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8. STATEMENT (Continued)
Q: Was the local national exhibiting hostile intent toward Coalition Forces? If so, what was he doing that appeared to be hostile?
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9. STATEMENT (Continuved]

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

AFFIDAVIT

I (b)(3)(b)(6)
WHICH BEGINS DN PAGE 1, AND ENDS ON PAGE

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

= . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1958

:Elll::ll::: IE’US&PM‘LDI



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.0. 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 additionallalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMOD) 3. TIME €&« 4. FILE NUMBER
2R uwioal Ul 2603 /3 —5%2 IS

5. LAST NA 6. SSN Fi Gf_&DEISTﬂTUS
(b)(3)(b)(6) [ (b)(3)(b)(6) | E-7

8. ORGANIZATION OR ADDRESS

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

5}/: S reved /( LoT s 1’1./0 Yex c‘,a.)!a (b)(2)High wE (,g/i}/ e e 9-:‘_/
s R On Fere yvoed o /.r_{fa/'/;rwj 2 /96.-5':* ble LFLO awt

>

= \ / P - AL ’.1
v < fo e i ves pPan dmj 7o //»c_ ¢ ol Lt  @rr /- Hxé‘ Y
-+ : a o e~
‘/‘i"" ﬁ‘-—i i L (2 = a2 24({—4_ & &0 AR
P By o &
/ {44_ cand L rlas Q/." a/:." dszj é ?’/ —;A_;.LC) ooy ST Li !A(L!,C i

ﬂ%ﬂd’&#—d ?lf féf //f-'.' f; o SO Fle O‘/Z%«/ m WM\/

-

76 /e [ 7 e . Qproaching < /}r,{:em’c’d?{f; g Tk
ff;?XJ Corhe & duidrdoal pops o7 faskm J CJ% %Zc
voud , &f tie  Semlt /fm: sor  Gupaer  SPI720 4 i
Bl df,,ﬁ;,ch ar (ff}m&}"/ bood //52;7’ G el JPUf//éj“/

a5 we  sphp perelblets T Coner pave b pil.,

“3, tmeaatly we Saw Al cariPuy Somedhing o

pis o5kt Sle (smedhins Al and long ). te fwke o7)
; ¥ 0

&3 - - & ’ - - .
S and  sar '/‘CLC{ /f/—”?/‘f’/hj Fo e pols -/(.c_.ﬂ_, 005/ f/% (ﬂ/

10. EXHIBIT 11. INITIA KING STATEMENT 3
D B)3)()E) PAGE1OF < PAGES
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9. STATEMENT (Continued)
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AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH ’BEGIHS ON PAGE 1, AND ENDS ON PAGE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BO
STATEMENT FREELY WITHOUT HOPE OF BENEFIT DR REWARD, WITHOUT THREAT OF PUNISHMENT, AN

= . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

NT. | HAVE MADE THIS
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WITNESSES: Subscribed and sworn to before me, a person authorized by law to .
administer oaths, this 12 dayof frageit , 2226
at ’
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ORGANIZATION OR ADDRESS (Signature of Person Administering Jath)
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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.0. 9397 dated November 22, 1943 (SSAJ.
PRIMCIPAL 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 additionallalternate 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
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8. ORGANIZATION OR ADDRESS

(b)(3)(b)(6)
L . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Q: Did you see something in the local nationals hand?
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Q: If so, what did the object look like and what did you think it was?

Q: Did he have the object in his hands when he came out from behind the corner?
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Q: If so, what was he doing with the object?
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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9. STATEMENT (Continued)
Q: Was the local national exhibiting hostile intent toward Coalition Forces? If so, what was he doing that appeared to be hostile?
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Q: Did you think the local national was going to commit a hostile act? If so, what did you think he was going to do?
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Q: Do you understand the Rules of Engagement? y& ‘

Q: Did you follow the Rules of Engagement? If so, explain how.
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AFFIDAVIT
(b)(3)(b)(6)
, HAVE READ OR H
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE S . IFULLY UNDERSTAND THE CON
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTO NT. I HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WI| (b)(3)(b)(6) R UNLAWFUL INDUCEMENT.
— [Slgnature of Person Making Statement)
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 12 dayof RAR 2ok aee 6
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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.0. 9397 dated November 22, 1943 (SSAY.

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
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continued)
Q: Was the local national exhibiting hostile intent toward Coalition Forces? If so, what was he doing that appeared to be hostile?
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Q: Did you think the local national was going to commit a hostile act? If so, what did you think he was going to do?
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Q: Did you follow the Rules of Engagement? If so, explainhow. [/ (b)(2)High
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9. STATEMENT (Continved)
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AFFIDAVIT
(b)(3)(b)(6)
I - . 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 EDHREBTIDNS 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 P
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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.0. 8397 dated November 22, 1943 (SSAJ.
PRINCIPAL PURPDSE: 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 additionalalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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9. STATEMENT (Continued)
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9. STATEMENT (Continued)

|

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

AFFIDAVIT

. HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

WHICH BEGII‘.IS ON PAGE 1, AND ENDS ON PAGE
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 PUNISH

S . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

IFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(b)(3)(b)(6)
on Making Statement/

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this (2 day of },‘L\,.r.u&. 2oel

at_Fof varion it

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

DRGANIZATION OR ADDRESS

TSigAatare of Person Agminsterng Uath)
(b)(3)(b)(6)

(Typed Name of Person Administering Oath)

@aws'd'&u-zé eﬁ‘(:-.-e./""

ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)
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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.0. 9397 dated November 22, 1943 (SSA/.
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 additionalalternate means of identification ta facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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(b)(3)(b)(B) PAGE 1 OF _L 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.
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