STATEMENT OF

TAKEN AT __ . . DATED

9. STATEMENT (Contirnsedf

N

AFFIDAVIT

* {Signagfire of Persoa Making Statement] -

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

adming Sthic /4 é’_yof A}ny". _0'_25

ORGANIZATION OR ADDRESS

| ORGANIZATION OR ADDRESS Authority. 16 Adiieester Oaths]

| INITIALS OF PERSON MAKING STATEMENT

| pace / oF 2 eaces

PAGE 3, DA FORM 2823, OEC 1998 USAPA V100

001981




Can you recognize an
Cirele the photo.

d LIdIHXH

What is the name of the soldier that you identified in the ESH%____

What did this so Ema\ﬁ_mo E..m Ira

y of _Eoca_oé mo__&ma_m_ﬁ:o individuals that maﬁn&& the camoumaw:. SO

qi Detainees? Sl
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 Can you recognize EQ of z:w below soldiers as the E&Sa:m_m that B_mqoﬁoa the E._momﬁ.mo If s0
O:.n_o the ESS.

A EIdIHX4

What is the name of the soldier that you identified in the _wsoﬁon.v..”

0 . .
What did this soldier do*the Iraqi Detainees? €.
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D LIFgIHXT

“Can you recognize any of the below soldiers as z_m Ea::a:m_m that B_m:.mm:& the prisoners? If $0
Circle z:w photo.

What is the name of the soldier that you aaamm&_.i the photo?

What did this soldier do the Iraqi Detainees?



OE_ you ..nnomnﬁo any ow :3 below soldiers as the individuals
Circle the photo,

H LIdIHXYT

that mistreated the prisoners? If so

What is the name of the soldier that you identified in the photo?

What did this soldier do the [ragi Detainees?

0198

\
H
"t




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

) ?RIVACY ACT STATEMENT ) C
AUTHORITY: : Title 10.USC Section 301; Tite 5 USC Sectian 2951, €.0. 9397 dated November 22, 1843 (SSM\‘

PRINCIPAL PURPOSE:  Ta provide commanders and faw enforcement officials with means by which information may be accurately
ROUTINE USES: Your sacial security number is used as an- addltaonallaltemate means of identification to facilitate filing and retrieval.
) _D!SCLOSUR!_E:_ ', Dlsciosure 0! Your social security number is \roluntar‘(
1. l:.OCATIQ_ T . . 2. DATE (YYYYMMOD} 4. FiILE NUMBER'
; 2003 1110 .
18, I 7. GRADESIATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: .

‘w{

J’%D\o\,\t'{"ﬁ GBSQfV‘QA/!N“Q ‘)re.sevx'l* OQ,UMY\CX, *é'l\fh

Y\J\'%‘{"(“QMQVC\‘ a—i‘ Q.Qjﬂ\ﬂ{e_gr 6 myﬁclg-_

‘f\q;; a_qa.ww.: 5. %‘4 r\j [:Izr. H—‘.a‘.‘r bae 3 §mm +Lc, {Vfo,ﬁ‘}or‘s 2- 5,,(-,, I_’Jc,,.‘ l(rc.«mé

J N R
Mase c:» b, fl\eyq,., Arean b jn S by,
‘001(6 T l ch‘_ l k B

r

'tsléx(;_,p)y b-;ﬂ |
Pogk L .

S, f‘h{'

2. Do 3 halieve ol idantiCy
‘}L"\ °+"LY“ ?i“*-'o %F’C‘ Q"'UTM 4“&-& 'I:\Nfa_n‘{“rua,- .(cs.rato F‘_‘F’:

L, = OF PEASOM MAKING STATEMENT |
—ﬁ ' PAGE 1 OF __ C— PAGES

EXHIBIT I STATEMENT ___ TAKENAT.___ DATED ___

\R THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998 : DA FORM 2823, JUL 72, 1S OBSOLETE ' - USAPA V1.00

- : _:ﬁ-. _.J". Lj _ﬂi. vulggﬁ



[ STATEMENY OF L TAKEN AT ¢ _ __ DATED

9. STATEMENT (Continuod)

AFEFIDAVIT

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

i W FULLY UNOERSTAND THE CONTENTS OF THE EMTIRE STATEMENT MADE -
gy ME THE STATEMENT 33 TRUE HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHGUT HOPE QF 8ENEHT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHCUT COERCION UNLAWEFLUL !NFLU

{Sigaatdte of Pers Statement!
WITNESSES: . - : Subscribed and-swarn ta befo:e me, a person authorized by law to
' adminjglel gaths this . day of Nalf ' 03

GRGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF BERSON MAKING STATEMENT ' o BB — '

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

00198?
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G rere secsemare 8 SR CUUNCI YYRIVER CER LG, TE
" For use of this form, see AR 190-3C; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY; Titte 10, United States Code, Section 3012(g}
PRINCIFAL PURPOSE: To provide commaaders and law eaforcement officials with means by which intormation may be accurately identitied.
ROUTINE USES: Your Social Secusity Nurmber is used as an additional/alternate means of identification 1o {acilitate fifing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. :
1. ' 2 pare 3. TME 4 FLEND. i
2005 205
8. ORGANIZATION OR ADDRESS

PAR'T 1 -.RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

The _investiqf'tm( wiiose name apieis Below tafid me that helshe is with the Udited States Army _

e e e and wanted Lo question me aﬁau: the following olienseis) of which t am
“suspectedfaccased: _C:!bjﬁﬂ{_u-; _,__[;,ﬂ_:[—‘:xs 2 okt PR ' e
Balore heishe asked me any questions aboli the olfenselst he/she made it clear 1o me that I have the [oligwing cights:

1. 1donot have 1o any o ian ar say anyihi “ .

2. Anything .[ say of do can be used as evidence against roe io a criminal trial
3. (For persannel subject athe UCMI | have the Hght (& tatk pr

during quastioning. Thi; Fawyur can be @ civilian lawyer | arrange for at no expense 10 the Government or a military lawver detailed tor me at Ro expense o me,

o both, - ] i
. . ’ - or '

{For Clvilians par sUliect to tie UCMUF | have the «ght se talk privately to a lawyer helore, during. and alles yuestioning and o have 2 fawyer present with
" me during questicning. { uaderstand that this tawyer cage
will hre appointed tor me befnre ANy Queslioniag begins

ivalely to'a lawyef beface, during, and alter queslioning and 10 have 2 lawyer present withy me *

* 3t arrange tor 3l my owa expense, oc it 1 cannal aflosd a feyer and wanl aoe, 2 liwyer

4. 11 am ngw williag 10 discuss the aifanselst under invesGgaion, Wilh ot withoul 2 tawyer present. [ have a right (0 siap answesing questions al any Lime, of

Speak privately with a lawyer belore aaswering furthes. aven it 1 sign the waiver t)etow-

5. COMMENTS Coatinue an mverse sidal

| Section B. Waiver

1 anderstand my tghis as stated srove. §

o o willing to discuss the otfensels) under investigation and make a s(atement without tatking 1o a fawyer s and without
having a lawyer present withme. ’ . ’ ’

WITHESSES [/ avaiabie}

SIGNATURE OF INVESTIGATOR

iy ORGRNU,_ATION R ADUBRESS ANMD PHONT G-

ORGANIZATION OF INVESTIGATOR

Section C. Non watver

1. 1 du gotewint 16 yive up sy s

R Lewvyee 0 e ol want 10 Ge questiesd ar say aoyiiog
oL

’ e N '-'_"\‘_\ - . . s C e e
2. - SHOINA Ti{ﬂﬁ OP}NIH!\V[( 44 é/—‘~\
3 fom— 1 = 4 T

- -

Iﬁh ANY SWORN STAICMENT {04 FORM 2823 SUBSE:

ATTACH THIS WAIVER CEn IIFI-C
DA FORM 3881, NOV 89 EQITION OF NOV 84 1S OHS( EXH[B[T K

501989
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B TR AL TS vwalvern CEHIHICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AU'I_'E!ORITY: . _' . Tide 10, United States Cade, Section 301 2(g} :
PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials wuh means by which information may be accurately sdentmed

ROUTINE 'US_ES: Yaour Social Security Number is dsed as an additional/altemate means of identification 1o (acilitate fiting and tetrieval.
DISCLOSURE: : .D:sctvosure of your Social Security Nuraber is voluntar\r.
LOCATY 12 obaw 3. TIME fe feNo.
2007112 2021 '

8. ORGANIZATION OR ADDRESS

Section A: Rights : _ ' ' i )

The. i ig hose azme s Ltlow told me thal he/she is with the Uniled States Adoy

and wanted 1© stion me about the tollowmg u[fense(s) ol whnch 1 am
SR P cﬁamde:q_'éjge:_ﬁéuaic___
Belore heishe asked me any questions about the ollenseist, boweyer hefshe made it clear o me that [ have the tollowing righits:
1. L do aot have Lo answer anv QUESHOR or say anything. ’

suspected/faccused:

2. . Anyibing 1 say or do €an be used as evidence againgt mie i 2 crminal trial.
3. tfor personned subject othe UCMJF 1 have the. +ight to 1atk privately to a lawyer before, during. and alter questioning and to have a lawyer preseni with me

dumg questioning. This fawyer can hie a civilian lawyer i arrange lor 21 no expense 1z the Guvemmen( or. a mililary iawyer delm!ed tat ma al no expense Lo me,

ocbolh ’ ]
Ny . ) . S -

{Fox civilians ﬂof Suba‘ec! o the UC‘M i have she rght La talk peivalely Lo @ lawyer Letare, dutmg‘ andd alier questianing arxd (0 have a lawyer present wilh -

e during questioning. | uadrrsland tha this tawyer tan be une that | arcange {or al my awn expense, ar i § cannol aflocd & Laveyer and want one, & Liwyer
. will be appointed for me belare any {uestioning begins.

4. 11 am now willing {o discuss the oflense(s) under invesmilh ot wilhout a tawyer firesent, | have 3 g 10 stop Answering questions al any tme, o
speak privately with a lawyer biefare Answerdog Lurther, even il 1 sign this waiver beIow- : :

9. COM MENTS (Confinue on reverse side)

Section 8. Waiver

b undecstand ooy rights as stated abowve. §

@ acree willing 10 discuss the olfenseist under investigation and make a statement without 1#iking 1o a lawyer fitst and withon
having a lawyer present wilth me. - :

WITNESSES {f! ava;fabfel

1a. NAME Type or Prmr}

b, ORGANIZATION OR ADDHESS AND PHONE

2a. NAME (Type or FPrint}

o ORGANiZAﬂON OR ADDRESS AN PHONE

Seclwﬂ C. Non -waiver

1. ;?AG! weant o give g my vighis .
1wkt i laveyey : it

1 edo sl winnl 0 D guesttoned of say any g

2.
l;ri;\ 3 S JUTE N STATEMENT 401 FORNM 2523/ 5;';'.6550 EXH [ B lT L
JA FORM '38'8"1_‘ NOV 89 LU UON OF 8OV 84 150850
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i SWORN STATEMENT : .
For use of this form, ses AR 190-45' the proponent agency is ODCSOPS _' .

' PRWACY ACT STATEMENT
Title 10 USC Section 301 Title 5 USC Section 2981; £, o. 9397 dated November 22,1943 (SSN!

AUTHORITY:

PRIRCIPAL PURPOSE:  To mrovide commanders and law #nforcement officials with means by whlch information may be accurately

ROUTINE USES: Your sactal secusity aumber is ysed as an additionat/alternate means of tdenuﬁca(mn te facilitate filing and remeva{

DISCLOSURE: gsure of your social secum\r number is voiuntary. L : : .
2. .DATE (YYYYMMOO! |3, TIME '4. FiLE NUMBER

1. LOCATION |

200311 14 891S | _
CO16.8SM. . - 7. GRADE/STATUS

WWANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: -

k3

ue.-.-;:,w\ '}-Lc,.]\&w_ p?ﬂaq—tctpt_f‘_hc( 11 u_‘ %c(

Shneof um__ mtau See. Yhatia, Homre n Al

“ds “‘{’L&rﬁ Guin. q&a’( (‘towa( (ké«ha)édam 4&956\

J

cﬁw\fl}“— P-Rbuxob_eﬂ Qwe;owmwci Hoo D”L‘““”’—

A S frea +muh+\>l_ Ccm\c[ M* cop fm the acic—v»’r'\“y Chh e o).
1 S < ot

5,0(:,-

e

TAKEN AT . DATED

ADDITIONAL PAGES MUST Cow TAIN THE HEADING “STATEMENT

THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

10. ExHIBIT ' ' 17, INITIALS OF BAKING STATEMENT - S
- - ' | _ - |pace10F  Z— gaces

EXHIBITN | . . :

FORM 2823, JUL 72,15 OBSGLETE

362006



Isratement or

9. STATEMENT (Continved)

TAKEN AT DATED

AFFIDAVIT

. HAVE READ OR i;IAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PHGE 1, AND ENDS O PAGE

CONTAINING THE STATEMENT. § HAVE MADE THIS S
THREAT OF PUNISHMENT, AND WITHOUT CQERCION,

Mg,

WITNESSES:

BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE SO TTOM OF EACH PAGE

- 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
TATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

UNEAWFUL INFLUE CEMENT.

Wsor Making Statement)

Subscribed and Swomn 10 before me, a pérson authorized by law to

-GRGANIZATION OR ADDRESS

INITIALS OF PEASON MAKING STATEMENT

EFR

PAGE J. OF7.  PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA V.00

02007



jrumbnress of his 4th and 5th i fingers on his fefi kand. Before lcavmg I had’
| reat his pain.

It SRR LIRS @ < SWORNSTATEMENT... ‘@96 = _ . ,
k. e e Feuﬁe'!t{mlamieemwﬂ-ﬁ'lteymugmuﬂﬂ - o
e e " PRNVACY ACT STATEMENT el o =x -
JAUTHORITY: . .0 Title 0usc secmsul rrﬁe §USC Section 2951 E0. ssswteauam zz 1943 r.m; ’
PRINCIPAL P URPJSE: Ta Pﬂmdeownmmias and law entercement officials with means hf Mni&nﬁalm wr be zwuale[f dentmad )
JrognigE USES: You socal sacurity member i wied 25 an adfisenallaftemate mans of datm:mn te laciitate ffing and tetcieal, i}
“DISCLOSURE: [ Gisclosare of your sacial security nomber is vohetaty, : e _ ©
almlaei Tl 2. 0AYE (rmmm/ 3._ nme_ - 4. $5€ HUMBER
OB BAGHDAD IRAQ 2003/10/25 | 1915 1 .

6. 5N — 7. GRAUEISTATYS

WANT TG MAKE THe FALLGWING +{aTeMENT URLER AT .
JOn the cvenmg Of 25 Oct ZM at approxtmatcly 1843, —vho is the XO of th (2% LEor the medics to
perform physical exams ¢.: sowne Iragit Detainecs which Wy Legught cezentyv w0 nur 508, ¢ Battalion PA, and
went immediately down t© the =PV tFulding Srea o caarnine diem, ‘iney were broughi oot of th¥M0 g area mdmdually a1

examined by me or the PAL The fotovins g is 2 =ammary of Ge sngmf‘ cant physxcal fmdmgs per our exammauen
S of ther had linear eryihematous (redJ markings on their wrists that were presumably left from the F{ex«:uffs

i had sub;ech\*e numbm.ss of his lefi 4th and 5th i ingers as well as eplgastr:c (upper ceniral} abdommal
tenderness to.palpation. (touch) without evidence of ecchymosis. (bruising).

had tenderness to. palpation but no ecchymosis of his Ieft clawcle {collar bone}, the nﬂhl side of his

mandible by his emperomandibular Joint (jaw), and his periumbilical region ral abdomien). He also had subj tective
ive him 800mg of thupraten o hielp

The abave ﬁndin«s were vcrbally reported to MAJT -who then asked me to document lhc ﬁndmgs on this form.

{0 et — - 1. e iy TEMENT '

‘s .. : - ﬁ ’ PﬂGElGF_ _LCZ_—-PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT GF TAKERAT ~ _____ DAIED

T RTTAG O CACK OO TIONAF PAGE EUSF BEAR THE INLTIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.

EX HI B [(l"‘ (:) 04 FORM 2823, JUL ?2; 15 OBSOLEFE ' : E : u:&P.: ! .
02008
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8. STRTEUENT (Conuusty —"

Wi

TAKEN AT .

e
&

WITNESSES:

AFFIDAVIT

CTIONS ANG HAVE WITIALED THE HOTTOM O_F EACH FﬂGE'Q{iNTNPﬁING THE STATEMENT. HAVE MABE THIS

. HAVE READ OR HAVE HAD Re4 T ME THIS STATEMENT
ERSTANG THE CONTENTS OF THE ENTIRE STATEMENT MADE

ISHMENT. SNO WITHOUT COERCION. UNL AWEULINFLBERCE. OR UHLAWFUL INDUCEMENT.

 (Sigtatire of Person Making Statementf

Subsceibed and swomn 19 belore me, a persan autharized by faw o

admidister gaths, this day of 6(:1‘0&@& 2D

{Typod Nome of Person Adminisiening Qith}

{ttority To Administer Uathel

! PAGE 2 OfF 2. PaGES

UFS4PA Y1 OF




W, “SWEORN STATEMENT
For use of «thcs form, see AR ‘90-4‘~ the proponent agency is O‘J\,‘oOPS

- AUTHORITY: Title "G4S Secdan 301; Tide § USE Soction

== PRIVACY:- ncr STATEMENT .
<95%; £.G. 9397 dzted Noveriver 22, 1943 {SSNL

. 'FRINCIP_AL PURPOSE: To provide cot=— anders and law enforc.emem ofiicials witlt means by which inforinatian may be acourately
ROUTINEUSES: - Your'ssead securty aumber i ix used as on addit snatfalternatz means f identitizationto facilitate filing ar wd retrieval.
DiSCLQSQHE:: . Disclsyire of yo.r sociat Security numtar is valuntary. . T H )

L LOCATION 2. DATE (YYYYMMOD; |3 TIME 4. FILE NUMBER
: f(—"ﬁ? 4'}" / Ifﬂ- r;e’é:)c');‘g /.C;b ‘-‘?5-— J& C:.t-‘:l_ - o ] .
\ME, FIRST NAME, HIODLF S=ME (_. _ 16. SN . - | 7. GRADE/STATUS
i P Lt row | '
§ T

. WANT TO MAKE THE FOLLOWING smrem;-m'umc-an of

3.:. (“"S' "3("0-'5[;{ Aj —.[Z://,,-M C:.- V%‘I G/'éﬁ-ﬂm.- ‘-u:'% ‘5_"4"
-/’W"z &//M?. Vo /_nz”S éc/ﬁe/~ [ N VN 6n:>6;’717é '\éa.-- ) '
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4;/,\' % o)—‘{(’ 6/ /o/f’/—f Lrer e AL s, - 3
L N 4 “y -
A ’“"‘*”44”/«-7‘”; e ,74/41 w//g,/éo/
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. INITLALS OF PERSON MAKING STATEMENT o :
) PAGE10F __{ __ PAGES
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—eee e UL INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUM £
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STATEMENT OF

9. STATEMENT

{Continued}

Hae-

oo
WHICH BEGINS ON PAGE 1, AND

BY. ME. THE STATEMENT IS TR
CONTAINING THE STATEMENT

ITiaLs

TAKEN AT

- AFFIDAVIT

DATED
—

£

ENDS ON PAGE .
UE. { HAVE INFTIALED - -
- 1 HAVE MADE THig ST+ -

... HAVE AEAD OR HAVE Ha

TSLLY UNDERSTANOD THE CONT

- OREZCTIONS AND HAVE (NFT1
IMIENT FREELY
CION. L\ _WFOL INFLUENCE, OR UNLA

D READ TO ME THIS STATEMENT
ENTS OF THE ENTIRE STATEMENT MADE
ALED THE BOTTOM OF EACH PAGE
OF BENEFIT OR REWARAD, WITHOUT
g P _

WITHOUT HOPE

I

{Sigaature oPRers 7+ Making Statement] . i
Subsctibg‘d and Svenny o el e, s AS50N authot, - oy law to
-jdml'n‘!ste( aaths, thiz __f _f'-i dry of L)"LT' ' ., O
al g L L, ,
e
B vIiped Name o " P
ORC AN i T i L o Cme— e AT TR T——— . -_—
OR(:ANIZAT{ON OR ADCRESS (AL ‘sutity To Administer Qarhs}
- ————— - — - —
OF PEASON MAKING-STATEME : . ..
_ - : : PAGE - ar - PAGES i
GE3, DA FORM 2823, GE 1998 ) o ' L  usAPA vi90
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: e . - Lo
SWORN STATEMENT e
s For use o( !h(s tom- see AR 190- 45 the proponent agency is ODCSOPS -
' PRIVAGY wGT STATEMENT | -
| AUTHORITY: Tite 10 USC Saction 301; Title § USC Section 2051: £.0. 9397 dated Navember 22, 1943 (SIN/.
.PﬂlﬂC{PAL PURPOSE: ¥o fovide commanders and favy enfarcement officials with means by which information may be accmately
ROUTINE USES " Your social cerumv numberis used as an a«d:t(onai.’anemalemeans of adenttflcattc': ta facilitate filing and rav rigval,
DISCLOSURE: 'Gssclmure of yaur social secu(m, number is voluntary,
1. LQCATION - 2. DATE (YYYYmMOD] | 3. TIE ARG NUMBE% '
e ’[‘s)uc_\) ey RO T o285 ¢392 3O, ’

¥ ncmir_vm a ' 6. SS_N L - L | 7. GRADE/STATUS -

Enlirsier's Ao ok r%biﬂxM“ —

. Bdgk.its I("Q

. WANT TO MAKE THE FOLLOWING STAT MER § ninee CATH.

% Tk, '-;_«,%m_ ok o lpeee —

wes b ?L-L N \!-Q—a. peisias Cv‘ $~s aﬂo»nao«vw:v{‘d_
f \fj\ff AL, alt ,AeLn{,._Q_ '*l'D.--"‘t W/l..«. Gl gicene /f—u

.g e (AN AN I Coga, Ferpac ﬁ—o/ade/:s véﬂw

/)». -+t Luc:s. c._{a-:n-*‘ S-7 :}0{1;'0'5._ % ’“r"/”‘(m "'4.)4‘/‘4“%;
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MOAGE 1 OF O~ PAGES _

'STATEMENT TAKENAT ___ DATED

AR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, JUL 72, (S OBSOLETE i CusaPavian
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STATRMENTOF __ - . TAKEN AT DATED
9. STATEMENT (Cantinveds |

- ) - N

AFFIDAVIT

- HAVE BEAD OR HAVE HAD READ TO ME THis STATEMENT
CONTENTS OF THE ENTIRE STATEMENT MAOE

{Signatece of Berson Making Statement} -

2.l

Suuscribed 2.6 swara 1 belore me,
administer oaths, thi
at

3 person authorizedbriew g ¢
— -

S dayof €2 T e eE

RGANIZ ATIONOR AGDRESS ™
- h] .

o T AT .
{280r.0, To Aceunaister Caths) .

———-_‘__,, e e e _
TALS O PERSON MAKINGSTATEME

. __ _ e
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| £3, DA FORM 2823, Dec 1938 R ' ' |
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SWORN STATEMENT
quseo!ttus(m sea AR 190—45,thapmpomntaqencyasODCSOPs

. PRIVALCY ACT STATEMENT
[ AUTHORITY: " TFitle 10 USC Section 301 Title § USC Section 2951; E.0. 9397 dated November 22, 1943 {5‘5‘!\0

* | PRINCIPAL PURPOSE:  To provide ccmmandets and taw enforcement officials ‘with means by which information may be accurately
§ ROUTINE USES:- Yaor social secum\r number is usell as an additionalialternate means of denatucation 10 {acititate filing and retneval
"§ DISCLOSURE: . Dlsclosure of your secial security aumber is Voluntary. : i
g ) 2. DATE ¢YYYYMMODF [3. TME 4. FILE N_UMB'EH.
TeoB )22 - | J#vo lvs | -
6. SEhl e — 7. GRADEISTATUS.

.f daé/ 27%5':5??52_/

. WANT TO MAKE THE FOLLOW[NG STATEMEN_T UNDER Oﬂ_\TH:'

g)af_-nfnu £ ﬁ (4777%4\7 (ML,WJZ@ <
pg <o o
valedy Sodolee,. AM a ju‘.,/ g\,m/?/
_ _ -7 '/ e {4«:7% c’%?/c'cfwf Lo Ao
‘{u-i/u’ 7[3 «zéa bt o /zzéj/dz“ anat Teld Ll Teeilf-
el ot poAis dnairlelge, e Ao olricy
o STL o i e ) it Amiod 1 et
%,,;4 Sgees A . L //{Mz},z,?_, Zz.f ﬂé},m,é‘?) o zH’«-‘L/
ar cniL Ao he A e ddled e koo
/0’1 e 25 J/nﬁ /&L/M Kol o2 %w :»c’/zzﬂ’* s |

it /
- _/"‘"‘"—'_.—F -
—
. .
' . - . ERSON MAKING S_.TATEMENT o )
EXHIBIT R | pace 1.0f L FAGES
s - STATEMENT TAKEN AT DATED
, ' R THE INITIALS OF THE PEASON MAKING THE STATEMENT, AND PAGE NUMBER
€ BE INDICATED. » S | _ . .
M 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE S USAPA VI GO

502014

- . o -




TATEMENT OF . DATED - - ]

. STATEMENT {Continued)

REIDAVIT

. L _ HAVE READ OR HAVE HAD READ TO ME THIS STATEMEN

WHICH BEGINS ON PAGE 1, ENDS ON PAGE _ 7. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMED
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