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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30C; 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 2. DATE 3. TIME 4.  FILE NO.
(P Focd | iRAG 4Macpr  183F  (3/33 03
8. ORGANIZATION OR ADDRESS
_ (0)(3), (b)(6) ﬁ?a D. <o 37325 AIR
6. oem M 7.  GRADE/STATUS
(b)(3). (b)(6) g3jf

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

;uspect;dmccum: BOF MS m o 9 Ma

Al
The investigator whose name appears below told me that he/shg is with the United States Army _/{ H f*_glm"l -

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

.

1. | donot have to answer any question or say anything.3), (D

Before he/she asked me any questions about the offensels} “~--ver, he’She made it clear to me that | have the following rights:

during ques<tianing. 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,

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, 2 lawyer

If | am now willing to discuss the offensa(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

2, Anything I say or do can be used as evidence against me in a criminal trig(3), (D)
3. (For personnel subject othe UCIAJ | have the right to talk privately to a lawyer before, during, and after questioning and to have & lawyer presert with me
or both 3), (b
-or-
{For civilians not subject to the UCMJJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer prasent with
will be app d for me before any g g beg
4.
spezk privately with a lawyer beforc answering further, even if [ sign the waiver below. 3), (b
5. COMMENTS (Continue on reverse sids]

Section B. Waiver

| understand my rights as stated above. | am now willing to di the offi {s) under | ig and make a statement without talking to & lawyer first and
without having a lawyer present with me.
WITNESSES (/f availsble) 3.  SIGNATURE OF INTERVIEWEE
ta.  NAME (Type or Print}
_ (B)(3)(b)(E)
b.  ORGANIZATION OR ADDRESS AND PHONE . s
(b)(3)(b)(6)
. 2a. NAME (Type or P(}n[j | 5 TVPEN 'ILIA‘:‘.I: ne Il(\.‘ﬂc’frf:ﬂ‘!'ﬂbi_ i E
(b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE &, ORGANIZATION OF INVESTIGATOR
| CT-
| :zg .

Section C. Non-waiver

1. i do not want 1o give up my rights

1 want a lawyer

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 88
EOF(D 2/325AIR) (3KIA, 2WIA), D 2/325AIR, 9 MAR 07

EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01

105)(3), (b)(¢
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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, 1842 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcemant officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facifitate filing and retrigval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. {F{gE 4. FILE NUMBER

CoP Ped, TRAQ Jea193 i4 33 |25 -033
5. LAST NAME, FIRST NAMFE. MIDDLE NAME e =en 7. GRADE/STATUS
N (b)(3), (b)(6) e /E3
f.. hhil ta Tl LS WL BN T S T 1 )

Bl Dep 2/325 Al R
a
(b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

We skrted owr Convoy oFF ab Cof Ford and T o fo cdrve  p@High
instecd of being in 23 as T usmaﬂg e S I®: O Lxes rag 1
ond we hed qa convey lg.m‘.gﬂrs, l:a_ our PL and PS6 Leflve e

c"lefhr‘\'cae '+ et ia die afterncen &g we il We olefaa_rkai lop
Pk and we weat b P (gllehan, W2 P Selee L up a d@Hg
ack with (b)(@)High We def’ﬁ!"l‘erj CoP Cullahan meving
loe.ck » Cof Rrd. When we ek a h‘g_i-z'(' cnte  (b)@High
\ b M"'L-L L;;_,_,-.‘Pg .
T wes ‘}1“3."1.5 - $° slow S
e,*)(w e'ﬁ was ag wg.lf_ "JQ.. M"D‘ fr'b!:#..;}v!g_ (b)(2)High -
O@Hgh e O@Hh  gaud L fecrd shots ﬁ}‘e’c—j "_""/
Scen a wvehbiiie pass;}? He 2ned Frwck 6n ﬂ(_.. [ef} So
= P"“”"J o He it b s?ta; clear it B 4
I s’beFlof . T“& Ceepr S‘/:appm:[ ﬁrbwﬂj (b)(2)High cz/r(/! fo 7‘(:(.
It of m VE,L.\C.I’.Q. The | persen n e wvelitele Stk Lis
!ﬂa.uis cwi‘ 'H—-L Wl'ncﬁow a{nJ- 5'4’( -ﬁo,- = p&u é'rccm—“:f-.s
Q.M-,L Heo i ﬁ'O'F st Fto Cal L&~ a Moment o,,nol *H.\_f_n
he Sat by e k clot..:n. wlen, Lo Swew Huot be weas Wit The
Ml\C ahj L=} ‘Ruu o"l‘f;er- sclﬁltkrg ari,qcl: {%_ ™MD cf y =] Mﬂﬁ
G?J on fle person. The mad e 554 b all usa o | i | gl
hat =4 S""F-e"'c’:lér Jo < -}— He FPP é ]
P P{Y‘Saﬁ on  Gndd I W,

)@3), (b)

10. EXHIBIT F 11. INITIALS OF MAKING STATEMENT | 3
|

)(3), (b)( | PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___ DATED ____ .

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

EOF(D 2/325AIR) (3KIA, 2WIA), D 2/325AIR, 9 MAR 07 ICh)(3), (b)(6
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USE THIS PAGE IF NEEDED. |F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF _ (0)3). (b)(6) __ rakenar _L23F oaten e Mor (4

Cof For=l

e

° STATEMENT (Contirued)
@), (b)_

[ 1 LLQJ‘J 41.0? 5‘-»04'5 ‘Fl'Dr’l "lff.¢ Pf‘r-s{- ‘{'r\u.(.‘( . Q'!C«E ¥ 8 C*"*u
SR oo oll%-i"-wsuq#s a.twl "H-\w "Hnuj, wq;-lpcf 0!,41.9{ {%‘mi
Again and e vel: iy le at s Point e

+& *LJL. V‘E,.L-‘\c_l( ULL;\CLI vz € f“? L"’ by_ 4‘\.& ld 1‘?—11()‘(_
-nu, o\.rsmam{'e(;i snu.:grs Qnol He TPs WwWeére 'l'q[{:'l Carg ,,,.(7

S ()f‘otoabij
(b)(@High from fe lst vebicle ond He g whner Lyed
his maching G at He vehiele, F maed 7&)‘?1;1 after flo
Vehicle stopped all Ho ds mowntc T conld See  haove ]

Hee fu:i;t in te C%r‘ and 1 “:"‘;s “'10‘-"?1:\1 Lo :‘""1 “%'bn; of
Vs A drucks e'f‘fg.ina[ Peﬁl'}zoh\ as it meoved o wq}‘cl.
an a‘.”é'} l-vc’c—; eFter Hae Diest ""C“’le""l‘- Vot lE"’tj atfter

'Lwa,s r“boueal Wwe a'.cpa.r‘l‘e(l +ﬁ1.<_ QST A .eF -H,_, ;‘qc'.‘cp‘%A
and &’*La\:eol back H coe B, When we all ?_z.l" rnsido

we all had an AER on what hq_ppe.nof,l )@, ()

INITIALS OF PERSON MAKING STATEMENT
b)(3). (b)(6 PAGE 7_ OF ? PAGES
PAGE 2, DA FORM 2823, DEC 719328 USAPA V1.00
EOF(D 2/325AIR) (3KIA, 2WIA), D 2/325AIR, 9 MAR 07 10 (b)(3), (b)(6)

CENTCO



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

v

8. STATEMENT (Continued)

ot

Taken a1 (ef por—d? pateD 2227 Mo

ué_edf

AFFIDAVIT T
- HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 5 - | 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 UNLAWEUL INDUCEMENT

e (b)(3), (b)(6) L=

-

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

administer oaths, this /%7 _ dayof +77aref. 65}

at COF  (h)2)High

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

ORGANIZATION OR ADDRESS

(Sign&ture of Person AdFinistering Oath)

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

{1 ypea wame or rerson Administering Cath)

ZO

ORGANIZATION OR ADDRESS

fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
(b)(3), (b)(6)

PAGE 3, DA FORM 2323, DEC 7998
EOF(D 2/325AIR) (3KIA, 2WIA), D 2/325AIR, 9 MAR 07

PAGE 3 OF

PAGES

——
—
==

USAPA V1.00
10b)(3), (b)(6
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. (D)A). (b)6)

To Start: 3), (b
-What is your acciened duty MOS_{18 , how long have vou been doing this
MOS | %m  (/® ®d with your &1 it il_poth @ ) Have any other MOSs? #e3), (£
How lohg have you been in the Mi ®©® 3). brmy (b)) 3. )
-What I need from you; discussion, recreate what you experienced per event on the 9% of
Mar to include what you/they saw, heard, witnessed, did as far as being instructed, and
did individually, to be covered. (in part, to validate current TTP, SOPs, and ROE or
adjust them)

Questions:
-What had you, your team/plt done the day prior to the incident? [ cpn’? Aaa /(). ()

How much down time had you, your team/plt had? Qg E[ehii of hmgz) 0
'What dld yowvn"'l' team do the dav afQ Mar hafara franuvasy enem ahanl maiht an ) the

EOF incident? (b)(2)High 3, (b)
-What kind of a pre convoy gr mission briet did ybu receive fof that days ev ent:‘s, can you
recall what was said? ‘%f yes, what? s
2P (p)@High
Who gave the pre convoy/missidn briefs & <44 PSS (3), 1)
Did you understand each brief given? ¥>" .3 Oig anyone ask for clarifications?__ A/« 3), ¢
-On 9 Mar what was the whether like?  Sc.nne 3) () Sunny, dusty, warm, etc?
Around 1800 what was the whether like Kx c!ear windy, calm)
Calm andt shuti. Lo 4 2O, b)(
What was the condlﬁﬂnb (v obstacles people wet, dry, duisty, sun in your
eyes or the drivers, etc) like on the street? <t . v wts Fragd (3 )
What was the conditions (SAB) like in the néighbor hood? nst 4 Lacf H3). ()
-For Veh 1 was a hostile intent or eminate danger d15p}ayed'7_,"’_(3) (blres/no (per ROE
answer in that context), explain &b, /g' ks movime @t a bl red
y act ‘f[b V! 4 W" Y
aou( ecter Sadbe ﬁ.m,m- ciad the veli tle eate cong)d. O)
-For Veh 2 was a hostile intent or emin#fe danger dlsplayed" %'(3) (®es/no, (per ROE
Sm answ?.n that that context) explam

> )(3), (b))

-For Veh ’ id you think the veh was or would bea threat or danger 1o youfthe- tes . Y29 3), (b)
the populace? (which or all?) If yes/no, explain — did the veh speed up or slow down or
SWerve or pnor to and then after EOF measure were taken???

éa /e : c/ taﬁw/ e i~ /::iL up 5"4:

7 d;g ._ch é = (4(3) (b)(

-For Veh 2 did you think the veh was or would be a threat or danger to you/the team or to
the populace? (which or all?) [If yes/no, explain — did the veh speed up or slow down or
swerve or prior to and then after EOF measure were taken???

142(7 %t’ wlyile ntver {_@Mﬂs & f\ﬁfﬂ :‘neafd’g Epce
A

[
o < 4/ 7 of He Qe o3, b€
-As the Veh 1 approached your position. what ROF ctenc fram ROE were taken? Was
there sun in your eyes or their eyes (B)@High  5)(3), (b)(¢ ...
EOF(D 2/325AIR) (3KIA, 2WIA), D 2/325AIR, 9 MAR 07 1O (b)(3), (b)(6;
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As the Veh 2 approached your position, what EOF steps from ROE were taken? Was

there osin in vanr avac ar thais

eyes? (b)()High )(3), (b)(t

(3), (b)

-Who had first weapon contact with Veh 1 dan 7{ éﬁﬁw What did that soldier
do/automatic reaction or instructed by? e s e 3 b

Who had first contact with the passengers in Veh 1? Aot _fno . IWVhat did he/they
do?_zscess 1o wvitim ok grfgrm &r2403). (b)(€

-Did anyone observe what contents were observed in or around the Vey? If so, who?
(any Iraqis try to intervene? If so, were they told to stop — did they? céoe -+ £ oo i

: 3 (3), (b)
-Did anyone observe what contents were observed in or around the Ve 1? If so, who'

(any Iraqis try to intervene? If so, were they told to stop — did they? A ey ¢ Stz

-Who besides U.S. soldiers and HN saw Veh 1?
" )(3), (b)(
Did onlookers, IA/NP/? do anything with the HN individuals, vehlcle and or its
content? Z Z; E{K‘J_@‘Mﬁon S = S.'?Q‘E# i Mo"
Prrove b fe ﬁ‘LILLLL:_{e._))(s) (b)(€
-Who besides U.S. soldiers and HN saw Veh 27

ZFP= 3). (b)
Did onlookers, IA/NP/? do anything with the HN individuals, vehicle, and or its
content? doqrt  kspu 3. 0)6)

-Did U.S. Sm keep control of Veh 1, its contents, and the individuals? %’s b)(3), (b)(6_
If yes/no, exolain why/not _se en looke s Came close 1o

Yo by >l )3 ()

-Did U.S. Sm keep control of Veh 2, its contents, and the individuals? &< @), o)__
L g = [/~ - &7 éom Sk
> 0)(3), (b)(6
-Who hacl ﬁ:st weapon contact with Veh 2 nct knote 1at did that soldier
do/automatic reaction or instructed by? Aow .~ kiree 3.
-Who had first contact with the passengers in Veh 2_#.,. ¥ ko it did b he/they
do"_ﬂfo atl L ot ©
Did anyqu) “(Lvserve what contents were observed in or around the vehicle2? o, «F
What was seen?

-Who besid=< TT 8, soldiers saw the vehicle and the HN individuals in Veh 27
?Ps ). )

EOF(D 2/325AIR) (3KIA, 2WIA), D 2/325AIR, 9 MAR 07 10b)(3), (b)(6
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-Did onlookers, IA/NP/? do any}hing with the HN individuals, Veh 2, and or its content?

14?_5117 Rroveact e selisfe bt T doit keo
2L ﬁ? el aﬂy_é_zy Lo, it HHe I/Jeggle,b)(s), ()6

idthe U.S. keep control of Veh 1, its contents, and the indiidiials?
explain why/not __ s

/
Did the U.S. tontrol of Veh 21 ents, and the individuals?
yes/no, explain why/not

Com— @O

Training:

-th:niE ,-*g’?ﬁb)(z(m@;(ﬂ(%here did you receive Elevation of Force training?
Did you understana 1t as it was explained? If yes/no,

explain_¥2 S)3), ()

-Tell me what your understanding of EOF is? pfs 4o koem inmecomt cade arl

i ot Ls & s L‘!Lﬂc.uﬁ‘:’ ot o Mol S
2)(3), (b)(€ J ‘
-Explain 10 me what an EOF kit is? &sed = s/ve trs Shwnsl~GF e g £re e ﬁi”'&’o_}{l(S), (b)

What is it designed to do? @kcw)(3), (b)(
Does yor- v~it have one? ge<3. (b Did youw/your team/Plt have its use included

in TTP gi)(g)’ ®lop 9%;5(3)' () and or pre mission/convoy briefs_ = & 5

Hava van hearn train i hatir tn oafirmmlarmeand « TOD 12200 7 R

(b)(2)High

explain o R
-2-325Has a good track record for EOF use. why is that? -Are. m.%

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

—m o --D)B3) (D)6

3). (b
3), (b)

(b)(2)High, (b)(3)(b)('<g) )(3), (b)(
@), (b)

@), (b)
(0)(3). (b)(6;

———— 2) (k)

Did you get a new ROE card for Iraq? %Q(Z.\Zﬁy Iread it?_gees 3,0

-On the Story board provided by your unit, draw and explain: where you were, what you
saw, what you were told to do, what you heard, what you saw others doing, and any other
events or details you can remember. Draw the U.S. vehicles, direction of warning and
other shots fired, where/how EOF measures were located/conducted, direction Veh 1
came from and its actions
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-Are they any actions you would do different next time-why or why not o, g.-za-ytt‘r“-,
: ¥ ., )(3), (b)(¢ o

-On the Story board provided by your unit, draw and explain; where you were, what you
saw, what you were told to do, what you heard, what you saw others doing, and any other
events or details you can remember. Draw the U.S. vehicles, direction of warning and
other shots fired, where/how EOF measures were located/conducted, direction Veh 2
came from and its actions

-Are they any actions you would do different next time-why or why not #72, f'u%f_i; .r‘?;_
2)(3), (b)(€

-When and where did you received ROE training? A Y (b)(2)High3)(®)

Explain what ROE means_5asie o ¢ <z dove )3), (o)

-Can I read your ROE Card? L P)3). (b)(6 Verify it is from Iraq? Ge <
b)(3), (b)(6
-Do you have anything else you want to say and add to this or your statement? 72,
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(b)(2)High
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, sece 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 identificaticn to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Sociat Security Number is voluntary.
1. LOCATION 7 - .~ 5 i } 2. DATE y 3. TIME, _ F:LE NC.
. r e 1 Meech 1537 &/f’,‘?_ 023
5. NAME fLast. First. 4t 8. QRGANIZATIDN OR ADDRESS
e — g Ve - 4{-‘ ;. S -. .’_( ;‘,I,\l l\-. Py, L s

6. ! (0)(3), (b)(6) 7. GRADEISTATUS, Vol =0 - % ”

- -4 mMediC

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

~ Fe AP aly - 5> { 7 i
The investigator whose name appears below told me that he/she is with the United States Army _ /7 H ﬂ C 2 O/ - ALY -
.. - e o L snd wanted to question me abou= the fntlowmn o‘fense{sl of which | am
TG = e NS sscd 59 Malch o7
suspected/accused: & (LT ™ (/1" : ;.fJ\ LEr A A = = 1 I
Before he/she asked me any questions about the offensels’ . helshe made it claar to me that | have the following rights:

T. | do not have to answer any question or say amm-:mg))(3) (b)((

2. Anything | s2y or do cen be used as evidence against me in 2 criminal tmb)(S) (0)6

3. (For personne! subject othe UCMJ | have the right 10 talk privately to a lawyer before, during, and after questioning and to have & lawyer present with me
during qur —"~ "~ T"is lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailsd far me a7 no expense to ma,
or both. 0)(3), (b)(6

- m -

{For civilians not subject to the UCM.J) | 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 ¢~ “~ ~=~ ~~at | arrange for at my own expense, or if | canno- afford a lawyer and want one, & lawyer
will be appointed for me before any questioning begirrb)(3)y (b)(6

4. It 1 am now willing to ciscuss the offense(s) under investigation, with or without a lawy -~ =-=~-== ' “qve a right 1o stop answering guestions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below (D)(3), (b)(6)

5. COMMENTS (Continue on reverse side]

Section B. Waiver

| understand my rights a5 stated above. | am now willing to di the off (s} under ir igation 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
la. NAME (Type or Print]
_ (b)(3)(0)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE S
(b)(3)(b)(6)
2a. NAME (Type or Print} 5. ¢ — o ra v v
_ (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 6. TSI I T IV ED | I3 )
R HAC, DBCT, 3-852 AR

Saction C, Noa—waiver

1. 1 do not want to give up my rights
0 1 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 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Novembesr 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information mav be accurately
ROUTINE USES: Your social security number is used as an additional/zlternate means of identification to facilitata filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION . 5 2. DATE (YYYYMMDD) 3 TIME = | 4, NUMB

LOP fend 1 Herch p7 | 75574 a?w
5. 1 AST NAME FIRST MAME MINNIE NAME le ceom BT GRADE!STATUS

(b)3). (b)(6) | F-4 Medo

8. DRE":RNIZATIUN OF ADDRESS 5
‘ C’f_ ._ﬂ’f._.._. -8 P ..".( 2- (’:‘L{

b)(3), (b)(6
I ©)3). (B)6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 1 ‘RSON MAKING STATEMENT | }
(b)(3), (b)(6) { PAGE 1 OF __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA icmemn: TAKEMAT __ 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 USARPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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