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

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

AUTHORITY:

PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
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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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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

AUTHORITY:
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Comp Liboity | FRAQ 200102 07 9 &4
5 LAST NAME FIRST NAME. MIDDLE NAME & cen 7. GRADE/STATUS
(b)(3).(b)(6) (b)(3).(b)(6) -4
_8. ORGANIZATION OR ADDRESS
HHC -8 cwp
9.
(B)(3).(0)(®) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

(b)(2)High

At 2000 weass (3¢ SPY FOR [_:h&r{.j N
enfo i 40

pﬁ\'\}\w{c\‘ b\)
e ‘ouvoﬂié 0y vsoad Uy
_‘{';\r\\-{_ e | A bo

)4 :

(‘_‘L& Ui
MouUe QMY (WG fled Ha @

9] ) .
[ 1 wsay o (b)(2)High

‘jw Coutd Scown ot

one 53*- )(3).(b)(

Fro
WA -H\& @00@- _{_0?

S%L . +wo A feran Chree X,
Jtf \-1': :
Wi e SD\- (b)(3),(b)(6) M3y oW Owe ¢ de
S

0¥ + oo I
¢t o ¢ one 1 ‘?wcetﬂbé Fo Scan P

Ot~ wcvsj OX owe Pov\\,

L ‘ Cléﬂ
- . J' b 3 , b 6 p(/_\ J Ui a/\_d OVS Mé i r g \S_I Qfﬁ.

L bsed 4ol Fad Someon b

Ar o Q

M\‘;Q’ ‘i/\’\-lld‘t_ [/} \
oLy -
m} T iwdo e C et

point T

e On o¢

oy :
3 | 5 Woug Y D Co
MR Y
fFARA ‘{ﬂub\, lo o 0w, _
| Lo b-.\&"-_,
0‘~| So 0u+t
10. EXHIBIT — L\L % 11. INITIALS OF PERSON MAKING STATEMENT
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998

G ENTICOIMQ.177484BSOLETE USAPA V.00

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



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

AUTHORITY:
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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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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Al Not do my Knowkdse, no photes wece daket on " T

Q' what haped 1o e sazee here vt be BT o gy e

A The SATE s +f¢4ko[ meclically a5 an r—‘f"v"d“”‘ et lal?

&' Do you Know hew he Was /f:e:;cig‘ﬂ:?tqbﬁz; ond Care wag Hans
‘eall %) “ -

'ﬁo!fﬁ: ,:'j,;(f fiéﬁféhzm U%(, PA CFTIBLb)E l/a’(w?)(:(b)( L —
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£
here they weic tound

f’e/fca/c)(q”/

@ what de you lelieve hapfenesd o +he SAFET Ao o o dold |y my B TA he
Oied o€ wounds affer being evacl 4o Balwd From RE Tme, )@),o)
AFFIDAVIT
| ®)3).()) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

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

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.
(0)3),(b)(6)

(Signature of Ferson Making Statement)

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

WITNESSES: _
administer oaths, this O (& day of SCP ¢ . Qoo?
S (b)(3).(b)(6) # i il 20 L
®)3).(b)(6) cwSgo? b)(3),(b)(6
THE LS v 20y 0 S—(o ©)2)E)E)
ORGANIZATION OR ADDRESS |t et et et ey
CPT (6)(3),(b)(6) - (b)(3),(b)(6)
(}‘5‘]’ c ‘1 ‘ JyPUU INQUIIG W STV M nue i Js VOLI’)
b)(3),(b)(6 -
EEEe RBeT; ced é’/v, jfé’ VR
ORGANIZATION OR ADDRESS 7 (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
b)(3),(b)(6 PAGE A OF < PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017440 USAPA V1.00
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EXHIBITT



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
For  Liberk 2007 090( s
5 1 AQT NAMF FIRST NAMF MINDI E NAMF ~ocon 7. GRADE/STATUS
(b)(3).(b)(6) (b)3).(b)(6) -2
8. ORGANIZATION OR ADDRESS
D ¢ a1 C‘HV= I¢D
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A J”w”ljﬂv n s {ater £ound i

7")’% LL&)V\)F—, 1(3),(b) . _r——r—#'———f
ALE SO CE O — =
167 EXHIBIT N i 11. INITIAL™ 77 ""RSON MAKING STATEMENT (3),(b)
E)(L\\L.‘lj l ‘ 2)(3),(b)(€ PAGE 1 OF 3 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

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

DA FORM 2823, DEC 1998 PEENTESOMUO 17 F4ZBSOLETE USAPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (b)(3),(b)(6) TAKENAT _[1CS DATED_2e07 09dt

9. STATEMENT (Continued)
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him  hs fiva R La  fadaal Fec'lfy 300

& 0.a Yon 5o Mb Tl b 2

/('):N.:_ L NEY -7 pTr_;m th porr) and pude Cvaldinmn N
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INITIALS OF PERSON MAKING STATEMENT 2)(3).(b)(€
b)3).(b)6 PAGE 2. OFZ;  PAGES
PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.0
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- XFT

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



2ol 090 6

(0)(3),(b)(6) TAKENAT [/ S DATED

STATEMENT OF
9. STATEMENT (Continued)

Q. P Yon M o CoNpact) The
(r: 0”5 a bont a4 Menth /a‘f’t?r 4% Sluaw
per Ny Comamandays  ocrders, @0

Q. Dia ®O o)l e a,,,,.\;b?

7 SEYS ry Magoledse I Dabr ok
Q. (et hepp tned B Fe SHIF?

T jalkes 5 e Family [ate July, 4nd /'L-cJ Send A Wi
buried  arewna M o \TL;IJ] fo 2:1 g hn é»mb W

A% Sonw  Pont Mefanad Fs Seam. OO0
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(6), (b)
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(b)(3),(b)(6)
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AFFIDAVIT

(B)(3).(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

I
WHICH BEGINS DN PAGE 1, AND ENDS ON PAGE'J . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

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

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this (& ™" dayof Seglem be,
(b)(3).(b)(6) it Banm i

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

/- Sz, ZBDE, 10
ORGANIZATION OR ADDRESS (Signature ot Ferson Administering Oath)

(b)(3).(b)(6)
- (b)(3).(b)(6) ;C jgame or Ferson Aamrmsten?q Qath)

- b, V"I, 7

{1 ev, JdEvi Iep
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT > ?3),(b)
(6)(3),(b)(6) PAGE — OF 2  PAGES

PAGE 3, DA FORM 2823, DEC 1998 NTCOM 017444 USAPA V1.00
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EXHIBIT U



Pages 19 through 20 redacted for the following reasons:

Already Reviewed and Redacted for Release
Previously Released



EXHIBIT V



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

PRIVACY ACT STATEMENT

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

PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
For Libecty Qg7 serr. b1 | 143

5 LAST NAME FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS

i (b)3).(b)(6) (b)3).()(6) E-Y /SPC.

8. ORGANIZATION OR ADDRESS

DCo. ’/\5 CAv.

9.

), S PC. (0)(3),(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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(B3 (0)6)
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10. EXHIBIT e 11. INITIALE ~c 5EBSON MAKING STATEMENT
W V (b)(3),(b)(6) PAGE10OF _ 3  PAGES

TAKEN AT DATED

\OC ‘C, ch}:(‘ O‘Pr:nl l’}j

mgs

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

STATEMENT OF _SSPC. (b)(3),(b)(6) TAKENAT Fop Libecty  patep (41 Sept. 20/7

NSTATEMENT (Continued)

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

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

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

INITIALS OF PERSON MAKING STATEMEN™ -
(b)(3).(b)(6) PAGE ol OF 5 PAGES
PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00
~ / / CENTCOM 017450
i 1
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sTATEMENT OF _OPC. (b)(3),(b)(6) ___ TAKENAT o L‘»'berq')) pATED _(A7 SepT. 2YH7

9. STATEMENT (Continued)

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

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

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

AFFIDAVIT

I, _SPC. (0)(3),(b)(6) b ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE =(3).(Mey LYy 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 INFJ ' *78! 77 /A s arnimii aminiimenasem

(b)(3),(b)(6)
R - )

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

WITNESSES:
administer oaths, this T2 dayof Sept . 2de7
&7 )3.0)6) t 1457 heo. |
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S S5 s ApEr /D Sto { S~ 1(
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING ST/ o —
(b)(3),(b)6) PAGE > OF .= PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017451 USAPA V1.00
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