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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; 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.
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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
Betellivcan -5 Cov LO070707 ! 10¢
5. LAST NAME. FIRST NAME. MIDDLE NAME 6. |SSN 7. GRADE/STATUS
(b)(3),(b)(6) (b)(3).(b)(6) £-3

8. ORGANIZATION UR ADDRESS -
9.

I (0)(3).(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I- Cxpia{n whef Af—f}”-"wo{ on fhe nu'ghl" of 30 uac - Of J'_"‘{a o7 C
¢ e set VP an OP owerlovkiag Fo the East of where Phe netinal wes chot. I
];:z-s oveliuning To e nori, AFec  cushle ™M ]Cj (nes i«ur}f’g'-io T asked
b)(3),(b)(6 ) - 5
M{ﬂ( ) fl < )(6) ::: et Me moritor Pre tadio for awmile. I was Keeeling  dhoon
oo ) < (b)(2)High L heardd ] Fhe 1nmibied Shet  and got wp andd (b)(2)High
an jn 'Hrc_, wag euc_r(:jcne. {3 S"\uon‘_a , af{-a— S‘— lo 5“:‘30"45, G 5}‘o-npd el

r o n - }
v ol BTty R gk upr OFRE Ml nogpdgenent; e ok
| LY " N ’
Cre. 30“0“: dics+ ')'0 CLtCK OM‘}' ‘H!c_, hauje_. He_ 'HI.CI} C,C\')E,Ol U\p &'\d Snid we
ek d 1 Alere., We I'Cjeot “? Cod Cerived to Pre ‘\onsc. We. Gaw ). +
ok Mysels b sp : 4
s Cleer e oI WO ok ke e howse. fo ceor . Ol the heeid
T e 7 ronght Pe }C""\"y inside.  end ‘1“-#56-‘\’ down In He libff’g Fegiis: ¢
ST C«nd vt of Pe L‘°U‘$€-, Cf}e

Gohide , PFEC O)O.0)6) wrrhed on e Jocal netisaal foc
s WS GoT o shieches S e

B“d‘@;‘% to ft him ocoilb. Ohile we were laand

@M‘HM@ Kowsc_ 5
bside Foad o g o ot e Sodgun inside e hewe. Go, e pod
o . ' outside in He Fordt dard. By people .
Solhers . agkr e loce) netional é?cc\.-r 3- pe \}:;i‘j: M% Uus o5
hem 4o Rive K{dge,,b)@),(b)(ﬁ § °% P e ek
2. Whe} wes .
& H - ])trfcr\c..\ Ml‘fs‘fbn & )0& -}'\1%* n\‘ﬁll‘]'?

1o o i
. e Yook, c.lc}tv"g_ §ony o crouad o~ O.P
ERNLLS Py vuv- +old '}‘o |

'—I- "‘0 e} his‘n" E
& Objerv bt

MM%’“WO‘M)@MW

*1, vhere Luere go“b‘-_}urg_, 30‘?\3 o The va\s&?

ey on ﬂc,

(3).(b)

° 00 e roottep of Yhe ©OF 3)0b) .
10. EXHIBIT [d 11. INITIAL™ =~ ~~RSON MAKING STATEMENT 3),

E)(klia\% O 2)(3).(b)(€ PAGE 1 OF 1 paces
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 DEERTSOMU0 1Y BABSOLETE USAPA V/1.00

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.

b)(3),(b)(6 .
STATEMENT OF OE.0O TAKEN AT Ba‘Ha”ﬂM /-§ ¢ev  patED Q0979407

9. STATEMENT (Continued)

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

INITIALS NE DERSON MAKING STATEMENT
0)(3).(b)(€ PacE 1 oF 1 Paces
PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00
j”/ f CENTCOM 017749
o _‘.“K £ o

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.

STATEMENT OF (0)(3).(b)(6) TAKEN AT g Bales )-S cav DATED Joo7 0207

9. STATEMENT (Continued)
¢, Did You tee or lear g\m’uﬂag 4 W\“""Thﬁ-f‘{"“"‘-—j‘ ;.,

¢ T heerdd H. intic)  shot, we Swpresed $1.)3).(0)(

. ik Yo see Tre pmen et wer wonnded bedfoe he wes she} ? TF su, bt did yousee 2
* Ne)a), o)

7. D Yo Cree Your  Leapen lhe Fere 3ar'\é o e ‘plo‘-j&?. \/\“437

fjcs . i?)c‘(.ub@ e rere S\Arprcs{na §\’Q)(3),(b)(
3y did gou 90 4o e howre?
? Yo checK Fhe gituten oul (3)0)
0}“ Whea U\‘d 'dou 3"‘-‘+ Yo T‘"C/ \no:.dd? H&w Yon

e ahﬂv'\’ S‘-—_’ "ty e <
There s )(3),b)(

!Qz 5
bt:;;d J ¥ew jee or hear G"*‘f‘&llc}e, ‘H"‘— Yowse fnr\c,d.'aHgL upﬂw'\ u‘m\/i‘.«_%j ? A N g,

° 1 heecd SLfcmfli‘é ok sqw the ﬁ,..ﬂa_ ewdside.. T
GeTe L )(3).(b)(

9 i ¥ . Ke }o 9¢-§- o the Llu-«.s’e?

tf\gz'c}ga‘u’ﬂf' « T¥ bool, olout c witanre Yo get

e -}-\\@.:\_ the ‘budd_ rmg inFreent o F b

[ . .
11D g go e e hemse? 1p

¢ 3¢5. e o an

7 ang JFer pohet pur pose 7
inside right oF th w ~ W b
hotge. )E).0)0 g Vhen e g ¥ there , The pur posc- wtSHe cleor el seuce il

o F {(Jhe wis it Jew In fhe ]n

8
Spe (b)(3).(b)(6)

R. — 2(3).(b)

2
e c)cun.-d \-Lt 't(w.»\
“se, Scarchecd Yo e s €
Fowad a Jofe, 30X Pe house . S £~ (D)B).(0)6)

. 7 1
wese? Plege prevede reaX and ——

Vet did yeu dho, hear wmsad @O

see while in howse €
ﬁ’unc}\. T‘lt_, ,s\w*g“f). Culso
]\-1- ro & '
where wes Phe :E?-\r‘c\;_ Whide You were ia Yl \"mub;?
* Owtside oddlost, R siHINg 18 Ha Yy ing coom DEOE
5. bxcl ow
T Jouwe - L :

Xplin 3? Y “€apon oc hear Jlof:'hg; while edMNe hone ? ITF so , Pleas<
* Do, DEOIE
—|l¢, D[‘A <§uu :QWA eepon s o 0-}\;;_.—- Sus

: peciess maYericls whik in Nehoue ¢ TE o provide
Jails of e} You J'c-mc{ end phey Yhou did b the Ligfons or oflec yaterialg ?

® . .
ﬁma’ q Slﬂ‘hj I }luuge_' : a ];D a Sﬁ_’j‘t ; we T')"'f Lﬂ{\'vc\h!fl; ‘p-e, sfe, 'LJ:: CO"’L'Scca"'erl KT "(3)'(b)l
INITIALS OF PERSON MAKING STATEMENT b)@3).(b)e) T
b)(3),(b)(6 PAGE J 5 UF 34 PAGES
CENTCOM 017750 ARCPE 9,07

PAGE 2, DA FORM 2823, DEC 1998

. / r. 4

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



STATEMENT OF (b)(3),(b)(6) TAKEN AT (3eHe)ion )-8 caV DATED o790 7

9. STATEMENT (Continued)

17, Did wor +W ke Yo Sumily of e hewse 7 W} dhid you 5«9 Fo dbe gm\g of individu), ¢
o o 30X

I'8. Did Yo evee gohudk b te howse afhe the tacident ¢ Why T

¢ Jes. To PID e idiveden) ook wes kihed Frere, )OO

V4., Ts Ylrre c«ny‘}jvn‘fj G‘Sc yov twould  YoWe $o el me rc]c_-kc} -]—. ﬂ—\,.ig ‘\Auol_n_!_?
e N b)(3),(b)(6 -

20. wh
o eere Be Por o Ner Ayl 2

(b)(2)High b)(3).(b)(€

L.

(A our R
el ’j BN Lo gsed “w? an o7y o Fhet lb(,&{"‘ﬂﬂ?

-3 L"J}S @r .
achv lg hes LL'P(’&‘\:,J A 'Hd’.arc.a, Lo were Pere bo meke suee TEPS

) s T pi gl
ee Ny Pleced c.ro-.A»nJ +LU¢— Glen fo amche swe Hee Yien [
' 4 < n l - ~alrvia wre
oc C}o:"\'j wn Y H“"‘fﬂ Suspicioms , (b)(3)(b)6) o e ’ |

O ONE) oy (3) ()6
(b)(3),(b)(6)

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

- —(3),(by————
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ﬂ( ) ) | 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)
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
CPT (b)(3),(b)(6) administer oaths, this Z day of f)gﬂf"  ZeoT

- ' — & J2¢) o
— b)(3),(b)(6

(b)(3),(b)(6) e — 5/3).016)
ORGANIZATION OR ADDRESS ’ (wigniaiars w1 e nwaneosfing 0ath)
S6T (b)(3),(b)(6) (b)(3),(b)(6) L

(b)(3),(b)(6) Zf yped IName of Ferson Aammrsreni‘!E Oé!h)

(5-le [.©.

L "o Ay el ICD
(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT ~ (b)(3),(b)(6)
(b)(3).(b)(6) PAGE X 1ur x| FAGES

PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017751

APD PE v1.01

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



EXHIBIT P

CCCCCCCCCCCCC



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
Fo®  C(Bega 20019 905 1o ©
£ 1 AQT MAME FIDQT MAME MINNIE NAME 6. QSN 7. GRADE/STATUS
()(3),(b)(6) ()(3),(b)(6) -5/ Sk
8. ORGANIZATION OR ADDRESS '
D& Vs CAY

9.

I, ©)E).(0)E) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

)3@)(b)(

6N o¢ abot | \\oh\ 2200 53 we 21 i our OP Afie-
Cuvy AT !rif" '(Gf G hui o

YCDe Mf pedin e mele A s A

Coad whcking  baw w KA £00 K weotn b & Ste et e

dorldat See | Once cor Tavk 0T colled Afrova b, Hom

v\/\/‘((l“’ v eén j‘ WA Cla.c : émtl- ")( Lu{u\ ? QSSACJ t\_,_ Cevinee by o @

C)‘: g —
I erse-d Q1 mame 6
m I‘M{“\J\J

Z‘\Cllf cvﬁ-ul

Gre v5S ~ i wvem X 1T (6)(3),(b)(6) e . )
_)(3),(b)( A o d . S C 'l 1 wsd a jb\ %t,

I \1 & —tiee (b)(2)High

ARt THRAT ACGERA ¢ [ess L’~

Cesian é,;”( cvT with A A=) v el led  qbod

SKALTED B fipe dww Lo gl ’J“"‘/”Cf
1 shot AYsC T-to yoemds +ltn oetlod seic Cirr, Cacen op

LT .06 Gout M Y he repent

: }\;\ ﬂ’lm-’é&/ d’z)g “r fo “'fu -f“fLG-t,T
g—i 'e (‘Antc g&L\L &Ltd 3,_-;1 —-}‘L.‘\ C'Lij P e ")1 Gt ol yl_‘__!}oc'{ )0

{

hl L“ 5‘/7‘? ﬁ Ale  ,oe T f -

5 v rAs Lasr  Lax whaet Vs
4 i CQ-..A\{MC(:_ Thi Ay eas Tlavs itk hiaa, I hed  {
CAMILY  wour jagide 5o dhat PR OO0 ok do R ey, ofred
Jhe st oF Al dismonts To leas tlo hovp A ol phvered G

h“"’ Sq 4 }u c fecv f‘ﬁ -?["-’"‘"-"M 7 {{I-F(,vmnf Py ‘{'L?(P'f +L'"(‘]' 1C¢;.n doa j'}?u ;ja,\; aud
Aot o€ ALYT Awy
10. EXHIBIT s 11. INITIALS OF ~~=~~*' **AKING STATEMENT
Edm 1% P ‘ (0)(3),(b)(6) PAGE1OF _ 3  PAGES

TAKEN AT DATED

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.

DA FORM 2823, DEC 1998 0B EMEMEC2AIQ- 17 TH3BSOLETE USAPAV1.00

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.

STATEMENT Ol ©)E).(0)6) TaKen AT _C0Bs LIGERTY paten_ (9T 0505

9. STATEMENT (Continued) ) -
| ulled @ 2/ rpets 4 Sk (T Mo 4fed pe hed 1t (f
D—Q *,AK-E['\! _"hé' A A *u 't et i(:‘j"b / ﬁu’r ﬂC(Lu:/n‘fA'f(f/_\/ oA a ///lt e
e A [oc.»O(oc[ b 1// ~f Lt e 7l 25T Fine 1 540 A% mse,

(b)(3).(b)(6)
P e Fha— Lond tr Ae-uy A iMe  court YCI"C( Jocte ool Ai‘c:c(wc(-

| cleseed e Gequn cnd pt b in AN ks,

f-({((fn“' ﬁeu Gmi{h;/]i- ﬁ/mk i 1{/44 /i‘owﬁ&, Ale# Jm/ ‘< A/”/ 6?/7/
dj’fu'd oF LA/‘.S’

I dicl not irg My wlepess  en - K ,te

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

INITIALS OF PERSON MAKING STATEMENT

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

PAGE ) OF 5 paces
PAGE 2, DA FORM 2823, DEC 1998 USAPAV1.00

Y4 CENTCOM 017754
g ~ & ot ’

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



UNCLASSIFIED

STATEMENT OF (b)(3),(b)(6) "~ TAKEN AT Fub Cis el DATED 2007 0f 0%

9. STATEMENT (Continued)

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

AFFIDAVIT

I (0)(3).()(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENUS ON PAGE__$ . | 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 JAITHNI IT HOBE NF RENEEIT AR REWARN WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

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

[DIYHGUIIG UL TSI IVIGNILY DLELGT ST

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

administer oaths, this _{/ '7 day of S(,g‘{’ 2o
or (6)(3).(0)(6) a__ (% hc$
- (b)3).(b)6)
B B w, Z@er, (Ci (b)(3),(b)(6)
ORGANIZATION OR ADDRESS (Srgnature or Ferson Administering Oath)
At (b)(3),(b)(6) (0)(3).(b)(6) A<
(b)(3),(b)(6) i _ I — (;’yped Name(?f Person Administering Oath)
Ans (- “nv _LplL: P - l A
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING ST, =
)3, H)6) PAGE .5 OFS  PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 017755 USAPA V1.00

- ”4' y =
== T UNCLASSIFIED LN killed in combat ops_1-5 CAV, 2/1 ID_30 Jun 07


Local User
UNCLASSIFIED

Local User
UNCLASSIFIED




