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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOB FALCON, IRAQ APO AE 09361

SUBJECT: Claim # 08-12A-A025 3 May 2008

(b)(6)
Baghdad, Iraq

Dear Sir:

You have submitted a claim seeking compensation for the loss of your loved one. | have
thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, United
States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162

Claims Procedures.

Allow me to express my sympathy for the loss of your loved one. In accordance with the
cited references and the investigation into your claim, | find that your claim is compensable.
Accordingly, the 4th Infantry Division Claims Office will compensate you for your losses in the

amount of $11000.00.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence
and should be forwarded to this office. While there is no prescribed format for such a request,
it must describe the legal and/or factual basis for relief. Any request for reconsideration
should be made in writing within 30 days of your receipt of this letter. Thank you for your kind

attention.

Sincerelv.
(b)(3), (b)(6)

MAJ, JA
Foreign Claims Commission 12A

CENTCOM 011061
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IST BRIGADE COMBAT TEAM
4TH INFANTRY DIVISION
FOREIGN CLAIMS OFFICE

Claim Settlement/Witness Agreement
Claim # 08-12A-A025

(0)(6) , of Baghdad, Iraq, hereby agree to accept the sum of $11000.00 U.S. dollars as
payment in full satisfaction and final settlement of any and all claims against the United States of America, its
commissioned and noncommissioned officers, agents, and employees which have been asserted or which may be
asserted arising from the incident occurring on or about August 7, 2007 at Baghdad, Iraq, involving U1.S. Forces.

In consideration thereof, I hereby release and forever discharge the United States of America, including its officers,
agents, and employees from all liability, claims and demands of whatsoever nature arising from the said incident.
This release / settlement specifically includes all current or potential claims including attorney fees, if any, arising
from or related to property damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and final statements and that the award is

made pursuant to the Foreign Claims Act, 10 U.S.C. 2734, and is not to be construed as an admission of liability on
the part ~° ' if, the United States of America, its officers, agents and employees.

(b)(®)

Claimant's Signature
Name: (b)(6)
Address Raghdad, Trag

(b)(6)

Witness: Print and Sign :

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

’

Witness: Print and £ign

CENTCOM 011062
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Office of the U.S. Treasury Department Financial Attaché
Embassy of the United States of America - Baghdad, Iraq

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 Iraqi recipient. Pay agents should turn this form in to their respective finance offices as part of
the reconciliation process. Finance offices should retain this form with their original reconciliation file, and

pl'OVidC a scanned copy o (b)(3), (b)(6), (b)(2)High

DATE OF TRANSFER: 3 May 2008
PAY AGENT NAME: ©)3), (b)(6)
NAME OF IRAQI FIRM BEING PAID: Foreign Claim #: 08-12A-A025
NAMF OF PFRSON ACCEPTING PAY N RFHAIF OF FIRM:
(b)(6)

$100 note serial numbers:

(b)(6) _ through (b)) __and,
through and,
through . ~ and,
through - - and,
through ~ and,
through N

* Use additional forms if needed.
SNAR Report

CENTCOM 011063
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Claims Form

LB alla
Nar (b)(6) “ausyl
Address (b)(6) -l giall
Phone Number ®)6) -
r

ITam S8

ul
a. A national citizen of: {~a.q Fpdia (Jaa! |
b. A permanent resident of: ) Yooyt aAd yes | lall Sl gle oo
c. Employed by: g Jac i

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

Ceco 2 -\4y 1€

(A pSuanll 5 )l | Aadiiall Y:(pe Crand Al SiliaYhy Sl el Baadadl Y gl e s gl WLl )

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, attach a power of
attorney or other evidence of autliorily and (1l in the form below [or party sustaiming the damage or
injuries.)

w h du ZaNY q_hjmrl!

SIS 5y oS0y | CSaciiadll Jlaal ola ME Ble gl ey 8 ol Fien U e pd ALkl e S 1)) 5 0pe AS glaa § ) puialiall Sl
sy (b Cpa il gl ) o allll Ky paill
(el 0 ) peml )l Culead g AN Cppasiadl o S5 Jiualy alladll S0

My claim arose at: 3 |\, ’SL?Q@Ck-U—:C{)n Wy Raqhda) L4

(Town) "(City)" ' (Country)
Aadladl 4l Al Ll Al 1oh pal

CENTCOM 011064
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My claim arose on: [—\U G 1 200 ﬂ-

Month Day Year

i o8 alls

Give a brief statement of the accident or incident on which the claim for damages to property or for

h.l al injury is based, (Use back of this sheet if nccessary ) \

e G%d _JL('\{‘@‘*EVL‘?\ (el O ohak v LW L"Jv'f:’-’jf‘d Toan

O3 Al ) 4B 03 Rpils e elan ) | il 5l pnien il o gua ¢ S o) o lilial A ) eVl y Zia L Jaaialy

(i
dccidp i Yo € - and Tearsukred Wit bodw To Bod dralshoa
™ Cancd el -

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.)

Item Amount

pexsin death 4 Coy Csmpelinh) o
. W\ Jedeo o

Damades . N

Total: \.3 o0

4y g peiall il gall g Solhiediad) o < gl Al ol ) LRilS y Al cililiabl) ) SR GG y ;e e Jpeadilly -l
(e

azlss il s I
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I was insured to the following extent against the damage or injury 1 have sustained:

M0 o SUrges s

;L;ji_gbq_)_,..z.:dl‘_;a..ﬂ )J.“ll ,{olsh..ll‘,h‘_g-h,;.ﬂ

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

s\ 2eo LD,

(ol Aleall g S5 a1 Y gy i) 551 g2 ) i iy gy Al

Zlaal) Alaal) 3

I (have/ have not) previously filed a claim relating to the incident described above.

e Wl 580l el 3] 30 ally () () Gl

To the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

above.
el 5 Sl Dolall a3l (i o) (p) alli il ale (pueal

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

wmuﬂ‘,l_w,@“gm1hulifndlw,ulds¢,1u1_;,...i:gu,mm13.Mb,l,:y rAkadla
.mdiu-pihuihhﬂ»@ﬁ- q'xq.wd.t...\!I.:i_ﬂ.?.-J.UﬂhMmMJ“jn“J]H;ﬂs’m

(b)(6)
(Sig
&5 5 pae) ALK ol I (Ll o 57)

Subscribed to me this "3| day of T 5 200‘-_L ;

(Signature of Witness)

(Printed Name)
CENTCOM 011066
08-1J6-A025-00008
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foreign language, (b)(6)

foreign language
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Pages 10 through 12 redacted for the following reasons:

(b)6 Foreign Language
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Foreign Language Text

foreign language
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Page 15 redacted for the following reason:

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