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REPORT OF PROCEEL 35 BY INVESTIGATING OFFICER/BOAR. JF OFFICERS
For use of this form, see AR 15-6; the proponent agency is OTJAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT
Appointed by COL (b)(3), (b)(6) TF Spartan
- (Appointing authority}
on 24 Qct 06 (Attach inciosure 1: Letter of appointment or summary of oral appoiniment data.) (See para 3-15, AR 15-6.)
(Date)
SECTION Il - SESSIONS
The (investigation) (0ard) commenced at Y ehicle Patrol Base California, Afghanistan at ]530L_/ 1100Z
(Place} (Time)
on 26 Oct 06 (If a formal board met for more than one session, check here [_| . Indicate in an inclosure the time each session began and

ended, the prace.r%a-eﬁr'sons present and absent, and expianation of absences, if any.) The following persons (members, respondents, counsel) were
present: (After each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

The following persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

The (investigating cfficer) (board) finished gathering/hearing evidence at 1330L/0900Z on 27 Oct 06
{Time) (Date)
and completed findings and recommendations at 1530L/1100Z on 2 Nov 06
(Time) {Date}

SECTION Ill - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES

Inclosures (para 3-15, AR 15-6)

Are the following inclosed and numbered consecutively with Roman numerals: (Attached in order listed)
. The letter of appointment or a summary of oral appointment data?

. Copy of notice to respondent, if any? (See item 9, beiow)

. Other correspondence with respondent or counsel, if any?

. All other written communications to or from the appointing authority?
. Privacy Act Statements(Certificate, if statement provided orally)?

mlojlaln| b o

Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
encountered (2.g., absence of material witnesses)?

g. Information as to sessions of a formal board not included on page 1 of this report?

h. Any other significant papers (other than evidence} relating to administrative aspects of the investigation or board? ] K _
FOOTNOTES: 1/ Explain all negative answers on an attached sheet.

2/ USE ofrténe N/A column constitules a positive representation that the circumstances described in the guestion did not occur in this investigation
or board.

DA FORM 1574, MAR 1983 EDITION OF NQV 77 IS OBSOLETE. Page 1 of 4 pages APD PE v1.20

CENTCOM 009700

30489



[2 ] Exhibits (para 3-16, AR 15-6)

YES |[NOL|NAZ

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report?

]

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

|
L

€. Has the testimony/statement of each witness been recorded verbatim or been reduced 1o wiitien form and attached as
an exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is
the location of ths original evidence indicated?

E

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)7

. Is each written s:ipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?

O IX X XX X

g. If official notice «f any matter was taken over the objection of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)7

O 5
=
X X

3 | Was a quorum presant when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)7
B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6)
4 [ At the initial sessior, did the recorder read, or determine that alf participants had read, the letter of appointment (para 5-3b, AR 15-6)?
5 | Was a quorum presznt at every session of the board (para 5-2b, AR 15-6)7
6 | Was each absence of any member properly excused (para 5-2a, AR 15-6)?
7 | Were members, witnesses, reporter, and interpreter swormn, if required (para 3-1, AR 15-6)?
8 | If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure cescribe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)7
C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section I, Chapter 5, AR 15-6)

¢ | Notice to respondents (para 5-5, AR 15-6):

a. Is the methed and date of delivery to the respondent indicated on each letter of nofification?

b. Was the date of delivery at least five working days prior 1o the first session of the board?

¢. Does each letter of notification indicate —

(1) the date, hour, and place of the first session of the board concerning that respondent?

(2)  the matter to be investigated, including specific allegations against the respondent, if any?

(3)  the respondent's rights with regard to counsel?

(4)  the name and address of each witness expected to be called by the recorder?

(5)  the respondent's rights to be present, present evidence, and call witnesses?

d. Was the respondent provided a copy of all unclassified documents in the case file?

e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

10 if any respendent was designated after the proceedings began (or otherwise was absent during part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-6)?

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 54c, AR 15-6)7

1

o

Counse! (para 5-6, AR 15-6):

a. Was each respondent represented by counsel?

Name and business address of counsel:

(If counse is a lawyer, check here | | )

b. Was respondent's counsel present at all cpen sessions of the board relating to that respondent?

c. If military counse was requested but not made available, is a copy (or, iforal, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?

1

]

If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6):

a. Was the challenge properly denied and by the appropriate officer?

b. Did each membe- successfully challenged cease to participate in the proceedings?

13| Was the respondent given an opportunity to (para 5-8a, AR 15-6);

Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

Examine and object to the introduction of real and documentary evidence, including written statements?

Call witnesses ard otherwise introduce evidence?

a.

b.

c. Object to the testimony of witnesses and cross-examine witnesses other than his own?
d.

e.

Testify as a witness?

f. Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)?

14| I requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses (para 5-8b, AR 15-6)7

15 Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an
inclosure or exhibit to it (para 5-11, AR 15-6)?

a0 d

FOOTNOTES: 1! Explain all negative answers on an afiached sheet.

2/ Use of the N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation

or boerd.

age 2 of 4 pages, DA Form 1574, Mar 1983

APD PE v1.20

CENTCOM 009701

30490



ECTION IV - FINDINGS  (para 3-10, AR 15-6)

The (investigating officer) (board) . having carefully considered the evidence, finds:

1. On 24 October 2006 | was appomted as the AR15-6 Investigating Officer (10) into the circumstances surrounding the death of a local Afghan girl and the serious injury to two
others apparently resulting from the 60mm mortar fire from Charlie Company, 1st Battalion 32nd Infantry near the village of Metinge, Pech River Road, Afghanistan, on 23
October 2006.

2. INVESTIGATION OVERVIEW. At approximately 1520 local on 23 October 2006 (b)(2)Highreturned to Patrol Bage California on the Pech River Road. The Platoon had just
returned from a mission. The Platoon had the company 60mm mortar section with them as part of there task organization. The Platoon lzader realized the monar section had
never oceupied his patrol base. Recent intelligence reporting had indicated the enemy was planning to conduct a large coordinated attack on the Pech River Road against the
patrol buse. The Platoon leader determined the mortars needed to conduct fires to prepare his defensive indirect fires for a possible attack that night. The mortar section
conducted handheld fire on a known enemy point of origin (POO) site that the enemy attacked this patrol base from less than 24 hours prior. The mortar section fired four
rounds that landed on target and fired a fifth one that landed short of a village. A short time later a local family came to the patrol base with three injured girls (estimated age is
D) (€Eyrs of age). Two girls sustained wounds and one girl was dead. The platoon medic began treatment and triage immediately. At 1541 local the unit called for an immediate
medevac for the girls. At 1611 local the medevac was wheels down at patrol base California. At 1619 local the medevac was wheels up enroute to ABAD. At 1625 local the
medevac was wheels dowr at ABAD. The girls and two elders were at ABAD FST. One girl underwent surgery and the other girl was treated for minor wounds. Immediately
the command started a commanders inquiry into the incident. The command informed the local district and provincial governor of the incident. The command immediately drafted
a public service message n accordance with the ABAD PRT and Afghan government. The command also prepared an emergency PR&C for Solatia payment to the family.

3. FINDINGS.

a. CPT(3), (b) is the commander for C Co 1st Battalion, 32nd Infantry located at Patrol Base Chicago (Combat Main) on the Pech River Road. On 23 October 2006 at roughly
1700 (L.)(b)(2)Highzalled the Combat Main on the FM net to request permission to conduct a test fire with the 60mm mortar. At that time CPT (3), (D) was outside the Tactical
Operating Center (TOC) (TAB A). $8G 3), (b stated he cleared the battlespace and informed CPT)(3), (b)(after the mortar had begun to fire (TAB D), CPT(3), (b) then returned
to the TOC. (b)(2)High then called on the FM net and reported that a round had landed short. At this point CPT (3), (b) instructed the platoon leader to shut the system down
and take all precautions to safeguard the point of origin (POO) of the mortar. CPT)(3), (b)also states that there is no company SOP for clearance of fires and that there is only a
Battalion SOP for mortars and indirect fires. There is no company level SOP.

b. 1LT3), (bis the Platoon leader for C Co 1st Battalion, 32nd Infantry located at Patrol Base California on the Pech River Road. On 23 Octaber 2006 at approximately 1515 local
1LT3), (b requested permission from CPTI(3), (D)((C Co CDR) to eonduct 2 harassment and interdiction fire mission targeting known enemy fighting positions in crder to
prevent enemy movement 1o these fighting positions (TAB E). This contradicts the statement made by the commander when he stated that at roughly 1700 local, nearly 2 hours
after the incident occurred that (b)(2)Higheontacted him to request permission to conduct a test fire. After clearance was granted 1LT3), (b and $SG(P:3), (D the platoon
sergeant pointed to and deseribed targets to be engaged using the 60mm mortar in the direct lay mode (TAB F). A total of five targets were to be fired along the ridgeline from
cast to west. SSG(3), (b)the mortar section then prepared 5 rounds all on charge 1. The first four rounds were fired from east 1o west successfully. The fifth and final round was
fired at an estimated range of 1400m and approximately 3710 mils in azimuth which is directly over the village of Metinge just across the Pech River. 8SG'3), (b'confirmed the
reading of 1400m on the range scale of the 60mm mortar tube and rechecked the heading of the mortar tube several times as he had done several times on the previous four
targets. $SG(3), (D)then hung the round in the tube (TAB G). After the detonation of the charge in the mortar tube and the explosion of the round SSG(3), (b) 1LT3), (band
$SG(P)3), (Lall indicated verbally to each other that the round impacted about 700-800m short of its intended target and hit just behind a populated area. After the round was
vbserved to hit in an unsafe location $8G(3), (b)placed the mortar tube against the nearest HMMWYV, which was approx 1 meter away from the firing point. Neither the tube nor
the ammo was then touched by anyone until the following day as stated by 1LT 3), (b 1LT3), (balso states that the rounds that were fired had been taken on 4 of the last 72

hour mounted and dismounted movements and village occupation missions which had ended carlier that day 23 October 2006. He also states that the mortar tube and ammo had
not been used during that time and the ammo was carried in the original sealed cardboard transport tube. ILT3), (b'also states that he did not verify the range reading on the
mortar tube for any of the rounds fired.

[see continuation page]

SECTION V - RECOMMENDATIONS (para 3-11, AR 15-6)
In view of the above findings, the (investigating officer) (board) recommends:

I. I rccommend that no one be held liable for the actions that occurred on 23 October 2006 involving the 60mm mortar round being fired short of its intended target. [ recommend
that the company adopt au SOP that covers the use of indirect fires assets even if the mortar is to be used in the handheld mode. 1 also recommend that test fires should not be
used over populated areas -- these historical enemy positions should only be fired during enemy contact to reduce the risk of incidental collateral damage. Also, historical

enemy positions should bz plotted on a map with accurate range and azimuths identified.

2. 1 recommend that immediately notification be given to the Infantry units to physically inspect all 60mm mortar ammunition for the identificd lot (b)(2)High  thathas a
condition codez)}fur suspension due to possible leakage of the propellant. If ammunition is found to have this lot number, the unit needs to notify higher headquarters
immediately and begin procedures for tum-in.

3. 1recommend that SSG 3), (b not be held liable for the actions that occurred on 23 October 2006. SSG 3), (b’ did everything he could to mitigate the the mortar from being
fired short of its intended larget. $SG'3), (b'made all necessary checks prior to allowing the gunner to fire the mortar. There was no indication of negligence.

4. Trecommend that PFC))(3), (b)(lnot be held liable for the actions that occurred on 23 October 2006. PFC)(3), (b)(followed all procedures correctly when firing the mortar.
There was no indication of negligence on his part.

5. The unit should pay the family for the accidental death and injurys of the girls - the money is for the three children. The payment should be made in good faith for the
children and as a demonstration of good will to the community. The children were accidentally injured by the platoon Jeader (LT3), (b), the Mortar Section Sgt (858G (3), (b), and
the Gunner (PFC))(3), (b)(I The Soldiers legitimately engaged a target that had been identified as a recent enemy fighting position.

Page 3 of 4 pages, DA Form 1574, Mar 1983 APD PE v1.20

CENTCOM 009702
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SL JONYVI - AUTHENTICATION (para 3-17, AR 15-6)

THIS REPORT OF FROCEEDINGS IS COMPLETE AND ACCURATE. (if any voting member or the recorder fails to sign here or in Section Vil
below, indicate the reason in the space where his signature should appear.)

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

(Recorder) (Investigating Cfficer) (President)
{Member) {Member}
{Member) (Member)

SECTION VII - MINORITY REPORT  (para 3-13, AR 15-6)
To the extent indicated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.

(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

(Member) (Memier)

SECTION VIl - ACTION BY APPOINTING AUTHORITY  (para 2-3, AR 15-6)

The findings and recommendations of the (investigating officer) (board) are (approved) {disa G
substitutions). (If the appointing authority returns the proceedings fo the investigating officer or board for further proceedmgs or
corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.)

Solatia Payments:
.) for death of LN
(b)(6) for injury to LN
for injury to LN

Payments made on 1 Nov 2006

(b)(3), (b)(6), (b)(1)1.4e

CUL, IN

Commanding 06 NOV 2005

Page 4 of 4 pages, DA Form 1574, Mar 1983 APD PE v1.20
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DA FORM 1574, Section 1V (Findings), continued:

c. 88G(3), (b)and PFC)(3), (b)(1 were identified in the serious incident report as being the two soldiers involved in the mortar incident. $SG3), (D is the 60mm Mortar section
SGT and PFC(3), (b)is the gunner for the section. PFC)(3), (D)( states that after the fifth and final round was fired that it was noticed to be weak when it went out of the tube,
he also states that they siood and observed the round land short on the back side of 2 house in the village and immediately ceased firing (TAB H). $5G'3), (b)states that they
have certain procedures that are followed when firing in the handheld mode but that there is no written down SOP. He also states that the mortar tube was checked by the
Battalion Armorer. The Battalion Armorer (SPC(3), (b) conducted a borescope and pullover to check the condition of the tube on 23 Sapt 2006, SN»)(2)Hig and was indicated
to be serviceable. $SG(3), (D)also states that other than that there had been no PMCS done to the tube. The aim points were never plotted on a map prior to shooting the
rounds according to $8G(3), (b) $SG(3), (b)alse stated that 99% of the time they conduct mortar firing on the Pech River in the handheld mode,

d. (b)(6) Ammunition LAR at Bahgram, stated to me over the phone that in an email sent to JLC that there have been 4 Lots identified that were
fired during the incident (TAB 1). They were DODAC B642 (3) and B643 (1), They can not account for the 5th lot. Out of the 4 lots, there is one lot that has been given a
condition code E, which is a suspension of use due to possible leakage of the propellant. Mr  (b)(6) records indicate that the last time this lot number was issued was to
the 3rd Marines in 2005. The identified lot# is HAW-91 A-001-001. According to Mr (b)(6) the 3 other lots have not been identified as being bad. Below is a list of the 4 lots
uscd in the firing incident.

DODAC B642: Lot MA-84A-027-006
Lot HAW-91A-001-001 (Condition Code E)
Lot HAW-89H-001-005

DODAC B643 Lot MA-00J-060-005

Exhibit List;

TAB A: Investigation Apoointment Orders

TAB B: DA FORM 1574

TAB : CPD)(3), (0)(tStatement

TAB I: $5G)(3), (b)Gtatement

TAB E: ILT 3), (bStatement

TAB F: 88G (P)3), (bStatement

TAB G: §8G3), (b'Statement

TAB H: PFO)(3), (b)((Statement

TAB I Conversation Record with (b)(6) AMMO LAR, BAF
TABJ: LT (3), (b) Statem:nt

TAB K: §F0)(3), (b)(18ta: ement

TAB L: 88G)(3), (b)Statement

TAB M: 5GT)(3), (b)(Statement

TAB N: 858G 3), (b Staterient

TAB O: Investigation Photos with MAID)(3), (b)(6 Statement

CENTCOM 009704
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DEPARTMENT OF THE ARMY
HEADQUARTERS, TASK FORCE SPARTAN
FORWARD OPERATING BASE SALERNO
APO AE 09314

, REPLY TO
ATTENTION OF

24 0CT a5
TF-SPARTAN

MEMORANI%UM FOR CW3 ®)3). (b)(6) Headquarters and Headquarters
ggm Ca:?y 3™ Infantry Brigade Combat | eam, Forward Operating Base Salerno, APO
$354

SUBJECT: Appointment of Investigating Officer — Noncombatant Death

1. You are hereby appointed as investigating officer pursuant to Army Regulation (AR)
15-6 to conduct an informal investigation into the death of a local Afghan girl and the
serious injury to two others apparently resulting from the 60mm mortar fire near the
Pech River Road, Afghanistan, on 23 October 2006.

2. Statements should be sworn if possible, using DA Form 2823 or Dari/Pashto
equivalents. Your authority to administer oaths is the Uniform Code of Military Justice,
Article 136(b)(4). If in the course of your investigation you come to suspect that an
individual may have committed a violation of the Uniform Code of Military Justice or
federal law, you must advise them of their rights under the Uniform Code of Military
Justice, Article 31(b), or the Fifth Amendment as appropriate. Use DA Form 3881 for
this purpose. Additionally, you may have to provide certain witnesses with Privacy Act
statements before soliciting personal information. If you suspect misconduct b?(
somecne who outranks you, stop your investigation and seek guidance. Your legal
advisor can assist you with these matters.

3. Your investigation should include interviews of all relevant parties that have
information about the incident. Your investigation should also include interviews of all
relevant parties that have information about responsibility for the registration fires, the
adequacy of any warnings or controls, and the safety of local nationals. Your findings
must be supported by a preponderance of the evidence, and your recommendations
must be legally consistent with the findings. Submit your findings and recommendations
on a DA Form 1574. Your recommendations should include actions to be taken to
correct deficiencies, to compensate victims, or to address any misconduct.

4. Prior to beainning your investioation, you will contact the TF Spartan CJA, MAJ
(b)3), (b)(6) at DSN (b)(6) for an initial briefing and to obtain a guidance

packet. Additional forms are at (b)(2)High

5. This investigation constitutes your primary duty until completed. It will take

precedence over all other duties. Submit your report to the appointing authority within
ten (10) days.

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

COL, IN
Commanding

Printed on @ Recycled Paper

CENTCOM 009705

30494



Pages 27 through 30 redacted for the following reasons:

(B)(1)L4aand c, (b)(2) High, (b)(3) and (b)(6)
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SWORN STATEMENT
Far use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titie 5 USC Section 2851; E.Q. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPCSE: 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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TME | 4. FILE NUMBER
Camw Limpan. VEeB 20066 IO_:':’._"I 3%z
[ A i = 6. SSN 7. GRADE/STATUS
- (b)(3), (b)(6) (b)(6) 03
B- cl\hﬂ'\d'lbﬂl WY WD AW TR

¢ Co -3 ITwa
n (b)(3), (b)(6)

)
. , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
3), (b)
On 43 5(73\ ot LT )@, ) retomed o bis  Podnl bae bk
5""‘!"'*"‘? & wisiun  with 4Ly, He
VFE wj Tk mortar gectign

a1
“my Atk wnag

had Ho (Omnm wagriey’ - Sechion et Arj
S?fjcan?: Due_ 1Lo recent intet fhnt ;'m‘m-f"{

LR < A ["minent  gn epth.  He lest iy o Komadon

3. 0 st doy 4f EIpv | rim  Fo  “TOF e
 He fo ' J@.ON  regueskd  permissim

rodiy (ol mm mgrbars 57 ehjtyf? Knonn Cnem., aHack ,9;,;}.,‘”1 s ik

Wiy & rezwg; 1_0
tHe Company  Fsae Fesi fre  fle vt S5 bew, 563, )

\ thorck Mo e 6 Dhe Vothies  Follows /

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

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

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

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

10. EXHIBIT 11. INITIALS OF AKING STATEMENT
b)(3), (b)(6

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

PAGE 1 OF ! PAGES

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

APDPEVIO1
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CENTCOM 009710
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STATEMENT OF (b)(3), (b)(6) TaxeNaT PR Chi cagp DATED JdH& ocTog

9. STATEMENT  (Continved) P‘?O’L{\/I;Laf

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

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

(b)@). (b)(6)

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

— AFFIDAVIT
L ®)3). (0)6) , 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 THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE, OR Ui

(b)), (b)(6)

1g Statement)
WITNESSFR: Subscribed and swom to before me, a person authorized by law to
administer oaths, this 24 dayof Wrdp A ' 2%
(b)(3), (b)(6) at
1230 %
ILT,Ep C/:4-
ORGANIZATION OR ADDRESS (b)(3), (b)(6) th)
— athy

ORGANIZATION OR ADDRESS (Authority T Administer Oaths)

INITIALS OF PERSON MiAI ENT
(b)3), (b)(6) pace K or K races

PAGE 3, DA FORM 2823, Licu 1yve APD PE v1.01
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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 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/altemate means of identification 1o fachiitate fiing and retrieval.
DISCLOSURE: Disciosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Condoat { gx._;.:&y_# VPG 2001 o1 g2
5. 1AST NAMFE FIRST NA& LY PR NARME s. SSN 7. GRADEJ‘ST&TUS
(b)(3), (b)(6) (b)(6) 03
Tvnvmum TR U AUVURCOD
C Co ,1-32.3w
8.
I, )3, (B)6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
QR:cer
; (b)(3). (b)(6)
A:CA
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: |
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A: I doa't Knov

Q:AH you AW ol Latevis/ Mye issues w;‘fl. éa.m_ Horders ?3), (b
A: Ao,
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A" On Firtrige 4t Geks o lecKek wrrk’/.‘,r fvr 7+ has fen ookl 5

L th pase Y dirys

~——
‘-\E
10. EXHIBIT 11. INITIALS Ol NG STATEMENT IR
(b)(3), (b)(6) PAGE1OF 2.  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 APD PE v1.01

CENTCOM 009712

30498




STATEMENT OF _ ®)(3). (0)(6) TAKEN AT _@&/ Mor DATED 24 odl <&

9. STATEMENT (Continued)

3), (b, 5
QT i comsn o st wolibibm focs AN A D Mo b el st} 9.0
&: ‘/(Sf Wi e " Egipmin F""‘C}‘?CC- becavse tHa 5’7&\1}9)’}‘1./ Uﬂ' e Il#rp{-;

wWC o Ingepe wy AOmn ar Flon G withis 1500 M fom e pofel base, The (0% are
;'L (:{-‘Svrm“ vreih mey Confack v/ Thtty hurdbeld  mgde,  becaose tHay e iy ﬁf‘)’
Pns‘";mvn‘sﬂ:,,‘;.:"”"“?m in this  mede, ds & revl, we =lsp re = ly  Ane

ad Iyief. ’
myde, Fi 80mm in handbld made.  Fo trsue  Fhy aw sfle & Fmpy ) R

R thsage M et
@ 0d you rebize Tt T st W i fppudd = ful) pooids 7

A: Ao,
\\
-9 ®)3), (b)(6)
gy
(b)(3). (b)(6) ' (b)(3). (b)(6)
(b)(3), (B)6) \
\\_
\\

AFFIDAVIT
1 (b)(3), (b)(6)

Fr—) , 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 THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHO!IT ROPR NF RENFFIT OR RFWARD, WITHOUT
THREAT OF FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC

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

—

1g Statement)
e Subscribed and sworn 1o before me, a person authorized by law to
edminister oaths, this 2 dayof obil N
b)(3), (b)(6 i T =
(0)(3), (b)(6) °‘m{»e
ILY EA /132 (b)(3), (b)(6)
ORGANIZATION OR ADDRESS ]

"

(b)@), (b)(6
[Ty g svainie wi s wamun lw,u......enng Oatn)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 7. OF 7. PAGES

APD PE v1.01

PAGE 3, DA FCRM 2823, DEC 1998

CENTCOM 009713

30499



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; 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 voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
ConadsT Wi 26 jOAE 228 2
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. sFv 7. GRADE/STATUS
(b)(3). (b)(6) (b)(6)
8. ORGANIZA I IUN UK ALUUKEDD e
ey Y Ry 2 -
— 5 3o A ERCAE N vone s = 5 S
8.
L (b)3). (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
(b)(6) |
- o, B sy
‘r_‘ i 0, 47 B 4‘.‘ ] /- TR o l" L o L . P tani Mﬁ % '“'J"Y, r
s, _ - 5 e b
mﬁ | V(ﬁ?& \_':,"LL_‘, CTE N 3 V-2 MLl v -‘R‘_'Sf ruw o oW O
= - - - - . Gk, g
PMSETR - SYsTEN 50 Katwn EAEM AGHTwER, PmTe st T
L ¥ - g B S . " = L
= .ﬂ'\‘; W 'ec'&\ (STANE T b BN L
Lk L o €y A F3LTTA NG = it /,‘..—-/
- ,,/
-~
///
G2
(b)(3), (b)(6)
.
P
//
// g
-~
_‘;/ \‘.
\\_\
10. EXHIBIT 11. INITIALS OF STATEMENT 5
(b)(3), (b)(6) PAGE 10F % PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 1AKEN AT DATED
THE BOTTOM GF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 009714

30500



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

STATEMENT OF _ (b)@). (b)(6) _ TAKENAT &0’ 2 DATED ! .7 » ¢

9. STATEMENT (Continued}

INITIALS OF PERSON MAKING STATEMENT 6)(3), (b)(6)

PAGE 5. OF . PAGES
PAGE 2, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 009715

30501




STATEMENT OF _ (b)(3), (b)(6) TAKEN AT ). B)6) DATED 5, - *. 0%

9. STATEMENT  (Continued) /

=K
(b)(3), (b)(6)
/ M,
Ve : 5
b R
//
f/
/ //

/ g
I
7/

AFFIDAVIT
1 (b)(3), (b)(6) , HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICHBECG.... -.....co iiiue mow woe - GE > . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS ANDN HAVE INITIAI FR THE ROTTOM AF SACH DARE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

(b)), (b)(6)

WITNESSES: § Hawta
administer ocaths, this day of
at

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oaih)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT i -~
(b)(3), (b)(6) PAGE .y OF ™ PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 009716

30502



RIGHTS "*ARNING PROCEDURE/WAIVER CERTIF

For ut

.TE

this form, see AR 1890-30; the proponent agency is ODCSUr 3

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4. FILE NO.
LL CafRXTT NN ?643'3‘ ‘)‘*\:EQ Q.bl-\‘) r}l‘g oo C & Tyl

5. BARIT et P b 8. ORGANIZATION OR ADDRESS _ o &

(0)@3). (b)(6) o VR Dar M€ R S An
6. " ’ 7. GRADE/STATUS AT am TN

(©)6) slege Podh | YRR AedBE LUNG

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

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

suspected/accused:
Rafnra helshe asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:
do not have to answer any question or say anything.
:3), (bnything I say or do can be used as evidence against me in a criminal trial.
“or personnel subject to the UCIJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
wuring questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Govenment or a military lawyer detziled for me at no expense to me,
or bath.

-or-
(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer present with
me during guestioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, 2 lawyer
will be appointed for me before any questioning begins.
3), (b | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
peak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)
Z de vt bt Fe quseer gy 7;:#3'79::5

Section B. Waiver

r.'.x{'&ﬂy'fbﬁ Ri?:‘l:f T med: stnfeseids Ay/::;r.}_ -:'g:; :‘;;f‘ %;— ot crdvepd

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

WITNESSES (If available)
NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE
(b)(3), (b)(6)

2a.  NAME (Type or Print}

e ——
—
—_—
—_—

b. ORGANIZATION OR ADDRESS AND PHONE

e R IEY

Hite 3acr. TF seapa)

Section C. Non-waiver

1 I do not want to give up my rights

i
{1 lwanta lawyer [ 1do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TQ ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE

APD PE v2.01ES

CENTCOM 009717

30503



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your cfficial position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any gquestions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”
b. "Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be & civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

—or-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer ¢an be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you befere any questioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, vou have a right to stop answering
guestions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you understand your rights?”

(If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says "yes," find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no.” or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
(If the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer, If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says "no,” stop the interview and
have himvher read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes," have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives hisfher rights but refuses to sign the waiver
certificate, you may proceed with the questicning. Make notations on the

waiver certificate to the effect that he/she has stated that he/she understands
hisfher rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver cerlificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe 1 should get a lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage 2 suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything

wrong, you shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

APD PE v2.01ES

CENTCOM 009718

30504




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; 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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION Pt ASADA ATy sl 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
J PH A Feen A (b)(2)High 2T O Lk joMo
5 LAST NAMF FIRST NAwmr mnin = NAME 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) &2

8. oo ey un AvUnEoe

Cew (-32 Fob ASADARAD ALCO AT 0535 Y
9.

I (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
(3), ()3 8.6

Od 22 0T S AT APPZox | AMATEV oo [915 Lo | REGuesTeD  &2ean

ey ¢ O Avvibes T ’ cer (0)E), (b)(ﬁ)‘, TO e Deet A ARRARIMENT AND iNTERDICON
e misSied --r”mz—-‘{i:‘r‘t,g)ﬂ-.(b)‘hr\i;w:d EnEYVey PTG DosiTio~g
C2EVENT €NV AR VWS VETRLE AT TO eSS
BISTolacm, PATTEZNL OF ATTacms 2 ™M patTeoc BTASE

MOLEMAENT i EARZLY AMoZedind, 1HEme Yy AND TaZiy AfTEeZ NG o Ay
ATTACKS (N MID Aoz iNg AND
O LY RPLELINGE St o &
CRanimizT>

I~ OBy Ty
MGuTide, Positio~NG .
INDICATE  E Sy
o2
LATE AFTER NOB A HZown Fravtiinde 2ot chio~Ns
M PATRABASE . AFTEZ Cipnlaniie il g

Fom~  CornhT Aunu PATEoU SASE ocuEw. =

[ s | L Nrcancion o3 ATy %
WWSELE AND SSa(0D)B), D) PNt & AnDd DESCRAED TARLETS o =e L__Nu‘;_‘b\g
= o

WSINEG L0 MolTALs | D@ O Lav) Amooe . S5S  (0)©), 0)6) T
MOATARL W ETlon LEANTR  COnNFRME? His UNDPRSTANDING & AND
OF TUE TaR4LETS, FiNe TAZLETs wEREX To Be Taken

WERT LsiNg Radar DATA AmAiten  mrowm PREVISUS TIRE WAMsSioxs
AND TR ANMMS, $54 6D, 000 AGMIED AnD Erenlow e st
FONR TAZGE S SweweSSPLavY. 5S4 (1)3) (b)6) AVAILE0  TUE P 4D Fin Ac
fAnieXT To BE -,‘?-E’F(%)(H\N‘\"\"‘E'Lu{ iHeo . ueE
Fr 7 Ll tade et WAL o ax APPSRt ~bTTE
B)@Q), (b)(6) €~ F1Iineh TUT AV iNG

&S viina

oY SUCTERTC P
oM eAsT To

TARGET AP ESTIANTEND TUE

AZipraTd ©F 370 LS L 554

OF M OCu. O~ T eAnie SUAL] GF e
o Yrofr Gl TUARE  AND REULWELKST TUE  Lgnp s o=
TUBE  SEVEZAL TIMES |, ag wAS DonE
So

THE o frAz
o2 At P2evicial TR L ETS . 1IN PCiug
559 (b)@3), (b)(6) SALD iy D TTUE  DISTANGE oF 10O ma . 354 ()@3), (b)6) -
Amis DEQEPED TUE Rowad . AFTER —uc DETONATION ©F TUE Cbld T 1~
TUE 22T TR ANnD  TUE EXPULS |G OF TUE Zauian 1 254G (b)Q), (b)6)
MUSELT an®  SSC(P))©3) 01 INDICATED voRAAL] TP EACKHOTUSZ TUET THE
Poumd SOwm~NOEY we;t(t A;f,r T W&FT TUE TuRE. TUe 2ounND  \Alacye
, i
ASne 0@ - B0 wWAETER S or s (NTENDED TALLET (v A POPUATE
ARE L. TUTLE el Ad YUnisowan  Hom3E oF LoCan. NATIONATLS
PRETE g1 924-19’ W AND ARSWVMAND TUTE  HeveS (RoscET o Wikt Tud
10. EXHIBIT 11, INITV "~ =7 =77~ "N MAKING STATEMENT >
(b)(3), (b)(G) PAGE 1 OF - PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT wr 1AKEN 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, DEGC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01
“Thh F

CENTCOM 009719

30505



STATEMENT OF (b)), (b)(6) ___ TAKENAT V& CAAFOR NI¥pAtgp 271 OO G

9. STATEMENT  (Continued)
PonAdh (MPAETED . ATTER. TUE 2ounD WAL 0JSSRVED (A A WASARE

letaTion, 356 ()3), (1)) PLRLED THE morkral Tias Alm~ST TUE NEALEST
HWmwe V) it waAL  apprer. et 4vay Flrenn  THE F2ineg POINT
AFTEL T, -‘F&M&;ﬁ.—_—- MBS TUE TURE ~wor  Tue REAN v e 2o s
WEE TVNGUED By ANUONE UANTIL TUE Fouiowwing ALTERANCU ~

THE BRI DS TUAT werRe Peen wees Rowaing TWAT WERE Tt a
e A TIZ ntne MerwTED And BIS Mowm LT AO VBRI AND  VIVRA o E
OLAPATION A SSIon WHIGH BNDED BARIASRE TZAAT v (22 cor OL)_
THE MmofTA2@ TUEE i AS ~oT WRED  PURING  TUAT AaLSION . TNE 25ualos
WERE (4ERATC o TWAT niSSicoy 14 TUWE oG~ ag ST Tre (AL amosen
TANSEPORT TLBE,

LV wAS STANDING Ap2R9K. | amTTEZ AvA] Reown 554 0)B) 0)6) g
TUE MMORTAZ TS AND LUwNER AL Al 2oma a DS \WERE TUESYI. | w4S
STASDIVG 10 TYITZ &&aUT, | Dlo meT VIS AL CﬂNFw*"‘?"\gb(b)‘mE
RANGE prandide oN TUE  @ANGE SURE ©F TUE  Molgde TUEE |, Rug
DD 06SerVE TUE TUBY 4T AN AGPZLK (mATE GO - bo  pecleyr AN AT .

oTW I~ i
S N NG Foirows

B)3), (B)6) //‘

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

®)3), (b)(6) \
et i

il “-‘\“-—-—-,____

i

AFFIDAVIT
I, (b)(3). (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGIMS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THF CONTFNTS OF THE ENTIRE RTATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS ANE iE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITk uT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE (b)3). (b)(6)

WITNESSES: Subscnueu anu swom 10 petore me, a person authonzed by law to

administer oaths, this "‘I!Q dayof (¢t L ACLL

at i Ao A

ORGANIZATION OR ADDRESS N (b)(3), (b)(6)

(1ypea Name or Person Administering Oath)

ART 13e( )4 UCHT

ORGANIZATION OR ADDRESS (Authority To Administer QOaths)
INITIAI MAKING STATEMENT
(0)(3), (b)(6) PAGE Z- OF 2. PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 009720

30506



USE THIS PAGE IF NEEDED. IF 1HIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF TAKEN AT DATED

8. STATEMENT (Continued)

INITIALS OF PER3ON MAKING STATEMENT
PAGE OF PAGES

PAGE 2, DA FORWM 2823, DEC 1998 APD PE v1.01

CENTCOM 009721

30507




@3). (b)

0)

-~

RIGHT’ 'ARNING PROCEDURE/WAIVER CERTII \TE
For us. .i this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
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 3. TIME 4, FILE NO.
S0B CALEvENIA (b)(@High 27 0T 06 | (poMd
5. MAMD ffact Died dun 8. ORGANIZATION OR ADDRESS
(b)(3), (b)(6) cce 1-32
5 ssn 7. GRADE/STATUS P g Acand 84D
(0)(6) oL pEOAE BSEEN

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

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

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

suspected/accused:

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:
| do not have to answer any question or say anything.
Anything | say or do can be used as evidence against me in a criminal trial.

(For personnel suaject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyar can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.
-or-
{For civilians not subject to the UCM.J) | have the right to talk privately to 2 lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
iill be appointed for me before any questioning begins.
), ()(E am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5 COMMENTS  (Continue on reverse side)
P Pe MOT RAVE TR AN SWWEYZ. AAN OdaEiTicag OF AYTTRNng ©VEN  (E | waa
STATENMa~' TS GCToal PFEIVL AOVISSY ofF Ay L

Section B. Waiver

18

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

WITNESSES (If available) 3
1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4.

(b)(3), (b)(6)
2a.  NAME (Type or Print) 5.
b.  ORGANIZATION OR ADDRESS AND PHONE 6.

e 38T [1e gpmmm!

Section C. Non-waiver

1. I do not want to give up my rights
L] iwants lzwyer (0 1donotwantto be questioned or szy anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVEF: CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/AGCUSED

DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES

CENTCOM 009722

30508



PART Ii - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b.  Nature of offanse(s).
G. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before | ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”
b.  "Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

-Qr-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have 2 lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, 2 lawyer will be
appointed for you before any questioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign 2 waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you understand your rights?"

{If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement, If the suspect/accused
says "yes,” ask the follcwing question.)

"Have you ever requestad a lawyer after being read your rights?”

(If the suspectiaccused says "yes,” find out when and where, If the request
was recent (i.e., fewer 'han 30 days ago), obtain legal advice whether to
continue the interrogatian. If the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
(If the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?"  (If the suspect/accused says "no,” stop the interview and
have him/her read and sign the non-waiver s=ction of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the

waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICA™E CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certifizate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street intarrogation, completion may be temporarily postponed.
Notes should be kept cn the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements befori being properly advised of his/her rights he/she should
be told that such stat nts da not obli
questions,

te him/her to answer further

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some guestion exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: if 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may quesfion the suspect/accused only
concerning whether he or she desires to weive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything

wrong, you shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 38381

APD PEv2.01ES
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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 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 voluntary.
1. LOCATON T2 DATE (YYYYMMDD) |3. TIME _ 4. FILE NUMBER
VeB Glhferne, e (b)()High Zeck e 21 16$>

5. LAST NAMF FIRST NAME MINDI F NAME 6. <M 7. GRADE/STATUS
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10. EXHIBIT 11. INITIALS OF PFRSON MAKING STATEMENT
)3), (b)( PAGE10F R  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 S TATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01
e T S
JR S S i
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USE THIS PAGE IF NEEDED. IF (HIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

A -, ot
PAGE ' OF =  PAGES

PAGE 2, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 009725
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STATEMENT OF (0)3). (b)(6) TAKEN AT DATED

9. STATEMENT  (Continued)

\\\
‘“\\b)(3)| (b)(E
)(3), (b)(
/ -
. ‘ //
N
7
0)(3), B)E
b)(3), (b)(6;
r-'/-/
.f/‘
AFFIDAVIT
I (b)), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _I_ | 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 FUNISHMENT, AND WITHCOUT COERCION, UNLAWFUL INFLUEN(

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

tement)

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

EL8 L g
administer oaths, this ]~ day of (Lqepes 2404
at ‘r'-f.‘ﬂ_ PO B

ORGANIZAT ON OR ADDRESS 0)@3), (b)(6)
VR i s s ey wrnanrd)
_ Art (36 (8) () e
QORGANIZAT ON OR ADDRESS (Authority To Administer Qaths)
INITIALS OF PERSON MAKING S~~~ "=~
b)(3), (b)(6 PAGE 3 OF .3 PACES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
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3),

3),

RIGHT" "ARNING PROCEDURE/WAIVER CERTIF TE
For use or this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
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 3. TIME 4. FILE NO.
VPR Coaldparae, N (b)(2)High 27 ¢ bk 635
5 NA - 8.  ORGANIZATION OR ADDRESS
(b)(3), (b)(6) e f-3¢ Tr v
6. ss 7. GRADE/STATUS ThE ool HAcTe Tol Haiis
(b)(6) €~ 1 PNC- #FeAC 0 555Y

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

2
The investigator whose name appears belaw told me that he/she is with the United States Ay~ { Eﬂd i‘{g; fé (il . S i
A VES }l*?' lﬂtc; f'f‘ 18 and wanted to question me abaut the foll
suspected/accused: : | ‘Aol P

offense(s) of which | am

Rafore he/she asked me any questions about the difense(s), however, he/she made it clear to me that | have t follow:ng ngh(s
| do not have to answer any question or say anything.

(b, Anything | say or co can be used as evidence against me in a criminal trial.
(For personnel subyject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

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

(b 1f1am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

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

5. COMMENTS (Conlinue on reverse side} Cr Say Ay -fi,”zj T N R PR R
T ST UL L VI SRS V- S 5

b g b d

.- F ]
vl s By skt il
- Iy Hefra, ife f

Section B. Waiver

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

WITNESSES (If available)
1a. NAME (Type or Print)
b. ORGANIZATION OR ADDRESS AND PHONE
(b)(3), (b)(6)
2a.  NAME (Type or Print)
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
A
HHC 3 bt/ TFSimenh
Section C. Non-waiver
15 | do not want to give up my rights
Il twantalawyer [J  1do not want to be questioned or say anything
2. Sh
(b)(3), (b)(6)
ATTACH - B -~ ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of;
a.  Your official position.
b.  Nature of cffense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
2. "Youdo not have to answer my guesticns or say anything.”
b. "Anything vou say or do can be used as evidence against you in 2
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately fo a lawyer before, during, and after questioning and to
have a lawyer present with you during guestioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

-0r-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  “If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate ”

Make certain the suspect/accused fully understands histher rights.

THE W

"Do you understand your rights?"

(If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes,” ask the following question.)

“Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says "yes," find out when and where. If the request
was recent (ie., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following question.)

AIVER

"Do you want a lawyer at this time?"
(If the suspect/accused says “yes,” stop the guestioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says "no," stop the interview and
hawve him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may p-oceed with the questioning. Make notations on the

waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and ref 1ses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver cerlificate must be completed as soon as possible. Every
effort should be made: to complete the waiver certificate before any
questioning begins. It the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kep: on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements de not obligate him/her to answer further
questions.

2. If the suspect/accused was questionec as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: if 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

cerfificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about reguesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
{For example, do not make such comments as *If you didn't do anything

wrong, you shouldn't need an attorney.”)

COMMENTS (Contirued)

REVERSE OF DA FORM 3881

APDPE v2.01ES
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* SWORN STATEMENT
For use of this form, see AR 180-45; the proponent sgency is PMB.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurstely identified.
ROUTIRE USES: Your social security number is used as an additional/siterate means of identification to facHitate fiing and retrievel,
DISCLOSURE: Disclosure of your social security number is vohmtary,
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
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»(3), (bt PASE10F  _ T PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKER AT DATED

THE BOTTOM OF EACK ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this form, see AR 190-48; 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, 1843 (SSN).
PRINCIPAL PURPCSE: 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. LOCA 2. DATE (YYYYMMODD) 3. TIME 4. FILE NUMBER
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10. EXHIBIT 11. INITIALS OF ™7 2 ING STATEMENT
] (b)(3), (b)(6) PAGE1OF &  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.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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3), (b
STATEMENT OF (b)(3), (b)(6) raken AT Califoran DATED _24 =T C6

9. STATEMENT  (Continved)
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AFFIDAVIT
L (b)3), (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE(3), (b). | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIQONS 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 INF

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

g Statement)
WIT Subscribed and swom to before me, a person authorized by law to
(b)(3). (b)(6) administer oaths, this 14 dayof  oufolded  2ach
- o M. !EB fdzf.u-.
T Inp (b)(3), (b)(6)
ORGANIZATION OR ADDRESS (Sigi ng Qath)
(b)(3), (b)(6)
(57 _..listenng Oath}
'ORGANIZATION OR ADDRESS (Authorily To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
(b)(3), (b)(6) PAGE & OF T  PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
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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 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPQSE: To previde 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
Combat Mgy 200610 3% 0200
5. LAST NAME. FIRST NAMF_ MIDDI F NAMF 6. SSN 7. GRADE/ISTATUS
(b)3). (b)(6) (b)(6) E-Y
C.Co (-33 TWE
9.
L i}ﬂ (0)@3). (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 1T, INITIA* ~ =~ ~~SON MAKING STATEMENT ~
b)(3), (b)(6; PAGE 1 OF 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.
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USIZ THIS PAGE IF NEEDED. IF 1HIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF E ' (b)(3), (b)(6)
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STATEMENT OF QB; (b)(3), (b)(6) __ TAKEN AT C,O(fboxjr xaiN paTED &OOG (03

§. STATEMENT  (Continued)

N\

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

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

(b)), (b)(6)

AFFIDAVIT
I, ; a J (©)3). (b)(6) , HAVE READ CR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE [~ . IFULLY 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" ITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

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

ient}
WITNESSES: Subscribed and swom to before me, a person authorized by law to
administer oaths, this Rf‘"& dayof ¢ {TUAGR 2¢¢le
at FE Fiicd B Pa F Fuzoaibe o aAs .0
ORGANIZATION OR ADDRESS (b)), (b)(6)
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i ART_J3t B)G) JemT
o] )N OR ADDRESS (Authority To Administer Oaths)
L___(D)@3), (b)(6)
INITI ‘SON MAKING STATEMENT
PAGE OF PAGES
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RIGHT VARNING PROCEDURE/WAIVER CERTI. .ATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
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 3. TIME 4. FILENO.
Combat M~ 2006 10% 02x)
5. NAME (Last. First. Ml 8. ORGANIZATION OR ADDRESS
I (b)(3). (b)(6)
Fcowm 7. GRADE/STATUS C.Co |-22 TN
(b)(6) £-3

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose pame appears below told me that he/she is with the United States Army _/{«V/ Aa J }4 L Lp o (.‘”v-jz} // &Yy €
e ] ;71}/7 and wanted to question me about the following Jﬁense(s) of which 1 am
suspected/accused: < ﬂh’ e /39/ (a¢y Lumucics ) er ART [15 ( inni lua oy pacicls /mu\ Lhkes
™ * :hefshe asked me any questions about the offensafs), however, he/she made it clear to me that | have the following ngshis
do not have to answer any question or say anything.
:3), (bnything | say or do can be used as evidence against me in a criminal trial.
“or personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
-uring questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government ar a military lawyer detailed for me at no expense to me,
or both.

—or-
(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questianing. | understand that this lawyer can be ane that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer

Il be appointec for me before any questioning begins.

:3), (b1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

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

5. COMMENTS (Continue on reverse side) T ,de .-&f t\t'iwé'. ks woaviane o

] ] 7 ?u‘)'}l“lh Ly i]l‘l,nftUJ v }f
L, Sk shaliaiah: Lifd eyt £ &;,_4‘.3 belpised o 44‘. fn.fri?.
Section B. Waiver

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

WITNESSES (I available)
1a. NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE
(b)(3). (b)(6)

2a.  NAME (Type o- Frint)

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

HHC 3 6iC [ TF SPRRIAR

Section C. Non-wziver

1. | do not want to give up my rights
1 1wantalawyer [Z] 1do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD FE v2.01ES
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b.  Nature of offiznse(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”
b. "Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

-0r -
(For civilians nat subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins."

d. "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right o stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you understand your rights?”

{If the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says “yes,” ask the follcwing question.)

"Have you ever requestzd a lawyer after being read your rights?*

(If the suspect/accused says "yes," find out when and where. If the request
was recent (e, fewer ‘han 30 days ago}, obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
(If the suspect/accused says "yes,” stop the guestioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says "ne,” stop the interview and
have him/her read and sign the non-waiver section of the waiver cerlificate on
the other side of this form. If the suspect/accused says “yes," have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the

waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certifizate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street intarrogation, completion may be temporarily postponed.
Notes should be kept cn the circumstances.

PRIOR INCRIMINATING: STATEMENTS:
1. If the supsect/aiccused has made spontaneous incriminating
statements before being properly advised of his/her rights hefshe should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE:  If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If du'ring the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized te discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything

wrong, you shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3831

APD PE v2.01ES
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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 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 voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Fore base Chicag (b)(2)High 2006 102y ObsoL
5. LAST NAME. FIRST NAME. wuwee nmmc 6 S8N 7. GRADE/STATUS

(b)(3), (b)(6) (b)(6) 0 -3/ At ve
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1, (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Cn¥% OCTOL o appresimately 17001, 1 was Called To the radie. I Wewr intw +he TOL
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.l;héLl ar 1‘“‘? TU\I“Q fAV\d SET c'?'f‘ ﬁ-\'\erahﬁe 'I
(b)(3), (b)(6)

p..

«m SL\PEI‘Vl)C the Ganner @i }\E
mkﬂﬁb\rlféyué ali

. ; __ Gnd arthat poine CPT
tame in and T0k over, NOTRING Fy LLOWS

e
—
/
\ ///
(b)(3), (b)(6)
10. EXHIBIT 11. INITIALS OF BERent MAKING STATEMENT )
b)(3), (b)(6 PAGE 1 OF Q PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF rAReEN 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 FCRM 2823, JUL 72, IS OBSOLETE APD PE v1.01

Tar. T
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USE THIS PAGE IF NEEDED. IF 1HIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PEREON MAKING STATEMENT
PAGE OF PAGES

PAGE 2, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 009741

30527




STATEMENT OF ®)E). (0)6)

8. STATEMENT  (Continued)

TAKENAT Bire heye Uxica;,c_ DATED Jg0é 10 Q¢

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

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

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

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

WITNESSES:

. I 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 FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLI =77 == = mremee =

T ZEMENT.
(b)), (b)(6)
|oiynewas s ur e orson Making Statement)

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

at

ORGANIZATION OR ADDRESS

(Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

)(3), (b)(

PAGE o OF ) PAGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01

CENTCOM 009742

30528
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RIGHT VARNING PROCEDURE/WAIVER CERT|. ATE
For us. of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPCSE: 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 3. TIME 4. FILE NO.
Fiti Bose: Clhicage (b)(2)High dogc 1038 O6iei

5 T oot 8. ORGAN[ZAT!ON OR ADDRESS‘

(b)(3), (b)(6) CCo "X IN 3BLRIGrhmMTA DL |,

? Q|N 7. GRADE/STATUS Fuﬂ A- B Ad
| (b)(6) 0-2/Act.ve Arc AE 99384

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

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

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

suspected/accused:

Before he/she asked me any questions about the offense(s). however, he/she made it clear to me that | have the following rights:
1. I do not have to answer any question or say anything. fy§

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

3. (For personnel s ibject to the UCIMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both. RY3

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

4. If1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
speak privately vith a lawyer before answering further, even if | sign the waiver below. £y j

5. COMMENTS (Continue on reverse side) 7= e . ~j-
Y

f\_aw' f‘v Lengere” ﬂnr ;uq‘/?. ny O dng hw» L € voa I‘F I :‘m“-'
)‘ia}&m‘k L\Z"Ir’z‘ w‘lh‘h‘.{f b;"‘u’-) gf-,",hsrcl c’" rhy {‘Jdtl; i‘ ’J
7 7

Section B. Waiver

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

- T T

WITNESSES (/f available) )
1a. NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE 4
(b)@), (b)(6)

2a.  NAME (Type cr Print)

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

e 36T J1F Spoe

Section C. Non-waiver

A I do not want tc give up my rights
[l twanta awyer (] 1do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE w2.01ES

CENTCOM 009743

30529



PART Il - RIGHTS WARNING PROCEDURE

¥ WARNING - Inform the suspect/accused of:

a. Your official position.

b. Nature of offense(s).

c. The fact that he/she is 2 suspect/accused.

RIGHTS - Advise the suspectfaccused of his/her rights as follows:
“Before | ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”

b.  "Anything you say or do can be used as evidence against you in a
criminal tr al.”
c. (For personnel subject to the UCMJ) "You have the right to talk

privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

-0r-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appeinted for you before any questioning begins.”

d. "I you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
guestions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE W.

“Do you understand your rights?”

{If the suspect/accusad says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes." ask the fcllowing question.)

"Have you ever requested a lawyer after being read your rights?”

(If the suspect/accus2d says "yes,” find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following question.)

AIVER

"Do you want a lawyer at this time?”
(If the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says "no,” stop the interview and
have himvher read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes," have him/er
read and sign the waiver section of the waiver certificate on the other side of
this form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused ora ly waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the

waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver cerificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, compietion may be temporarily postponed.
Notes should be kept on the circumstances.

PRICR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements befiare being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
guestions.

SPECIAL INSTRUCTIONS

2. f the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrog , the suspect displays indecision about requesting counsel (for
example, "Maybe [ should get a lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything

wrong, you shouldn't need an attomey.”)

COMMENTS (Contirued)

REVERSE OF DA FORM 3881

30

APD PE v2.01ES

CENTCOM 009744
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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 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURFOSE: 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/aliernate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DAIE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Conlost Loty (B 204 024 osYs L
§ TUTT TR TTRST TR, MIDDLE NAME 6 ~ 7. GRADE/STATUS
(b)(3), (b)(6) (b)(®) S= c / BCTrve poty
8. UKGANIZATIUN UK AUURESS

C / [ AL TV
9. ¥

I Sfe (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
& m))(3), (b)(€
- 5FC

@’& You Pmb&n- iﬁ'.tﬁv% W D i P Wi, m«»‘whw7

ﬁ:yes, Ye [ecieve Rpunas ™Many +imes Srom TAF-aAdAL 'I?)"(E!\’L fetieve of

WE ROUNDS T WP CouTANEES VP Tl 36 OnTRINSRS AbRounds Y e
o 2
I..;d..:, Reomiws witn missing Charges, Rovrvds yradt Lre unisSery

retaill
o ARG, et weorym R, T due

WA workar punds Sored propdy et L, fordeat Lomftirg P13?

b Ak Glma ¢ 120mm R00nos ace stored peorerly, Gomm Ammo tret

38 Used for
RQ-W vHZ Armeag [ S S isres with Ane €Ona 9V all e amms =g ETorsS0 Ly
The Rsp

R:Ts :
r;.;m;:',?m Yo b chhages L haad <L) _p,% i i i s il sese

R: IF y9w now Thet
atl . .
Movemeat Witk youw wlijl sheoy 15 HAND RELD Lor 8 ) .
e oV the m- BASzplate, 6¢ Riped, ' xq'""‘e"-‘{dmuu-regp

O,: Whi 3 e war oL br o hadolold Barn wiha c',[“,rr¢?

A l"ISqu.ﬁrq-s

10. EXHIBIT 11, INITIAI & OF PFRSON MAKING STATEMENT
N(3), (b)( PAGE1OF 2 PAGES

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

THE BOTTOM OF EACH ADDITIONAL FAGE 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

TAb K

CENTCOM 009745
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Com Qe ) Company
STATEMENTOF _SF¥C (b)(3), (b)(6) TAKEN AT VER

DATED _2ZM T o6

9. STATEMENT (Continued)
(b)(2)High
7__-_'-——__,_..._.____‘ —
Ny Folews iy
AFFIDAVIT
1, SEc  (b)(3), (b)(6) , HAVE READ OR 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 BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN == == *'== st == ==yENT,
(b)(3), (b)(6)
n Making Statement)
Subscribed and swom 1o before me, a person authorized by law to
administer oaths, this 24 dayof .
(b)(3), (b)(6) - vol OcqtRel . zeos
“ofut - ¢ e
I En c/1-0
ORGANIZATION OR ADDRESS (b)), (b)(6) Dath)
I U « ) R
ORGANIZATION OR ADDRESS {Authorily To Administer Daths)

INITIALS OF PERSON MAKING STATEMENT

PAGE J_ OF 2  PAGES

PAGE 3, DA FORW 2823, DEC 1938

APD PE v1.01

CENTCOM 009746

30532




SWORN STATEMERT
For use of this form, see AR 130-45; the preponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Tite 5 USC Section 2051; E.0. 8397 dated November 22, 1943 (55W.
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/altemate means of identification o faciitate filing and retrieval.
DISCLOSURE: Disclosure of your social security rarsber is voluntary.
T e 208 7] 3. TME 2. FILE NUMBER
(b)(2)High 28 10 23 | {623
T 1ACT MARE CIDCT MARAT AEINDIC AR E. naa ) 7‘ GanST‘TUs
(6)(3), (B)6) (b)) Kb
8. ORGANIZATION OR ADBRESS
Cen 132 e fare Bme Cacitornin
s.
LSSk (0)(3). (0)6) AN TOMAKE THE FOLLOWING STATEMENT UNDER OATR. OV 25 OCT0p

THE mpany WoLMes CoNoIUT AR HALASMeuT AN TTee0iren oo wpaw
Frous By Chsavaran POSTS, § Poungs wiete Cigep. On Tae SHé Ladmp Freep It
33?‘;4::01;H:?: ;’"’-‘ ‘”“‘f‘*’- THE @smp Cau. Suset pwg LAvgeo 1u A
NENGE Paresc 6»5@,:3 PRI Wk 1oy oRe), THEY WAL (5000 6T 1O T
MALE MRicy Cattig

RlNes 00 SV Nomuing. forc RO Troronric e Hiticoprens
ws

e
4
b)(3), (b)(6
(b)(3). (b)(6)
. ; b)(3), (b)(6;
b)(3), (b)(6;
10. EXHIBIT 11, IN™*'® ~= ><RSON MAKING STATEMENT B
)(3), (b)( PAGE 1 OF ] s
ADDITIONAL PAGES HUST CONTAIN THE HEADING "STATEMENT OF TAKENAT — ____ DATED
THE BOTTOM OF ZACH 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 DBSDLETE UsaPA V101

THE L

CENTCOM 009747

30533

L



STATEMENTOF  _ (d)3). (b)(6) —_ TAKENAT [GZ3 wm 206 & 75

9. STATEMENT (Continved

N

AFFIDAVIT
L_Sj_i (b)(3). (B)(6) o, WAVEREADOR HAVEHAD READ TO ME THIS STATEMENT
WHICH BEGINS ON FAbE 1, ANU ENUS UN FALE l . |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INTTIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, = === 777777 =% =7 " “INGE, OR UNLAWFUL INDUCEMENT.

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

L. g Statement)

W Suhscribed and swom to before me, 2 person authorized by law to

(b)(3), (b)(6) administer paths, this U dwst mewamen e
at ONE, f
’ (b)3). (b)(6)
LT NP
DRGANIZATION OR ADDRESS
b)(3), (b)(6
(b)(3), (b)(6) G

ORGANIZATION OR ADDRESS {Authonity To Administer Daths/

INITIALS OF PERSON MAKING STATEMENT
b)(3), (b)(6 paBE | OF |  PAGES

PAGE 3, DA FORY 2523, DEC 1998

USAPAYLDY

CENTCOM 009748

30534



SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agency is PMB.

PRIVACY ACT STATEMERT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9387 dated November 22, 1943 (SSA/.
PRINCIPAL PURPO:SE: 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 additionallaltemate means of identification to facifitate filing and retrieval,
DISCLOSURE: Disclosurs of your social security number is voluntary. ; i
1. Lucmr ) 2. DATE (YYYYMMOD) 3. TIME 4. FILE NUMBER
Rate| B iifoenie NE13273 1630
g, TS S s 5. SSN 7. GRADE/STATUS
£ o

T (b)(3), (b)(6) ®)6) E-5/ 5’,‘ -
5 ‘ - -

I (?f"t_ (b)(3), (b)(6) . WANT 70 MAKE THE FOLLOWING STATEMENT UNDER OATH:

A g L o —
i S Iile vduTclain 337/‘ ®)3). (b)(6) Cinrl s 7{4”;5(, ~ Fire Mortat;

AT Kwowen eneme fofitions aster Eirang ¢ moptars Prom
eask CIOM? W& on He (b’dqe on Yo Southh swle of He
MR e Gelyusted Furtlier st and laved ondle Yop oF
He i"dﬁc he Fired P 8§tk ancd Binal rorkar, Cpon Firine
W roond T g ot o near O Joyg ofF e Mt oF #e
Tounds (e Cshe), T to me Sounded like Poere was
Mo ekt 16500 Lo e ¥ e L did pot- go very Fee~

0rd Fel| slort, T hit hehid e bawse ovoh Hilled G ol cctdd
& W had He locak come guer willathe Worded ond gae auf

ond called |n binds fo pikerp Cotuadibes . End oF Skfement.

\b)(s), (b)(6

B)3), B)(E) —

"

(b)(s)' (b)(e)/

/

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

10, EXHIBIT 10, IRIT "=~ ===~ “4KING STATEMENT
(b)(3), (b)(6) PAGE 1 OF [} PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF 31" b)3), (0)6)  TARENAT | GER. DATED 23 NG

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS DBSOLETE USAPAVLOY

TAE M
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STATEMENT OF (b)(3). (b)(6)

b

. STATEMENT (Continwed]

TAKEK AT

<3 @:a{

£ 33 DATED

(b)), (b)(6)

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

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

N

™~

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

L€
mmna#%. e e e

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRE

AFFIDAVIT )

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
'S 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 PUNSSHMENT, ANN WITHNIIT COFRCION. LRI AWFUE INFLUENCE. OR UNLAWFUL INDUCEMENT.

(b)), (b)(6)

WITNESSES: Subscribed and swom to before me, a persen authorized by law to
o (b)(3), (b)(6) administer paths, this 2M  doyef  exeef . zoet
55’55 f—:}fﬁfgf it ghe ,[gg
LT INF (b)(3), (b)(6)
ORGANIZATION OR ADDAESS
(b)(3). (b)(6)
11 ypea mame or rerson Aanepsstering Oath)
ORGANIZATION OR ADDRESS (Authority To Administer Oaths/
INITIALS OF | MENT

PAGE | OF | PABES

(b)(3), (b)(6)
PAGE3 DA :

USAPAVI.DY

CENTCOM 009750

30536



- SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is PMG. b
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2051; E.0. 9397 dated November 22, 1943 /S,
PRINCIPAL PURPIISE: To provide commanders and lew enforcement officisls with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalsltemate means of identification to facifitate fiing and retrieval.
DISCLOSURE: Disclosure of yow secial security number is voluntary.
1. LOCATION k 2. DATE [YYYYMMDD) 3. TIME 4. FILE NUMBER

(b)(3), (b)(6) BR cpureenm | 2806 /E z2 6231,
6 &

5. LAST NAME, FIRST NAME. MIDDLE NAME 7. GRADEISTATUS

_ (b)(3), (b)(6) ; (b)(6) ‘ 'E/ $4

8. unoamiLas U UR AVENCOY

| C Co /-32 TNF TESPHTAN ARRE 0F3SY
9,

L_SS4 (0)3). (b)(6) AN TDMAKE THE FOLLOWING STATEMENT UNDER DATH:

AppRox, IBEL  SSEHIE. 016 AND PR t)e). b)e)  ASked TF TT LIAY ORAY T

FIRE POTRE (L2jns) ROONDS ATTHE StuTH SIE RIDGE LINE. WITH THE Peemiuon

OF  O@HIh  4ud Contar maw. THEY TiRed S2D S. VPOV THE THE LAY £D.

S3E 010 0)6) ABTILED LoMen THE Resined LEPT THE TUDE 1T Seuwbet EUNNY, SS¢
b)3), (0)(6) Rerag
Hrr 'mw‘e:z:"?f‘::a ;Wb mub?: zqu OF T CRY KD KT \IBRA T
THE VILLRLE m.-rﬂe SwTH SIdE ETHE R SHIST AND inphcTes T e

WER THR LeCAL c4dme ECROSS TH RIUCR

<
) 1 CED THE 2 Grkis THEX Lice el Dac awnekry

b)@). (b)(6

(b)(3), (b)(6) b)(3), (b)(6;
(b)(3), (b)(6)
10. EXHIBIT 11, INMI&I % % FERSON MAKING STATEMENT , E
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT — ____ 0ATE®
THE BOTTOM OF EACH ADOITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKIVG THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
. SN LW W ' g o o e g
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS 0BSOLETE .

Tre W
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STATEMENT OF

9. STATEMENT (Continued]

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

TAKEN AT ‘ézs L DATED _mm___' /

-
-~

~

.

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

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

=

I\'HICH BEGINS UN PAGE 1, AND ENDS ON

PAGE

)@3), (b)( I FI.I.I.Y IJNDERSTMD | THE CONTENTS OF, THE ENTIRE STATEMENT MADE |
D HAVE mn‘m_[.b 'ﬂf nﬂrmuh:.:nru DASE PANTAMIMIA TUE erlnnl:“' IHA"E aﬂﬂf THIS

Al l. :?z‘l‘
(b)(g)’ (b)(G) j’ Zi ..1"'-- [N “ -“‘ "“' oot
At ]
s -‘l‘.'_"'._. P ‘."’- ¥ e O -
. on g s N TR TR W2 N R
¥ R - A N :', b .
R SR AT SR S Reh Aptale BT .
i E t "
& K O R £ G ¥ O i
X A :
()3), (0)6) s Y -, HAVE READ OR AV HAD Red To e This STaTeew® ** "

BY ME. THE STATEMENT IS TRUE. | HAVE AMTIALED AL CORR!

STATEMENT FAEELY WITHOUT HOPE OF BENEFIT Oﬂ REWARD, WITHOUT THREAT OF PUNISHMENT

Ll \,[;__ e '. A bR . TR K W ]

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

e ) : e e B W
WITNI Subscribed and swom to before me, a person sutharized by faw to

' odminister oaths, s 2. i oore .z
(b)), (b)) T Y e B

i W ETe (b)(3), (b)(6)

ORGANZATIONORADDRESS  Rgh ... 4 .L.ik0 f

1 UNLAWFUL INDUCEMENT.

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

(g nmtene s 1 e ¢ rmss sy’ OO

ORGANIZATION UR ADDRESS {Autharity To Adminiscer Gaths]
INITIALS OF PERSON MAK—— ——— —T
b)(3), (b)(6 pase 4 oF /7 PpacES
PAGE 3, DA FORM 2823, ucy 1330 USAPAY1OT
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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 2951; E.Q. 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: YYour 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
TR A IV AN Lol iioL 1927 2
5 [AST NAMF FIRST Nak MIRNIF NAKE £~ 7. GRADE/STATUS
(b)3). (0)(6) (b)(6) AT
6. UNOANIZA T IWUN U ALUNCOO
(-‘
HhC 377 3cT

gL

I (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I ?ﬂrt f‘.'(rvtf:_s' w;r}'ﬁ m,v‘ (amera 0'7[ 'T’*gn‘.' /ﬁ(.‘ft'Tl.t'-"\ 0‘-"{ 7"}1-’ ‘*(’:'m;
f;‘* \Jz({f\'r }A..‘_T‘ ‘ff.’&- ,/) ‘fﬁ 73 in rf! < }Octﬁ 1’{( IIC}V Aﬂ?!‘&hfﬂm - .l_éc_' ﬁ.I(T wr)

were  Taken  Srand. % ar rthe fewries ‘?”éa MmerTar Wi ;/am-*{ af  For “/:,r",nj
)a;-kr‘n‘z)' Fe 'Tbg' Vv th( ],,//;,_"_,'( 7}35 £¢mm  Mer T4 ﬁ’-‘mu(’ ;ln%}z,cj‘“{.

The gicrwres weie raken 24 o7 oband then 7:,;-.-(,1 7¢ C w3 OE).0E)

2

P

-

/

13), (b)’
b)(3). (b)(6
)@3). (b)(
/ g
rd
/./
b4
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT J
b)(3), (b)(6 PAGE 1 OF 4 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA: cmeivi 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 APD PE v1.01
" .
laa A
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued;

AFFIDAVIT

I, , 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 INITIALM&. 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, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: Subscribed and swomn to before me, a person authorized by law to
administer paths, this day of
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Qath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
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Pages 76 through 81 redacted for the following reasons:

O(14a OO
(b)(2) High, (b)(3) and (b)(6) apply.
(b)(@High
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