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SWORN STATEMENT
For use of this form, sse AR 180-45; the proponent agency is PMG.

) PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Tile 5 USC Section 285%; £.0, 8397 dated November 22, 1643 {S8N) .
PRINCIPAL PURPOSE: Te provide commanders and law enforcement officiais with means by which information may be accurately identified.
ROUTINE USES: Your sccial security number is used as an additional/aiternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disciosure of your social security number is voluntary,
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STATEMENTOF b)3)(b)(6) Taken AT EOB Qusoniuh DATED 7 1324

3. STATEMENT [Continued)

\ )@)(b)(
%

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

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

/'/

/ AFFIDAVIT

. (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING UN FPAGE 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 B0TTOM 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 INFLUENGE, O £/ marste tsemtangyient
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
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PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified,
ROUTINE USES: Your sockl security number is vsed as 2n addifonaffaltemate means of identcation %0 faciftate Ring and refrieval.
ISCLOSURE- Disclusure of your social security number is voluntary. '
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STATEMENT OF
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$. STATEMENT ({Conffnued)
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. IFLALY 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. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWARD, WITROUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INSLUENGE. OR UNLAWEFUL INDUCEMENT.

(b)(3)(0)(6)

G b A TN TS i

WITNESSES: Subseribed and sworn to before me, 2 person authorized by law to
administer caths, this day of
at
ORGANIZATION OR ADDRESS {Signature of Person Administaring Dath}

{Typed Name of Person Administering Oath)

CRGANIZATION OR ADDRESS (Authority To Administer Oathe)
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency s PMG.

PRIVACY ACT STATERENT

AUTTHORITY: Titie 10 USC Section 301; Tille 5 USC Section 2051, E.0. 9397 daded November 22, 1943 {SSN) .

PRINCPAL PURPOSE: To provide commanders and low erforcemest officials with means by which informalion may be acourately identified.
ROUTINE USES: Your socia! secority rrrber is used 23 an addiSonalalienste means of Wertifcation to fectale Ting ard retieval.
DISCLOSURE: Disclosurs of your sotial securily number is voluntary.
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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9. STATEMENT (Continued)

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

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

AFFDAVIT :
(b)3)(b)(6)
L _ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. 'HMICH BEGINS ON PAGE 1, AND ENDS ONPAGE _ 2 . I 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. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFTT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE ~™ ' atrs mems it s

(b)(3)(0)(6)

WITNESSES: Subscribed and sworm o before me, 2 person authorized by law &
adminisier oaths, this dayof
at
ORGAMIZATION OR ADDRESS [Signature of Person Administering Oaih)

{Aahorty To Acrmmster Oats)
(b)(3)(b)(6) PAGE 2 OF <. PAGES
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SWORN STATEMENT
For use of ihis form, see AR 120-45; the proponent agency is PMG.

PRIVACY ACT STATERENT
AUTHORITY: Tille 10 USC Seclion 301 Tiie 5 USC Section 2051; E.0. 9357 dated Novernber 22, 1943 (SSN] .
PRINICIPAL PURPOSE: To provide commanders anxd ke enforcement officials with means by which information may be acourately identified.
ROUTINE SES: Your socks security number s used 2s an addiionai/aftemate means of ideniification o facfitate filing and refrievel.
DISCLOSURE: Disclosure of your social securily number is volundary.
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10. EXHIBIT 1" 5 OF PERSON MAKING STATEMENT
NG)(b)(E PAGESOF 7  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE -, v-: TAKENAT ____ DATED

THE BOTTOM OF EAGH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ARD PAGE RUMBER
MUJST BE BE INDICATED.
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STATEMENTOF (b)(3)(b)(6) ™eNaT __0)$Y aaten 23 ,4(;;? Vits
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-STATEMENT (Continued)

(b)(3)(0)(6)

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE Z - 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INTIALED AlL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF SACH PAGE
CONTAINING THE STATEMENT. HHAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFLL INFLUENIS S 198 sstts minesrcisser

. (b)(3)()(6) ?
WITNESSES: Sulenrs apc SWOm 0 DSIOIE me, 3 Parson aumorized by law &5

ORGANIZATION OR ADDRESS (Signature of Person Adnirsiening Osih)

ORGANIZATION DR ADDRESS {Auihonily 10 Anomsier USths)
IN© T T SON MAKING STATEMENT
(b)(3)(b)(6) PAGE <7 OF 7_ PAGES
PAGE 3, BA FORM 2823, DEC 1998 M i e
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AFFIDAVIT
L OE)E)E) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT \-
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SWORN STATEMENT
For use of this form, see AR 180-45: the proponent agency is PMG.

PRIVACY ACT STATEMENT
Thic 10 USC Sestion 309: Thle 5 USC Section 2951; E.O. 9397 dated November 22, 1843 {S5Hj .

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and taw asforcement officials with means by which information may be sccurately identified.
ROUTINE USES: Your sosial securify number is used as an addiional/alternate means of identification to facifitafe fing and refrieval.
Disciosure of your social security number is voluntary.
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10. EXHIBIT

41, INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF ;2 PAGES

9)(3)(b)(E

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT L. __ 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. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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SWORN STATERENT
For use of this form, sse AR 190-45; the proponent agency is PMG.

PRIWACY ACT STATERMENT
AUTHORITY: Tiie 10 USC Section 301; Tille 5 USC Section 2051; £.0. 5397 dated November 22, 1943 (SSA) .
PRINCIPAL PURPOSE: ?nMW“kMWﬁmWMWmmmm
ROUTINE USES: Your sockat sacurity number is used as an addifionsifaliernate means of idenification o Sxcilitate Ming and refriswal.

DISCLOSURE: m&mwmmﬁw
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THE BOTTOM OF EAGH ADDITIONAL PAGE MUST BEAR THE NITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST 8E BE INDICATED.
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USE THIS PAGE 1F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED 70 FINAL PAGE OF THIS FORM.

" STATEMENTC (0)(3)(b)(6) _ TAKEN AT DATED

5. STATEMENT (Confinued)
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S (b)3)(b)(6) manar _OIHS e Z’é/{u;g,o_-?—

§. STATEMENT  jcsmumnu;
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(0)(3)(b)(6)
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- FIDAVIT
! 0)3)(b)(6) __, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
wHIC Y UNDERSTAND THE CONTENTS OF THE ENTIRE MADE
BY M. imE SiAIEMENT 1S IRUE. | HAVE INTIALED ALL CORRECTIONS AND HAVE INFTIALED THE BOTTOM PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENTFREEL - — — — "~ ~— -
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL!
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administor cathe, this day of
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agancy is PG,

PRIVACY ACT STATEMENT
AUTHORITY: THie 10 USC Section 301; Tiie 5 USC Seclion 2951; E.O. 9397 dated November 22, 1943 (SSA] .
PRINCIPAL PURPOSE: o provide commanders and kaw enforcement officials with means by which informafion may be acturately idenfified.
ROUTINE USES: Your sociz! securily number is used as an atddiionaifaitemate means of idenfification & facilate fing amd rebieval
DISCLOSURE: Disclosure of your sociai security mumber is voluntary.
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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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STATEMENTOF (B)Eb)E) -
gLsrATm? (Continued)
. \
(b)(3)(b)(6)

il

| /
AFFIDAVIT

L (b)(3)(b)(6)

WHICH

CONTAMNING THE STATEMENT. { HAVE MADE 7185 STATEMENT FREELY WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLLED

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
T M e A SO UR TAGE ) ,imvmmwmwmemsmwme
BY ME. THE STATEMENT IS TRUE. I HAVE zmmmmm&mmmmwmm&e
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SWORN STATEMENT
For use of fis form, see AR 196-45; the proponent agency ' PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Seclion 301; Title § USC Section 2851; £.0. 8557 dated November 22, 1843 (SSW) .
PRINCIPAL PURPOSE: o provide commanders and law enforcement officisls with means by which information may be activatsly identified.
ROUTINE USES: Your social secority monber is used 25 2n addionaliaternete means of identification to faciftete fing and rebrievel.
DESCLOSURE: Disclosure of your social security nomber is voluntary.
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UNCLASSIFIED
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PAGE 3, DA FORM 2223, DEC 1296 i
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