SWORN STATEMENT
For usa of this form, $ea AR 190-45; the proponent sgency is ODCSOPS

PRIVACY ACT STATEMENT
Titie 10 USC Section 301; Title|5 USC Section 2951; E.0. 9387 dated November 22, 1843 (S5N).

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with maeans by which information may be accuratsly
ROUTINE USES: Yaur social security number is uBed as an additional/siternate 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

beSE. ped/7 R AN L
§—LACT MALSE b sunnt CNAME 8. SEN 7. GRADE/STATUS.

| (b)(3). (b)(6) N £E-5

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

- _ DRESS |

(b)), (b)(6) e _ .
, + WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On) 10w 2006 My TrRoop wWAS IN SOPPORT OF A4 RAID wiry
Acrwa Co. |-63AR. DoR mEssTos) WAS TO SET yP RLOCKTIWE Posirrows

Across THE Rrver DvRrwe [HE Batd, UPow movemenT §p mme
BroexIwe PosIrIons ONE of 00R TRUCKS (BIZ4A) WAS STRUKK ON A
SmALL FARM ROAD wrtw A PRESSuRE PLATE I.E.D, ; AVD A4S A4 Resur
THE TRVLK wWhS DESTROVED AuD THE DRIVER WAS MED EVALTED, /FFrg,z
THE ARER WAS SEARCHED ONME AK-YT, MILITARY BINOCILARS, AWD mIst,
PPUC#ES WERE Foywd. MY PS¢ b)3), b)) | BECAV QUESTIMWING [ 0CAL
NATIOALS TV THE AREA AND| HE Foua)d FRom Twbd DTFFEREwT GROVPS
OF PEOPLE THAT THE LAVD ow Ek(b@ wysﬂé THE L.E.D, TooK PLALE wAs
SEEW (OIAG DOWn) THE SAME RIAD AFTER WE LIAD LEFT TWE PRIIR
DAY SCOUTING THE BLOCKING PoSITLINS, ONE DF THE MEN AGREED
To TAKE US TO THE LAVD 0WwNERS HIUSE, WE WENT TO TWE HOVSE Wity
FouR muiNs AND BEFAN TO SEARCK THE HoUSE. PFC| 0o 116 |WAS PULLTVE
LOCAL SECvRITY BY HTS TRULK WHEN HE SPOTTED Apigw RUN ERem A
FIELD BENMIND THE HOUSE BEING SEARCNED,ACRDSS THE DIRT ROAD
AND Twro THE cAwAL, PFL| ©© .06 FONNER SPC| ’L(é’)(g)wzrsb
TO ME WHAT TREY HAD SELV|ANMD L ¢ALLED MYy P,  ©G). o) AVD 1 £
GAVE ME PERMISSIMN TO TARE MY TRULK AvD $pe b)(3), (b)(6) 7ieuer
70 60 CHECK IT 807, WE Tao:c TWd TRULIKS wWITH A GUANER AVD

10. EXHIBIT PERSON MAKING STATEMENT
G 0, 0 PAGE 1 OF

TAKENAT _____ DATED __

3 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
[THE IMITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

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

DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
007575

EXHIBIT G




USE THIS PAGE IF NEEDED. iF THIS PAdE IS NOT NEEDED, PLEAGE PROCEED TO FINAL PAGE OF THIS FORM.

TAKEN AT LA WAR MUE  (p1er 17 SEP Japt, P

STATEMENT OF (0)@3), (b)(6)
9. STATEMENT fCDnthusd}(%)(g), (b)(f)

£ SPoT WHERE HE WAS SEEN GOTw¢ TNTD

THE CANAL BRUSH, SHORTLY|AFTER WE APRRACHED THE MAN TUMPED
BALR ONTD THE ROAD ABOVT| 70-80 METERS To FROVT of US. WE AMorzavipy
FOR HIM TO ComE TO 0S ANVD|HE STARTED RUVNVING THE OTHER wAyY O0R
DRIVERS HAD STARTED Tb CYASE AFTER HIM AVD WE CALLED ThEM
BACK 30 THAT wk CouLd FoLQow HIM In THE TRUICKS. THE mMan RAAS
Down) THE ROAD AVD CRISSED TwE FENCE BALIKC TATo 7hE FIELD AS wWE
PULLED VP OUR DRIVERS GAT OUT ANVD THE MAN CowrINGED To RO
AT THAT POTIVT SPL| 0B 006 |FIRED TWE FIRST WARNING SHOT Aasd
THE MA CovTINVVED To RV, |THE DRIVERS SPC| 1)e). 06 |AAMD DFCI@
CROSSED THE FENLE AD COMNTINUED T0 CHASE AFTER AT, THE M)
WAS RUMVIAVE BY A4 FARMERI T~/ THE FIELD WHEN THE FARMER cousyyr
ANVD LVREST(ED HTM T0 THE GRWD, DUR DRTVERS cAURMT UP AND
ASSUMED CONTROL DF THE MAN AND BRUGHT HIM BACK ACRISS THE
FIELD, AS THEY WERE TROSS|\TNF THE FENCE THE MAV BROKE FREE
AND AGATA) Toox oFF Down THE ROAD, BoTH SPL| ). b)) | QD PFE @”
FIRED WARMIAE SHOTS AND|THE mALM KEPT RuwATAK, DRIVERS STTLL
CHASTANG, VVDER THOSE CIR tdmM STAVEES T WANT ED To KEEP AVTsvuAL
O WHAT wWAS HAPPENING SO|T TOLD $PL B)E). 0)6)  |[{HAT WE sl d
GET OFF THE GUAS AVD DRIVE THE TRULKS 70 Folldw THE Guvs, Wi/
WE PULLED DP TO WHERE THEY LEFT THE RoAD I THLD SPC|  1)3). 0)6)
To 6ET BALC OV THE Goa) AND WATLH THE TRUCKS ANVD TWAS ¢0ITVE 70
FImb THE DRTULRS, WHILE| WE WERE DRIVING THE TRYLKS T #EAR).
OUER THE RADIDS THAT THE GVYS SEARCHING THE HIWSE WERE FInbiu
WEAPOLUS AVD T.ED MATERIAUS, SHORTLY AETER L LEFT THE 7RULKRS
AVD RAN TATD THE FIELD OME OF THE APALHE'S DA THE ATR WERPIAS
7EAM FIRED A STX O SCVEA Rovad BURST AT THE MAA) RUVWVVING, RTFHT
AETER THAT OUR DRIVERS cAME OvT oF THE wWooDS TowWARDS ME. I mET
WZTH THEM AND TOLD THEM THAT WE WOULD (0 CHECKR ouT THE ARE

INITIALS OF PERSON MAKING STATEMENT
PAGE a? OF 3 PAGES

(b)(3), (b)(6)
PAGE 2. DA FORM 2823, DEG 1998 USAPA V1,00
' 007576

DRIVER AVD WEANT TOd TH




STATEMENT OF (0)(3), (b)(6)

TAKeN aT £0.83 WAR HORSE  caven /77 SEP 2006 R

9. STATEMENT {(Continued)|(b)(3), (b)(6)

THEY WERE wWHWING SHOTS,

THE DRIVERS AWD I <ROSSE |
ORCHIRD T ToLD THE GUYS
WE MABE TT THROUGH THE

OV E OF THE AIR WEAPIWS TER
L LED THE Guvs THROVEH A &
SAW THE MAL) DADERNEAYH
TORARD THE FROUvD SO AS A/
ZNTo A COURT VARD WHERE
L 70D THE GUYS To SHooT HIA
APPROALHED AVD CLEARED ThE
AND GET THE TRevtiS AT T ST
ARRIVED, WE LOABED HIM To/
THE HOUSE WHERE WE 40T TW

PIED PROoBARLY OF SN 7HE
HAND HELD RAVIOS, TIMERS | BAT)

WHERE THE APACHE HAD FIRED, AT THE TIME T DTD W0T KVOW THAT

OF THE APALHES FLEW QUER AAD POTATED TOWARD A GRADE ORCHIRD,
b THE FIELD AVD AS WE APPRIACNEDL THE

0T 7O EANDANGER THE APACHE, THEA HE Réa/

0, WE FIRED AVD HE wENT dpwn 50 wWE
AREA, T THEN TOLD TRE DRIVERS To ¢o BArk

AS wWE CAME OUT OF THE wis)ys, ove

To SPREAD cvT AND ook FoR HI M (Tue zmsq
RECHIRD AVD TaTo A SIDE YHRD Avd WE SAW

HOVERIAG- ABOVT 3D METERS 70 00I? RivpMy
TE IwnTe A SMAWL STREET WHERE WE A¢hAIv
THE APALAE , WE THEN FIRE) wARNVIAG Sysrs

WE CHASED HIM, HE conrrn VED To UV 50O

AYED BaD PERFORMED FIRST ATD, THE TRuues
DVE pF THE TRUCKS AAD Tooic #IT/M BAK TO

0 MEDTTS TO HELP HIM BUT #E SHORTLY
ADVSE wAS Fouard To WAVE MULTERLE WEA
"BRIES, AVD OTHER WEAPING (-EAR +—

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

i S

l,J (b)(3), (b)(6)

— B UFS
AFFIDAVIT

. HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALE
CONTAINING THE STATEMENT. | HAVE MADE THI
THREAT OF PUNISHMENT, AND WITHOLIT COERCION

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ? .
5

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
} ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
TATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
UNLAWF‘UL INFL LERIAE  Fars L MRl A Ladrn e ind

g i

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

Pﬂm&ﬂﬂ

Subseribed and siwom to before me, a peraon authorized by law to

administer oaths, this_/ 7 day of SerrEmacy .80 é
£ 0.3 wHR Sk

at

WITNESSES:
(b)(3), (b)(6)
A" )-Lg B

(b)), (b)(6)

ORGANIZATION OR ADDRESS

—(>ignature of Person Admihistering Oath)

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

{Typed Name of Person Administering Oath}

ORGANIZATION OR ADDRESS

fAuthority To Administer Oaths/

AL D i

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

IN ON MAKING STATEMENT

PAGE 3 OF 3 PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA ¥1.00

007577




RIGHTS WAHNII\‘G PROCEDURE/WAIVER CERTIFICATE
For use of this form,|séa AR 190-30; the propanent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Titte 10, United States Code, jon 381 2{g}
PRINCIPAL PURPOSE: To provide commanders and law(enforcemant officials with means by which information may be accurataly identified.
ROUTINE USES: Your Social Security Number is ysed as an additional/alternate means of identification to facifitate filing and retriaval.
DISCLOSURE: Disttosure of your Social Security Numbsr is voluntary.
1. DCATION 2, DATE 3 TIME i, FILE NG,
Mﬂnm /TSerPT 2006 | ©%:/0
E. 8.  ORGANIZATION Off ADDRESS-
(0)(3), (b)(6)

8, 7.  GRADE/STATUS

(b)3), (b)) | £-9 BrggpP 2/9 CAV

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

Tha investigator whose name sppeara below told me that he/she is

with the: United States Army.

suspacted/accused:

and wanted ta question mé: about tha following offense(s) of which [ am

Before he/she asked ma any questions about the offensels), fiowever, he/she made it clear 1o me that | have the following rights:

1. 1do not have to answer any question or say 'anvthin'g( b)(3) (b)(%)

2. Anything ) say or do can ba used ag gvid Bgainst frewragrmtinal :trlal(b)(S) (b)(8)

3. Fer parsonnel subjject othe UCMJ | hiave the right to tatk privitely 10 2 8%ryorworers, during, and after questianing and to have a lawyer praszent with ma
during questicning, This lawyer can be: a civilian lawyer | arrange for at nio expense o the Government or-a military lawyer detsiled for mie at no expanss to me,
R LIONOI) |

LB

IFor civians not subject 1o the UCMJ | have the fight to talk privately to a lawyer befors, during, and after questidning and to have a [awysr present with
ma during questioning. | understand that this lawysr cari be ons that 1arrange for st my own expense, or if ) cannot afford a lavwyer end want one, a lawyer
will be appeinted for me before any questioning begins.

4. 1f 1 am now wiliing to discuss the offense{s) under investigation, with ar without & lawwy isve a right 1o stop anéwering- questions at any time, or
speak peivately with & Jawyer bafora aniswaring further, aven it | ‘sign the weiver bazo.w.'(b)(g), (b)(6)

5. COMMENTS fConfinue on reverse side}

Section B, Waiver

Funderstand my rights ea stated above. | am now willirig to disguss f
"without having s iawyer prasant with ma.

the offansels) under investigation and make a statement without talking to & twyer firet and

WITNESSES (if-available) 3. SIGNATURE OF INTERVIEWEE
1a, :
(b)(3), (b)(6)
(0)(3), (b)(6) , -
b. —ORGANIZATION OR ADDREST AND PHONE 4.  SIGNATURE OF INVESTIGATOR
Ao 1-6B AR 135 0)3), (B)6)
ot Odevborse G — :
2a. NAME (Type or Print 5, TYPED NAME OF INVESTIGATOR
(b)(3), (b)(6)
b.  ORGANIZATION OR ADDRESS AND. PHONE 8.  ORGANIZATION OF INVESTIGATOR
Section C.. Non-waiver
1. 1do not want ta give up my rights
O ['want & lawyar O  t do not want to.be questioned or say anything
2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY:SWORN STATEMENT

{DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89

EDAVION OF NOV 84 1S OBSOLETE

USAPA 2.01

007578




Page 5 redacted for the following reason:

Nonresponsive



SWORN STATEMENT

For use of this form,| see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
ALTHORITY: Title 10 USC Seetion 3C1: Titl§-B USC Section 2951; E.O. 9397 dated Novembsr 22, 1943 (SSN).
PRINCIPAL PURPQSE: To provide commanders and la enforcement officials with means by which information may be ‘accurately
ROUTINE USES: Your social security number is Used as an additiongl/alternate means of idsntification to tacilitate filing and retrigval,
DISCLOSURE: Disclosure of your social security number is voluntary.
1, LOCATION 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER

cds 679 1)(3), )6 i l‘éb)(6
B8N 7. GRADE/STATUS
| 0e.o0e | £ -5
(6)
sHEct |, 4T L

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

Fostror Fon ~~ ALPA,

The gl.,cé,a.g /q,s.'ff'anv O

Ceon """‘4 & P

Ao '
- £¢_,( 6’“—“0 we & -

veapls, s ot A

aAfter 1o ol ;of_
AF fan e £
The €retd’

P‘Fﬁ (0)(3), (b)(6) Zlnml S Pe
to the  Semms

[-X7'P
Saw a maa Ton p Rarog,

sfc (0)(3), (b)(6) what He

P fduf‘é-em Poa Fle ‘e"ﬂ-i .

Cr 19 Tty O6 1% LPrr Burave

ComPasy 168 Racal Doerpn, #he

O N S'_g,aaa-fcae.y\) ’Qamd Lug 4

¢ Gup Slocliwy Rty * .

e

the Locea t.d
« . o F *L
{J-At. L% 2 'f'k‘_ Z‘ ‘£‘ ﬁ. o s ﬂ o i e ,""ﬂ-‘\y """“ﬂ 0'4-'&‘_‘1 f"(__ 4-'.." («

- 'Qt@mm vy gl

- el i g Cgacy lefc of Loe

A'°US¢—-- 7, g‘(ﬁ\

of tie Owes

Leadey A (b)@3), (b)(6)| M= Aeeart  Pg 4L,

-7:,4,._’_9 Fhe Caiaml . el ook, pt mransl  Fhe

Sg,w F A 79“’ *A‘ [~ TS [4‘= &ﬂ.ﬂ
/‘-/ ”-’ﬂ‘l. +e '5{'-.)-,0 A 4".--‘."5_

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

f‘f:/uf g c‘.om.lh‘f"‘bﬁ @ ef-’er:.é,'.,s

.3 Teton £, .

e ; ~ '
e 7‘!«:&.; o Hor 23 mn _ré"“w
~5 - Phep, Sy, o
45’«:-0! /oasf

Yo . e

-

(b)(3), (b)(6) c - S‘L ,..::.(..,.
, Lr 4 lét‘a h-"a‘.l 5 A
‘.g, ' . ’ |
ot 4 ~, ht’gﬂ 'y ‘l.ob‘ Le o FC

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

S /"af Ownr

sdu. Ll ”' o

-l QRornt He Focd Al

S a s e cattett 7 27 I N

R/ N Coere ..

e e Y o Fhe ann
- o

106 sieten's Fres o,

Hbot 25 ¢, )
Lt T teg
O, 06 | Fave = afa,

T Lrnesk a way.,

10. EXHIBIT

4

11 INITIALG ~rn=non MAKING STATEMENT .
b)(3), (b)(6 PAGE 1 OF _.L PAGES

MUST BE BE INDICATED.

ADDITIONAL PAGES MUST CONTAIN THE HEADING "SAATEMENT

TAKEN AT ____ DATED ____

THE BATTOM 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
007580

EXHIBIT H




TAKEN AT (b Limsdecse  DATED

(b)A). (b)(6)
Ltw wae fateot By Bapolaine

5 061"4.
of the Mav | oo wagpea s

-~ e ent

as he wg, 9.:‘4-5_ é"-u,k #he

Ten AMow ow téhe Nandd C en)
Aol cose “P by o

Revwd Pouas f-, WS Searched osnpl
bre Comtimued b senvet 34, opog
Kr Bleur ool e fﬁt‘..w‘ e s
Sercnand's by Stap. we Fonmgat
So-t ) Saral- Shat F o -5‘,&-’“
The o Phn L

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

(X219 [ ¥ 4

(h)(3), (b)(G

—~u

L ST |

STATEMENTOF _€ foefer [froan I«
b)(3), (b)(6

9.( _( A0, E)NT {Cantinusd)
Shoet LS V™ it e St e C—"-J-v?"ucnt ¥
PFe

fhe wl

17 Sept O

Avdr thee Craue, Clhace

peg LA
A ceat ot
T P, e, wa.q.ﬂc. fhe g, ,e‘ r
-~ A,
e & <

£
eA e g LT -

CAtagn e APy P

.y | B} & locar Netronne

*a ,t.‘"- Fc
c £,

e 7 B3 000)
~ee = cehd,
trdca

R o
! [F. P
<l O), D)6k, 5
s,

[ L ps

- i
P Aahal ER

m-‘f‘.ﬁ__ Fo- b we s

S forbayy Froven, o &
Ve

da

wal £, Zon

Vetted aeppe e
e““{‘ Hf—_ Cagp b,

/e_t l-'-t.-g( E e 4.

L}

“B ms tpn  POOD

e

*nud oy
(b)(3). (b)(6)

e by ﬂ"ﬁﬂ(
et ;. y f'. deal et wa.-sf
.’e.-?‘- Pt e

ol Ao f‘ﬁe@f‘ﬂ( i . e
P

)

@), (b)

AFADAVIT
+ HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT

L, (b)(3), (b)(6)
WHIC GE T, AND ENDS ON PAGE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIA

CONTAINING THE STATEMENT. | HAVE MADE THIS
THREAT OF PURNISHMENT, AND WITHOUT COERCION

WITNESSES:

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

| | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
ATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
UNLAWFUL INFLU : :

(b)(3). (b)(6)
(Signature of Person Making Statement)

Subscribed and swom to befora ma, a person authorized by law to
administer oaths, this £ 2 day of _ Se o desion A sof
at_ "ol baca # Korse

i - AR

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

ORGANIZATION OR ADDRESS

{Signature-of Parson Administering Oath)

6)3). (b)6)
— {Typed Name of Person Administaring Osth}
Uy 136
ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)
INITIALE-AS-peneos iy KNG STATEMENT
(b)), (b)(6) PAGE oI~ OF L. PAGES
PAGFE 3. DA FORM 2823, DEC 1998

UBAPA ¥1.00

007581




Page 8 redacted for the following reason:

Nonresponsive



RIGHTS WARNI
For usa of this tomm,

PROCEDURE/WAIVER CERTIFICATE
& AR 190-30; the proponsnt agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titla 10; United States Code, Sadtion 301 2(g)
PRINCIPAL PURPOSE: To provide commanders and law jenforcament officials with maans by which information may be accurately identified.
AOUTINE USES: Your Social Security Number is ubed as an additional/alternate meane of identification to facilitate filing and ratrieval.
DISCLOSURE: Disclogsure of your Social Security Numbaer is voluntary.
1.  LOCATION 2. DATE 3.  TIME 4. FILEND.
fob wiap foors € 17500t 04
B.  NAME [Last First, M) 3. ORGANIZATION DR ADDRESS
(b)(3). (b)) | B&p A-Fcav
8. SSN 7. _GRADE/STATUS
(b)(3), (b)(6) = +iue
PART 1 - RIGHTS WAIVER/NON-WAJVER CERTIACATE
Saction A. Rights

The investigator whose nama appears balow told me that he/sha is

piith the United States Ay

and wantad to question ma- about the following offenseis) of which | am

suspected/docused:

Bifore he/she asked me dny quastions sbout-the offenss(s|, howevi
1. I do not havs to answet any quastion or aay anvthi(g) 3), (b)(§

ar, he/sher made it clear 1o me that | have the following rights:

2. Anything | say or do can be vsad as evidence against rninal trigh 6)

3.  fFor personnel sulbjject othe UCMJ | hava the right to talk privataly to.a b batore, during, and after questioning and to have a lawysr preaent with ma
durifg quasticning. This tawyer ¢an ba a civilian izwyer | arrnqu fir at no axpanse to the Govarnment or a military lawyer ‘detailed for ma at o expenss 10 e,
or b, O

—qr-

{For civiligns not subject to the. UCMd) | have the right 10 talk privately to a lawyer before, during, and. after questioding and to have a lawyer. present with
mé during quedtioning. | understaiid that this lewyser ¢an be ong that | arrange for.at my own expense, or if | cannot afford s [swyer ard want one, a lawyar
will be appointed for ms before any quesationing begina. '

4. |f | am now willing to discuss the offenseis) under invastigetion) with or withcut.& lawyer prssant, | have a right 10 stop snawering questions ot any tims, or
speak privately with a lawyer before anewaring further, evan if ) sign the waiver batows) (6)

6. COMMENTS (Continus an reversa sie)

Sectun B. Waiver

| understand my righits as statad above. | am now willing to discuss 4
without having a lawyer present with me.

ha oftensals} under investigation and make a statemant without talking te luwryar first and

WITNESSES (17 gviliablo) 3.
1'8'. AMARIC T uaw F o B Y | (b)(3)’ (b)(ﬁ)
(b)(3), (b)(6)
b. "ORGANIZATION OR ADIPRESS AND PHONE 4.  SIGNATURE OF INVESTIGATOR
. (b)(3), (b)(6)

ﬁr-% Mddhorar  L76 - VS 3

28 NAME (Type or Frint} ' B.  TYPED NAME OF INVESTIGATOR
(0)(3), (b)(6)

b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR
Section C. Non-walver
1. | dongt want te give up my rights

O i went a lawyer [Tt do not want wo be questiened or ssy anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT

(DA FOAM 2323) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 88

£D

USAPA 2.01

007583

[TION OF NOV 84 IS OBSOLETE




SWORN STATEMENT
For use of this form, )ses AR 180-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSNJ.
PRINCIPAL PURPDSE: To provide commanders and lay enforcement officials with means by which information may be accurataly
ROUTINE USES: Your social security number is #5ed as an additional/alternate means of identification to facilitate filing and retriaval.
DISCLOSURE: Disclosure of your sotial security number is veluntary.
1. LOCATION 2. DATE [YYYYMMBD 3. TIME 4. FILE NUMBER
FOB Ularhyrss 17010 pg) o3 B
b 8. 85N 7. GRADE/STATUS
(b)(3). (b)(6) [ mE.oe) | £-Y/ Adve

8. ORGANIZATION DR ADDRESS
Tre -8 _0R\ BUNLT 4T 0

8.
(b)®). (b)(6)

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

On +de Py of Joly 10, 2e06, My Pladew , 13017 B 1y z-1cay

CAMG‘M-M b l-de_7 Pasifia y fvr A co -4 & radpl e L] wi h“) U/JM
ok

ra h L S PLPSST N Loed 2 Ched vielde o e 10 P, ﬂ‘l/z“—'>
’ 7

b+ hel wl .. FEp oL i Nk pegitan. G el "

Minhe MM Ll e crew ef ok ek baty,  Aeeckd b0, A bleik bewk

D)3), D)6)| frm Aol ke ﬁ'?ah.— -
Lrere rbf‘.&‘-‘-gﬂ a'n_ Sor LIOOL),. por.‘zdh_l e PN cecolod 4 i~ l""“?" o

Move VCA./M e M e, M"“ e $¢.J-._?., a.\e Jnﬁ-d.,, P o0t .t
: L4 IL- e jw .
- h hesd M plabn
]“_ #ls  acoen o sl A, b 3 b Q«.t 2 ik o -t ’_"" SET
Weapor.  af a, v Reed 4 ’C&"J

"’ Lhass 1 ; |' ¢ D
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10. EXHIBIT -— 1. N MAKING STATEMENT
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT . 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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o 6)
STATEMENT OF _$#¢ (b)(3), (b)(6) | TAKEN AT ﬁﬁw yor DATED 226 08 17 Lisa S
e Se

9. STATEMENT (Continuet)(3), (b)(5)
A, S g Prbed | hed vt lodovee ol wo belly, & obal
Livie semrhe, b fece oo Cheny, | My, sie  rubid b deglael ]
Twery deewel b s gk labeu 200 walers ol . L etld M e b b
RT ad den w0 RA 16 (4670000 aphed 4o g0 chk F ouk. S
T L ksl e | pe Fud bl . Ua f'-""-"'f'“"";r
dorvar ol spc (03 000 (Rl p 0) gt st tdd hlaad He bt
W e, l@.n-.ul..} T ek e Mo g peped o oS0
tonsd  od  Lobd ., @_f_h‘sw_grkbmhu,,+uu‘kh-5w
Fimmg . b yoled o 5o (00, ©)6)] Freal ¢ wwny skt , bt e gy
:Zi “*-ﬂ-} U caibd i oledoq boek od e dheope o Vv o Frald
o T S s e T o i e
u_Lu- { & b)(3), (b)(6 f’“{w qm’?- The r-\w-- o '}— N
shﬁ»«lw W-khgraw QLJV#;HM_TL"MH‘J angf
bes t’"} b ok whe ke | bnbe  free oo VY /4 ﬂ,-;i. w2 z-w-._
Woewky  slols W b W dhered b b e ber Frdd TR oo 5663, 0
J'-U'T&d o ot Bk eve He Mr aﬁom o negyf -ﬁﬂc/ﬁ'/ e
i pid e ot vinad ol ad $0r o o Hn Olrs mstiel
Gf M back. By b v U o SETWHE. bt o e

drweks H'C-ﬁ-taor'i(%m J-.t,.ﬁua,m_r ad LTED rodvads ""‘Jd’“'"

fond. L,
H‘:‘ Wil M g, ..in-(bxe’)*(b)‘e),.,} FOTHO. O e bt grnd Yo Kok,
U e old wne | nt Ud Lo we gy ko skt bemy by

IW’H  lad w0 T pdd et i see i T Lot B bhew
find o 7 vond b, Ale| o fu o T bt s s FLT rop
od sed hoHLT TRl o,
Ot gmdd A L-JLJ. T

M L'-u.; J‘MJ— oA 2N

ood 00 ke U oy poped
.I"wL.‘ 774, swipl o+ ‘M.)’ LL._‘A_/f'&_, 5

INITIALS AKING STATEMENT o
(b)(3). (b)(6) PAGE <) OF '3 PAGES
PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00

007585



STATEMENT OF |

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

(S)(C%), (b)(E)
_ TAKEN AT DATED _2e 60411

9. STATEMENT (Continusd)(3), (b)(6) FOB  Lahorge
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» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

I, (b)@3). (b)(6)
WHIC| 3 + AND ENDS ON

THREAT OF PUNISHMENT, AND WITHOUT

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALE
CONTAINING THE STATEMENT. | HAVE MADE THIS

PAGE_7J |

COERCION

- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
TATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
UNLAWFUL INFLU

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

WITNESSES: Bubseribed and sworn to before me, a person authorized by law to
administer oaths, this_(7 _ dayof __Se, & ,_Tedid
(0)3), (b)©) ot__fuofp  Ualpse
- - (b)(3), (b)(6)
ORGANIZATION OR ADDRESS (Signatune of Persan Administering Oath)
(b)(3), (b)(6)
——rmammm- Oath)
Uemd 1 32£
ORGANIZATION OR ADDREES {Authority To Administer Daths)
INITIA AKING STATEMENT
(B)R). (0)(©) PAGE 3 OF 9 PAGES
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RIGHTS WARNIN
For usa: of thia form,.

PROCEDURE/WAIVER CERTIFICATE
AR 190-30; the proponent apancy is DDCSOPS

DATA

QUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Sectipn 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law edforcemant officials with means by which information may be accurately identified.
ROUTINE USES: Your Socisl Security Number is used as an additionalfaiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is volumary.
1. LOCATION ‘2. DATE 3. TIME 4.  FILE NO.
FOB  Jahase 200409 1 )
5. NAME First, ) 8. _ORGANIZATION OR ADDRESS
(b)(3), (K)6) 8T 2-4 cHv
6. - 7. GRADE/STRATUS
Tﬂq (b)3), (K)(6) | E-4/ Actin
PART [ - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Secton A. Rights

The investigator whisis name-appesrs below told me that he/shs is with the United States Army

‘#nd wanted 1 quéstion me about the foliowing offensels} of which | am

suspected/actused:

Batore he/she asked me any guestions about the offenss(s), However |

hefahe mads it clear to me that 1 have the following righta:

| d&¥ not heva to answer any guestion or snvamnhmq 0)(3), (b)(

)
inal tialb)(3), (b)(6)

2:  Anything | say or do can be.used as evidénce against /g I & Tfi

a. (qupmmnet subject othe UCMJ | have the right to tatk prwatFly to & lawyer befors, during, and atter guestioning ‘and to have: a lawyer present with me
during q ; . This lawyar can bie 8.civillan lawyer | arrengsifor at ne axpense to the Government ar a military [awyer detaitsd for me at no expense to me,
or both() (6)

-or-

fFar civilans not subject ta the L/CMJ) | have the right 1o talk privatsly to d lawyer befere, during, and after Gusationing and to have a lawyer prasant with
mio' durifig Guestioning, | understand that this lawyar can be ona that i amange for at my own expenss, or if | cannct atford a lswyer and want one, a lawyer
will be appolnted for ma bafore any questioning bagiae.

4. H1am now willing te discuss the offense(s} under invastigstion, with or without a (wyss. pragent, | have & sight to stop anawering questions ar any time, or
speak privately with a lawyer before answering further, aven if [ fign the waiver below, b Ceert

B. COMMENTS [Catinue an reverss side)

Sectlon B, Walvar

| undgrstand my rights as statsd above. (.am now willing to discuss: th
without having & lawyar preasnt with ma,

g offansals) under investigation and make a statemant without talking to a tawyer first and

WITNESSES {If available) 3.
(0)(3), (b)(6)
(b)(3), (b)(6)
b.  OAGANIZATION OR AND PHONE 4,  SIGNATURE OF INVESTIGATOR
Aeo 1-6E €ATS
b)(3), (b)(6
For - . _ ?HB (0)(3), (b)(6)
2a. KAME (Type.or Print) B.  TYPED NAME OF INVESTIGATOR
(b)(3), (b)(6)
H.  ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION GF INVESTIGATOR
Sectlon €. Non-waiver
1. |do not want to. give up My rights
O | wanta lawyar ] ¢ ¢o not want to be quastionsd or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT

DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89

L 3

Mt
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