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

JF 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 Oct 06 (Attach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6.)
(Date)
SECTION Il - SESSIONS
The (investigation) (30ard) commenced at Yehicle Patrol Base California, Afghanistan at ]S30L./ 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 p.‘ace.r%'-ék?r;sons present and absent, and explanation of absences, if any.) The following persons (members, respondents, counsel) were
present: (Afer 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 Iii - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES

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

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

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

. Other correspondence with respondent or counsel, if any?

. All other written communications to or from the appointing authority?

. Privacy Act Statements(Ceriificate, if statement provided orally)?

oo

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?

FOOTNOTES: 1I Explain all negative answers on an attached sheet.

2! Us;; oﬁg)e N/A column constitutes a positive representation that the circumstances described in the guestion did not occur in this investigation
or hoard.
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[2 [ Exnibits (para 3-16, AR 15-6) YES|NONAZ,

a. Are allitems 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?

c. Has the testimony/statement of each witness been recorded verbatim or been reduced to written 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 the original evidence indicated?

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

£

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

U IX X XX X
g O

X0

g. If official notice of 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 15-5)?
Was a quorum presznt when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)7
. COMPLETE ONLY FOR FORMAL BEOARD PROCEEDINGS (Chapter 5, AR 15-6)
At the initial sessior, did the recorder read, or determine that aif participants had read, the letter of appointment (para 5-3b, AR 15-6)?
Was a quorum presant at every session of the board (para 5-2b, AR 15-6)7
Was each absence of any member properly excused (para 5-2a, AR 15-6)?
Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)?
i 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 method and date of delivery to the respondent indicated on each letter of notification? \__ [ B
b. Was the date of delivery at least five working days prior to 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? E
(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 Ifthere were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them? [ ] [ ]
10 If any respondent 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 5-4c, AR 15-6)7
Counsel (para 5-6, AR 15-6);
a. Was each respondent represented by counsel?
Name and business address of counsel:

]
[
X X

D~} & m] w

1

i

(If counsel is a lawyer, check here [ | )
b. Was respondent's counsel present at all open sessions of the board relating to that respondent?

¢. 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)?

12| 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? L |:

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?

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

. Call witnesses ard otherwise introduce evidence?

. Testify as a witness?

f. Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)7 ]

14 | If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in i

arranging for the presence of witnesses (para 5-8b, AR 15-6)7 u U

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)? [j LJ D

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

2 Usg ofrghe N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation
or board.

Jage 2 of 4 pages, DA Form 1574, Mar 1983 APD PE v1.20

[
[ 3]

olalo| oo

O

CENTCOM 009701



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 appointed as the AR15-6 Investigating Officer (I0) 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 Base 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 mortar section had
never occupied 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 base. 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 (POQ) 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
))(€yrs 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 dow 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 m 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)Hightalled 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). SSG 3), (b stated he cleared the battlespace and informed CPT)(3), (b)(after the mortar had begun to fire (TAB D), CPT(3), (D) 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 (POQ) of the mortar. CPT)(3), (b)ialso 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 October 2006 at approximately 1515 local
1LT3), (b requested permission from CPTI(3), (D)(C Co CDR) to conduct a harassment and interdiction fire mission targeting known eremy fighting positions in order to
prevent enemy movement to 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)Highcentacted 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 described 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. 38G(3), (b)the mortar section then prepared 5 rounds all on charge 1. The first four rounds were fired frem cast to 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. $SG'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 donc 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 S8G(3), (b) 1LT3), (band
$8G(P)3), (kall 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
observed to hit in an unsafe location 88G(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 Jast 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. 1 recommend that no one be held liable for the actions that occurred on 23 October 2006 invelving the 60mm mortar round being fired short of its intended target. [ recommend
that the company adopt an SOP that covers the use of indirect fires assets even if the mortar is to be used in the handheld mode. 1 also rzcommend 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 2 map with accurate range and azimuths identified.

2. 1recommend that immediately notification be given to the Infantry units to physically inspect all 60mm mortar ammunition for the identificd lot (b)(2)High that has a
condition code)for 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 ana begin procedures for turn-in.

3. Irecommend that $5G 3), (1 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 target. SSG '3), (b made all necessary checks prior to allowing the gunner to fire the mortar. There was no indication of negligence.

4. Trecommend that PF0))(3), (b)(tot 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 2 demonsiration of good will to the community. The children were accidentally injured by the platoon Jeader (LT3), (b}, the Mortar Section Sgt (SSG(3), (b). and
the Gunner (PFC))(3), (b)(t 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
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SL JONVI-AUTHENTICATION (para 3-17, AR 15-6)

below, indicate the reason in the space where his signature should appear.)

(b)), (b)(6)

THIS REPORT OF FROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section V!

(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) (Member)

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

The findings and recommendations of the (investigating officer) (board) are (approved) {disappre p -
substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for furrher 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)@), (b)(6), (b)(1)1.4e

CUL, IN

Commanding 36 NOV 2006

Page 4 of 4 pages, DA Form 1574, Mar 1983
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DA FORM 1574, Section IV (Findings). continued:

c. 88G(3), (b)and PFG)(3), (b)(! were identified in the serious incident report as being the two soldiers involved in the mortar incident, $8G3), (b is the 60mm Mortar section
SGT and PFC3), (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 a house in the village and immediately ceased firing (TAB H). $SG'3), (D) states that they
have certain procedures that are followed when firing in the handheld mode but that therc 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 berescope and pullover to check the condition of the tube on 23 Sapt 2006, SN.)(2)Hig and was indicated
t be serviceable. SSG(3), (b)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 $SG(3), (b) $8G(3), (b)also 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 2n 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
used 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

[ixhibit List;

TAB A: Investigation Apoointment Orders

TAB B: DA FORM 1574

TAB C: ¢PD)(3), (b)(Statement

TAB D: 85G)(3), (b)6tatement

TAB E: ILT 3), (bStatement

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

TAB G: §8G'3), (bStatement

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

TAB I Conversation Record with (b)(6) AMMO LAR, BAF
TAB J: LT(3), (b) Statemznt

TAB K: $10)(3), (b)(Sta:ement

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

TAB M: SGT)(3), (b)(Statement

TAB N: $8G 3), (b, Statement

TAB O: Investigation Photos with MAID)(3), (b)(6 Statement
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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 o5
TF-SPARTAN

MEMORANI%UM FOR CW3 (b)(3), (b)(6) Headquarters and Headquarters
ggm 5!;?53(4 3™ Infantry Brigade Combat |eam, Forward Operating Base Salerno, APO

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 investiaation, 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)), (b)(6)

COL, IN
Commanding

Printed on @ Recycled Paper
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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
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 Sectlon 2851; E.Q. 8397 dated November 22, 1943 (SSN),

PRINCIPAL PURPCSE: To provide commanders and law enforcement officlals 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. 1ME 4. FILE NUMBER
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(0)(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 PAGE 1 OF .l 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
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STATEMENT OF ®)3). (b)) TaKeNAT PR Chicay, DATED JH gcTo¢

9. STATEMENT  (Continued) f?crLA/ZS/lnv

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

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

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

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

AFFIDAVIT

o ©)E). (0)6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 7] _ . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BYME. THE STATIIMENT 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 Ui

(b)(3), (b)(6)
1g Statement)
WITNFSSES: Subscribed and swom to before me, a person authorized by law to
administer oaths, this ZM _ dayof fr g \ 2%
(0)(3), (b)(6) at
1203
ILT_ FA C/1-
ORGANIZATION OR ADDRESS (b)(3), (b)(6) th)
W athy

ORGANIZATION OR ADDRESS (Autharity To Administer OGThs)

INITIALS OF PERSON MAI IENT
(b)), (b)(6) pace K of & paces
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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 to facilitate fifing and retrieval,

DISCLOSURE: Disciosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 7. FILE NUMBER
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0)3), (b)(6) PAGE1OF Z 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




STATEMENT OF _ ()(3). (0)6) TAKEN AT 4@.&/ s DATED 24 0T &

9. STATEMENT (Continved)

3), (b, -
0T it cowmon do st bbb foes A Ae LOpe, b i ] Ll sl
h: Vs, Whis 15w Common  prackice btcduse R wwigrrt, ot Mo Py

wl  Ingoe w/ (0rmn 41 Flow are  withy 1500 ™ fogm o fb}‘m’ bas, The 60¥ are
We  regulesly  vsed me Conkack /) Cueimy i hupbeld mgde  becoose Hey gravive vty Lt

Twmediel

¢ ; 5“””'5‘5\% ih Hﬂ‘j mide, As & resvl, we alsp recylmly, fin 2

Posirfung : &) 7 e ad ikt 5
wat, . VR ER eee e benbakende b Ou Fhy 6 pfle & Frpy 1o fn_,-,jg -.:;m;;‘*
Q: D yo resbize i i oA Wes it ged - fl) el 7

A Mo,

\“-\
e (b)), (b)(6)

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

(B)3), (b)(6) \
AFFIDAVIT

e (B)(3). (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _Z-__ | 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 ROPF OF RENFFIT OR RFWARD, WITHOUT
THREAT OF FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC

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

—

1g Statement)
e Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 24 dayof xsobd N
b)(3), (b)(6 2 =
(b)(3), (b)(6) o ~
ILy FA C/i-32 (b)(3), (b)(6)

ORGANIZATION OR ADDRESS Ui

b)(3), (b)(6
T (Tywew .w,.(.‘.).f. ) ;(. .a)u( Lw,...,....ermg Oath)

DRGANIZATION OR ADDRESS (Authanty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE - OF Z  PAGES

=
L 13), (b

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

CENTCOM 009713



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 i 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
CondsT Nare ZeC (- jOLE L1225 2
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. §&* 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6)
B. ORGAMNIZA I IUN UK AULKEDSD i )
s K g e PR s i -..: o
e Ll L0 O rCRgs Fopa & ot £ s
9.
I, (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
(b)(©6) |
- L bay, R LT
i . : s A ™Y (el v
QI - WK Ghowsn T et B BST vk SF ThWE O
o sim - R s P . ) T S
Ve 2TV Sy PTeYYN o K st a g/\,(’:mw! A erif WS ?..‘u'\'\t.‘ ~ - e 3
i Y iz : P . R vl BE g RO R
MW 'et.“i\ S PR e T e : o
.l\‘-l'\«‘__'- e O s g FALTUS W\ o Bl /__..-—-“""/M-’
._‘. r’/
-
//f
v,/
(b)(3), (b)(6)
.»"‘
,/
//
/ g
~
- .
\"-1.
10. EXHIBIT 11. INITIALS OF STATEMENT %
(b)@3), (b)(6) PAGE10OF %  PAGES

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

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

}/rf{/ / -
CENTCOM 009714




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

STATEMENT OF _ (b)(3), (b)(6) __ TAKENAT &t n' ¢ patep ! L@ L €

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT —
®)3). (b)(E) PAGE > OF ..  PAGES

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

CENTCOM 009715



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

STATEMENT OF TAKEN AT )3), (b)(6) DATED _ .~ oyt i ™
9. STATEMENT  (Continued) /
//
(b)3), (b)(6)
/! S
/‘/ = e
///
/ //
s
//
AFFIDAVIT

L (b)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICHBEG.... _.... .. .,. AGE > | IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVF INITIAI £EN THE ROTTOM OF EACH DARE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY'

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

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

WITNESSES: § '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 - "
(b)(3), (b)(6) PAGE Y OF ™ PAGES
APD PE v1.01

PAGE 3, DA FORM 2823, DEC 1998

CENTCOM 009716




RIGHT® *"ARNING PROCEDURE/WAIVER CERTIF

For u:

TE

his form, see AR 190-30, 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. FILENO.
(e fodr Moee 20oh Wi edy Rl b O " S8

5. RIARATaraat P wan B. ORGANIZATION OR ADDRESS __ e ”

(b)), (b)(6) Cloe 1B Bar i Cean
6. - ’ 7. GRADE/STATUS "N B e T

e T T s L ST LD
(b)(6) i fre e i

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:
Rafrra 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.
3), (bnything I say or do can be used as evidence against me in a criminal trial.
“or personnel subject 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
uuring questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detziled 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 for me before any questioning begins.
3), (b I 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}
;(&.‘ aof &it‘{"’ k‘ EAseer m,}, ?“”3"5‘

Section B. Waiver

" g.’nm,-’)zﬁ‘j éiﬁ:‘)rf i Ma-'t- S'Ia'-}zwils 5«/:‘:’:.' k'.‘ﬁ:‘i."f" th_'M}' t?ffw}hﬁ

AF A1y (f?&.t: :

! 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)
NAME (Type or Print)

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

2a.  NAME (Type or Print)

e ——
—
_—
e —

b. ORGANIZATION OR ADDRESS AND PHONE

e e LTI

Hite 38cr, TF sparm

Section C. Non-waiver

1. I do not want to give up my rights
1 Iwanta lawyer

O

| do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE

APD PE v2.01ES

CENTCOM 009717



PART 1l - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official 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 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.”

_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 guestioning. 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 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 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 suspectfaccused 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.)

"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 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 certificale 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 questicning. 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 certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
guestioning 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 co 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 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 3881

APDPEv2.01ES

CENTCOM 009718



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 additionalialtemnate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION PEC ASADARAT iAoz 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
J PR v Foem I (b)(2)High 2 LT Cé oo
5 LAST NAMFE FIRST NAmr winnn = NAME 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) o2
8. A IR R T NI VT P W MO D

Cco 32  Fob ASADABRBAD ALS AT 0= 35 Y
9.

I (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
)03 3.6

Ord 22 0T S AT ADP.%{IW‘\J-I o= 1915 Lowar | RegamesTee B 2ean

vy conwvlan D cer (b)Q3). (b)(G)‘, TO (enNDerel A ARRASSIMEANT A~ND iNnTER oI o
e i SSIen -rmmefja)c-.(b)‘umm,\i ENEVV FrGuTiNG POSiTIo NS
C2EVENT € NEYWA T re A e VAS VENLE n§T TC TEcE
HISTO Loy PATTEANS OF ATTacks 63 ™M PATRoL =ASE
MOVEMANT N BARLY MOZANG el S AND tal2iy afTeew gon Aoz g
ATTACKS N rMad Ao ning ASD  LATE AFTER NIV A FEVWA e iade
Cd LY RHPGELINE Souatia o £
CRa~iTieT>

tn ORDCYZE Ty
MGuUT I PoDiTro~NG .
INDICATE  EnNGwAy
o=
2o siTio~Ns
o LA BAsES . AFree CdwZani iz

FRorm~  Corna&T Aan< PATRoC SALE

) OwEY '—'I’=YV\ f—'-QM“’""’\m‘i\c,
WMYSELE AND  $SSa (D)), D) PonTen & And DESCRBED TARGETS T BE

NSING L0 MOfTALS |8 PZ¥ X LA modE. Soe B)@E). B)E)  Frye
MURAARZ JelTion LEAYTR  COnFRMED HiS MNDMS:MNM.QQ & AdD A Qo S 1 o
OF TUE TaRaETS, Bive TARGETs WERRX TP Be FIRkem . oo EAST To
WEST . Sta¢ Zanlac PATA  ARMIZE growt  PROVIoUS e WAsSies
Add TRAM AnaMSIS, $S6 0@, 006) ArmiZen
FOR TALGET Suc‘uei;f’uw}( » 5S4 (b)3), (b)6)
TARGET AND ESTIA~MTED TUE

el §
1oy S,
U A S

EO viLina

AND BNOA LYY TUE FERT
ATALR0  TUE T AND Tasn A

PAnT O BE -ﬁ-?f’t%xaqu\-‘\"‘e‘llj iHeo . vue
FLfTLi tade et WAL on and APP2o Al nrATTE

AZiprmaTd ©F 3TIC LS L $S4
(B)@3), 0)(6) (2N Frash HLd €AV ING,

OF MOC - e 2ANAE SWUAL] GF T
G o A VoA TUARE AND RSURMECESY) ThE HERD I, o~
TAEE  SEVEL4 TIMES | A wAS DonE
So

THE  pao Lrae

o2 Ale P2Evicouny TR iTS. 1IN Deivg
S56 0)@) OO A AioyD TUE DISTANGE 67 oo aa. $54 (b)3) B)6) Epgcie:
AN DZOLPED TUE Poumd . AFTER Gud DETONATIGCN of TUE (ke & I
TUE ARRTAL TUBE AnD  TUE EXPULSICA ©OF THE @ui~n ; 54 (b)@3), (b)(6)
MUSELT anD SSC (P ))E), 0 INDICATED vERAALy T2 EACHOTURZ TUgT THE

Pound Som~NOEy u—fE*-;ﬁt _fl;;r IT WEFT TUE TURT. TUL Zonn~D \mPACY D
, ]
f%ne 0@ - BOT aag ‘WSWQF TS (NTENDED TARLET (v A pofucATen
ARTL. TUTZE wWERE A UNKENOWA NUASER OF  ocan . NATONALS
Cecse it PP W AND  ARDVMND  TUE HomeS (LOSERT T WMEEE  TUE
10. EXHIBIT 11 INITH = 77 7777 7N MAKING STATEMENT
(b)(3), (b)(6) PAGE 1 OF Z PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ur /AKEN 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
T hE &

CENTCOM 009719



STATEMENT OF (0)@3). (b)(6) ___ TAKENAT V& CAUAPOR NIBpatep 271 OOT G

9. STATEMENT  (Continved)
BonAD (MPATTED . ATIER. TUE 2ounD WAL oRSSRVED (A 4~ WASAEE

locamiow | SSG (p)@3), (b)) PAaLreDd TRE MWD R AR Trad Avn~ST Tue NEAZEST
RMAY, WA AL a0PRex. | AMETER A Feens  Tite Fi2aNe PorA T
APTer Tvayr 30D O0 o : - : ‘
. ) T TeSE TS TUE TRE ok ueE REAMN v e, 2oanns
WEEE TOUUED By ANUONTE UNTIL TUE Fouiowing AFTER N OC

THE ROUI DS TUAT weRE Rlen wevs Loummpt TWAT WERE Thicg
ed 4 T[Z nowme WD A VTED 4D DS Mow ST5D AV VBAR T AND  VIVRA o &
OLmPATioN A SSTon Wit ENDED BARLER TAT paj (22 ooy ac-)..
TUHE MOZTAL. TUEE WAL ~oT WRED  PUuRince, TUAT PSSO TME 2Naios
WERE  (4ELATO o TWAT mMiSSiony 14 TUE oRiGuv AL SeriTD A moaey

TANSPORT TUBE,

1 WAS STADING AefR9X. | ATTES AvA~T FREona 354 0)B). 0)6) 4 g
TUE MORTAZ TLUBE AND AUWNNEZ AL A 2oma DS WBRE 'ﬁ-@—é‘-’)\o(b')» i wAS
STASDING 15 TUITE &auT, i Do ~NetT VIS WALLY Cﬂ“w"m‘f

RANGE™ peadide oN TUE  @ANGE SURE ©F TUE MolT4e TUSE |, Ry

DD 08SerVT TUE TUBT 4T AN APPECK (AMAaTE 6O - Lo peclkay ANC LT
NeTWUING fFoirows

\

(0)(3). (0)©) //—

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

(®)3). (b)(6) \
et =0

. \\
.--"""w

"

AFFIDAVIT
1, (0)(3), (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGIMNS ON PAGE 1, AND ENDS ON PAGE _ . | FULLY UNDERSTAND THF CONTENTS OF THS ENTIRF RTATFMENT MADE
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AN iE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITF uT

THREAT OF PUNISHMENT, AND WITHQUT ERCION, UNLAWFUL INFLUENCE
co £ (0)(3), B)6)

WITNESSES: Subscriveo ana sworn 10 petore me, @ person authorized by law to
administer oaths, this '"‘iI !* dayof (¢ f 2CUL
at W Ao I
ORGANIZATION OR ADDRESS N (0)(3), (b)(6)

{ 1ypea Name or Ferson Administering Oath)

ART (3e( B)(¢ ) UCKT

ORGANIZATION OR ADDRESS (Authority To Administer Qaths)
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



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

STATEMENT OF TAKEN AT DAT=ED

9. STATEMENT (Continued)

INITIALS OF PER30ON MAKING STATEMENT
PAGE OF PAGES

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

CENTCOM 009721




RIGHT* 'ARNING PROCEDURE/WAIVER CERTII \TE
For use 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.
P8 AURUENIA (b)(2)High 27 oLt 0b b4
5. NARAE /1 ~nt Ci-mé A1 8. ORGANIZATION OR ADDRESS
(b)(3), (b)(6) c te trTm
[6. ssn 7. GRADE/STATUS Fo g As404 84D
(b)(®) oL AYOaE taRs

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:

I do not have to answer any question or say anything.

Anything | say or rdo can be used as evidence against me in a criminal trial.
(). (b) (For personnel suaject 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 UCM.J) 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. | 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
il be appointed for me before any questioning begins.

0)(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
speak privately with a lawyer before answering further, even if i sign the waiver below.

5 COMMENTS (Continue on reverse side) }
P Pe ~MET AT TR AN SWEBRe AAN] OaESTrieag OF AYTTHUNg ©VEN (F | vl

STATENMa~N TS GEFoae TEIV L ADVISEYD 0F my a4
Section B. Waiver

R

1 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 FPrint)

b. ORGANIZATION OR ADDRESS AND PHONE 4,

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

HHtc 28T /TF qimem/

Section C. Non-waiver

p 5 | do not want to ijive up my rights
[ ] 1wantalzwyer [T 1do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVEF: 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 v2.01ES

CENTCOM 009722



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
¢. 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 guestions or say anything.”
"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 not subject to the UCMJ) You have the right fo 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
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," determing 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 suspectfaccused says "yes,” find out when and where, If the request
was recent (l.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 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," sfop the interview and
have him/her read and sign the non-waiver szction 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 CCMPLETED IMMEDIATELY: In all
cases the waiver certifizcate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
guestioning begins. If the waiver cerlificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily posiponed.
Notes should be kept cn 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 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 suspecl/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 question 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)
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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/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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10. EXHIBIT 11. INITIALS OF PFRSON MAKING STATEMENT

N(3), (b)( PAGE 1 OF a 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. Ir 1HIS 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
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STATEMENT OF

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

_ TAKENAT DATED

9. STATEMENT  (Continued)
~
0, B
@), (b)(
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b)(3), (b)(6)
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AFFIDAVIT

I ®)3). (B)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE | . 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 FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN(

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

tement)
WITNESSES: Subscribed and swom to before me, a person authorized by law to
N . ® ) s
administer oaths, this ) l dayof (&qrhes  2e0L
at 4 AN I
ORGANIZAT ON OR ADDRESS (0)(3). (b)(6)
N gE e e e ¢y weaed)
firt (36 (8)(d) LT
ORGANIZAT ON OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING S~~~ ™~
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PAGE 3, DA FORM 2823, DEC 1998
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3),

3),

RIGHTY "ARNING PROCEDURE/WAIVER CERTIF «TE
For use ur 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.
VER Collae, N (b)(2)High 21 ver &b o3y
5 NA T - 8.  ORGANIZATION OR ADDRESS
(b)(3), (b)(6) C o j-3¢ T —
6. ss 7. GRADE/STATUS TR Joree DFPACTANY TUh slripaling
(b)(6) €-¢ 1 PSE- Ae.AC €555

PART [ - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

i
The investigator whose name appears below told me that he/she is with the United States Army (-Eﬂd l'{g_z; !E o' ! SWLLT
(A VES lﬁ}g fmq N* 17l

suspected/accused:

offense(s) of which | am

and wanted to question me about

Rafore he/she asked me any questions about the i i followmg ngi’r(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 subiject 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 for me before any questioning begins.
(. 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 (Continue on reverse side) e By g -H,,.,? P R I N T S ,',.,t__;__ St e .r"
TR v T B, dr fensin o ey s higas H ‘ :

A
G g b

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
i
HHC 3 61/ TPsiammd
Section C. Non-waiver
1 | do not want to give up my rights
[l twantalawyer [J  1do not want to be questioned or say anything
2. Sh
(b)(3), (b)(6)
ATTACH .. _ ... ... . ....—..ANYSWORNSTATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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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.

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

b. "Anything vou 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 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 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 (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.)

*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 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 waiser 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 refuses to sign the waiver certificate.

IF WAIVER CERT IFICATE 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. I 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 spontanegus 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 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 CR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), {urther 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)
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* SWORN STATEMENT
Far use of this form, see AR 150-45; the proponent agency is PMB.

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2851; E.0. 9397 dated November 22, 1343 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with meens by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalaltemate means of identification to faciitate fing and retrievl,
DISCLOSURE: Dischosure of your social security sumber is volumtary.
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THE BOTTOM DF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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AFFIDAVIT

A (0)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE b)(3), (b)(6 FULLY UNDERSTAND THE CONTENTS DF THE ENTIRE STATEMENT MADE
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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, 1843 (SSN) .

PRINCIPAL PURPCSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used as an additional/altemnate means of identification to facilitate filing and retrieval.

ROUTINE USES:
DISCLOSURE: Disclosure of your social security number is voluntary.
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10. EXHIBIT 11. INITIALS OF P 2ING STATEMENT
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ADDITIONAL PAGE'S MUST CONTAIN THE HEADING "STATEMENTQF ___ 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 (b)(3), (b)(6) TAKEN AT(3)' ®} e DATED _ 24 =T 0%

9. STATEMENT  (Continued)

Qhﬁw MM&JWMI‘WU\ n\ 'nw'hv‘w Wﬂ»mumséﬂqs) (o
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T lecor fig 4ot afong mnh Pk beell 83 clte b wlivi ce @riet Rovmn
Bd aall 5. s3d S (3), (b)

Q- Ts & common 4 shooct D Cosons it o adobeld (e ooy 79O

A:'If fors 4 et T Et e Y5 Spme Fimes ce ds zhesf

3), (k
‘t’ e rdee
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QDo you Koot LeTat o N commdss ey 790
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Qi g Mgt b fu st T ot G o Borphrn 79,
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le C,_.( S -0‘. "’f-& Pt dm -[ /111. p/“é"""))@), (b)((
who Lie 44 VPB e bornis -(3), (b)

My Blows -
1(3), (b)

AFFIDAVIT

1 (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 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

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

1g Statement)
WIT Subscribed and sworn to before me, a person authorized by law to
(®)3). (b)(6) administer oaths, this 24 _ dayof _ourulel , 2206
- 3 ol (B ralaz.
T InNp (0)(3), (b)(6)
ORGANIZATION OR ADDRESS {Sigi ng Oath)
(b)(3), (b)(6)
TV e oo e oo+ ... TiSTETING ORlR]
'ORGANIZATION OR ADDRESS (Authorfly 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 v1.04
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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: 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
Combal Mga 200610 3 0700
5. LAST NAME. IFIRST NAMF_ MIDDI E NAME 6. SSN 7. GRADE/STATUS
(b)3). (b)(6) (b)(6) E-3
C.Co [-33 TWE
Q.
I @E‘ 0)3), (0)6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
5$5¥- .06 ol W\jbe\f proned Yo Fah Q\quoq& VPR ol .m;rj
- Ly P
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r\\)\\ﬁd. We 'H'léz{(‘\ M o ?USJFN.W\ Ao W\c_ *®: N -
{)Sﬁl, ®)E. 06 Pantegd COV do Me wrere o Shoalr*rﬁq: Jote nare
Yron C!(WC{J L‘hQ ‘{Ub@ “'O“‘\q\(e. Swe X% LOS 6o "mtj I CICSS*' -
®)@. 06 Seck Sev Yre (anye o \weo wedars. e ?u\\?d He GJ
O
Ef‘m “‘é)vh@ boasked W i€ D pxs fed L Joble drecred or
ujcj@r e é Ye (hwsje, 633{; (0)@3), (b)(6) O\ o) He a
%L-a@\ MLS QL. A QOQWH & Cu : QQ"' . |
5 _ fy T3¢ & Keed Te tard uns vegl.
‘535(. O®. OO ontedd to He et *orcaglf WNEN wes leck « Q;jd
Nordeed meters Fom the ot TThs Hre v nge wus 1300 welas.,
J(: Unced ¢ %ﬁ('ﬁﬁgr Gre & folc . 353&_ ®E). 006 Polled crotler
@ow\ei and Chadect™ - uled e € T (0 okt T Ongadcedh alnn'n
Yo § Qmﬁ@- Cl'\@.olked Cor jrh%cq@,( Cre. SS%—} ®)). ©)6) A gen sk e, j
W f‘or\ﬂe U\%Q.(\ UOCA @wz 'T'\r\g (DUY\C/l SIS o ogi;\ .I {’. VOU\‘\O{-
"'C\M@r wWos  clovt SR 90 | poo RS Yo M(’jc%? ‘5,% o
\:-‘o?r Yoo Yre Corqe S e was 1o, T oueA er, unge Ao
ROO & Oheved Qe w% o Gee. SSak OB 06 Qlled gnrober tpurd

. — _— ' . |
osked we i T (o Bucky T ol the mnrge & wming foat
10. EXHIBIT 1T INITL** = =~ ~~2SON 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 009734




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

STATEMENT OF EF{_ (0)3). (b)6) _ TAKENAT | &J!ELZZ& PO\ DATED A O
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(b)(3). (b)(6)

(b)®). (b)(6)

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

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

.\"‘-
INITIALS 1AKING STATEMENT

(b)@), (b)(6)

PAGE 2, 3, DEC 1998

PAGE OF PAGES

APD PE v1.01
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9. STATEMENT  (Continued)

N\

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

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

(b)), (b)(6)

STATEMENT OF Ezﬁ?_(; (0)(3), (b)(6) __ TAKENAT Comontthun oaten ?;100(3 [0S

AFFIDAVIT

I, g & / (B)3), (b)(6) , HAVE READ OR 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)
) ent)
WITNESSES: Subscribed and swom to before me, a person authorized by law to
administer oaths, this 2§/ # dayof ner o 26
at Fﬂ Criud B s F Fateade . Afs .t
ORGANIZATION OR ADDRESS (b)(3), (b)(6)
|8 yprsu eNaiiS LTS oW AU DLST T \Saliif
_ AR /34 B)G4) UemT
0 JH OR ADDRESS (Authority To Administer Oaths)
L (0)(3), (b)(6)
INITI ‘€ ON MAKING STATEMENT
PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01
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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. FILE NO.
Combak Moe A Q006 [0 O2e6)
5. NAME (Last. First. M) 8. ORGANIZATION OR ADDRESS
I (b)(3). (b)(6)
£ cew 7. GRADE/STATUS C.Co [-3a NG
(b)(6) £-3

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The :nvestlgatorwhose a gappears below told me that he/she is with the United States Army /{,V/ /:4 J /.4*‘(:‘? a/mc”v} // &gy €

v 5 /}4 {Jf ¢ &g~ and wanted to question me about the following Jﬁense(s} of which 1 am
suspected/accused: ﬂ ./ 39’ / A&y Lic et ,(L ) £ A Ry / }(f“ / Fnn? {u ol . cdgd 243
[~ :helshe asked me any questions about the offensafs), however, he/she made it clear to me that | have the following rights:

do not have to znswer 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 or a military lawyer detailed for me at no expense to me,
or both.

-or-
(For civilizns 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 one 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), (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
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side) T .o, ~£)" t\q,‘ }-r,‘ Cimyiv' €3 &tuf ir.,.y.h*, v J,u’ nm") even ‘f-

mzw(( ,slzﬁ-mz'nh !7 f’re {5

Sect:on B. Waiver

ik

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 (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

HIC 3 BiC | TF spnrias/

Section C. Non-waiver

1. | do not want to give up my rights
1 1wantalawyer (7] 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 APDPE 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 offense(s).
¢. 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.”
¢.  (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."

-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 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 bagins."

d. "Ifyou 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 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 request=d 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 '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 suspectfaccused 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 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 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/ziccused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be toid 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 | should get a lawyer.”), further questioning must cease
immediately. At that point, you may guestion 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 (Continued)

REVERSE OF DA FORM 3881

APD PE v2.01ES

CENTCOM 009738

28



TIME DATE
- £y b
CONVERSATION RECORD s 03 Mot ber 2 CO6
TYPE ROUTING
O visiT [] CONFERENCE [ TeLepHONE
&INCO&ﬂING NAME/SYMBOL | INT
OUTGOING

NAME OF PERSON(S] CONTACTED OR IN CONTACT ORGANIZATION (Office, dept., bureau, TELEPHFNE NO.
WITH YOU ete) AUMO LAR. BAF S

(b)(6) i (b)(6)

SUBJECT _—

Twi. Zaro NowComBATANT FASuALTIES

SUMMARY

_____ ®N) said That while of e JUC b saw an eaa
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4 (oncjn;c% (océ A SUSPEASIoA of e a{, A /méw ot Hém# ( /ﬂ/ *
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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 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 Chieg o (b)(2)High 006 103 ¥ ObsolL
5. LAST NAME. FIRST NAME. wiuurs mawc 6 88N 7. GRADE/STATUS

(B)3), (b)(6) (b)(6) 0-3/hAtive

£ winomivien s win r\ul.n\l-vs

C Lo 1-30 TN 3BLS, 10 MmNy D3V Fo A-Bud  APfo Ag 0935y
Q. FJ
L (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

004 OCToL o drrreximarely 17000, 1 was Called To the radig 1 Wemr intg +he TO(
and called  O@High (LT @), O, He Sad There was Q@ Situnrica at his Pascot Base. Hesald

7]\17 were shoeting The bUmm mortars at hsierical Enomy ‘Féghfin, PESTiC Ay He explecned

That gne v0awad W2nT Short and ‘r'h.gre weve _2 L,N WIQ, ar the Time j. fnsrr“b‘{-aé

50 mevng 1o gote +\e L‘o.‘,\pw“/ Commander LT ))@3), b

) ey Th 2
0)(3), (b)(€ wont gA T oy Thav he heany 45

tall g, i : ;
Jiax Adigtunie ot L 400 meters gad watched L

§ ‘ . ™ Supteviye the Gunnar @al he
Lned ar The Tuhd ;.4 o o3¢ +\\aran§,e i |

O\Lknc‘ulfé}.uJ all
0)3). 0)O)  ame ;an pand TOLK 0ver, NO-THIN{} Fo LLO WS

\.

4ad arthat poine CPT

.
-
/
/./
\ / //
(0)@3), (b)(6)

10. EXHIBIT 11. INITIALS OF =P MAKING STATEMENT ‘

b)(3), (b)(6 PAGE 1 0F ) PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 1AREN AT DATED

THE BOTTOM QF 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

Tab T
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USIE THIS PAGE IF NEEDED. IF 1 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
PAGE OF PAGES

PAGE 2, DA FORM 2823, DEC 1998 APD PEv1.01

CENTCOM 009741




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

9. STATEMENT  (Continued)

TAKENAT Bire haye Uxica;w_ DATED J00& 10 J4

(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:

. 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 FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLI "= =7 =7 "= =

T ZEMENT.
(b)3), (b)(6)

[ T T <rson Maklﬁg Statemenf}

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 Qath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PEXSON MAKING STATEMENT

)@3), (b)(

PAGE 3, DA FORM 2823, DEC 1998

PAGE g OF ) PAGES

APD PE v1.01

CENTCOM 009742

7



RIGHT VARNING PROCEDURE/WAIVER CERTI.

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/aiternate 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.
Fire Buss: Chicays (b)(High Jeope 1018 06ioiL
5 mmmo oo o man 8. ORGAN[ZATION OR ADDRESS‘
(b)(3), (b)(6) CCo 17X TN 3BERiGrhMTA DT,
6 con 7. GRADE/STATUS FoB A-BAd
0)6) O-2/Acr.ive  |Arc AF 09334

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. y§

2. Anything | say ot do can be used as evidence against me in a criminal trial. R9S

3. (For personnel s ibject 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 lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer datailed for me at no expense to me,
or both, A5

_or-
(For civilians not subject io the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and o 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. If | 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. § y _5

5 COMMENTS (Continue on reverse side) ;o Ag A ‘:_i»- ! \giv e ’.‘b Cinsieer
Al a

‘?n? %Ut’fﬁ. Wy Oy dng h’"b € Vén I“F % 5 ;‘ma‘-:

)‘ia*&mvf; [xhye w‘ah‘u‘.@f hin-y 5.;:{;,-,5«;‘ ok g rihi
T

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.

P AT I A LT AR

=Y

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

b.  ORGANIZATION OR ADDRESS AND PHONE 4
(b)(3), (b)(6)

2a.  NAME (Type cr Print)

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

Hie 36T /17 SPaem

Section C. Non-waiver

1.

I do not want tc give up my rights

[ 1wanta awyer [0 1 do 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 AFD PE v2.01ES

CENTCOM 009743



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of uffense(s).
c. The fact that hefshe is 2 suspect/accused.
2. RIGHTS - Advise the suspectfaccused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a. "Youdo not have to answer my guestions or say anything.”
b. "Anything you say or do can be used as evidence against you in a
criminal tr al.”
¢. (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 not subject {o 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
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/accusz2d 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 reque sted a lawyer after being read your rights?"

(If the suspectfaccusad says "yes,” find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obfain 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 lawver 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 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 cerlificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

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 cenificate 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.

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

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 [ 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 guestioning 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

APD PE v2.01ES

CENTCOM 009744



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 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/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
Conlact fa-#u s 2006 Io24 osus L
§ T UTTRTRTT TTRETUTUUUE, MIDDLE NAME 6~ 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) See / Arvepoty
8. UKGANIZAIIUN UR AUURESS
Clixzzv
9. i
], SFe (0)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
&

' ma)(?»)‘ (b)(€
e SFC

B0 o e probln cusiivg wpulisgd amvo 1. 1. wtres, covtaing’”]

fyes, we recieve Rouads ™many +imes Srom TaFwasns, L, vave fedieved
HE ROUNES T WP CONTRWNERS, WP TA pE comiThue

Lids, Reoruws witn miss;as C
o AL, gl weormac,

WAl wordar ppunds Si-vudprpﬁ/‘({n" Moo Londew [ fromy 137

A: acc Plma ¢ 120mm ROUNes ace srogpeq POy, GOMM Ammo tnet 3s ysea e
Ready vHe Amar [S Sired with+hne $0ra 59 n ALl ot ammo
The nsp

RS, /@ Rovnds witneus
harges, Rovvds grat _re vNServiceable oog

s STorgs0 Ly

Q:Ts ¥ ‘
r:debg?M Yot chae B land ol ﬁ% a5 soon 45 The s cin

&f W o of RMSL Lr & hosd - Leld . wihe CL"J"ﬁ?

A LISOU"\(.,H(S

10. EXHIBIT 11. INITIAI @ OF PFRSON MAKING STATEMENT
N(3), (b)( PAGE1OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT QF 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 MR

TAL K

CENTCOM 009745



Com™ Do Compeny
STATEMENTOF _SFC (b)(3), (b)(6) TAKEN AT vEeR DATED _ZY T Cb

9. STATEMENT  (Continued)

(b)(2)High
7___-_-___—u—ll-—!——_.‘_ .
Detioy FPollows - — iy
AFFIDAVIT
,__SFc¢ (b)3), (b)®) , 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 QOF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEM ™™ =7 """ =070 "2 2 MENT.
(b)(3), (b)(6)
n Making Staterment)
Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 24 day of . 2e08
(b)(3), (b)(6) . e L Cejtfe

_ofur - 7 o
ILT.EAa_C/1-3
ORGANIZATION OR ADDRESS (b)(3), (b)(6) Dath)

B PRI o -T; - R
ORGANIZATION OR ADDRESS {Authority To Administer Uaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE 7). OF 2  PAGES

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

CENTCOM 009746




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Ttk 10 USC Section 301; T 5 USC Section 2951; E.0. 8397 dated November 22, 1943 (S5,
PRINCIPALPURPOSE: T provide commanders and lew enforcement offiels with means by which information may be sccurately dentifed.
ROUTINE USES: Yoursocial security mber i used as an addionallaltemate means of emtification fo ectate fing ond retievl,
DISCLOSURE: Distlosursof your social secuity unmber i voktary.
T 2 0 7 3 TV . FILENUMBER
(b)(@High 2006 10 3z || 23
© 1acr s coor wamc annc mane B~ |7, GRADESTATUS
(b)(3), (b)(6) (b)(6) K6 ( L5
8. ORGANIZATION OR ADDRESS
Ceo 132 1ne farea Bme Caccornin
s.
L SSE (b)(3), (b)(6)  WANT T0 MAKE THE FOLLOWING STATEMENT UNDEROAT: O 25 OC7 0%

THE SompAny WMILMES ComoIUm AS HALASSMeur AMD TeTeeo i rop Fas wps~
Krddua By Olsavaran POSTS. § Roumos wele Py, O 72 $H4 Raump Fr@e) I

Bﬁm ASIETT wWiagnr L8900 nitd . TE @39mp T StseT awy LAwged 1u A
V"’ ¥, = 5

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

Ne #1100 -~ ﬁoLm wis 3
4
b)(3), (b)(6
(b)(3), (b)(6)
b)(3), (b)(6,
(b)(3), (b)(6;
10. EXHBIT 11, IN™""= == >RSON MAKING STATEMENT N

)@3), (b)( PAGE 1 OF | paces

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT — ____ DATED

DA FORM 2823, DEC 1898 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V101

THE L

CENTCOM 009747

iy



STATEMENTOF  _ (b)(3). (b)(6) — TAKENAT (623 w0 e T3

9. STATEMENT (Continved

it

AFFIDAVIT
L_ﬁi (0)3). (b)(6) — HAVEREADDR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PASE 1, AND ENUS UN FAGE 1 . 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 FEELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, £ "~ === == = =g, OR UNLAWFUL INDUCEMENT.
(b)(3). (b)(6)
. y Statement/

" Subscribed and swom to before me, 2 person authorized by law to

(b)3). (0)(6) administer vaths, this el O i R

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

T NP
ORGANIZATION OR ADDRESS
b)(3), (b)(6
(b)@3), (b)(6) T
ORGAMIZATION OR ADDRESS ' (Authority To Administer Qaths/
INITIALS OF PERSON MAKING STATEMENT
b)(3), (b)(6 PaE } OF |  PAGES
PAGE 3, DA FORW 2823, DEC 1998 USAPA V1.0

CENTCOM 009748



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

PRIVACY ACT STATEMERT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0, 9387 dated November 22, 1943 (SSH.
PRINCIPAL PURPO:SE: Te 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 additionalialternate means of identification to facilitate fiing and retrieval.
DISCLOSURE: Disclosure of your social security mumber is voluntary. :
1. LOCATIQN } 2. DATE (YYYYsmon) 3. TIME 4. FILE NUMBER
> e 18 L liforn e : 5 (670
5, Tt mmTm T e 6. SSN 7. GRADE/STATUS
£ T
= (b)), (b)(6) ()E) =274 5’,‘”
LS ] W il i _._I_.- A |
8
L jfg (b)), (b)(6)  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

Wile vetelain 5-‘_‘%‘/‘ ®E.©6 g s gunpe Fire Mortars
at Koouoen 0neme po{}‘ha«fi}awt‘cl‘ Eing “ Mo iars 'Frvm
gast ﬁOMf" W& on H Rc’dq@ on e Soutl, "Snofe of He
MR e Golyusked Furtler wast andd laged on i, top o
He m\qc he Fired o Gt anel Pinal torfar, Opon Firtne
Yo tound T s ok as nean o5 Joud oF e NSE OF He
Founds (e sk, TH fo me Sounded lite Yiure was
W\ME«&&K lSS_‘:lC Witk P CI}WQQ,.I*‘ did hOf‘" 0 U@M Fern

M Fel| slort, T hit behuda bowse o-h Rilldd 4 ovdl coctad ]
& WR had e locals come guer willithe Wowded ond gae acd
ond called | s f6 ppickay) cocuddibes . End oF Shfement.

\bxz), (b)(6

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

—

=il

L _

10. EXHIBIT 10 IWIT ™"~ = ===~ "AKING STATEMENT
(0)(3), (b)(6) PAGE 1 OF (] PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 31’ (b)), (0)(6) TAKENAT {EF2. DATED 2300108

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

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

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

USAPAVILDY

TAE /i’/

CENTCOM 009749



STATEMENT OF 5,_\'_{'_ (b)), (b)(6) TAKEN AT 33 DATED __ T3 @" of

. STATEMENT (Contied

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

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

N

.

/

AFFIDAVIT N
l % A (b)(3), (b)(6) _. HAVE READ OR HAVE HAD READ TD ME THIS STATEMENT
WHICH BEBRSON . ..o s e e e e e emm . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INMTIALED ALL CORRE 'S AND HAVE INITIALED THE EOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHNIT COERTION. i1 AWFUE INFLUENCE. OR UNLAWFUL INDUCEMENT.

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

WITNESSES: Subscribed and swomn to before me, a person authorized by law to
v (b)(3), (b)(6) administer oaths, this 24 dayot cqenet . Zocl
E %ﬁi ‘-'—3‘5 -ﬁ 55 u_oms, b
LT [NE (b)(3), (b)(6)
ORGANIZATION OR ADDRESS

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

1t yped rvame o rerson Aonamsstering Oath]

ORGANIZATION OR ADDRESS {Autharity To Adminster Oaties)
INITIALS OF | MENT _
(0)3), (b)(6) PAGE J OF [ PABES
PAGE3, DA . ' . USAPAVT.IN

CENTCOM 009750



e B T e e ey

- SWORN STATEMENT
For use of this form, see AR 190-45; the propanent agency is PMG. L
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9397 dated November 22, 1943 (SSH.
PRINCIPAL PURPUISE: To provide commanders and law enforcement officials with mesns by which information may be accurately identified.
ROUTINE USES: Your social security mumber is used as an additional/altemate means of identification to facifitate filing and retrieval.
DISCLOSURE: Disclosure of your secial security number is voluntary.
1. LOCATION : 2. DATE /YYYMMOD) 3. TIME 4, FILE NUMBER

. (b)(3). (b)(6) BR cpureenn | 2806 /16522 16231
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. &u 7. GRADEISTATUS

(b)(3), (b)(6) : (b)(6) E-6

8. unoamiLATIUN UN RUDRCOY

C (o /-32 TNF TESPAETAN ARDAL 093]Y
i L_SS4 (B)(3). (B)(6) . ANTTOMAKE THE FOLLOWING STATEMENT UNDER OATH:

Approx, IBPEL  SSC0)@), 06 A PR 5)3), 0)6) ASked TF TT LIAR OAY T0

FIRE METRE (Lpjme) EBONDS ATTHE S83TH SIE RIBGE LINE. LITH THE Peemisvin

OF  ®@Hioh g ConBar ma. THEY Fi1Red SADS.UPW THE THE LAY ©D.

S (003, 0)6) ABTIEE Lirken THE Reind LEPT THe TOBE /T Seundes EUNAYS SS¢
OO0 karred He TVBe Berore e FIRING &¢
HIT“LAST Ridge” Twe 2ovnd Lawden very ey e cA D T \YpienT
THE ViLLAce m.-me o B THE B SHORT AND 1mPALTED TUST ABOUE

WER.THR LSCAL CAME 6cpasy Tie Riuce

WITH 2 smALL LITTLEGers
€ o /) LVHD RA
REEHT SI0€T 6 e ,zrbz,@q e S THESO SHRATWRL Luaoans TO THE
v

'3), (k

St JCIYL.,
U END &% STATemenT-

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

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

o 11. INITI81 S 0 PERSON MAKING STATEMENT
)(3), (b)(t PAGE 1 0F ! PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT — ____ DATER  ___

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INGICATED.
R (R d g e g
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA Y101

Tre W

CENTCOM 009751



STATEMENT OF (0)3). (b)(6) TAKEN AT (6Z3) DATED _ZQ:&{!{Z—S
9. STATEMENT (Continued "
-
nC * /.P‘
(b)(3), (b)(6)
[ . 1?;,-
()3, (b)6) S, ot B e gl § 8
X
tv‘h‘.a“.« I v‘ - W bie
u o : & L": ’.l !.L » - " ~
i i ) . t % ¢ £ Y
EYRTTOTR I TS T VRN S PR SYSE R 5
. : ik : A :
CE AFFIDAVIT )
i ®)E). ()(©) sz T AVE READ OR HAVE HAD READ TOME THIS STATEMENT! * T
WHICH BEGINS DN 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 AL CBRRE D HAVE INITTALED THF prrrausnelzaru bart miaraimme rue cvaveweyT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HBPE OF BENEFIT OR REWARD, WITHOUT mems PUNISHMENT T UNLAWFUL INDUCEMENT.
Lhy el o WO OR SR Reeidlie Bl ok M. e
- ’ ) ' (0)(3), (b)(6)
A RPN DR SRR & S 3 o
WITNI Subscribed and swomn to bafors me, a person authorized by faw to
" odminister oaths, this 24 i s .
(B)3), (b)(6) el «dsew -0
— st_ong Ls
— _ : e 0)3), (b)(6)
ORGANZATIONORADDRESS  pgp ... bl [
(0)(3), (b)(6)
S | . |
ORGANIZATION OR ADDRESS {Autiority To Adminisier Gaths]
INTIALS OF PERSONMAK—— — — —7
b)(3), (b)(6 pase 4 OF 7 PAGES
PAGE 3, DA FORM 2823, ucw 1330 USAPA V1.0V

CENTCOM 009752



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: 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
FEB_Sejespe A’/gffﬁn.iﬂ. 1 loefiioL 1927 2
5 [AST NAMF FIRST NARME MINDI E NAKME £ ~~ 7. GRADE/STATUS
(b)(3). (b)(6) (b)(6) MA
6, WRLMANIZA T IUIN UM ALUMRCODD -
(_J'
HHC 37 pCT

8.

I (©)3). (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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PAGE 1 OF PAGE
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA.: cracivs wF TAKEN AT DATED

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

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, 2 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 Adrminister Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
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Pages 76 through 81 redacted for the following reasons:
b(Llda )DL

(b)(2) High, (b)(3) and (b)(6) apply.

(b)(2)High





