b3

paso|D a1

SO MW 0% paaanay aeq

= aweN s,juewIe)

‘H_E 1-L-8[T-50 #SOUVSN

235

# Wrers

v

CENTCOM 003363

198M-00001

30188



- [ }

CLAIMS CHRONOLOGY SHEET

Claimant's Name: _ ®e

Claim Number: /98 M  USARCS Number: 05-1J8-T47¢

Date Claim Filed: 3 Ave 0S Amount Claimed: 2 40

Date of Incident : 30 M Ay 05 Location of Incident: A4 AldmupiVAN
-DATE - . - ACTION / NOTES

& Ao - kale) OOBE L NUS

CLAIM RECEIPT

3ID CLAIMS OFFICE

Claimant's Name:
Claim Number: }93 M

Date Submitted:

Date of Next Appt:

CENTCOM 003364
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US GOVERNMENT
PURCHASE ORDER-INVOICE-VOUCHER

DATE OF ORDER ORDER NO
10/11/2005 8:43:29 AM ’ , . (b)(2)High

BRINT NAME AND ADDRESS OF SELLER [Number, Street, 2nd State) (Phone]

P
A
Y
E
E

(b)(6)

Fumish Supplies or Services to [Name and address)

SUPPLIES AND SERVICES ary UNIT PRICE AMOUNT

Condolence Payment NA NA $700.00

AGENCY NANE AND BILLING ADDRESS®
> ToTAL $700.00

DISCOUNT TERMS

RGP

DATE iNVOICE RECEIVED

ORDERED BY {Signature and tale)

SFC (b)(3), ()(6) PPO | (0)3), (b)(6) ., FrC

PURPOSE AND ACCOUNTING DATA -

(b)(2)High
PURCHASER - To sig
RECENED BY (0)(3), (b)(6)
(0)(3), (b)(6) ,CPT
TITLE ; ——— .
CONDOLENCE PAY AGENT | g kv 0>
SELLER
PAYMENT RECEIVED "i‘ STOO 00 PAYMENT REQUESTED
o - - ~ " NO FURTHER INVOICE NEED BE SUBMITTED
SELLER DATE
" -
(b)(®) 1% [y a5
Sgnate /L/CA/ b )
| cert:fy that U'vs accournd 15 correct ano proper for payment in the amount of DIFFERENCES
$706.00
NONE
ACCOUNT VERFIED
CORRECT FOR
(0)(3), (b)(6) BY
Huthorz CPT
PAD BY Is] VOUCHER NO

R T creck o) i g%’,{fb’ 0(5

—_ = e —— . - "ELEASE INCLUDE STANDARD FORM 44 jRev 15-B3)

CENTCOM 003365
T 198M-00003
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D INFANTRY DIVISION (FORWARD)
CAMP LIBERTY, IRAQ
APO-AE 09352

REPLY TO ,

ATTENTION OF;
AFZP-CoS 12 August 2005
MEMORANDUM THRU Comptroller, 3d Infantry Division
FOR Commanding General, 3d Infantry Division

SUBJECT: Condolence Payment Recommendation of Foreign Claim Number 05-1J8-T474

1. NAME OF RECIPIENT: (b)(6)

2. DATE OF INCIDENT OR DAMAGE: 5/30/2005

3. LOCATION OF INCIDENT OR DAMAGE: Mahmudiyah

4, DESCRIPTION: Claimant's son was exhumed by NCIS for a double murder investigation
involving the Marines. The claimant was given a claim card and directed to file a claim at FOB

St. Michael for compensation regarding the exhumation.

The family of the second victim has already been paid a CERP/ condolence payment for the same
incident.

5. TUSTIFICATION: By making this condolence payment, MND-B demonstrates to the fanuly and
community its sympathy for this unfortunate loss. This demonstration will have a positive effect on both
the community and local Iraqi leaders.

6. AMOUNT OF PAYMENT: $700

7. POINT OF CONTACT: CPT (_b)(3), (b)(6) R (0)(3), (b)(6) @idB.army,mi],
VOIP (b)(2)High
(b)(3), (b)(6)

COL, FA
Acting Chief of Staff

I concur with the payment
(b)(3), (b)(6)

LTC,JA
Acting Staft Judge Advocate

CENTCOM 003366
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MAHMUDIYAH CLAIMS FORM

CLAIMANT INFORMATION

NAME: ©)E)
ADDRESS (b)(6) ' ID#:

OCCUPATION: _7 _ CITIZENSHIP: L gag

INCIDENT INFORMATION

TYPE OF CLAIM: () Vehicle Accident  (})SAF ()Raid () Detainee Property
() Occupied Land ~H¥Other

LOCATION OF INCIDENT: A_/lmmmugu DATE OF INCIDENT: 90 /Ay 05
DESCRIPTION OF INCIDENT: jb_ﬂ LA gAm) b’? /l/w Af fwrder /Amfa-f.;,,

uniT invoLveD: AJCIS

CLAIM INFORMATION
OWNER OF PROPERTY: __ MA BREAKDOWN OF CLAIM:

nat
m
=

AMOUNT

TOTAL AMOUNT CLAIMED: (ﬁQ\{ 00 ‘

INSURED?: Y/ AMOUNT: _—_
CLAIMANT ATTESTATION
HAS CLAIM BEEN FILED BEFORE?: Y (&) LOCATION AND OUTCOME: __AM

{OTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN THIS
SLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR CONSPIRES TO FILE
\ DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WiILL FACE
*RIMINAL PROSECUTION.

S oI s () gl el g Aulin g Aaus b AL 130 (b Aaiiall Ciba ghrad JS 0 (0 puadl Ol 13a Jiad g8 630y ;ABAS
. il 38 (e aSlagy 5aka dpiin G i dal gy G g A palf) Ba5al S 50 Aa glasia pliD g3 o (3L

(DATE) (Signature of Claimant)
g5y ¥ A cla b (plER o 53)

198M-00005
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Another Exhumation Claim Page 1 of |

(b)(3), (b)(6) CPT 3ID SJA
From: (b)(3), (b)(6) @NCIS.NAVY MIL]
Sent:  Monday, August 08, 2005 10:16 AM
To: (b)(3), (b)(6) CPT 3ID SJA

Subject: RE: Another Exhumation Claim

Yes, both of these bodies were buried next to each other. They were (b)(6) and both alleged victims in
the (b)(6) case. These are the only exhumations that | completed while | was there. Only two claims should be
paid, (b)(6) and (b)) .

Thank you more than you know for taking care of this for me. It means the world to me. | wish | could have
finished this while 1 was there, but my time line got short at the end. Piease tell the families that | still think about
them and pray for them.

Thanks, 3), (b

From: (b)(3), (b)(6) CPT 31D SJA [mailto: (b)(3), (b)(6) @id3.army.mil]
Sent: Saturday, August 06, 2005 3:53 AM

To:b)(3), (b)(e@ncis.navy.mil

Subject: Another Exhumation Claim

)3): (B,

A local lawyer gave me two more exhumation claims. The first one was for (b)(6) and we
already paid that one but the second one was for the exhumation of (b)(6) . There was
another card with your name on it so | assume it was legitimate.

Are these the only two exhumations or are there more?
Thanks

CP1 (b)(3), (b)(6)
Chief of Claims
OSJA,3ID

8/9/2005
CENTCOM 003368
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Rablity

¢~ Give this card to the Iragl civilian, or other appropriate

Ceater or the [ragi Assistance Center, S0 not

legal oMice, NOTE: This infarmation is NOT

r éy pay claims to Iraql civilians for
image, infury and death caused by *
US Forces.

g%

it out the required infarmatisn below.

Person in the case of desth.
Direct claimant to the nearest Govemement Informay
them anything.

Upan return to your FOB, complete DA Fog
e the Incident completely and forward M8

by the soldiers Invoived and will b

stantizte a daim agamst the US Anvny
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Pages 10 through 24 redacted for the
followingreasons:- - - - - === - === -- oo

(b)6 Foreign Language
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