) SWORN STATEMENT
For use of this form, sée AR 180-45; the proponent agency is PMG.

PRIVACY ACY STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ .
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
Camp Speicher, Iraq 2007/01/03 0430
5. L QT NARE CIOOT AALAT RALCVINL— alALa e 8» ‘QM 7 GRADE/STATUS
(b)(6), (b)(3) (b)(6) A

8. TURNICATION UK AUDRESS
Task Forcj (b)()L4a, B)@High | (W), L)
9.

L (©)(6) (AXL) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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INITLALS OF DERSAON MAKIMS QT ATIIA NT
(b)(6). (0)(3)
b AREN AT & DATED 3 yAm ot

(b)(6) Dol ==

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

10. EXHIBIT é 11.

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF

APD PE vi.1

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

CENTCOM 020574




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

___ TAKENAT oy Fpeamben DATED 3 3544 o

9. STATEMENT  (Continued)

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

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

WHICH BEG

WITNESSES:

NS ON PAGE 1, AND ENDS ON PAGE i I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 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, O

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

erson Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 35‘&"( day of January . 2007

3 Camp Speiches. frag

(b)(6)

ORGANIZATION OR ADDRESS

YoNgTIETaTE Ur FETSOIT ROTTRTISTeTIng oary

MAI (b)(6), (b)(3)
(Typed Nan

AR 15-6 Investigating Officer

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

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

Uu)(,t.) PAGE £ OF 7 PAGES

PAGE 3, DA FORwrzozo; ooT9s

APD PE vi.01

CENTCOM 020575




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

PRIVACY ACY STATEMENT

AUTHORITY: Title 10 USC Section 301; Tile § USC Section 2051; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPQOSE: To provide commanders snd Jaw enforcament officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number s 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
Al Khaladiyah Iraq 2007/01/01 0330
A LAST NAME CIDCT MAME KAt T LA LA 5. SSN 7 GRADE/STATUS

(b)(6), (b)(3) (b)(6) D) CPT
8 URGANIZATION OR ADDRESS
HHT 1-73 CAVALRY, TIKRIT IRAQ
9.

L (0)(®). (D)) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
ON3IDECO61] CP”ﬂ IWAQ INCHAROGE N xNh)(Z)Hig!{ORTAR REGISTRATION. I TOOK AN@MAN PATROL

APPROX[MATELYi (b)(2)High ro CO[N_D_LL(‘_'I‘_A_R_LG_LS_LR_A_LLQM_I_TOOK THE PATROL DUE TO THE FACT
THAT WE COULD NOT SEE AN IMPACT AREA ON OUR (b)(2)High THAT WAS CLEAR OF HOUSES.

WE LOCATED AN AREA APPRONIMATEL 1 (b)(2)High "ETHERE WAS NOT AN AREA COMPLETELY
CLEAR OF BUILDINGS I CALLED|(0)(3), (b)(6) D THE REGISTRATION. HE INFORMED ME THAT HE

WAS UNABLE TO SEE A FIELD HIS[D)(2)HIGNTO REGISTER IN. I THEN TOOK MY PATROL[ (b)(2) high PAST MY INITIAL OP

(OBSERVATION POST) TO A C VHERE [ USED MY GPS TO GET AN EXACT GRID| (b)(2)High | MYSELT AND MY

KED .t
ASST FSO BOTH USED OUR| (b)(2)High [TO DOUBLE ¢ : : JET. ONCE WE HAD DONE THIS WE
. NED TO THE[2HBLDGWE THEN DISCUSSE (b)(2)High AND | DIRECTED HIM TO USE DIRECTION
(b)@)High |1 ASKED 2L{(b)(3), (b)(6)ITO VERIFY THE GRID THAT 1iE WAS SENDING TO THE ND WE AGREED THAT IS

| (b)(2)High |
b)(3). (b)(B)(2)Hig|[SECTION),
| () high ]

WAS THE CORRECT GRID. 2LT NITIATED THE REGISTRATION CALL T
0 AST MY OP. I MADE SURE

3), (DREAD BACK GRID AND I INFORMED ME THAT THE TARGET AREA WAS
THAT EVERYONE FROM THE PATROL WAS UNDER COVER ( IGIAS WE WERE FIRING WITH DANGER CL,
CONDITIONS. THE TARGET AREA LOOKED TO BE AT LEASTI (b)(2High  FROM ANY OCCUPIED HOUSES ON THE| (b)(2)High
OF FIRE. THE ROUND WAS FIRED AND LANDED INSIDE THE VILLAG MY RIGHT. I CALLED CHECK FIRING T¢ ;
)(2)HigpND ORDERED THE TUBES TO BE CHECKED AND VERIFIED BY THE MORTAR NCO. [ THEN CALLED THE ACP AND

MED THEM THAT WE HAD AN INCIDENT AND REQUESTED GUIDANCE AS TO WHETHER OR NOT TO TAKE THE PATROL
INTO THE VILLAGE. 1 THEN TOOK THE PATROL INTO THE VILLAGE TO SEE WHERE THE ROUND LANDED AND IF IT HURT
ANYONE. ONCE WE WENT INTO THE VILLAGE WE IMMEDIATELY WERE DIRECTED BY THE AGE O TH
THAT'HAD BEEN HIT. THROUGH SIGN LANGUAGE THE VILLAGERS TOLD ME THAT (b)(6)
INSPECTED THE HOUSE AND WITNESSED THE HOLE IN THE CEILING AS WELL AS TF YOR O TBUTLDING. THERE WAS
NO BODY AS THE FAMILY HAD TAKEN IT AWAY. THERE WERE BLOOD STAINS IN THE ROOM.

MY SELECTION OF THE IMPACT AREA WAS BASED UPON TWO THINGS. THE DEMONSTRATED PROFICIENCY OF OUR
MORTAR PLATOON TO DELIVER NEAR TARGET HITS WITH FIRST ROUND ACCURACY (THEY HAD DONE THIS BOTH AT
BRAGG AND ON OUR 2 PREVIOUS REGISTRATIONS). THE SECOND REASON WAS THE NEED TO REGISTER IN THE DIRECTION
OF FIRE. 1 COULD HAVE CHOSE OTHER FIELDS, IN DIRECTIONS OTHER THEN OUR| (b)(2)High | BUT THIS DEFEATS
THE PURPOSE OF REGISTERING IN THE DIRECTION THAT YOU EXPECT TO SHOOT IN. PROCEDURALLY THERE WAS

NOTHING THAT WAS OVERLOOKED. ON THE OBSERVATION SIDE WE CHECKED AND DOUBLE &
TOOK ALL PRECALTIONS THAT ARE A/ADMM AT T AL TAARIF O3l 4 a15s moass . I (b)(2)High

eyl

7

(b)(2) high [IN HINDSIGHT
T'WUULDTHAVE CHUSEN A BIGGER FIELD TO REGISTER IN THAT IS DEVOID OF ANY STRUCTURES. MY INTENT WAS TO EIND
AN AREA THAT MET THIS CRITERIA, HENCE THE PATROL TO FIND A BETTER AREA. ALTHOUGH THE AREA WAS NOT
COMPLETELY ABSENT OF STRUCTURES, NO REGISTRATION TO DATE HAS BEEN COMPLETELY LACKING IN HOUSES. | TAKE
FULL RESPONSIBILITITY FOR THIS INCIDENT AND THE BLAME LAYS NOWHERE ELSE. )(3), (b)(

(DO
(b)(2)
10,

10. EXHIBIT q- 1], AHTALC AC Ao as N MENT
(b)(6), (b)(3) PAGE1OF "3  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF KEN AT Loy DATED el e

©)6) T
Fiare!
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, 1S OBSOLETE APD PE v1.01

CENTCOM 020576




STATEMENT OF

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

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

TAKEN AT Loty el paTED f TA SF
7

9. STATEMENT {Continued)

INITIALS OF PERSON MA

PAGE 2, DA FORM 2823,

(b)(6), (b))

PAGE 2. OF 3  PAGES

£C 1998

CENTCOM 020577

APD PE v1.01

T ..




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

9. STATEMENT (Continued)

TAKEN AT Cf\ ':7’;’}0%«:?{-{/‘ DATED P 3Anv 53

| (b)(6), (b)(3) (D)W

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

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 - 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INETIALEEA‘L-L 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 OB Lkt s NT.

(b)(6), (b)(3) €515

Making Statement)

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

ORGANIZATION OR ADDRESS

administer oaths, this {  dayof A , 2T
. Cap “Sperdlh. o
(b)(6) 69(H)
(b)(6) (€51
{Typ verrStOTIIg GO

’ &
F e shasy , "”’;*7 Ce™

ORGANIZATION OR ADDRESS

(Authority To Adrminister Qaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3 paGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE vi. 01

CENTCOM 020578




SWORN STATEMENT
For use of this form, gee AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301, Title 8 USC Section 2051 » E.O. 9397 dated November 22, 1943 {SSN).
PRINCIPAL To provide commanders anid-faw enforcement officials with means by which information may be accurately identified,
ROUTINE USES: Your social security numbdr i uded ag ah additional/atternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social sacurity number s voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
COB SPEICHER, IRAQ 2007/01/01 0500

£ A A e

ME 6. SS 7. GRADE/STATUS
(b)(6). (b)(3) () ®)©) [ O-1
8. ORGANIZATION OR ADDRESS
1-73 CAV
9.
) ©)(6). (1)) Q) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

31 0900 2006, T was the primary observer for the 3)(2)Hi9|mort oistration. Anan security element, CPT)3). (O)(SON FSO, (W
and I secured a building that was still under ¢ fion as the(2H The (2)Hprovded a clear field of observation of a large field to @)
the north. Directly to oub)(2)Hig pproximatelyE)(Z)Hig sat a small village with 10 to 20 civilians outside, going about their daily lives.

: nd I WEre VEIV cognizant of that whan we wers colarting o e gistration poiﬂt, and Chose atree wel] out ofthe Lh)(.(')

(b)(2)High As I'recall, the range from the tubes to the target was

|

To ensure an accurate grid to the recistration point grid, CPP3): ®)feq the patrol to the registration point, where he and I both

obtained grids from  (b)(2)High simultaneously. I copied the grid he read; read it back to con i, then checked it against the

grid on my GPS. Afer cross-checking grids, we returned to the OP to register the tubes. CPT))(3), (b)(directed the security element

inside the house, while he and I stood on the steps leading to the rooftop. Using his radio, I called the registration. After receiving

the incoming round to the east over the village and saw the impact on a small house. CP )(3), (b)(immediately called
B)High | over the radio and told the gun line not to touch the guns.

Within moments, women and children began screaming. CP I!(S), (b)ﬂcalledb)(S), (b)(6 who directed us to stay put; he was sending a
patrol. After approximately 20 minutes, no patrol arrived and we wete diretroutogo into the village and assess the situation. A
group of 8-10 military aged males were congregated outside of the house upon which the impact occurred. They showed us the )
damage and related to us that there were 1-2 children injured. They brought a young girl with a small cut on her head to our medic,

who administered first aid. During this time I recorded the grid to the building, using my GPS.

Upon entering the house, 1 saw a hole in the roof, a cratey-inthaflagr and damage to all of the walls, and glass broken out of all the
windows. After anather 20 min tes, a patrol arrived with  (b)(6) &nd the interpreter. The locals told him, in addition to the injured

girl, there was one (by®)  poy killed.

When we returned to our patrol base,
All data was correct, and we could no

subsequent rounds were fired for two

An important note: our?)(Higiplatoon has been historically very accurate. During a registration I conducted with them the previous
day, six rounds were fired, but I could

I reconfirmed with the mortar section leader, SSG
t determing where the error occurred.

)3). (b)(§ the grid to the registration point.

have refined and recorded the registration point on the first round fired from each tube. The
reasons: 1) Adjust sheaf 2) We had allocated 6 rounds for the registration during planning.

[ { g/ S oe) |

MUST BE BE INDICATED,
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Ve ‘“\\‘\,
10. EXHIBIT 8 11. INITI G STATEMENT i
(b)(6) (L) PAGE 1 OF __{— _ PAGES
ADDITIONAL FAGES MUST CONTAIN THE HEADING “STATEMEN (b)(6) %€ .DATED i’;lu/ 7

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INI

IALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998

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

CENTCOM 020579
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3
STATEMENT OF l (®)6). (o)) O X Dracen ar 4l DATED /[ / £ iff AN

9. STATEMENT (Continued)

Nty follons

AFFIDAVIT

| 0)©), (0)3) W . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WH?C‘H—B—E reeroooN PAGE__2 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECT!

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

(b)(6), (D)A3) )

WITNESSES:

. - yiaw o
administer oaths, this | dayof F,,wry . AGCT
at__ £ Serrth o

; (b)(6) 0’)(&)
ORGANIZATION OR ADDRESS T [SIgnature of Person Administering Qalh)

AT (©)®) Ul

(Typed N

R ———————
o i -

AN 5:1:.;‘}7..« o e
(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIA NG STATEMENT

- -2
(b)(6) (L) PAGE & OF <  PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPAV1.00

CENTCOM 020580




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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSAJ.
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used 8s an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your sociat security number is voluntary,
1. LDCA 2. DATE (YYYYMMDD) 1% 3. TWE {4, FILE NUMBER
(b)(2)High O |5 Sed rond i/ 3E
5. LasT 7. GRAQ'E/STATUS
- (b)), (b)(3) o) £
9.
L (b)(6), (b)(3) (,L)((.) « WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: C Xl?
_ Y
et Ry o "f , . b 0y - : PV
AT b‘i’(’, Z@:}é’)é) at ol @ @Cdf{ QGO ;’f’?f/ffjff 5;31,??5/ S5¢ (‘Q)Uo)
OO OO L2re ey fe1g ¢ Fecistiodion pf Ao | wemon | Medlary
o v
95¢ | )@, 06 | ¢ 1-75,4/ 7 wea? i FAC L Sl we o §
a0 (b)(3), (b)(6) WL gl My Ot loi, Cn e

Ure FO cptlvoovedecidecd on o locaton for #he R :;
Pondt: e cattucted S5¢.| 0000 | pupl fhe Aol an

ela g,ft"c’j Gyt (b)(2)High eley| O@Hgh |75 ying % Cj_ f&f%ﬁ
Was faby latec o Boik (b)(2)High :/ é‘}/ 556 o). e16) /g;:}:g@[,f J,

the Felle oo g Ooiten wias Gven Fo ¢ Gun e

AP was (rfromed by FDC )N

(b)(2)High /(/’i« /f?/?ﬁf‘f" LSS <b>(2>Hith
(i {e‘f (b)(2)High | ‘5* /5(' 1)), (b)(6)
Mg ko o it ;i'(.",»f{;(.,;f i te S (b)(3). (b)(6)

Stoed /ﬁ“'/" e baseplate A se e A PP beoe
it & thecd fre ) | -
cat fre f(//[éf/é{ b S [ {9[}{25?('/(7&5”/ Fep form 'v‘:ci’/,

ERSON MAKING STATEMENT
(b)(©) (O PAGE1OF 7] PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF__ TAKEN AT DATED
INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

10. EXHIBIT q,

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE
RUST BE BE INDICATED.
DA FORM 2823, DEC 1598 DA FORM 2823, JUL 72, IS OBSOLETE USAPA 9V1.070

CENTCOM 020581




€316

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

TZ L ke TP ~
TAKEN AT pATED )/ O e

9. STATEMENT (Continued)

A0 g follows
\\\\' . ”r
(b)(6)
(b)(6) o (b)6) CoI)
®©) [
f/’/ . )
,f/ ‘b x‘\'\‘

J/ \J\\

N

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

’

WHICH 1, AND ENDS ON PAGE |

8Y 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 WITHOLIT MOPE NE REMCCIT A0 DEMIADN WMHTHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O

U’)(_‘o) AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

- L FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

e}

WITNESSE
(b)(6)

Subscribed and swomn to before me, a person authorized by law to

administer oaths, this day of

at

(0

(b)(6)

€Y

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

(b)(6)

. J

{Authority To Admin‘ber 3

NSIeRna Ldidll

(b)(6)

ARITEAL O O

(b)(6)

MAKING STATEMENT

PAGE 7 OF ¢ PAGES

(O2]CH)Y

PAGE 3, DA FORM 2823, DEC 1998

USAPA 8V1.010

CENTCOM 020582




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:
ROUTINE USES:

To provide commanders and law enforcement officials with means by which information may be accurately identified.
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
Camp Speicher, Iraq 2007/01/03 - CLIY

5. LAST NAME . FIRST NAME MINOLE ALARAE T 7. GRADE/STATUS

)3, (B)(6) G (b)(©) ()| £- (o

8 ORGANIZATION OR ADDRESS

Task Forcgb)(1)1.4a, (b)(2)Hig CeX0 NEHIES)

9.

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

a N 'Q;c/ 7&\, ’/)f‘a:f" ﬁe, ’&'.55?{%\)[7,,,\ .f'ba/\y% :}'34:&7[/'&“ O & /zqgi_“;\ /)""'JJ”

gi,_,\m% 7 e

4: No| ©®

! o !S ¢ ! » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

&: ibl&{ g ganier '7‘3"‘},2/3‘ ili*n%{%w\ 0’4"!‘\ M’é 72{' (b)(2)High ’

£

(b)(6)

J Aoty SELF ond  oheck CompPote, SET| oe. 006 | enkeye
P 5S. o7 ~ ' ; ( '
{ The %&‘cjeli dalec 1oto the| oo awt checkd ()@)High

G How as e Bl Gon 5 whik wes aachee Yoo s "“3’57[””6‘“‘)

G iean Leg/(i :7

4 s Tie 2! qun wes O"‘f’m'iﬁf{ on our Rl
¢

(b)(2)High (b)(6)

(b)(6)

P

NTOFD)(3), (DNTAKEN AT L Z DATED 3 JasO%F

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIA
MUST BE BE INDICATED.

o© | (e
(b)(6) )
/ S,
(b)(6)
10. EXHIBIT 11,1t ON MAKING STATEMENT
‘ /@ (b)(6) (_‘(o)(,(’) PAGE 10F 4. PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEM,

LS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 4998 DA FORM 2823, JUL 72, 1S OBSOLETE

CENTCOM 020583

APD PE v1.01

)




S e e

STATEMENT OF _ 53¢ (®)(3). &)6) | TAKENAT Cags  Spesbie~  DATED 2 et

9. STATEMENT  (Continued)

AFFIDAVIT

I (0)(6) L) . 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
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE
(b)(6), (b)(3) U’) U')
tement)

WITNESSES: etar s authorized by law io
administer oaths, this 3&4 day of January , 2007
at Camn Snaicher Iran
(b)) ()W
ORGANIZATION OR ADDRESS ‘ (YOG Ul TG SO G TSTS (g atrt)
MAJ (b)(3). (b)(6) (L)Y
(Typed Nai
AR 15-6 Investigating Officer
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT -
PAGE ¢ OF <. PAGES

PAGE 3, DA FORM 2823, DEC 1998 #PD PE v1.01

CENTCOM 020584




Page 12 redacted for the following reason:

(b)(2)High



SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Tite 5 USC Section 2851; 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.
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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; Tie 5 USC Saction 2951; E.0. 9397 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
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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 2957; £.0. 5387 dated November 22, 1943 {SSAJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUYINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and rotrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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