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

PRIVACY ACT STATEMENT

=== fAUTHORITY: — - Title 10-USC Section 301; Title- 6:USC Section 2951; £.0. 9397 dated November 22, 1643 JSSN.  ———
I PRINCIPAL PURPOSE:  To provide commanders and law enforcement 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 facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
C"“ﬁ Lr’é‘u-'{? ,;rfu[ 006 03 2‘(b|(3), (b)IG) O€po
5. LA~™ 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) (b)(3)(b)(6) | o1
8. ORGANIZATION OR ADDRESS

fs'; P/‘A'\(aor\_ A Tmﬁ ; f/-?{ (A,/
) ALT (b)(3). (b)(6) )(3), (0)(6)

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

/i £

jSJ Ff., 1’64, Jl.r<&°~_‘_‘} 725‘--\.; z"*t'-'"'; x'—i’u & _".;,,-9‘_,4’,

b)(3), (b)(6
44 apprex, A9 O2 65~ MAR 04

howse (b)()High o clie 1 and sewck for fhe dugey (b)(2)High
T s odnde muny bk 4 die Yicks Ao

31‘1 TZLL ;’—u"tﬂ-ﬁ"t‘!t» ﬁf '{ﬁljj‘cq./ z(_,.c..f‘fl'bﬂ.l—,,
T B niel Au-,-_j 7 sleds  fond (4 d-d ben He ol p) , @

9y bnyg °Q'v-\
o o zeom. T be Ly i
Ol 3 "/Q : '71'. /0 7/\- ‘!!(q_ J"./‘**-t.c_ 7!4...,( e g 4:,’.\} Bh*r‘ze.{ ‘\Clo;‘
'J!t. <1’%-.|’, {TZr‘s Panm Loy A-"u‘ L,ifc_.-.-\'w.{ A be (b)(6) G 714_ Iy /
- ~4

-7 /4\ f{'ﬂ"t{’ '(Gu{g_. K/g Locs ./4{54_. m/g‘jti). I -’J’;_‘_‘ oo d - '/a /(t ’4{_'9=/ ‘1/--}‘-_ 3

')Lno‘é f”dwlﬂ'—f U{ ?{(L -E%//ari"é j’lf}c‘h‘ . ‘/L 3’9\.‘1 -‘7.,, qni c-{ ‘/f‘ !JC«-Z Poan B 7’1‘_
";"f’ ’,Z-or‘

N(tc\ g a prsd/ fw‘y o o Pl Fron, ba, He appea d A~ Le
5‘»1". /43-’ 7"-:_.:; rand 7
Metiowy Lt @), 0)6)

roed Lk U

s Ay and Codiaee { k,'/;.{ / g o

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

b)@3). (b)(6

(b)A), (b)(6)

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

10. EXHIBIT

-

INITIALS OF PERSON MAKING STATEMENT a

(b)(3), (b)(6) PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONALRARE MLST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED., (b)(3), (b)(6)

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
004437

(b)A). (b)(6)




STATEMENT OF 24T ®)E). ()e) TAKEN AT _Came Ligeary, JRAa paTED 249 MAR D€

e 9. STAT—EI\:M—EI\E(—CM%— e — = ——— — —— T AP M - L et s S e

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

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

@A), (b)(8

~

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

AFFIDAVIT
| (0)3), (b)6) . 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. OR UNIL AWELIL INDUCEMENT.,

| (b)(3), (b)(6)
—__[>Ignarure or Ferson Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this & 474 day of Marey . 008
SPe | 0)B). )6 at_ CAme Liperty, 1+ 4o
(b)(3). (K)©) L

A ey -1 UV

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
: (0)(3). (b)(6) (Typed Name of Person Administering Oath)

Brod 771 74
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
b)(3), (b)(6 PAGE & ~ oF 2 PacEs

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

004438
(b)(3), (b)(6)




DEPARTMENT OF THE ARMY
HEADQUARTERS 1*‘*t SQUADRON, 71°T CAVALRY
e 9 BRIGADE 401 MOUMT&MMSM; S

f— —  ——— — CAMPINDEPENDENCE BAGHDAD IRAQ- ——
APO AE 09376

AFZS-LI-ZA-B 3 April 2006
MEMORANDUM FOR RECORD

SUBJECT: 15-6 Interview

Q1: 1LT 3 (16 What was your source of intelligence for the target house?
At:2Lt|  ©OO0O It was| (B)(@)High
| (b)(2)High

Q2: 1LT e t During rehearsals, did you cover ROE and EOF?

A2: 2L T ’ Yes.

Q3: 1LT S Did you do any language rehearsals before the mission?
A3: 2LT O No. We haven'’t done any since we've been here.

Q4: 1LT N Were there any interpreters with the teams?

A4: 2LT ' No. The interpreter was outside with me.

Q5: 1LT You were outside for the whole search?

A5: 2LT ®E). O)6) No. | went in after they cleared it.

Qs: 1LT| (b)(3), (b)(6) | Do you know what the teams said when they entered and
what language they used?
A6:2LT| @, o6 || don't know exactly what they were saying but it was in
English.
Q7: 1LT What was the result of the house search?
AT7: 2LT R t was the wrong house. The target house was across the
street.
Q8: 1LT How did you end up in the wrong house?

(b)), (b)(6)
A8: 2L T (b)(2)High

{b)(Z)Higr When we questioned the detainees, they told us the target person lived across the
street in another house. They pointed it out and we searched it next.

004439



AFZS-LI-HT

SUBJECT: 15-6 Interview

Q9: 1LT Did you take anyone from the first house with you when you
left? (b)3), (b)(6)
A9: 2LT No. We released them.
(b)), (b)(6)
(b)(3), (b)(6)
2LT, AR 1LT, AR
Platoon Leader Battle Captain

5 004440



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

PRIVACY ACT STATEMENT o

__Title T0'USC-Section 307%; Title 5 USC Section 2951 E-0-9397 dated November 2—2—1-943—6‘57’?9— &
PRINCIPAL PURPOSE To provide commanders and law enforcement 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 facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
Fob 1ibesty 1006 53 &Y 055}
5. LAST NAME, FIRST NAME, MIDDLE NAME A __SSN 7. GRADE/STATUS
| (b)(3), (b)(6) (b)(3), (b)(6) &-7/
. ORGANIZATION OR ADDRESS

A1RO J-2) cAJ st Bt JP™S miN Div.
9.

L J (B)3). (b)(6) | . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
OR3P d3ay A RoPIo OAZD hes e had A Myssies o Rard Rad S uie A lnﬁ)e Wi biegele) He

Qr"“r Gte, wewt Jnbo He Havse w I HL g 4 B)-@m covcept, DOTA tbeams Clepeed He
Vg F -lrj Room #5 v euter He bouse, A 4+, evd of He £

Wa 5 ha, !
p NS, Fout wps  Buotle Roora, Bid 4o Fle Jef4 lps el Bip
\~’ ’)LCU‘QJ -}-i@ Qﬂf}w‘\ B )E'—ﬂ»\ bfﬂk\v_ Q g ‘ﬂ f‘tﬂw 6‘(:}(6 fé11~

L 1S Fowe, Jf He SIS Ped T Pince dod il
) 7“.( RO O JL{:; i"’\e B;:,_‘_/( ar fl,e_ }\“ls.:.,_ D3 we ?CL}MJ g

‘3’{ 145{ f?aj MO ]"f-: é}j}lf—jz-—“’;&‘

)tmh
le fc{ ;Qn’).a I fgrdz &5{075 'f‘:fqy*

w why Claped, TmecﬁJ up Ha §ff”rf“ bo Aecce es5 e $itvphios
o of Fle Sta. (5 T shA~ one mplE st“:wj on e b oof, it
Mta!\( I{%ffio-x :; &P;e{jpﬁJm TI\E J}O@"—f £ HKic A’\@! e f,j,‘;; /?wﬂv At f{.,}fgp-{g‘%{ He
He p&tw " o %di‘:‘" h < ler Ha foop VPoN entry of Hle houge we folel
N 0 e N, et DOW}J batt Hﬂms weie jC{Cﬁh?;\ij T As we wedt
Ruagh He hosse, e Hlew Qsor:&f«;ﬁ to atler ntel, At Pl Seeur) 1

- —Fpd of SHate menT — e

h\|\
(b)(3), (b)(6)
‘x\\
“"“"-.\_
-.\\'"\.
| 10. ExHiBIT 11. INWTlale o pERSON MAKING STATEMENT SL
b)(3), (b)(6 PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONA!—Paccastiar BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. (b)(3), (b)(6)
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,00

004441



EL\ST{TEMENT (Continued)
- -'-'.—'\_.\' e e ":‘

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

TAKEN AT _0d )i bei 1Y A mprad gk

STATEMENT OF

™ (b)A). (b)(6)

(b)(3), (b)(6) \"\ . | ®)A), (b)(6)

0)3), 0)E) -

AFFIDAVIT

I, (b)(3), (b)(6) , 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 DUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

(b)A). (b)(6)

T

(Signature of Person Making Statement)

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

(b)(3), (b)(6) administer oaths, this day of .

at

| (b)B)L)E)
L owp o B

ORGANIZATION OR ADDRESS

(Signature of Person Administering Qath)

(b)), (b)(6)

556 | (b)3)(b)(E)
A Trplo CAS
ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Oath)

I

fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING S
PAGES

(b)), (b)(6) PAGE ) * OF )

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

004442



DEPARTMENT OF THE ARMY
HEADQUARTERS, 1* SQUADRON, 715" CAVALRY
1T BRIGADE 10 MOUNTAINDMISION.GHE— .
~ CAMPINDEPENDENCE, BAGHDAD, IRAQ

APO AE 09376

AFZS-LI-ZA-B 3 April 2006

MEMORANDUM FOR RECORD

SUBJECT: 15-6 Interview

Q1:ILT (0)(3). (b)(6) Where did you get ' ' ‘e missinn?
A1: SFC| @), (b6 | We had (b)(@)High

Q2: 1LT (b)(3), (b)(6) i Where were you during the search?
A2: SFC|__ ®»E.m©) | | was the team leader for A team, third man in the stack.
Q3: 1LT (b)@3), (b)(6) Where was your Platoon Leader?

A3: SFC|  ()@3). (b)®) He stayed outside to control the vehicles and handle the
detainees.

Q4: ILT| ()3, 0)6) Did you have any interpreters?
A4: SFC m)@.(0)©  t There was one with the PL for the detainees and | think PSD2
had one on the cordon.

Q5: 1LT| (B)3). (b)(6) | Did you have one inside with you?

A5: SFC|__@E®6E) | No.

Q6: 1LT (b)(3), (b)(6) When you entered the house, did you announce your
presence?

A6: SFC @) b)®) |Yes.lwas shouting for everyone to “Get down”.

Q7:1LT| __ ®®.0X6 | Was that in English or Arabic?
A7: SFC|__ ®)@®.(0)© ¢ English.

Q8: 1LT| (b)(3), (b)(6) | How many people were in your team and what did you do in
the house?
AS: SFC| ®)3). (b)(6) |: I had four in my team. We searched the first floor and the roof.

QO: LT[ ®@.0)®) __t What happened when you heard the shots?

A9: SFC__ ®®). (06 || was just finishing clearing the last room down stairs. After that, |
ran over to the stairs and fell in on the B team stack. Someone called for the medic and
everyone repeated it. When | passed the guy who was shot, | kicked the pistol farther
away from the body then shouted for the medic again.

004443



AFZS-LI-HT -
SUBJECT: 15-6 Interview

Q10: ILT (b)3), (b)(6) | What were you using for illumination?
A10: SFC|  ®©. .06 Everyone was using the surefire on their weapon.

Q11: 1ILT____ ®®.0®© | During your rehearsals, did include the ROE and EOF?
A11: SFC| .06 | Yes.

Q12: 1LT| @), )6 |t Did you cover any language review?
A12: SFC ®m@.o)©e | No. We haven't done that since TSIRT at Drum.

Q13: 1LT| (b)(3), (b)(6) | So you've done no language training in Irag?
A13: SFC| _ m@®.®®) | No. Just what we pick up from being out on patrols.

Q14: 1LT| (b)), (b)(6) | Do you know what the relationship of the dead local national
was to the family in the house?
A14: SFC[ m)@). (e No.

(b)), (b)(6)
(b)@). (b)(6)

SFC, US Army 1LT, AR
Battle Captain

5 004444



SWORN STATEMENT
+or use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT g

o

Titie 10 USC Section 301; Title 5-USC Section 266 T:E.0. Y397 dated November 22, 1943 (SSA/-

AT LI D T,
FJAUTHORITY r——

PRINCIPAL PURPOSE:

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

(b)

b)(3), (b)(6

A$1%d”7

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
(AMP LIBERTY 106 63 24 0557
5. LAST NAME, FIRS . SSN 7. GRADE/STATUS
(b)(3), (b)(6) (0)(3), (b)(6) ey <rt
8. ORGANIZATION OR ADDRESS
15T PLT ATRP 17U (AU 10 TN DLV
9.
I, SPC (b)(3), (b)(6) | , WANZEAKE THE FOLLOWING STATEMENT UNDER OATH:
Durh‘\j crpf(m-{-‘\gh “‘I-’ML)LC Tﬂ‘{'l-tﬂ " ( ) (bo(g) o006 o Zq @ Afrrg&

0 ico herg, i wiag E +‘€4\M Fo'l“J- wa A'urfllﬂﬂ A r&‘[ﬂt
(omsist i*\-(] of pa 'ff’“MS. T Alsimovnd ed !Cfﬂm SA L2 afte
we L.I'(cnc L € CI _HNL ) ]‘:‘:M"' . 3 a'{’E’f A toan breML(a{ + he
‘Fﬂm-\ doer and Clard the Kitehew awd N Viuj rodr=y befor T
Moved 'H\roug]k 'H\.l “v:nﬂ oo m Al Moved up Hie

Steps, bié B)(6
? I bca.aﬁ ~{-’o c !fa{ 'H’\-( g{?‘:rg ﬂ-"d ( ), (B)( 3,“ He
) 14 w 5 Saw a Male. WHL A Wl'dfaot\ Fai’-"‘-fe&(
a ML -”\rw I~ Al
Y aling. Tyl :
. ; T (0)(3), (bl) 6 ;
9. ), - o iy tmed 24 el ok 0 yiew T O totiiond oty
~ 5 Cf?& Saw! +he Moas Lvag _d@‘{/ Haw T Kie kcc‘j 7’52_(
wea fon ~ wauj frone Haa bm{,j; E comtinoed 4 l'lr/f? 0/&:1 r
Jj‘"— second Qfar’y &F H. house asg we‘// as the '/n,ﬁ
& Seowe,
hed B hpse  and w  poved 4y Haer  ne 9 By
hou as well
SC, 5 W as 74‘0 Amf;’c AC(0SS "Hf\e {%{é’e”;"

M'M"'w“ Bl % __-_—-/___’_____r__“ |
(b)(3), (b)(6) : / |
B — b0, (b)(eé:é&fj Collpus

)

10. EXHIBIT

(b)(3), (b)(6) 5ON MAKING STATEMENT

PAGE 1 OF _.l PAGES

MUST BE BE INDICATED.

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT DATED _____

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

DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE USAPA v1.00
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USE THIS PAGE IF | ED. IF THIS PAGE IS NOT NEEDED, PLEASE PR :D TO FINAL PAGE OF THIS FORM.

STATEMENT OF (0)(3). (b)(6) | TAKEN AT ﬁﬂfw cf

RELTY

 — T

DATED_Marh 24 T

9. STATEMENT (Continued)

. ’Uy“/l ‘meq | é((

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

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

Molc!\ ) %Uﬁj

(b)®). (b)(6)

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

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

pace [ of < PAGES

PAGE 2, DA FORM 2823, DEC 71998

USAPA V1.00
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9. STATEMENT (Continued)

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

DATED Mwaé

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

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

(b)@). (b)(6)

| TAKENAT 8 LI ATY

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

AFFIDAVIT

L (b)(3), (B)6)

, 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, UN

WITNESSES:

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

H Irn I= 1 pais

(b)A). (b)(6)

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

administer oaths, this

at

day of .

ORGANIZATION OR ADDRESS

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

94¢.

(Signature of Person Administering Oath)

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

¥ Ll Ol

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEN1

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

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

¢ PacEs

PAGE 3, DA FORM 2823, DEC 7998

USAPA V1.00
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