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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BRIGADE COMBAT TEAM

REFLY 1O
ATTENTION OF:

MEMORANDUM FOR Captainf
Company, 1 Brigade Combat Tean
irag APO AE 09376

SUBJECT. Appointment as AR 15-6 Investigating Officer

1. This conf iIrms your per voco appointment as an investigating officer, pursuantio AR
15-6, to conduct an informal ;nvest:gatson into the facts and circumstances surrounding
an.escalation of force resulting in the death of one local national.

2. You will:

a. Make findings as to whether Soldiers from the BSTB complied with the Rules of
Engagement and used proper escalation of force;

b. Make findings as to the identity of the individual engaged by US forces;
¢. Make any other findings you deem appropriate in connection with the above matters,
3. You will make recommendations based upon your findings.

4. All witness statements will be swom on DA Form 2823, if possible. If written statements
cannot be obtained, you will summarize the content of any conversations and attach them
to your report. If during the course of your investigation, you develop information
suggesting a person has viclated the Uniform Code of Military Justice, you will advise the
person of his or her Article' 31 UCMJ rights before questioning the person. Use DA Form
3881 to conduct any such rights advisement.

5. Use the informal procedures set out in AR 15-8'in your investigation. You will submit
the findings and recommendations, original and two copies, of your report as exhibits {o the
Staff Judge Adveceate on DA Form 1574 within ten days of receipt of this appointment, Any
requests for extensions should be made through your legal advisor to me.
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) ~ |1 Brigade Combat Team fora procedurai rsef ing pnor fo ;n:tsaizng your

'lnvesﬂgaﬂon If you have any questions, MAJ. 5]
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__ DEPARTMENT OF THE ARMY
HEADQUARTERS, 1°7 BRIGADE SPECIAL TROOPS BATTALION
™ MOUNTAIN DIVISION (LIGHT INFANTRY)

40 N
() IRAQ APO AE 09376

23 Oetober 2003

MEMORANDUM FOR COMMANDER, 1¥ Brigade Conibat Team, |
APO, AE 09376

SUBJECT: 15-6 Investigation, Escalation of Porce, A/1" BSTB

1. Thave read th_c-rcport_-andi concur with-the findings of the Investigating Officer. The actions
taken by the Soldiers of A/1* BSTB were within the procedures established by the Brigade,
Battalion and Company and consistent with:the Rules of Engagement (ROE). :

2. POC for this memorandum is th6~_xmdersigned at 242-4922.

TC, MI
Commanding

v R
é: Recycied Pager
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF QFFICERS
For use of this form, see AR 15-6; the propanenit agency is OTJAG, '

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT

ended, the place, %.%nr presens andabsem‘,-and:a;pmtfan ofab:ences, ifamy.} The following persons (members, respondents, connsel} wete
present: (Afrer each nime, indicate capacity, e.g., Fresidént, Recorder, Member; Legal Advisor.)

“The following persons (Jﬂ_embers._ respondents, caisel) wese gbsent: {fnclude brief explanation of each absence.) (See paras 5-2 and 5-83, AR 15-6,)

The finvestigaring officer] (oardy finished gathering/hearing evidence at on.

Appointed by
(Appointing authority)
on S {Auach inclosure 1) Letter of appointment or summary of oral appointment data.} {See para 3-15,.AR 13-6.)
&
SECTION 1l - SESSIONS
The (investigation) (board) commenced at at
{Place) (Timef
on {if & formal Board met for more than ane a'ession_, check kere 1], Indicate in an inclosure the lime each session began and

and completed findings and recommendations at’ ‘on

{Time) {Date)

{Time}  (Date}

SECTION 11l - CHECKLIST FOR PROCEEDINGS.

A: COMPLETE IN ALL CASES

1 |Inclosures {pard 3-15, AR 15-6)

Are.the following inclosed and numbered consecutively with Roman numerals: (dttached in order listed)
a. The letiet 0f appoiniment or & summary, of oral appointrocnt data?

b. Copy-of notice o respondent, il any?” {See item 9, below)

Other Comesponiaence with respomdlent ot counsel, if any?

At dther wiitten comimuhications to' or from the appointing authority?-

Privicy Act Statements (Centificate, if statemient provided orilly)?

RIS

Explariition by the investigating officer or boatd of any unistial delays, difficulties; irteiulaiities, or otlie problems-
encountered {2.g.. absence.of material witnesses)?.

| ¢. Inforination as-to sessions 6f % formal board net included onpage.1 of this réport?

. Ay ot Sigtificalit papers_(omher 1ia vidence) telating o adfiinisiralive aspects of (e livestigation or boand?

¥ b fx

| FOOTNOTES: . Explaln all negarive artswers on an ailached sheer, -
2 Use of ke Ni& column torstités & poskive representation thal the circumstances. described in thi question did not voour in this investigetion
of bowrd. .

"DA FORM 1574, MAR 83 EDITION OF NOV 77 15 OBSOLETE; ey
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15 T St para 575, AR 15.8)

YES [NQI{NAZ

a. Areall items offered fwhether or not recelved) or considersd as-evidence individually numbered or letered a5
exhibits and attached 10 this repont?

&. Is an index of ali exhibis offered to or considered by mvestigating officer or board aitached before the first exhibit?

AL

¢. Has xtgc h{?umonyfstatemenr of each wittiess been recorded verbatim or been reduced ta writtest form and atmhed 335
an &

d. Are copies, descriptions, or depictions G substituted for real or documentary eviderice] properly authenticated and is,
the focation of the original evidence indicated?

¢, Are descriptions or diagrams inchuded of tocations visited by the investigating officer or board {para 3-6b, AR 15-6}?

£ Is each written stipulation attached 48 an exhibit and is each oral tiputztion either reduced to writing and madé an
exhibit or recorded i & verbatim record?

£ If official notice of any matter was taken over the objection of a respondent or cotmsel, is a statemetit of the matter
of which official notice was taken attached 2s-an exhibit (para 3-I6d, AR 15-6}7

Was a quorum présent when the board voted on findings and recommendations. (paras 4-1 and 5-2b; AR 1iap?

. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS - {Chapter 5, AR 15-6)

Atthe initial session, did the recorder read, or determine that al! participants had read, the letter of appointment (para 5-3b, AR 15-6)7

Was 2 quorum present at every session of the teard (para 5-2b, AR 15-6)7

Was each absence of any member propesly excused (para 5-2a, AR 15-6)7

Were members, witnesses, reporter, and intecpreter sworn, if required {para 3-1, AR 15-6)7

tol ~al aif o] o[ [ i

- | ¥ z2ny members who voted on findings or recommendaticns were not | present when the board received some. evidesce,
does the inclasuse describe how they familiatized themselves with that evidence (ara 5.24, 4R 15-6)7

. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section I, C‘hapter5 AR 1 5—6)

| Notice to respondents (para 3-5, AR 13-6):

.- 15 the-method and date of delivery to the mspoadm'zt indicated on each fetierof nuziﬁqa’tian?

1-b. Was the date of delivery at least five working days prior 1 the first session of the board?

. . Does each letter of notification indicate -

(1)  the date, hour, and place of the first session.of the board concerning that fespondent?

(2)  the mater to be investigated, including specific allegations against the respondent, I any?

(3)  the respondent’s rights with regard 1 counsel?

(4)  the name and address of cach witness expected w be called by the recorder?

(5) the respondent's rights to be present, present evidernice, and call wimesses?

d. Was the respondent provided & copy of all unclassified documents in the case file?

[.& If there were relevant classified materials, were the tespondent and his counsel given access-and an dpportunity T examine tem?

' 10| 1 any respondent was designated after the proceedings began (or otherwise was absem drring part of the proceedings):

{@. Wis he properly notified {para 5-5, AR 15-6)7 -

& Was record of proceedings and evidence received It his sbsence made available for examination by fim and Tis coutssl (para 54, AR 15017

J 111 Counsel {pora 5-6, AR 15-6):

4. Was éach respondent represenited by cotinsel?

Name and business address of counsel;

{If counsel is g lawyer, check here [} }

b. Was respondent’s counsél presont at all open sessions of e board relating to that respondent?

1 ¢. M military counsel was requested but not made available, is a.copy (o7, if oral, g summary} of the reguest and the
action faien on it included in the report (para 5-68, AR 15-6)7

12 11 the respondent challenged the legal advisor-or any voting memtber for fack of m:pama!\ty {para 5-7, AR-13-6):

‘. Was the challenge properly denied and by the appropriate officer?

b Did each member successfully chatlenged cease to paricipate in the praceedings?

‘[ 137 Wias the respondent given an opporwutity to {para 5-8a, AR 13:6):

@. Be present with his-counse} at all open sessions of the board which deal with any matter which-.concemns that resporident?

b. Examing and object to the incroduction of real and documentary evidénce, including writien statemients?

¢. Object to the testimony of witnesses and cross-examine witnesses other than his own?

d. Call witnesses and otherwise introduce evidence?

e. Testify as'a witness?

1 f- Make or have his counse] make a final statement or arguinens (pare 5-9, AR 15-6)2

Tt I£ requiesied, did the recorder assist the respondent in obuining eyidence if: possession of the Govefmncnt and in
arranging for the presence of witnesses (para 5-8b, AR 15-6)7

: 15 :Are all of the respondent’s requests and ubjections which-were denied indicated . the teport of procesdings or in an.
inclosure or exhibit to it {para 5-FF, AR 15-6)?

FOQOTNOTES: ¥ Explain all negaive answers on o altached shert, o
U Use of the N/A column constitures @ positive rep fors That-the cirt nivces described i the faastion did ot ocour i this imvestigation
or board.

Page'2 of 4 pages, DA Form 1574, Mar 83
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SECTION IV - FINDINGS {para 3-J0, AR 15:6)

g

‘The (z’nvestigating_oﬁcef)_ @oard), having carefully considered the evidence, finds:

e ahesd Wty s Vo A VA

SECTION V - RECOMMENDATIONS {ara 3-11. AR 15-6)

In view-of the above findings, the® (investigating gfficer) oard) recommends:

Qe atha sireal nani evanetaint,

Page 3.of 4 pagés, DA Fori 1574, Mar 83
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SECTION VI - AUTHENTICATION (para 3-17, AR 15:5)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any votiig member or the recorder fails 1o sign here or in Section Vﬂr
below, indicate the reason in the space where his signature should appear.}

{Recorder}

(Memberi

(Fember) Member)

7 SECTION VH .- MINORITY REPURT (aam 3-13, AR 15:6)

To the exténi indicated InInclosure , the undersigned do(es) tiot concur in the findings and rccommendat:cns of the board.
{vi the inclosire, identify by number each finding Grid/or recommendarion in ‘whick the dissenting member(s) do(es)-not concur. State the
reasons for disagreemen. Additiorial/substitute findings and/or recommiendations may be inclided in the inclosure.)

{Member} {Member)

SECTION VI - ACTION BY: APPOE UTHORITY {para: z;s AR 15-6}

"The findings anid recommendations of the. (vestigating officer} Gadud) oved)
bubmiitutions). f the. appointing authority returms the proceedings 1o the investigating officer or board ﬁ:r _ﬁ:rfher proceedmgs or
corrective action, attach.thit correspondence {ora:summary, if oralj as o ninmbered inclosure. }

Pag_a_thf#mgas, D'A':Ft?l'mﬁﬂ. Mar 83, USAPA V1.20.
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DEPARTMENT OF THE ARMY
HQ, 1°" BRIGADE COMBAT TEAM, 10™ MOUNTAIN DIVISION (L)
{IRAQ APO AE 09376

15 October- 2005

MEMORANDUM FOR RECORD

SURJECT: A/IBSTR, Escalation of Force, 15-6 Investigation (13 October 2005)

1. PURPOSE. The puipose of this memorandum is to document my findings and present
recommendations regarding my investigation of an-escalation of force incident involving
A/IBSTB on 13 October 2005.

2. FINDING. I find that the actions taken by soldlers of A/IBSTB on the aﬂemoen of13
‘QOctober 2003 at the intersection of Rout  wm
commensurate with established and published brigade, atta 1on, and company guid Sliries.

A Whﬂe on site, attempting to disable an IED Iocatcd ati o BB \
-approached the Jiow team via an alleyway, traVelmg from East to West (see diagram;
Buffalo is vehicle number 5)

B. Upon identification of'the L/N, all personhel located in v1(:1mty of vehicles 1, 2, and 3
(see-diagram) began signaling -usihg vehicle homs, shouting, and waving - to stop the I.,/N 'S
advance.

C. The 1/N continved to-advance and SPCE e

D. The LIN aanowledged the warning by stopping,
East along the alleyway.

E. Approximately 10-20 minutes later; the same L/N approached the Buffalo vehicle,
‘this time approaching from North to:South (see diagram “L/N Final Approach”)

F. Upon identification of the L/N, all personnel, again, began. s1gnahng, the LN
.continued to approach

red a warning. shot.
tummg around, and moving back

tbye) [ located

.m..'. Shsa

between vehicles 1 and 2) ﬁred Warnmg shots at the LfN
H. The L/N stopped, acknowledged both warning. shots, and conunued advancmg toward
the Buffalo vehicle.
I. At approximately 30m from his location in the turret of vehicle. number 3, -SPC
ired one, short burst of 310 5 rounds ﬁom his M249 woundmg the LR\T
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SUBJECT. A/IBSTB, Escalation of Force, 15-6 Investigation (13 October 2005)

4. DISCUSSION.

A. The facts previously listed were gleaned from sworr statements provided by soldiers

involved in the incident (see Exhibits C thru T) and interviews held with soldiers:on the evening

of 14 October 2005. I believe the L/N denionstratéd hostile intent by acknowledging the

warning shots and continuing to advance. The L/N’s actions, eerily, resemble those of reported
suicide bombers, and furthet support my position of hostile intent.

B. Asofthe authormg of this document, final disposition of the wounded L/N is still

: 2“ “VIP Bngade $3, has his MP units contacting focal Iragi Police to
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Page 10 redacted for the following reason:
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1, PURPOSE. To report criical and time sensitive ev'enté fo the Commanding General (CG).
2. SCOPE. This tab applies to all units-assigned or task organized to 3d IN Div-{Mech)

3. PROCEDURES. Commander's Incident Report (CIR) Is intended to provide the CG with
immediate notification of an incident involving 3d IN Div (Mech) soldiers and/for. equipment.. As
much infermation as possible should beincluded in the initial report but immédiate nétification
‘should not be delayed unnecessarily. Additional information should be provided as socn as
possibile. .

4. CIR will be submitted in following format:

LINE 1: Unitreporting:_ 1 BSTB

LINE 2: incident: EOF

LINE:3: Dateftime group ('D'E'_G'_) incident occurred: 1314240CT05

LINE4: Location of incident;

LINE &: Personnelinvolved

Rank Unit  SSN
2LT AMBSTB [inie)

is respons:ble for setttng the mner cordon Reported!y the round. ﬂcacheted off ihe ground 2 _:f 3
struck the LN driving the'vehicle through the abdomen. . A/1BSTR is continuing missaon andiNis
being medevaced.

LINE 7: Damage to government and/or civilian property: 1x.LN wounded..

LINE 8: Commander reporting: 1BSTB BTL CPT, 1LT|

On Scene Commander will provide full details after mission complete.

Llibt A
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AMENDED BASED ON DEBRIEF

1. PURPOSE. To report critical and time sensitive events to the Commanding General (CG).
‘2. SCOPE. This tab applies to all units assigned or task organized to 3d IN Div {Mech).

3. PROCEDURES. Commander's Incident Report {CIR) is infended to provide the CG with

immediate notification of an incident involving 3d IN Div {Mech) scoldiers and/or equipment. As

much information as possible should be included in the infiial report but immediate notification

should not be delayed unnecessarily. Additional information should be provided as soon as.

possible:

4. CIRwill be submitted in following format:

LINE 1: Unitreporting._ 2™ Platoon, A Co, 1°'BSTB.

LINE 2: incident: ___ Fscalation of force, gunshot-wounds local nationai
LINE 3:. 1314200CT05

LINE 4: Location of inciden

LINE 5:° Personnel involved (based on initial report):

e

2IAMBSTB

2IA/IBSTB

_2IAMBSTE

2[ABSTE

| S/AMBSTE

2INIBSTB

| 2/AHBSTE.

SIABSTR

2 2 |2 =z iz @ 2 g &

2IAIBSTE |

- 'l and upon entenng the exit. ramp he was inside of the outer oorden When the
'secumy detait saw the lacal national they immediately began shouting and waving 16 the:local
.natxonal to get him 1o clear the area. however he contenued to walk fowards: the EOD element

ot 'f the LN and the:
2 perscnnel

‘second round rose and hit h:m in thef
were immediately sent to bring the' LR

LAb] B
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EOD escort andE freated him at that time.  After treatment, iPs picked up the LN fo
transport him to the hospital.

LINE 7: Damage to govemment and/or civilian property: One LN wounded.

86— IACOoCDR

LINE 8: Commander reporting:

AMENDED BASEDOND
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SWORN STATEMENT
For use of this form, ses AR 190 45; ‘{he proponént agenc:v s QDCSOPS

PREVACY ACT STATEMENT
AUTHORITY: Title 10°USC Section 301; Title § UST Seation 2851; E.O. 9397 dated November 22, 1943 /55,
: PRINCIPAL PURPOSE: To pravide commanders and law enforcement ofhc:als with means:by which mformataun may be accurateiy

§ ROUTINE USES: Your social security. number is used as an additional/alternate msans of ldentmcatxon to facilitate: f:lzng and retrieval,
DISCLOSURE:. Dnsctosure of yoursocial. secunw numbeus voluntary.
3 JASATIO

2. DATE !YYYYMMDD] E; o, F!LE NUMBER

3| 7. GRADESTATUS

o-?s tpf

Cn '3057 09 1’ zz't’(ow‘zw\!a} ny ‘!" 9\0&'2?&*!‘- SN a ﬂm A oY . =
G&)eﬂ‘(:\-\Oi\-P A$ . Lopee {onéq:;\’:qs an .,\i:u-foﬁ‘,‘\-‘ G q\ t::,q;& ‘%‘%«\.x. g\_;ar«g/\
. tgn-&c} an \ED' "ru-"o \.a‘\\ gkssrs w‘hrtjv\ ATEL S

.C)cm Je\\q,\ﬁ wifm, e deow Jw veL .:,\e i otee w&k s Y
@aw@’ga\o c,o‘c‘ione—e} *\Swa

..q‘s as kaSL

ETO SO, \-\fx S ¥e QQ A t-c‘?g,es"cc‘cs a}.& ‘Lgam:.’\ oG -i—;gm 531‘\& 4 e T f:’le.tzz‘,c
2 u«f-\ma\{g ch“ fiﬁu ‘{Z/“" &9{. am.ns} Ag\é\i”r‘l Ats(?g\*cz‘\ic}‘ '\b mtf‘{ou& \“M- cai c‘nu\

b :Jb’-rscclc-‘am, k‘%-ﬁ«. -‘“{s-xlt ‘j('.f_(’t..k. Cbh&m&b(-@.xxﬁu M

OJ\-«’A’ totelen 'a _ ,,,,, RS alot \:\-r:) A% Cor\é%’: -{h-q_‘( m\ S LOY W‘%J%‘aé nq
Aanc\‘ef, EOD. driliend o in grons ond \a(:a&e& ‘:‘vur maxfé&‘bn Aﬂz

5« Bl o

,‘3 \\.M \ou&g{a‘\a UQX\ (X‘G—a WQ}: ‘,Mﬂtscm\ cop&ub - a

Oﬁ&;‘f il u\} \ogsm é,,z?\m&:\cd -‘:L( {o\;ost &t;\kei U i-if;i.‘l'.
:. Y \-a étSL\J&S %-LSL\-UA,Leat W brere 6‘{&'\ \oea tn R 2=l S ;
i:é Siit\‘i 0{_ “CL‘ a(\-&\’“‘f L‘éféb""' Wuj—t ‘\_EGJA “)\ %ag'(';‘\C} \&Qi(\ cﬁ.h}‘
PARRy 0as doling Dok and dhe Hewwy b&cmag

10 EXHIBIT

_- d . IR e KING STATEMENT

- FADDITIONAL PAGES MUSTC‘ONFAW"THE‘QMD]NG"""'.S‘T)I?‘EMEN}" o TARENAT DATED

Y zveBorrom or EACH AUDITIONAL PAGE MUST BEAR THE INITIALS OF THE P”FSO;V MAKING THE STA TFMEMT‘ ,awp PAGE NUMBER
MUST BE BE INDICATED.

‘DA EORM 2823, DEC 1998 T DAY FORM! 5873, WL 72,15 os‘sm'i,rfs _ T

h Usamvz;a'o'
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USE THIS PAGE iF NEEDED. If THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO EINAL PAGE OF THIS FORM,

STATEMENT OF

| TAKEN AT ot "’"‘.’"5 DATED . / if SEF @g

8. STATEMENT (Continueds

Huev v L\om-« 3 Jrjvvw ‘;\e,a.ré oo Shet, -@i'-fea Sftbw.«.-y M.L{%@
j— tﬁ»ﬂ’i l\emcb o -“'%{e*’-“roa-(\aﬁ bx)isjv «Q { DA~ SN Mr)\ L{C{ *
-y Yo $Fiad ood et wes

)

haffring. He paeeded lo Mae b buct tm Wi gdide

crnd A\ Wi weent s % MCM& arnd o e Sond
ok B vdddeg S0 T el e N \'\"?Wté' + @\gquaé
o LA laymj dowsa oy o (pad, A }% m:mf La\é
Mme S g Lis Soliars Mad et o (N who b relosed proel
_e&_c}@:\‘iﬁﬂ ek -S(;D_f.ﬁe,. -mi':i.‘_e.-.ﬁ'sf T owes lder B Le w 4&9[3;&(&*-3 he
cotdon eal\iel o) \aé\tem B G o el eid G A‘lsﬂ X o adso

; PR - o | \ed Fired woedntag sh |

Wwe. qa\‘#\w\{aﬁf& bie -ian&m&‘«- e ocdeted LT - - © gi’ﬂcgz__ 1
S DMe Qa\): s ok %o wiover Mo CaBee WS Ges fﬂéﬁi_‘“‘f& and :{"mi“-’g{'#-
' Ly of B00s Himwe o kedics began So doad i -«“*J_

e el e N TR o an ambitonce s s ok,

Wwoen a5t ,\5,';_9'4«4\&5,-, “’3?-‘%@_\#3“_)-' Yo L “’C\Mé i WP o'-f\& & L‘U - |
Wod et Mried b egroads MAED or Y €060 wneeL's:c‘«ﬂ:-.:S, T wies - ansuea a+ \‘Lﬁk
fouak, M asked e Ried e Seob B oiqlad T 23wk Woss yok e
-ﬁf«p\?‘-w}. W he wmh,b ko W o B guoned, T {Q,F\.f:eé e wes sGQ ‘,Q\km.j |
%{ZCU‘:’I\‘V) G0\ T c\,«“Ar\\“K Nero) W cechall & {'\\1,{} e S(w»f" -M'—;?s m‘kg‘%
ard T ek wam W E Py cadd eveopede Wt (4 erd ke \Cv\
bo Qe \M&?‘k&\. e 0o ffffmé(,} Wk Theo wo‘J\-B mle \u‘e-v&

Vo S Wagfibd ond evncude W yer g W0 @\&UP

INITIALS OF PERSON 1

TATEMENT o R _ T
) | | | L eaee Zoor T enss

| UsaPAVI0

PAGE 2, DA FORM 2877 Di




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PRGCEED TO FINAL PAGE GF THIS FORM.

raken ar _ D LU’S DATED i L/S’EP ﬁ-f

STATEMENT OF

9. STATEMENT [Continued) ‘ — A
T os e Qg Rean \ch\’w-g s pMrup w oor \Babion, B BE Gee’d
| on pezded an \Verql sadpdzace bo emeudde oW, T'{ep\t: 9 vt wed &a(L_A
\"%7 M fefw;SJCeg an Mb&nce Saut- %3 wm s\o\' %ann{-a. &+ Usc;u\&&‘:f\ w2y
: gﬁw A\ .}ua,\-dé PO VO PRGN R E one TP Lhudl aﬂés‘wc}
vy amedic vt Wom Mo enspe We wes \ief{‘ stble, T asked Kian

agiin F Nt Genked my medic 10 go md ke 54 _\}{S {aa’zsdf he b
o RN Gyt wed e nak oo, T astuucked VT .
Yo escork R ® ol &es Yt \M’Sp*l—-«‘ This gleo Akumaz;ql 4@\&
Se ot L‘b o b vike eaawse e Dode Clesgoncs v o\es weges \wnf) u.&cA.

T mvté \DW,V- o “‘«& LQ,-_ o P 3\ *v\aa’\" ¥ A -"f e b s-wév
My Medte clong Yecnse e Wb a\\‘l& Ve TV se- %¥?3 MQOM&C& |
Qi (RN w»é LOHE G CA\. EA Ué& "‘<\~“(‘ \\C“{A \ar;)t \}A_M!’_S‘ 0; '

: %Ma\\-’&‘MQ ;Ev\;( &% uf)\\ €Y. g'DMM {3\:4’" H aﬁwsJ \ofo;wc_

.-: _ogﬁﬂﬂé Uw.. bm\aukﬁs \p o E@&'Cﬁa tDeS*‘ -l’ QLS& Lw\up* Q\A_\_ U{,\Mt&tS;
| gﬁo\w \'-%7 ke ‘e'f‘ﬁfffl»é; Wt T ond ot co«.&‘uu\ R c;% 'k‘ Yoase o

oce{ ~\-@ s:e{;

:_ PAGE. ’3’ OF [‘{ PAGES. - |
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STATEMENT OF

| e 1600 his oo 1USEPES

19, STATEMENT (Continved/

\'Q’ }S‘E\a u,-é;e M go\se{_ﬁ t‘/\é\u)\\ &r]m'-tﬁ ch/f ‘a'@\(méﬂa

)

%w%:_ h&V NWU(@{‘{!;_
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SWGRN STATEMENT

PFHVACY ACT STATEMENT

AUTHORITY: Title 10-USC Section 301; Title 6 USC Section 2951; E.0. 8397 dated Hlovembier: 22, 1943 (55N
‘PRINCIPAL PURPOSE: To provide cammanders and law erifdrcement afficials with means by which information may be-accurately :
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SWORN STATEMENT .
For use of this fofm, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Seetion 2951; E.0. $397 dated November 22, 1943 (5SN).
PRINCIPAL PURPOSE: To provide corimanders and faw enfofcernent officials with means by which fnformation may be accurately
ROUTINE USES: Your social security number is used as an additional/afternate means of identification to jacilitate filing and tetrieval.
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_ SWORN STATEMENT o
Foz use of thus form soe AR 180-45; the proponsnt agency is ODCSOPS

PRIVALY ACT STATEMENT
AUTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSAJ.
PRINGIPAL PURPOSE: To provide cofmimanders and law enforcemant officiale with: means by which informiatici may be sccurately
ROUTINE USES: Your social security numbeér is used as an additionalfatternate means of identification 1o, facﬂftate u!mg and retrieval.
DISCLOSURE: E)lsciesure ef your sobiat security nurnber is voluntary.
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9. STATEMENT ' {Comrnued}
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_ SWORN STATEMENT
_For use of this form, see AR:180-45; the proponent agehc:y';-iS"OQCSO?S

B PRIVACY ACT STATEMENT
AUTHORITY: TitlsTC USC Sectioh 301; Title 5 USC Saction 2951; E.0. 9397 dated November 22, 1843 (55N
PRINCIPAL PURPGSE To provide commanders and law enforcement ofhcxals with means: by whlch information may be accurately - .
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SWORN STATEMENT
For use of this form, ses AR, 180-45; the proponent agenty is ODCSGPS

PRIVACY ACT STATEM?NT

AUTHORITY: Title 10-USC Section 301; Tite 8 USC Section 2951; £.0. 5397 dated Novembei 22, 1943 (SSN}
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SWORR STATEMENT
For use ‘6 this $6frr, séa AR 190-45; the proponent ageacy is ODGSOPS -

' PRIVACY ACT STATEMERT
BUTHORITY: Title 10 USC Section 301; Title 5 USE Section 2951; E.0. 8397 dated November 22, 1943 {SSN).

§ PRINCIPAL PURPOSE: . To provide commanders and taw enforcement officials with meang by which iriferiniation may be sccurately identified. |
ROUTINE USES: Your social security number is used as an additional/aiternate means of 4dentzfacaimn to facn!itate fllmg and retriaval,

DISCLGSURE! Disclosure of yeur social security number:svoluntary . : .
1. LOCATION wed 2. DATE (YYYYMBIDD] 3.-TIME 4. Fi_LE- NUMBER
— | Roos oz o R
8. e 7. BRABE/STATUS.
£55 &:f—»’&

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: ¢}

37 iR DSV, D IED M’fﬂﬂfbﬂ&,
. B T T
<, ngﬁ Too Fevse- v a0 }.{’_,4;:’;2’._, P llogH 0 &

gfii Frox 100 7o &}m«i ol f@éﬁb&h MMWMJ? 8 &Gﬁf/&% ﬁ’é’m CHE &

75 7@50&!&6’,"5’@ Easr o tdind  Aapeoxt fometcy m?ﬁfé#é&s 4"‘" fff” 6&&#{%’2&;#?’&

s T2z Complicely St Do Treresy kedociny Lk oF Z5X |

' e T Lot ‘Sﬁ}be&f—b ﬁ,pb (.Cfﬁ?i 794&/0#44&5 ?Lf"l(m) Vu-f;cﬂe) A: [6 #eﬁ: ‘f’f‘/b Ereeiy SDE

1E e Daimered, Ol We Hay Soprott LBREMER. DO PeZve dr OX L4 w0

OF JHe Fetiered, Qrege de wees Lofaies, wle ook 000 VEHXIE fotok Jo 1z

Aon etivde Us TV acE ) o LR E O

Vi 5 5k Op 1O £OD 4&_;;152 £3loe+ Giement. firich, MALRG

: L;%-]’ gﬁf#}fé’ e % J{S’}Idb‘ T ffuf/gb 5,__6;,(.1‘47 MT/—/E'&' I i ﬂn.f &}fvmdfl} %WW@#

L #0ied. 3 e O HE Borrato R 1085 Extoeaet Aeot IB- }f/ |

.7/ -~ mﬁoqéémwroulf L Sqeoat Kol Fali BoFERLD) T LIty 40 THE
7S e kpisd. S OOk ('C‘Mﬁ%‘r’ et . FooeSolbres OTHE

il $0 HEF Coredi 1 Srevmtiond. T il Hoess. Pl OF il SODIELS.

(ett SiE . Tk Looeab Lesd mpamw? oA A el |

Lrpls Sioé OFHE ED o BoeBALD AOS T weeE S0 g L rcnmuls Fowines MEDLD

DL+ '
Iij'E"z %ﬁf i:sftf)ﬁg@’” Tl BN ﬂd‘iﬂwg;iii 8 wReAd Siloe HO T -}'r/_g
€EL -

T #JAs GO Lo -
e Saf.m;za I iSHoMES. ,H{?Afsz i U-vfi s Soer Aob HHE P4 :)’Jmiiﬂ e |
' Jt}‘hkﬂ“"wﬁ‘ s Owle, LA srb-)s&‘)eﬁgf ﬁ;?ers P’frf*-i ‘{ ‘%M% :
O O lrs
- B s 11v L] o HE OTHEL ﬁ‘@"’f;ﬁ; ,@'%ﬁw Z *J%r
3 f_jg" ,t—{ﬁu. }::-_,_,_'W;: Oﬂ? 1‘!/&"— ~j‘f.4r<.- 45 }"5 W P
L Qplis e s Bxigaspa Aab BNEREE ;

..‘

| S A fw’? Jralsie A doARE g
! ST p AR T ,g:&o*m; Dplograri, HE £ 7
frx k. &W;f’f/aa Ciiiets ElwE O TVTE S T s e Mﬁb é»wf?' Aaymmzccm
ﬂ"’lf "ff”é‘* iy éﬁ*’é’ \#W ‘BoplED 4 . c_ﬁ}{;{ s -)fb ” “ﬁc AF/«"&MS
4 Soraibe ok oL r}‘,,‘_bf, SehocR il Aritt AIGL RIS %

f.)’ Abree. LIANG s m Z Fetr A Dée’& Mfe‘l@f’fo ﬁ
; ; L Loy =E .
i“iﬁ?f;ﬁ A0 ?/""‘3 &MOIZ 4l hf f-fi‘fe GqEe Tk ,zl 2oL, 3 Lovi Bolst © —

- 3oty ~ d#’éz rh K e
e e e e L ke S

_?_10;. EXHIBIT /J/ o B e

g%qabmomt PAGES. MUST CONTAIN THE HEADING "STATEmervror— ENAT ____ DATED ___

enceror 2w

-?THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE-STATEMENT, SND PAGE NUMBER .
ﬁMUST BE BE INDICATED,

"DA FORM 2823, BEG iéés 'SDA'FOBM'ié-i‘a;:mL?z-; FS:DBS'bL?FE.”' T wavies

11631




_taken At (792 paTED ZCOS (O /3

1s. smriagm (Continued F4Eam. FHlE Fidhnd P&Zﬁb}ﬁé 77/?" 7}%’—’/5;:?%\?(&3&% fd@i; ﬁie:;oaﬁ%z j{)r’
Tt FOSTro0, LTty [ S e, OF Al TO TN S A L DL LT
et LD OChEE Fog Ot Fewsics 40 s Hiv. Atiee. Tric Trtse SDlowes wete jgz%
. g i 7 ;py_;j;,a EE Pg,"g,wé,—,,.ty;_ I tswr Edcé Fo ﬂf.? g;ae:.‘.z}z‘/p,qr -51:(-_ou<7 me;f-:gw é’om% g ;,#M
| B-ais Bt il T rionestin M egon b _Mﬂﬁ%é@fgz?ﬂ;- b
A E bl S e O e 0 (36, el MEgelS, fin> et I A - E
Tehs W HiL B0 TR o Getemects PEEpEs TO S10p it Ly QU st TSk,
A isicar Obtowns] AFEL s e Bepfieh T Hem sk (ke Gerivdals f 2 |
(o 27 b1 s 700 02 Hoth 8 EC G liecac FITHE Adits e I runlly
Do T3 Trr (Do, j’ {::% ?M o5 VR Bl MeDes A Talbs To sty doapysy
D Poswieg Homy A& L0d0 ZA03 4G ™ Al v, Tt OO Laue Lok 40 A1
: ra i Aaferr LG FALE A, S g ' 2
| Lormacrie, Cartiol L0 .igﬁv; - | T Asthn 445 Commbusc®. widat s
|72 Wi 7 ’Z;p,— S M,:j,;.,, Lo s ) Oebeeed By HECre gl (e Liltowd)
[ Gondg @ ARHETSED 58 T s Tete ok ©F A Lzaci Folué Fletor Teock,
§ 75 Por 002 pEDT L)l $ale LAS AT 5
Voot vp ene Erement

oo Lot ol Boalo T P -7 OEBS 2 7B sty i 1S -
e e il pdiiedee L OUE Y e Sp ST
| OO i sl il COHEE Hemde _ gt 500 AL s i
Jomer, T T T e & Frec Eryutr StRoHSs A0E0 Wﬁ%&/ﬁﬂ&‘f@’“fw
Rllospime, Soom " fpsdet T HE SIS O ?””“’"W/Eﬁ' Dncoires osiiod.
YoF vs, Tt Geaerae 760 770 T pipor dod s ASD FO A LrCOED BT
: G; "'f"’?pi/* &g So Frhc Hs Yo Mee se@ FDIpE PHEDS A, Swre ety
3o AHE et - : :

/e Cca Do, HE Came ek OIo€ 7% S o Houy PeetPrd +0 o
Vamer 2ok 7 boca Do e Casoatey,. M&eﬁﬁuﬁwﬁi QQUM,&,/JM&E@@%

e Gy 7 G et S U e e

STATEMENT OF

; '7’@:’ W 2 74,4 .vf AT v f%‘f"‘{- 7’}/1 ?’:"ﬁ' '7"‘?{ ”*A & an‘ﬁw:‘éﬁ . prmamtinn”

e o ﬁg T
e

Load ELnrctSts He

s

- CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT

~ OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUENCE

| wrrnesses: Eoar = et by l8w 10

 ORGANIZATION OR ADDRESS

. P ‘ e __ 0 Oétfr}f" Bl

‘ORGANIZATION OR ADDRESS ' TAuthority %Admismr aths)

PAGE =X OF 27 PAGES

T SAPAV oD -

11632




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

L PRIVACY ACT STATEMENT
AUTHCORITY: ' Trt!e 10 USC Section 301; Title 5 USC Section 2851; E0. 9397 dated November 22, 1243 (SSN)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with, means by which: mfcxrmatcon may. bg ggcufately
ROUTINE USES: Your social security numberis tsed as an zdditional/alternate means of identification to-Tacifitate fling and ratiieval.
DISCLGSURE- ) ‘Dlsclosure -of your sucsai secuniy number is voluntsry. ) I . o

- : |2 DATE {YYYYMMDDJ 3. TIME o -'43;'31FfLE-N'UMBER'

fc}

|7 GRADESTATUS

Szh +o 34»’;’5'}&&5.... ]:/fZB e

§c¢— UL éws/ Cévdosf\ --:‘3@5(:. o narii« ﬁou;é;. an Y&rﬂp 4‘3_

. | a Tﬂ/ 'h‘féi -ﬁé woa 1K up Cenws }w Loy :
‘H'\:ﬂ g)—\owv\ «JLm; u\_)&zfn;h-i 5j1c3‘}" '-Uéf.s’ -{;wcp{ dzm:é’
ke Homd  away 6715 wmin later he aaank deid de apfoc}\
Ao Lhe wmort e wags  poernd  woith haped vaice ke fé\._@r_{z_—;'
of Tk Baffuly and  cpill Heep comenyg I Few the SaA
fand T Beih Gimed aned }/cf C(x ~}Q Saiop ard o & e
_qu he s44] carme on Syt thin £ a Lo sy Shet
Fin fr&m" o 2 Iﬁ- With  ne edecd  ai 7‘%5 poiad BT e

I/? {Ysss -H'*e 30 wedev Kl zon  awd  was  foed on By

g B with the SHw Feom "L}t & ferel of the Hmulbeg |
& The Y4 ‘:Q“:f e
do veeves 'ﬁ’\: I/Lf

“H”‘ i M@Ef'c mg-n-f- Lnige ,_g{,?ﬂ"l' 5% #“f:’im Q}G
and he wias  given ade,

Frd of g»-éz-%més% '_

LS OF PERSON MAKING STATEMENT

A0 exaer T '
I 7 FPAGE.1 OF __Q_.t PAGES

Y avomoniaL races musT conTam THE HEADING "STATEMENT

. TAKENAT ___ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
L MUST BE BE INDICATED, )

DA FORM 2323 DEC 1998 PR _DA'-_EQB_M-z_szs,r.ru.ut'?_2:,-;:!5;‘QBSQL:§TE.."-.? B u_sa;j:m;._oo

11633




SWORN STATEMENT
-For use gf-fhis.-fqrm see AR 1'90-'45' the propanent agendy is ODCSO’PS ’

_ . _ PRWACY ACT STATEMENT
AUTHORITY: Title 10 USC Sectnon 301; T;tte 5.USC Section 2951; E 0. 8397 dated Navember 22, 1943 (.S‘SIV}
PR_ENC!PAL PURPOSE: To provide commanders ahd law-enforcement offlcnais wrth means by which information may e accurately
ROUTINE USES: - Your social security number s used 23 an addzt;onallaltarnate means. of identification L faz:ilztate f:ling and retrievat.
DISCLOSURE: . . . - Disclosure 6f YouE: socia! secunty number is voluntary, L 4

|2 "DATE {YYVYMMDD} BOTIME T '4:'.1F3LE-NUM_BEB
Qa5 JO 13 :

|7 CrADESTATUS

As | 'Ebb taas tn LQ_S'{WSA'IW‘-":’ C?\«'\J TET}
o~ UJ - s«k%lezfi (f-wf] M? %'""‘ ﬂ““"
e getbd o '?'1-,;.‘;; + 41, bb he {@rt:- W.acmi
T T
& um,uwﬁ S.L;,’*“ ﬂoc&’ '{'LU- N “f“"”"“""{j‘. ‘““‘“"A ‘“0()
ordludd oy, A Go bk faka Mo wmee Lo
C A e LA Ug.,\,,;) “ "Hu- Oas — %f 'f-owm_cﬂg _{_L_’_

. gugd}-o 0&:-(9 LA e LAND a‘\‘ (A.)Q_ ,_%)_ zi 9‘4. {Ath anc»C
‘-’;Lgmc(f{ .'au.r.__ Loe Av-p;:'r-"--% 5 ﬁ,\,g,o | G«(’Qlu & ﬁ:)--n_. Of : |
'k{,‘,_ thyme -Us blewo ‘i:lu-'\r;. Lur'f,,q; . m LN lie A i M? |
‘L i T[ﬂ_ L-‘\} C Adn LJ'H"‘ ‘i‘n-'i %‘S _ e é'{";f’—s s’v«:_/( -
& Sa : ) : NMLM B QLD.‘( -T—L:s_ | [_M
Ow-Kh & '. | k.(t‘\\a
-;mc«ﬁ{ fCe PJ" Lis [ZL /-*3 @ . Cﬁ
7&. Lf\j 63;\33&'. c/{ ' :4-Q-L<n—“; Linmi

Cif\é? B LA f-§.a

)th"‘r‘ 5 faro -

LU H‘u ﬁ%prqﬂ j‘-\wu GmoQ Lo Sﬁn}a_ l/\ o~ zﬁn{_‘)

i ASDI?YONAL PAGES MUST CONTAIN THE HEHDING "STA TEMEN: VAKENAT ___ DATED.

Y THE BOTTOM OF EACH ADDITIONAL PAGE MUS T BEAR THEINITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
: MUSTBEBE{ND CAT o

DA FORM 2823, D

UsARANTOO:

11634




SWORN STATEMENT
For use of this form, see AR_.}1'90:45;-_ih_eEpmporsen‘t‘agency is ODCBOPS -~ &

PRIVACY ACT STATEMENT

AUTHCRITY: Title 0 USC Section-30°1: Title 5 USC Section’ 2951; £,0. 9397 dated Novembar 22, 1943 (S5
PR!NC!PAL PURPOSE To pfovide commaniders and law enforcemant ofﬁc:ais with. means by whitch |nformauon may. be accurately
:ROUT!NE USES: Your soctal security huriber is used as an ad&manat/a!tamate reans of identification m facii rtate ftmg and retrievat,
DISCLOSURE: - _D:sclnsm’e of vour social secunty number is voluntary. I » e
1. EOCATION. oo Ce R L2 DATE (YYYYMMDD} 3. ﬁTiM’E B 4 FELE‘NUMBER ;

zyos 1013 1630

" | 7. GRADESTATUS
B SPC

- WANT FO MAKE THE FOLLOWING STATEMENT UNDER QATH:

As [V

Fen {BerSoﬂ*ﬂ el smV«?‘?Fquy:f‘; qm iEﬁ 'G;, LAY,
Wadked ' " ' '

oppevatiug iy wallkimyg ey, Wi

sit i-\wn’\ -§~vuu;w H
. avd LE aud wedicedd B Wﬁ/ W yeliad
i, goulL wve M&Spoe&m T ceuhuu-ed to wceikt Fowavd oS,

| Pived & wavmmg sheil Weer v Ly i}*”z*“ bot
e Lo Contstvid o .wc{fﬂ‘f

'f!&-&ﬂ

VR KS_-qw-ww sePc

vy pasitien, Hlauw euw G oM

Cuhealk Wiy Shatos, 4 covavect Yl oy aviel  PEc

1,; oficsd ‘E‘}"L 'é"‘ Gpevs
10 EXHIBIT

’uwe_ as alitie] &w sl

{uwﬁss} z é-ku/t
%‘-xa# bko ‘chm W

Vawds s Troges

TATEMENT h A
PAGﬁmF _Q;—_._ PAGES

: ';Aom'rs*c;i\m.-P,éeéé‘iﬂij’st.éaivrﬁkﬁ THE HEADING -5 . DATED'

MUST BE BE INDICATED, ™
DA FORM 2828; Di c 1993

THE BOTTOM OF EAC‘H ADDiT TONAL PAGE NUST BEAR THE INITIALS OF THE. PERSON MAKING THE STA. TEMEN 7. AND PAGE NUMBER

;'Z'DA FORM 2828, JUL ?2 1S OBSOLETE -

i'bs:s?a P .m'

'"5{535'”'




'STATEMENT OF SPC

8. STATEMENT {Continued)

DATED __ I8 poi alb

o L gvabbed o LA aud coraied Wiy

WABHTY  pEc

Secur by “-"0\‘3'_, ar Hual fluwe wtt handed 'y

Gownd L &-&.gum ‘E‘-U\,{,QW\/‘{‘\-__

T EAUD oE St4rmEUT ~—

AFFIDAVIT
., HAVE READ OR HAVE HAD READ TG ME THIS STATEMENT
{ 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

7  CONTAINING THE STATEMENT. | HAVE' MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFI'F OR REWABD AW THOUT
“THREAT OF PUNISHMENT; AND WITHOUT COEECIQN UNEAWFUL N

iNS ON PAGE 1 AND. ENDS ORt PAGE 2

WITNESSES:

T HAuthority To Admrister Oahe

PAGE 3, DA FORM 2823, DEC 1998

PAGE ; OF Q_ PAGES

USAPA V100




) SWORN STATEMENT
For use of-th_is-f_orm, see AR-160-45; the proporient agency is ODCSOF‘S__‘:

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 uUsc Section 301; Title 5 USC Section 2951; E,0., 9387 dated November 22, 1943 {S5A).
. | PRINCIPAL P'URPOS_’E Tu prowde commanders and’law -enforcement off:c:a!s with means: by whlch mformatmn iay be accurately
.  ROUTINE: USES : -:_Your ‘social; secumy number is used as an addmonat!altemate migans of :dentqf:catloa 1o iac;i:tate fu]lng and retrieval,
DiSCLOSL!RE : 'D:sr:losure of your socnai secur' ty futnber is wvoluntary. - S
- b 2, DATE (vY YMMDD} 3. TEME“ T a, r-u_E‘ ?\QIUMBER

05 11D

7. GRADEISTATUS

j ‘ﬂd\(@d 5{;%%{4\3&
:(QM? gfom ohe

X "} “{'&’i
ke st T owed barst -*f%* e,

L o Bl | indiceteg  ware Kkl ohets, <y.jj%9%
| vuﬂ A C) V f"?ﬂ‘{f{:}‘ ”?%0 ‘."r"‘}.‘:‘ U'a Qic)‘ig 0?}‘(,{_ Gu” ‘"}{15} ‘3{5 :
o0y an . ; ) v - Srdedoe Cofn — q
bt égﬁ.\- y W Casaalt CER S S G 1"‘”5{““3‘?

1

q; a:’ Hf‘ -~ h e . n{ - C\ _,,.,? ﬁif},jr W’{,LIVI& T{\} ” h '2» ; f.,“xw R 5 : |
FMr Y o - : g 4+“?{ '}g' 3 efionic; F
[wren an| s

{é- né Wi ¢ 1"“"@‘*5%% wa’

_ a ot ey ?-&m:g:k i

S

IPERSON MAKING STATJEME&T
_PAGE1 01: ‘ _ PAGES

TAK EN AT BA TED

F10. exwsiT Z_ ' 117

%Dbmd/vm: PAGES MUST 'cb}\'maﬂv THE HEADING *STATERER

THE BOTTOM OF E4 _.ADDI TIONAL PAGE MUST BEAR THE NI TIALS, OF. THE PEBSON MAKING THE STA EMENT AND PAGE NUMBER
MUST BE BEINDICA
et

'inA FORM 2823, .;aecwss '“'DAijF’QRM:éséfagf-;!fm.:zz;.Isiﬂas:OtETeff.'i";.'-i-““*-'-* T Geeavioe

11637




SWORN STATEMEN‘T
“For B%.%_—:Qt_.:tb:i.sﬁ'_form,.fsee_AR'190-45; the ;Jropa_nent agency-is OD.G‘SQPS.* e

_ : : PRIVACY ACT STATEMENT
AUTHORITY: . . Title 10 USC-Section 301; Title § UST Section 2951; £.0. 9397 dated November 22 1843 !SSN]

PRENCIPAL FURPOSE To provide commandeis and 1aw enforcement offrc:ais with means by which. mfonnatuan may e accurately
ROUTINE USES “Your social security numberis. ugéd s an adcf:tlonailaitemate means of: |denttf" ication to facit rtate fdmg and retrieval.
. DISCLOSURE:., o BxscIOSure of your soctai secur:tv number is vo!untary

Az DATE (YYYYMMDD} ‘*4.’ sz;E-NUMBER

|7 GRADEISTATUS

. WANT TO: MAKE THE FOLLOWING STATEMENT UNDEH OATH:

ues‘f'\xj‘d‘:“—g L PGSS &&. Iﬁ;@ a_% ‘ﬁu& L*\‘E’G‘ﬁ?cg‘sofﬁ
5 mc—icnk&é _QF{}FGAQL\.#.J- {\ﬂoa\ ‘Hﬂ-:. eas*; |

"‘ch s

i sk e 3“?‘ Cwms aadSPe

fﬁ":ﬁ) ak wﬁ\mk ‘hme_ 5\-\ o 51(-0?? an T N

e a.sjfk/-n;:wit :.!:{k”.: e Same ¢ Atw&{w‘\{ &'P?w"@i’*‘i?i}é"m&.c ‘} .

o . ord ; CLesS3 faad. Q’t LR waicw& qu'ﬁ {._.:- ﬁwwgg :
a3 and  da. i

ereesly ologe H
‘3*”""" Hond Signals, %Slq air ?‘Mr: P o ied, ’é‘ﬁﬂ‘“ He oas.

fro . S

(-01'%\. BlaT (‘)A Sé{g%.cm Hnd n ot ;E.%:\ ‘H/-r_ Exa{fafp i :mﬁnq&
. o ~3 pped ﬂm.t_ A,{_ ‘{‘i‘m&[ ik

Ted A arniay shot .P A~

: } ) L‘ln.::{ e Caﬂ%‘&ﬁuad '{"E) Q\PPTCGCK

L 55&_&;?‘::.’.‘&{ év? ‘!’t‘ é}m’@\sa

of g U""\'I“"Se {»"c e

e

Joklens

j10- ExHisiT A BEE

ADDITIONAL PAGES MUST CONTAIN. THE HEADING “STATEMENT

THE BOTT, DM OF EACH ADDITIONAL PAGE MUST BEAR THEINITALS OF THE' PERSON MAI{ING‘ THE STA YEMENT AND PAGE NUMBEB o
FMUST NDIC‘ATED ) N .

T DA FORM 2823, DEC 1998 -~ - ..  DAFORM 2823, JUL 72,18 GBSQLETE

e :-.-usApA'va.od




SWORN STATEMENT
© -For use of this torm, see-AR 180-45 the propenent-agency-is’ ODCSOPS

PRIVACY ACT" STATEM ENT-

AUTHOHITY: Title 10 USC: Section 301; Title § USC Seciion 2951; £.0. 9397 dated November 22, 1943 (SSN).
F?RméEPAL;P{}RPOSE: To provids commanders and law enforcemert officials with means by which. informatscn mav iz aceucately
"RO'U'TiNEUS'ES' S Your social-security number.is Gsed s52n additionalfalternate means of Idenuflcailon Bido; facr]:tate fulzng and retrieval,
'D!SCLOSURE L .stclosure of your somal secunty Aunber is. voluntary.,. :

2, DATE (YYYYMMDDJ 3—.'-.1_'!ME' R "4._'FiLE'NUMBER-

W is 3y
= =

GRADE!STATUS

. WA‘N_‘Y TO:-MAKE THE FGLLDW{NG--STATEMEN? UNDER OATH:

GE WERE COu SCRwE p-fﬁ?’aﬂm“/g i)uz u,f gfxg Foiy EFscory

: ..J.rﬂr_ I

Froo - ose THZ e Copie oo srop UicE THEY 1D AT THE
|M walcivs mens e BuFFmce. - ne EEIT DAL TR RS S
Tells_ Ac SRR ORRCRS T ston SET | BB | GOCD A Lgpaim e SHor

HE SHewFD i i T, — T&r CSE FHiS CEALn VI
. + THE EaARAI A 5 o c.j,-tg' t
AT HE AS Asaor e, THE S T R A ﬁ”"F’f’;i

r"?fa T TS s - X —— . ‘ R
HHOE T TNE weens guer, ATTER THE wamvic SHOT THE pe egpm it ey ne

Townrds 4,9 AuD <P FRED  OAF Hem jfw'f'r’f/UC ({‘M :‘N .__H&”
.A@.QO”'"”“"U AT 29m, Pr e | s B A )

1?4:\? :3._;( Te EET

S The v BRSHT  fin BAce  Awmy ek Cl St Him WITIC Hr"’(ma ;ﬂ&&j:

:U% HRFo 4 .
. L AVAC By e pw,r;d{, ST Fafs

T T 1 11 NS RSON MAKING STATEMENT | 'L

OF EACH ADDITIONAL PAGE IMUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND. PAGE NUMBB?
DIC‘TE

paces |

TAKENAT ____ DATED . ..

; USAEA'VJ .’oq

DA FORM ‘2823, UL 72, IS OBSOLETE

11639




SWORN STATEMENT
. Foruse of this form, see AR 190-45;: ihe ;propanant-'agency: is :O.BCSO?S_

PRIVACY ACY STATEMENT
Title' 10 USC Section 307; Titke & USC Section 295%; E:0. 9387 dated November 22, 1943 {SSNY;
3_ _ .PRINC!PAL PURPOSE: To provide commanders and law enforcement officiats with means by which :n‘formateon may be accurately’
N RDUTINE USES: Yoursocial security number is used as an addmona!fattemate means of |dentzf:catnon 1g. iacs!ltate f:hng ani retdeval.

~ [AuTHoRITY:

'DISCLOSURE . Dasclosure of vour social securﬁv number is: vnluntary L o
i : o . | 20 DATE {YYYYMMDD} 3 TtME PO ‘4—:1'F}LE-NUMBER
L 05013 oo |
L 6. SehL e 3 7 ‘GRADE!STATUS .

D e A Rty el.

DA TED:

: THE BOTTOM OF EAGH ADDITIONAL PAGE MUST BFAR THE INf TIALS OF THE PER.S‘ON MAKING THE sm TEMENT ANG PAGE NUMBER
7 "TBEB T

,,BEG»-!.QQ&.;-_‘-* SRR “DAFORM: 2323 GLT208 OBSOLETE

_11640¢mm.




SWORN STATEMENT
~ ‘For use of this form; §ee AR: b 90«45 ‘the propdnent agency is: ODCSDPS

5 pmvam' ACT STATEMENT

JAUTHORITY: Tstle 10:USC Section 301; Title 5 USC Section 2951 E:0. 9387 dated November 22, 1843 {S.S'M

B PRINCIPAL PURPOSE:. ‘To provide commanders and law enforcement officials with maans by which information may be accurately

- ROUTINE USES: Your social security nummbst is used as-an addmonaiiaiternate means of identification to facilitate filing and retaeval.
DISCLOSURE: Disclosure of your' socnal secuntv number is voluntary., .

£ 1. LOCATION 2. DATE 1Y YYYMMDD} '-3.'-' TIME:

4. FILE NUMBER

T6. SSNE=

7 GRADE!STATUS

£-2

on C‘w'?’of?@e f%;JZC’é‘? S Baghdic ,_7;/%

AR

(0 Budfalo 1With $%0 LB Qps w72, 5pe 008
S| A5 OBt We was ol Ay TERD Sight A
= o = P SV 77 77 Lotai pigiienaic liptied oud of s Aliey. MO J
= ?M.Wcﬁr I{M" :ﬁgﬂ '~Tf‘f?, L!‘#{ jf’/ 6{?{:&1’%’}"‘1’ _@g .??6" ﬁWA “r’MﬂJ c;.j;’ 7#’[ /m.;(f f‘f.ﬂvr&hfd'{ Vh’ff

/‘*’ﬂakﬁfhﬁd\i{ 01 ¢ L-{F-f ﬂfg,{gﬁ%?i J,vﬁl,’(fg ;N -f;& 4he M efd’i\ﬂ O\f"w_gp fu{(t‘f((’fi! ’fﬁé; ;f;rﬁg‘ ﬂi}ff,bgiék
MU Wlking topacd ihe Poc site of i jtdenc, He wias siqualtd to letve i qelieher » T

{L:mé“?z?ﬁ;sﬂi}ww Btearih adtd sFagitd WRVKag forand Phe pisat wide o ri(’*’ cepdet wfm‘é
wrd fed . O and e stolis GRS }'vc:’fs‘*’d Behind 44z &#m AF ¥s LYEr E
o ’bf‘“v"-f of "'é*’“ 4“ 4}“? Feca Ao i" Mpde ji Wiphi &F"eﬁh £ fhe TE .fj.- The IF {rfaf 50 fdr*f'f(’(
-N*fwmn%?c v N Bablyly A ﬂ'm’*ﬂlf ZprZ ey ons 5€‘¥ﬂ@ffﬂf’ P e side Hw- Byvtale fhe Lol
.ff‘v Wificfm? “5{:&{ 9;4’:17 B mad 22S iué{ﬂ?ﬁsr Shets A dined j.mg-reéf s -f’{'c/bi‘ O‘é!‘ff\f ;‘cwﬁi’ Aatis coptdl o
bopics fi Secuts 14 [:; s m ﬁff-zmrd o Bifiio, fbsed Z.{ e d’a,aaf;‘}, ff»‘l"c”" oy lz{fa;; con 95{“;% .

beduoey pon 4;”%':1:;:131{;?;&%5/9gfme:; brivught #4¢ Lecal Al H Brownt bekiad 14 igfffgssa

v A&7 '

Begin jpemedgte 4,

f,_v' )

11. INITIALS OF PERSON MAKING STATEMENT

: 11.‘().'. _E_xﬂ{s_rr ?

: ADDI TIOML PA GES MUS T CCW T‘A!N ?7-!5" Hi DING‘ "S TA TEMEN I‘

PAGE 1 OF _Z,_ PAGES.

TA K ENAT o . DA ks

.- MJST BE BE WDICA TED.
DA FORM._zgz_s, DEC 1998 .

R THE: EO}‘TOM OF; 54015‘ ADDIT!ONAI. FAGE MUST 354}? THE IN!J?ALS OF ! THE PER.S‘OM MAKIN&‘ THE 5 TA TEMEN T AND PAGE NUMBER

T UsAPANLOG




STATEMENT OF

TAKEN-AT DATED

9. STATEMENT (Continued)

i

AFFIDAVIT
. HAVE READ OR HAVE HAD'READ TO:ME THIS STATEMENT

WHICH BEGINS:ON PAGE 1, AND.ENDS ON PAGE

L FRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT: MATSE

BY ME THE STATEMENT 1S TRUE. |'HAVE INITIALED ALL CORRECTIONS AND HAVEINITIALED THE BOTTOM OF EACH AGE
CONTAINiNG “THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR' REWARD, WiTHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCEGN UNLAWFUL INFLUENCE, OR UNLAWEUL INDUCEN ___NT_

WITNESSES:

{Signature of Fersan Mék?ﬁ;c’;" Statement)

admxmster oaths. th(s
at’

day of : “

ORGANIZATION OR ADDFESS

{Signature of Person Adwinistering Oath)

Typed Name of Person Admi.if_ﬁ?:réﬁr'rgl G'a"ff_i}'

QRGANIZATION OR ADIRESS

TAuthority To Admigister Daths).
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SWORN STATEMENT _
For use of this form, see’ AR 190-45; the proponént agency'is ODCSOPS

: : PRIVACY ACT STATEMENT
AUTHORITY: Title 10-USC Settion 301: Title 5 USC Section 2051; F:0. 9397 dated November 22, 1943 {S5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with mearis by which information may be accurately
AOUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrigval,
DISCLOSURE: Disclosure of your social security number is voluntary.
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STATEMENT OF

TAKEN AT DATED:

9. STATEMENT (Continued)

I

AFFIDAVIT

BY-ME. THE STATEMENT IS TRUE.

WITNESSES:

. HAVE READ OR HAVE HAD READ TO' ME THIS STATEMENT

. WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

i HAVE INITIALED ALL CORRECTIONS AND HAVE INITEALED THE' BOTTOM OF ?:'ACH PAGE

CONTAINING THE STATEMENT.. | HAVE MADE THIS STATEMES : : e
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWE - -

Subscribed and sworn to before me, ‘a.person authorized by law.to
administer oaths, this day.of
at

1

ORGANIZATION-OR ADDRESS.

(Signature of Person-Administering Oath)

~{Tviped Name of Person Adrinistering Oath]

QRGANIZATION OR ADDRESS

fAuthority To Administer Oathsi

FINITIALS OF PERSON MAKING STATEMENT

PAGE  OF PAGES

PAGE 3, DA FORM 2528, DEC 7898
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SWORN STATEMENT
For use:of this form; see"AR 190-‘45; ‘the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

FAUTHORITY: Title 10 USC Section 301; Title.5 USC Section 2851; E.0. 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 asan additional/alternate means of identification to facilitate filing and retrieval.
-§ DISCLOSURE: Disclosure of your social security number is voluntary, . . .

1. LOCATION 2. DATE (¥YYYYMMOD) | 3. TIME 4., FILE NUMBER

17. GRADE/STATUS

E T

1o exHmiT 11, INITIAE. = DN MAKING STATEMENT | =~
| —— i) | _ PAGE 1 OF & _ PAGES

N ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT = TAKENAT . DATED _

R THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IMTIALS OF THE PERSON MAKING THE STATEMENT, AND PAGENUMBER
NMUSTBEBEINDICATED. . _ o . R .
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STATEMENT OF

9. STATEMENT /Con::

Taken AT __ L 549 paren_ A9 HTEY

odj -~

© BY ME. THE STATE:
© CONTAINING THE S
THREAT OF PUNISF:

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO'ME THIS STATEMENT
. { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

T8 TRUE I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
IMENT. | HAVE MADE THIS STATEMENT FREELY'
T, AND WITHOUT COERCION, UNLAWFUL.INFLU E:

VARD, WITHOUT

y Statemient}

WITNESSES: Subscribed and swom ,to_b_ef-q_r.e me, a person authorized by-'l_aw 10
administer eaths, this dayof
at '
ORGANIZATION OF: - . JRESS ' {Signature of Person Administering Oath}
{Typed Name of 'Peréon Admm é termg Oath)
ORGANIZATION.C©  RESS ' TAuthority To Agminister Oaths]

363 STATEMENT
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SWORN STATEMENT
For use of thifs form;-see AR 190-45; the propiorient agenay =0DCSOPS

[ AUTHCRITY:

PRIVACY ACT STATEMENT

Title 10 UST Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22 1843 (SSN}

- FPRINCIPAL PURPOSE: To provide commaniers and law: enforcement officidls with means by vhich informations may be accurat’e!v
ROUTINE USES: Your social security number is.used as an additicnalfalternate means of identification o facilitate filing and.retrieval.
DISCLOSURE: Disclosure of your sbeial security number is-voluntary,

1. LOCATION ' 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER.
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STATEMENT OF - TAKEN AT

DATED

9. STATEMENT (Contirniod)

AFFIDAVIT

, HAVE READ OR-HAVE HAD READ TO ME THIS STATEMENT

= =3 ., PFULLY UNDERS’I’AND THE CONTENTS OF THE ENTIRE: STATEMENT MADE
BY: ME. THE STATE'\.’! NTIS TRUE I HAVE INITEALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM GOF EACH PAGE.
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEF!T OR REWABD WITHOUT

'THREAT oF PUNESBHN‘”JT AND WITHOUT COERCION, UNLAWFUL INFLL

WITNESSES: Subscribed and sworn 10 before me, :a person authorized by law 1o
administer oaths, this day-of .

at

v

{Signature of Person Administering Oathf

{Typéd Name of Person Administering:Oath)

ORGAN:ZAnoM 01 URESS

{fAuthority. To Admynister Oaths}

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

kN _ - PRIVACY ACT STATEMENT : .
“EAUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNL
. § PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your soéial security number is used'as an additional/alternate means-of identification 1o facilitate filing and retrieval.
- | DISCLOSURE: Bisclasure of your social security nurnber is voluntary.,
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STATEMENT CF

9. STATEMENT (O

=/

TAKEN AT

DATED

AFFIDAVIT
HAVE READ OR HAVE HAD READ TO:ME THfS STATEMENT

[OPE 0 . BEN FIT-O REWARD WITHOUT

Subscribed and sworn to-before me, a’ parson authorazed by law to

1

WHIC d { . LFULLY UNDERSTAND THE CONTENTS CF THE ENT!RE STATEMENT MADE
BY ME. THE: STA? SIS TRUE: & HAVE INIT!ALED ALL CORRECTIONS AND HAVE INIT!ALED THE BOTTOMOF EACH: PAGE
CONTAINING THE £ " “MENT. § BAVE MADE THIS. STATEMENT FREELY WITHO!
THREAT OF PUNIS!: F, AND WETHOUT _COERC{ON UNLAYE
WITNESSES:

administer oaths; this day of

‘Bt

11650

ORGANIZATION O':  :RESS [Signature of Person Administering Oath]
[Tyied Name of Person Administering Oath]
‘ORGANIZATION ¢~ RESS {Authority To Administer Oaths)
INITIALS OF PERSCr. 4G STATEMENT
‘ PAGE  OF PAGES
PAGE 3, DAFORM 2.~ 1IFG 1598 '-USAF'A viee






