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; £.0. 9397 Sccial Security Number {SSN),

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to aliow Army officials to rmaintain discinline, ™~
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, stete, loczl, and foreign govemment law enforcement
agencies, prosecutors, courts, child pretective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, cther administrative disciplinary actions. security clearances, recruitment. retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and cther information is voluntary. :
|1, LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
(b)(2)High . _ 2007/08/11 | : 3
5. LAST NAME, FIRST NAME, MIDDLE NAME |6. SSN 7. GRADE/STATUS
(b)), (b)(6) B | E-7/ SFC

8. ORGANIZATION OR ADDRESS
BCO 1325 ALR.

9.
I (0)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 11 August 2007, my Platoon was alerted to relieve Third Platoon and conduct a cordon around a IED in the VIC of the (b)(2)High
and b)(2)Higt intersection. My Platoon was responsible for providing security while an EOD team was in the process of moving to
the IED site. Once we linked up with Third Platoon, we began the to get 2 report of the situation from the Third Platoon element.
My vehicle was the trail vehicle in the OOM and provided sccuirty on the southern ramp of (b)(2)High The vehicle was
placed in 2 luminated area to make it visible and alert on coming traffic prior to reaching the cordon. Shortly afier the link un with
Third Platoon. a vehilce began to approach my trail vehicle. My vehicle gunner was equipped with (b)(2)High

(b)(2)High As I was moving towards my Platoon Leader to get some information on the situation, a warning shot was
fired from my vehicies location. By the time I turned around, three more shots were fired from mv vehicles location. At that time.
multiple shots from my Platoon Leaders location were fired. At that time, the vehicle stopped (b)(2)High from my vehicle and a
(b)(6) years old male jumped out of the vehicle and began to approach my Soldiers that were under the bridge. My Soldiers began
to yell at the male, telling him to stop and sit down. The male stopped short of my men and collapsed on the floor. My men then
began to search him on the ground and called for 2 medic. At that moment, my medic and I ran to the individua! and began to
administer aid to him. My vehicle gunner and driver continued to pull security on the remaining passengers. while the medic and
other Soldiers treated the injured male. The male had a exit wound on his right upper chest with the entrance on his left side. We
continued to administer aid until QRF arrived.

-

(b)A). (b)(6)

-1 0. EXHIBIT_ 1* mmiare OF PERSON MAKING STATEMENT
E10F o PAGES
(b)(3), (b)(6) i i

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATcwmcwvi wr TAKEN AT _ DATED

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

DA FORM 2823, NOV 20086 DA FORM 2823, DEC 1998, IS OBSOLETE APD PE v1.00
CENTCQ)3), ()¢ 32

EOF w/1LN death & inj to LN(1-325AIR), 2-1ID, 11 Aug 07



STATEMENT OF (b)(3), (b)(6) _ TAREN AT F98 Tadian di e DATED 20U /09

8. STATEMENT (Continued)

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

AFFIDAVIT

L (0)3). (b)(6) . HAVE READ CR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_2 _ . 1FULLY 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 INFLUFNCF. OR LINI AWFRLIL INDEICEMENT

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

-] Pk R T

(SIgnatre o FersolyimaKing Sratement]

Subscribed and sworn to before me, z persen authorized by law to

WITNESSES:
administer caths, this_i 2 dayof /<., 1 s nl
at FooE Ladsos -
(b)(3), (b)(6)
ORGANIZATION OR ADDRESS N {Signature of Person Administering Oath)
(b)(3), (b)(6)
(Typed Name of Person Admiristering Oath)
M e €
ORGANIZATION OR ADDRESS fAutherity To Adminster Osths)]
INITIALS OF PERSON MAKING STATEMENT 1
PAGE -\ ©OF . PAGES
AFD V1.00

DA FORM 2823, NOV 2006

33
EOF w/1LN death & inj to LN(1-325AIR), 2-1ID, 11 Aug 07 CENTCQ b)s), )6



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 180-30; 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 = 3 i 1 2. DATE ) : 3 TIME 4. FILE NO.

5. NAME /Last. First. M 8. ORGANIZATION OR ADDRESS

. ©)(@3), (b)(6) '7. cmapmstatus |2 0 . . 35355 pr
o B Losasi ]

i g

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the United States Army
. and wanted to question me about the following offensels) of which I am

suspectedfaccused: S

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. | do net have to answer any guestion or say anything.

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

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during guestioning. This lawyer can be 2 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 1o the UCIAM | have the right to talk privately 10 a lawyer before, during, and after questioning and to have a lawyer prasent with
me during questioning. | understand thart this lawyer can be one that | arrange for at my own expanse, or if | cannot afford a2 lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. ¥ I am now willing to discuss the offensels) under investigation, with or without a lawyer present, | have a right %o stop answering cuesticns at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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 {’l’f avaf‘abfe} 3‘ CIAAMATIHIDE AC IMTEDVICWEDS
ta. NAME (Type or Print} (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE a SIGNATIIRE OF INVESTIGATOR
' (0)(3)(b)(6)
2a. NAME (Type or Print) : 5 TVEER MAME OF INVESTIRATOR
! (b)(3)(b)(6)
]
b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR
| . IS ) T i,
| LA He DK = gl 3
Section C. Non-waiver
1. | do not want to give up my rights
1 want 2 lawyer T 1o not want to be guesticnad or say anything
2. SIGNAT! - B .
(b)(3), (b)(6) -
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORWN 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE USAPA 2.01

CENTCQb)3), (e 34
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SWORN STATEMENT
For use of this form, see AR 190-45; the propenent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Trtle 10 USC Section 301; Title § USC Section 2951; E.O. 9397 dated November 22, 1943 (SSM.
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 ity number is vol Y.
1. LOCATION L i e A e 2. DATE (YYYYMMDD} |3. TIME 4. FILE NUMBER
EDRA TN DEPELNENLE > 0T ;r‘._ o/
5. T T TTT TTTT T STt T TR 7. GRADE/STATUS
(b)(3), (b)(6)
8. ORGANIZATION OR ADDRESS
8. -
(b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
rr T & - £y ™y — —— A - R “ J .
e — NS ¥ R 4 L WS S R o e
1< Lo ' ':I__:- 7 A L ;" > L - - ;‘ (i _: ¥, f \'" 3 W g
‘-J_ s g A - A -
DF (b)(@High JLE SITrIns TN THE :
YT wWaS CA el THE RAIL HWAT THERE WhAs A LA THATD
D 1OEE > 2t r THE = (LT ElLEiAmfr i

v i e ) ? Ll L
'~ Lir i " s g ——; ] T ) T E
- — - s 7 T e i 2 T -
- T - - . ' L 0€T vt
. n 7 Vit o i =il = < LA g
e THE et - P dl v ~ A A7 { Y5 i -
B £ _ ] (; - % 1 L’ “i = T E
m $ [ £ ; T T
Ap THE (L, W05'S Doauntn Lhiegn DUT, "WARING SH -
N KIS g
D ON <ior AT Aok ey THE Zan ¢
% 4 = ATy 5 AR .
; XK T e (6)(6) HE ZAR Sipicp WO
N g e p _,
e » 43 = e F, = - —
: il s .r‘“" o T P T T MF L ;_-" 2. 3R 5 g -
n 2 o 4 5o - = ot 3 T
Sy Ay ¥ ’;.’C - ,, o . a
¢ 1L L X -4: _/‘_‘r;:.nlé -_.. (1_: 3 R T L ’_- T ATy <
- L
ni gt £ B o F = ~
VI -0 2E0 . L Ry S 108 ED) A< AL rp = ¥ i
< L f £ = Y Rt - ArE O¥XAMT) [ &f (b)()High
# -
/ ] e il T e - 4 "
o r ST F 1 ey & T £
W = d T i
- e N xaE .
- L/l 7 w ) P = A - ; -1 ¥
i oL A ST MEAR TRE STOL WA & ] [ A 1
i e i
T JBiL FRE meg Mok erufead wpas . . ;
o, . e i - X ) "E‘ |l_ el £ L r
/ =
- i T
L’ T4 - L A Vg 'kT M T L : 2 47) L 1 i
B Tt
Y - - - - -
g X f_’,-.q_._.“ T T A —P Al F Lvd P - = RS ks
10, EXHIBIT 11. 77"~ “F PERSON MAKING STATEMENT

0)(3), (b)(€ PAGE 1 OF 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

USAPA 5V1.010
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STATEMENT OF (0)(3). (b)(6) TAKENAT 7O Jo fimel & DATED X A 1 { {
9. STATEMENT (Continued)
LasT COATTD Siupee AT THYS TTME S&T (b)(3), b(6) A Y REs4L
(PR LUTEL TRE MEOIVAZ ~Sryck- Was FEApY. WE THEL LoA
— ‘T .--, i :__: -‘1\, ,.;/ " ,- _- i / e £ A J:.-ﬁ . ‘f,:-r "z_‘p‘,'f": 250 : "Jf.i.‘; J .~ - —
(A A a1 T . G VU s T i L R < f & T A
il ¥ ¥ / [ /".\JI— /:-_‘ 7 A g ¥ S o j". e oy =
A P —— — 3 - - o - " r ™
1 A Y T T o S S - i I 3 | o
b I . i L i - — 7 )
-f“” OYhREE. PT, WHEL ARIVINL AT KADAS iy e | ok
MACE A MEOILAL THRAL. OFF o THE sz z C T,
\I\H“'n..
S (b)(3)(b)(6)
""\-\_‘ - il
Ry (b)(3)(b)(6)
(b)(3)(b)(6) R
7 T .
- _“"-\k““
2 (b)(3)(b)(6) TS,
e
-/-
AFFIDAVIT
L (b)(3), (b)(6) , HAVE READ CR 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. | 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, € B
(b)(3), (b)(6) e
WITNESSES: Subscribed and sworn to before me, 2 person authorized by law to
administer oaths. this = dayof /- ./ . X
at *: 1=‘,: -— 1e DA As 5 -
(b)(3), (b)(6)
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
(b)(3)(b)(6)
o [T
LAl ey
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIA (b)(3), (b)(6) iG STATEMENT -
PAGE OF u(‘ PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
CENTCO
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
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: 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION — = /.' 3 ! ) 2. DATE 3. TIME 4.  FILE NO.

f‘zfg N NACENA L C T /3“3/3“ | :\ 1
5 APARAE  Hhoana Preas Aan : 8. ORGANIZATION OR ADDRESS
" - . R - A - " g s a AT E,
8 (b)(3), (b)(6) i = GRADE/STATUS Y < f’ — é ) -‘/\ A &

ELf e rf:'? / A

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 S
. and wanted to question me about the following offensels) of which | am

suspected/accused:

Before hefshe asked me any guestions about the offense{s), however, he/she made it clear to me that | have the following rights:

1. 1do not have to answer any guestion or say anything,

2. Anything | say or do can be used as evidence against me in & criminal trial.

3. [For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during guestioning. 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 UCAMY | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawvyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cennot afford & lawyer and want cne. a lawyer
will be appeinted for me before any questioning begins.

4. If | am now willing to discuss the gifensals] under investigation, with or without a lawyer present, | have a right 1o 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 sids)

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (IF available) 3. SIGNATURE OF INTERVIEWEE
1a. NAME (Type or Print] (b)(3), (b)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE 4.  SIGNATURE OF INVESTIGATOR
2a. NAME (Type or Frint) 5. TYPED NAME OF INVESTIGATOR
b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. 1do not want to give up my rights
I want a lawyer 71 1do not want to ke questioned or say anything

2.  SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01
CENTCO

EOF w/1LN death & inj to LN(1-325AIR), 2-11D, 11 Aug 07 10b)(3), (b)(6




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSM\).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with by which infi ion may be acc y identified.
ROUTINE USES: Your social security number is used as an additional/zlternate means of identification to facifitate filing and retrieval.
DISCLOSURE: Disclasure of your social ity number is vob Y-
1. LOCATION o l/ 2. DATE (YYYYMMDD] | 3. TIME 4. FILE NUMBER
é 3325 AR AcoT08I] 2230
= TACT MAARAC CIOCT MAAAT MMM © MARAET 7 GRADE!STATUS
] (b)(3), (B)©) E-4/5/¢
8. ORGANIZATION OR ADDRESS 6 b l / 5 S
225 AR
9.
L (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On the, nig ht- of /'Lé,,,s:— U, 207 L was conductiy]
0\;: bérf;k’.“uz ) 051‘11-3}”—\ & ﬁﬁfaq‘-Iar\ o.{' ’,"A-b l'ﬂkf'sfc.ﬁ""'\
; Ot gk gewen | b hile felling  secers
Yerice King  ¥he_ Fy vwerer P obsern o Car S/;‘f‘mﬁ’ =
DN 22_,__ SeoedAbe ,..A E‘F;Cmnﬂ 0“; O@Hgh » TAg <
')Luf‘::J— gunncr ot vickr 5 g 5:‘3,1\:.!:’? wd Hh hysg
tj: %}A‘ l?k}_ for e chicle to skp. At Hhis Frine-
- _ Hlew wmy g rexipmate (b)(2) High clay)  Fhe
(b)(2)High TI\Q, V-(,.JMQLE_ Sd<er w2, aned ad « (b)(2)High

O@H A whratn) Shed wams ik Ok vicder [-S, 4
| l ¢ - 1Cger . +
Fhss A me I :‘:—co/{ 2 b rn 51104-5 oker 11‘/1 VC!\\"(_.[Q‘
Arghier w-am‘;:[i Shol- 4wy Crt.g' Frem  Vicdo~ e Al
)

dhe CAr MGl ) Qﬁ( ;{5 a[ i
n Sfecoh. = Secwr Fhe Ay
furn Puerds "1)/ dl'rcck‘mﬂcano( eoer his L. e f‘;_:e_ i

brace G- iMmpact: T then fired fuo More Shefs to
ﬂzc..hdfze_ He Ariver. The Vehicle. <cme. fo an
4;( ".c«pf' 5 /,/9 e - (b)(2)High Eroin (b)(2)High .
ner exthd He vehitle guich, and 5 terked 1o
5‘/_/"‘"‘"‘\!/( 5 | /-rw/? be-@’fz- w}/(é/:?

RONC

10. EXHIBIT 11. 777" ©F PERSON MAKING STATEMENT 3
b)(3), (b)(6 PAGE1 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 USAPA 9V1.010

CENTCQu)a), e 38

EOF w/1LN death & inj to LN(1-325AIR), 2-1ID, 11 Aug 07



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

9. STATEMENT (Ceontinuad)

TAKEN AT 013 Tedspend,n it paTeED = Y07 (05 |

P
//’
4
A1
H
/
"o,
.
™ .,
(b)(3), (b)(6)
// N
/,,/" 5
/v/.“ - ‘\-
./_/.' '\_\ 9
~d
AFFIDAVIT
L B)E).0)E) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN PAGE 1, AND ENDS 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 WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUFNCF. OR LINI AWFRLIL INDUCEMENT.
(b)(3), (b)(6)
s . of Person Making Statement]
WITNESSES: Subscribed and sworn to befare me, 2 person autherized by law 1o
administer oaths, this f_: day of Mhuegs XD}
at FOP I ivdegee deaca Sa
(b)(3), (b)(6)
ORGANIZATION OR ADDRESS g rmre wo reraun surradlistering Dath)
(0)(3)(b)(6)
B i i
e T LB
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT i
PAGE - OF _. PAGES
DA FORM 2822, NOV 2008 ARD V.00

EOF w/1LN death & inj to LN(1-325AIR), 2-1ID, 11 Aug 07
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 180-30C; the proponent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOQSE: 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. _L_HO(_:A"I'EON e . 2 DATE { 3. TIME 4. FILE NO.
FOE  1odeoeshnng BAVGOT | 1900

= MABAT SFcns Licas 280 8. ORGANIZATION OR ADDRESS

(b)(3), (b)) & g g e
g con | 7. GRADE/STATUS M T '

(0)(3), (b)(6) | E-¢4

PART [ - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

The investigator whose name appears below told me that he/she iz with the United States Army .
= and wanted to question me about the following cifensels) of which | am

suspected/accused: T T s o e

Before he/she asked me any questions about the offensels), however, he/she made it clear to me that | have the foliowing rights:

1. ldo not have to answer any guestion or say anything.

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

3. (For personne! subject othe UCMJ | have the right to talk privately to a lawvyer before, during, and after questioning and to have 2 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 ngt subject to the UCMJ) | have the right 1o 1alk privately to a lawyer before, during, and after questioning and 10 have a8 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 guestioning begins.

4. It 1 am now willing to discuss the offensels) under investig-a‘rim. with or without a lawyer present, | have a right to stop answering guestions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse sidel

Section B. Waiver

I understand my rights as stated above. | am now willing to discuss the offensel(s) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (/f available/ 2 SIGNATLIRF OF INTFRVIFWEF
_‘ra. NAME (Type or Print} 1 (b)(3)(b)(B)
b. ORGANIZATION OR ADDRESS AND PHONE R ] 4. SIGNATURE OF INVESTIGATCR
(b)(3)(b)(6)
2z2.  NAME (Type or Frint] A - TUTmTT AT mm mmmmTmem T
(b)(3)(b)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE - S 6.  ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

i | do not want to give up my rights

I want a lawyer 1 Ido not want to be guestioned or say anything

2. SIGNATURE OF INTERVIEW
(b)(3), (b)(6)

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSFECT/ACCUSED

DA FORM 3881, NOV 89 ' EDITION OF NOV 84 IS OBSOLETE USAPA 2.01

CENTCOQ, 40

EOF w/1LN death & inj to LN(1-325AIR), 2-11D, 11 Aug 07 »3), b)(¢




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

PRINCIPAL PURPOSE:
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disciosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
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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
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(b)(3), (b)(6)

AFFIDAVIT

I . (0)3). (b)(6) — . HAVEREAD OR HAVE HAD READ TO MF THIS STATEMENT
WHICH 8rGINS UN PAGE 1, AND ENDS 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 WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT

{Signature of Person Meking Statement)

WITMNESSES: Subscribed and sworn to before me, a parsen authonzed by law to
administer oaths, this dayof [ - 1857]
at FOIE Tadesenlsica o

(b)(3), (b)(6)
ORGANIZATION OR ADDRESS i e+ e TG OBEA]

(b)(3)(b)(6)
[Typed Name of Person Administering Osthj

Yl
e

“y L

ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT ~ e
PAGE < QF < PAGES

DA FORM 2823, NOV 2006 APD V1.00

CENTCO 2

EQOF w/1MLN death & inj to LN{1-325AIR), 2-1ID, 11 Aug 07 Q
Jto L ) 9 b)(3), (b)(6



Pages 12 through 14 redacted for the following reasons:
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