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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; 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
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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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
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 00T IS ermn vr.00



00" LA VdvSn 8661 030 ‘€28z WHOL va ‘Z 39Vd

G n.;_: 10 -z 39vd (9)(@) “(e)(a)
(9)(@) “(e) ININILYLISINTIVIN NOSHId 40 STVILINI
N }Oﬂ ®)@) ‘(s)((><3)(q) (©)Xq)
a2 i
= mQ
9)(@) ‘(€)@) “qd'
YL AY — ©)@ Sy mmd S e gunal o0 Al

3HL Mo ;U%”W SHL _jc? BryY | ‘O’Uﬂﬂ-_l, _SuapA SMUBPHAM on G(Wd
ﬁpn@vOp som [P IHAO 3] 39 YIYas agal'wlaa v Apog SHI (acvyo] goay

NS gy 1uBnoyg Awgy avzl Sul pPia O Ivvonignl sl

o 30 e 2L (9)(q) ‘(e)(@) '7¢9 QW SreD Sl WIrVilsAul dALTeUS
doY als 0N sy 2 papd H sALNovi o[ N/ HJJM colo# 7y oVl

amwRa ivr SHU vl 2pap U 2y (060 gy | A1 aehasaq

PRI | ¢ S@Y ASYY ity whag ey BPHIAN BHL ezw w@niad SHL
poirg PSAMLL Bu oz ummsa @ ed 29e oY [0 |7dd 1€a mewd
wa0vo| Sl O/ waawal hyy il el @ A/Msray  pRiind POML An
ubIH(2)(@) Ay 034eUS oL NHEAAN BHL M q_[_
O 2l ol

199y @l wIeyg| doff Beung Avv #19% ?*U'?musﬂf 1 |
h-ﬁ“""'blb.}d'd-bf dlatg AP AN SHl AINQ ‘LsEM 0234S al aﬁncvi_\_c.\\m
APHIO Sy CSIYU IHL Lo url) uippyw ohzi SHL 9nisn 2y U
douun Sy wuohaLS'M | AN 3yl w9 aRus W 002 hoyuwmaroaddy 179

Wl ocumiy —T
3PIHIN Spl 3ANO ‘SPIHBA BHL 3SsyD W uRAZQ ke audls

‘dhn GR5JS Wb ENNLYY qov 1S3 300 QL aanailV) 3pipdA 3HL
' (penunuoy) INIWILVLS -

[Z2 S0 MOy GIV0 ~ 5Gpg god LVNDVL - Z3Q 40 INFNALYLS

‘INHO4 SIHL 40 39Vd TVNIH 0L d33004d 38V31d "d3d33N LON SI 39Vd SIHL 41 "a3a33N 41 39vd SIHL 39@791 6




STATEMENT OF Sf2 | (b)(3). (b)(6)

9. STATEMENT (Continued)
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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 INFLUE
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
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STATEMENT OF (b)(3), (b)(6) Taken aT _ OB Gupbe DATED __ O3 A

9. STATEMENT (Continued)
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PRIVACY ACT STATEMENT
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SWORN STATEMENT

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

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

9. STATEMENT (Continued)

(b)(3), (b)(6)
U oT 12

(b)), (b)(6)

b)(3). (b)(6

TAKEN AT _Fo@ GaBe DATED &l 782et 2ot

(B)(3), (b)(

oY
~

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

(b)), (b)(6)

AFFIDAVIT

WITNESSES:

WHICH BEGINS 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 PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

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

3), (b)

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

@[LY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

ToTgTTETOTe UT T"ETSOIT TaRITg STateren —

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

administer oaths, this .l $7 day of Al Xy

. 2006

at FaR feAR6

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

ORGANIZATION/OR ADDRESS

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

(Signature of Person Administering Oath)

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

/

CPT

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

Ardicle 13¢(b) wemg

fAuthority To Administer Oaths)

INITIALE-A=REReAMMAKING STATEMENT
(b)(3), (b)(6)

b)(3)(b)(6

PAGE © OF 3 Phoro

PAGE 3, DA FORM 2823, DEC 1998

VU792 sapa vi.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSQOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; 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
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. I
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME (b (3)(b)[45) FILE NUMBER
OB Q"m. be #HE€ 6336| zoob 03 24 @) b)e)/ 2 43
5. L ST AMAME DIDOT RMARME RAICGO T MARAL 6. ERTat a 7- GRADEJ’ TATUS
(b)), (b)) (b)(3), (b)) ER /AD
8. ORGANIZATION UR ADDRESS : /
j )
>co (=63 Heppr BAledon

9. (b)gsg, (b)gd)

I, (0)3), (0)6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Was  on g Fenk o\ L eeee | N\

W OaRe e Lo sl Deow Spor @?“} ©)3). ©)©)
ok e ooere %D\VV‘D \o st-o@ Al , Teuvde

T Svack Wieied Jeweneds Ak A Ldd L Al

Yok WoS  Aheal e T 0oy AlseencBl

Wes Called Yok de Mo dank by [ emes
J(\'\-Q’ oo TonlCs qane Cha.ce ‘Arlkp,n e Teuck

s Can o A2 \\-QN& \-\—ru&c_t %QM- VA \N\xq_ \—\-0
e (b)3). (b)(6) % A Lj > ‘
' o ? 5 A\A\:\_w_ c\,c W
;j:a;( Yo = Al lezd M Yo o
\/\g, C.cw\\é/ thév“ Qye . = %V\ C',va.C’,t&cJ
% “ Caxy | o L& \-\—*kkﬂ\, ::\'AQ_W\ S e Qoww\& =
%; e\ \r APy S%c:g - Sae wbu\lr (b)), (b)(6) Ao n Fol [ m)fa), o]

Cevme \BY o ko P A"\‘\_Q_ S{’_C_o\f\é_ A e T A, S\'Mmd;l.

10. EXHIBIT 11. INITIALS OF PERSQ ATEMENT
= (b)(3), (b)(6) PAGE 1 OF ), (@SS

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.

(6)
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STATEMENT OF _ (®)(3). (b)) TAKEN AT 1:019 @C’I’M/ paTED_ 2.900( 63 2|

9. STATEMENT (Continued)

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

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

W\ O -—\’ US@L

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

AFFIDAVIT

L (0)3). 0)E) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_@> p}(§jLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECT EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FR D, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN

(b)), (b)(6)

ement)

WITNESSES: ~OUDSCTIOEU o SYOTTT TU UETUTE e, @ PeTsoTT authorized by law to

administer oaths, ‘chiséI 5T dayof _pivech 2086
- (b)3), B)(6) | 2t BB GABL
Dewvd Company 1-b8 Atmon Borrac,

v A Lasy 1768 o (b)(3), (b))

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

SPEl 0@, ()6 (b)3), (b)(6) LT

M -lef§” ﬁm, M"ﬂ ™ Typed Name of Person Administering Oath)
Ackicd (3¢ Cp) vema—

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PEHSOVE MAKING TTATEMENT a _
b)(3). (b)(6 PAGE oF &

PAGE 3, DA FORM 2823, DEC 1998 bt

)(3)(b)(
TEEb



ajqiba|




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSNJ.
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 (YYYYMympoi— 3. TIME : FILE NUMBER
FOB (Cuobe Ak #E OF 33 FEolt DS 245 31)(6) /2~ 30 |b)3)(b)(6)
B LE NAME 6. SSN 7. GRADE/STJATUS
(b)), (b)(6) L 0)@). (b)) | £-7 /p>

8. ORGANIZATION OR ADDHESS/

Do sgs AR &S DVella Company 1-65 Hrmer Bettalion

9.

(B)3). (b)6) SPC )(3)(b)(8)L, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

/;,2_ 102 e Stéy) = g)d. Lihife ,éy,,é Arvek feaded Les? on
Scansgm., ‘7'//’0« - bH{‘ HPSS T ObSer Ve f— ore  Man 1/4““"{"‘7
at fA( 7‘44-1,1’- d-:[ /A—t f(l’u&f.’ 3 g“—,ﬁ)@g)ﬂ. 0)@3), b)e) | {25
%M -r'a7 4{/ n s /y;,kd.. ;f',///m$ ;A« Main fo %cp XL
ﬂcfbou U A"‘a&f Lok b heandl S‘Z'e 77 A_l IMAN 5.4:4«»/
4o ]{/ hack Ffa th. Fruele e SFC [ we.oe | Powmdest
hes: Goumn at Hhe mon Veltwy A b fo  gef awdy
‘/:bM /A-. /rmf 774- prlon . boas A)ﬂt"/‘”“? his  @uns ?‘/

SFC | 0E).0)E) /,,-,w( A;; vy N (b)(2)High

(B)High v i Aok Covdrnnet BL" yrole.

sFC 0000 | awc? PR | wo.00 |then Openst Lo om the
brude.  The frock ollecd fo o Sty PFC raw wp
awt pa,//gp/ !JL,_ loownclel te— oud oo . AruK,

PA (o0, o6 begor fo mres LI maw ,4 P A,. A Al o
How ke, Spc | 0000 |dook gver. The man died Whik

recieving drectment A4t hng Ao llotss P00

\ @), () L’_Ja/- ( 5@/

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

b)3), (b)(6 e

10. EXHIBIT 1 S OF PERSON MAKING STATEMENT (b)(®B), (
= ®)3), (b)(6) PAGE 1 op% 2 PAGES

L

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
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE OU 7 93 Dsara vi1.00
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(b)3). (b)(6) T —

1230 brs paTED Sete O3 A/

STATEMENT OF S—PC

9. STATEMENT (Continued)

.
il

(b)), (b)(6)

S

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

(b)(3), (b)(

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

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

I,

AFFIDAVIT
. — . 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, UNLAWFUL !NFI

UL INDUCEMENT.
(b)(3), (b)(6)

WITNESSES:

at

administer oaths, this a 1 s‘-;:Ia\_.lf of M

(Signature of Person Making Statement)

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

,_2006

OB  (aho

W WIgbmnn |, Scorry

D&Tﬂ mPary 1—6

ORGANIZATION OR ADDRESS

_9pC

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

Ifan\

(b)), (b)(6)

TOTGTIETUT G OT T CIouTT MO S teT g o

CPT

istering Oath)

d‘?}

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

ORGANIZATION OR ADDRESS

Acticde 136 (k) wemd
(3), (b)

INITIALS OF PERSON MAKING STATEMENT

)(3), (b)(

(Authority To Administer Oaths)
OF ﬁ PAGES

PAGE o4

PAGE 3, DA FORM 2823, DEC 1998

VU793 fisara vi.oo
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/.
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.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMM==>—13 TIME 3). (b)(6 4. FILE NUMBER
CAZ  LUARHORSE APo e A6 Ten (s a0, PO 6N

FOE  [WARHORSE APs BT O4BC| Jdoo (s o322V /4 Ao
(b)(3), (b)(6) (0)(3), (b)(6) o2 / AT

8 URGANIZATIUN UR AUDRESS

B/ i-686 (AR

(0)3), (0)E) |, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

P ¥ S —

L2 Moo 2800, 2L wienviewed e -.'\\ ; ;;'vu- DESDON u.l\:
P['T,:.L__.}{_,‘} 1900 hr gw 'H'Lk 20 MaRy =400 Wit - th g O /:) Lia =

SEC (b)), (6)(6)
Ut | (b)(3), (b)) |

T 4l L e [\, : PIIRRIR

<+ shed Twe ml\.u_-).n,j HISSTIOHS -
D Were op i ows 2

Weve, -:E,)cu A ov A bh’-’n.\k\“fj \?3:)\. oM . ) )

. y rond, b2z Cou dog el

-
tar Tue

SeC @), b)E)| veprzel Yaar e was
R = \'\u:.'ii\i

Sei Wy os an  Chsurv LY O \};‘-.-:._:‘-'
7w | (0)3), (b)6)

caacvahon pest *
(b)(2)High

2) What we Hle  tosie awd PUrpose e Ypar

5 Scane e wue Lrow I

o 3 . Yo prevuk
vephed dhak PR ok we s | v

4 - PR, S ToOu L‘?
- 1 =155 e 1 [ ALV OVT .

the M Crowa e,,\-‘.f.plc.'.uuﬁ 1EDs  wle 48 there exGirrairioy AT

say  Hae brude dew N

) Who  observed the  WWHe pick-pp Fruack  and  whal s d

. i . SR r_'_.
l-‘:. dur a0 {-G,:__,‘_; “H iu\-*l‘f};] ‘?' Wwr (b)(3). (b)(e) = l\._p_\"..d “"r"\(-‘a\' Ve Olescew 1'_‘,:' Y\‘j.-\_‘, T\‘;\m\.\-{ “::: J\
(-\Lﬁ_r‘-.‘. JrM;_;f- 'All' GG ‘-}-\'"\V-V\u i?‘-‘h“ﬂ‘Mr‘-;j .)lQ\” \"J:UI'\' "fw\é-\\l' i'\-.‘k.\hh}. - i d ?‘P‘:.ed AN \-'1-1.'_)
o '\—.u\,\g_; W ﬂqw}- awngr, :
4)  Were you :;t-&«b\w-l\ ee gk gou Mo e ST mE). O)E) | sheted ol venew g
Pruch patt Yhewm e Gt hae 'h’\b\d P'.g,".';,a.i‘ up ownd woved  doww Y | ()(@High
WMew  avcwd bade += |p)@)High owd theu woued bads = | @E)High

~j—) UQ\‘['# W L s = ) \ I
" e (:\ .fl &._ "(’j'w‘ Pasy e trucle e .5{(:.::1\(_31 Jf'l.\‘a‘\.“ ? “\.f, h,m P(;wsc.; uﬂ@w\
e WS + Tinig wolgy +\'\-€Lq wese  set wp q.}, (b)(2)High SEC P i .
e R k i 4 . '] L (b)( ),(_)( ) | SCug When
_5 WLO ey O b)(3)! (b)(6 b)(Z)H|g 'PQ.&.;L‘LI “‘_"‘d". +fu.u¢ ‘\'\A.i Seoy ‘l{ "'\Wléb) ('6‘;25[ l\:" )
g

Towards [()@High |
LL:M»I did A C{..Lt-.ld.z ‘i'U Syl 7 L %
\ Yo v the veleln ¢ sFC (0)@3), (b)(6) |rated Hid whey e seeu

the Pude fwe W4 : -
¢ tivd e W way oy ¢ sid

- Side o Hae voad ot E N
b@High | wehcen [G@pigh] and [@migl Tue oo wo, i Cmml ok, oo

e : ApPeugd i |
h”’“‘ aow n. Dr‘il(b)(@' OO | stated Hiat -4 | y Ptuad. oud 3 Appeared 4o ke
\\, '\'b\)\(f'_ bcf"':(;..!'(_’, L\m;;.l -H/.,\‘_u] e . ) LLGTeR Hj-‘%@! [d¥=1TE) waltew _HA‘L% FL\.\.‘ot'.Cii
' LOPava ““‘f bai &)l w iHua 1O ™Mivutey. '
10. EXHIBIT 11. INITIALS OF PERSOM MAKING STATEMENT 3

CT‘ (b)(3), (b)(6) PAGE 1 OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

@)

PAGES

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 0079384ravi.00
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STATEMENT OF _/<47 | (b)(3), (b)(6) | TAKEN AT _foZ (watrioese  paTep _Pvoe O3 3C

9. STATEMENT (Continued) 4

el
e /

™~ e

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

L Eufé’o
;ﬂ“,‘. 7
S
b)(3), (b)(6
(0)(3), (b)(6) S
\\
NG
X
B
\\.._
.
AFFIDAVIT
I (0)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGEPX®). M(8yLL Y 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.

— (b)(3), (b)(6)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this__ Zc.  day of /2 ¢/+ . 2oo e
at LR (o2 oI E
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STAT )
b)(3), (b)(6 PAGE = OF < PAGES

PAGE 3, DA FORM 2823, DEC 1998 0079444pa vi.00



(9)(@)(e)(a) ‘a1qibayil




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

PRIVACY ACT 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 (YYYYMMD B. TIME B3 ‘)4. FILE NUMBER

— : 3)(b)(6) 7, D
Fob whaedotse  Aps A 0433, | ool oY 15 s

5. 6. SSN 7. GRADE/STATUS
| (b)(3), (b)(6) | oe.0e | &7 /40

8. ORGANIZATION OR ADDRESS

Djrw‘é Agubr B Qirai end

I gFL (0)(3). (b)(6) (0)(3). (0)[6) \WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

e (B)3). (6)() THE 10ESN6AI: oFRfion Gled ME

e Fotlpw v Ques oS

@)

D wnw ™ME TRue Diove Anty FRoM Yom  yohen Yon weae Wy To

Seaton THE Uelnde | how Fast WUS DI Creeinin TRUUL Qo M MPH b4

A‘) | Wouwld esT.mars THs TRu Grornay, Approw meny b)@High | AP H

) :
Q) How s wus ™ Tawk you wete dﬁjumn-,/zz, 3-_0‘”,”7.
A-) l Would #TmpsTe THe TooL Reathed A Mapiriinm Spao 0C
(d)High | wAGpi3), o

W Fpllos S —L

(). (b)(®

~

®)(3), (b)(

&
~

_D)3). (b))
(b)(3), (b)(6)

Not USEED

10. EXHIBIT 11. INITIALS OF PERS KING STATEMENT (0)(3), (b|(6)
(b)(3), (b)(6) PAGE 1 OF P
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
MUST BE BE INDICATED.
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STATEMENT OF _SfT. (B)(3). (b)(6) TAKEN AT _ 2B @ARMRSC oaTeD _ Dppie 0475

9. STATEMENT (Continued)

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

AT USED

AFFIDAVIT
1, (0)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN PAGE T, AND ENDS ON PAGE_#)(3). (0®)L Y 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 INFLUEN

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

Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this_&Y  day of /Z/¢ OO G
at__ PP LR HOZSIS

ORGANIZATION OR ADDRESS (b)(3). (b)(6) Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

b)(3), (b)(6
b)(3), (b)(6) PAGE 2 OF Z( (lu(h)u)

—=- =
PAGE 3, DA FORM 2823, DEC 1998 00794%ra vi.00

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (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.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Esb \nlarhocse. NP5 A€ 59350 20060918 2059
5 LACST MARAC CIDCT MMARMEC RAlCON T MLAR E 6. SSN 7. GRADEISTATUS
1 (b)), (b)(6) | ®0e.o6) | £-3/AD
B. URGANIZATIUN UR ADURESS !

D¢ /-3 Prmar Pala lioy

9.

1 _QEC_ (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I
4? Vedrrorr

Q: ishen the bk drsve awa :from .J;;,u_w]wn Jou w]ws_are hjmj }s fmu’ck bhe
Vehicle ; how fust (oas Hhe J:eemj fruck ﬂoﬂnj 1D mPN_.?

(b)3), (b)(6) he ;'nfe,sh'jmfs'nj officer Gsked me the F:s”awinj

RThe frock ©as /'raw/mj about [ ©@@HGN [aph
[ 9
QfHaw ;aj!' Lo as Hm., J'mﬁ’ -ufgu. wel C’/’fﬁf”j Cjom:j-

b )_ (b
A . I dl} cjn' F rmH) ,3 ok G\."’ ﬂ“‘t ﬁ"pf,e_.gl me . (@ I

appioX. |(b)@High - p (B)3). ()6} —_ — naﬂn'nj follow

(3). (b)(6)
= Lﬁjj‘\h]r-l sﬂj ¢

T

b)@3). (b)(6

B@A). (b)(

=2
=

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

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

Not

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT -~ (b)(3), (b)(8)
|(b)(3), (b)(G)l PAGE 1 OF K PAGES

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
MUST BE BE INDICATED.
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(b)(3), (b)(6)

STATEMENT OF éE Q

9. STATEMENT (Continued)

NoF (,15651

| TAKEN AT F0b Malhoarse,

DATED _2006 04 1§

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

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

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

(b)), (b)(6)

o (b)3), (0)(6) o
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGEbd3), (b'(Q?ULLY [

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

IR EROTARD TIIC AARMTERMTO AC TIIC CAITING OTATCAICKT RIADC

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

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

WITNESSES:

ORGANIZATION OR ADDRESS

ORGANIZATIONRR—2nnncec
(b)(3), (b)(6)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this_¢7 day of £/2%/¢ e G
a_ SO LA oa<IE

(b)), (b)(6)

(Typed Name of Person Administering Oath)

fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 7998

007949 v1.00




(9)(@)(e)(a) ‘a1qibayl






