b)(6)

:‘\g \ONMYS bt E‘k\vxs \n {-\««« v & CF SLA'IL *lévM

Ood® GMey o

o §

Hes deakh cort. 1 lovotban
' ot bt Crar, SO o ]
o3 [P.ntpx*? on  deactin, .

Wexg \n e A BAA™ Civar Whaa {-\M\{ i\ocl.

e e 1 2 bl Cort & [P cpont

5 pow

(b)(6)

&
06) 7 cob &

(b)(6)

CENTCOM 016346
08-1H1-T216-00003

28578



M G VOUCHER NO
% Cmiaiars PUBLIC VOUCHER FOR PURCHASES AND
¥t SERVICES OTHER THAN PERSONAL
ot WENT ) EAL OH ESTABLISHMEN | AMND | LI ATION VITATE VOLUGHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 07-Mar-08
24th FMC COMTRALT NUMBER AND DATE PAID 8Y
Camp Liberty, Iraq 24th FMC
APQO-AE 09344 REQUISITION NUMBER AND DATE Camp Ubedy‘ lraq
DSSN: 5579 APO AE 09344
DSSN: 5579
CLAIM #: 08-IH1-T216
PAYEE'S (_ ‘—|
NAME b 6 DATE WWVQICE RECEVED
AND ( )( )
ADDRESS DISCOLNT TERMS
L _ :
PAYEE'S ACCOUNT NUMBER
= TQ WEIGHT GOVERNMENT BA. NUMBER
| NUMBER DATE OF ARTICLES OR SERVICES QUAN. UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descaphon, dern numbor of contract or Federal Supply TTY o B
¥ ORGER OR SERVICE schedule. and other infonaiion deemned necessary) cosr FEN
In full settlement of the amount allowed by the 000.00
Secretary of the Army, or an officer duly $5. 0

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, lost, destroyed, caplured, or
abandoned in service.

L
{Payee must NOT use the space below) TOTAL $5‘000,00“
CXCHANCE RATE
DIFFERENCES
1) - =$100
C (b)(3), (b)(6)
[ $5,000.00
e SFC (b)(3). (b)(6)

| ____Fdy

asfod in me wny

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

Foreign Claims Commission [H1

Tita)
= _ CLASSIFICATION
(b)(2)High $5.000.00
THECK NUMBER ONACCOUNTOFUS IRFASURY | GHECK NUMBER GN (Narme of bark)
PAID
TASH DATE PAYEE
$5,000.00 (b)(6)
i = (0)(6)
< P PEISON, Qhe Sigaanae only 4 tecessaty olherwae (he
pace provsdsg
ne ol a W inpitse b I g v iy e COMMIRNY OF ci potale TITLE
BALily 1T WINCT B 31gns . sl appoar | or axess s Uos Company. pir John Smah Secretary’, ar
ay b
NSN 7840-00-900-2234
PRIVACY ACT STATEMENT
wiqueslod un I [00m s sequied under The provawre 0! 38U 5 € A28 and B2¢ for e pupose Of distusng Feoe gl money
iRl o to 1ty I fewut Civdilal Brd the eimeunts 10 e paid Faikie 16 furmsh this iwomation wil oder dischirge of ihe payment obigatsn
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Serial Number Accountability Record

T'he purposc 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.

DATIE OF TRANSFER: 5/ Mae 287

PAY AGENT NAME: SEC BIO)E)

NAME OF IRAQI FIRM BEING PAID:

NAMI OF PERSON ACCEPTING PAYMENT ON BEHALF OF FIRM:

(b)(6)

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

Sernal Number:

(0)(6) _through (b)(6) _ and,

- through and,

- __through _ and,

- through ) and,

- - ~_through - _ _and,
through_

* Usc additional forms if needed.
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SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IH1-T216 ¢ign Language -

(b)(®)

Langua
$5,000.00 Foreign Language Text
Foreign Language Text
r
(b)) DATE S/ //42 o8 )
T ATUREC®I0N Language Te Foreign Language Text, (b)(6)
®)) DATE F M4t
wW ireign Language Te

CENTCOM 016349
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Page 7 redacted for the following reason:

FOREIGN LANGUAGE DOCUMENT, (b)(6)
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Foreign Language Text, (b)(6)
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