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

PRIVACY ACT STATEMENT
Title 10 USC Saction 301; Title 5 USC Section 2851; E.O. 9397 dated November 22,1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately identified.
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ROUTINE USES: Your social security number is used as an additional/alternate means of identification to faciliiate 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 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E.O. 9397 dated November 22, 1943 (SSN/ .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurataly identified.
ROUTINE USES: Your social security number is used as 2n additional/zlternate 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 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 1€ USC Section 301; Title 5§ USC Section 2851; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and taw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalialternate means of identification to facilitate filing and retrieva
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; Title 5 USC Section 2851; E.Q. 9397 dated November 22, 1943 (S3A) .
FRINCIPAL 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 identifinatinn tn faciliate filing and retrievai.
DISCLOSURE: Disclosure of your social security number is m‘”{b)(3),(b)(6} (0)(3),(b)(6)
1. LOCATION C . P ﬂ:/ t{\/‘JC ‘_’/_ 2. DATE ADD] 3T 4. FILE NUMBER
J ac Ky 2¢07 12 71 (¥O7
S TAQTAIAME CIRDCT MAKMME RMiNM E kANC B. ~~ 7. RADE/STATUS N
3), (b)(6 (-ﬁ /?f %
i (b)(3),(b)(6) . (b)(3), (b)(6) 7 = Lf etivE€
for
o 2/2 ;4£
i 3),(b)(6 = i :
)@)b)( - g fp C (0)(3).(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 3] Pec 07 g5 T returned From a pa'ffo’;’ " (b)@)High
aﬂ.f’ qﬁﬁ%‘lm’f?/y (04 Twent 17 He Zf’fo,"}lg rang€ at COF
Blacklart. At apPITKim fely 1636 the tange went hot. T -f:;g,/fjo
(O)@Hn -y ounds a+ targets  between (b)(2)High /45 —+
Tinished Sreng T was warting for membes of my Squad +s
:"n.;% 'Ff‘ffa"ﬂcj cmaf 2] Ct?q}'é?tf'ré’ vas 5aﬁeaf ot q]r;}ofay,-,%gg:jy !%Af_g‘

Whle (eTurning  frgm +he range my PLT was callod P Tof QRE

© b)(3).(b)(6

(b)(2)High

10. EXHIBIT 11, INITIALS ON MAKING STATEMENT ’
PAGE 1 OF z’ PAGES

b)(3),(b)(6;
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF TAKEN AT |02 DATED 3| Dec. 077

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 018107
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(




statementor 2L DELO)E)

8. STATEMENT (Continued)

)(3).(b)(¢

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

e

“”‘*““**—“——mf/m‘h@ f/a'e

\Jan

TAKEN AT

DATED 2’(}0 7 22 5 f‘

F'ﬂf Haw’f

T (0)(3).(b)(6)

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

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

"

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

@0y 1L Sl (b)(3),(b)(6)

....ICH BEGINS ON FAGE 1, ANU ENDS ON PAGE

WITNESSES:

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 EREE] ¥ WITLIAINT LIARES A DO iT Am s A s sases o i
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL

AFFIDAVIT

 HAVE READ ORHAYEHAB-READ-TFO-ME THIS STATEMENT
. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

i

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

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

administer oaths, this 3} dayof p...;fer

v LOO 7
(b)(3).(b)(6) at } 67
(0)(3),(b)(6)
ORGANIZATION OR ADDRESS (Sl imin v v rseows munmmowETIY WaiTy
(b)(3),(b)(6) HT (b)(3),(b)(6)

r———
(Typed Nam. v. » wiown cvnswnosss ey Dath)

() =f& 2 e

vem

=
ORGANIZATION OR ADDRESS

(Autharity To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENMT

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

PAGE (ON r:+'£ PAGES

PAGE 3, DA FORM 2823, DEC 1998

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR

APD PE v1.07
CENTCOM 018108
10)@3).(b)(



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 2051; E.O. 9397 dated November 22, 1043 (SSH) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be ;acrn;ﬁiely identified.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSN) .
To provide scommanders and law enforcement officials with means by which information may be accurately identified
Your social security number is used as an additionallalternate means of identification to facilitate filing and retrieval

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

OISCLOSURE Disclosure of your social security number is voluntary.
~ LOCATION 2. DATE (YYYYMMDDI | 3. TIME 4. FILE NUMBER
- L e | o) @0
P Bloc klat Z0o7 123 YO |\Z07
g5 rAQT NAMF FIRST NAME MINNI & NAME R QaN . 7. GRADE/STATUS
,(b)(6 -1 F A
(b)(3),(b)(6) (b)(3),(b)(6) £F-4 JAD
b, UNLANILATIUN UK AUURESS !
i =0 SR DR 24 il &
L f 7> PSP 2 L OF !
Q.
l ©)(3).(0)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
[N
Mo BT e b, | O - { 2
Vi a v 2 e e G - ) 3),(b
. ‘ o 1601 \we. ey uined me\ T MISSipa IR (b)(2)High 3).(0)
B ‘.:.‘;.- ) ‘..‘ l - Tl |

# v
At 5 W Plomely 167

o hiprrcimtely 1630

LOOm 1{,&3 3f1¥\’b1g~ﬁ~ 5y Sr = - T s{uaa, F Eu ' L oL
- 3 o J ThaY o found The . o T lef ~MosH
¢{“‘r WS sy - e TURe TTWEh wWe At & . i 5
A Y Tt ¢ \ Cpale  Cinpg
VX ek Hj i “":’—5/ I.M&:i‘fﬂ-rehf o R e B Yrom
. ekl e s e ) (L2
SPUA Ve w$ ode
[ @ @)y
(b)(2)High
(b)(2)High
™,
_ S
(b)(2)High L sl L

L - NoTiayg Follows 2

10. EXHIBIT

11. INITIALS OF PERSON MAKING STATEMENT &
ADDITIONAL PAGES MUST CONTAIN Tf-"E HEADING "STATEMENT 05)(3) (b)(¢, TAKEN AT Lo g7  DATED Jibgr

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
CENTCOM 018111

CLASS A ACCIDENT (LN DEATH)_4-11D_31DECO07_2-2SCR

APD PEv1.C1

10)(3).(b)(¢



STATEMENT OF (B)(3).(b)(®) akenar (&7 MOON tep 210l Too TG0
KE .: DA OO |
9. STATEMENT {Continued)
-‘h\_ E— I T T - il
™
‘\_\-\-
x,\‘\‘
g
. b)(3).(b)(6
S (b)(3).(b)(6) ;
\‘\
\\\\I - e &
\\\ i
\ //

o

(b)(3).(b)(6) x< (b)(3),(b)(6)
.r/ ~
- !

e \
}/ P \\
o ‘\\\
W "
’/. Bl
Vgl (b)(3),(b)(6) \\\
A N
e i
a R
//’/ \\'m
\‘k
AFFIDAVIT )(3),(b)(t
L (0)(3).(b)(6) . HAVE READ OR-HAYE HAB-READ TO.METHIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 7. . | 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, O

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

[oignatire Or Ferson Making statement)
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PAGE 3, DA FORM 2823, DEC 1998 AFD PE VIO
CENTCOM 018112
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10))(3),(b)(t




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

AUTHORITY: Title 10 USC Section 201; Title 5 USC Section 2051; E.Q. 9397 dated November 22, 1043 [SEN]

PRIVACY ACT STATEMENT

To provide commanders and law enforcement officials with means by which information may be accurately identified.

PRINCIPAL PURPOSE:
ROUTINE USES: Your social security number is used as an additionallalternate means of identification to facilitate fl ng and retrisval,
DISCLOSURE: Disclosure of your social security number is voluntary.
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11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT
(b)(3).(b)(6)

PAGE10OF 7 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, JUL 72, 1S OBSOLETE APD PE v1 01

CENTCOM 018113

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR

DA FORM 2823, DEC 1998
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(0)(3).(b)(6) __ TAKEN AT 22 DATED __ 3IHEC 287

STATEMENT OF SG&T

8. STATEMENT (Continued) (b)(3)(b)(6)
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2
BY ME. THE STATEMENT iS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EAGH 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
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Subscribed and sworn to before me, 2 person authorized by law to
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USCT Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (S3N) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informatian 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: Diselosure of your social security number is voluntary.
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(oP BB {} oo 2 )3).(b)( 1(3).(0)

(of ey oo 1z3 1 (807
E I ACM RIA KA Fifem s sia sars ssimems = sri o= g~ . GRAD -'ISTATUS

(b)(3),(b)(6) | B)XE)b)E) =4 /AD
!
E L 2/e Sl

(b)(3),(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT LUNDER QATH:

A ﬂ\?{{\oxi\v\;"mll] I'UDLf; My pltron ceturned £rom onr MO Ton, A «ﬁmt?ﬁ«‘e
(620,108 copuertd Hompad® ded B ouc prospens on Emfe R

sl (630 we ceetoned pummien Sran Basle Bese $ gpen e o Bl
Ronp. A4 03 paith au sgriad Lender - Sok B0 strcted condactin ovs fins o

Eule Ranger o of suc squad; aﬁ,mu aren b the pponitd d oty When s

wy s {5 B, 57" beoE T ashockd M Go consheret “ %m\") ik
O@HG  trcacts. T say tiron with Ha M 249 oald angedd Y Chomst D

A 9pps L55 f Lo

SPLE, 5k b oppers el ) B, Fhuinage e Bl £ et <M by

o L HM‘!, f J'-Jj w.{ ';{d'ha w5 SPun vP A QQF Al n_\loﬂ/f i
:TJ 4 arm Iw‘?t Uu'{'ﬂ)(\gi‘ th bt SLJ‘{__

o

AT (b)(2)High

2)(3).(b)(€

(b)(2)High
T vl froem
l’t/‘.'is Fhst-’h}v\
\ -~ I
UD%‘\D Bllws oo
10. EXHIBIT 71. INITIALS OF PERSON MAKING STATEMENT j @ (b)ﬂ\
(b)(3),(b)(6) Page 1 0F 2 W0hgeg
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF )(3),(b)( TAKEN AT JE¥] DATED 2o ]/z.8]

3),(b)
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKinG 1 HE STATEMENT. AND PAGE NUMBER
MUST BE BE INDICATED.
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STATEMENT OF (b)(3).(b)(6) _ TAKENAT {‘ZO 1 patep <007 [T 3

8. STATEMENT (Continued)
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L (0)(3).(b)(6) HAVE READ ot avii D e g Tris sTATEMENT
WHICh ocwine uiv rroe 1, AND ENUS 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 EAGH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEEIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE OR 11N AWELI INMt IAEMENT.
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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 2851; E.Q. 8397 dated November 22, 1943 (S5
PRINCIPAL PURPOSE: To provide sommanders and law enforcement officlals with means by which information may be accurately identified,
ROUTINE USES: Your social security number is used as an additional/alternate means of identification o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,

LOCATION 2. DATE (YYYYMMDD) [3. TIME | 4. FILE NUMBER
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9. STATEMENT {Continued)
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AFFIDAVIT
(B)(3).(0)(®) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

X
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 )(3)(0)y 1 v UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THiS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL INFLUFMAE ND DML AIET R iRt s
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{Signature of Ferson Making Statement)

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

WITNESSES:
administer caths, this =~ 3} dayof De,vnler 207
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FW:  (b)e) Page 1 of 1

(0)(3).(b)(6) MAJ HHC 4IBCT 1ID

From: (b)@3),(b)6) MAJHHC 2/2 SCR XO (0)(3).(b)(6)

Sent: Thursday, January 17, 2008 12:20 PM
To: (b)3).(b)(6) MAJ HHC 4IBCT 11D

Subject: FW:  (b)(®)
Importance: High

From:  (b)(3),(b)(6) 35T

Sent: Thursday, January 17, 2008 11:46 AM
To:  (b)(3),(b)(6) MAI HHC 2/2 SCR X0
Subject:  RE: (D)(6)

Sir,

| just talked tc (b)(6) and he told me that he initially received a call from his guys at about 1610
that someone nad pbeen shot near the southern tip of Ma'ambra. He confirmed the location and says he called the
£agle Tip phone at approximately 1630 to report the shooting. Please let me know if there is any additional
information that is needed.

I3
It

LT (D)E)(b)6)

From: (b)(3),(b)(6) 1A HHC 2/2 5CR XO

Sent: Thursday, January 17, 2008 7:54 AM

To: (b)(3),(b)(6) CPT 2/2SCR ECo TOR;  (b)(3),(b)(6) SGT
Subject: (b)(6)

Importance: High

CPTb)(3),(b)(6
(b)(2)High Did he call the TOC immediatly after receive the info that the man was shot?

The final question the BOLT had was "What was the time frame betweer (b)(6) receiveing the
informatoin about the LN bewing shot and him calling the TOC to relay the informations. rhis is the last question
BOLT wants feedback on prior to sending it forward.

This one is hot. Please acknowledge receipt. Answer W/l next 12 HOURS.
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