








SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT

LTI RTTS Title 10 USC Section 301; Titie 5 USC Section 2951 E.Q. 9397 dated November 22,1943 (85N}
TS PURPOSE:.  To provide commanders and law enforcement officials with means by which information may be accurately

I UGES: Your social security number is used as an additional/alternate means of identificatior: to facilitate filing and retrieval.
Disclosure of your social security number is voluntary.
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AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

| ZEGINS ON PAGE 1, AND ENDOS ON PAGE_3 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

NG THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HCOPE OF BENEFIT OR REWARD WITHOUT
UNLAWFUL INDUC 2
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il natu E5F Person Making Statement)

Subscribed and sworn to befare me, a person authorized by law to

L ROy

administer oaths, this L day of O
R
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. !!ignafure of Person Administering Oath)
{Typed Name of Person Admmis!srmg Oathl

iHZIATION OR ADDRESS {Authority To Administer Oaths/
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Privacy Act Statement

Pursuant to 10 U.S.C. 3013 and Army Regulation 15-6, we request this ,
information. This information will be used to evaluate the facts and circumstances
currently under investigation. Your response is not mandatory. However, your failure to
respond will require that we evaluate this matter without the benefit of your input. This
information will be used in determining the appropriateness of any action, including
adverse administrative action. Depariment of Defense employees, acting within their
oificial capacity, who have a need to know this information, will have access fo this
information. This information may be used as the basis for adverse personnel action,
and documents reflecting this information and such action may be filed in your official
personnel files.

Affidavit

L H have read or have had read to me this Privacy Act

Statement. | fully understand the contents of the entire statement.

e i o

<

(Siatur Ferion aking Statement) E '

Subscribed and sworn to before me, a person
authorized by law to administer oaths, this 3

day of Aar\ , 2004 at ¢ Q-,_-,Tﬁ
L\BC) j-f‘ 4 ‘E—fﬂf

!

(Signature of Person AMStering Qath)

{Type name 0! Person Administering Oath)

nes Aj&«%}“q Q»Z»Zr&e:" AR— /&4
{Authority to Adni"mistérf()ath)
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE .
For use of this form, see AR 190-30; the propenent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012{g)

Te provide commanders and law enforcement officlals with means by which information may be accurately identified,
Your Social Security Number is used as an additional/aitemnate means of identification to facilitate filing and retrieval.
Bisclosure of your Social Security Number is-voluntary, . o

(t,amp L. lj,nj.\ N tag

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

1. LOCATION | 2. DATE 3. TIME

03 AP Oy |33

8. ORGANIZATION COR ADDRESS

Fj (ST 2 ~\&\ Q\\\ T\:

4, FILE NO.

5, NAME

IERSNEYN

6. SSN .

Section A. Rights

GRADE/STATUS
O~

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

£x(d

The investigator whose name appears below told me that ha/she is with the United States Army
and wanted tO/question me about the following offense(s) of which | am

Shoo? e ot *}Lkrez,(’a?aﬁ J'-r"QM Local {datimn

suspected/accused:
Before he/she asked me any questions abom! the offense(s}, however he,fshe made it clear to me that | have the following rghts:

1. 1 do not have to answer any question or say anything.
2. Anything | say or do can be used as evidence against me in a criminal trial. .
3. ffor personnel subject othe UCMJ  have the right 1o talk privately to 4 lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer { arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

Lor-
{For civiians not subject to the UCMA) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. { understand that this lawyer car be one that | arrange for at my own expense, or if { cannot afford a lawyer and want one, & lawyer
will be appointed for me before any questioning begins.
4, Iflam now willing to discuss the offense(s) under investigation, with or without a lawyer present, { have a right to stop answering questiens at any time, or
speak privately with a lawyer before answering further, even if [ sign the waiver below.

B. COMMENTS [(Continue on reverse side}

Section B. Waiver

| understand my rights as stated above. | am now willing t& discuss the offense(s} under investigation and make a statement without talking to a lawyer first and without
having a lawwyer present with me.

WITNESSES (If availabie)

ta. NAME (Type or Print}

3.

&2 ORGANIZATION OR ADDRESS AND PHONE

4,

Fé

2a. NAME {Type or Frint}

TYPED NAME OF INVESTIG JOR

b, ORGANIZATION CGR ADDRESS AND PHONE

6. CRGANIZATION OF INVESTIGATOR

=%/ T4

Secticn C. Non-waiver

1.

I do not want to give up my rights

O | want a lawyer [J 1 do not want to be questicned or say anything’

2.

SIGNATURE OF INTERVIEWEE

-

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA Fqﬁg'?g.g SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

FRITIAR AT MO G4 S0 ADON STC

USAPA 2,01




SWORN STATEMENT
For use of this form, see AR '1'90-45; the propenent agency is ODCSQOPS

PRIVACY ACT STATEMENT
AUTEORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22,1943 (SSN).

PRIN CIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately

ROU_'T!NE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

BISCCLOSURE: Disclosure of your social security number is voluntary,
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ﬁ
STATEMENY OF & TAKEN AT ___[ =Y/ T DATED __ 2 Apg 00—

9. STATEMENT (Continued/ . -

N, E AFFIDAVIT
L, ' ; . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B ’ GE_3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM CF 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 INDUCEMENT,

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
F administer oaths, this_Z """ day of o . Foel”
at =&/ Toc
¢

ORGANIZATION OR ADDRESS

Tgnature of Person Administering Oath)

!ype! !ame of !erson !!mmisrering Cath/

ORGANIZATION OR ADDRESS : fAuthority To Admfhisrer_Oat‘hs)
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Privacy Act Statement

Pursuant to 10 U.S.C. 3013 and Army Regulation 15-6, we request this
wormation.” This information will be used to evaluate the facts and circumstances
aurently under investigation. Your response is not mandatory. However, your failure to
rzapond will require that we evaluate this matter without the benefit of your input. This
i armation will be used in determining the appropriateness of any action, including
zcverse administrative action. Department of Defense employees, acting within their
cfficial capacity, who have a need to know this information, will have access to this
“otmation. This information may be used as the basis for adverse personnel action,
&hd documents reflecting this information and such action may be filed in your official
zrsonnel files,

Affidavit

have read or have had read to me this Privacy Act
ntenisgf the entire statement.

.‘ﬂ

étatement. | fully understand the co

L.
7

Subscribed and sworn to before me, a person,
authorized by law to administer oaths, this(3 -
day of Asr/) , < A0t E){ Q)

| 2064
Camp Lri’lﬂi"%: Lrag_

(Type name of Person Administering Oath)

Tinves ZZKEF ctiva Ol ver
(Authority to AdministerQhth) *
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RIGHTS WARNING PROCEDURE/WAIVER GERTIFICATE

For uss of this form, see AR 190-30; the proponent agency is ODCSOPS

AUTHORITY:
PRINCIP"AL PURFOSE:
ROUTIN E USES:

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012(g)
Ta provide commanders and law enfarcement officials with means by which information may be accurately identified.
Your Social Security Number is used as an additional/altemate means of identification to facilitate filing and retrie vat,

DISCLO SURE: Disclosure of your Social Security Number is voluntary.

1. LO CATION 2. .DATE . 3, TIME 4, FILE NO,
Camp LiBer, Taoy 3_dp¢ o [1oe
B, QRGANIZATION OR ADDRESS

5. iA.ME (Last, First, My ©

8. !SSN _ 7. GRADE/STATUS -3/8/2-'“‘/ j’_/‘)

Fx o

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
| Section A. Rights :

The investigator whose hame appears below told me that he/she is with the United States Army
and wanted to questiol
suspecteci/accused: CHoolydle F 3 TRAQL LAl pJaTrepay

Before hie /she asked me any questions about the offense(s], however, he/she made it clear to me that 1 have the following rights:
1.

n me about the following offense(s) of which | am

| do not have to answer any question or say anything.

2, Anything ! say or do can be used as evidence against me in a criminal wal,

3. {For personnef subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both, ’

-of- ‘
{For civifians not subject to the UCMJ) | have the right to talk privately to a fawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that I arcange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will e appointed for me before any questioning begins.

4, If | arn now willing to discuss the offense(s) under investigation, with or withaut a lawyer present, | have a right to stop answering questions at any time, or
speak privately with a lawyer before answering further, even if { sign the waiver helow.

5. COMMENTS (Cortinue on reverse side)

Section B. Waiver

| understand my rights as stated above. | am riow willing to discuss the offensels) under investigation and make a statement without talking to a Jawyer first and without

having a lawyer present with me.

WITNESSES (If available) SIGHATURE OF INTERVIEWEE
1a.  NAME (Type or FPrint) T
b, ORGANIZATION OR ADDRESS AND PHONE
2a.  NAME (Type or Print/ 5. _TYPED NAME OF INVESTIGATOR
b. CRGANIZATION OR ADDARESS AND PHONE 5, ORGANIZATICN OF INVESTIGATOR

Section C. Non-waiver

1. | do not want to give up my rights

0 | want a lawyer O 1 donot want te be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

™

ATTACH THIS WAIVER CERTIFICATE TG ANY SWORN STATEMENT (DA FO']?@?% SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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* SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

LTIV Title 10 USC Section 3C1; Title 5 USC Section 2981; £.0. 8397 dated November 22, 1943 (SSN/.
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L TTATTRIENT OF __ TAKEN AT _ LY/ TOC DATED __ 7005 u¥ Gk
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AFFIDAVIT

. HAVE READ OR HAVE HAD READ 7O ME THIS STATEMENT
:INS OGN PAGE 1, AND ENDS ON PAGE S . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
E STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEEMIEREW AR WITHOUT

Tl OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OB

7
r Lo r

Subscribed and sworn to befare me, a person authorized by iaw to

administer oaths, this day of ,
at
:
[Signature of Person Administering Oath)
T (Typad Name of !erson !!mm.'srermg Qath/
L5, UZATION GR ADDRESS (Authority To Administer Oaths)
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Privacy Act Statement

_ Pursuant to 10 U.S.C. 3013 and Army Regulation 15-6, we request this
information. This information will be used to evaluate the facts and circumstances
currently under investigation. Your response is not mandatory. Howsver, your failure to
respond will require that we evaluate this matter without the benefit of your input. This
information will be used in determining the appropriateness of any action, including
adverse administrative action. Department of Defense employees, acting within their
official capacity, who have a need to know this information, will have access to this
information. This information may be used as the basis for adverse personnel action,
and documents reflecting this information and such action may be filed in vour official
personnel files. '

Affidavit

f, u have read or have had read to me this Privacy Act
Statement. | fully understand the contents of the entire statement.

(Signature of Pérson Making Statement)

Subscribed and sworn to before me, a person

authorized by law to administer oaths, this (& 2 E X CQ
day of //PH\ | , 200%p8 at

C_G,mrb Lrbﬂ‘i i II"G.‘{_

e Ty AR

(Signature of Person Admjnistering Oath)

(Type name of Person Administering Oath)

Im(}eg;gﬁqq, i/‘a i O )'[/[/Eef'
(Authority £ Adminiter Oath)
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 180-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 301 2{g)

PRINCIFAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identi fjed

ROUTIN E USES: Yaur Social Security Number is used as an additional/altemate means of identification tc facilitate filing and retriee~ g,

DISCLOSSURE: Disclosure of your Sacial Security Number is voluntary.

1. LO<ATION ) 2. DATE 3. . TIME 4. FILE NO.
CCL&\-‘\ 0 L‘. \DE’J ‘{“U\\ T— { {.'-..')( —:, f‘ﬂ&f@S "-700

8. ORGANIZATION OR ADDRESS
B ZI4TAF 2ed LT i0Th Mgq D tu

B. _ . GRADE/STATUS
" — 25 e

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

B, NaME (Last, First, Mi)

‘ Section JA. Rights

The investigator whose name appears below tald me that he/she is with the United States Army

! and wanted to question me about the foliowing offense(s) of wh-ich | am
suspected/accused: Shoatine &b 3 Trogt \oea\  noticnals _
Before he /she asked me any questions about the offense(s}, however, he/she made it ciear ta me that | have the following rights:

1. I do not have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in & eriminal trial.

3.  (For personnel subject othe UCMJ | have the right to talk privately to a Jawyer bafore, during, and after questioning and to have a lawyer present with me
during questicning. This lewyer can be a civilian iawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense 1o me,
or both. '

. -or- ) .
{For civifians not subject to the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and tc have a lawyer present with
me during questioning. { understand that this lawyer can be one that | arrange for at my own expense, ar if | cannot afford a lawyer and want one, 7;: lawyer
will be appointed for me before any questioning begins,

4. [f | arn now willing to discuss the offensa(s} under investigation, with or without a Jawyer present, | have a right to stop answering questions at any time, or

speak privately with a lawyer before answering further, even if | sign the waiver below,

8. COMMENTS (Continue on reverse sids)

Section 8. Waiver

1 understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without
having a lawyer present with me.

WITNESSES [/f available] © |3 SIGNATURE QF INTERVIEWEE
: s TN .

1a.  NAME (Type or Print}
{1

b. ORGANIZATION OR ADDRESS AND PHONE

Za. NAME (Type or Print)

b, ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

/N

Section C. Non-waiver

1. | do not want to give up my rights )
O | want a lawyer O 1 do not want to be guestioned or say anything
2. SIGNATURE OF INTERVIEWEE i e /s - EVor Gy
A = R a5 v XY 2

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOR 7494 SUBSEGUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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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 LISC Section 301; Title § USC Section 2957T; E.0. 8397 dated November 22, 1943 {SSN).

PRINCIPAL PURPOSE: To provide commanders 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 fifing and retrieval.

DISCLOSURE: Disclosure of yvour social security number is voiuntary, ‘ . .

1. LOCATION Y 2. DATE (YVYYM&%}% 3. TIME 4. FILE NUMBER
FHur Toa,  Cepant Liberty, Tl doosnun 3 /‘?Qc;;-‘z‘m—

5. LAST NAME, FIRST NAME, MIDDLE NAME "‘ 6. S5N 7. GRADE/STATUS

é’.‘q VI
) .

Beo o2-14 JROF  24pl SOT 10+, MT Dy~ —— |
8.
f, * WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10, EXHIBIT 1L INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF gf PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

&~

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE /Nf?:'gﬂf@e:c THE FERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.




)(CQ STATESENT OF m TAKEN AT _ {9 IO - DATED _QOASOMNG D
- |

—
-~ bi ITATEMENT  (Continued)

AFFIDAVIT

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
LZGING ON PAGE 1, AND ENDS ON PAGE =2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
i STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE iNITIALED THE BOTTOM OF EACH PAGE
THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WiTHOUT

e

Ferson Making Statement)

Subscribed and sworn to before me, a person authorized by law to

administer oaths, this day of

s ot
<sPC

{Signature of Person Adrinistering Oath)

{Typed Name of Perscn Administering QOath)

5 ETETION OR ADDRESS _ {Authority To Administer Oaths)

BILLLD U7 HERSON MAKING STATEMENT
13797 PAGE )  OF ) PAGES




Privacy Act Statement

Pursuant to 10 U.S.C. 3013 and Army Regulation 15-6, we request this
‘vormation. This information will be used to evaluate the facts and circumstances
currently under investigation. Your response is not mandatory. However, your failure to
rzspond will require that we evaluate this matter without the benefit of your input. This
‘iormation will be used in determining the appropriateness of any action, including
adverse administrative action. Department of Defense employees, acting within their
oificial capacity, who have a need to know this information, will have access to this
iiiormation. This information may be used as the basis for adverse personnel action,

end documents reflecting this information and such action may be filed in your official
warsonnel files. _ '

Affidavit

| have read or have had read to me this Privacy Act
Statement. | fully understand the contents o e entire gfatement.

Subscribed and sworn 1o before me, a person
authorized by law to administer oaths, this 3%

o] : (o
.dayofAQflMP 7 );%iﬂ%m% - ﬁ%

(Type name of Person Administering Oath)

Tpveslizaton Offrcer
(Authority to Administer' Oath)” ’

Enclosure 1

11

13798




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 301 2(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified,
ROUTINE USES: Your Sogial Security Number is used as an additionalfalternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION I 2., DATE 3. TIME 4. FILE NOD.

(o wip Liberdn L xele: OZ R oo Iivite: '
5. 2ot iicr ) R e 8. ORGANIZATION OR ADDRESS

e o214 (1)
GRADE/STATUS gl BOXT
U MM f T Do

PART | - RIG[—fTS WAIVER/NON-WAIVER CERTIFICATE

' Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army

and wanted to question me about the following offense(s} of which | am

su5pected/ac§}g§.)ﬁ“’%-. + e /57&:5‘\ ] - _rf‘@\_? P | )@\_‘{T Ay ‘ A

Before he/she asked me-any questions about the offensels), however, he}Eﬁe made it clear to me that { have the foflowing rights:

1. 1do nothave 1o answer any guestion or say anything.
T2.  Anythirig ! say or do can be used as evidence against me in a eriminal trial.

3. (For personnel subject othe UCM.J | have the right to tatk privately to a lawyer before, during, and after guesticning and to have a lawyer present with me
during questioning, This lawyer can be a civilian lawyer [ arrange for at no expense to the Government or a military lawyer detaifed for me at no expense to me,
or both,

C-or-
{For civifians not subject to the UCMJ] | have the right to talk privatély to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning, | understand that this lawyer can be one that | arrange for at my own expense, or if { cannot afford a lawyer and want one, s lawvyer
will be appointed for me before any questioning begins. : ’

4. Klam now willing to discuss the offense{s) under investigation, with or without a lawyer present, | have s right to stap answering questions at any time, or
speak privately with a lawyer before answvering further, even if i sign the waiver below

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. I am now willing to discuss the offensels) under investigation and make & statement without tatking to a lawyer first and without
having a jlawyer present with me. -

WITNESSES [if avaiabie) 3. SIGNATURE OF INTERVIEWEE

ta.  NAME (Type or Print)
b. ORGANIZATION OR ADDRESS AND PHONE
Fx(
2a.  NAME (Type or Print) 5,
b. ORGANIZATION QR ADDRESS AND PHONE B. ORGANIZATION OF INVESTIGATOR

=/ 74

Section C. Non-waiver

1. | do not want to give up my rights
O I want a lawyer O 1 do not want 1o be questicned or say anything
2. SIGNATURE OF INTERVIEWEE

o

ATTACH THIS WAIVER CERTIFICATE TG ANY SWORN STATEMENT 10A FORMF T BUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

A TOHDRE DOO0a AN on PRITEALL AR LAY A ;A ———




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.QO. 9397 dated November 22, 1843 [SSN).
PRIM CIPAL PURPOSE: To provide commanders and law enforcement afficials with means by which information may be accurately
ROU™TINE USES: ' Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disciosure of yvour sociaf security number ig voluntary.
1. LQCATION - _ 2, DATE (YYYYMMDD] l 3. TIME W; 4. FILE NUMBER
-4l Toc¢ | 5spU A A (415 |

5. LAST NAME, FiRST AME, MIDDLE \ 8. 58N v 7. GR'AD /STATUS

by ' —_ 5

-

2o

(05 Min Doy

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER QOATH:

¢
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Lore Loas
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e Sfcureé[ 7sz¢
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10. EXHIBIT 11, IN{ S OF FERSON MAKING STATEMENT

PAGE10F _ &  Ppages
TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT

(33

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 4 BBOOr 7HE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.




. e T L

USE THIS PAGE IF NEEDED.

IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF TH}/I-(ORM.

N
L ST TERAEET OF

TAKEN AT _ DATED/ /

8. STIATZIMENT

cntinued)

Ll

18777 TF PZRSON MAKING STATEMENT a 13801 '
_ - . , PAGE 2. OF X PAGES




STAT EMENT.OF TAKEN AT . ' DATED /

9. STATEMENT (Odwtinued) : : /

-AFFIDAVIT
l

. . « HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE % - 1FULLY 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 STA

TEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Persort Wiaking Statement)
WITNESSES: Subscribed and sworn to befare me, a person authorized by law to
A i administer oaths, this day of B
55 _—
Z / L_T at
S

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath/

QRGANIZATION OR ADDRESS fAuthority To At_jmfnfsrer Oaths}

INITIALS OF PERSON MAKING STATEMENT ' 13802 j,»
e PAGE 3 OF PAGES




Privacy Act Statement

Pursuant to 10 U.S.C. 3013 and Army Regulation 15-6, we request this
information. This information will be used to evaluate the facts and circumstances
currently under investigation. Your response is not mandatory. However, your failure to
respond will require that we evaluate this matter without the benefit of your input. This
information will be used in determining the appropriateness of any action, including
adverse administrative action. Department of Defense employees, acting within their
official capacity, who have a need to know this information, will have access to this
information. This information may be used as the basis for adverse personnel action,
and documents refiecting this information and such action may be filed in your official
personnel files.

Affidavit

I_L_ have read or have had read to me this Privacy Act
Statement. | fully understand the contents of the entire statement.

(Signature of Person Making Statement)

~ Subscribed and sworn to before me, a person
authorized by law to administer oaths, thisQ>

day of Aprs/ , 2064 08 at
ey b g . Fr o

b=

(Signature of Person Administering Qath)

(Type name 0!_ Person Administering Oath)

T des ‘Z/q aé)‘h ‘ O]L[fa v

(Authority to Adrinister Opth) /'

Enclosure 1

11

13803




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 180-30; the proponent agéncy is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHO ATY: Title 10, United States Code, Section 3012(g)

PRINCIFAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINIE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOFSURE: Disclosure of your Socizl Security Number is veluntary,

1. LOCATIO"N 2. DATE 3. TIME 4, FILE NO.

C'amh Li‘\JE\"l’\f Ifﬁtﬂl 7 o3 Q"D\‘ Q5 [ TI00
5. NAME (Last, Fist, Mi) e 8. OAGANIZATION OR ADDRESS
2/ %/ 214 TR
7. GRADE/STATUS 9 el

EY /5P v TN 0T\
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me thet hefshe is with the United States Army
and wanted to question me about the following offense(s) of which | am

suspectedfaccused: 3\’\&&:\':“%&2 ‘% loC&J' Z:rm { mo.Jh‘chﬁ,‘ [
Before hex/sHe asked me any questions about the offensels), however, Le!she made it clear tc me that | have the following rights:

t. ldo nothave to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in a criminal trial. )

3.  (For personnel subject othe UCMJ | have the right to talk privately to & lawyer before, during, and after questioning and to have a lawyer present with me
durirmg guestioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government o a mititary lawyer detailed for me at no expense to me,
or both,

-ar-
{For. eivifians not subject fo the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me cluring questioning. | understand that this lawyer can be one that | atrange for at my own expense, of if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. i famnow willing to discuss the offensels) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

speak privately with a lawyer befcre answering further, even if 1 sign the waiver below.

. CCMMENTS (Continue on reverse side)

Section B. Waiver

t understand my rights as stated above. | am now willing 1o discuss the offense(s) under investigation and make & statement withaut talking to a lawyer first and without
having a Jawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE

1la. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

Ex{o

2a. NAME (Tvpe or Print)

___ N . j
b, ORGANIZATION CR ADDRESS AND PHONE . ORGANIZATION OF INVESTIGATOR

RRlesy,

Section C. Non-waiver

1. | do not ‘want to give up my rights
| I want a lawyer ) O 1 do not want to be duestioned or say anything

2. SIGNWVIEWEE - ’
5
I

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 W} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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