W /o

REPORT OF PROL..DINGS BY INVESTIGATING ‘OFFICER/B\. .80 OF .OFFICERS
- For use of this form, ses AR 15-6; the propenent agency is QTJAG.

1F MORE SPACE IS REGUIRED Iy FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTIMENT

Appoined vy SRR C ocvcandor, 3rd Brigade 1t Armored Divisiog Fxls

{Appointing authority)

on 10 Janwary 2006

{Anach inclosare I: Letter of appoiniment or summary of erul appoimment data.) (Ses para 315, AR 15-6.)

(Dete}
SECTION Il - SESSIONS
The (investigation) fhoasd) commenced ot Camp Taji, Irag at 100
: 7 {Place} Timz)
o 10 January 2006 {if @ formaf board met Jor more than one session, check hire |, Indicate in an inclosure the five each session began and

endzd, e plice, ﬁ%ﬁm present and absent, and explonation of absences, if any.] ‘The following persons (members, respondedts, counsell were
present: (Affer each mame, indicate capacity, e.g., President, Revorder, Member, Legal Advisor. ‘

The following persons {members, respondents, counsel) were absen: (Tnchude Brief explanmtion of each absence.) (See Paras 5-2 and 5-8a, AR 15-5.)

The (investigating officer) foverd) finished gathering/hearing evidence ar _ 1500 ' on 10 January 2006
‘ , {Time) {Date}
&nd completed findings aod recommendations at : 1900 on 10 January 2006
{Time) : ) Date}
: SECTION NI - CHECKLIST FOR PROCEEDINGS -
A. COMPLETE IN ALL CASES : YES|NO¥|NA
! {Inclosures fpara 3-15, AR 15-6) ' ] : :
Are the following mclossd and mimbered comscoutively with Roman mumerals; (dttachied in order listed) : ‘ g3
a. The Iaticr nfappohmnenzorasummm'yoforalaypoi.nnnemdnm? _ . -4 -
&, Copy of notice 10 respondent, if any? (See item 9, below} ‘ x
¢.” Otber correspondence with respondent or counsel, if any? X
d.. All other writien commimicaticns o or from the appointing anthority? - - x
&. Privacy Act Statemenrs (Cerfificate, §f statemen: provided orally}? |
J. Explanation by the investipating officer or board of any unusual delays, difficubties, irregulariries, or offier proviems
encoutered fe.p., absence of inaterial witnasses)? ><
['A [ufarmmimasmmimnfafomalhmrdmtimhﬂadmpagelomﬁsrepon? x
h. Any other significanr Papets {other than evidence) relating to administative aspects, of the investigation or board? X
FOOTNOTES: X Exptoin alf negative answers on-an atteched 3 A -
. /] g-w NiA colimmn constitwes a Pusitivn representadion that the circupustances deseribed fn the gueestion did m' oeeur tn ohis invesigacion
DA FORM 1 b74, MAR B3 EDITION OF NOV 77 IS ORSOLETE. Fage I of ¢ pages USAPA V.20




_ DEPARTMENT OF THE ARMY
HEADQUARTERS, 3RD BRIGADE, 1ST ARMORED BDIVISIGN
' CAMP TAJI, [RAQ
APO AE 08378

REPLY TO
ATTENTION OF;

AFZN-BB-CO . . ' | 10 January 2006

MEMORANDUM FOR CP_ HHB, 4th Battalion, 1st Field Artille
Reg_iment, 3d Brigade, 1st Armored Division, APO AE 09378

SUBJECT: Appointment as Investigating Officer

1. Pursuant to AR 15-8, paragraph 2-1, you are herreby appointed as an investigating
officer to investigate the escalation of force incident involving members of SVC/4-1 FA
and B/4-42 FA that resulted in the death of one local national on 10 January 20086.

2. In your investigation, use procedures under AR 15-8, Chapter 4, for an informal
board of officers. All witness statements will be sworn, and you will follow the
procedures in AR 15-6, paragraph 3-7e for Privacy Act statements. If the person you
are interviewing states that he/she does not know anything about the allegations,

- prepare a sworn statement to that affect for the witness to sign. If, in the course of

“your investigation, you suspect a soldier has committed an offense under the UCIMJ,

you must advise and read him/her their rights under the UCMJ, Article 31, or the Fifth
~Amendment, as appropriate, prior to conducting any interview. .

3. Ifit becomes evident that there is possible misconduct outside the scope of your
investigation notify the appointing authority immediately. If during your invgstigation
you become aware of information that needs command attention, immediately notify
the appointing authority for guidance. :

4. Contact the Command Judge Advocate, CPTH for tlegal guidance
prior to starting your investigation. CPT-is located th Bldg 72 and his phone
number is VOIP; 242-6045.

5. Submit your findings and recommendations on DA Form 1574 to crT .
legal review no later than 17 January 2006, :

COL, AR
Commanding
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COMMANDER’S INCIDENT REPORT:

LINE 1: Unit reporting: 3/1AD (SVC/4 -1FA with B/4-42FA on LSR})
LINE 2: Incident: EQOF resulting in death of LN

LINE 3: Dateftime group (DTG) incident occurred. 100043JANOG

A
: ;L e
LINE 4: Location of incident: MsR TAMPA, [ £
LINE 5; Personnel involved
[ Name Rank | = Unit S8N_ - | Position Sex Age Race
2LT | SVC/a-1FA Patrol.  |M. |23 :
L P o
SGT_| SVC/4-1FA . M |24
SPC | SVC/4-1 FA M |20
SPC | SVC/4-1FA M 24
SGT | SVC/A FA | M 23 |[gu—
SGT | SVGAA-1FA ﬁ M~ |33
SPC | SVC/A-1 FA M |25 Fx
SSG | SVC/4-1FA NCOIC [M |20 [N |
SGT | SVC/4-1FA Soldier [M (29 (i@
. | who —_
B | fired
shots
SFC | B/4<42 FA SR ¥ oy
SSG | B/A42 FA MLSR M |31
PVT | B/A42FA  |guis | LSH M 18
|SGT [ B442FA r LSR M |23
S |

LINE 6: SUMMARY: On or about 100043JAN, SVYC/4-1 FA and B/4-42 FA were conducting an
MSR Tampa security patrol as part of LSR/RSR. This patrol was involved in an escalation of
force incident resulting In the death of one male local national. At approximately 0040, the 3
M1 114 patrol was traveling north on MSR Tampa. The patrol observed one local national
vehicle traveling south on MSR Tampa. Since this was a violation of the Baghdad curfew, the
patrol decided to emplace a snap TCP IOT stop traffic and check the vehicle.

=




o

two remained halted. After the first vehicle search was complete, the patrol waved the second
vehicle through to the primary search area, The third vehicle attempted to bypass the second
vehicle, moving towards the dismounted soldlers that were controlling traffic. These soldiers

. The vehicle failed

fx/

. The unit began administering first aid and loaded the L Ex&®
s i an attempt to get him to a clinic on Ca

‘The LN died of wounds before reachin

Into one of the
mp Taji to receive proper medical attention.

gthe gate. 4-1 FA then contacted 3/1 AD to arrange 1P
_collection of the body. A search of the vehicle after the incident ylelded no contraband, The
dead local national had no identificatio

n either on his parson or in his vehicle. The LN appeared
to be approximately 30-35 years old. The IPs took custody of the body from 4-1 FA at 0358,
Brigade commander has directed initiation of an Art 15-6 investigation, -

LINE 7: Injuries or damage to government and/or civilian properfy: 1x LN KIA.

LINE 8: Commander reporting: LTC_ CDR, TF 4-1FA

COL, AR
Commanding

C-1-2




COMMANDER'S INCIDENT REPORT:

LINE 1: Unit teporting: 3/1AD (SVC/4 -1FA with B/4-42FA on LSR)

LINE 2: Incident: EOF resulting in death (s e

LINE 3: Dateftime group (DTG) incident occurred: 100043JANOS

A

Prafgt
LINE 4: Location of incident; MSR TAMPA X
LINE 5: Personnel involved
Name Rank Unit SSN Position | Sex | Age rRace
:!mmi%w T aEe] T ks o b
- Leader ' :
SGT_| SVC/4-1 FA M |24
SPC T SVCHA-1FA M- {20
SPC | SVC/4-1 FA M 24 o
f;‘fx’u
SGT | SVCI4-1 FA M |23
SGT | 5VCHM-1 FA M 33_
SPC | SVC/A F_ | ™ 125
S58G | 8VCi4-1 FA NCOIC M 29
SGT | 8VC/4-1 FA Soldier 1] 29
., who L
fired
‘ - shots -
SFC | Bi4-42FA LSR M|
S8G | B/4-42 FA_ LSR M 31
/T | B2z FA L3R M 18
Bi4-42FA LSR M (23

B Tasco e

MSR Tampa security patrof as part of LSR/RSR. This patrof was involved in an escalation of
force incident resulting in the death of one male local national, At approximately 0040, the 3
NMITTTADalrol was travenng norn on MoK Tampa. The patrol observed ane local nationai
vehicle traveling south on MSR Tampa., . Since this was a violation of the Baghdad curfew, the
hitral-dosidndiremplaosa-annm FORHOT ety aftcard check the vehicle,

C-1-1
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vehicle through to the primary search area.
vehicle movi

Pl
' Degan agministering first aid and ioaded the LN into one of the
4s 10 an attempt to get him to a clinic on Camp Taji to receive proper medical attention. 7,
The LN died of wounds before reaching the gate. 4-1 FA then contacted 3/1 AD to arrange IP E—x
eallection.of the hady A search of the Mebiale,aﬂar_thgjng@emyjelded nocontraband__The
CE ation icanon efhg IS Person O INThE vehicls. THe LN appearad

to be approximately 30-35 years old. The IPs took custody of the body from 4-1 FA at 0358,

Brigade commander has directed initiation of an Art 15-6 investigation.
e LINE 7: Injuries otdamage jeg . dlar givit i = .

LINE 8; Commander répcrting: LTC_ CDR, TF 4-1FA

Commanding
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponeant agency is ODCSOPS

. PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9387 dated November 22,1843 (55N,
PRINCIPAL PURPOSE:  To provide commarnders and law enfarcement officials with means by which infarmation may be accurately
I ROUTINE USES: Your socis] security number is used as an additional/alternate means of identification to tacilitate filing and retrieval,
DISCLOSURE: Disclosure of yaur social security number is voluntary.
1. LOCATION A . 2. DATE (YYYYMMDD) | 3. TIME 4, FILE NUMBER
Tomd 200k 0110 855 ,_
HARE ] ! AN g, - 7.2?%ADEI?)"F‘25 7___
ANIZATION OR ADDRESS
Il EA
8.
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: D(a

At  abvadd 007 3(4,0015‘5 Curfw,) in The o Fting of 10 {
‘1: :"j“l bra b Ee v W;{s sondocting  pafch 43 the Lunrer while

o
. on Y. "f{’Ql{,/!C—_ Fr- \{c,htof&

T " ﬁrqcﬁi
here weft TFub Frucks - a trec

f_eq-r‘éh 0 cradron. 7 | -

F trock-  on _HB‘Z‘ amp « 556 -’— 6 w

Jrsck. o mwe foruavel | T he tevel ract
f .

o laryer

fold — the farser |
, Lefnrfﬂ/ fhe farser ‘

%fVCL woTs Q{FfaAIqug/y So
o he farsere Jvck. The Fruck.

wreh wa $
: . A
moters 'L,e.}q" 4o mpye benrn

-~

ract WS fold f;s fr’of fc:u;rq/»x‘m-e/j by

e sattey of 567 EENE

c,pl‘ilnu"‘o/ 710

'ﬂflwc far‘warp/. I wés lencerned psr‘

50—

10. EXHIBI — . T DUATEMENT .
3 ' o PAGE 1 OF %_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,

DA FORM 2823, DEC 1898 ' DA FORM 2823, JUL 72, IS OBSOLETE . e

% /%c(:o




STATEMENT OF Taken at 9 FA Toc. DATED ___/Q o 2001,

8. STATEMENT (Continuad) i —

-t'r-"r'ﬂa/- aN a( ’Hmé roata/ and bt eve

{.’A’C- v %IC/C\‘J/ _
| 4 stopped. Tae vekiele

U(: '“16 fbw;f-’-f‘ line ,aok} wrﬂwo

4 h ;
craghefl POk s )‘/c,)/ /;0 mm’erfI ﬁﬁ-a:{« 'ft-:'- hftqzcw;:c"\‘
<« _ syed in € kupner
‘ . Ao '}Hi\’b} /l//ﬂv 5 . : . '

<

B

: IDAVIT ' '
I.MMMAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE___, [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT WMADE

.BY ME. THE STATEMENT IS TRUE, J HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE |
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOFE OF BENEFIT QR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

WITNESSES: i ' Subscribed and swom to before me, & persan authorized by law to

- L
administer oaths, this Mf day of Jox _AOG
LI S o

F J

ORGANIZATION QR ADDRESS ministering Oath)

f Ty!ed Narme !emon Administering Qath)

ﬂa-—-,». £f5mnt tl 0#“/

ORGAI’&IZATEON OR ADDRESS fAuthority To Administer Oaths]

INITIALS OF PERSON MAKING STATERMENT
) PAGE 2, OF g PAGES

USAPA V1,00

PAGE 3, DA FORM 2823, DEC 1998

-
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A

SWORN STATEMENT
For use of this farm, see AR 190-45: the proponent agency is ODCSOPS

FRIVACY ACT STATEMENT .

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; E.O. 9397 dated Navember 22,1843 (55w,
| PRINCIPAL PURPOSE:  To provide sommanders and taw enforcement officials with means by which information may be acourately
ROUTINE LUSES: Your social security number is used as an additional/alternate means of identilication ta fazilitate filing and retrieval,
DISCLOSURE:; Disclosure of your soclal security number is voluntary,
1. LOCATION 2. DATE (YYYYMMDD} 3. TIME 7 4, FILE NUMRBER

MSR TAmPA R00LOII0
S LAST NAME. FIRST NAME, MIDDLE NAME 8, - — 7. GRADE/STATUS
B.U VHON OR ADLR 7

TRy 9-1£A  chmp 1h) Teng AR Ae omizg

L ‘ . . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

; g3 af?:,e e whine avende a3 the Mmse, wonile Seerching a
While o SR TAmpa 97 Jo Jan o6ffie were Searching W paling vear Secwrily as Hhe laws
v e SR 0wt whil (RET) was the dar vehide, We were fuitieg o fow tuig
vebicle an P rchiog a velndle Yaad s an W PR TAmpa, voel abier curte
PRI oY O ag \.¢|1 1$-50 me'{‘éﬁ ‘-u«hcf

| S o .

'I'Ae mb-C,'s on guf Pl . - IS Ll
ariner " un‘H 7 w"’\t‘t\?‘i hod armveds The vehedes Wefe\ apprex T (';..\r}w_}f
fs we v poling se ; e outiide of our uehicks 3 SEMIRPL wheres Covolucing,

Bom sur vehick, T\’\L‘se\{-'-‘\?’ Sa,:l' y T bld the Gesk uck b wew froward o ‘
F'?.’)h’r sm{‘féjka L3 {V“\;fﬁ b 3& ok ot e P . Hhe same Haing We were beth Woving
et seahed akwg 1 2o G 2 1ing Hhe Gt Hrock Hhe s,

duy ﬂaskl;ﬁhh e He mowd wp ; He secend vah.}._le s)la"lfd m%vrhj‘g‘“’“’d' As .h( ;hi‘i n:luw-?

Bewsard, T shoted gelling b him fo sk hte sigmbns ke fim 5 halt wof the P
Himb buching midkioint of my rigfinge § midie Gugec), it Sne Same fime T ias Llashing ooy
) SWC-Q‘TQ Qﬁ-;h(-' ht,

| umivee ey 25-80 mehers Honn W deueks whe %’nq were
Lm At Hhe Sceond r‘aw_'&wm‘ A4 was m" -?- fram me 3 Sﬂh The w.Lu‘cl

koas 50&5 'S'ifm‘sh*' Joward  the Fl’oro“' 2 wvehicls (hob wer ooine, alt Sméclu'#g,

¢ Laas

F Al b voflet ot woas fm;ﬁlﬂ j50 Fmettis trom
 our pontiers. fis we poiled wvp ¢ frucke T was oo the pamenger sicde 3 Bt o S 0“;\ th}?l

riversoa « He menr: s Jemed aver fo s right, ﬁ%ﬂ, ‘%&41.::1 TCL::!\&L: ‘lﬁ“eaf :o; Et p.
He shor b koot the v vl 3 A halped 31* Piiw b gat eh.n ;w:&i’:;u.qu?_
B i 0, 0 e s B T SR SO e o et o
%’lﬂﬂéﬁ oc He roe Slags l:mucd. Sﬂﬁ' “\1&\-‘3(\2& afl SI-?PS"'{’ ﬂ——'—/

10, EXHIBIT ? . - 0t LTIALS OF PERSON MAKING STATEMENT

PAGE 1 OF Z PAGES
TAKEN AT DATED ___ _

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. ‘

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSGLETE . USAPA V1.00
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STATEMENT OF

9. STATEMENT (Continued)

TAKEN AT

aw s

DATED

1

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 1 . 1FULLY
BY ME. THE STATEMENT IS TRUE,
CONTAINING THE STATEMENT.

WITNESSES;

ORGANIZATION OR ADDRESS

AFFIDAVIT

 HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT

UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

! HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,

ignatLre oF Ferson Waking Statement)

Subseribed anhd sworn to before me, a person authorized by law to
A

administer oaths, this_ Ja’ day of Yz~
At (e 7?».‘?, Lo
7 g z

inistering Qark)

o i !lype! !ame ol.!erson Administering Oath]

Ca»-ﬂrrff'-—-r (I 0{1: s

ORGANIZATICN OR ADDRESS

{Autharity To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE ‘2 OF 2'PAGES

PAGE 3, DA FORM 282%, DEC 1998

USAPA VE.OO

/‘5“0

13609
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHGRITY: . Title 10 USC Saction 301; Title 5 USC Section 2051; E.0. 9397 dated November 22, 1943 SSAIL
PRINCIPAL PURPOSE:  To provide commanders and law enforcement offlelals with means by which information may be accurately
' ROUTINE UsEs: Your social sacurity number is used as an additional/alternate means of identification to faciiitate filing and retrigval.
DISCLOSURE: Disclosure of your social security number is voluntary. .
1. LoCAT) 2, DA[')EE (YYYYMMDD] |3 TIME 4. FILE NUMBER
MER Towpa i00en'ds |"phys

5. WASLNAME FIRST NAME, MIDDLE NAME

7. GRADE/STATUS
567, /fg 5

b}y 0 Jon. @5 g d/ﬂ/mxlf;ﬂolf&f{,tf @'%‘A@,, We hf_f‘ 15.@73_1
SOme,  Yehicks en MR Tamm, The drivers Gud TCs
Wefe dissmpynted. o Vehlcles ,,afﬁmm@ Pf@m 71114?,
rear. The’?’ Were ghsut 300 M&Mﬂmm oul location
|E R nstructed sy truck(ser ¢ s
N G5 SRR Sn fo P cnd hoe
ONe druc b ak o Lins, wll Lorward o be Searched .
When ‘Wf/ ﬁ@i" Fo e V@ﬁf'cfes_,wgc/¢ and 354
[ o il He Vekicle. o6¢7 B s our
| gmer, $5¢ SR s trying ¢o exit the i/c,A;cfe,
While M/-&/# and 55¢ UF Fold -}h_ef first Vericle
o ',m;u Torwerd, When doihg this, the Second

Veliicle )Diim o pull frward) DA

10, EXHIBIT 5 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF _:f?__ PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

- | THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. .

Ext

Ex|

DA FORM 2823, DEC 1998 - DA FORM 2623, JUL 72, IS OBSOLETE USAPA V3,00




-

UBE THIS PAGE IF NEEDED. w THIS PAGE IS NOT NEEDED, PLEASE PROCEED TD FINAL PAGE OF THIS FORM,

TAKENAT MWDATED f@ \S‘C{-“ &5,

STATEMENT oF _ IR

9. BTATEMENT (Comtinued) m —

Vehicle was /o fo S Meders -ﬁf‘@m_yL&

“
L ————— e
(s

+}1€/VL @_‘umﬁwe,J In +he L\C{M vee + drove o

—"

lunw_J— Owaged  Oud ¥ ran Strag it 70 fhe

Fruck, T app (oached @fuc?d d real’zed _7%-@
908{\5‘9"1 wa. 3 J’HVL T J‘MM@J}‘@;’—@// }&//&/ Ffor

helpl L " o s vy Essistants, He by
Me Temove e man, L noticed a/st OF bl
heﬁ‘zh pe,?‘ 7%/”,44//3 Frrs# d.rc’ L caf al/ 445‘ |
1€/ oFheS of P ChuSe e was covered Ih z%ad
L Yorund 4 Wound o Hhe Jrwe, VXSS
OF hys [)QC;C Tlece  was no et wound, /e
| 45 barely breathing 4 the bhod s Buryling
From  Jye wound, T jmmediately ook DUy

IMITIALS OF PERSON MAKING STATEMENT
PAGE a, OF ). PacEs

P |

Frlo

PAGE 2, DA FORM 2523, DEC 1998 . ) : USARA V1,00

o4 d
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STATEMENT OF

Wiped Hhe wownd cledn,

@ medy

We.

|8 STATEMENT (Continued) !«DCL# [e, d%&}?y

TAKEN AT Jf@s- ?5/ | —_ DATED 19 an. @5/

L

v afplied yressure . T then
laced 4 Suek i
Wound  bandage en fhe wotnd. L pelted for

MOTe help AFM_:,/}I& Convey Stopp ed + *H/(f,y hed
//165&)?‘7‘—: e arrjped Gnd Sajd 7"2/& Aar
was  Jegd. /;,ze/ bad Jos¢ 700 Arech blood] There

\Wwas  nupring eise T could do, éc’aé I Fee /)

Peacted 875 ;o the F 5l MV'/

Chegt

Ex&

),
WHICH BEGINS ON F7

BY ME. THE STATEMENT IS T

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT ERE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN

WITNESSES:

at

AFFIDAVIT

? e
[ s 7 I1rnia
T R

T,

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

ey

- ' » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
+ ANDENDSONPAGE_ % . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
RUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

ELY WITHOUT HOPE GF BENEFIT OR REWARD, WITHOUT

mng Statement)

Toar

Subscribed and swom to before me, a person autherized by law to

administer oaths, this _}é # day of —r’1

ering Oath)

Fanp,tcia c‘(‘ Dﬁkv"

=

Tvped Hame of Person dmr’nisrenhg Osth) -

. {Authority To Administer Gaths)

INITIALS OF PERSON MAKING STATEMENT

| PAGE 5 oF 3 PAGES

frlo

PAGE 3, DA FORM 2823, DEC 1998

13612

USAFA v1.00
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SWORN STATEMENT
For usg of this form, see AR 190-4E; the proponent agency is ODCSOPS

_ PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSAY.
PRINCIPAL PURPQSE:  Ta provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: “Your social security nuntber Is used as an additiohal/altemate means of identification o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. ’ )
1. LOCATION ’ 2. DATE (YYYYMMDD) |3, TIME 4. FILE NUMBER

MERCTAMBPA 2 FFCIAL 18 BH5
5. LASE NARME Bl kil ab i iail a : 4] - i 7. GRADE/STATUS

ATION OR ADDRESS .

SNe./u-1 Fp

9.

L A_- WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On L% TAN BG 3ok BEHS my SV cowde¥  farrol

51‘0???40\\ O \ft-k:b\% That WOS .bmgq\g;,\% Lo Faw On
MSR TAMA (resr fowee VISR MY temel SN owmd S -G
were the 2 trugeg ﬁ}t‘\\!‘teft\\[ Qexyaz\\hc,*\w\c?_\ The Setweh Ok
The  Stopped  vellde, H&-8  wog Polilng  FRap Security In
Our  blocking  pesition ok e To s¢ S-S ooven
CSQT t“""—"’vﬂ 3RS WX AN SQUL\\W\\WS The Swea, A 1 wasg
szrw&ﬂb\\‘w\% e, smvc,‘.\ _O‘F Yre \;.&\-'Eda bejug Swo\«.&'}’ 2 mOpe
Vg,\\“c,\e_,s mw?evggd\e& Byt secuyity (,H@‘-S)i L 50w them
S¥pring The  veldddes  omd thew FobuFed MY tdhenTion bmk. +

s belng  Condwarens -

I Phew  woved  With My Gun
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10, EXHIBIT é 11. INiTIALS OF PERSON MAKING STATEMENT

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT

PAGE 1 OF 2 PAGES

TAKEN AT ___ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

e

DA FORM 2823, DEC 1898 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

. <




STATEMENT OF

G52 ¥ paten 8 TR £

9. STATEMENT (Contirued]

FOLL OWwS’

N

AFFIDAVIT ~
L m HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1; . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME, THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL IND

{Signatti aterment/

WITNESSES: Subscribed and swom ta before me, a person autherized by (aw to
administer oaths, this __ 18 day of Y O L.
I

at (‘m”'?:) 745 .\-ﬂf‘-/

ORGANIZATION OR ADDRESS ] ering Carh)

. R LS
Perspn Administering Oath)

&Wh“'"—té 0LR e

CRGANIZATION OR ADDRESS - . -lAuthority To Administer Qaths|
IN(TIALS OF PERSON MAKING STATEMENT - q
: : - PAGE 2 OF 2 PAGES
PAGE 2, DA FORM 2823, DEC 1998 3 USAPA V1.00

Oy .

13614




SWORN STATEMENT
For use of this form, see AR 190-4B; the proponent ageney is ODCSOFS

PRIVACY ACT STATEMENT )
AUTHORITY: Title 10 USC Bection 301; Title 5 USC Section 2951; E.0. 9397 datad November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide cormmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: " Bisclosure of your social security number is valuntary.

}1. LOCATION 2. DATE (YYYYMMPD) | 3. TIME 4. FILE NUMBER

;z—d-’a;é 7 0532,
. S8SN

7. GRADE/STATUS - CP
— T P

L S

}_),;zi’f"dj This TFrov@t

on The /0 of Jan 06 arcard Zhou 1 058 wr O’(’_/{{ﬂ
was $%p T was c7Tempging 70 ast'sT Ao 9.4"/5‘&"
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and "3:4’(/’42 SOme asl)stant Ho Sue 44 S gey©

/00/-(&9 +pp mEpre. boc/\/ wounds,

f . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

. --, 3

5

10. EXHIBIT.

7.

1.

INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES

MUST BE BE INDICATED,

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

TAKENAT ___ DATED _____

DA FORM 2823, DEG 1988

DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,00

%F@%




-— e

STATEMENT OF ' TAKEN AT DATED

9. STATEMENT (Continved)

AFFIDAVIT
556 » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE J_ .1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TAUE. | HAV_E INITIALED ALL CORRECTIONS AND HAVE INITLALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLA L INDUCEMENT,

[Signature of Person Making Staternent}

WITNESSES: Subscribed and swom 1o bgfore me, a person authorized by law to
administer caths, this_ }o f dayof 5. _doek

= ™
at Cﬁf}ﬂ, TéJ.' Lr«c

ORGANIZATION OR ADDRESS

T iTypda ¥ Administering Oath)

COAA—!‘!{!'—-LA Oj:tﬁir.\v

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT -

PAGE OF PAGES

2%

Elo

PAGE 3, DA FORRF 2823, DEC 1938 : USAPA, V1,00

-,
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponant agency is ODCSOPS

PRIVACY ACT STATEMENT - .
Titls TO USC Section 301; Title 5 USC Section 2951; E.O. 8397 dated November 22,1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security nurnber is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosura of your soclal security number is voluntary, )

1. LOCATION _ 2. DATE (¥YYYYMMOD) 3, TIME 4. FILE NUMBER
M3/ T pe : W gej fd 00%3

5. LAST NAME, FIRST NAME, MIDDLE NAME 6, SBN - 7. GRADE/STATUS

S _prey ¥+ 14

8. i

il

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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1G. EXHIBIT g, : 11| Ii AiS OF PERSON MAKING STATEMENT

PAGE 1 OF _.32'____ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGF NUMBER
MUST BE BE INDICATED. .

Ex |

DA FORM 2823, DEC 1998 : DA FORM 2823, JUL 72, 1S OBSOLETE

g? foo

© USAPA V1,00
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STATEMENT DF‘ -

TakEN AT 25 W5 pATED 826 2/ [

9. STATEMENT (Continued} ; - _'#1

AFFIDAVIT
: 1m - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT '
WHICH BEGINS ON PAGE 1, S ONPAGE D . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHCUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWEUL INDUCEMENT.

gnature of Ferson Making Statement}
WITNESSES: Subscribed and sworn to before me, a person autharized by law to
administer caths, this__(# t day of Dtea - . ol
at l’or—-uﬂ 7‘!—.-1‘-, Z'/-—,-
-7 Jo T

CRGANIZATION OR ADDRESS minisiering Oath)

Brering Cath)

- ,)ﬂ.—ﬂ\}§'UACJ 0%":?/
ORGANIZATION OR ADDRESS {Authority To Adrinister Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 7} OF ) PAGES

PAGE 3, DA FORM 2823, DEC 1988 . USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

"PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.O_. 9387 dated NMovember 22, 1943 (S5N].
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately
ROUTINE USES: Your secial security number is used as an additionalfaiternate means of identification to facilitate filing and retrigval,
DISCLOSURE: Disclosure of your social security number is voluntary, :
1. LOCATION 2. DATE ryYyYYMMDD) 3. TIME - 4. FILE NUMBER
AN @\ Yok 200680 Ooug

STNAME, NIDDLENAVE 8. 53N 7. GRACE/STATUS
i E -y ftsvnner

i 4__7 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Oq OSW Podapd Ave eoen

™oe
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10. EXHIBIT ALS OF PERSON MAKING STATEMENT

7 “ . [PAGE i 0F A __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *S TA TEMEN T _ TAKEN AT DATED

THE BOTTOM GF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 199g : BA FORM 2823, JUL 72, IS OBSOLETE © USAPA V1.00

., oo

Fxb
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DATED

STATEMENT OF TAKEN AT

9, STATEMENT {Continued)

AFFIDAVIT

1, « HAVE READ OR HAVE HAD READ TOQ ME THIS STATEMENT
WHIC GE 1, AND END! - VFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR BEWARD, WITHOUT
THHEAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. :

-

o~

1.7
&
WITNESSES: - Subscribed and swoem 1o before me, a person authorized by law to
administer oaths, this__ o fr day of i , deel
1
at (.‘- ""ﬂ ‘nl)‘n # 3"‘;(

CRGANIZATION OR ADDRESS

2

gfin Aghriinistering Oath)

vpea IVame of re ministering Oathl

. (’Jh,—\"fl’u-.CJ Sdhge
ORGANIZATION CR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT .
o PAGE 2, OF 2 PAGES
PAGE 3, DA FORM .'2823, DEC 1958 USAPA V1.0D

oy -

13620




SWORN STATEMENT
Far use of this form, see AR 190-4%; the proponent agencv‘is ODCSoPS

PRIVACY ACT STATEMENT

AUTHORITY!: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 8397 dated Novernber 22, 1943 (SSH.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means b\} which information may be accurately

ROUTINE USES: Your social security number Is used as an additionalialternate means of identification to facliitate fl[lng and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary,

1. LOCATION ] 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER .
MSR _Tamens MO0y ey - COvgs

6. SSN : . 7. GRADE/STATUS.

5. gLAST NAME, FIRST NAME. MDDLE NAME _

S E-4/ besre S Capnec B

I l WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

o "~ .:!Q_‘L < (;p_h Crernd  OoE bre.  were {‘_mu{uu}..-a
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Shpped  Ha vl aed Begorn to Secadh Mo wdidod.
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+o
.Hé- QT“\U\ Vuzj\.'cl{_‘ . —]—L—K - T 8M "'rh_gl_‘; ‘C;l“nr.u.- -,

10, EXHIBIT-, 11, INITI PERSON MAKING STATEMENT .
/ ,@, : ' - PAGE 1 OF PAGES

ADDNTIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT. TAKEN AT __. . DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.

~ DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE : USAPA V1.00

-,
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STATEMENT OF

TAKEN AT DATED

9. STATEMENT (Continued)

WITNESSES:

AFFIDAVIT

I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND END! <

’ . PFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. } HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOWT HOPE OF BENEFIT OR REWARD, WiTHOQUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

{Signature of Person Making Statemerit)

Subseribed and sworn 10 before me, a person authatized by law 10

administer oaths, this__zot “day of e A

at

ORGANIZATION OR ADDRESS

Typed me of Parsofl AUtinistering Oath)

Cﬁ—'\ 7~ ‘5r-’-— T C( 155":!‘:1. L il

ORGANIZATION CGR ADDRESS

{Autharity Te Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE of OF © PAGES

PAGE 3, DA FORAM 2823, DEC 1938

-

13622

USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Tile 10 USC Section 201; Title 5 USC Section 2951; E.O. 8397 dated November 22, 1943 [SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement otficlals with means by which informatian may be accurately
ROUTINE USESs: Your secial security numbar is used as an additional/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary, )

1. LOCATION 2. DATE YYYYMMDD} 3. TIME - 4. FILE NUMBER
|_A/SR Tampre 0% 4y 19 J534 |

ASNA . _BIRS 6. SSH 7. GRADE/STATUS

‘ CoL A ATV
8. ORGANIZATION OR ADDRESS .7 F

"/'//3:4 'f\/C. __;sz‘r)f
9. S :

I, 1, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

A/:‘ 5%0/)/7?-'0[ = & '/044?./ ﬂa‘/fanm/ /34;5.;49[ -r_*(/i"t[c..-./ Zn /z])/R ‘7:\.:*'; .
-:',A’-fc fo (&S#c_ jm\td, Z/’?7 /:'6524[:::”» :Ja:; .mﬂ[c_ ;W\ '!"“”‘if""_ {Mmﬁ
fé{_ff /{ar_a./ naflfanc«./ o )ﬁ?‘o«fafé z‘(.:. Mzﬂlg /‘/;: LY % jz:ardl\crjf
wrl dave S to He ool Tie M wcifes headed  suutl
7LC"H-=‘~*J$ s, I <o lf_,w}._a[ -.:zao-'m,',j mfv .‘J"’Cﬁ&ér" zér .mg}z.:rx @én';!. /{u\ra(,

J/J’("fé"w {é‘ zav't. 710#&4»3{,/; f‘/;,z, .-?\f::)(:é Yy fma/ ‘A’f/’“[ ¢1z 7!,{,: g(:'r:.‘!l
VCA;OIC—- .Z'!,{V,j 24(;-‘- -2%7 (Hmda!‘ ort ‘-"M ’ 44‘2/ /éﬂPix/J;;j :'/ ({z ‘-ﬁn/

“ny Weapons, )31! ”7a7[ r‘(:ﬁ«h d(// al/%(z yzx,i;;/c a.ﬂbl :J'JLAﬂch)( ,
to search hin 1 sloced e lly llr, e T pul

a b '4 é’rorm a ‘!'rc/;c}{-:.’! ea T um'l-_bcz.c'-c +o P"’{,"'“j :rfcu.*-:;y &R H\c Lirsd
Ira.%f' npgu‘nj 'é;ilauﬁ. .

-~

10. EXHIBIT 11 INITIALS OF PERSON MAKING STATEMENT
H PAGE1OF _ 1 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT e TAKEN AT —_ DATED __

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE FPERSQN MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

Exl

DA FORM 2823, DEC 19398 DA FORM 2823, JUL 72, 18 OBSOLETE USAPA V1,00




T o

STATEMENT OF ' TAKEN AT

DATED

9. STATEMENT [Conrinved!

AFFIDAVIT i
1, « HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC 1, AND ENDS PAGE_} . i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL COHRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITRHOUT
THREAT OF PUNISHMENT, AND WITHOUT CDEHCIC_JN, UNLAWFUL INFLUENCE, OR WFUL INDUCEMENT,

WITNESSES: © Substribed and sworn to before me, a person authorized by law to

administer o'aths, this _ je s day of NN P X2 T A
3 Lamp Lpe P
. 7 A

e

QRGANIZATION OR ADDRESS wSon Administering Oath)

{TypedName of Person Aoministering Oath)

’ C!)ﬂ-&:irfr"—--.eﬁj 0'0(‘5[12.;/
OCRGANIZATION OR ADDRESS tAuthority To Administer Gaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

FAGE 3, DA FORN 2823, DEC 1998 USAPA V1,00

_—

13624
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT :
AUTHORITY: Title 10 USC Section 301; Title 5§ USC Section 2851; £.0, 9397 dated November 22, 1843 (58N,
PRINCIPAL PURPOSE:  To provide cominanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and ratrieval.
DISCLOSURE: Bisclosure of your social security number is voluntary. -
1. LOCATION 2. DATE (¥YYyYMMDD). |3. TIME 4. FILE NUMBER
. MNSR TEmPH 0B/l /1o O&Ge0
8. LAST NAM R ARME LIRS £ AARNE, 6. 7. GRADE/STATUS
e BSEAT R . .E"S/Df‘r'v@f"‘

ON OR ADDRESS

TaVC L o] A

9.
h - WANT TO MAKE THE FOLLGWING STATEMENT UNDER OATH:

“Fhe saber parpols Stoped A Tovek thrt co s Drlvi'n o APter-curfea)
At Aboot 13030 am ARVUT 7 K enth ofthe ex/? of crstle apte

T sgﬂw oVt of Y Trock o geanch the vichiched Tuns
Parked Frce'n a west Lith my lopts ooy theyiclhfo SN
WAS FAaceftn Nort 1'n Frent ofl £ Aevel 7RG wrs Ff?C@f}lj
South Befin (T PS L Fents fo d gemnchin o the free AVUS

in +he Vichicle T han rd A Shot o the north slme T Unecd

e 5 Mie Fi're  thet I Aerd o more glyfs, Lw
Told Metoset/h @56 and o§T MUY A5S Dhurithere {3 the.

Time T @T{—Ae,w%-{’f«@ﬂ&’ t3as Hn‘j:pﬂcb;' N Sleed i & On the.
S+re.e+ G- | mS%L\/n Yo f’\QJP Iim 501"@4;_;9, hirn
Al vhe help L covld Bot The ywalv st /et Died.

110. EXHRIT !‘,L ’ 11, INITIALS ORZERSOhA AKING STATEMENT

\
) PAGE 1 OF 2l PAGES

TAKEN AT ____ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING S TATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED, -

DA FORM 2823, DEC 1938 . DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V100

L ppuo

13625
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. o

STATEMENT OF _ TAKEN AT DATED /

L STATEMENT [Continued)

AFFIDAVIT . T

i +» HAVE READ QR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING ON PAGE 1, AND ENDS ON FAG | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE y ATEMENT MADE
BY ME. THE STATEMENT 1S TRUE, | HAVE IN[T[ALED ALL CORRECTIONS AND HAVE INITIALED THE BC; EACH PAGE

CONTAINING THE STATEMENT, 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BEEFJT O RD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, Gy ek j "

-WITNESSES: B . Subseribed and swom to before me, a person authorized by law to
_ administer oaths, this [ f" day af YN 17 TA
at CL--.-J l Be, . lf‘\ ’

ORGANIZATION QR ADDRESS ‘ J Adgdistering Oath]

ped e of Parson Administering Oath)

Comm 567 O ¢ o
ORGANIZATION OR ADDRESS i {Authority To Adrminister Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE of OF & PAGES

USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

13626
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_ SWORN STATEMENT
For use of this form, see AR 190-45: the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 28E81; E.O. 9397 dated November 22, 1643 fSSNJ.
To provide commanders and taw entorcement officials with means by which information may be accurately
Your social security number is used as an additienal/alternate means of identification

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

10 facilitate filing and retrieval.
DISCLOSURE; Disclosure of your social security number is voluntary. ’
1. LOCATION i J— 2. DATE (YYYYMMDD) |3. TWE ) 4. FILE NUMBER
M)l ey NEds ¢ ¥
6

. T
R ADDRESS T '

2 vy A4 _YIv

0. . : _
L _ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER GATH:

._r.” )
v be (/ e —-— :
ol Lowws S, o foard :
-~ 1V Sttt Wi o
{nr N CN Sl - .
{rfse‘ii"oh:“k ,ﬁ(. . 4 e tfe o? ?5'!??15/-'&';

b .
ﬂlu {‘!‘,'r’f(_ L Cher M s 0% 51"0;‘?/&(

oy : . C"”*‘l"( Creuf
S‘ {,V ',— ¢
e P e C Db

Ft b et Seer,  — ety
‘i"'“"a f‘{n. . ’ < Sﬂﬂf"‘r! FL, £
FW‘&‘ 2 € Vicig We /l’ucf} - ohis Wndtry
v iy Ouwy (g
F t IEQ(' f(f}- Ly ] L?/ Q. Wp"\‘
o Tt ouT. ALY 5 S tre

N s N 3 /. . -.
. , £ eduf ﬂ-r&m};u\ Factod )%?6 s € FUN&{ oo

10, EXHIBIT

PAGE 1 OF _@ _ paGES

11. INITIALS OF PERSON MAKING STATEMENT }

ADDIT/D);ML PAGES MUST CONTAIN THE HEADING "STATEMENT

USAPA V1,00

TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INFTIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE MUMBER
MUST BE BE INOICATED,
DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE
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