











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: {4 Juwl 038

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, father’s name, grandfather’s name, tribal name

Serial Number:

®)6) _through ®©) ____and,
through and,
through and,
through and,
through and,
through

* Use additional forms if needed.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D BRIGADE COMBAT TEAM
101ST AIRBORNE DIVISION (AIR ASSAULT)

CAMP STRIKER, IRAQ aly
APO AE 09322 i v
REPLY TO VE DEgIT VIRTY®
ATTENTION OF —
AFZB-KC-JA 3 July 2008
Foreign Claims Commission: IK5
RE: (b)(6) 08-1K5-T707/ 195-4

Dear Claimant:

You have submitted a claim seeking compensation for the alleged loss of your husband. I
have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA) Title 10. USC
§2734, Army Regulation 27-20, and Department of the Army Pamphlet 27-162 Claims
Procedures.

Your damages are of great concern to the United States. In accordance with the cited
references and the facts our investigation into your claim, I find your claim is compensable.
The United States will compensate you for your losses in the amount of $15,000.00.

If you are dissatisfied with this decision and wish to present additional evidence, you have thirty
(30) days submit and appeal in accordance with AR 27-20.

b Al Ll ) lSliaally ciiad il g dage Jall i a¥) e cilay il e J geanl] dllas Cuadd il
2734 ,10 O ginall dpa el Clllaall () gilal Uil 5 A8 5 b daal yay Caad 285U S (355 501 5 20-27 il alaii |
Adaall el yal (e 162-27 il

aal Gaiadll JA e g bl 45 ) oSaall il sl sasiall Y gl el alaia) daaa ety daladl ) ¥ )
15,000.00 (o sall Jis <l ()

27-20 ) salall Ui g cyadall iy 5 (30 ) Lo gy 5205 dlaal Al Aol i 8 e i g )l 138 e Ll ) e i€ 1D
AR Uil (598 (e (
(b)(6)
L(v ) Sincerely,
(L. ’lb no &

Claimant Y Date

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

(b)(6) e (
[L('j h\& oR Captain, US Army

Witness Date Claims Attorney, IK5
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CLAIMS LOG

AMOUNT CLAIMED:_ 'S 000
CLAIMANTS NAME:__ (b)(6)
DATE CLAIM SUBMITTED: (o Ppr 08
DATE OF INCIDENT:___ L2 Der ©b

PARALEGAL RECOMMENDATION: 0)5)

FCC ACTION: [ 1 DENY [ 1 APPROVE [ 1 OTHER

COMMENTS / REMARKS:

NTCOM 07189
08-IK5-T707-00007
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THE GIC OPINION ABOUT A CLAIM
(b)(®)

Case No ®(©)

1. The claimant presented claim card from the US Army proved their
responsibility about the damages and the death which happened to the
claimant's husband.

2. The claimant proved the ownership of the car which belongs to the
husband type Chevrolet 1999 P No. 415084/baghdad.

3. The claimant asks amount of $ 15000.00.

4. We suggest compensate her same amount that she asks.

With our respect,

(b)(6)
(b)(®)

LAWYER
(b))

12 RPvril 08
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c‘aim Depar thh’

"THE CLAIM'S CONTAINS"

(b)(6)

The Claimant name:-

......................................................................................................................................

SIGN; 010 N——

NAME, e

DATE:--APKJAJ.QQ ________
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Claims Form

To: United Statee Armvu Fareion Claime (C"ammiccinn
From: Name: (b)(6)

Address: %Qﬂ\,\é\a‘;\_ (b)(6)

Iraqi ID No (b)(6)
I am
a. A citizen and national of: 1V'a¢{ N

b. A permanent resident of: act el v
c. Employed by: B (j

d. Check one () an insurer (}) Not an insurer

e. Check one ( ) A subrogee ()() Not a subrogee

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

S i ATF

The property damaged had owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of authority and fill in the form
below for party sustaining the damage or injuries.)

My claim arose at A\Oo G\‘\m\\a \./03 (gfm\’\M “L

(Town) (Country
My claim arose on _DQQ_ 29, 2006
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury js based. (Use back of this sheet if necessary.)

Own 22.-Dec-06 While m\‘ Mushond, Wos c}x'\\r\'\ﬁ\'{\g
Velid\e \\AQQ C,\«\e.vn:\é\%u?eﬂeov\ wedd 06  ©w Neo
i ok . suvgov‘\s.e.\ W WS onve uvw‘\ws
"N oworeh Wi Leoh No Wik ot e . e cowse\ Yo
Xiled \«-\\\ Mushond @nd, é&s\\ceb@\ e cov. BN
-T\:u\c -W»X.Yu-\'\ ?o\itgs\q\\'m« uw&o.éi e Jeov Yecewes
\A;S\o‘,:\a oo Wi hme oXfieay Ape v et cavd,

_—\—\-:m\T—\\ \\S cawy °:> z:\)o.w\'\\ Mo M
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Describe nature and extent of property damage or personal injury sustained as result
because of the above incident.

Killed w»\/ husb el ane clesfrodenl his car
8(9 The U.S Csvvwoj

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

;: o W\ c}\uwaacs $ | B, ccooo

3
4
5
6

Total: $’ /5 000/00

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

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

(Name) (Address)

I claim as damages: (1ndicate amount in U.S. dollars and local currency)

S !E OO 4 OO lacal

(b)(®)

(Signature of Claimant)

Subscribed before me this_4& day ofﬁp{200_§

(b)(6)

W .
(b)(6)

(PRINT INALYLy)
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Pages 12 through 15 redacted for the following reasons:

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

eign Language 1
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. !
/ ) / 7 ' 2ign Language ~

\
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Foreign Language Text

X

ign Language

n
g
E
Foreign Language Text, (b)(6)

/Q QQ( /@kgm, ign Language\// Q)\‘S\‘\OJ\—’
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Foreign Language Text, (b)(6)

Foreign Language Text, (b)(6)
s

yreign Language Te

AR TR A oL FE T

CENTCOM

SR KPP SRR (L

017200

Foreign Language Text, (b)(6)

; el

(b)(®)

N BTGB a2 A R AR e R ey
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Foreign Language Text, (b)(6)

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

TALETHN L

Foreign Language Text, (b)(6)

" i.-lr.i_
a :': 1 :ﬁllh' I._.“

PG e, Kt
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Pages 20 through 21 redacted for the following reasons:

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

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

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

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

Foreign Language Text, (b)(6)
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Page 26 redacted for the following reason:

Foreign Language Text, (b)(6)
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