EXHIBIT Q

CCCCCCCCCCCCC

33333



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL 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
FoRr LIBERTY M7 serr @7
5. | AQT NIAME FIRQT NAME RMINNI E NAME 6. |<N 7. GRADE/STATUS
(6)(3),(b)(6) (b)(3),(b)(6) Y JSPC.

E ORGANIZATION OR ADDRESS
D Co. s Cyv.

9.
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L SPC. (b)(3).(b)(6)

1) Evplain what happcnecj on the r*,,",ﬁ/n‘ of 24 3Tun. - @1 Iul. @7.
On he niﬁ/n’ of 3¢Tun.—@I13Jul. @7 L CsPc. B)3)(b)(6)
rolleal out with A-sechon ot 20E. SPat 286 on our usual

Pcr}ro‘-- Lle Pa'}roﬂﬂc:/ #/}/ e Z“OLJ?L A AL cmc/‘f/)r:n $<:.71u/7 an OF
While 5/#/@ onthe OF e 1oeme wa%chmjh
&

|

by (b)(2)High
+‘\'e areQ. A++€r atu'/‘“llﬁ NCr’l‘! by C‘PC{‘}('C‘,GI‘ '/Clul’( h’lnnaod L(P

(B)@High e Fhe Hanks passcd 5)/ b)@High <)/
:"4‘: someone had come OL\+and went Z‘)acé n. Aboml Eminutes
ga L F Somesne had come back out U,’,Uq Some M’"ﬁ in #hel e /?a'na/.
npers PIP and ‘p:-"gc‘ & ‘5\’10"’.:[-(,‘3”0&05([ -’4.):}/] <L s 7("
Feoon iy O@HON <, e 1 ppresive fire
n Uppresive Tire /as*rlr:C/ qéomt S-/0ge. il
CCQS\:: '41!\& was Ca//c;c[ A'C',-tr b ‘('- / ongls ;
rf&dioid up +1.\a+ A person thad § +f\‘ HC my SC)HGC‘/ CGC?/CIA (SSG (b)(3),(b)(6))
ACLGI"L A’clcr (b)(2)High 4l 11&:.-?0/ < St{}“‘(ﬂ"‘ CUWCI (b)(2)High F’“sl!ﬂC/
OF £ wicl n P own They collapsec vack Aoy, 4
or pickup. When we were pickedl up we went do e 7 #he
anl I SCC\(‘C}\& (_( .Hq& I‘OU.’;'@,. wllr‘/d SC-C\PC.,W."n a bgdmo;f?ﬁ}}“‘j J\Ol,.lj’\ﬂ.
Q }ockx:c_‘{ foc?l. lecker. T asked i ¥ an one hacl /ceys for e fockeof Zn; /o\j o+8uu\ anch
The fani // saicl no and I éa//fls*l'c A’;‘rtaC}itcﬂ( the foort- /caéer | E’r::' 67;/ -
1((\30‘;‘ [OC/«::" wa s opPEn 4}1\: (on';cn?lj Las nimerpus PQ";/D@,-}S '- S/m%c e
Ak ammo. A-,Cpl&r ﬁa‘)‘/ﬁr‘inﬁ "}}"15f l’)'cms A Joo k f/?:rr‘) . 7%’1 de(z”;r(c(;nmoj
and Jaio the ifem s on Fhetrunk of acar. While waitin For 7903 (SPC mE.o6e) )

to staloilize +he cqguahz. L was instructed o (gﬁvl 7")7‘6 )Z‘nc,é [Doarc/off Qa

IOqu“c\/ DEOE stabilized Fhe casua /A/ ond we P“'Jl Fhe back beardl uncler +he

casua H\; .

11. INITIALS OF pERenN MAKING STATEMENT

10. EXHIBIT Eajmimt Q b)(3).(b)(6

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___ DATED

PAGE1OF _“  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 CEENTCOMO 174298SO0LETE USAPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF _DPC. (b)(3),(b)(6) __ TAKENAT g LepenTy DATED 2067 Sept. #7

9. STATEMENT (Continued)

“The ¢cas ua/#y was loaded ints BIA and fben Blia Rf'qt/fe. I vuas faskec! s

ée #‘n{ ar‘mﬁcv/ﬂscor‘} Jccf '?L/N Cafaq/'}\/ 74) (foppc('r /4%’ aw}:'/f a‘)l /Z"ua Bdfﬁe
(b)(2)High C(rf“l'x.fcc'/o Iujﬂj 710/5/1}( #2:* ,ﬁ'f’J-J[‘/r"g/if .Sévyarn ‘/!c 30 720 %Ac

Aﬁm’.arw( uq}# Jnside. Qbout lOminutes :«crn‘éy 0'?0[ Fhe Caslld/"!y bz s
Carricd Oc{—y"f Doaitecd “P 1 stragaecd 'n and ~e N o A~ Upen corival to &r poer
T was tolel Fo /—’C/F carry '7z?c casualtv Fean ar.s.‘ahlinﬁ b)@High 4 L7
/cac/ﬁ‘nﬁ the casua /1()/ inte Fthe @M oo el #n & /795/;,'/?‘:; /,
I Was ’?nsilf‘u-JCf'C(:/ 716‘ 5(} ,",1')"(! /‘AE é!Lu IO]{‘%] S'C:C&ﬂ@/i".’)om o /‘C ’('%
That is where T cemained until Py 59,;,4(/ 9

; s c/ef‘a ol /7Lcmr'l Ta e
Sf}:ow“x e While ua#f"@ + Wes %'/C‘/%j"':"'i 7LA< Casc::z /7{; io.c’fﬂ;.frej.
._UJC\\/~

) What was your Pcrsanql mission or\j‘ob that m:g/nl?
@,’wnmn'" (b)(2)High guanec.

3) What were you Joldh 4o dlo thad n]g‘r&q
(b)(@High "
1) Whese Loere you be fore %o‘in(cj Yo the house {
(b)(2)High ;
5) Didl you see or hear 6%0:»430.6@ Whed \"oqxne,o’i k
\{CS' - Qrﬁd m (b)(2)High pmuic{:‘ng g“PPrt’,SF‘V*L 4:‘;-(
(EB'DO{ y"ou cee Hhe ;ﬂaﬁ et was wowndecl before Newsas g et ?
I‘C So t.\)\'\o_-‘- C};Ci ﬁc\.\ SCCQ

No - |
) DVid you fiee your weapen before 80‘\{5 4o the house 7] I«Jky?
YCS, o ?(“ovicle E»up.?f‘csi“uc, ‘Firc,.

- Yo the fhousc !

$) Why did you go to the housc -
To cleac and subdue any Fucther theeat.
Q) Lhen dicl you 8& Fo Fhe house ]
T&n M}nukf_

INITIALS OF PERSON MAKING STATEMEN

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

PAGE . OF 4  PAGES
PAGE 2, DA FORM 2823, DEC 1998

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

STATEMENT OF _OPC. (6)(3).(b)(6) _ TAkeNAT _Fop La (oa‘JrY DATED 27 Sepr @7

9. STATEMENT (Continued)
16) What dlﬁi Vou sc< of hear outside }A& Acuse_ i!ww:c(j,'q7l/{
/4“"1417 /Qy!'”ﬁ Fia ‘)LI]\:' 5#/?67‘ anﬁ/ Som~< —Q_n\q]cb- C{‘yin

))) ’Diolyou o tnto Fhe /“m5¢ V2 LF EP W/’{-:n g
Yesj to ¢ leac and Shl?f"“e anyfurthec ‘H\rcw\- cs)
123 Whe was with yew inthe house
My e IFCeve pEwe )
PFRC
Pre. OROE)
SPC.
\'3) L\jl\a } dié"!you c)o., hWearorsec Lo hi \‘( \f\‘H\< \’\bx«sc rl
Clear and searched Hhe hovse. )
14) wheee was the fam;]\/ while you were in Fhe howse

2,“ vl G PO Grecy

Y bpen artiv) ng %

rwﬁa'%/ju,ﬁposc ?

:

15) Did yc:k {ire your weapen or heos 6\\00—}”\5 while ot Fhe hore]
\{!(5.‘ T {:.ned 2% iy le 5k°+ Q‘“"‘ sz\b)(Z)Hig"iLé /:a//isﬁg bnchl\
o \ec keel foot \oci?(cc
Wed) Wi dl you Lind we apens or othec sus picious watecials while in the hewe 7
Whedr woas condition ofthe heouse wohen Pow §)0+H\~a§{/2
\J&‘JJ‘ I found a = hotﬁu“ ina bedewom anel ST ?Oa':t':l\c fﬂ“ n ard AE i nfoot he keers
T Yook the tems outsicle. cnd pud them enaccac.
1 id e tal k4o Hhe foon ]\I‘ aHhe Wouse ] LJ‘I]QT[C/'\C{)IOu Say #s Fhe 7Carm'/)-/ or
inc/;'v.c/aafﬁ 1
Mo

)S-) D ‘0{ \/oL\ e | %)(, \oo(_L’Lb 'Hwe_ \\cuf)c C&'py[tf%}w |'r\cic/{crw+,?
Ne .
9 Azﬁ‘}r\j“e wny +h g ¢ lse youw would i ke *04':”\‘\/\9_ C\’.]&%cj +o +his | neclen)?

/\{ o

INITIALS OF PERSON MAKING STATEMENT

(b)(3).(b)(6) PAGE 3 OF ‘)  PAGES
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STATEMENT OF _<DPC. 0)(3),(b)(6) _ TAKENAT _Yog Li k@+\/)

DATED 20A7 Sept . €7
9. STATEMENT  (Continued)
) As 71);3_ escort d?lescm be L.u)]cn[ you G/J'cjr- saw anc/euuﬂ you withessed e s
es cory of L.
As Jhe escort T was 4o quard and coateh the CLth,aq/fly +o G"w,ppeﬂ
A4 Cropper T was Falol 72 /‘cﬁza un foacl Fhe C‘iran!i\/ anel /1:49 bad
him inte awai Liver Mumvee, After /05¢cjr173 <Gsua /'l\/ ‘e @ymih
we drove. 4o o \\oc,fp;-)mL When we arrived atthe hosfo;“)a/ T vias
])n‘ojll"u c-)tcd “'}c 30 Feng il 7)‘}1-¢ Aui)oi;'ng 7{_0 711/71: cec c’nc,/rop
eft That is wohere T S?La}/ccl/ e A
lcader artived. While waj
Nacl Passec)

M Cn 71/?6

/n/iyﬁf?uq(,/ /r:ceo/ef“ QH(_’//) /q/’e)af\
Hing Twers doloh theat dhe «
\ N that the caspa )J*/

Cu,\;)C\\l .

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

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

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

AFFIDAVIT
LS 2. (0)(3),(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

_1113)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 WITHNI IT HABE NE RENEEIT AR REWARN WITHOI IT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE
(b)(3),(b)(6)

(Dyrigiure Ul relsunl vidrinly olatcriiciing

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this  / th dayof ep- ) 7
P6: (B)3),(0)(6) al' i/ oo ay o ePT =1
(b)(3),(b)(6) o
HHC -5 CaY. RCT /LD )3 ()0
ORGANIZATION OR ADDRESS £ g e+ o < e m g O@LH)
P (b)(3).(b)(6) (b)(3),(b)(6) Z 7/ o
—  (D)E).(b)6) e i s s ] OB)
FIH( =5 (¥, BT, 1cp /‘J é /‘Q

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

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

PAGE f PAGES

PAGE 3, DA FORM 2823, DEC 1998

Lot K

APD PE v1.01

CENTCOM 017432
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EXHIBIT R
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL 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
Coomp Liboiry | FRAEQ 2001 ©2 07 14 &4
5. LAST NAME. FIRST NAME. MIDDLE NAME a cen 7. GRADE/STATUS
(b)(3),(b)(6) (b)3),(b)(6) E-4
_8, ORGANIZATION OR ADDRESS
HHC 1-S Cwp
9.
(b)(3),(0)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

(b)(2)High

At 5000 hews e, spy FOR L:hewr“j 1o i e
pﬂ\'\;\w{c\. L\} emgote. 4o
e f)ﬂvao(ﬁc\,

Ay LSval Ot e

)4 ;

Tl e cl.&{\wuuﬂé

QM wlilled e o

R’i‘”"”"“ way o (b)(@High

SL b,
(6)3),(b)(6) Q
J One 53*- )b}

D“- ®OEEE MY o gue rde
%
L ST o '
L I onde, W e o C Mj fer e POW\!(
v\u) MS ‘0*' OEOE  O0SHon 0,8 gy ied for

T Siirep.
L boey af)

fold e Somean b
(k‘# \{’t\;k&

U\k(,\ :!' e M (i) )
“’} oL ;
J =) o -H"L Cheet,

Point T

(ot , ol 0
N
314 bkouq,-:, D 5 1 oY
MR WY
r \' Toub Plotoon | towe
! > Algo our
10. EXHIBIT = L\L ,% 11. INITIALS OF PERSON MAKING STATEMENT
m L R (b)(3),(b)(6) PAGE 1 OF L PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

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

STATEMENT OF _ (6)(3),(b)(6)  TAKENAT (‘Mr bty MYbaren 20T o8 09

Ha

b

9. STATEMENT (Continued)
WYl .
9 Yo RS ot ‘f"«& 'f'\m‘ ,PCL%XK(\, bj O QP

5”\9\' ooy M I S—QM—\- Tounds
The St frwers |

<
e .

j ‘PLL +“'\P%(A-S b\‘D\)\\“
N botuone

M e CC-AUC‘.H-\J T
) Made boes =
RS '
e howe ki N/.) uj W e hovse. gpd Sharicd Clensina
(b)(2)High B\“U%k oo Clewn ‘\

i 'H""' FQDiMS

Could 1w
o wj C\&S:_\'l't’-hc-g_

CN\"“— Ouk of Ha

Gy Blovy kqjx_ “

SO I ?—‘\.\té S‘Fu

Ow o oot J3 20 by

dﬁ-wwur_ or  Hw eyt Fei[ow?vul

[y RO
IEVE Ere | CEEN
.gc.(,cués‘ a+ 'H\‘& )
: '\IM_

Ufj ow (b)(2)High e Vol boc
We Made  puir
T (8] ‘-UC\J TuwNC -&’\,\._ CC-‘-’W* (jwé ) 'l‘t\jj
2 S

™ AKGT et The et

WA Sove Tk 1,

(b)(2)High

e Cc\m\.&j “‘)

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

INITIALS OF PERSON MAKING STATEMENT

PAGE . OF S PAGES
USAPAV1.00

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

PAGE 2, DA FORM 2823, DEC 1998
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STATEMENT OF (©)).(0)(6) _ TAKEN AT C"*er* Loty /T "4 DATED_ 2007 0407

9. STATEMENT (Continued)

,S\’\L)\’ \/\)L\.:b H’\L .\ N z
OV\‘) S\m\— _?.Utt\_’ r.\,\- %\-& [b(,u'h*—;oll\‘ l \,‘__,.\ &
LR VPO
0% s oo | M
Hf\s ‘DUX O\l\d ‘\U{, «Q-e\,“d S"’Ml h\
i K 'u\uuau»?..me': ond oo N Lozl ey freondy

'E'G\r T‘m
S\M'A ‘auu
Pkt ! ieg,
Juss A P owd deon
Ho {")Q“"ﬂch{ H'\.E\,\- — r‘ Plun Lo 0N (o

fouud, '”“j wikh A

W loadid

o l/\lw\ b

. A %% b)(2)High
+ Lot iy (b)(2)Hig

>t Rpy
l&i."o l&ev\ FVRI'\ i M

QJ&TL' Tl ey @

Q. Quod Couditio
R N
%" \u..H,\_ -

e
'}"0 R ‘H\&. C&,\UL._,H] 4o Ru
Cajvalby i
i \"j AN \E‘Dbi.._ “j’O e ?""Nl‘-d' ot ghur(,é, oy }"L. i
f&v\.{,\r 'FOU\:.A

out

Gw e Lo f‘('\*«-" H\L Cﬁu\ e “"\] d 'l(\_

*-'] "I() CI-LIJ‘)W

I

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

AFFIDAVIT

I, . (0)(3).(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN PAGE 1, AND ENUS ON PAGE 3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM 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 INFI HIFNCE OR TINEFAWFLL INDHCFMENT
(b)(3).(b)(6)

(OIYHEUIS U1 1 G1OUN AR 1Y tasnst i)

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

WITNESSES: ¢
administer oaths, this —/ day of wm \geir- Ao
CPr (b)(3),(b)(6) bt IO ANE b e l ‘
(b)(3),(b)(6)
ang o cqv CBCl ted (0)(3),(b)(6)
ORGANIZATION OR ADDRESS o ring Qath)
SFe B)3),(6)(6) (0)3).(6)(6) €43
. (lyped Name of Ferson Administering Oath)
(b)(3),(b)(6) o
I A V™9 ™ IV Q-FCJT \Gb /g& /0
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PFRSON MAKING STATEMENT
(b)(3).(b)(6)
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017436
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EXHIBIT S
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

AUTHORITY:

PRINCIPAL 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 o 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
[/5 o HQ Fob L‘IA(—ny 2007 O b Llee

5‘ I ACT NARME CIDCQT NMARME NMINNI £ NARME 6 ocon 7. GRADEISTATUS

B)3).0)6) (B)3).(b)(6) b V&1

8. URGANIZATION UR ADDRESS
(o f/f Cay

9,
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Q: Where were you betore Shotcs), What Aid you hea, 57T to the
A T was on the back of the roof #oF (b)(@)High ant;rhaf
shots bc",‘nj ﬁ/fd’ T 4id not sec what Was being shot at
ﬂﬂ‘y"hlﬂj Iof‘,df fﬂ HLC c’,r\l]‘q e,-ﬂti?k )(3),(b)( i

Y riof to P
CQ‘ Dl(/‘ ya..{f KM\A/ qﬂy{_hl"lj dbaL{J' 14'5 maﬂ F 1o . . *hd‘- ﬂl:?/’lf" D)(3),(b)('

, \Mfllf\d,,l.,/ freer te

A No, T ha no lnewledye ©F the IV
Q. 0.d You heer a Shot bcpofg. (b)(2)High ?rccl? _ P'rdol 3).(b)
A No- 2 did not heat anythiny [etore +he  (0)@High F;,'ped.?
Q: 0d you see what was  engaging befoe. e be&-‘ftl he lped@.o)
At No T ohid pot sac what the O@HGn WaI engp vy g
Q' How wany Shots sect/hear Fited € Susf peteed AT

Al APk the inikkd @@ shof, T heard the ®@rsh  firing

exflogiong 3.0 |
G‘?- \,/h:;t hq//eﬂcol Ci"lc"'{f-f H‘é waofmj Sfdf’/ﬂ’,'{) |
A We started 4o Move, feckiny uf sS4l OF. The
"\O;LSC, Fhem movzi to Flbl( us b(.)(3),(2(
& Did yeu ge see the susprcked AIF affer p
A }/:5 af ke the ©O@Hgh FO he farzet house, +he MN{J 4o f.::; :i’ A o
From ::..,c(‘ OFf and moveat w) +o the house Immedm I)/ qa‘ﬁf the 3 R
K. Ww_dfcﬂ he have with him when r%wml, Physically in his possesien!
47'V ’g'“"i’ hed peed 1t Catty W his }\qmls ? .
AT was the st seldier to eakr +he youd, whea T gaw the wetid he ha
only « wallet v/70 arcd a el phofe Ta his Pos3e35ie0. 1@).6)

QR! Wha was with the SAIF while beirg Heeated meo’.'cqfly?

4_' M)/.‘JCIP, 45 sz,‘L, /'ilt f"“im ,r_'njc“/’ [591( (0)@3),(b)(6) aﬂJ- +I’Z RTO~)(3),(b)(

10. EXHIBIT N 11. INITIALS OF ™ """ *N MAKING STATEMENT
Béhilo: = )@),(0)( PAGE1OF A PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

gt Fvo small

(b)(2)High Movfc{ to 4‘“”7‘5+

gheotiag P

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 D

MuO 1/ £38s0LETE USAPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF _ (0)3).(0)6) _ TAKENAT Y0 b ke {?” pAaTED_O¢ Sefé o7

9. STATEMENT (Continued)

)(3).(b)(¢

INITIALS OF PERSON MAKING STATEMENT j
(b)(3),(b)(6) PAGE OF PAGES
PAGE 2, DA FORM 2823, DEC 1998 USAPA V.00
- e CENTCOM 017439

LN killed in combat ops_1-5 CAV, 2/1 ID_30 Jun 07
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)R).(b)(E, 175 Cay
(b)(3).(b)(6)

STATEMENT OF __ TAKENAT Y . paTED € & It t OF

9. STATEMENT (Continued) ‘ )
Q: Ts hs the man you 5'q,’\,\//7"f‘fﬂ(501,? [ﬁﬁawﬂ/ﬁﬁoli;b)@) .
. e F savy Hearkd
A Yes, Fhe fha% looks Nike the paont 3 l..'.7 while at Lhe home?

R P yax go nte the house 7 What were V[Oﬂ ool Qumily

Al No, TJ'J not enkr dhe house. T wWas pPufling o497/

cutside dhe howse, ®©)

QWhat hagpered in the  hodse, ‘”A“'L A ou hesysces o Oubside XOOX

Al T doat know what hagfehed insidle He hewse T remane

Q1 Whee dlags or gfoofs brolken or shots :101/‘50{?‘4 KB

Al ND, T Aid n@{- ]\MA{({ SAO‘fS ﬂmd of jlﬂ@f s 00/5" bre '

Q; whece weapons found? Whee in relation to SAFST L eund
g ] ‘ T don# know wher

Al =5, an Ak Y7 and shotaun were und, T | M‘al % B

zlukon 4 %°4_54iﬁ'(3)'$3', e)ccl'\aﬂ,f', hetwe= amdly W Fofeed

W ‘s r mation

ij 7 jtaf-’f(#:navljl i contrct nfo was exchangedOO

R wieie any Photes teken at the scenc, dufing e o0

e e v P v e

Q! What huptfencd o the SATEL Where was be WERL L o g,

N e A g ek ity =5 20 £0 e deker 1o £

& Do you Know how he W45 /’“"ﬁ"‘lﬁ’;xyﬂi;,z‘; A e woag transterreel ocally

A! He T i mrﬁaﬁf iou%hc: !g;ijzfr3)(3),(b)(E-J:/Efw;)@),(b)( _

Fo fh‘: Medics at Revs Riglge TME. ]qf(_!’f{gl NO, \/Vk hoye never 9

Q1 pid You +ry de confact the Fmily, thet night- o
that Poveg oun, fowy Hineruders2)(3),0)
Zh

T R)

ené to

CQ: whad you ke lfzve Nrr’/'—’”édj to the 64;‘{:? A: T was fold by my oY rA he
Oled o€ wounds affec being evac' sl 4o Ballad From RE Tme )3) b)
AFFIDAVIT
| (0)(3).()(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_2._. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.
(b)(3),(b)(6)

(Stgnature of Person Making Statement)

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

administer oaths, this 0 G dayof SeP# , Qoo
S (b)(3).(0)(6) — - L -
(0)3),(0)(6) _cwSgoP7 b)(3),(b)(6
HHE [ -S AV PO [eH S—p ©)3) O)6)
ORGANIZATION OR ADDRESS e
CPT (0)3),(b)(6) S (b)(3),(b)(6)
OSETP T (1 YMOU INQUIIG WL T GIQULE M LG 1Y waul)
b)(3),(b)(6 -
OGO T e, cen (e, )57 [ O
ORGANIZATION OR ADDRESS ’ (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
b)(3).(b)(6 PAGE A OF < PAGES
CENTCOM 017440 USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998
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[’{ W / |
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EXHIBIT T



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL 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
For L/ Gork, 2007 0904, Ll o5
5 | AQT NAMF FIRQT NAMFE MINNI E NAMF a oo 7. GRADE/STATUS
(b)(3).(b)(6) (b)(3).(b)(6) O-2
8. ORGANIZATION OR XDDRESS
D & (s (av, b

9.

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

Qe Trase qur Spsrn Spreaear?

A Ne )6).0)

Winaye W Y Geolwe M She??

wWesy  of Tra 0?2 on (b)(2)High South | $
JLL\A'}' .-ﬁu‘ /"\4/\ P-/jlj,f ﬁ) /l\"‘ ’Pq("d‘e”’l'}'?

o (b)(2)High - (3.0)

D;-;I L/u:r\ Ar,cvo qns"fﬁ[,})
Vo )@).m)0
¥ k}l 1+ o, q\ o boas or see P o fo s f”‘j-“jtf”"‘*«a j’?

IR DO DL

Haﬂmg of ‘::-jn'\izﬂ—w‘ﬂ—@ St  wid Ast  dranhenrd m o
Uffear” S pajepant. @)0)

L:Dd qon  hasr A shep  belorx Ao O@HI frred 2

A (No. @)

Q. Hos mans Shok ) yon S22 o hawr Bred ay e 4=
M T Liuny e of hgar .-,,],‘ A F  Fre . @0)

QA et ed “0n h meve ke P lgeanin’
M m o gave o coatset [€pert, S0 L
e fespond  Fo [2~ent Condacd @b

QD Yo SeL L. Sasp ot Al atter S dmwhfb\ T

M Vs T caw  him  car A3 gade womded T fren pirhed
Uup M 0F and  Prong Ay faon b A Aoane,

QL Whetr  did he have en hm? )(3);(b)(

M He Ny net have 447/)%"(‘,) Signntant on . A\m) L:\J' hys ABle~<r7
WAy N haa L‘/curf‘l-' av'd, A 5’&,,.1'7-4,;\ wey Fater £oond

Moved e (b)(2)High

ﬁ"‘*— hon 2. (3),(b) - -
o — (] I —_— —_— .
| 3)(3) (b)E , B)3).(0)E)———(3),(b) - - @‘\J____\
10. EXHIBIT L '2: T-' ) 11. INITIAL® ~7 ""RSON MAKING STATEMENT 3 (3),(b)
2)(3),(b)(€ PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DEENTSOMUO 17 44BSOLETE USAPA V1,00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF 0)3),(b)(6) TAKENAT _[10S DATED _ 2207 090G

9. STATEMENT (Continued)

O wha was Wil P SHIF  ahle  fresaded 2

FLSPe OROO (b madi, e mar of TR didseseni
St feasl @)X

ils fris P pran yon saws CShown phor) 2

T2 heireve  Sa. B0

Q. vher Al gon oo Awed?

Fio e sesrthed The Ao While e Acdl woraold an T
('awq!h,- we Ten {ondicdd A Mdb JZC (b)@High  “med)  Fmot

- ) T
him s e ﬁl&/w_ adnal  Fecd iy 0).0)

& 0.a Yo 5o My Tl froage 2

AiWNe. £ waend Prom %J prrth and pade Cooldinahony

| W tempansy. 1O :

a: M B A (7;;),\ J'E@q( o Sae &F /e kméﬂ—;

A I saw  my Loyrremyn ,mw-dm%fj pieh vp an Pk-97 ena
Pran onfereld e troase. L duny 3ee 4»17/1..,;.3,9 2lge  oap S
TR onét) L SIMES  Copmme. oot v”:) wpsef OO

L (e Weg 0y Loma 2

A Thort  way  an  He-YH1 aeay hwe $AHE in Thae  earkacd
Gin A 4 3;,._‘94—9”\ N The lroayg. 30

-

Q: Was  Confct NPorahda Cachanse d? _

|7 we J'u‘)f foid Thosm Tkt (PS WEMR w1 T =8 AV and
ST W ity Fe  maa o ovr medial ol by )(3),(b)(

Q: Wt heppened 7B A §F7

A we  fouic him Jo  Riva Qx"é..j,. an o hae LR .
b Camp <ropper e died sone hma  ad Cra‘ofé—ﬂ ,

B How wes ha  Mmanegel S = {Jah‘ﬂ‘f’? R

A oriw -3-/~dq+ profogenal Sm Gnw  Spesd A Pu. Fesm =

. Pua Ridge  alweqs deroa sivares. @),0) T

T G S—— ‘
Dhl}) {%va‘;&kr H-/.

3,0 ELEEE).0)_

qir MEDEVAC 'S

—_—
INITIALS OF PERSON MAKING STATEMENT b)(3),(b)(6 BABE o g 3)(32:,“(:2(28
PAGE 2, DA FORM 2823, DEC 1998 T UsAPAVIOO
A CENTCOM 017443
zxr /7
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STATEMENT OF (0)(3),(b)(6)  TakenaT llog DATED 2°°7 0906

9. STATEMENT (Continued)

Q. P2 Y om -]r«1 o CoNpact The ﬁ“‘”‘t‘s Jret

(r: Unjj a bont 4 ponth  late FF Sk fem e pitfart Ay
pec vy Comamand e orders  @)(0bX

& Da w0 ol A L2

F Not ke my Mngwledse L Dabr oy OO

.'\.5}\-} or later 7

A. et hepp ned B A SHIF?

I Julkes Tt Pw Farmily i [ ate Jul3 and /MJ Send Aue Wi
burred  arswna Md July, so £ s M o kv{J e
AF  Somw  Pont  ehiad A Sam. OO0

. We~e Yo aware o€ ‘!:tj (Pessessiuay
hre  Fanily?

(Do e

\Nq&;ﬂb\ /

Trer Phren wreapons Jelee,

J Frvvn

0 \‘\‘ /,-"’
Rl R
\\\ -
(b)(3).(b)(6)
~—~—
~—
—
AFFIDAVIT
. (©)3).(0)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS DN PAGE 1, AND ENDS ON PAGE'3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

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

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this ;:3#‘ day of 5«247}‘1"1 5-*—/ .
(b)(3),(b)(6) e [Con 1on

/ = (b)(3).(b)(6)
Serow, ZEIE, 1O
ORGANIZATION OR ADDRESS (Signature ot Ferson Administering Oath)

(b)(3).(b)(6)
o ®)E).(0)) 75 [yame or rerson Aammrsren?q Qath)

(1Y
i e, devi lep [./2,,!, / /5‘;&, /

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT - @3),(b)
(0)(3).(0)(6) PAGE — OF 2  PAGES
PAGE 3, DA FORM 2823, DEC 1998 NTCOM 017444 USAPA V1.00
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EXHIBIT U
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Pages 19 through 20 redacted for the following reasons:

Already Reviewed and Redacted for Release
Previously Released
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EXHIBIT V
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

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

PRINCIPAL 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

For Libecty g7 sePr. b7 | 143
5 LAST NAME FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS
| (b)(3),(b)(6) (). (0)(6) EY JsPC.
8. ORGANIZATION OR ADDRESS
D Co /5 CAv.
9.
L S PC. (b)(3),(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

)3).0) L .
Gon 3¢ S | Sul. 20¢7 my clismount Feam and entered g Zragi

homoc.. [/d/m'e In #‘ic /bubc we C Jeare Q,—}()!! Searc /rch a//rocwls.
b hile in Hhe . =
While in 71/:: /Jou5¢ 5€orc)mnf PFC  ®)@).b)e) driel L SEre. 5@0{(““{18

Ct 0] - 48l Q_ \ \‘5 < { € C_. < Lo o l
Py O Lt Of\éuﬁ‘\ & I L‘UL- LL‘DC)LJ ('8 wo o J‘Y\C/\,ﬁ

; i+% +o move o dlressen
L_)(’_\\n’\d H".(: C‘ls‘& 5%er poas o f:n\’lb r

A) Wil ) \—3\“\(\ TWOPPed Agains+ the wal
éo,‘wh\ € Secxc‘ch\(\ﬂ T —poun (6 ‘Cc»o-# loc ket un cle¢ —H\e_ bcd'
T asked i ¥ anuone had Lg%é aricl the CNSWES Lsas Mo, s T

Lsedd SPC OBOO B@HS |y o || che \orer, |
Fhe footlocker T 4ook the. C/-“( ar:, coch the lock. After op=ntrg

T Hhen arablocd e ohotuon. ﬂ:\ ;Gh_d S\“’e O Gmmge oute

i+ ouh\?\ cde. Belore 1~:'cwmé T j:l:ccrfcjﬁhcg Eigf\o:é\j&?mr@\’&ﬂd tosk

For a eledus. T we oud and leidl ol Hhe j4em S c‘ma 3“ =

Welked back into Hhe house +o Kajsh up +he %QQPC\S\‘CQI )

We Finished up; cleaced out of the house and Frished heloiwy

W Wh caswaldy. 44 Hhe Fime of exit the house Loas Y S - #?m )
nplace. T (svc. ®@O®O ) hid net see o Jouch wésﬂhmé o yolue O

while Sm.h\ﬂg,\ Pris house-

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

) S
_Follow
(B)E).E)6) -F
(6)E).0)6)
(B)(3).()(6) \
{IO. EXHIBIT .LJ . 11. INITIALS "= P=RSON MAKING STATEMENT
\ar V (b)(3),(b)(6, PAGE 1 OF i_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTOF _SPC. (B)3),(6)(6) takenaT Foo Libechy  oateo_f71Seet. 2007

NSTATEMENT (Continued)

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

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

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

INITIALS OF PERSON MAKING STATEMEN™ -
(b)(3).(b)(6) PAGE ) OF —5 PAGES
PAGE 2, DA FORM 2823, DEC 1998 c COM 017450 USAPA V1.00
ENT
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STATEMENT OF V(. (0)(3),(b)(6) __ TAKENAT e L‘;'berjr)) paTED _(A7 Sep T .2{2@7

9. STATEMENT (Continued)

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

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

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

AFFIDAVIT

S (b)(3),(b)(6) N . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE =)y | Y 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 INF] *"=*'"™ Ar fisit avari s minicesaenr

(0)(3).(b)(6)
e - )

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

WITNESSES:
administer oaths, this 110 dayof Sept =Y.
Llad (0)(3).(b)(6) at |1H.S57 hes.
(b)(3),(b)(6)
b)(3),(b)(6
S S5 LTy (b)(3),(b)(6)
ORGANIZATION OR ADDRESS (oynaure ui rersun Administering Qath)
_sar 6)3),(:)(6) (0)3) (0)6) e
(b)(3),(b)(6) (1 ypea Ivame or Ferson Aarmhistering Oath)
S S oS s ABET /8D S—to { G- (‘
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING ST/~~~ .
(b)(3),(b)(6) PAGE > OF .= PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017451 USAPA V1.00

"y/ V
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