gg_p-uﬁ_é:of_:;ﬁjis;fdr'm.ﬁa,éﬂ : pxoponent agancy. is; GECSE)PS

YocaTion THE %UMBER

-1al_cf

"GRADE/STATUS

5(9(4 ?‘if‘gtk’

; | 1. Were you aware that friendly forées-were the
identified the enemy? es :

12 At the time, did yoube
\Jes

s hiors of limited visibilisy Ge darkness

13. Did the engagement oec snd wnder NVGSY. : 3

a5 i Contict?

5@m®r
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'STATEMENT (Continied)

FWITNESSES:

| GRGRNZATION G KDDRESS

GREGANZATION OR ADDRESS ) T Aoty To Admiisier Oathe)

ITIALS OF PERSON MAKING STATEMENT
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DATA REQUIRED'BY THE PRIVACY ACT

AUTHORITY: Titls 10, United States Coile, Seetion 30121g) _
FPRINCIPAL PURPOSE: Fo'provide sommandeis and faw: enforcement officisls with means by which inforthation-may be sccurately identifiss..

’ RGLKT[N - USES: Your Sociat. Secunty Number'as usadias.an: addmonai}altem‘ate mdans of |dentaﬁcahan o raciitate filing and vetrieval;
S DISCLOSURE: Dasc!osure of your- Sccial “Segiiity Number is volunitary.

b1 tocamon ' 2. DATE 3% TME (& CRLENO.

C -3 P RER L cbf ,g.fgfu:)

WITNE!

10 HAME (Type orrint} S

Jb.  ORGANIZATION-OR ADDRESS AND PHONE

28, ‘NAME {TypeorFrinth

{5, ORGANZATION -OR:ADDRESS AND PHONE 6. ORGANIZATION OF IIVESTIGATOR

; _.Ssctmn c. Nowamer

T b o Wt 0 RV A ngms : .
; 3 twait alawyer O 196 nptwant to be:questined or ssanyting

SIGNATURE OF INTERVIEWEE

| ATTacH s warven ce




SWORN STATEMENT
Fof uge-ofins ferm see AR %90—&5 he: proporem agericy i ODCSOPS

pmw\cy ACT STATEMENT

L AUTHORITY: Title 10 UST Section 301; Tite 5 USC Seclion 2851 : 1.0, 9397 dated Muvermber 22 ?043 (SSM

TPRINGIPAL Toprovide somMimandars and faw enforcement afficials with means by which information m
ROUTINE USES: Your social secunty numiber is Used s an atlditonalialierale means of ideatification-to §
] Dlsciosure of your 86cial security aumber is. saluntary..

bé-acourasely entified.

12 DATE ¢yvYy ‘moo} 3 'TEME'
?{)U*Sf ISR 1968 Local

At approximately 1900
¥ ) Elt,a;:c_j shotq cm:’zmg f

oper d hig do

vy dighirog. §

-;-aeas::d_,!” reang my TC méls,r

»

E‘*BOTTOM OF EACH ADBITIONAL PAGE MUST BEAR THE INf ?‘IALS OF THE PERSON MAKING THE ST

T o DATED

MENT -ANG PAGE NUMEER

TR




WHICH BEGH NOENDS ONPAGE, . FFULLY UNDES C CONTENTS OF 1 MENT-MADE
BY ME. THE STATEMENT IS TRUE, 1HA ' ' INITIALED T IPAGE:

CONTAINING THE STATEMENT. [ HAWS

warn 1o before e, 3 parss
AL dayet
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$WQRN ST;ATE?&ENT
Eor wse: of this form see AR 190-45; the propoiierd agency: is. GRESOPS.

LOCATION ' DATE TiMve FLE NUMBER

-

S FGo

L S _ B des o

‘GRADE/STATUS

E- f):ff%.%mf;

C-Fﬁff} 'f'fi CCHAY

WANT TQ MAKE THE FOLLOWING STATEMENT L!N[}EH OATH:

;S

11. Were you-aware that friendly farceswue inthd 1y forces Bad positively

identified the enemny?

| yes
2. Atthe time, did you believe
yes

3. Did the: engagement occar during hours: of Himited visibility. (i darkness:and under NVGS)?

1¢ you cagaged was a hiostile encmy- that posed-a: threat toyour eleinent?

14. 'What wis the distance between your vehicle-and the suspected enetny vehicle?
56 mg/{ffﬁ 55 J,Ws I R AT TP AR

EXHIBIT

Ci
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STATEMENT /Cortinued)

i

OF PUN?SHMENT ANV U'rcosncwmu LAWFUL TREEUENC

WITNESSES:
GRGANIZATION OR ADDREGS
 GRGANIZATION OR ADDRESS AT o A O]
INITIALS OF P i STATEMENT . S— —
. L PAGE f;,, oF 2 pmes
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RIGHTS WARNING PROC_EBI% ot Eﬁ CERTEF!CATE :
Fﬂrusenf!hsfom‘mmigﬂﬁ vihe : b
T OATA FEQUIRED BY THE PRIVACY ACT 1
AUTHORITY: Titie. 10, United- States Coda, Section 3012(g)
PRINCIPAL PURPDSE: To provide cormmatiders. énd law enforcement officials.with. means by which: mfcrmamzx may-be accurately identified.
ROUTINE USES: Your Seclal Securfty Numbet isused as.an: additionaifaiternate means. of idéntification 1o facihtata filihg and ratrieval,
DISCLOSURE: Distlosure of vaur Social Security Number is voluntary.
1. LOCAFON . » 2. DA 2 TilE & FLE NG,
C inf & 12087 oS Pt e

8 ORGANIZATION O ADDRESS

2 enm:sm‘ws

‘m‘dmﬂmlwlﬂmﬁwiﬂtﬂwlﬂﬂmadsmkmy LE. af
__ﬂ_;_'wmtuquasmmm;

fFor: pezsannefs&&;ect oti:e UCM.{ Utave the ngﬁ;;&o»mﬁk pmme{v wa{awyer betare, diing, and’ sfter qnasbumng and
duzing juestioning, Thislawyet-can; ba B m fawyer Lerenge for. st BO SXpENEE w'msqifmnmt oral mdm{awaréetn‘ﬂad oit:ine 4t B exﬁensem e,
‘orboth. :
-~

{For shikians aot.subjéctfo we UCHEA e the Gaht t (el piivately 4a tavder bators: during, end after quastiopin ‘eid torhave: alawyer: presant with
Fne: daring: qumtmm“ ¥ uﬁdsfstmd:m his lwyer Gan e dne that'l 'sirangs: for AL my SV eXpense, :ar I saonat aiferd pni-one, 8 Ia(wvm
: “will- be appoi é Quéstioning begine.

-4, 4 am now willing to dscdss the offetsals] undec_mvmgamn w:thm wntaoma Raweyer pment, 1 tiove v- rghtiti stop mswenne queshons ‘Wt Hhy gime, or
_spoak privately with a fawyer before answamg !furthur even ifl seqn ﬂ':e wesver bekow.

] ’5' CQWS {Canm"”msidei

: w.immwmw asummeaﬁm{simV

{1e. NAME (Fype.or Pint)

e omcANIZATION.OR ADDRESS AND PHONE

Yda. NAME (Tvipeor Frintl

B..  GRGANIZATION OB ADDRESS AND PHONE:

Wi 272 2

[ 5ection C. Non-walver

" i Fdo nutwaﬁtia._giw gy my ights.
0 twenteimwyer I3 tdo niebiwsitto be questionid or sey shything.

f2.  SIGNATURE OF INTERVIEWEE

WSARPC V.06




SWORN STATEMENT
Foruse'of this form, see AR 190:43; the proporent. agency is GDLSORS

PRIVACY ACT STATEMENT ,
AUTHORITY: Title-10 USC Ssation 301: Title 5 USC Sectxen 2951 E.G.-9397 dated Movember 22, 1643 {SSEM), *
PRINCIPAL To provide commanders afid (4w enforcament of*’scmis with means by which information may be eccuraiely identifie,
. RO‘UTKNE'USES: Your social securily number is usad as an additionalfiternate means of identification {0 facilitats | Hling and retrizval
; GESCLOSURE Disclosure of your secial secumy nuriber is volunlary, =
1 L Ro ot N e CO————— 2. DATE (YYYYMMDB) |3 THAE 14 FILE NUMBER
e : 200571077 L900 Lo

MIDDLE NARE 8. 88N

7. GRADE/STATUS

E-#/ ACTIVE

5. our patre] tumed ¢hst’ on roill :
At'this time | observed 1

Fsuspested AIF _ e
3 iQ yefled cense ﬁte e o
i e —NOTHING FOLLOWS e i e

110, ExwiBT F PERSON MAKING STATEMENT

|PacET0F . d paces

. TAKENAT ___ pAlED

ADDITIOAL PAGES MUST CONTAN THE HEADING "STAT

| THE BOTTOMOF EACH-ADDITIONAL PAGEMUST BEAR THE (NITIALS OF THE PERSON MAKING THE: smrmmr ANT PAGE NUMBER:
| MUST BE BE INDICATED.

DA FORM 2823, DEC 1993 T oA FBRM 2823 JUL 72, T OESOLETE T """tssrémal«:.ixi
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STATEMENT GF

S STATEMENT

{Contined)

TAKENAT

pATED 2005/10/11

AFFIOAVIT

WITNESSES:

« HAVE- REAI OR HAVE HAD. REAB:TG 05

rson Making Stetemery)

 Subscribed and SWoIT’ fo before e, a:persan authonzed by faw to

LINITIALS OfJ'PERSOI@'MARIiN.G”

PAGE 3, DA FORM 2623, DEC 195
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