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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.Q. 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
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6 , west of e arpn vheee e man
- Whel 4id T hear y Jee before  +he ;ka‘f')'?.
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O ]C] Jee 'qu‘}’ 4’\2&“_ wil an in;hv;cJ-‘Ad»‘ N 'H\e f‘ac‘;a{ aTTer ‘H\e 7“5;;1)’\5' L/t‘fl?L
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10. EXHIBIT — L ] 11. INITIALS N PESSON MAKING STATEMENT 3
N T M b)(3),(b)(6 PAGE10OF __ = _ 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 DE EMW DD 17 TIIGBSOLETE USAPA V/1.00

LN killed in combat ops_1-5 CAV, 2/1 ID_30 Jun 07

32023



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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bken wt  Bedd aceived on side dhers  are 704»-“.‘11 members b‘f the  man. Fen
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9. STATEMENT (Continued)
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T do not Know whal heppned Fo the SUF bedy affer his death DOOC
= Do T Rnow F my mf'er()rr}er tried *o contred the ‘pam:,f‘\; iBley S Shoﬁ'br\j‘?
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(b)(3).(b)(6)
//'-‘- ’/A ) TT— -
,/ - \*-\ -
S i )
AFFIDAVIT i
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WHICH 5E_ 3 . 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 WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE AP HINEAAETT INNHCERMERT
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ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
(B)3),(0)(6) PAGE 5 OF _5 PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017742 USAPA V1,00

*/ > '_.'Z /f" /j

LN killed in combat ops_1-5 CAV, 2/1 ID_30 Jun 07

32025



EXHIBIT N

CCCCCCCCCCCCC

22222



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
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10. EXHIBIT ey N 11, INITU ZRSON MAKING STATEMENT =P ) @)(b)
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKENAT ____ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE 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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STATEMENT OF (% ' __ TAKENAT P8 libexty DATED 2662 0467

9. STATEMENT (Continued) >
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YEs, WE Ruwd A Locksw Box FU oF Documcms boE 4 3) (b

. / .
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Vit HAMEN T THE WERAS ? fivgw 78 THE T 70 GE senvt Wb wisuge)(3) b)
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3),(b AFFIDAVIT
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE)(3):(D)(€ Fy | Yy 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 REWASN WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL "™ ' =1 A s s minonesag N 9)(3),(D)(€

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

iking Stateﬁenﬂ
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
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SET (b)(3).(b)(6) at  JLI9hes ¥
(b)@3).(b)(6) (b)(3).(b)(6)

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath) 3

- b)(3).(b)(6
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(b)(3),(b)(6) (Typed Name of Person Administering Oath)

LHC /-4 oo 2ECT /LD S+ ng"[(’ (O.
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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
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R | f‘l‘a‘w\ Mie  (1b)(2)High L h P A
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- ! Outrgice i e ‘Froﬁ+ Uardh, B wnYe ’
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