' SWORN STATEMENT
For use of thig form, sée AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is votuntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
Camp Speicher, Iraq 2007/01/03 o430
5. LAST MAME FiReT STAfiE RS Ea = A ; 6. GoAl 7. GRADE/STATUS
(b)(6), (b)(3) (b)(6) A
8. TFRIVIZATION UR RDURESS
Task Forﬁ (b)(1)L.4a, (b)2)High | YW, W)
9.
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10 EXAIBIT 11, INITIALS OF DERSAN MAKING QTATEMENT
é (b)(6), (b)(3) PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF AKEN AT Cﬁté DATED 3 A~ o3

(b)(6) Sereigm
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DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 020574

23856



STATEMENT OF | (b)(6), (b)(3)

L TAKENAT &ap Bpembar DATED 3 54 &%

9. STATEMENT  (Continued)

WHICH BEG

(b)(6), (b)(3)

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

NS ON PAGE 1, AND ENDS ON PAGE "2~ _ | FyLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALEXL]_ 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, UNLAWEUL INFLUENCE, OR UNLAWFUL INDUCEMENT

WITNESSES:

(b)(6), (b)(3)

erson Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 35‘1'( day of January . 2007

i‘E@_Sn_eiche: Iraa

(b)(6)

ORGANIZATION OR ADDRESS

TrongrataTe Ur FErSONT ROTSterng uany

MAIJ (b)(6), (b)(3)
(Typed Nan|

AR 15-6 Investigating Officer

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths]

INITIALS OF PERSON MAKING STATEMENT

(b)(6), (b)(3)

PAGE 3, DA FORnrzvzv; oo 1990

(,9)(,(.) PAGE £ OF 7 PAGES

APD PE v1.01

CENTCOM 020575

23857



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROQUTINE USES: Your social security number is used as an additional/a lternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Al Khaladiyah Iraq 2007/01/01 0330
A _IAST NAME CIDCT MAME SAtNISEL T R TALAE 5 58N 7 GRADE/STATUS
(0)(6), (b)) (b)(6) I CPT
8 UORGANIZATION OR ADDRESS
HHT 1-73 CAVALRY, TIKRIT IRAQ
9.
I (©)6). (0)E) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON 31 DEC 06 1 CP1 ) A NE)(2)Hi9h0RTAR REGISTRATION. I TOOK AN@MAN PATROL

APPROXIMATEL (b)(2)High o} co[unum;uu:c.mu_nmx_u_mcm THE PATROL DUE TO THE FACT
(D)(2)Hi

THAT WE COULD

O N TMPACT AREA ON OUR THAT WAS CLEAR OF HOUSES.

WE LOCATED AN AREA APPRONXIMATELY (b)(2)High "E THERE WAS NOT AN AREA COMPLETELY
CLEAR OF BUILDINGS I CALLED|(b)(3), (b)(6) 5 THE REGISTRATION. HE INFORMED ME THAT HE
WAS UNABLE TO SEE A FIELD TO HIS[B)(2HIGTO REGISTER IN. [ THEN TOOK MY PATROL PAST MY INITIAL OP
(OBSERVATION POST) TO A CLEARED FILED WHERE [ USED MY GPS TO GET AN EXACT GRID (b)(2)High | MYSELF AND MY
ASST FSO BOTH USED OUR| (b)(2)High [TO DOUBLE C £ GET. ONCE WE HAD DONE THIS WE

W N DISCUSSE (b)(2)High AND | DIRECTED HIM TO USE DIRECTION

0 FY THE GRID THAT HE WAS SENDING TQ THE| (b)(2)High |AND WE AGREED THAT 1$
WASTHE CORRECT GRID. 21.T(R)E). CJCBNITIATED THE REGISTRATION CALL TOD)@). (b)(6}(2)Hig|SECTION),

3). (DREAD BACK GRID AND | INFORMED ME THAT THE TARGET AREA WAS | ()2 Aigh ~ [PAST MY OP. I MADE SURE
THAT EVERYONE FROM THE PATROL WAS UNDER COVER (INRLILDINGY AS WE WERE FIRING WITH DANGER CL(
CONDITIONS. THE TARGET AREA LOOKED TO BE AT LEAST  (b)(2)High FROM ANY OCCUPIED HOUSES ON THE| (b)(2)High
OF FIRE. THE ROUND WAS FIRED AND LANDED INSIDE THE VILLAGE TO MY RIGHT. 1 CALLED CHECK FIRING T¢ i
E)(Z)Higt\ND ORDERED THE TUBES TO BE CHECKED AND VERIFIED BY THE MORTAR NCO. I THEN CALLED THE ACP AND

MED THEM THAT WE HAD AN INCIDENT AND REQUESTED GUIDANCE AS TO WHETHER OR NOT TO TAKE THE PATROL
INTO THE VILLAGE. I THEN TOOK THE PATROL INTO THE VILLAGE TO SEE WHERE THE ROUND LANDED AND IF IT HURT
ANYONE. ONCE WE WENT INTO THE VILLAGE WE IMMEDIATELY WERE DIRECTED B AGE 'H :
THAT HAD BEEN HIT. THROUGH SIGN LANGUAGE THE VILLAGERS TOLD ME THAT (b)(6)
INSPECTED THE HOUSE AND WITNESSED THE HOLE IN THE CEILING AS WELL AS T} ] 5
NO BODY AS THE FAMILY HAD TAKEN IT AWAY. THERE WERE BLOOD STAINS IN THE ROOM.

MY SELECTION OF THE IMPACT AREA WAS BASED UPON TWO THINGS. THE DEMONSTRATED PROFICIENCY OF OUR
MORTAR PLATOON TO DELIVER NEAR TARGET HITS WITH FIRST ROUND ACCURACY (THEY HAD DONE THIS BOTH AT
BRAGG AND ON OUR 2 PREVIOUS REGISTRATIONS). THE SECOND REASON WAS THE NEED TO REGISTER IN THE DIRECTION
OF FIRE. 1COULD HAVE CHOSE OTHER FIELDS, IN DIRECTIONS OTHER THEN OUR| _ (b)(2)High BUT THIS DEFEATS
THE PURPOSE OF REGISTERING IN THE DIRECTION THAT YOU EXPECT TO SHOOT IN. PROCEDURALLY THERE WAS
NOTHING THAT WAS OVERLOOKED. ON THE OBSERVATION SIDE WE CHECKED AND DOUBLE CHECKED THE G
TOOK ALL PRECALITIONS THAT ARE ANADAALL AL AL XL | (b)(2)High

7

(b)(2) high [N HINDSIGIT
T'WOULD'HAVE CHOSEN A BIGGER FIELD TO REGISTER IN THAT IS DEVOID OF ANY STRUCTURES. MY INTENT WAS TO FIND
AN AREA THAT MET THIS CRITERIA, HENCE THE PATROL TO FIND A BETTER AREA. ALTHOUGH THE AREA WAS NOT
COMPLETELY ABSENT OF STRUCTURES, NO REGISTRATION TO DATE HAS BEEN COMPLETELY LACKING IN HOUSES. | TAKE
FULL RESPONSIBILITITY FOR THIS INCIDENT AND THE BLAME LAYS NOWHERE ELSE. )(3), (b)(

[€914))
(b))
(D)

10. EXHIBIT 1T R R AT AEAAATIS VENT
:;‘ (0)(6), (b)(3) PAGE1OF "%  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF 06 [EVATCnp  DATED L THAF
: [
Srerelle~

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 APD PE v1.01

CENTCOM 020576

23858



STATEMENT OF

(b)(6), (b)(3)

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

TAKEN AT Cmyf; %_,,,[df" DATED { 3Aw J?
7

9. STATEMENT [ Continued)

INITIALS OF PERSON MA

PAGE 2, DA FORM 2823,

(b)(6), (b)(3)

PAGE Z. OF 3  PaGES

EC 1998

CENTCOM 020577

APD PE v1.01

23859




STATEMENT OF (b)(6), (b)(3)

9. STATEMENT 7 Continued)

TAKENAT _ Cp Dneredun DATED __ § JAN 7

| (b)), (b)(3) (D)W

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

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 - TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INKTIALEB—IL 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 INFLUENOE D L s NT.

WITNESSES:

(b)(®). (D)) €5105)

Making Statement)

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

ORGANIZATION OR ADDRESS

administer oaths, this {  dayof A v
. Copy Bperalh .o
(b)(6) 691(H)
©)©) ()W)
{Typ vormTStCTIIg TR

) &
Finse }]{n\a( ” (‘;.;7 L™

ORGANIZATION OR ADDRESS

(Authority To Adminfster Qaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3  PAGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01

CENTCOM 020578

23860




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22,1943 (SSN).
PRINCIPAL To provide commanders and law snforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security numbdr is uded as an additionalialternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your sacial sacurity number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
COB SPEICHER, IRAQ 2007/01/01 0500
S ME 6. SSN 7. GRADE/STATUS
(©)6), (D)3) (W) h] ®)®) (D) O-1

8. ORGANIZATION OR ADDRESS
1-73 CAV
9.

1 (0)(©), (0)3) [€)]) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

31 0900 2006, I was the primary observer for theE)(Z)Higlmort oistration. Aﬂman security element, CPT)(). (O)(SON FSO,
and I secured a building that was still under construction as the(2)H The[2)Hprovided a clear field of observation of a large field to

the north, Directly to o b)(2)Higjpproximately)(2)Hidsat a small village with 10 to 20 civilians outside, going about their daily lives.
CPT)(3). (b)fand 1 were verv cognizant of that Wwhen we wara calasting - >gistration point, and chose a tree well out of the
(b)(2)High As I'recall, the range from the tubes to the target was

grid on my GPS. After cross-checking grids, we returned to the OP to register the tubes. CPT)(3), (b)(directed the security eclement

i aide, the house, while he and [ stood on the steps leading to the rooftop. Using his radio, I called the registration. After receiving
N(2)Hi(

B)2)High

Within moments, women and children began screaming. CPT)(3), (b)(calledb)(3), (b)(d who directed us to stay put; he was sending a
patrol. After approximately 20 minutes, no patrol arrived and we were dire go into the village and assess the situation. A
group of 8-10 military aged males were congregated outside of the house upon which the impact occurred. They showed us the ]
damage and related to us that there were 1-2 children injured, They brought a young girl with a small cut on her head to our medic,
who administered first aid. During this time I recorded the grid to the building, using my GPS.

To ensure an accurate grid to the reeistration point grid, CPPC): (0){feq the patrol to the registration point, where he and I both
obtained grids from (b)(2)High simultaneously. I copiedthe grid he read; read it back ,, then checked it against the

d the incoming round to the east over the village and saw the impact on a small house. CP )(3), (b)({immediately called
over the radio and told the gun line not to touch the guns.

windows. After anather 20 minytes, a patrol arrived wit and the interpreter. The locals told him, in addition to the injured
girl, there was one| () oy killed.

Upon entering the house, I saw a hole in the roof, a crateq—‘f'r, and damage to all of the walls, and glass broken out of all the
(b)(6)

When we returned to our patrol base, I reconfirmed with the mortar section leader, SSG)(3), (b)({ the grid to the registration point,
All data was correct, and we could not determing where the error occurred. -

An important note: our{?)(Z)Hig platoon has been historically very accurate. During a registration I conducted with them the previous
day, six rounds were fired, but I could have refined and recorded the registration point on the first round ﬁregi ﬁ*om.each tube_. The
subsequent rounds were fired for two reasons: 1) Adjust sheaf 2) We had allocated 6 rounds for the registration during planning.

~__ No+, ®6©) |
~ g ol s
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(b)(6) PAGE 10F __{— PAGES

10. EXHIBIT 8 11, INITIA GS A)TEMENT
)

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMEN )6) WEADATED 21/t /0 7

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

MUST BE BE INDICATED.

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

CENTCOM 020579

(W
W)
Ga)(©)

23861



STATEMENT OF _| (b)(6), (b)(3)

Q:)LE)TAKEN AT _ g}ﬁz;’z/,m/ DATED __ [ ¢ / o ;/

9. STATEMENT (Continued)

BY ME. THE STATEMENT IS TRUE. | HAVI

E INITIALED ALL CORRECT!
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

/ ] , -7
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\\ .
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e
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AFFIDAVIT ,
| (b)(6), (b)(3) (L) D) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BE o g

NPAGE 2. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

(b)(6), (b)(3)

WITNESSES: 3 ;
administer oaths, this .{ dayof 7., iy AL 7
at E U Sorithe .~
(b)(6) u)u)
ORGANIZATION OR ADDRESS —_[Signature of Person Administering QOath]
AT ®)6) U )
(Typed N. TGy
vj;w‘? } ‘y-\'bn\ 5:'3% et
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIA G STATEMENT - -
(b)(6) G)(6) PAGE L OF Z  PAGES
PAGE 3, DA FORM 2823, DEC 1998 USAPAV1.00

CENTCOM 020580

23862




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titie 5 USC Section 2951; E.0. 9337 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used 8s an additional/alternate means of identification to facilitate filing and retrieval.
BISCLOSURE: Disclosurs of your social security number s voluntary.
1. LOCA ( )("L) 2. DATE (YYYYMMDD) 1% 3. TIME {4, FILE NUMBER
(B)(@)High i I pe tevtl j/3E
5. LAST 7. GRADE/STATUS
- )6). (B)3) L) LY
8,
9.
L (0)(6), (0)(3) (,DU.) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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AFRC 1t wes (‘cﬁ‘s;f?ffafmf{j by FDC. (E)2)High
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- [é[/é{ by S f{’(}fzg('[(wé’/ '; Coret frem %"f”/
ERSON MAKING STATEMENT
(b)(6) O() PAGE 1 OF 71 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF__ TAKEN AT DATED __

10. EXHIBIT q

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

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

USAPA 9V4.010

CENTCOM 020581

23863



(31ED)

. s F/‘

STATEMENT OF (0)@3), (b)(6) TAKEN AT - 3 i e codls

8. STATEMENT (Continued)

///77 {%? 7*7(17(15 7€;:§%?Ctifr
\\\\ . —/r
. (b)(6)
©)©) \ ©)©) (o))
(b)e) |-,
e /’—;“ ‘\» .
P 4 .. \v\‘\
)‘/ Y\\\
e "
AFFIDAVIT

. (b)(6), (b)(3)

WHICF + AND ENDS ON PAGE |

)

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

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHO
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O

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

(b)(6), (b)3) O

nt}

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

WITNESSE
(b)(®) administer oaths, this day of ,
(D) =
®)6) O
ORGANIZATION OR ADDRESS - p—
(b)(6)
(T Y > o SrSOIT RO
Appanite 4 ,ﬁ-;, (b)(6)
ORGANIZATION OR ADDRESS (Authority To Administer Ger
sz o os MAKING STATEMENT j .
(b)(®) [ Ch PAcE 7 oF ¢ pAces
USAPA 9Vi.010

PAGE 3, DA FORM 2823, DEC 1998

CENTCOM 020582

23864



SWORN

STATEMENT

For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951: £.0. 9397 dated November 22, 1943 (SSN) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Speicher, Irag 2007/01/03 0TS

5. LAST NAMF FIRST NAME RhIODL E ALARAE : 7 GRADEISTATUS
R B)3). (B)(6) 65105 0)6) ) -
8."URGANT

Zask Forcgb)(1)1.4a, (b)(2)Hl9;| (&5]4)) NEHIES)

I (b)), (b)(3)

(b)(6)

e 7
o "y !

4 No(

(b)(®)

Q.‘ 'ﬁ;c{ i /ﬂa:f“ ﬁ{, “ﬂjbfbmz’m\ 'Ttbaf\%z'f

Qf if)l&{ i eanter 'Ma«‘;i :’acn\')lr»—\ ol de, »17(’) e
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(b)(2)High

The %&ujek dale 1ot the

£

Gt How s
fo :Nl‘emw ?

4c the gl Gun wes Ot estted
¢
(b)(6)

e

GM«"L 3

(b)(2)High

:1&:4‘?[/ e OB

4 g WAl
i

! Yo E " ! » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

/"& B ;5

(b)(2)High

71 e

(b)(3), (b)(6)

enlepe

(b)(2)High

VJ’!‘&'/L\ (WL ""\&C)AV"& ‘Yc"f‘ s "'\63’5%;’“‘74"‘1)

oN  oor

(b)(2)High

(b)(6)

(b)(®)

(b)(®)

(b)(6)

Cu)u)

—

10. EXHIBIT

/@ 1.1

(b)(6)

ON MAKING STATEMENT

(L)

PAGE 1 OF

L

PAGES

MUST BE BE INDICATED.

ADGITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OFP)(3), (0) 97’ AKEN AT _TZ pATED 3 Jado%

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

DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE

CENTCOM 020583

APD PE v1.01

Q)

23865




STATEMENT OF _ 95( ®)A). (B)(6) | TAKENAT _Cogs  Spesvie~  DATED 2 T S

9. STATEMENT (Continued)

AFFIDAVIT
[ ®)®) ('L)(‘b) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE 2. . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. { HAVE INITIALEm CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY , WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE!
(b)(6), (D)3) (W)

tement)

WITNESSES: authorized by law to

eToTe ME,
administer oaths, this 3}4 day of January , 2007

at Camn Sneicher Iran

(b)(6) (&)

3
TorgrroTar TTCTOUTT Y rrg-oraTt)

MAJ b)3), (B)(6) (L))
(Typed Nar

AR 15-6 Investigating Officer
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT -
PAGE ¢ OF <. PAGES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 020584

23866




Page 12 redacted for the following reason:

(b)(2)High

23867



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5§ USC Section 2851; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identificd.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 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.
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STATEMENT OF

9. STATEMENT (Continued)
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THREAT OF PUNISHMENT, AND

(b)(3), (b)(6)

(b)(6)

URGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

AFFIDAVIT
+ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
« | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
| HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 3} dayof DEC Db .
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(b)(6)

Fé of Person Administering Oath)

2T (b)(3). (b)(6)
(Ty Ll Rl s

Copm (55 ipa €4 QEFICCR
{Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA 8V1.010

CENTCOM 020587

23869




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Tile 5 USC Saction 2951; E.0. 9387 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionsi/alternate means of idertification to facilitate filing and retrieval.
DISCLOSURE: Oisclosure of your social security number is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAREN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND PAGE NUMBER
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; E.0. 9397 dated November 22, 1943 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: : Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclasure of your social security number is voluntary.
1 (b)(Z)HighN vE ‘. ] 2. hDi\;r? (KYEYMMDD) 3. TINfE ) 4. FILE NUMBER
spnds R 209

M A RS

7. GRADE/STATUS
) SRR

CHCOLLX D)

(b)(3), (b)(6) Lg)(g) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

(b)(3), (b)(6)

O UKUANIZEATIUN URKALIU

o ey - : ,
't\i\f”“’- Cont T watkad Cougde ofip the resaiTanen (oynd woy

e, I Lo ey . R ;
> l } i{" ;,Sl):)ﬁh ’\:)l‘(;;«s +ihp C 0 it g Frl p cdieei | (0)A), (b)(6) b’b"{! CS'XL)

My Oh »
SRR theok 4

87 '/'\a, Tf»’\? éi‘,{;ﬂ (v en \.Vj;f Dud T n Wk €79 pad
acked gbd thy gun. Al Gaetk £

e wWeceluref woeve  foilpeed. Py FUC

reverdicd g

dodg wrth DOL4a OQHQ Gnd i+ was Ceorecd He d’\?(k@»(\ [5)U),(5)(1)

oy e d sieinie ©O) | : - ,
tay o Yih i wrve o Correct, 1 ale fhethed 44 C‘X")

>

i ) .
he Gu, ijam’

and At .
ething  wag N grrees pa gur end

L T e
——— el Buag Fpifgad e o

A
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5 ®)®3), (b)(©) o) (W) PAGE10F -  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT _____ DATED ___

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA SV1.610

CENTCOM 020593

23875



STATEMENT OF

9., STATEMENT (Continued)
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o) _ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
ONPAGE 2 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

AFFIDAVIT

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.
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