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STATEMHNTO. TAKEN AT [“ef twor# ~ ,DATED [Ayrol( , CONT:

(b) (6)(B)(7)(c)

AFFIDAVIT
I RARICIOID) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE t AND ENDS
ON PAGE £ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. | BAVE
INITIALED ALL CORRECTIONS AND HAVE INFTIALED THE BOTTOM OF EACH PAGE CONT AlNlN(. THE STATEMENT. 1 HAVE MADE
THISSTATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
COERCION, UNLAWFUL INFLUENCE, OR UINLAWFUL INDUCEMENT,

(b) (B)(b)(7)(c)

(ONOIOIDION (Signature of Person Making Statement)

WITNESSES:

SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS DAY OF
AT

ORGANIZATION OR ADDRESS

{ Signature of Person Administering Oath)
QRGANIZATION-OR ADDRESS

{Name of Person Administering Oathy

Article 136, UCMJ
{ Authority to Administer Qath)
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