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From: COMMANDER A/2-101 BTS
Thru: 2% BCT, 1017 ABN DIV (A&SLT)
To: 4° 1D { Division Operation Center
Subject:
1. Category: EOF
2. Type 6f incident: Warning shot fired
3. DTG 221027APR06

A DYG of Incident: 220935APR0%

B. DTG Unit was notified of Incident 220952APR05
C. DTG received by DOG: '

4. Location: Rout<iigr

5. Personnel involved;

A, Subject:
. Name: . - , 3
2. Rank or gra!e: !!!H‘:’-é S USC sSSC LL“BLLQB
3. Social Security Number:—
4. Race: NfA
5. Sex: Male
6. Age: 20
1. Position: Gunner
& Security clearance: NfA o
.- Unit and station of assignment: A/2-101 BTB, 279 BCT, 101™ ABN DIV {AASLT)

lb. Duty status: AD
1i. Manial Status: N/A

B. Additianal personnel involved:

Sy, of ingi . STRIKE IRON CLAW was clearing RQI - garintersection - N
of mandmaﬁempﬁng to turn on to bridge toward: Ny Lead Vehidle S LM SSTLEYS
saw VWhile 4 docr Sedan approaching convoy towards front 6 convoy heated east. Vehicle contained twa
male LN. at 120m waved paddie with stop sign. At 100m M203 smcke round fired. Faollowing smoke
round, vehicle increased in -At80m one 5 56mm round fired {o disable vebicle Round-hit-front -
engine compartment. Vehicie did not stop. At 50m one 5.56mm round fired to disable hit front engine
compartment. Vehicle did not stop. At 40m one §,56mm round fired at windshield to disable driver.
Vehicle stopped. Buffalo containing medic moved to focation of the LN vehicle, Medic assessed as
Critical. Air Medevac called to 1-502 TOC. Medevac denied by 1-502. SIC maved to P8 Yusifyah. At
0955 LN declared DOA by B/1-502 medic at PB Yusifiyah. No pictures taken on site during incident.
because ground Medevac was priotity. SIC returned to EOF site to take pictures after declared DOA,
S esent-g id-4e-Sle e Heat-the anirivres ccenaRtef e o e
~Thew sc-catiedaw ' ¢ Tésidence, SIC TG0k photos of site, SIG then
went fo the residence gave them a claims card and photographed the vehicle. SIC eontinued movement

back to CP Shyker

C. Update to follow

6. Other Information;
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Racial: NfA ‘ o

Alcohot Invoivement: Mone
Last Deployment to QIFIOEF: none , A
Is Soldier on Rear “0*7 No

oow»

: §C
7. Remarks: : S ”H

8. -Commander reporting: -NIMM BTB, Company Commander
9. Pointof contact: 2BCT Battle Captalr_

10. Report originated by: —

11. Released by:

12. Unit Notifications:

=
=
@

Position . Name
2BCT Battie CPY

A CoCommander  [SNNENEN, 1038 Forwarded SIR to BCT TOC
E. Email: NJA '

] d

Instructions

FOD { BOC NCO ONLY:

Curtent FOD & DOC NCOIC:
Q07 DOC NCO Actions:

FOD Notifications:

A. Telephone

Posifion . Name

=
D

[nstructions

Position Name Time : Instructions
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SWORN STATEMENT
For use of this form, see AR 190-45; the praponant agency is ODCSOPS

s ’ PRIVACY ACT STATEWENT
‘¥FAUTHORITY: : . Title 10 USC Section 301: Title 5 USC Section 2951; £0. 8387 dated November 22,1943 (53N

PRINCIPAL PURPOSE:  To provide commanders and faw enforcement officials with means by which infermation may be accurately identified.
ROUTINE USES: Your social secutify number s used as an additionaVallemate means of identification to facilitate filing acd retrievat.
DISCLOSURE: Disclosure of your social security quraber is voluntary.
1. LOCATION 12, DATE (YYYYMMDO) 3. TIKE 4. FiLE NUMBER

M o 0 T¥cyker Tras PR g 32 138 Je

5. LAST NAME, FIRST NAME, MIDDLE NAME

' 7. GRADESTATUS
-
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10. EXHIBIT ' 1. INT F PERSON MAKING STATEMENT ]
: ‘ 7 PAGE1OF _& _ PAGES

TAKEN AT _____ DATED ...

ADDITIONAL PAGES MUST CONTA IN THE HEADING "STATEMENT

THEBOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE 8BE INDICATED.

DA FORM 2823, DEGC 1098 ALL TTEH DA HOR pa 72, 1S OBSOLETE USAPA V1,00
: UNGER S_USC(B)(B)%c:ﬂmJ
UNLESS OTHERWISE notgg
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3 1

STATEMENT OF. ——————_ TAKEN AT A 2101878 e, paten_ Gk §Y @

a. STATEMENT (Continued)

AFFIDAVIT

) ! . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B . AND ENDS ON PAGE e VFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT {S TRUE. 1HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWTUL ENFLUE_NCE._ OR B ¢

atemant)

WITNESSES! " Subscribed and swoen to before me, a person authorized by taw to

admlmsiaroaths. this ZL dayof AEE;{ QQgg

H—T {2 in.j*rzxord meiﬁ""
Y(Authorty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1888 © USAPAVH.GC
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SWORN STATEMENT o
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, EQ. 9387 dated November 22, 1943 (SSN).
PRINGIPAL PUIRPOSE:  To provide commanders and taw enforcerment officials with means by which information may be accurately identified.
ROUTINE USES: " Your social secusity number is used as an additional/alternate means of |denhﬂcauon to facilitate filing and retrisval,
§ DISCLOSURE: Disclostre of your sociat security number is voluntary.
1. LOCATION : 2. DATE (YYYYMMDD) {3 TIME 4, FILE NUMBER
e C.ﬁ.mrp 5‘{"9‘1_4/,(2[»—' ¢ Dol ‘ﬁﬁ} a"}\ ?5&0

7. GRADDSTATUS
- £~
ON
A e BT

5 ' -
I __—  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

7
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10. BEXHIBIT 11. INITL

SON MAKING STATEMENT

PAGE 1 OF _ 2~ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

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

DA FORM 2823, DEC 199 ) DA FORM 2823, JUL 72, 1S OBSOLETE . VSRRV
LU TTENS aRE REDACTED
UNDER SUSCCB) ¢y
UNLESS OTAERWISE NOTED
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H

‘ B . . C£R ) A A4
STATEMENT OF -TAKEN At A Lz g paven 8- 0% &2 Le

9. STATEMENT {Continued)

EREGACTED //
j /

)
SENBTEp-

: DS ONPAGE_51 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMCNT iS TRUE, | HAVE INITIALED ALL CORRECTIDNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
\ CONTA!NING THE STATEMENT | HAVE MADE THES STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

WITNESSES: ) Subscribed and swom to before me, a person authorized by law to

administer oaths, this Z:L day of A;‘m{ Y 2281
o TOC FO& StpRe e '

{TypedWame of Ferson Administering Qath)
VT, Platwen bea dgr

{Authority Te Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

_ PAGE (. OF {. PAGES
PAGE 3, DA FORM 2823, DEC 1938 ' USAPA V5.00
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SWORN STATEMENT .
. For use of this form, see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY: |

' Title 10 USC Sect?un 3G1: Title 5 LUSGC Section 2851; £0. 8397 dated November 22, 1943 {SSh.

PRIVACY ACT STATEMENT

- PRINCIPAL PURPOSE: . To provide commanders and law enforcement officials with means by which informiation may be accurately identified.
J ROUTINE USES: Your social security number is used as an additional/alternate means of identification to faciitate filing and retrieval,
DISCLOSURE. Disclosure of your sockal security number is voiuntary.
o 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER

1. LOCATION

20009 12
Slinacn
{ - . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

on APnl 2L 100k of 0435 we wme W to 4 velde Ye
&g:\dﬂr£,_ WS henliny e bt & ﬂ&,‘l' He vehle,
Tee vekicle wes not buaind around. T Hen heard @ Shot
Ticed ond saw  red smeke  next fo He fff side of e
caf. Tee \;{,’,{\Q{{ Cornhinned o @UL‘.\ gch&{&. :[; é'}bﬁ.h coptinvte.f b
kool oub the tebt windao fo see ol Ghng saficous  wos gond
o T Then hWaald  wete Sleke Gited, L o one D‘; He ‘f}u.'\{’i
from e caf Pughinny He ol 266 T e @ahk side of P
fed, we wotendd fo Qull forweld when we  geb nex? /

7. GRADEISTATUS

£

o
fe vehde we¢ voticed Hak Mo druer wos ol

Prow  cofled Towg on the codio, L S ano He bolf
Bl @ and Mo mebie Bt 0wk o ek sk He y
| (e M\Q le He"éd\\aﬁf é‘ﬁé"’é %mc\i W AR ey S
alive ond ks frep Hhe Uihee oacee Do T fredled e (Her carrier

and  thet foadel him uf we Hren drove bo FoN, USEglfa,

i

f

Jown lo6ded e s and-—broud it -t Fre M Stabion,
W then went &Y P Braab Sake and Qucted He  mang unde
So ey - wuld  go dalie Ficfures of Fhe  car Mo

A

{'n ‘g Fﬁg/’” i

S —

Fallows. e

10, EXHIBIT | 11. INITIALS OF PERSON MAKING STATEMENT
g j PAGE1OF _ L~ 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 PAGE NUMBER
MUST BE BE INDICATED, :

© DA FORM 2823, DEC 1998

UBAPA V1.00

DA FQRM 2823, JUL 72, Ié OBSOLETE
ALL ITEMS ARe 2t '
UNDER SIJSC(B)(RBE)MNED
UNLESS OTHERWISE NMM
1




1}

"

9. STATEMENT (Continued)
™~

AFFIDAYIT

!.q
WHICH BEGINS'ON PAGE 1. AND ENDS ONPAGE_ 2.

BY ME, THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INSTIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
OR LNLA

THREAT OF PUN[SHMENT AND WITHOUT COERCION, UNLAWFUL INFLUE

. HAVE READ OR HAVE HAD READ TO ME THIS STATBWENT .
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

L INDUCEMENT.

erson Making Statement]

WITNESSES:

Subscribed and swom to before me, a pe:aon authorized by law fo

adm:mster oaths, this ?'3-" day of A _I__ Lool

LT

AdN

of Persart Admimistering ath)

L:Tﬁ Plodcon. e pdos

N OR ADDRESS

tautharity To Administer Caths)

INITIALS OF PERSON MAKING STATEMENT

PAGE ¢ OF £- PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA V.00

14471




EXHIBIT J
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SWORN STATEMENT
For use of this form, ses AR 190-45; the proponent agency is ODCSGPS

PRIVACY ACT STATEMENT

AUTHORITY. Titte 10 USC. Section 361: Title 5 UST Saction 2051; £.0. 9397 dated November 22, 1943 (SSA).

PRINCIPAL. PURPOSE: - To provide commanders and law enforcement officials with means by which information may te accurately identified.
ROUTINE USES: Your social security number is used as an additionaliaiternate means of identification to facifilate filing and retrieval.
DISCLOSURE: Dlsclosure- of your social sacurity number is voluntary, '
1. LOCATION : 2. DATE (YYYYMMDD} TiIME 4. FALE NUMBER

AL QL G2 5 i

B _ 7. GRADEISTATUS
_ SR
N . . L9 ot
9, ' :
I « WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
ot

On A ‘iy’ 3\'-/& B, o # as ““'L“"'C/ 295 ;L f'f%jr,rm ‘l‘fc?‘??"-ﬁ}eﬂ?l O
E;'c{-:’{: g ;rré‘:’?ﬂ/ »'2\,.-—;4‘5,, oy /:, Lip \‘siw-,vl' fae@td x')‘,/. -‘3";_._.7; ﬂ:ih& .[ ;T{’fe, The oot 1-"?/
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10. EXHIBIT : 1. INITIALS OFE HAKING STATEMENT
ﬂ PAGE 1 OF _g}__ PAGES

TAKENAT ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE ﬁE?SON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED,
DA FORM 2823, DEC 1993 DA FORM 2823, .JUL 72, 1S OBSOLETE ' o USAPA V.00
HS A REU ACTED
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ER

-
—_~
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STATEMENT (Continued) ) /“{ 4
B " _’!I . £1, Ny f . £ i C?'FA»‘/ 3 :} - o ¥, '
, . O f58 e [
- C A - R N ! M iR o ELL
Pe 9l ol 92 and  a heart sade o ~

B A ey £ LA . . :
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H L . f T S ..
’“’7’ Ve, U }’?.eg declaced w2 leed  arupd  OF 557 The neitisnaf
w2 Shop il §5.56. He had secieved 3 coining,  Shofs; The

‘U!:E'; “ 'ﬂj‘. ‘Jli’é?tﬁﬁfw the 5_/“fi:’7(r{ She ]p{ aet bt i
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AFFIDAVIT

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT -

V ONPAGE D . tFULLY UNDERSTAND THE CONTENTS OF THE £NTIRE 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 !?ENEF!T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLU WL INDUCER

Subscribed and sworn to before me, a person authorized by law 1o

ZZ’ day uf A‘pﬁ { B

WITNESSES:

admiinister eaths, this
at

e %Pamon Administering Gath)

ldensd Leador

(Am‘hortty To Admirdster Qaths)

PAGES

INITIALS OF PERSON MAKWG STATEMEN —
. PAGE 4 OF 5}

PAGE 3, DA FORM 2823, DEC 1998 USARA V.00

ALL HTENS a0 CEG
UNDER SUST(h) ey AETED
UNCESS OTHERW(SE noTEp
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SWORN STATEMENT }
For use of this form, see AR 190-45: the propenent agency is ODCSOPS

R E L PRIVACY ACT STATEMENT .
AUTHQRITY: | Title 10 USC Section 301; Title § USC Section 2851; £.0. 9397 dated November 22, 1943 {SSN}.

PRINCIPAL PURPOSE . To provide commanders and taw enforcement officials with means by which information may be accurately identifisd. §
ROUTINE USES: . Your social security number is used as an additional/altemate means of identification to facititate fiting and ratrieval,
DISCLOSURE: Bisclosure of your social sacurity number is voluntary,

1. LOCATION 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER

Camp Stryker - 2006/04/22 1415

L lBST NAME, MIDDLE NAME 6. S8N = 7. GRADEISTATUS
. N _ “ E-6/Squad Leader

PERIIZA TION OR ADDRESS
Aco 2-101BTB 2nd BDE 101ABN DIV

y — 7
l—  WANT TO MAKE THE FOILLOWING STATEVENT UNDER OATH:

- | While traveling west on route fatboy at 89353 at griP! was the TC for the lead vehicle (RG-31} A22. My gunner
. gand I spotted a white four door vehicle heading towards the convoy. Due to the possible VBIED threat that was briefed on the
{gonvor brief I decided to wurn all traffic around. at around 120m my gunner used hand and arm signals, and the paddie, my driver
seg Hie horn, the victor did not comply and continued to travel towards the#d my driver stop. Af about

i ed a 40mm smoke round, the vehicle speed up towards us. At 60m fired one round of 5.56 o
the front right tire, the vehicle did not stop, At S0m } fired another round this tme itting the engine compariment,

still no compliance from the whiie victor. At aboug 4 ' ire one round into the passenger windshield, the round hit
the driver, the vehicle came to a stop. the passenger dismounted and moved the victor of the road. I had mny dgis OVE up to
asses the vehicle. I saw that the driver was hit, and in bad shape. 1 called the buffalo forward with the medic. _ ade the

a litter. We headed to FOB Yusifiva. At the FOB a medic from 1-502 declared the civilian deceased. A decision was made to
returil to the site and take pictures of the site. When we arrived the vehicle had been moved, I took pictures of the locations and
we returned to FOB Yussifayah. At the FOB the passenger of the vehicie meet us on the front gate, 1 got all his info and asked of
the location of the white car, he had his nephew show us the location. We secured the civilian and headed for the house, and had
some family members bring the vehicle to our location. Mismounted and took pictures of the damage. We returned to
the FOB were we received the pictures of the deceased. We contmued mission, sweeping R"i.‘D“ andy o
FOB Striker

S OSCSY

TN

10. EXHIBIT o 11, INIT F PERSON MAKING STATEMENT
: PAGET OF __ 2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT DATED

THEBOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THEINITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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- { STATEMENT OF .. TAKEN AT _FOB Striker DATED 2006/04/22
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\, R , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ 2, | 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 QR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WATHOUT COERCION, UNLAWFUL INELUE ; ; ’

{Signature of Persan Making Stafement)

WITNESSES: Subscribed and swors to before me, a person authorized by law to

ik . D A
administer caths, this_Z 2™ day of Apr. i LRO0G
at ) , ; =N D < 4 Ky
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

. : PRIVACY ACT STATEMENT

JAUTHORITY: - Titte 10 USC Section 301; Title 5 USC Sestion 2851 £.0. 9397 duted Novembar 22, 1943 /SSA).
PRINCIPAL- To provide commanders and taw enforoemenl'o_fﬁcials with means by which information may be accurately identified.
ROUT{NE USES: Your social security number is used as an additionaValtermate means of identification to facitiiate fiing and tetrievai.
DISCLOSURE: Disclosure of your social security number s vaojuntary.
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10, EXHIBIT

11. INFTIALS OF PER KING STATEMENT
‘ PAGE 1 OF 2= PAGES

ADDITICNAL PAGES MUST CONTAIN THE HEADING "STATEMENT . TAKENAT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INI TIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,
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9. STATEMENT (Continued)
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WHICH BEGING SPREE 1. A

THREAT OF PUNISHMENT, AN
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ND ENDS ON PAGE A

BY ME. THE STATEMENT IS TRUE. | HAVE INFHALED ALL CORRECTIONS AND HAVE INITIALED T!
CONTAINING THE STATEMENT. | HAVE MADE THIS STAT

D VATHOUT COBERCION, UNLAWFUL INFLUENCE, OR URN
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. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
EFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

HE BOTTOM OF £ACH PAGE
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(Signature of Persan Maring Statement}

WITNESSES:

Subscribed and swomn ta before me, a person authorized by law to
administer oaths. this 7.L0  dayof Ap, ' L EDCG
at A { o T OC - - S‘ﬁ't Ko ]
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PAGE 7 OF 7_ _PAGES

"PAGE 3, DA FORM 2823, DEC 1998

USAPA V.00
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Lo e ~ SWORN STATEMENT
For use of this form, ses AR 19045; the propanent agency is ODCSOPS

o e PRIVACY ACT STATEM::N‘{'
AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 29571 £.0. 9397 dated November 22,1943 (38N,

PRI NC_fP_AL . ' To provide commanders and iaw enforcement officials with means by which information may be accurately identified.
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DISCLOSURE: Disclosure of your social Security number is voluntary.

1. LOCATION 2 DATE {YYYYMMDD) 3. TIME 4. FILE NUMBER

(,,M.ﬂ,g a}—frffa’ef ,; ‘c\,x(_&; U oq 25 | 18530

5. LAST A 6. v 1 7. GRADE/STATUS .
e _— 7
] sopw AR ‘

.ﬂfw AT1R, 285:’ Gf_ABMN D AdseT

fa. -
I,J_M_. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

-

5

. .o . L% L ) SEY T ?. & I o F&f{\‘} 2 4
The £vest ok Trewspired on tlae sar o) g of wes - Wese as “

P\ ‘m e % b& M’)Pa{,(,s_ét’u?ﬂ LLs J(&M ‘f"V\-E '{"5‘N+ CJFFOUF (- 6"‘"’-’53';{ Iﬁmj
w Uk’ \'LL ™ o
Tha Gommer imthe lead Frock ( D), D
I C}k""l"( A ¥

‘,1’_!5 , o} L'ui(i- ‘f{"‘(:‘
L;\_sam\}uvgx o%f- Wt Cod Usimn  hand oodd o W"?N Arze

3 ‘CL@"‘ £ andt W-’d‘-’Cf
do-iver hom & dhe Vorn el e yelled stop.t ;[“ veb e
AT L
. R |
"'f"{' Ccoulrse so be wge cI o PAZ 0T speakl e”ffv,:ﬂ F&UN:;} a Tl g".'mfi
Ao of s road . \TL‘? we e Lf acteatl ]

i..
Ln W2 g é

k3
o fovmd do Ha souda s

3

. i . ; e i‘: AA i ._!
i‘&csiﬁ?e’!}\ bBut  gped k:scxfk up ;e das otibzed Wos M e

i \Ce ;}k [} tag\_\ﬁi Py sheots s‘u +0 'Y\w& C}Lf usu’ﬁ ;AE 10t i ~the 2 g

eraiie { il of wo Nﬁﬁ} Sl e \»v‘vhéi‘*’ Pé’fsf"f”fi o

' | 't shat w PR
wpProo i P (oMU L] o His west shat was ¢o vle /
=2 . - -
2"‘1-’ $ Ff“ibb't’*(j 1 Ine o Fatfn

wornck shiald oo the doriver i

ot vo Yo Face af“\)\\@ Aiver .,

__\/m,«w{d\ ;a{'fiv} “r‘“{\e )’_( -(’A -{’({ g}r&ck N AN

C}‘w"t;\ 1“-2{1’}( “V‘?E’L Mg ﬁv’*&j £ L{éc { fi‘\jﬂjsbﬂﬂj t‘u"’d‘ f.a{{”»u 5’{"‘*f ‘Q"‘wg b S 5(01_;;!%&7

g JUie r [ b..;x,g\{ (G,v\r»ﬂlike"VAAf“) d,fgx({fﬁi f‘wg PNy, W &:réfj;f»‘ zuﬁ‘ﬁ
O~ “‘?K’ ? ;,\)}\}re(/\ N e ved e nfocmed e gl W eeded aadedec.

-

] 5 .!:733\1" 5“{“2% I

i Cl;e“e,_r_-i{d Hag Pﬁé—r{‘x coll i anlede uo o y._}f./(f:{*é z Aot e
U Quﬁﬂw « ﬁ“—-"‘ﬂ gy i.:l Asgrt r@;fi’awa’\ __m. Aol ;e kg

e LT —— S S’ ST IR i e i

f'i’_ -{—e, Y Aoy

a—’_“‘v’ o e Needis 16 ol s LI NG Y

10, EXHIBIT © 1] INITIALS OF £ MAKING STATEMENT
: ' ! ﬂ PAGE10F L. PAGES

ADD?T!ONAlL PAGES MUST CONTAIN THE HEADING "STATEMENT __ TAKENAT . DATED ______

THE BOTTOM OF EACH ADDITIONAL PAGE MUSTBEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
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BY ME. THE STATEMENT 15 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH
CONTARMING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR f Ll
 THREAT OF PUNISHMENT, AND WITHOUT COERCFON_. UNLAWFEUL INF

- AFFIDAVIT
i, F - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE
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