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 2951; E.O. 9397 Social Security Number {SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is veluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
COP Yedfing Kﬂn\b‘\en A0 \@ @9 \eXD Wy
5. LACT MARAC CIDCT MARE AN C RIARME g. =M 7. GRADE/STATUS
(b)(3), (b)(6) (b)(3), (b)(6) EL‘ clive

]\NMAI ION OR AUUHESS "

8. ORG
Y4 Brave Teep 3-6) CAV ?ac&-@@imn
9.

|, _2p¢C (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L]

AX aqpioimanely Bewe ga o BBOCTIE0q we gwote Yo an aplomion o
9.‘"\\'\3( %\m of &?QT- %\Wt '?\O'J(m"\ wab O\C\'“ﬁri qto.foﬁ ar\& Pfgpa,f;ncl"fg
(esuw\\ Wed ?\d\wﬂ Wi ammo a5 J‘"\?-\-( a\om\ with Spe B3, B)XE) +

3N mE.mE wee on Qorce tro. S?(_ Gl ¥ 5p b)), (0)6) \eX the
\30\.“0.!.\\‘7 Q(\ck 0&)0!.;\ a,m'muﬂa \a‘,\e,r ﬂ\\\ﬁb\Q C\-nd\- ‘.)PC Scuwsar omono\
snt of Ywo othels Can Yo e ASP Fo (un ammo -\—Q ‘h‘\t 'h‘uc-\{b.
ﬁ\\\ ‘594\(& amf)\ SPLSC.V\SO\ Ce‘\wrneo\ aad G\QT\ Qwﬁ'\-\g[ .\I\S-X(V\{:\';Q“ _\’0

mov e 5‘1‘*—\5 the P\ﬁ? b&:ﬂ.ubt‘. ‘*\\Q a_'T\'a.c\K wq4 So ’\Fkgt\$ﬁ_ J(\-.:\' Qof(.(.
Qro oele absul Yo @.H“\L on ammo aqarn. s Spe Scusa and L

Can ovt & twe )Du-'\\ckmc{ enfodte Xo -\'\-‘LPﬁP e wab _'mm:&\la.'km\q
5\\5\ bﬂ ‘5!'\"?8-( Cice Qrom ‘)(\'\c Mo(JOnch_Q ; ACKer \f\cc\r\nc\ a 5lﬂq\£.
S Ciced and Spc Scusa _Qq\\'.nq%o e c)(owxoki Mempied Yo
('P.Ot(..\f\ Aown an& d.{“l" \l\'lm oue( c;(( ‘\\-,e_ ‘a.,(eq_ Rs’i btﬁk dou?:é\\’;
qrad SpeHtuta T 1es enqaqed o e ey Keom appainaidy

ownd
Yhe same localion \n whids 5pL$m‘)a wab e.naia;al;\. '.'E?f:\l( .D\ {\NJ(
- O fown ‘3‘{\0\6&- 2

WX My badk and sevelal &Htislqmebsmq ook

10. EXHIBIT 11 LS OF PERSON MAKING STATEMENT
(b)(3), (b)(6) PAGE 1 OF _ 3  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 INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

9. STATEMENT (Continued)

afound my Pog.'.-l'ion.jj yammped tothe qrw-n&awd Uawhed Yo Xne barradks
SXes and as S‘\.\(b)@)v ®O T v\ ieve ¥ was apened Yne dool T \u.nqecL i
and Cell Yo Yie ground . S X 0 WAPRE me up and T wa\kedlTo

e Eas)( end 0K Ol bacradls Yo G\G\K SAhecled awl(,SQQ’)@)v (0)8) 45 sted me
A Q:\l(h\ N eal QQ& C\PIO\ \l\&‘l(\« -lfrea:kco\.m uJounoLuJ;'s{L\ anee

St B 1 } posx =X

p— \)Mqﬂcb_l ?"“)‘ | qeal ok on and abdumed o qual Pl o
Wies. Ui X dact &5 ok VIR P nq. pn%e,\% 1 | L)), 0)6) ST 0) OOR G s<¥

@), 6 \~ehd \y:s\\ and v oc batracks Becanse e ANP soldiers

\f\q,& Qe and RNemy wWas MOV L g ovfio h\{COP Crom & numbes
ok \ocaitions. Wealse wad Spcoim. 06 onthe MK 4y loeside Pre
\)V\;i\fl;”\ﬁ Cshd L-JM'\Q&L "(’o 5\};\_’ \'Jcca.m e L-\c wia S \nqo'lm‘ (o w0 155K,

Foeudly we discovered Rk one oniMing and Yine. ouertlow il
Loas onGited and d¥er multiple allempls oy Sq-k ®E), 06 4t OO, O
\CTe1E. Geand wmy selk Xo X o Hee Cires we ok Yo obamd an «\3,\5 |
\)H'\Ah‘q‘)o\vnef Xo Cice and RO o (ac and B (mm:{& V);\:‘:‘LAQ
Sewn da rm’\\\{ benind Yhae \Ou;l\é.'\nc\s_ We )(co\{\ wp ?o‘ja \on? |

'h-e_ R'\cl.ﬁ‘\'gp’(“oh \ove tmwﬂ\\'\ ')(\fwf,\ we wele ‘33‘ \\ w\s\\,\,,\
eal 5\,\55{ o(< S‘oc (b)(3), (b)(6) ,w\no we e\.)&ﬂ)(m\\\{ \\cx& ‘\‘Q AoV e aqu.\{

Qrum e buw\olumi ‘o».] d—“uir\q j(\ne_ \umUeL Cocwala and «\{f&
*‘3 "\"\Q —Y()(,, Otec J(\""W\ a CDWP]C rrole HSP (tns =L _)uu';\ \'\b\c\*-
W\\-\ ?35.1*‘!071 l'\?.i\ "fca J(\w, o.,'\c}& ch.'l(‘mn. La\)r_ f"\ch. one of s(uqo ol
Clns Yo ows bacracls Yo c\ra\o Ciestard \‘\'r}(‘;Iammo‘qncl any
5w¢,"\\('\0€- .\\mb we c_ou.\o\ \:)ec(qre, 3(\\1__ \ou'\\c’nm\ wah e,nc\m\QtA

INITIALS OF PERSON MAKING STATEMENT
(b)), (b)(6) PAGE N OF S PAGES

APD V1.00

DA FORM 2823, NOV 2006



STATEMENT OF éps B)3), (b)(6) _ rakenar <00 Boshi pareo P4 OCTADDY

9. STATEMENT (Continued)

WX srnole and ©fe. AYer oot 13-15Ws ok CiqWing it beqacdro
ta%e wp wWhele we ond 03( \qu\i c\efi UNYS to Yabhe bel%wn ae\e\\rve,
EQR X\ QRE grawved. ik i% 3(\\1;5\5\ oK w&\og(—fw tj(r\c,%tdﬁrﬁl

»\MA N N’\.\ Qb\\-avd 6(?)(3), (b)(8)
\ M

(b)®). (b)(6)

AFFIDAVIT

1, _5_82 (b)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS wiv ravc 1, Anw Enwe win raac :5 . | 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 VITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

— (b)(3), (b)(6)

ent)

WITNESSES: Subscribed and sworn 1o before me, a person authorized by law 10
administer oaths, this l day of Qc."( Ob el : ‘Jqu
at_l63@ bes

ANIZATION OR ADDRESS {Signature of Person Administering Oath)

44 Bravo reop BEICAV {d Pur

{Typed Name of Person Administering Qath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEN

®)A). (0)(6) PAGE 5 OF 3 PAGES
DA FORM 2823, NOV 2006 APD V1.00




