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RIGHTS WARNING PROCEDURE/WAIVER CEFRTIFIC:ATI’:I
For use of this form; sap AR 190-30; the proponent agency Is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United Statas Code, Saction 3012(g)
PRINCIPAL PURPOSE: Ta provide commanders and lsw snforcemant officials with maans by which information may be accurately idsntifisd,
ROUTINE USES: Your Social Security Number is used &s en additional/alternste means of Identification to facilitate filing and retrigval,
DISCLOSURE: Discloaure of your Sacial Security Number is valuntary, ‘
1. LOCATION 2. DaTE 3. TIME 4.  FLENO.
cﬂ-y\P O T, ITER Booy 1292 Hoy
5. NAME (Last, First, My _ . {B._ ORGANIZATION OR ADDRESS
‘ . : 3B TrawyPorvay-on ComapnH -
8 S5 - |7, GRADE/STATUS hPe e 09%L
‘—— o-3

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Righte

The investigetor whosa nams Bppears below told me that he/she fs with the United States Army l G,‘?.‘ T Ek)
. and wanted to quastion ma sbout tha following oftensa(s) of which t am

suspectedfaccusad; DEwrh _ob ;E&‘H'bi

Bafors he/she asked mes any questions sbout the-offensats), however, he/she mada it-clesr to ma that | hava the following rights:

T.  |do not have to answer any quastion or say anything.

2. Anything | say or do can be usad 83 avidence ageinst me in & criminai trial.

3. (For parsonnsl subject othe UCMY | have the right to tafk privately to lawyar before, during, and aftar questionlng and to have a lawyer prasant with ms
during questioning. This lawyaer cen be & clvilian lawyar | srrangs for &t no expanse 10 the Govamment or military lawyer dstalled for ma at na expenss to me,
orboth, C ' )

-0fF - - -
iFor civilians not sulyect to the UCM.J) | have the right to talk privately to a lawyer befare, during, and after questioning and to hava a lawyer pressnt with
me during questioning, | understend that this lawyar can be one that ) arrange for at my own expsangs, or If [ cannot affard 8 fawvyer and want one, a lawyer
will ba sppointed for me bsfore sny quastioning bagins.

4. J1emnow wiling to discuss the offensais) under Investipation, with or without lawysr present, | have a right to stop anawaring quastions at any time, or
spaak privataly with a lawyer bafora answaring further, even if | sign the walver below. .

B. COMMENTS (Continus on roverse sids)

Section B. Waiver

1 undaratand my rfghts 8% stated above, | sm now willing to discuss the offense(s} under Investigation and make a statement withaut talking to a lawysr first and without
having 8 lewysr present with me. : P

WITNESSES (If availsble) . |3 SIGNATUBEQEINT EE
NAME (Type or Frint)

“1a.

b, ORGANIZATION 6R'Aﬁaééé$ AND PHONE
3oy Tf445fcf'f*ﬁ4h 'Cohf’m}

2a: ng“_!Type or Frint)

b.  ORGANIZATION OR ADDRESS AND PHONE B.  ORGANIZATION OF INVESTIGATOR
T .

ogTy T .
E%AMP A £Ton, owak Mo e 093kl | /hcm TR N

Section C. Non-wafysr

1. Ide not want to give up my rights
O 1 want & lawyer Bl 1do not want to be quastionsd or say anything

1L SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 FORM 2823 SUBSEQUENTLY EXEGUTED BY THE SUSPECT/ACCUSED
JA FORM 3881, NOV 89 EDITION OF NOV 84 15 OBSOLETE ' USARA 2.01

AV N | 18111




PART 1l - RIGHTS WARNING PROCEDURE - *

1. WARNING - Inform tha suspactfaccused of:

a.  Your official position.

b.  NMatura of offensalsj,

c. Tha ifact that he/she is 5 suspect/ancused,

RIGHTS - Adviss the suspect/accused of his/her rights as follows:

“Before | ask you 8Ny questions, you must understand you} rights.”

*You do not hava to answar my questions or say anything.”

"Anything you say of do can be used ag evidance apainst you in a

criminet triat, " ’

c.  {For personnel subject to the UCMJ) *You hava the right to talk
privatsly to » lawyar bafore, during, and after questioning and to
have a lawyer prasant with you during questioning. This lawyar

a.
b.

THE WARNING

can be a civillan vou arrange for 8t no axpense to tha Governmant or a mifitary
lawyer dstailed for You &t no sxpensa to you, or both.”

' -or-
fFor civilians not subjsct to tha LCMJ) You have the fight to talk privatsly to a
Iawyai before, during, end aftar questioning and to have a lavwryer present with
you during questioning. This lawyer can ba ona you arrange {or at your own
axpanse, or it you cannot afford & lawyer and want one, a fawysr will be
eppointed for you bafora any questioning begins,”

d. "M you ara now willing to discuss the otfenss(s} undar investigation,
with or without a Iawyar present, you have aright to sinp answering
quastions at sny time, or speak privately with a lawyer bafare
angwering further, aven If vou slgn @ walver certificats.”

Make cartain the suspect/accusad fully understanda hismer rights.

“Do you undarstend your rights?®

{If the suspect/accused Says "no," detamnine what Is not understood, and if
NECOSESTY repeat tha appropriate righta advisemant. If the suspact/pccused says
“ves,” ask ths following question.)

"Have you avsr requasted a lawyer after being read ‘yaur righta?"

01t the suspect/accused savs "yes,” find qut when and where. If the raquest

was recent e, Yawer than 30 days ago), obtain legal advice whethar 1o
continus tha interrogation. If the suspect/accused says "no,” or if the prier

| roquest was not recent, ask hirvher the following question.}

THE WAIVER

Do you want a lawyer at this tima?*®
{If the suspect/accusad says “ves,” stop the quastioning until he/she has 8
lawyer. it the suspect/accused B8Y8 "no,* ask him/mer tha following question.)

“At this time, are you willing o discuss the offense(s) undar fm}eaﬁgntion and
make a statament without tatking to a lawyer and without having &' lawysr
present with you?™ (If this suspect/accussd says "o, * StOp the interview and
have himyher read and Sign the nor-walver section of the walver certificate on

_tha other sida of this form. If the Suspect/sccused says “iyas, * have himMer resd

and sign tha waiver saction of the walver cartificats on the-other side of this
form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspact/eccused oally waives his/her fights but refuses to sign tha walver
cerﬂﬂmﬁ. you may procead with the questioning. Make notations on the
walver cortificats to the effect that he/sha has stated that he/she understands
his/her rights, dosas not want s lawyer, wants to discuss the offensais) under
investigation, end refuses to sign the walver certificate,

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the walver cantificata must bs completed es soon 53 possible., Every effort
should ba made ta-complate the walver certificats befora any questioning
beging, |f the waiver centificate cannot ba complated st once, as In tha cass of
street intsrrogation, complation may be temporarily postponed. Notes shouid be
kept on the circumstances.

PRIOR INCRIMINATING ST, ATEMENTS:
1. 1f the supsect/accussd has made spontaneous Incrimingting Statefments
bafore belng proparly advised of his/her rights he/she should be told that
such statsmeénis do not obligate hinvher to answer furthar guestions.

SPECIAL INSTRUCTIONS

2. If tha suspect/arcused was questioned as such aither without being edvised
‘of his/her rights or soma quastion exists as 1o the propristy of the first
statament, the accused must be 8o adviasd. The ofilce of the Berving Staff
Judge Advocets should be contactad for assistance in drafting the proper
rights advisal.

NOTE: M T or 2 sppiies, the fact that the sugpect/accused was advisad
accardingly should be noted in the comment asetion on the waivar
certifleate and Initisled by the suspact/acousad.

WHEN SUSPECT/ACCUSED DISFLAYS INDECISION ON EXERCISING HIS OR

‘| HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displaya indacision about requasting counsel {for
axample, *Mayba | should get a lawyer."}, further questioning must ceasa .
immadiately. At that point, you may question tha suspact/accused only
concerning whether ha or she desires to waive counsel. Tha quasationing may not
ba uillized to discourage a suspect/sctused from axercising his/her rights. For
exampla, do not make such comments as *If you didn't do anything wrong, you
shouldn't need an attormnay.") '

COMMENTS (Continuecd

TEVERSE OF DA FORM 3881

Filaboi £

—

S
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18112




Yieedon of Tobormdlos e Tyenobies  ponber b

1
SWORN STATEMENT _
For use of this form, sse AR 190-45; thg propanent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.O. 9397 datad November 22, 1243 /SSAL
PRINCIPAL PURFOSE: To provide commanders and law enforcemant officials with meang by which information may be accurately
ROUTINE LUSES: Your social security number is used as an additional/alternate meang ot Jdentification to facllitate filing and retrieval,
SCLOSURE: Disclosure of your social securlty number is voluntary. -
1. LOCATION : 2, DATE (¥YYYYMMDD) 3. TIME 4. FILE NUMBER

Care Bir i) Wowhie 2005 0353 (o
5. LAST NAME, FIRSTNP&,ME. MIDDLE NAME 6, SSN 7. GRADE/STATUS

e A 53

B. ORGANIZATICN OR ADDRESS

0BT T Mo BE of3Le

1, S . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

8.

Savty oF 5‘1;\.\\\- Wan o Thate
Qo Capdu : .
e AT R, “ WTapED AF AT The Cosvsy Wonr Poprronm

W S ST _
NN T Tae KTE Faa furoe TOPY A s Vidks Thees THR 1l AF Wouras

St Toume v tee 3wt TC BN T rra 1ppoodds 3w Rarrauor G S

. oF Thg ‘m,,“._h."*_; uhy BSIONT Wit 3 Wby Wksaait YR Barepc ronm

Grmnsn - By onenn Tut WS Slasmen ) SE T Brrmavon, T e S5 Meyoras

TO Bl T Caps00s Canasin WA= CoBMTIES R MY WRchtinie Back 1O Ld RS YHEY

Ceasp 6\&"") Aid To Ne.“-“....- (NN LTl N‘\'hbsﬂ\'kﬂ\f.!’ﬂ' e CACTH ) e :
e “"‘%h_s P USORS Wi o B m-...rtstlxavuw-(tmn- $ g M,Q\wwb. .

s BN

NoTh Me Powewsg i -==--—..‘: .

: A , NG STATEMENT o (£5)
10. EXHIBIT 1. wn‘mﬂon MAKING SAGE 1 OF 3 2D

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE § TATEMEN T, AND PAGE NUMBER

MUST BE BE INDICATED. USAPA V1,00
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS UBSOLETE ’

LAL 2 T Fa TC TAMNAS AR 1561808+ catow

&nd 3




\{(ee&om 0(’ _ j:f\i}\;rmq\-ivv’ Q@)r Exem{gﬂh" DN\ 2 ¢k
STATEMENT OFq TAKEN AT C_“BEMU&_,M_ DATED 3%"*‘&/

9. STATEMENT (Continusd)

AFFIDAVIY _
L P : _ « HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT -
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE* FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. - THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED T
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BH
THREAT OF RUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE . hLAWEL L

BOTTOM OF EACH PAGE
T OF REWARD, WITHOUT
BUCEMENT. '

Subseribed and sworn {:o before fme, a parson authorized by law to

administar oaths, this ,E day of Eéd ., LB S
at 'C}ﬂgp/’-’ilcfﬁw ﬂ_/‘ ] :

WITNESSES:

Cormp Doddan, £y

QRGANIZATION OR ADDRESS

fAuthodty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
=5 PAGE % OF 2  PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

Exlibif < 18114




T A e P N N ST Tolb

USE THIS PAGE IF NEEDED, iF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF - TAKEN AT CMP Brteian !L.‘&E DATED 2 o Y=

8. STATEMENT (Continued)

Q: What was your job on the date of the incident?
: éa«fi*]/ Coapsd «

: Did you see the incident?

o - |

: What happended the day of the incident?

A A0 A

Q: Where there any enemy contact during the convay?

A por€-

Q: What time did you wake up and SP?

A pot grked

Q: Where you tired?

Q: Where there any stops before or after the acc:dent‘?

& w97 e |
JQ: What were the road conditions and was anyone else on the road? o
| por gsted- -
Q: What speed where you travelmg?

A T Mf‘/

Q: Where where you located at the time of the incident? .

N 7’5(, AT 0-»/ /{’f{frl"y/gf/ A | —

Q: What was going on in the Cab of the truck before during and after the incident? '

A o7 Al

Q: Did you see the child involved in the incident and if 50 what was he doing?

A 57 ,4’44&"

Q: What happended affter the incident? [

|x wmcted <to Ao {;4_4& ol ’Lejixafa-ffc’esv’ﬂ#

JQ: Did you alter the Video? .
|a: A Cues /M The yosJeo te il foseron

2 whe s
A 208 THK Mot

STATEMENT ' ' .
INITIALS OF PERSON EENG TAT | PAGE Z oF 2 PAGES

USAPA V1.00

|

PAGE 2, DA FORM 2828, DEC 1998

LAl T 18115
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Fteeclilm jﬁ_ ‘:\—,-::Q\erc}r;_gr‘b (’\g}r E)(me)\‘t\or) Nonloe- (OQ'_,(J

' SWORN STATEMENT
For usa of this form, sse AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: . Title 10 USC Saction 301; Title 5 USC Saction 2951; E.0. 9397 dated November 22, 1943 (SSAY;
PRINCiPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your goclal security number is used as an additional/alternate means of identification to facilitate filing and retriaval.
DISCLOSURE: - Disclosure of your social sscurity numbar I3 voluntary. )
1. LOCATION ’ ‘ 2. DATE (¥YYYMMOD) |3. TIME 4. FILE NUMBER
Conn O ’4»-*6:'-\ 4O cart ' Zods 02e7 /5720, '

B. LAST MIBDLE NAME |

7. GRADEISTATUS
crT /S AD

9. T — '
__ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

o S S oo Tns in phe SOOL Lo TOC b g

oot falk b me, Coce oAwd e SIS e e T e

TC. I Hew as P, Z b L, e,
(o e Kol e e ‘

[~ ’
L) A tod M A o 1 e

He cScort @Mﬁw}/

it S s after

, & — ﬂt, ety .
AP S R
ho;L %q_,i-_.) sons” r\fwma-u};;é FES eS|

i - ’ ENT .
70 EXHIBIT 1. D ERSON MAKING STATEM onceror & paces

ADDITIONAL PAGES MUST CONTAIN THE HEADING "ST.ATEMENT TAKENAT _____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING FHE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. 5

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE 'us,m.w.oo

CilF K fo 3< Taw O5 AL 156 TA8Eus o v




‘/'“eecl*)w\ O\S' A»Jgormn\‘-v Oﬂ}r K%eﬁ,gk\“r-ﬁ Y\)"\v\\rt(‘ 3%-4(“0

USE THIS PAGE IF NEEDED IF THIS PAGE IS NOT NEEDED PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

ISTATEMENT OF W

TAKEN AT Cran? /‘7*'&4 patep 7 FE6. OF

{9. STATEMENT (Continuedy 7 | ' C? je— - :
Q What was your job g+ o (ﬂ,-e oL 1“\2 f»o/ "f ' " T ——
ﬁ: Canﬂd Y Canmiber 7077/“’ Co. '

?
Q DJ Y"" Sce 'ﬂ\l D(}p

(A wo
18" thye 2 fl, /(,C,//), el fosssin of-lle PH0.7
Al we.

ode, r.;'//w_s

ITIALS OF PERSON MA_KINW | ' pace o oF i PAGES

USAPA V1.00
PAGE 2, DA FORM 2823, DEC 1998 :

cdbid K 18117
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-?(QQJ"M g 1-—*?0”‘\“\‘50«" ﬁﬁf E%&mg‘ﬁuw Nen\oer ?c:»»-rljo

STATEMENT OFq TAKEN AT Cang Azthan patep_7 %6 ©F

8. STATEMENT (Continusdl

AFFIDAVIT

e . N » HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS' » AND ENDS'ON PAGE_ _ . | 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, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INELUENEE QBLLIN AWEHI INDLIC ' ,

[Sign¥ture of Person Making Staterment)

Subscribed and swom to befora ma, a person authorized by {faw to ]

WITNESSES:
; administer oaths, this "7 f3-3 . M

at 4 5

09 E-TL

Lpet Borsang, Urniner DA B 633LG
DHGANIZATEONVOR ADDRESS

¥ A7 A oPrig

ORGANIZATION OR ADDRESS

Autignty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT , -
z _] PasE 2 oF 5 paces
2 k. . -
LISAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

Ldbit K | 8118




%rCeJOm 02 i@‘r\ormml\\gﬁ (’)Q\‘ \F\)Qaw\(fﬁor3 Do bt b

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.D. 9397 dated Novamber 22, 1943 /SSN).-
PRINCIPAL PURPOSE: To provide commandars and law snforcemant officials with means by which information may be accurately
ROUTINE USES: Your soclal security number is used as an additional/alternate means of Identlflcation to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION ) 2. DATE (¥YYYMMOD) |3. TIME ' 4, FILE NUMBER

; 2605 DA 03 [9)22]e)

6. 85N _ ) 7. GHAE?STATUS
8. OHGA J iA(T!O" OR ADDRESS ‘ -
——
35 Lrens B Aw FE o73E

1, —— . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I pecelved wand '#nm\jl\ an SIR .ﬂam\ﬁt 358“71 Yhat aa _'2:-\4/
CA Vo ans Shwck é/y one 010 our frucks 'ﬁom ‘f'Lt. 3('3&7(..

bn TOC G brafod me . ano(- perbaly on e bncioleat, Fros
| abet I wos. ér”fw/ The Lrag/ chitd was S*Qna/o’ on He siote of

e I"an wifh a /o o-/, a@g% éf,j Y2y b)a The Lorag, A, A
Clime Ay'—ic p/USIL St e pocol tmd oas sTELCE J He

| Heck. T W‘U mﬁ.fmo/ Yot 7%4'( iy & Uideo oft . )“Ke_ mc,,/,,.
| T coomdin st oo, H — bon 11257 75 ensure
received ‘/{AL ubleo,

‘ +A{ COm,oM)/ Commandla- oﬁ‘ft‘faﬁf\kf{. Come. inte ‘fe 55"-/71(77%*5

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

' . . INITIA] : KING STATEMENT |. _

o e v u PAGE 1 OF 3 paces
—l

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

CAd £ L to < Tar0s to angcdBYO ot 2o,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE i uw;x.w.oo

arrd
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-

Ff‘ee&om Qs ‘SHCUN\\C-.\_"\‘QY‘ Pf(*)i EXgm,ln\{bP- lf\)un%fr 3;&‘0

USE THIS PAGE IF NEEDED. 'IF THIS PAGE IS NOT MEEDED, PLEABE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF TAKEN AT DATED

Jo. STATEMENT Tcomtimmy

WIRST TS 6.1 #

| @ U—LL‘.F Lots Yé'ur b af Fhe Fine of Ho t‘Mt\/:""‘g |
ﬁ /4 35y T2AAS SAJ‘ S-3 bk

wlu’L UG Mas/aerc ;',wvfwf/ : )
Rog¥ TC Wik Sofeliers right st r‘-\o(t.’:lj Fom Hhe 7077

q:
q: (Nl'w lors e ﬁmw/ (GM,..*/M

INITIALS OF PERSON MAKING STATEMEN] PAGE - 2‘ oF 1 . pAGES
; . ) - ‘ = USAPA V1.00
PAGE 2, DA FORM 2823, DEC 1998

At L 18120




vrﬂﬁ&OV‘-—\i ﬁUVMR\-\QrA Q(\\AESA@mn\'\U"D i qc«-r)\"o

STATEMENT OF -____TAKEN AT _Df%po . DATED __ P Lty 2005
ot - "

9. STATEMENT [Continuad)

_ S —r AFFIDAVIT
1, /¢//¢n ey \/OYM , HAVE READ on HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE' 1 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 B IT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE, QR ANLEEET INDLICEMENT.

WITNESSES:

ORGANIZATION OR ADDRESS

Kority To Administer Osths)

INITIALS OF PERSQN. S LATEMENT

PAGE g OF ? PAGES
USAPA V1,00

" PAGE 3, DA FORM 28¢3, D,

Fhihsd f | 18121




%DQQ&OM G‘C‘ T forndoe pﬂ(‘j E&emgtf“ue E!umiofrhz ESNAE)

SWORN STATEMENT 7
For use of this form, ses AR 190-45; the propensent agency is OBCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titla & USC Section 2951; E, 0. 9357 dated November 22, 1843 /S5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may bas accurately
ROUTINE USES: Your social security number is used a3 an additicnal/aiternate maans of identification to facilitate filing and retrieval.
DISCLDSURE ___Disclosure of your social security number is voluntary.
LOCATION B 2. DATE (YYYYMMDD) |a. Tll\qﬁ& 4. FILE NUMBER
mc/en Kume 005 FE13 03

7. GRADE/STATUS

E9

8. OHGANFZATI' N OR ADDRESS

354 T

9. i '
I __ » WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

T arrived at bu Tow for regulershift at (545 an 2530005 Day
M/e aa,ohin lotd me about an SIF o F0¥¥h Mm/mg C’(u.-//ah
_ Ohind ./’j,'é.bt/ (onvoy. T was edused Yhat i& wis rot be./)g

C]t.saas.se d pdbb//aly Olue o 58/75/751& netire,

Later, 744 Clnup b# Cot —Ga//ec/ S asked For /mG
nod on mikdl Sie .tk asked v more cletail 6n Pow it bappened

1and hoys 1 /)aﬁma/&//’laf e esond (as [//c/é()?é"ﬂ//(ﬁ ot W]e

| hme e d ALC0J cbnt | |
| T asted 25 Ca b get Cm@—ycabed)q/oﬁane & ask him b
jCa,// mie , (B was (,ma,b/e Yo (mtect Convoy cdz,

-1' Cm:/fo/‘sé) advice,

Throughoat shifty urti! T o/fpaffeofsw wnale fo et

‘ 11. INITIALS OF P . AKING STATEMENT '~
10- BB ﬂ PAGE 1 OF L PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKENAT ____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICA TED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

LAt Mmoot )€ Taw O Ak 16/, T8)8% o9




‘Freecham of ie%nmc;\-(or* e Eie.me\—\\hb j.wdk

STATEMIENT OF TAKEN AT

DATED

8. STATEMENT (Continued)

& lutf s g b efthe Tlo ot T

. _,[,LC CAren
VTeT Battle € ﬁ/‘{&f‘e, |
Y Sirte fcfo;"l/’(f’-«cr‘() yﬂy Lawse ot ée%—_eﬂw/w/-ar‘aﬂ?

4

&

A Thatis Gomeet.
&
A

whiele s -),c /‘wa/w/ rééé% Sou Koo Pyake

po&{ oé\'m/ {-'L,V o[({\a/f Z,‘?’T%/g—t, p&é /f?‘:

>
>

"AFFIDAVIT

1 : . . HAVE READ -OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON'PAGE 1, AND ENDS ON PAGE 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 WFTHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT AND WITHQUT COERCION, UNLAWFUL INFLUENC ? -

{Signature of Persbn Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaﬁna, this E dayof AL L OT
::l ) -+

at

SomAtiistoring Oath)

ORGANIZATION OR ADDRESS {Authority Te Administer Oaths)
INITIALS OF PERSON STATEMENT '
&A PAGE o) OF ) PAGES
PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00
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SWORN STATEMENT
For use of this form.l see AR 180-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT )
AUTHORITY: Title 10 USC Section 301: Title 5 USC Saction 2951; E;0. 9397 dated November 22, 1943 (55N,
PRINCIPAL PUHPOSE_: To provide commandsrs and law anforcement officlals with means by which information may be accurately
ROUTINE USES: ' vour social security number is used as an gdditional/alternate means of identification to facilitata filing and ratrioval.

DISCLOSURE: Disclosura of your social security number is voluntary. _ .
1. LOCATION 2. DATE (YYYYMMDD} [3. TIME 4. FILE NUMBER

Carmp Ac STon Kowad Zoosonex | joso

B. LAST. ME, FIRST NAME, MIDDLE NAME ~ ] 6. SSN 7. GRADE/STATUS
.. EelE-7
8. ORGANIZATION OR ADDRESS

2082 T LAmp AeidTan, (ovwa b fRo At 093L¢
9- . WANT TO MAKE THE FOLLOWING STATEMENT UND.EF; OATH:

| O™ he Dake 'n Gveslion I Regtevid an :‘1““““ R{'?OH
Of ™o Tacideal and Twdiaked The S To Re fonsrded
o The BRL Jaku on n g Fuenier e Convsy Commandler
| Called. ﬂ‘\fJ vt me wore Elact Detgils ©f T Tacident .
] ™ Wieh T Compleded v St an vpoabed 3TR R"#P‘-"F{)'
To T B < Comvoy Commandir While A was on
The Phone wold me amga W Mad \Jr;w;d‘wu*‘ﬁfa tnad
'* Argeered e Wi T Toag’ child Leaneol T hrovgn
| %Dt Clovd Thds e MQTL Trgl e ¢ +hat The

Volver Wos OUNgwere of g Tncvdent u‘\f\')r"l e A{‘\“’q.( '

e e Nez'{' st (C,Qnup\.k 6“-P:P0r‘"l CQ:‘\%W_) for e D‘\S\\'\ES
™ ~thad 4. Dgu°‘1('£ﬁ°"?"_\='rf\der.— alse Stelet ff

‘ T CSCer® Commander wady P Can +o Kiep the-
Cowm‘ 'Q"’“"ﬂ”j and Po Medivae Whe Called Dw To 4 was
C\oStﬁ- T2 ave T C\o'Wans TILL hom +o The ﬂ,o@erq{

L & 0gTf 4han o Wiy {or Meat lunc.
| T A)c'}h“g'fu}}oﬂ.s —

1. INITIALS OF PERSON MAKING STATEMENT
1 - PAGE 1 OF 3

10. EXHIBIT PAGES

TAKENAT ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS DBSOLETE
CAbA Al fa ds Tav 05 an1$-6 18N autiow

STATEMENT, AND PAGE NUMBER

USAPA V1.00
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Yeeedon, oF T80 kior Qo) _Exemp¥o> oo 2 ol

USE THIS PAGE IF NEEDED. IF THiS PAGE IS NOT NEEDED, PLEASE PROCEED TOlFINAL PAGE OF THIS FORM.

STATEMENT OF-\ TAKEN AT M Ton , v DATEDZPOSBI AT

8. STATEMENT [Continusd) ) _ ;
Q: What was your job on the date of the incident? | Q -" -
A 8T TRUD pagT- ,é} —

Q: Did you see the incident?

A: /U(? .

Q: What happended the day of the incident?
dor mal Q&U"f 000)(

A
| Q: Where there any cnemy contact during the convoy?
A

P M A{[é’j CtU:f')
Q: What time did you wake up and SP?
{a /s
1Q: Where you tred?
A ////G-
Q: Where there any stops before or after the accident?
A SOl ot (5 SCzR IF et ;
‘Q: What were the road conditions and Wwa3 anyone else on the road?
w f |
Q: What speed where you traveling?
|t/
JQ: Where where you located at the time of the incident?
|& 208™ 7%  Cauf i fon
Q: What was going on in the Cab of the truck before during and afier the incident? .
& A
Q: Did ypu see the child involved in the incident and if so what was he doing?
A /V/\;;L
Q: What happended affer the incident? D1 §a’ e A Tastrotios ‘
a: Slwif Ll P STR § pop pae wos 7o gof hdeo rti2 [ gotluck
fo D% Tof s lp” | \ |
la: 209 80 not Tpuckst
Q! ,0:‘3 Yo See T lides-
A /WJ Dov't Ciie. |
INITIALS OF PERSON MAKING STATEMENT - PAGELD OF_3  PAGES

USAPA V1.00

PAGE 2, DA FORM 2823, DEC 1998
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: : ! .
STATEMENT oh TAKEN AT&Q‘-\-CQ‘QV\J Y, DATED ZF B Cp Q22

9. STATEMENT (Continued)

AFFIDAVIT

" _ _ . HAVE READ OR HAVE HAD READ, TO ME THIS STATEMENT
WHICH BEGINS ONPAGE 1, A NPAGE £ | 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, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

15ignature of Person Making Steterment)

Subscribed and sworn to befors ma, a person authorized by law to
adminigter gathe, thia S deyot B4 , 85~

ﬂt_g‘j"‘ﬂ M PJJ/"’JW

WITNESSES: ‘

ol N-\v_t nd Y wa C Ol
ORGANIZATION OR ADDRESS

iministering Oath)

Admimstaring Oath)

ORGANIZATION OR ADDRESS {Authggty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE-S OF _3 PAGES

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

LA £ a4y - 18126
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RIGHTS WARNING PROCEDURE/WAIVER 'CERT}FICATE

For use of this form, see AR 190-30; the proponent egancy is ODCSOPS
DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012ig) .
PRINCIPAL PURPOSE:  To provide commanders and law anforcement officials with means by which information may be accurataly idantified.
ROUTINE USES: Your Social Security Numbar is used ss an additional/altarnate maans of identification to facilitate tiling and retrievai.
DISCL.OSURE: Disclosura of your Social Security Number is voluntary.
1., LOCATION . 2. DATE 3. TiIME 4.  FILE NO.

-
GAmP Ac ilan, Io i} FIIOSHAPD | JO: 4
5 ME (Last First. M} . ‘ B. oneé&zmon OR ADDRESS

£ g ':r.p'(&\'\ [C‘) jn Y q..\—h
7.  GRADE/STATUS CRAmP B ¥
£¥C [E-T Do AE 9934k

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The Investigator whass names appears balow told ma that he/she is with the United States Army i o fe‘-ﬂ! ‘_rna_nf\ —?\ﬁ. .
snd wanted to quastion me about tha following offansels) of which | am

L4 .

suspectad/accussed:
Before ha/she asked me any quastions sbaut the offansels), howavar, he/sha mada it clear to ma that | have the foliowing rights:‘
1. Ido ndt have to answer sny quastion or say anything.
2. Apything | sey or do can ba uaed as avidence against ma in & criminal trial.
3. (For personnsl subjsct othe UCMJ | hava tha fight to talk privately to a Iawyer beiora, during, and aftar quastioning and to have a lawyer prasent with ms
" during questioning. This lawyer can be a civiilan lawyer I arrange for at no expense 1o the Government or & military lawyer detailed for me at no expensa to ma,
of both, . :
. ’ -ar - 3 )
tFor civiflans not sulject 1o the UCM.J) | have the right to talk privately to & lawyer befora, during, and after quastioning and to have a fawyer presant with
me during quastioning, | understard that this lawyer can Ba ona that | arreriga for at.my .own expenss, or if | cannot afford & fawyer and went one, a lewyesr
will be sppainted for me before any questioning begins. L o
4. H!am now willing to discuss the offenseis} undér investigation, with or without a lawyer present, | hava a right to stop answering quastions et any time, or
spaak privataly with a lawysr bafors answaering further, even If | sign the walver bah_aw. ..

6. COMMENTS (Continue on raverss sida)

Section B, Walver

| understand my rights as nﬁtad abovs. 1 am now willing to discuss the offansals) under invasﬁgaﬂm and make a gtatement without talking to a lawyar first and without'
having a iswyer pressnt with me, :

WITNESSES [/f svailable) 3.
1a. NAME (Typa or Print} |

INTERVIEWEE

b.  ORGANIZATION OR ADDRESS AND PHONE
2 LY TRp4~E EBm

APa AE ©93((C 1762785
2a. MME {Typea or Frint}

_ Sn——.

b.  ORGANIZATION OR ADDRESS AND PHONE
0% T

Mo 16 0Ll Ho- 7373 | Jpen TR A

"ORGANIZATION OF INVESTIGATOR .

Saction C. Non-walver

1. t do not want to give up my rights
0 1 want alawyer L] 1 do not want to be quastionad or say anything

2. SIBNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
JA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE ' USAPA 2.01

it v | 18127
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PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - Inform the suspect/accusad of:
a.  Your officisl posltjon.'
b. Nature of off;am{s).
€. Tha fact that ha/she is a suspact/accused.
2. RIGHTS - Advise the suspect/accused of his/mer rights as follows:
“Batore ! ask you any quastions, You must understand your rights.”
8. “You donot have to answer my quaestions or say anything.”
“Anything you say or do can he used s svidence agelnst you in a
criminaf trial,*
¢ (For pargonnel subjsct to ths UCMJ) "You have the right to talk
privately o a lswyer bafors, during, and sfter quastioning and to
have a lawyer present with you during quastioning. This lawyer

THE WARNING

¢an ba & civilian you arrange for at no axpensa to the Governiment or a military
lewyer dstailad for you at no expansa to you, or both. "
-or-

{For civillans not subject to the UCKM.Y You have the right to talk privatsly to a -
lewysr befors, during, snd after gusstioning and to have a fawyer present with
You during questioning. This lawyer can be one you mrrange for at your awn
axpenss, of if you cannot atford a lawyer and want one, a lawyer will ba
eppointed for you befora any quastioning bagins.” :

d.  "Ifyou ars now willing to discuss the offensa(s) undsr investigation,

with or without a lawvyer present, you have & right to stop answerlng
- questions at any 1ime, or spagk privataly with a lawyer bafors
snswarlng further, aven i you sign s weiver certificate.”
Meka cartain the suspect/accusad fully undsratands his/her rights.

"Do you undargtend your rights?®

fIf tha suapactlnocmed 2ays “ng,” determine what is not understood, and if

necsssary rspeat ths appropeinte rights advisement, I the suspect/accusad says
"yes,” ask the following qunst]on J

“Have you ever requested a Tawyar after baing read your rights?”

{!f the suspact/accused says *yes,” find out when end whara, If the raquest
was recent e, fawsr than 30 days agoj, cbtain legal advice whether 1o
continue tha interrogation. If the suspect/sccussd says "no,” or i the priar
raquest was not recent, ask himvher the following question.)

THE WAIVER

"Do you want a lawyar ot this time?"
il the suspect/accused says "yes,” stop the questioning untll ha/she has a
fawyer. If the suspact/sctused says "no,” ask himmer the following question.)

“At this time, ers you willing to discuss tha offense{s} under inveatigation and
make B statement without talking 1o a lawyer and withaut having & lawysr
present with you?™ [If the suspect/ecoused says no,” Stop the inisrviaw and

| -have himmer rasd and sign the non-walver saction of the walver cartiffcats on

the other side of this form. If the suspect/sccused says “yas, * have himper resd

| and sign the waiver section of the walver cartificats on the other sids of w.s

form.}

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: if the

' suspact/dccused orally waives his/er rights but rsfuses to sign ths waiver

certificats, you may progsed with the quastioning. Maks notations on the

walver cortificata to the efisct that ha/she has stated that he/she undarstands

his/her fights, does not went a lawyer, wants to discuss the vifansels} under
invssﬁgaﬁon. and rafuses to sign the weiver certificats.

tF W.AIVEH CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In sl cases
the wiiver cartificats must be complated as saon as possibie. Every etfort
should be mads 0 completa the walver certificats bafora any questioning

' begins. If the walver certificata cannot bs compisted at oncs, a2 In the cess of
strest hbrmglﬁm. completion may be tsmpovarily postponad. Notss should be
kept on the cireumatancas. '

PRIOR iINCRIMINATING STATEMENTS:
1. if the supsact/sccused has made spontanaous incriminating stataments
bafora being property edvised of his/er rights he/she should be told that
such statemants do not obligate him/her to angwer further questions.

SPECIAL:INSTRUCTIONS

2, if the suspect/accused weas ‘questionad aa auch aither ‘without being advized
nfﬂmtlghhwwmquuﬂon axists utomopropriety of the first
statemant, the sccused must.bs 8o advisad, Tha office of the serving Stakf
Judge Advocsts should bs contacted-for neaistance in drnftlng the proper
rights advisal.

H1lor2 applfaﬁ, the fact that the suspact/accused was advised
scoordingly should he noted in the commeant section on the walver
certificate and initialed by the suspect/accusad. '

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interogetion, the suspact dllpl_nyg indacision sbout requasting counsal {for
guampls, "Mayhe | should get 2 lawyer."), further quastioning must cease
immadistaly. At that point, you may question tha suspact/accusad only

' conceming whathar. ha or sha desires to walve counssi. The questioning may not

be utilized 1o discourage & auspact/accusad from exercising his/her rights. [For
axampia, do.not make such comments as "If you didn't do anything wrong, yos
shouldn’t naed an attomey.”)

COMMENTS (Comtinuenaf

{EVERSE OF DA FORM 3881

UEAPA V2,01
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SWORN STATEMENT
For use of this form, sea AR 190-45; the proponsnt agency is QDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: . _ Title 10 USC Saction 301; Titls 5 USC Saction 2951; E.0. 9387 dated November 22, 1943 {SSN/.
PRINCIPAL PURPOSE; To provide comimanders and law enforcament officials with means by which informatian may be accurately
ROUTINE USES: Your social security numbsr is used as an additional/ahernate means of identification to facilitats filing and retrigval.
DISCLOSURE: Disclasure of your social security number ig voluntary. -
1. LOCATION _ 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER

ﬁzrr:rm, AT 2005623 | 0% :
5. LAST NAME, FIRST.NAME ¥ 6. SSN . : 7. GRADE/STATUS

s | c=:

8. ORGANIZATION OR ADDRESS
BEY TRENE FER

9.
Pr——

T 045 svAdil m Fug ZLhm TRAms BN TOC cenFERENCE Reom H
Narvrimd  Te BRIES - ' O MAHRTEIANCE STATLS . ©F omd
6F  ©uR OO mPhm £S5 Ev£ERéD

T e=E OF 7

+ WANT TO MAKE THE FGLLOWING STATEMENT UNDER OATH:

|7 comrrfnce  poan wrmr  Briro JilE |
T4 Do ERS .w '3027:4 WA~ aeFZ  pe TRe@ QWi ';Q;.}nz.f
[DeVIoe 4 MUS 4o mE72rpuiie om -,A:S'Sr&f"-S'A'ED .
| ue DEWEL &F THE TRuCK 145 0n MoARE THAr HE'D mv’n%?””f“é I
V7 prwrz pas ‘ro BE TAKEN 7O SEE ComBAT STRESS v THE
' NEXT s‘To‘P- £L5e REFORTED THET THE DRIVEZ wAS :
NORMMLY 4 Sy 49D QuiFr Soos(ER w Mo Pros 'r spy muld M
{45 pEveT IO THAT  TRE Ry EScokT Co MPANDER rADE THE l
1 Pecisions porT yo  sro7 BECHSE 70F  quin A TC» TOPRLARD
Ao THERZMORF 'Dwﬁasuf_i L s T EY “-’Hf?r’_ THE
convel  ESCSRTS WD ESTAPED THE INULDES T AS PART oF A

TR4NG wpge Ty WEE comrrer i SR -
| #~p '—?’#MT THE VDEOTHTE 67 (VD mEfpfp 7o BE "

SEIZED immEDigrELy TO _?B!u{wv THE RECEASE o  TifF ,‘,&;,;—’;fgn;,—;

1o ovwgn Forum ME. tise DinzeTED —‘“9 Go o TACT  THE

Tk ROy L5M AND  THE T//Ffzrﬂ CW’I _— - ——1

17 . INITIALS OF AKING STATEMENT
10- EXHEIT - ‘-m PAGE10F _ >  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 DA FORM 2823, JUL 72, IS OBSOLETE

LY L D . N Tanide  an1~,18829 .. ..

USAPA V1.00
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USE THIS PAGE IF NEEDED. I THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM,

STATEMENT OF —__ TAKEN AT C'IH?AR T i< “‘t“'?" DATED @ SIERpPs

9. STATEMENT (Continued) .

Q: What was your job on the date of the incident? ' G -

A BRTHAGS  Sac gyt oFFicEn amp BATHL ro,-sél;’g:&f%% ‘ -
Q: Did you see the incident? —

jA: NO

Q: What happended the day of the incident?

& NA

{Q: Where there any encmy contact during the convoy?
NA

What time did you wake up and SP?
NA

Q
A
Q: Where you tired?
A NA
‘Q: Where there any stops before or after the accident?
A NA
Q What were the road conditions and was anyone else on the road?
A NA |

}Q: What speed where you traveling?

Ja WA
Q: Where where you located at the time of the incident?
A Ca? Ay €, Kitsprr
Q: What was going on in the Cab of the truck before during and after the incident?
A
Q
A
Q
A:
Q:

N

Did you see the child involved in the incident and if so what was he doing?

AA
What happended affier the incident?

A

Did you alter the Video?

:A: N4 o
IQ" A"?’ Milrtoan TiSoes Tyt woty e an erfect g MAUSTS (nlloeto

LA,
INTIALS OF PERSON MAKING STATEMENT 2
. PAGE OF 3 PAGES
' . USAPA V1,00

PAGE Z, DA FORM 2823, DEC 1998

Ld A+ 0 18130
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STATEMENT OF ®

9, STATEMENT {Continued)

TAKEN AT CW:‘IE ":ﬂvj, £ U oaren _FIFERGS

I i

AFFIDAVIT
« HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2,

WITNESSES:

| FULLY LINDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

oY 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, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribad and sworn to before me, .a parson authorized by law to -

administer oaths, this_3T™ _ day of EBEW7 . LTSS

CANMD BT Jam ) U wh e Who 8= ©5 3L

ORGANIZATION OR ADDRESS

oSG ™™ T, ,
ORGANIZATION OR ADDRESS

fAuthorly To Administer Oaths)

INITIALS DF PERSON MAKING STATEMENT

PAGE 3 OF _3 PAGES

PAGE 3, DA FORM 2823, DEC 1998

Cd -4

USAPA ¥1.00

18131
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RIGHTS WARNIN‘G PROCEDURE/WAIVER CERTIFICATE
For use of this form, sag AR 180-30; the proponent agency Is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Coda, Section 30121y}
PRINCIPAL PURPOSE: To provide commandars and law enforcemant officials with means by which information Mmay ba accurately identifiad,
ROUTINE USES: Your Social Security Number is usad 28 an additional/altarnate means of idantification to faciiitatg filing and retrievai.
DISCLOSURE: Disclosqra of your Social Security Number is valuntary. :
1. LOCATION C, . 2. DATE . 3. TIME 4, FILE NO.

At MoiETan Kesinrr eFEes | oixz

5. NAME - fLast, Fise, M

"]8  ORGANIZATION OR ADDRESS

28Yrd TRARS B
APO AE 693((

GRADE/STATUS

PAAT | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigater whosa name éppears below told ma that he/she is with the United States Army _@éﬂl TEANS ’BI\J
and wanted to question ma about the following offensais) of which | am

suspectediacoused: _DEATH oF | RAG CHID
I Before he/she asked me any questions about the offanse{s}), however, hefshe made it clear to ma that | have the following rights:

4 1. Idonothave o answar any question or say anything. .

12, Anything I say or do can be used as svidence #gainst me in 8 oriminal trial.

3. (For parsonnsl subysct otha VUCMJ' I hava tha right to talk privatsly 10 a lawyer befora, during, and atter quastioning and to have a lawvyar prasent with me
during questioning. Thig lawyer can ba a civilian tewyer | arrange for at no axpansa to the Government or a military lawyer detailed for me at no axpenss o ma,

-of- . .
tFor civilians not subject to the oM ) hav;e the right 1o talk privately to e lawysr before, during, and after Questioning and to have a lawysr prasent with
me during quaestioning. 1 understand that this Iawyar cen be one that | afrange for at my own expensa, or if | cannat atford a lawyer and want ona, a lawyar
will be eppointed for ma before any quastianing beging. '
14. if I am now willing to discuss the offenseis) under i'n\fé'sﬁgaﬁun. with.or without a lawyer presant,  have a right to stop ariswering questions at any time, or
speak privetsly with a lawyer bafore answering further, even if | slgn the walver below,

|5 commENTS fconsinue o reverse side)

] Section B, Waiver

4§ ! understand my rig'.hts 28 stated abova. | arﬁ nbw wiﬁing ta diséusa the offense(s) under investigation and make a steterment without tatking to a lawyer first and withom.
)} having & lawyer present with me, -

WITNESSES //f avarlable] 3. . SIGNATURE OF INTERVIEWEE

S5 AND PHONE 4. SIGNATURE.OF INVESTIOATER:

.. O ZATION O
IBTE T
LamP hm_rj.u,huw nw
pho AL 043G . “Zo-7333 o
{22 NAME (Tuoe or Pint) FYPED NAME OFINVESTIGATOR

RESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Ie. cRea ON ©
308 n ?}mjf&f’f‘f"fm Ca-r»,a«-.) . . /U
0 AWy =732, (0874 7w 4

: Section C. Non-waiver

1. Idonot wantto give up my rights
& 1 want a lawyer O 1 do not want ta ba questionsd or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT DA FORM 2523} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV B4 IS OBSOLETE
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PART )l - RIGHTS WARNING PROCERDURE

1. WARNING - Inform the suspact/accused of;

8. Your officlal position,

b.  Naturs of offansals).

. The fact that ha/she is & suspect/sccusad.

2. RIGHYTS - Advise the suspact/accused of his/her rights as follows:

"Befora | ask you any quastionsg, you must understend your rights, "

a.  "Youdo not have to answer My quastions of say anything."”
“Arything you say or do can be used as avfdence against you in a
crirninal trial.”

c. {For personnel subject to the UCM.)) "Yeu have the rght ta talk
privatsiy to a lawyer bafora, during, ard after que:t[oning and to
have & lawyer present with you during quastioning. This lawysr

THE WARNING

can bs a civilian you arrange for at no expensa to the Governmant or a military
lawyer datalled for you at no expanss to you, or both.*

-or-
{For civitians not sutyect to the UCMA) You hava the right to talk privately to a
lewyer befors, during, and after questioning and to hava a lawyer prasent with
you during questioning. This lawyer ¢an be one you Brranga for at your own '
expensa, or if you cennot afford a lawyer and want one, a lawyer will ba
appointad for you hafore any questioning begins.*

d.  "if you ars now wiliing to discuss tha offensals) under investigation,
with or without a lawyer presant, you have a right to stop answering
quastions at any tima, or speak privately with a lawyer bafore
answering further, even if you sign a waiver certificate.”

Make certain the suspect/acoused fully undarstands his/her rights.

"Do you understend your rights?®

1 UIf the suspact/accused says *no," determine what is not understood, end if
necessary repaet the appropriate rights advisament, if the suspact/accused says
“yes,” ask the following quesﬂon }

] 'Have You puer requested a awyer after being rend your rights?*

{ 't the suspect/accused says "yes,” find out when and whera. If the request
| was racent #.s., fower than 30 days agoj, obtain legal advice whether to

*J continua the intemmogation. If the suspect/accused $ay3 "no,” of if tha prior

§ requsst was not recent, ask him/her the following question.) :

: fonn.}

THE WAIVER

-"Do you want a lawyer at this time?"

0f the suspact/accusad says "yas,* stop the guestioning untif ha/she has a
lawyer, If the suspect/accussd says "no,* ask him/er the following question.)

"At this tima, are you willing to disouss the offense(s} undsr investiation snd
mska a atatament without talking to a lawyer and without having a lawyer )
prasent with you?™ (i the suspect/sccused 23K8 RO~ stop the interview ang

‘havs mmﬂwmdandsm e mn«wnlvarsacﬂm of the walver cortificate o

the othar Sids of rhis form. If the suspact/amad Says "yes, " have himyher road
and sign the waiver section of the walver csrtificate on the other sids of this

1 WHEN SUSPECTIACCUSED ﬂEF’USES 70 slan WAIVER CERTIFICATE if the
“suspect/sccusad. orilly. waives his/her rights but refuses to sign the walver

] certificats, you may.procead with the questioning. Make notations on the

{ walver cantificats o the-stiect that ha/she has stated that he/she understands
| hisiher rights, Goss not wart s lawyer, wants to discuss the offensa(s} under
Investigation, and refuses 1o sign the walver certificate.

1 IF WAIVER GERT]HCATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
{ the waiver certificsta must be complated aa soon as possibli, Every affort

| Ehovid be made tm complute the waiver cartificate bafors any quastioning

;] begina. If the waiver certificate cannot be completed at once, 8s in the cass of

J streat intsrrogatian, compistion may be temporerily pestponed, Notes should be
| kept on the girsumstances. :

PRIOR INCRIMINATING STATEMENTS! )
1. It the supsect/accussd has made spontanaous Incsiminating stataments
bafore being properly advised of hismer rights ha/she should bs toid that
such-statements do not obligate hirvher to anawer furthier questions.

SPECIAL INSTRUCTIONS

2, If the suspect/sccused was questionad .88 such sithar without being advised

" of hisfhar rights or siome queation exiats a3 to the proprety of the fint
statament, the accused mwust be so advised. The office of the merving Staff
Judge:Advocats should ba contacted for assistance in drafting the proper
rights edvisal.

NOTE: It 1 or 2 spplies, the fact that the suspect/accused wes advised

agcordingly should be noted in the cemment section on the waiver
" certificate end initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON.EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: Hf during the
intarrogatian, the suspect displeys indecision.about squesting.counssi (for
exumpis, *Maybe | should get a lawyer.”}, further questianing must cease
fmmediataly, At that point, you may question the suspect/scoused only
concerning whether he or she desires 10 waiva counsel, The questioning may not
be utitized to discourage a suspect/accused from exercising his/her rights. (For
axuﬁpla. do not make such comments a3 *If you didn't do anything wrong, you
shouldn’t nead an attorney.”}

| comments cantinusa

REVERSE OF DA FORM 3881

ot O

USAPA V2.01
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VUL exsempiion Lol

' DEPARTMENT OF THE ARMY
COALITION FORCES LAND COMPONENT GOMMAND
_ HEADQUARTERS THIRD UNITED STATES ARMY
UNITED STATES ARMY FORCES CENTRAL COMMAND
APO AE 00306

AFRD-CS o 26 January 2005

MEMORANDUM FORSS N eadquarters, 106" Transportation Battalion,
Camp Navistar, Kuwait, APO AE 09317
SUBJECT: Appointment of Investigating Officer

1. By order of the Commanding General, you are hersby appointed an investigating
officer pursuant to AR 156, Procedure for Investigating Officers and Board of Officers,
30 September 1996, and AR 600-34, Fatal Training/Operational Accident Presentations
to thie Next of Kin, 2 Januaty 2003, to investigate the accident that occtired on 25
January 2005 at or near the junction of MSRs Tampa and Orande in rag, involving the
308th Transportation Company, 354th Transpotiation Battalion, which resulted in the
death of an Iragi child. ‘

2. Conduet your investigation in accordance with the procedures outlined in Chapters 3.
and 4 of AR 15-6. Make findings as to the circumstances and causes of the events that
resulted in‘the death of the child. Alsé make findings and recommendations regarding
any practices or procadures that you determine contiibuted to the accident. -

3. i, in the course of your investigation, you camé to suspect that any ?wﬁnass--zm'ay be
ragponsible for the accident or othemwise committed an :'@Tf'en‘s; unﬂer the :!f.-lnifc_agm ‘Code

of Military Justice (WCMJ), advise the witness of his o hts under Articie 31, -
UEGMJ, using DA Form 3884 {Rights Waming Proce Before

baginning your investigation, coritact yourlegal adviso ) Office of
the 8taff Judge Advocate, at DSN: (318) 4306302, He willprovide you-iritial lsgal
guidance and any subsequent legal assistance you require. _

4 Submit your findingé and recommendatiens to the Staff Judge Advocate for legal
review not later than g February 2005. Use DA Form 157# wh'ep you prepare your
repoit of investigation. Submit any request for-extension to.ma in writing.

FOR THE COMMANDER:

Encl
SIR, 308th TC, 25 Jan 05

Chief of Staff
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' DEPARTMENT OF THE ARMY
108™ TRANSPORTATION BATTALION (MOTOR TRANS)
' CAMP NAVISTAR, KUWAIT _
APO AE 09317

AFZB-SB-TB-S3 _ 05 February 2005

MEMORANDUM FOR' Commander, CFLCC, ATTN: (NSRS,
Kuwait, APO AE 09306 |

SUBJECT: Request for Extension for ART 15-6 lnvesfigation IRT 25 JAN 2005
Accident ' '

1. 1 request an extension o finish my investigation because the convoy
commander is stilt in IZ as:is the TC of the vehicle involved in the incident. | have

interviewed everyone elseé involved so far.
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ruary 05, 2005 2:27 PM

Sir, | am requesting an extension for my investigation, the Convoy Commader is still up North on a convoy as welf as the
TC of the vehicle of the incident. As soon as they comeback | will interview them and complete the survey.

<< File: extension.doc >> ' *

713-8437
"First Among Equals!”
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bruary 14, 2005 09:52

'RE: Extension Request for AR 15-8

Granted unti! 20 Feb. Thanks.

' Sir, § am requesting an extension for my AR 156 ihveéﬁg’aﬁon, 1 am almost finished but we had a soidier KIA on 09 FEB

05 and { have been heavily involved in this incident. The original date due was 9 FEB 05, you granted rme an extansion to
15 FEB 05 on'05-FEB 05. - . .

VIR

S
713-8437 A
"First Among Equals!”
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15-8Tima Line
Timeline to 25 JAN 05 15-6 'lnv_estiggion
Date | Time Event
|.25Jan JAccident Occurs
26-Jan | Apj omtment of 15-8 Officer
| 28-Jan]| 0910 Réceive Appointment Orders by Emall :
28~Jan| __1100}Callet 7" Group Legal, iIRT to A _mntment
28-Jan] 1254 Ca]l | .CFLCC SJA Leﬂ Message
28-Jan _-1_g_$6 Calleg 354" 53, IRT. Accident/SIR
28-Jan| _ 1300 Called ¥ Group Battle Captain, JRT Acciden/SIR
28~Jan|  1500{RE CO N of ASR Circle, IZ with 2-172" ARM Scouts
2_9-.Jan 1600 Vali?atlon Exercise with 2-172"
4 High j

Bnts exionsion.untl 15 FEB

fom JED

fan'uqy—in#_ﬂ%df_in'injg_ry_.causing castilty,

Meémidrial Service fo!

-_[Work on AR 15-6

Work on AR 15-6

Tum In AR 15-8
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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. 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 your official personnel files, '

Affidavit

have read or have had read to

me this Privacy Act
Statement. | fuily understand the contents of the entire statement.

~ (Signaffire of Person Making Statement)
————————=Subseribed and swomn to before me, a person

authorized by law to a injster oaths, this___
day of 3fedruay 200 at Carp  Arofin

| ? Fd
Vl'uﬁr"

(Type name of Person Administerin
(Authoriff to Administer Oath)

g Oath)

EI‘-LL 4‘"/ 18139
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Privacy Act Statement

Pursuant to 10 U.S.C. 3013 and Army Regulation 15-8, we request

~ this information. This information wiil 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 reflecting this information and such action may be
filed in your official personnel files, ‘

Aﬂ’eizdavit

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 admi_niste}},oaths, this /&)

day of _f&h ,20%" at J0rE

finistering Oath)
d - .
1ty to Administer Qath)

LErel Y- 18140
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Pursuant to 10 U.S.C, 3013 and Army Reguiation 15-6, we request
this information. This information will be used to evaluate the facts

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 your officiaf personnel files. '

Affidavit

have read or have had read to

me this Privacy Act < L
Statement. f fully understand the contents of the entire statement.

{(Signature of Person Making Statement)-
Subscribed and swomn to before me, a person
authorized ltg/tlaw to admi??iyer oaths, this /0

R

W f
(Authority to Administer Oath)

EIVLL 4’3 |

18141




FUT—Q G%em;@\mp E C"‘(J‘("

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 reflecting this information and such action may be
filed in your official personnel files. ' -

Affidavit

have read or have had read to

¥ _
me this Privacy Act. ‘
Statement. | fully understand the contents of the entire statement.

ture of Person Making Statement)
Subscribed and sworn to before me, a person
authorized by law to administer oaths, gtyjs 10
day of £/ '200{{#‘? at /531
Cenf K’C'{Q'JJZ:/ R .
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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. 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 your official personnel files. '

- Affidavit

. have read or have had read to

€ this Privacy At o
Statement. | fully understand the contents of the entire statement.

(Signature of Person Ml dng Statement)
Subscribed and swom to before me, 4 person
authorized by law to administer oaths, this

E/VLL L{_g
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Privacy Act Statement

- Pursuant o 10 U.S.C. 3013 and Army Reguiation 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 thatwe_
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 fo
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 your official personnel files. .

| Afﬁdav—it

have read or have had read to

me this Privacy Act -~ |
Statement. | fully understand the contents of the entire statement.

, ppatiIe O 1erson ‘Making Statement)
&{{bscribed and sworn to before me, a person
authorized by law to administer oaths, this__
dayof3 Tee 2008 at _¢aud
Prrginoss : -

(Type'améloﬁ'fP ~rson Administering Oath)

(Authority to' dminister Oath)

4-¢
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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. 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 personne! action,
and documents reflecting this information and such action may be

- filed in your official personnel files.

Affidavit

have read or have had read to

(Signature of Person Making Statement) |
~ Subscribed and sworn to before me, a person
authorized by law to administer oaths, this ~7

day of 26 2008 at <omp
jeany _A/I,qt-’-ew +,

A i

(Type name O-fPerScigfi\stering Oath)

(Authorif§ to Administer Oath)

| EMcL o~
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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. 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 your official personnel files. :

Affidavit
1, [ I have read or have had read to
me this Privacy A¢t
Statement. | fully understand the contents of the entire statement.

" (Signaturg-Bt Pérson Making Statement)
Subscribed and sworn to before me, a person
authorized by law to administer oaths, this 2 |

dayof _BFeh - ,200#s  at Ofoo

Person nistering Qath)

Authority to Administer Oath)

frel 4-§ 18146
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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 thatwe
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 your official personnel files.

idavit

have read or have had read to

l, |
me this Privacy Act o _
Statement. | fully understand the contents of the entire statement.

(Signature of Person Making Statement)
Subscribed and swom to before me, a person
authorized by law to administer oaths, this 3
day of FLJ8 , 200/11’”’ at_J35

(Type name of Person Administering Oath)
M 57 - |
to Administer Oath)

tAuthdriﬁ'
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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. 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 your official personnel files. : :

Affidavit

_have read or have had read to

me this Privacy Act - |
Statement. | fully' understand the contents of the entire statement.

(Signdture of Person Making Statement)
Subscribed and sworn to before me, a person
authorized by law to administer gaths, this <

day of Tehwacu 2004 ’ at JordS Hes

of Person Administering Oath)

A
(Authority to Administer Oath)

(Type name

Frcl U= 10 18148
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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. 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 your official personnel files.

Affidavit
|, AN have read or have had read to
me this Privacy Act o -
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, this J»

day of’ £33 Frzeuny, 20947% at_1ob]

(Type name of Person Ac finistering Oath)

(Autherity fo Administer Oath)

Erel 4=y 18149
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