! RIGH : S WARNING PROCEDURE/WAIVER CERTIFATE
For use of this form, see AR 180-30; the proponent agency is ODCSOPS

t 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 veluntary.
T ~—LOCATION 2, DATE 3. EIME 4, FILE NO
f — —_
+OR Lolalty T 04 wweos| V15¢
5 Tertmoomo0 7 TEE 8. ORGANIZATION OR ADDRESS
= O 5 /
: ©)3). (6)6) T GRADESTATUS ?57;“ L
L £-¢ 4N BDE 0% AT

| PART [ - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

| section A. Rights

The invastigator whose name appears below told me that he/she is with the United States Army H i+ l, . L‘l j ’ &
and wanted to question me about the following offense(s) of which | am
suspeciediaccused: Y T Qi AT raw AR ELLED EF C bl Acpald

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. 1 donot have to answer any question or say anything.

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

3. (For personnal subjact to the UCMJ) | have the right ta talk privately to a lawyer before, during, and after guestioning and to have = 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.

=0f =
(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and te have a lawyer present with
me during questioning. | undersiand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, 2 lawyer
will be appointad 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
spaak privately with a lawyer before answering further, even if | sign the waiver below.

5 COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated zbova. | am now willing to discuss the offense(s) under investigation and make a statement without talking (o 2 lawyer first and
LI without having a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE
\t1a.  NAME (Tyge or Print)
' (b)(3)(b)(6)
o (b)(3), (b)(6)
b. ORGAMNILA 1 IUN Ut AUUMEDD AN rrwNE 4 ~SIGNATURE OF INVES TIGAITUR
AHE GLIC P
8 Loydty IS G B)BG)E)
2a.  MAME (Type or Print) 5. TYPE? NAM%DF INVESTIGATOR
] ]
Vel (d)(3), (b)(6)
b ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR
i i
Hre, 4l

Section C. Non-waiver

1. | do not want to give up my rights
i

I want a lawyer [ 1 do notwant 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 |S OBSOLETE APD PE v2.01ES

CENTCOM 012632

EOF_4-10MD_HHC BSTB_21JANO8 10 (b)(3), (b)(6)



RIGh:5 WARNING PROCEDURE/WAIVER CERTIFILATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHCRITY: 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.

T Q'% L Tl E-."‘R"‘br-&u 22 e ¥ ‘i?&% o

5 NAME (Last First M) 8.  ORGANIZATION OR ADDRESS
| L eeBerdy (v

f (b)(3), (b)(6) 7. GRADE/STATUS
i s

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Saction A. Rights

The investigator whose name appears below told me that he/she is with the United States Army H‘ H L. L’] ﬁ s

and wanted to question me about the following offense(s) of which | am

suspectediaccused: [, I A LAT Zadw QL Aulrl BF flabadl fAfsd

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 not have to answer any question or say anything.

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

3. (For personnel subjact 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 detailed for me at no expense 1o me,
or soth.

.ar-
{For civilians not subject fo 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 al my own expense, or if | cannot afford 2 lawyer and want one, a lawyer
wil' be appointed for me before any questioning begins.

4. If I am now willing ‘o discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering gquestions at zny timz, or
sneak privately with a lawyer before answering further, even if 1 sign the waiver below.

5 COMMENTS (Continue on reverse side)

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) 3. SIGNATURE OF INTERVIEWEE

ta. NAME (Tvoe or Print) (b)(3)(b)(6)

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

b. CRGA w1 1wns sty st vtoass M 1 isine 4. SIGNATURE OF INVESTIGATOR

Hrie 4BE RDutn Fobs togatly 12 6054495 (b)3)(0)(6)

2a.  NAME (T, Print 5 TYPED NAM F INVESTIGATOR

! (Type or Frint) E? Efo
MAT (b)(3), (b)(6)

b. CRGANIZATION OR ADDRESS AND PHONE B. ORGANIZATION OF invED 1 RaA T UR
b, Y4lie

Section C. MNon-waiver

1 | do not want te give up my rights
[Z Twantalawyer [l 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 3831, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES

CENTCOM 012633
EOF_4-10MD_HHC BSTB_21JAN08 10 (b)(3), (b)(6)




RIGH 1S WARNING PROCEDURE/WAIVER CERTIFICATE
Far use of this form, ses AR 190-30; the propanent 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 additionalfalternate means of identification to facilitate filing and refrieva.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1 P LOCATION 2. DATE 3. TIME 4. FILE NO.
o . 5 Ve e 2T
LB Leya\tY 32 Jar 0% 42 &

5 8. ORGANIZATION OR ADDRESS

- Z /4 .
- (b)3), (b)(6) (o 34N Lo
L] 7. J__GRAD_EISTATUS
=+ &

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name apoears belew told me that hefshe is with the United States Army LTS . "‘[ 6
and wanted to question me about the following offerise(s) of which | am
suspected/accused: {7 ALAT Taw 47 Rutrier Ewvbpcesrad

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

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

3. (For personne! subject to the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and to have a [awyer present with m2
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 lo me,
or Joth

- 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 lawyar 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 wantone, 2 laayer
wil' be appointed for me before any questioning begins.

4. If 1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering guestions at any tim2, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without falking 10 a lawyer first and
without having a lawyer prasent with me.

WITNESSES (If available) 3 SIGNATURE OFANTERVIEWEE
1a. NAME (Type or Print) (b)(3)(b)(6)
(0)(3), (b)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE 4, SIGNATURE OF INVESTIGATOR
WhC YBDE /Pt
Ré iy, LLT’J GISHEFE (b)(3)(b)(6)
22 NAME (Type or Printf 5, wpaf} m‘ms@# INVESTIGATOR
2T (0)(3), (b)(6)
b.  CRGANIZATION OR ADDRESS AND PHONE 6.  ORGANIZATION OF INVESTIGATOR
2 i
; H B L L'] ”{}

Section C. Non-waiver

1 | do not want to give up my rights
1 1want alawyer 71 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 38381, NOV 1989 EDITION OF NOV 84 IS OCBSOLETE APD PE v2.01ES

CENTCOM 012634



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

AUTHCRITY: 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 identifiec.
ROUTINE USES: Your Social Security Number is used as an additional/aiternate means of identification to facilitate filing znd retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary,
1. LOCATION 2. DATE 3. TIME 4. FILENO

o ;

reRr LO..M,‘W 72348 Loct Y40
5. T 0T ' 8.  ORGANIZATION OR ADDRESS

/ -
2 Leo S/FTCav
5 (b)(3). (b)(6) 7. GRADE/STATUS =
£-5

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The invastigator whose name appears below told me that he/she is with the United States Army H H Ly L[ ‘ L

and wanted to question me about the following offense(s) of which | am
suspectediaccused:  L/To cpiron b5 guerl OF Faisilroe sl

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. |1 da not have to answer any question or say anything.

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

3. (For personnel subjact to the UCMJ) | have the right to talk privately to a lawyer before, during. and after questioning and tc have z 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 detailec for me at no expense 1o me.
or both

-0r-
{For civilians not subject fo 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. 1 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 gquestioning begins.

4. If 1 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

spazk privately with a lawyer befcre answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Secticn B, Waiver

1 understand my rights as stated 2bove. | am now willing to discuss the offense(s) under jmu=ctinatinn and mala a etatamant without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (If available) 3
1a. NAMF  (Tvnae nr Print) (b)(3)(b)(6)
(b)(@3), (b)(6)
b ORGANIZATION OR AI?DP‘ESS AND PHONE 4,
HEL GHEHE 10 ndam
Fof (yably 75 -1 2k (D)3)(B)(E)
. Y 2ri 5. T 5 : T
|23 NAME (Type or 2rint) YPﬁU NAME L:ij— INVES 1GA | U
z A 3 (b)(3), (b)(6)
| b, ORGANIZATION CR ADDRESS AND PHONE &. ORGANIZATION OF INveamamiun
H¥ ¢, yiig

Section C. Non-waiver

1. ldonotwantto give up my rights
i

| want a lawyer { 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 APD PE v2 O1ES

CENTCOM 012635
EOF_4-10MD_HHC BSTB_21JAN0S IC (b)(3), (b)(6)




RIG...3 WARNING PROCEDURE/WAIVER CERTI: .wATE
For use of this form, see AR 180-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHCRITY: 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 LQCAT!ON 2, DATE 3 TIME 4. FILE NO
OB LOYALTY 22 SANLZOCE té 38
5. NAME (Last, First, Mi) 8 ORGANIZATION OR ADDRESS
Ceo 3-89
5 (b)(3), (b)(6) 7.  GRADE/STATUS
| PEC

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

The invastigator whose name appears below told me that helshe is with the United States Amy  HH L , Y4 |18
and wanted to ques'!ion me about the following offense(s) of which | am
suspecied/accused: /7 fiAT e 8F Hutpl &F FulhboApaT

Before he/she asked me any questions about the offense(s). however, ha/she made it clear to me that | have the following rights:

1. 1 d2 not have to answer any guestion or say anything.

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

3. (For personnel subject to the UCMJ} | have the right to talk privately to 2 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 detailec for me at no expense ‘o me,
or both

- °|' -
{For civilians not 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 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, 1i12m 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 befcre answering further, even if | sign the waiver below.,

5. COMMENTS (Continue on reverse side)

Section B. Waiver

1 understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make 2 statement without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE
1a. NAME (Tvoe or Print} (b)(3)(b)(6)
- (b)(3), (b)(6)
b ORGANIZATION OR”JF\DER[:ZSS AND PHONE 4, SIGNATURE OF INVESTIGATOR
HHE GEIZ 70mbv
P i e b)(3)(b)(6
b (eydd 122/ 17 (b)3)(b)(6)
23, NAME (TypeorPrint) 5. TYPED NAVEDF INVESTIGATOR
/MAT (b)(3), (b)(6)
I b. CORGANIZATION CR ADDRESS AND PHONE 6. ORGANIZATION OF livv s 1 narmwis
Bre, Yin

Section C. Non-waiver

1 | do not want to give up my rights
[T 1want a lawyer L1 Ido notwant to be guestioned 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 15 OBSOLETE APD PE v2.01ES

CENTCOM 012636
EOF_4-10MD_HHC BSTB_21JAN0S 10" (b)(3), (b)(6)



RIGH .- 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: 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 retrisval.
DISCLCSURE: Disclosure of your Social Security Number is voluntary.
1 LOCATION . 2 DATE 3. TIME 4, FILE NO.
Fob loyalty Baghdd T, 2o 012:Y 08Y.3
A ‘5 8. ORGANIZATION OR ADDRESS fia
e BI3 Mo AT~ DFv (EX

8 7.  GRADE/STATUS Bagheded Feag,

£t /Bbx o

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the United States Ay {f 14 L, 4 i I 6
and wanted to question me about the following offense(s) of which | am

suspeciedfaccused: W Z T a/nii T0 VInlariav &1 Ruipl 0F Cadlnlfmpour

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

|1. 1dc not have to answer any question or say anything,

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

i3 (For personnel 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
durng 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 1o me,
or both.

-0r-
(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. | undarstand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want cne, a lawyer
will be appeinted for me before any questioning begins.

4, if 1 am now willing to discuss the offense(s) under investigation, with or without  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)

Section B, Waiver

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

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE
1a.  NAME (Type or Frint)
e (b)(3)(b)(6)
| b. ORGANIZATION OR ADDRESS AND PHONE 4.7 SIGNATURE OF INVESTIGATOR
(b)(3)(b)(6)
2a. NAME (Type or Print) 5 TYP%‘D NAME";DF INVESTIGATOR
Sk 3y (b)@3), (b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
HisL , Ylie

Section €. Non-waiver

| do not want to give up my rights
[T 1wanta lawver [ 1do notwant to be questioned or say anything

2 S/GNATURE 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 APD PE v2.01ES

CENTC 37
EOF_4-10MD_HHC BSTB_21JAN0S IC (b)(3), (b)(6)



RIG:, . 3 WARNING PROCEDURE/WAIVER CERTIFwATE
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.
ROUTIMNE USES: Your Social Security Number is used as an additionalfalternate mezans of identification te facilitate filing and retrieval,
DISCLOSURE: Disclesure of your Social Security Number is voluntary.

1 LOCATION 2. DATE 3. TIME 4, FILE NO.

Bind 28, B8 lowsiy (RAG Zeock o323 1% 44

s NAME 1 act Firct A 8 ORGANIZATION OR ADDRESS

HHC Bsr8 Y/ie Mt Div
¢ (b)(3), (b)(6) 7. CRADEISTATUS Fob Levgery, \RAA
EG /7 RA Ao AR Oi3To0

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  [$ B { , Y ﬂf f

and wanted to question me about the following offense(s) of which | am

suspectadiaccused: WETw 248 T8 JEIpiATiewn OF Rulil &F Ffadlpitsrad

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

1. 1 do not have to answer any question or say anything.

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

3. (Fcr 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
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 hoth.

- o[ -
(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 2nd 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 2 right to stop answering guastions 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

| understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without t2lking to a lawyer first and
without having a lawyer present with me.

——

WITNESSES (If available) 3.  SIGNATUREQF INTERVIEWEE

1 i

) (b)(3), (b)(6) (b)(3)(b)(6)
B, crrsminien v vis mupaees A e T4, SIGNATURE OF INVESTIGATOR

T L el b)(3)(b)(6

I e FOBL Sy Tne P (b)(3)(b)(6)
Z2a.  NAME (Type or Print) 5 1YHED NHMJ‘.UI' INVES | 58 1 UK

§
PT (b)(3), (b)(6)

b ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INvED HGA U

Hre, Mlie

Section C. Non-waiver

11 | do not want to give up my rights

| T 1wantatawyer | 1do notwant 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 APD PE v2.01ES

CENTCOM 012638
EOF_4-10MD_HHC BSTB_21JAN08 10 (b)(3), (b)(6)



RIGn: S 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 idzntified.
ROUTIME USES: Your Social Security Number is used as an additional/alternate means of identificatior to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1 LOCATION 2. DATE 3. TIME 4. FILENO.
..: ‘_, A K feag
—0B Leoyelly ¢ThWos 1&: 5o
5. NAME (Last Ffrsj.‘ My ! 8 ORGANIZATION OR ADDRESS
BSTB 40om7w @)
6. (b)(3), (b)(6) 7. GRADE/STATUS
I 2]

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 H’ Hi, \1 I 9

and wanted to question me about the following offense(s) of which | am

suspectediaccused: W ITw 38 ©a A UIpiarren J7f rusRutil of L aabrmp ez

I Before he/she asked me any questions about tha offense(s), however, he/she made it clear to me that | have the following rights:

1. I da not have to answer any question or say anything.

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

3. (For personnel subject to the UCMJ) | have the right to talk privately to a fawyer before, during, and afler questioning and to have a lawyer present with me
during questioning. This lawver can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me 2t no expense to me,

I or both,

I -or-
(For civilians not subject fo the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and to have 2 lawyer present with
me during questioning. | understand that this fawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, 2 lawyer
will be appointed for me before any guestioning begins.

4. If1 2m now willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right to stop answering guestions at any time, o
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 taiking to a lawyer first and
without having a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE-©FANTERVIEWEE & 18
ta.  NAME (Tvpe or Print)
(b)(3)(b)(6)
b ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR i
(b)(3)(b)(6)
2a.  NAME (Type or Print) 5. 1‘{:-'1;L§NAM5(U»— INVESTIGATUR
AU (b)(3), (b)(6)

|b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR
i

| Section C. Non-waiver

% | do not want to give up my rights
[ wantalawyer 1 1 do not want to be questionad or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACK THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1889 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES

CENTCOM 012639
EOF_4-10MD_HHC BSTB_21JANOS 19 (b)), (b)(6)




RIGE . o WARNING PROCEDURE/WAIVER CERTIF..ATE
For use of this form, see AR 190-30; the propenent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:

PRINCIPAL PURPOSE:

Title 10, United States Code, Section 3012(g)

To provide commanders and law enforcement officials with means by which infarmation 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.
4 LOCATION - J 2. DATE 3. TIVME ] 4. FILE NO.
08 Lovudly MImog J Poo
5, NAME T ’ 8. ORGANIZATION OR ACDRESS
] C / ST / 1B paT A
g /). 6)O T HIE/BSTE (4
Pt

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Sectior A. Rights

The investigator whose name appears below told me that he/she is with the United States Army H H i H ; £ £

and wanted to question me about the following offensa(s) of which | am

4

= ¥
NER TR 2 =
sm;eczedﬁﬁé&e&* h;; FabaTioag 4F fulid
Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

ér

Eoy bfiL B My

I de not have to answer any question or sav anything.

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

3 (For personnel subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after guestioning and to have 2 lawyer presant with me
during questioning. This fawyer 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.

-0r-
(For civilians not subject to the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and to have z 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. Iflam 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 2 lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Sectior B. Waiver

| | understand my rights as stated above. 1 am now willing to discuss the offense(s) under investigation and make a statement without taiking to a lawyer first and

without having a lawyer present with me.

WITNESSES ”f ayajfabfe) 3. SIGNATURE OF INTERVIEWEE

1a.

NAME (Type or Print}

(b)(3)(b)(6)
lo.  ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR
(b)(3)(b)(6)
22, NAME (Type or Print) 5. TYPERINAME gF INVESTIGAT@R
Paa V'l (b)(3), (b)(6)

b. ORGANIZATION OR ADDRESS AND PHONE

ORGANIZATION OF INVESTIGATOR

ML, Yl

Sectior C. Non-wziver

% | cio not want to give up my rights
1 lwanta lawyer

[} 1do notwant 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

EOF_4-10MD_HHC ESTB_21JANOS

EDITION OF NOV 84 IS OBSOLETE

APD PE v201ES

CENTCOM 012640
10 (b)(3), (b)(6)



RIGh. > WARNING PROCEDURE/WAIVER CERTIF:wATE
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.
ROUTIME USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Sccial Security Number is voluntary.
1. LOCATION 2. DATE 3 TIME 4. FILE NOD.
.?-_ .
OB LOYALYY |, RACHDAD  TRAG A4 JAN 07 | 1432 KRS
5. NAME fact Flret aan 8. ORGANIZATION OR ADDRESS
Hic, BSTB, Y/io M
s (b)(3), (b)©) 7 GRADE/STATUS FoB Loymity , BRGRDAD , TRAG
. 0-3/AcTIVE

PART | - R‘GHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the United States Army 34 B Y f fe

and wanted to question n:le about the following offense(s) of which | am

suspecied/accused: M ETAFRL T A Uia arrisar b7 Frr Pulpl 8F EANGRLE ;i

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

1. 1donot have to answer any question or say anything.

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

3. (For personnel subjact 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 detailed for me at no expense to me,
or both,

-0r-
(For civilians not subject to the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and to have 2 lawyer present with
me during guestioning. | 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 questicning begins.
4. M| am now willing to discuss the offense(s) under invastigation, with or without a lawyer present, | have a right to stop answering guesticns at any time, or
speak privately with a lawyer before answering further, ever if | sign the waiver below.

| 5 CCMMENTS (Continue on reverse side)

' Section B. Waiver

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

WITHESSES (/f availzble) 3 SIGNATURE OF INTERVIEWEE
| 1. NAME (Type or Print)
(b)(3)(b)(6)
- (b)(3), (b)(6)
b, - e e e e - - 4D PHONE 4, DISNA L UME UE INVED | IOA U
HeC YBOE f0ndhs
78 layalty (b)(6) (b)(3)(b)(E)
2a.  NAME (Type or Print) - 5 |njr_u NANJE UF INVES HGATUK
M A (b)3), (b)(6)
b. ORGANIZATION CR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATUR
-
e, Yhe

Section C. Mon-waiver

1. I do not want to give up my rights

I 7 Jwanta fawryar [7 1 donotwant to be guestioned 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 APD PE v2.01ES

CENTCOM 012641
EOF_4-10MD_HHC BSTB_21JANOS8 10 (b)(3), (b)(6)



RIGH:S WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 180-30; the proponent agency is CDCSOPS

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.
ROUTIME USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing 2nd retrieval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1 LOCATION 2. DATE 3. TIME 4. FILE NO.
] ~ 3
e pOR N3 grwet [S«7
5. NAMF flast First MD 8. ORGANIZATION OR ADDRESS
Hee BSTD
B. (b)(3), (b)(6) 7. GRADE/STATUS

PART | - RIGHTS WAIVEGQ!NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army H b [ L‘!‘ ‘{ i

and wanted to ques’tfon me about the following offense(s) of which | am
suspectediaccused: ‘s TFATI T8 A VEplaTfra OF RuULt i 2 LA LALE mE AT

Before he/she asked me any questions about the offense(s), however, he/she mads it clear to me that 1 have the following rights:

1. 1conot have to answer any question or say anything.

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

3. (For personnel subject to the UCMU) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
curing questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawver detailed for me at no expense 1o me,
or hoth.

-0r=-
{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 lawyzr 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. If1am now willing to discuss the offensefs) under investigation, with or without a lawyer present, | have z right to stop answering quastions at any lime, or
speak privately with a lawyer before answering further, evan if | sign the waiver below

5. COMMENTS (Confinue on reverse side)

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.

‘NITNESSES (Ifavef!abfe} 3 CHFATATIIOE SE IR ACVA T
1a. NAME (Type or Pﬁu’ii‘) (b)(3)(b)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE 4, SIGNATURE OF INVESTIGATOR
(b)(3)(b)(6)
2a.  NAME (Type or Prinf) 5. wmfw mgor—* INVESTIGAFOR
PaEd & | (b)(3), (b)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE 6 ORGANIZATION OF INVESTIGATOR
g .
l"HLf:Lf “fl

Section C. Non-waiver

| do not want to give up my rights
L Iwantalawyer 71 1 do not want to be questioned or say enything

2, SIGNATURE OF INTERVIEWEE

ATTACK 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 APD PE v2.01ES

CENTCOM 012642
EOF_4-10MD_HHC BSTB_21JAN08 10 (b)(3), (b)(6)



DEPARTMENT OF THE ARMY
HEADQUARTERS, 4th BRIGADE COMBAT TEAM
10th MOUNTAIN DIVISION
FORWARD OPERATING BASE LOYALTY, IRAQ 09390

REPLY TO
ATTENTION OF

AFZS-LP-Z 28 January 2008

MEMORANDUM FOR Commander, 4th BCT, 10th MTN DIV, FOB Loyalty, Irag 09390

SUBJECT: Legal Review of AR 15-6, Death of Local National ( (b)2)High 21 JAN 08)

1. In accordance with AR 15-6, paragraph 2-3, I have reviewed the AR 15-6 investigation into the facts
and circumstances involving the operation conducted by HHC, Brigade Special Troops Battalion and
attached elements on 21 January 2008 which resulted in the death of an Iraqi local national (LN). [ make
the following determinations:

a. The proceedings comply with the legal requirements under AR 15-6 and contain no material
errors or violate any individual’s legal rights.

h Snffirient evidence supports the findings. The investigation officer (IO) found that members of a

(b)(2)High from the 3-89th Cavalry Squadron (b)(2)High
properly engaged LN, M1 (b)(6) with lethal force resulting in his death in accordance
with the Rules of Engagement. >peciricatty, the {O found  (0)(6)  was on foot in an historical
improvised explosive device (IED) hotspot at approximately 0350 hours. Furthermore, (b)(6)
actions during this time were consistent with someone emplacing an IED in that he was carrying a large
to medium sized bag which was giving off a heat signature and had left the bag in the roadway median
and walked away from it. After observing Mr (b)6)  activity for several minutes, (b)(2)High
leader, SSG  (0)(3). (b)(6)  gave the order to fire to®@HIGSGT  (0)@), (B)(6)  -and SG1 1 (B)@3), (b)(6)
)(3). (b)( Both(b)(2)Highacted uvon this order resulting in the death of  (®)(6) . Subsequently, it was
discovered that Mr.  (b)6)  bag contained discarded aluminum cans which he was apparently
collecting at the time of his death. However. this after the fact discovery does not change the real time
observations of Mr.  (b)6)  actionsby  (b)(2)High Therefore, the 10 properly found, based upon
good evidence and given the totality of the circumstances, the actions of the Soldiers were in accordance
with the Rules of Engagement as they reasonably perceived Mr. (b)(6) as having hostile intent as an
IED emplacer.

¢. The IO’s recommendations are consistent with his findings.

ELI:SP(IJBnStzof contact for this memo is the undersigned at (6)(3), (b)(6), (b)(2)High or VOIP

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

CPT, JA
Trial Counsel / Ops Law

CENTC 43
EOF_4-10MD_HHC BSTB_21JAN08 10 (b)(3), (b)(6)



. DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH BRIGADE COMBAT TEAM

10TH MOUNTAIN DIVISION
MULTI-NATIONAL DIVISION-BAGHDAD
REPLYTO CAMP LOYALTY, IRAQ APO AE 09390
ATTENTION QF: ¥ AN gt E. 7[]05

AFZC-B-CDR

MEMORANDUM FOR MA] @A), (0)(®6) , HHC, 4th Brigade Combat Team, 10th Mountain
Division, Multi-National Division-Baghdad, FOB Loyalty, Irag APO AE 09390

SUBJECT: Appointment as Investigating Officer under AR 15-6

1. You are hereby appointed as an Investigating Officer pursuant to AR 135-6, Procedures for
Investigating Officers and Boards of Officers, to conduct an investigation into the facts and
circumstances surrounding the operation conducted by HHC, BSTB, 4th BCT, and attached
elements which resulted in the death of an Iragi local national on 21 January 2008.

2. You will issue Findings and Recommendations that cover the following areas of inquiry:

a. Assess the use of force with respect to the Rules of Engagement and the Law of Armed
Conflict. Identify the procedures in place at the time of the incident to authorize use of force.

b. Identify all individuals wounded or killed. Determine whether wounded or killed local
nationals were engaged in hostilities against Coalition Forces at the time of the incident.

¢. Determine whether local nationals involved in the incident should receive compensation
for injuries. death or damages to property.

d. Identify any other relevant matters that you discover in the course of your investigation.

3. Your legal advisoris CPT  (0)3)(b)(6)  4th Brigade Operational Law Team, VOIP 675-
1052, who will give you an in-brief before you begin your investigation and be available to assist
you during the investigation.

4. You may speak with any and all individuals that you believe have information pertinent to
your investigation. You will obtain guidance from your legal advisor if in the course of your
investigation you determine that completion thereof requires examining the conduct or
performance of, or may result in Findings and Recommendations adverse to, a person senior to
yourself,

5. If during the course of your investigation you come to suspect that an individual you are
questioning may have committed a crime, you will advise that individual of his or her rights
under Article 31, UCMJ. or the Fifth Amendment as appropriate. You will administer and
record such rights advisements on DA Form 3881.

CENTC 44
EOF_4-10MD_HHC BSTB_21JANOS 0 (b)), (b)(6)



AFZC-B-CDR
SUBJECT: Appointment as Investigating Officer under AR 15-6

6. All witness statements will be sworn and, if possible, submitted on DA Form 2823. If
circumstances preciude you from obtaining a sworn statement, or if you obtain a statement
telephonically, you will summarize such a statement in a Memorandum for Record and swear to
the accuracy of your summary.

7. Your report will be submitted to this office on DA Form 1574 together with all evidence
marked as Exhibits, and an Index to said Exhibits. Your Findings must be based on the evidence
you include as Exhibits and your Recommendations must be based on your Findings.

8. Your complete report will be submitted to this office no later than 20 January 2008. Requests
for delays should be submitted to me in writing.

e |
(b)(3), (b)(6)

COL, IN
Commanding

CENTCOM 012645
EOF_4-10MD_HHC BSTB_21JANOS 10 (b)(3). (b)(6)



REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS
For use of this form, see AR 15-8; the proponent agency is OTJAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTMENT

I

| Appointesby COL  (D)(3), (b)(6)

| {Appointing authority)
on 21 JAN 08 (Attach inclosure 1: Letter of appointment or summary of oral appointment data.) {See para 3-15, AR 15-6)
(Date)
SECTION |l - SESSIONS
l The (investigation) (board) commenced at F OB Loyalty, Iraq at 1200
| (Place) (Time)
= on 21 JAN 08 (If a formal board met for more than one session, check here |'__ . Indicate in an inciosure the time each session began and

Dais) , ; s
ended, the place, persons present and absent, and explanafion of absences, if any.) The following persons (membars, respondents, counsel) wera
present. (After each rams, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

The following persons {members, raspondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-83, AR 15-6)

The (investigating offcer) (board) finishad gathering/hearing evidence at 1700 on 26 JAN 08
{Time) {Date)
and completed findings and recommendations at 1200 on 28 JAN 08
{Time) (Date)
SECTION lil - CHECKLIST FOR PROCEEDINGS
A COMPLETE IN ALL CASES [VES[NOZ NAZ

T |inclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: (Atfached in aorder listed)

a. The letter of appointiment or a summary of oral appointment data?

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

c. Other correspondence with respondent or counsel, if any?

d. Al other written communications to or from the appointing authority? (b)(2)High

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

f. Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
ercountered (e.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?
| FOOTNQTES: 1 Explain all negative answers on an attached sheet. |

2/ Usg of .:;re N/ZA column constitutes a positive representation that the circumstances described in the quastion did not occur in this investigation
or board,

DA FORM 1574, MAR 1983 EDITION OF NOV 77 IS OBSOLETE. P@‘E NT@EOM 01 26"&@ ZE
EOF_4-10MD_HHC BSTB_21JANOS8 10 ‘(b)(3), (b)(G)






