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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: XY mA~R »K

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

(b)(6)
Print given name, tather’s name, grandtather’s name, tribal name

Serial Number:

(b)(6) ___through__ 0)(€) _ and,
through __and,
through and,
through and,
through and,
through

* Use additional forms if needed.

CENTCOM 016366
28598

08-1H1-T260-00002



[TStendwa Form 1034 (€0) VOUCHER ND
Comrarsof e Toasiey PUBLIC VOUCHER FOR PURCHASES AND
e SERVICES OTHER THAN PERSONAL
U'S DEPARTMENT, BUREAU. OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO
DEPARTMENT OF THE ARMY 07-Mar-08
24th FMC CONTRACT NUMBER AND DATE PAID BY
Camp Liberty, Iraq 24th FMC
APO-AE 09344 REQUISITION NUMBER AND DATE Camp Libeny, !raq
DSSN: 5579 APO AE 09344
DSSN: 5579
|_C-LAIM #: 08-IH1-T260 —']
PAYEE'S
NAME DATE INVCICE RECEIVED
e (b)(6)
ADDRESS DISCOUNT TERMS
l— —l PAYEE'S ACCOUNT NUMBER
| SHIPPED FROM TQ WEIGHT GOVERNMLNT BA NUMBER
‘ NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descriplion, llom numbor of conlract or Federal supply TITY
OF ORDER OR SERVICE scliodule, and other infornation deened necessary) cost FER
In full settlement of the amount allowed by the $1.000.00
Secretary of the Army, or an officer duly '
designated lor 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.
(Use continuation sheet(s) If necessary) (Payee must NOT use the space below) TOTAL $1,000.00
PAYMENT. APPROVED FOR EXCHANGE RATE OFFERENCES
D PROVISIONAL =$ =$1.00
X comeiere RY:
O eantia (b)(3), (b)(6) R
[ emac $1,000.00
[ srocress me: SFC, 1] (0)(3), (b)(6)

[ aovance Pay A

Pursuant lo authority vosted 1n me, | ceruty i

d // ®E). O Foreign Clai C ission IH1
L dY 5% oreign Claims Commission

L (DM ’ T -
I ACCOUN NG ULASDIFICATION

(b)(2)High $1,000.00
CHECK NUMBER ON ACCOUNTOF U.S. TREASURY CHECK NUMBER ON (Namg of bank)

PAID

ay CASH DATE PAYEE (b)(6)

$1,000.00 (b)(6)
" TWhan staled in (oreign cutiancy, nserl name of Cinney PER

71t the abidy to cerfity and auihordy to approve are combined in one person. one signatute only 1§ necessary; otherwis e the

appioviog officer wiil sign In 1ha space provided, over his official title
*Whan a voucher is receipted in the name of a cormpany of corparulion, e neme of the person wiiling the company ot cotparaie TITLE

name_ as well as the capacity in which he signs, mus! appear For xampin “John Doe Company per John Smith, Secratary”, or
“Treasurer” a3 the case may ba.
Prayous adition usabla NSN 7540-00-300-7234
PRIVACY ACT STATEMENT

The informatiun requestad on this form m requred undes the povesons of 31 U S C BB and 82¢, tor the purpose of disbursag Federal mansy
The information requasted is 10 ety the partcular crediar and the amounts o be paid Farkire (0 furrish this information will linder dischiarge of the paymant obigaton

CENTCOM 016367

08-IH1-T260-00003

28599




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

SUBJECT: Action on Claim of (b)(6)
08-THL-T260 /

. Facts.

The claimant alleges that her son was walking to the market when CF shot him during a
firefight with AIF,

Claimant has requested $1,000.00

2. QOpinion. 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 $1,000.00

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

I, UA
)3)(b)Claim Attorney TH1

CENTCOM 016368

08-IH1-T260-00004

28600




CLAIMS INTAKE FORM

NAME (b)(6) o

ADDRESS (b)(6)

I.D. # (b)(6) !

BRIEF DESCRIPTION OF

INCIDENT: Son 1 o CF ghot binn.
(F¢AMF ne 4 _
im»m AU og‘:\J

DATE OF INCIDENT: |5 Muy lo
LOCATION: Qo

LIST OF
DAMAGES: Dewt\ 66 Qew .

AMMOUNT CLAIMED: (U.S. DOLLARS)

AMMOUNT APPROVED: , 0% (U.S. DOLLARS)

"'\‘l iy
\ (b)(6)

IAJ;_) iv«-j_i WL |

o daatia Covt r"r‘.‘A"f'g .
Fol | ' SIGNATURE

1% feb 6%

DATE

{ goo. (b)(6)

(b)(6)

SIGNATURE OF CLAIMANT

CENTCOM 016369
08-1H1-T260-00005

28601



SETTLEMEMENT AGREEMENT

Foreign Language Text

08-IH1-T260 # Langua

(b)(6)
Langue
$1,000.00 Foreign Language Text
Foreign Language Text
b)(6 >
(0)®) . DATE i, hin 5 Foreign Language Text
WIT..___ _._ ATUR (b)(6)
DATE

WITNESS SIGNATURECr€ign Language Te>

CENTCOM 016370

08-1H1-T260-00006

28602



Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)

08-1H1-T260-00007



Foreign Language Text, (b)(6)

CENTCOM 016372
08-1H1-T260-00008

28604



Pages 9 through 11 redacted for the

following reasons:

---------------------------- FOREIGN LANGUAC(
DOCUMENT, (b)(6)

28605





