(b)(6) ¢
STATEMENT OF (0)(3). (b)(6) Hotel TAKENAT Fo® Falcon DATED 2009 wrig

9. STATEMENT (Continued)

’F

14. Q: Describe what happened after (b)(6) Mr. Alpha was wounded.

A: ewns ety , sraiuco 4vo TRANS PorTso DR oids E Diues e i wirs
MY HERL A CLaAms cALD Fat TWRIR Oovt.  Awo Lo HER THAT WE wucn ABE Rhon e
CHEw o0 HER. & s TRikED MoRE wiry THE TBT HOuSE OWNER , ELLLAIVED o HA T HRD
WPPEED ano £AVE vhm 4 Clhhirms cano For Wis Gare. He STHSED ME woutn O Afrss
WY EL0ELYy womaN AV we would MNPy hEA sops.

Nonyy ¢ Poe,wvs

AFFIDAVIT
I (0)(3). (b)(6) Hotel . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE S . [ 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 WITHOU R REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR ENT.

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

Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
\wr (b)(3)(b)(6) Quebec administer oaths, this 1% dayof oy . 26
o OGN at J
]
C o, 9-1218 L
€D Talten &4\:\3& 1cod (b)(3)(b)(6) Charlie
ORGANIZATION OR ADDRESS d \ (Signature or Person Aaministering Oath)
G (b)(3), (b)(6) Juliet (b)(3)(b)(6) Charlie
(2 v iz I3 (Typea ivame of Herson Agministering vain)

t’o& Fd\ldm! &@,Ng% \ Zt‘gq
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING ¢ ENT
), (b)(6) PAGE D OF 3 PAGES

AFD PE v1 D1

CENTCOM 013209
EX N

PAGE 3, DA FORM 2823, DEC 1. ..
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06


ashadee.king
Text Box
EX M


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.O. 9397 dated November 22, 1943 (S5N).
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 (b)(6) C 2. DATE (YYYYMMD™' T2 TIME 7. FILE NUMBER
FOB FALCON, IRAG, " 2007/01/13 > IO Que 1944
5. LAST NAME. FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS

(b)(3), (b)(6) Quebec (b)(3), (b)(6) 02/ACTIVE
8. ORGANIZATION OR ADDRESS
C CO 2-12IN. FOB FALCON, IRAQ
9.
b)(6) QI, (b)(3), (b)(6) Quebec , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I., . Describe what happened when you entered the house.

)(3), (b)(was the Sth guy to enter the house. Before I could even enter the house I was stopped because the rest of the stack had stopped. Iheard gun
shots and someone say, "get into the house." After the gunshots, 6-7 shots, were finished I heard SGT3), (b)(6) Eay. "that guy tried to shoot me, he
pulled the trigger three times." Everyone started to flow into the house and I stopped before entering the first room. 1LT), (b)(6)ras behind me and
noticed the second door in the entry way. He told me he was going to kick it and follow me. Isaid ok and 1LT (b)(6 kicked open the door. Ientered
into the living room and scanned to my left where I saw an elderly couple. I noticed the elderly man had a gun shot wound to his chin and was bleeding
pretty badly. 1LT (0)(6entered the room right behind me. I called for)(6) : immediately.

), (0)(8) QUegerine what happened afer)(3)(b)(6) Mr. Alpt was wounded.

(b)(6) Qi )(b)(6) Bicame in as soon as I yelled for the medic to see if it was one of our Soldiers or if it was a local national. SPC (b)(6) Mwas into the
house within a minute of us yelling for him. SFC), (b)(6) Eand I gave 3)(b)(6) Mict some extra light with our tac lights to treat the local national. (b)(6) N
b)(3)(b)(€ was able to wrap up part of the wound. but told us he had to leave some of it open because he didn't want to block his air way. )(6) handed
the local national another dressing to hold against his face, to prevent him from touching his face with his hand. We called up the four vehicle patrol that
was on outter cordon to run CASEVAC up to the CSH. The local national was then tak~= *~*»~ CSH.

b)(6) Qu
--------------------------- wemmmemmmmmmm----NOTHING FOI.LOWE( )€ Q

S
)(3)(b)(6) Quebe (0)(3), (b)(6) Quebec
/

/,/
////
10. EXHIBIT 11. INITIALS OF P G STATEMENT
1), (b)(6) Quet PAGE1OF 2  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 ' APD PE v1.01

C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013210
EX N


ashadee.king
Text Box
EX N


STATEMENT OF (b)(3), (b)(6) Quebec TAKEN AT FOB FALCON paTep 2007/01/13

9. STATEMENT  (Continued)

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

AFFIDAVIT

1 (B)@3), (b)(6) Quebec . HAVE READ OR 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 CORRECTINM® ANR LAVE INITIAI ER TUE BATTAM AT EANL DARE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

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

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
C’ﬁ (b)(3), (b)(6) Hotel administer oaths, this Ig day of -)"\WH ; zco q'
—_— [ L
C, és ‘z;- lz, i8] at Yota Feleea | | SV | ) Ir,‘ﬂ
1
g (b)(3), (b)(6) Charlie [
Tot Taigm ,Gegwlod Loy
ORGANIZATION OR ADDRESS ’ ‘ (Signature of Person Administering Oath)
3% OE). O)E uliet (b)(3), (b)(6) Charlie
Clo | 2-1z 1y (Typed Name of Person Administering Oath)
Toty Tokin . 'I.toﬁ
ORGANIZATION OR ADDRES 4 {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
)(3), (b)(6) Quebe PAGE 2 OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013211

EX N



ashadee.king
Text Box
  EX N


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) .

PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

Fod Falcen, Begldsd . Ty 20636112 19 30

5. LAST NAME. FIRST NAME, MIDDLE NAME  * 6. SSN 7. GRADE/STATUS
a (b)(3), (b)(6) Juliet (b)(3), (b)(6) €7 /;jg

8. ORGANIZATION OR ADDRESS

( e & "'::Z T 2 %etr L0 Fo 3 Friioa
9.

I (b)(3), (b)(6) Juliet

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. QQ: Describe what happened when you entered the house.

ane THe wANENEG  0F 2506206 wE €ntlped a Mouse EA ®)®)
NeTe? (LEBLIvd THE MONSE WeESounS THAT 0ur TaRC er wAs Aor TrHeERs.
vE ~Ei € THEn, 0062610 To 40 “~TC THE aCxT wovse, w€ UWED @& ’
- - . p £ o Q;"
(b)(High 1o 9obérv THE (ool L&Y ()@B), M6 Echo 1 upé TuE €447 S

’ HE o€, € — /CCLE. THE LoBriwny S $AALe 5o
/;,,._;1’-:;" f{ = €, GGLLfC‘t“V'é*] Ly (_’U‘;’S(I»G. Lo@@ o

VBILE TE Y Two 44$20¢c THUE Hovse witbérr <HE g el €1 ABPPENVED.
whew ool 0@ MO Echo  QowABED THE (er~ el e gh Tré
A PISToL @7 wWem. e Tonk @ STEP BBCK Rard derm Ué 6 ME
prremel To €4ll HE werT RAck L~ Apd srat Hf },Lji_{ jjf; ,;,;:cf-,’ug]i;.
cr THE COCE B Comlle 41mEs, THE MAw OTSRPPEATED & .
@oam. w€ FPROCGOL To clear THE Howse Arp € Fawid TS
Mav. vE Cortéd BPC OO OE My, AwD wE PRLOVLOES TTE DyLes
FREuTMENT, WHLLE (6 o 09brs THAT W€ Couwnd THE Gu ArD
Lot qve Teucks LEARY Go MEQEURL Wem To {HE TS, A5 o0
5 Pe

HECLD e 1o

) 0)3), B)6) Michael SALH  WE  WAS LEADY Ao {Eé"'/ MOYED € ToQit HL
fo Ahe uosPEBL. wHEY we ol o fds HePlTaL de famiméogFéLy
- LMTO SIA LéFE (L‘{ 7 HEé § WG ES ‘)’.,Cg/,{} A€ HeH b I’EEﬁﬁM (}i,i-?j!"‘f:f&

Rl ;’ C'.if/ M T

wenT g = )
A y ’ N4 v AT i3 (L LA 1 W o
i Ta swibetd RO plen, RO THEy Blowsnt Him CACEA
. 7. N Z [EL con
| fce, BCTEL CHAT WE Aw (EXne VED to fab Bl con,
- NoTU LAY ColLoVss e T T
._‘-""-—_-_-'_-- ) :
- (b)(6) «
10. EXHIBIT 11, INITIALS C7 77777 MAKING STATEMENT 2
3), (b)(6) Jul PAGE1OF 4  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM QOF 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 APD PE v1 01
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013212

EX C

Y


ashadee.king
Text Box
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STATEMENT OF (b)3). (0)(6) Juliet TAKEN AT r’d% Talcon siren RN TOITR

9. STATEMENT  (Continued)

3), (b)(6) Ju

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

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 | 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)(3), (b)(6) Juliet

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
56!‘1’ (b)(3), (b)(6) Echo administer oaths, this 14 day of \)m Uery , Locd
Py Falen h) tac
bt 212 30 g ‘J"I“{
Tol, Calem Bisbded 3 Tty (b)), (b)(6) Chariie
ORGANIZATION OR ADDRESS ' \ (Sigrceiia r + wriirs v veimron2ring Oath)
PEC (b)(3), (b)(6) Lima (b)), (b)(6) Charlie
Leo, 212 1M (Typed Name of Person Administering Oath)
o D‘-. Fallon p.)bq\'\afgl YA : :
ORGANIZATION OR ADDRESS 1 {Authorily To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
), (b)(6) Jt PAGE € OF —2 PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 0132 1%’0 BENIO1
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06

EX C



ashadee.king
Text Box
EX O


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.O. 9397 dated November 22, 1943 (SSN) .
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 . o / 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Fei s Fadldaony '&T{“"?{;; i3 1154
& I AQT NAME FIRQT NAME MINDIFE NAME 6. Q8N 7. GRADE/STATUS
(b)), (b)(6) Echo b)3). b)6) =-S

8. ORGANIZATION OR ADDRESS

g TR A, A BT D

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

l, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1) De\(,rlbL what happened when you entered the house. y /
O~  Th z,j;/‘“ o 2y [Jecemn her Boce i U LA T0
Lo 5-{ A '"’ A | o "TLJU%"}':: Fe v—"’r e 6'/ G 5"1 2T [N ®)E)
; : - 7é i -7% 'ﬁ:' \‘_ / ) 2(_, g /C,
(b)(6) PR hi: + TJ'C.. "ﬁv\,-"‘j( ' /’}u.ru‘}'i 2 o e /¢ "’? )

4 . ]
Weye opvelzse A Fo Meove TR
53- C e ‘/"‘ . fL, W, < v ?Ld- = .;:/._/ —#-L( Z P o S i ’78:-, e e ::’ e el
- H A - : [ -
GO L I was Tl Tws7 11

W W fe e 4“ Cre 2
op fo Tle decr Felloved iy $557~ DO.OEME DT e m0K 2

]

@ ©OLma 7~ A e e honrnrs il e

ﬂ’\ st ria —/ < W] TS e (_—/f 7’% & /":’,‘,’/} c-uf;vc‘//’: _,:,‘.'_ ;’?, “CI( e -/;‘/ '71(-)

o

¢ {FT it J"‘f._. e AN "Ff_c" 3.37 I enitnae s (!:“ai /[ 4 z'*’ f'ﬁL L/}O vl S ./vW// 47

Lt

/ A ?7(/‘-’"!;«&/ Jﬁmct /L'{ "'w //‘}z"Litf-(//dk

A 5¢:§. ol

The Comner

/!

~

/ ] ; £ > by i %
) /fC._,(___. e :.”-‘.-,v-ﬁz"/ £ AL T VN J"] = /d L "‘"} e ,r7 / 374 - Wl 7y '/f-'c-f
A S 3 J /

§ PR /'— _'} r;.- j{ / *‘ ’F’ﬂ
’”—!}\/'z < 7{J me s N Swvl il /‘4;.-!'!7a ez "J— e / / 7 s
“:\1 e A i Tl e ool e f%:;?r e / ?’c /m,‘ a/
[ ’ r_' 4 P i
N N £L :'/ T~ / -a:fLu“’Z___ ViN ey~ 6 f% ' P:)’ Cv7 h v S Ceve Z kR

—

-'—./'{!-t -za-/f:‘.h—z_)’r( we € 4‘4//? c/// 745-,/ 7’71& m e Are T 'T‘#’ﬂfﬂbfL /?f 2.

-~ ; } % ? ; : A i 5
S '7"',_.{,,,-'-\: ﬁ? Dl oz ,_-,-"f! oA 72?' o /‘c'.:‘- > T'Z‘z"‘_ &;ﬂf ‘:;;f-"L P dé‘ (7"- /‘q_‘:

e o ) B)E)

10. EXHIBIT 11 OF PERSON MAKING STATEMENT 3

3), (b)(6) E PAGE 1 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 APD PE v1 01
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013214

EX P


ashadee.king
Text Box
EX P


USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
STATEMENT OF (b)(3). (b)(6) Echo TAKEN AT ‘Fbg Fal e patep 20036113
9. STATEMENT (Continued)
2. Q: Describe what happened after (0)(6) Mr. Anlpha was wounded _ )
wie Cleeed Jl hocse ad oo <hbcli ./
e e v{ { n et e Sy '71';-”@:,»% L [l //_7 7% br —j
h )N ‘: Tle. ¢ !I?f’?,-”;":'{:”/‘ /c At/ Z L G- /S e / (:f//;// g bl
;V\‘- S p (?i O "727'3*‘&/&./_3 ol Aol Sl Fle CS#4,
C,m T W. ""'"/' et D o Spoc (b)), (b)(6) Michael 7~ €.cx. Lok - B
For TheyT  We arciged wf~ T €5h, Pl sy witS

Mave A 1ndo T ap-?ffﬁ%;‘:; Soon o L Bttt ' W
A her 37

s 7 F ;

A e & o _ i -7 —F A =
o S C j?l:‘f,r T A e j'-) Ve 2 //‘} ‘77%/ /‘,-/f/-/ j ;r-:{af e
' < . L 5 .
Newy g R De 72; 7 j '_i_;.vx ,-'4;.*'«"/ e T -’,/ o s - 3

' PRI Zo

1 r:l ‘ P

ot Sondoad oo B P e R DOOE

m

> 2 (0)(6) 1

.
INITIALSC™ =7~~~ N MAKING STATEMENT
3), (b)(6) E PAGE 2 OF &  PAGES
PAGE 2, DA FORM 2823, DEC 1998 APD PE v1 01
CENTCOM 013215
EX P

C/2-12 IN, 2/1 CD, RAID, 25 DEC 06


ashadee.king
Text Box
EX P


STATEMENT OF (b)), (b)(6) Echo akenaT  Folb Falcop pate0 00 34113

9. STATEMENT  (Continued)

s

Us=
S'?f‘

3), (b)(6) E

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

I, (b)(3), (b)(6) Echo

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2, . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS 1PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY V [ITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEI (b)(3), (b)(6) Echo

nent)
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
656, (b)(3), (b)(6) Juliet administer oaths, this l?) day of Jﬁnqu i ‘Zﬁdq
t L]
c (e '1?’ “‘l i -de VA\CG\ 1 w; T.'mg‘
1
& Falten @)pﬁ\ﬁ)@l E(‘ga (b)(3), (b)(6) Charlie
ORGANIZATION OR ADD'RESS ' {wrgiiuare v o wrown swnana@ring Oath)
ﬂ_ (0)(3). (0)(6) Lmja (b)(3), (b)(6) Charlie
C Co, 1712 IN [Typed Name of Person Administering Oath)
Fal’ccn 29 q\\bd , Ly : -
ORGANIZATJON OR ADDRESS A (Authority To Administer Oaths)
INITIALS OF PERP M MAYING STATEMENT
3), (b)(6) Ex PAGE S OF 8§ PAGES
I PAGE 3, DA FORM 2823, DEC 1998 ARD PE w101
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013216

EX P


ashadee.king
Text Box
EX P


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) .
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 (YYYYMMDD) 3. TIME 4. FILE NUMBER
Fob Tulcom Brghdsd | Tcsq 200t ol 1 1930
5. LAST NAME CiDeT MAMEY paiAn £ aanae & QCM % GRADE{STATUS
OFC (b)(3), (b)(6) Lima (b)(3), (b)(6) PEC |-

8. ORGANIZATION OR’ADDRESS

LC, 2-l2 IN ,

9

(b)@3). (b)(6) Lima

I, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I. Q: Describe what happened when you entered the house.

T was e 4™ man in a0 menn £ure Tecinn @W#ﬁr't""ﬁ e heuse
*’1("}"\“ , T was -(C”L%lhj SC)-T (0)(3), (b)(6) Echo jr6S6—b)(3), (b)(6) Julie me pvfl'(s)’ ey
Set e eeen Kickeel 1n He doot and entered ien §hertl
ATIer eugagect O targer i He Wovse y Afder He Shooting
h’hf?w\ e Vel[t)d o jN H P’Sb* Y oWe eutero He hov §&
'%?”\1 G 5&95&“ Clﬁa“"j g k‘&'ed 11;1 e Second deor on
The F;BM- C’lMC’k Qv’["l'e{"é’ck (P -F:mci Awran cind o Womai Sih'ﬁ""ﬁ
on G (Covch CW@i SFC  ©)@). b)) Brown Wwho ewnler el 4ﬂ€-§%§r
dc?c?r' on He {‘[_Sh{—'

Aoy
“Seo
3), (b)(6) L
10. EXHIBIT 11. INITIAL © NE PEESON MAKING STATEMENT
3), (b)(6) Li PAGE 1 OF 3 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EAGH 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 APD PE v1.01

C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013217 e



ashadee.king
Text Box

ashadee.king
Text Box
EX Q


USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

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

TAKEN AT FOR Elcen paTED _ 290%9((3

9. STATEMENT (Continued)

2. Deseribe what happened after (0)(6) Mr. Alpha was wounded.
Whei SFC o)), 06 srown cnel T sow +tp ww‘mflﬁ c'

R s " : . )
@Jt’%‘flt‘*\  he velkd Sor puor mmedic
-ijéﬁ' e e poun ) A PC, 0)(3), (b)(6) Michae

man i
; SPC weme it £
bé:jfm treatment on
He mearn Givm{ oS O{:i‘c’c‘,‘@d bx/ SF (. ©)@). ®)© Brown T

Tl the womaw $o He EHer end oF Hee f“&on«
and g-’-”\-‘ll*?-"'-‘l 3ec,\;ra:fv) on hetr A Shost Hine later

Ao wovndod Mman was faben ot +o  He Lf’u'ac,

vehicte cnol T ¢ leared ‘e pooar aboot | minute
loter aund  petotned o WL'7' vehicle .

-

—

3), (0)(6) L

INITIALS OF prmentt 21 ING STATEMENT
I(3), (b)(6) Lir

PAGE 7Z_ OF & PAGES

APD PE w101
PAGE 2, DA FORM 2823, DEC 1998
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013218

EX G



ashadee.king
Text Box
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ST (b)3). (b)(6) Lima TakENAT _ FOB Falen  oaten 23

9. STATEMENT  (Continued)

AFFIDAVIT
B (b)(3), (b)(6) Lima . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH Brbins UN FAGE 1, ANU ENDS UN 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)(3), (b)(6) Lima
)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
356 (b)(3), (b)(6) Juliet administer oaths, this lS day of JMM‘] ,260%
Cé Tz i — Pt Falun, Goalhded ~Trey
i::(,@; Falton | BoclWdd | Torg (b)(3), (b)(6) Charlie
ORGANIZATION OR ADDRESS ) i 1 (Stgnature or Ferson Administering Qath)
SET  dE). b)6) Echo (5)(3), (b)(6) Charlie
C s 7-{L IR (Typed Name of Person Administering Oath)

OO Calinm mehg,,._(l T tay _
ORGANIZATION OR ADDRESS . \ (Authority To Administer Oaths)

INITIALS OF PFRSON MAKING STATEMENT ] _
@), (b)(6) Lim PAGE 3 OF % PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 013219° 7' ¥

2-12IN, 2/1 CD, RAID, 25 DEC 06
C/ , 2/ EX G



ashadee.king
Text Box
EX Q


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.O. 9397 dated November 22, 1943 (SSN) .

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 (YYYYMMDD) 3 T]I:»AE 4. FILE NUMBER

Fob Falen, @’“\W“J Iraq 20Q7dan 1D 1938
FOLAST RMAME FINOT MARAT e A 6. SSN 7. GRADE/STATUS
i (b)(3), (b)(6) Kilo (b)(3), (b)(6) & )
Cco A\ X
9
1, (b)(3), (b)(6) Kilo , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I, Q: Descripe wnart nappened wiren you entered the house.

Set. 0 oo entered Yhe houvse, 35a O 0O welo\\ous, By the
Hme T wveas ot Yhe door Yhere weas Linided voow, 5o T Weited
Yo proceed. When the S person entered Y\ second doo
T heerd Spv\\Q'.re. REter Y\ Qe n Live we enlrcreéja“a

Linighed c\ec\vlv\:) e \\ousc,wi‘\rc\\ s When e Locnd
the Mmdeuideal and cclled Yhe nedie,
N Callen The Pefe .

2)(3), (b)(6) Kil

10. EXHIBIT 44 NITIAL e AC PERSON MAKING STATEMENT ), (b)(6)
(0)(3), (b)(6) Kilo PAGE 1 OF 3_
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 APD PE v1 01
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013220

EX R



ashadee.king
Text Box
EX R


USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (6)(3), (b)(6) Kilo TAKEN AT 1 C\ Y% pATED LOOT Seed \D

9. STATEMENT (Continued)

2. Q: Describe what happened after (b)(6) Mr. Alpha was wounded

Boadd B LB c_c\\\té; oA e ‘\!‘Cc\qﬁé *\-1\6 ‘W\écv\guc;
-/""_-‘—-__‘---—__ __-——-—"_———-—_-—._.—_—-—N

N(3), (b)(6) Ki

INITIALS OF PERSON MAKING STATEMENT 3), (b)(6)
)@3), (b)(6) Ki PAGE ) OF ¢ rnoes
PAGE 2, DA FORM 2823, DEC 1998 OM 013227
"CI2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTC

EX R


ashadee.king
Text Box
EX R


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

9. STATEMENT  (Continued)

_ tkenatr |39

pateD X OO 7 Jean \ 3

2)(3), (b)(6) Kil

I (b)(3), (b)(6) Kilo

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH wivivs wivi ol 1, Avw eivwo U FAse _& | 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 N® 1IRI AWIEII (MDA ERaEs| T,

WITNESSES:

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

__PFC @), m)E Lima
€co 7~z IN

aking Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 1% dayof Yorvasn 2403

tﬂ% ré'ldgn: ﬂmh&g& ‘\T_tnof

Fod Talen |, Baslde I 't.rnsg

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

ORGANIZATION OR ADDRESS ¥

S8BT (@) (b)6) Echo

C.Cal1-lz. 1'14

(Siyniaiwc w rersun ~urnnnstering Oath)

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

(Typed wains wi Fersun Aunimisienng wam)

03 Talin 4\1‘.“«1

ORGANIZATION OR ADDRESS

{Authorify To Administer Oaths)

INITIALS OF PER™""" """~ “TATEMENT
b)(3), (b)(6) Kilc

PAGE % OF & PAGES

PAGE 3, DA FORm coc3, ucyL 1998
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06

CENTCOM 013225° """

EX R



ashadee.king
Text Box
EX R


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.O. 9397 dated November 22, 1943 (SSN) .
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 (YYYYMMDD) 3. TIME 4. FILE NUMBER
T8 Falum, Bughlel Lo cautrolls | 1930

- B. 85N 7. GRADE/STATUS

(b)(3), (b)(6) Michael ®)3), (b)(6) LF-Y

6. URGANIZATION OR ADDRESS

QC (o A-1a DBLT FOB Eclconr

I, (b)(3). (b)(6) Michael , WANT TO MAKE THE FOLLOWING STATEMENT I INNER OATH:
|- Q: Descrioe wnat nappenca whemyoremtoredshcbause. GOl (b)), ()6 ML AP ws agnged, "

_.T.. loosc[/? wraf’f’ed L-‘S Hrca‘f’ and }aw area with one rol) of kgr;,“ and d'ulrd k‘-s W'/"'J
S-“Jn;l‘lnclu;:’ﬁ l\‘-1| Qbil-"*"‘f o (‘.n‘ur“u”e luto[ (2] S+Mn3 pu,ie and was L,—e“_H".na sl ﬁ'w{
o olher |; ; \
CASH(;;‘“); 1‘-Lreafen«—3 wm{na’s S we evac'ed him ,r-,-sl.f' dwq,l.(_fn rdute $o the
il ta;-i oP:: breathing andd his heart stopped. T leaned hion Eorvan] and was abost
von {rwe Lo ;

Lfeml.h;d e +‘Gt,f f/(k- SLTD)uul-en Ais heart S tfarted loeq?‘:'nj ancl he started

> momn Al I0minvs later we artived at the CASH Gool hovoleol fn b

"lv -H'u:‘r n;-ed:’m,{ Personne ZI }md. G"So Pu"f' a naso ¢

'+ out abou‘f' .S-m'n...-hes /a')"!f. ;rwa"l

in hig nNose Qnd )'w ru”ea[

. —

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 2 i
PA
(b)) M PAGE 1 OF GES
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 APD PE v1 01
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 CENTCOM 013223

EX S


ashadee.king
Text Box
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STATEMENT OF TAKEN AT DATED

9. STATEMENT  (Continued)

AFFIDAVIT
L (b)@), (b)(6) Michael . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE  Z_ . | 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 INFLUE EMENT.
(b)(3), (b)(6) Michael

ion Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
c,o-r (b)(3), (b)(6) Hotel administer oaths, this 12 day of e e L 206%
_— ’ _— at pa |
Cco 71z 18 — Fale hded , Ty

(b)(3), (b)(6) Charlie
{Signature of Person Administering Oath)

Pol Calian, Bechded L2y

ORGANIZATION OR ADDRESS e '

(b)(3), (b)(6) Charlie
__—Tﬂ?ea Name or Ferson Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
(b)(6) M PAGE 2 OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 01 3222{'9 PE w101

C/2-12 IN, 2/1 CD, RAID, 25 DEC 06
EX S



ashadee.king
Text Box
EX S


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.O. 9397 dated November 22, 1943 (SSN) .
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 (YYYYMMDD) 3. TIME 4. FILE NUMBER
Fad- % ] o e 5
FOIS Falon A00TOI 1Y /315
5 1 AQT KAME TIR6T Kianar sarmms = s o= 6. SSN 7. GRADE;STATUS
3), (b)(6) Romeo 2 a0
i (B)@3). (b)(6) (B)(@3), (b)(6) O3 [AD

8. URLANILATIUN UR AUURESS

KA 2din Q0T A0
9.

I (0)(3). (b)(6) Romeo . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
1. Q: How did your battalion receive the)(2)Hirtip that led to the raid on 25 December 20067 What exactly was the tip?
—_— ~

/I!/ o ‘-;rrlf i 8L !_ﬂ 7‘;‘;7) 7'&!’# PR & /{, ; _r,_.-\‘, Lrte ?‘;vu\l_f A e ,(\ il [ (b)(6)

Thiy Jesenbed fie bow by, ©O 42,

Te o ¢

2. Q: Who made the decision to action the tip?

B /7 e

3. Q: What was your test to determine if the tip was reliable? Do vou currently have a vetting svstem to determine tin relishility?
(b)(2)High

(b)(2)High

4. Q: C Company Commander mentioned that there was (b)(2)High showing the target house with a couple of individuals standing around a car.

oissibly guarding it. Do you recall thisb)(2)Higland do you know what happened to it? &/ " ,
: & ! op /{"J! "’Z’L?{ luer~ & Qn;.éf‘}_ rf-l- f‘/r//' ,',Jf%--?é

- :.‘) 7 ]

/T ey cdsspen Thiy bud

5. Q: Would it be unusual for a couple of individuals to be standing outside a house at this time due to curfew hours?

O i / £odn Y. P % .
/el , sAnlS ;,/P.‘)_/-‘.: Ggaldiat aljis Caurfed g e _'\:U,/’,,,L.-:.f A ?LC'".-M;-“ f e ‘J'___.ﬂ‘_,
10. EXHIBIT 11. INITIALS OF PFRSON MAKING STATEMENT
)(3), (b)(6) Rom PAGE 1 OF 1 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 0), (b)(6) Rc TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v 01
CENTCOM 013225

EX T

C/2-12 IN, 2/1 CD, RAID, 25 DEC 06


ashadee.king
Text Box
EX T


USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (b)(3). (b)(6) Romeo takenat  FO® Fslgan  pateED za36|1Y

9. STATEMENT (Continued)

6. Q: You mentioned in your storyboard that "another tip proved to be false",

How many (2)Hitips prior to this have proved to be false and how many since? What is
your success rate for executing a time sensitive target on a tip?

A

{ ceive a [i1 ¢ Fps PMny Fheratd oo o L / ¢/

e receve a LT e Fpu, /A ny Thriy T Leheny :"Jr‘;f.) ltae) - rafk L VS P |
)/ VA o . ; !

T Ae //f‘,:'-/. L Carnil pegiamute ")" Gl o {_’.(.,‘:/ S m Az’i ®)OF

INITIALS OF PERSON MAKIN 2 s
(b)(3), (b)(6) Romeo PAGE 2 OF A
AFD PE v1.01
PAGE 2, DA FORM 2823, DE ___
ENTCOM 013226
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 C

EXT


ashadee.king
Text Box
EX T


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

TAKENAT B Falcin paTeD _ ZOUI allYy

STATEMENT OF

9. STATEMENT  (Continued)

AFFIDAVIT
I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 . |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALML CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY '~ -~ = === == -~ - D, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

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

Vorynsen s i e sraun vannry oatement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this / 77 day of S AW

at -
Folb Fajun \Pranded Zaog
(b)(3), (b)(6) Charlie
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(b)(3), (b)(6) Charlie
(Typea Name ot Ferson Administering Oath)

ORI DDRESS (Authority To Administer Oaths)
b)(3), (b)(6) Rome

INITIALS OF PERSON MAKING STATEMENT - s
PAGE O OF PAGES

APD PE w101

PAGE 3, DA FORM 2823, DEC 1998 CENTCOM 013227
C/2-12 IN, 2/1 CD, RAID, 25 DEC 06 Ex 1


ashadee.king
Text Box
EX T


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.O. 9397 dated November 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your sacial 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. LOCATIEL\I 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
o Falen \Bighded | Tag 20030114 2|00

5. LAST NAME FIRST NAMF MINDI FRAME t 6. SSN 7 GRADE/STATUS

(b)@3), (b)(6) Hotel O3 /4D

8. ORGANIZATION OR ADDRESS

Ceo, 212 IN, Vol Fadleon, Buochiel, Tay
T - Cd l

b (b)(3), (b)(6) Hotel , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

1. Q: Explain the room clearing / house entrv nrocedures vanr comnany nees

4

(b)(2) High

2O Describe the trainine vonr comnany hae candnetad an raam slaarine [ hoen amfe e s deen

(b)(2)High

3. Q: Did you provide information to (b)(6) Mrs. Alpha  on her husband's location and condition?

! Jer  ®©EOE nd
At yes . " WENT 70 MER 1rerst 4 phked O Hed swo wEe ohvytfey
dhont his whae abods, mo AT He was stelble (whith was Ne Repor f .7 REe ¢ g s,

Flom TE (SH)

4. Q: How many times have you or your company visited her since the incident?

A' L N penspy

5. Q: What damages were caused to (b)(6)  during the incident that you recall?

A me FRONT Dok whs Kitkgp 10 4 ME EVoE LATZH was BRorvew, THERF vexe
Aiso bor 1 Bler Woles or Qichostels kv Ronacls w THE Lemo Cponn W D=
Mhase. e Feceege TMAT GAT v DHE Wiiway, by Ths Starrs wns peso

éIMA'qt’ég i b 4 Guller oeles v it

L4

10. EXHIBIT 11. INITIAL SON MAKING STATEMENT
3), (b)(6) H

PAGE1OF 3  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT O 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 APD PE v1 01
CENTCOM 013228

EX U

C/2-12 IN, 2/1 CD, RAID, 25 DEC 06



ashadee.king
Text Box
EX U




