STATEMENT oF - wenar oo SN we _ZSocnds

9. STATEMENT (Continsed)
¢ P fes s o il e .- - _-
@ IF THERE  WeERE VS ¢BSTANLES WHy T SiAle rde T4

£

A4 n £ oHESLPENT AT THE ENAS o F  rae D4 A a
& £ s B ALD

YR formariod WAL ARYING, T pipn New THIGE 7 VS
NECC SSAR

9! {AAN 'u/",’d’t) Pff'ﬁw -+ P;{_‘rﬂaﬂé' o F THe CS\CE:{V&S? \fés'

@ g 7—7,%: sE EHICLE oy 17‘?7 A f/’vr/vlf((fgz.ye &R Fv’mzz)
.,? .
redecr  Y-Dook.

T ! d - -~ )
iy HasE Mov Reciekhd an KKE Repier ey TowAs
':.;a.t_:r\." oweE N f-:’fuwﬁj’f g,/ Tiads = ANh SN E oy J"”M? P.?;

-

AFFIBAVIT

I, - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WeiCH BEGINS ON PAGE 1, AND ENDS ON PAGE <. (FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. 1 BAVE INITIKLED ALL CORRECTIONS AND HAVE INITIALED THE BUTTOM OF EACH PAGE CONTARNING THE STATEMENT. § HAVE MADE THS
STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWARD, WITHOUT THREAT OF PURISHMENT, AND WiTHOUT COERCION, UNLAWFUL INFLUENGE, OR UNLAWFLL IROUGEMENT.

WITNESSES: ' Subscribed and sworn ts before me, 2 person authorized by faw to

adwinister caths, this 5 dayot Ociaber . gOO S

CAGANIZATION QR ADDRESS 15igrature of Person ing ath)

{Typed Neme of Person Administering Dathy

iI5-¢& O‘C-Q'.Le.(

ORGANIZATION OR AGDRESS {Authotity To Administer Oaths)

{NTTIALS GF PERSON MAKING STATEMENT T = -
PAGE e OF LY PAGES

PAGE 3, DA FORM 2823, BEC 1938 USAPA Y108

17482




SWORN STATEMENT
For use of this for, see AR 180-45; the propapsnt sgency is DDCSOPS

PRIVACY ACT $TATEMENT
AUTHORITY: Title 10 USC Secrion 3049; Titls 5 USC Section 2951 £.0_ 9397 dated Naveriber 22, 1843 (554},
PRIMCIPAL BURPOSE: To pravide commanders and taw enforcement officksls with means by which information may be accutately idantified.
ROUTINE USES: Yout social security rumber is used a5 an additionatfalternate means of identification to faciitate filing and retrieval.
DISCLOSURE: Disclosura of your social secutiy numiber is volustary.
1. LOEATION 2. DATE (YYYYsmno) 3. TiME 4. FHE NUMBER

2e09 o 05 | 504

5. LAST NAME, HESTNAME, IDDLE HAME e iﬁb 7. GRA EJSTQTUS

8. ORGANIZATION

- . Dg -
AT}?P }—?i Coy

9. o
L # WANT TG MAKE THE FOLLOWING STATEMENT UNDER QATH:
h - ¢ i 5
N80T 65 W, e Gmomp L&C i h-m-'\e;:g rovnd o Loww\— &c)\o;}Li

W Luz& set up f’i"'“"""‘\“; on hgth 5“;\@3 d He HMm7Ts women
Be W T Mued # anithe ¢f we mpvede QS0 Grawade JOIO nrs
o g Arey tolored selan hwaﬁje_& e l-"me, o Cars Cqmeﬁ)
et was b{c’fpeg st | lock C‘GPP”" "GO"") am?,‘ﬁ%?
Lgrzd{lﬂshi_.ﬁ Turn Ié‘H:. The cor Wﬂmmu{n\ﬁ vy -{—\ﬁ,ﬁ C,LMQ_ Ted
O[r'iueﬂ “p vn the ng 'l’u VS %\6 )_i:.aé‘., T %b\xu_) tle e Dn
A3 aund ydj&& Lor *he o To 52'8;& Bongs heldh W My L‘iﬂt\’é‘)’\-
e o ﬁi?‘"\i.mkeg 'f‘oww& bWy, 66 I oas tm%t(j i, YVW 4,
(48 w"c&rhln 5)\,11 \u,; -’("LQ (}:w} I (m,b\g SCe VWA )iriv*er \wa Wk

i y ~ . ,\,{tl o condl kha

fé the r‘eﬂsff f"'f Y IOWC/' l‘nlj Loeapen wﬁm cu:?‘,‘é' ALE-’,
T T he drve B contiaxe '%wea.rf)\ w9, jmmﬁﬁ,&:(ﬁ‘y 7 -@amech

o 6“'{ ceater mmagy of e hald oF Ke W"\icle}ﬁg jlg‘: miyﬁe& -
ailk W center aed fow & B windlddel cot By s the
vehide  was 20m Bew w, pesitag T He Lored -7 shits
Lot L Ty M‘f En”t; H’{ Vt?-‘lice,.'”‘f“— \fﬁ\ialf Lfﬁm‘)“lmﬂg ‘f'a;war& 1%y
(E&m{?\ sz\;,tw‘g'foﬁp@ﬁ S*ft)‘ﬁ‘ {2om par \)E\t\;cif‘j Then j&”t[} @d

7 A Bl W te et ol Bwan From e Loyl

The Ing , OQ T oo - { - .
; f "j_’- U ] e ?j f’.‘t\meﬁﬁy;q‘-{‘l G- {-o ‘ﬂq@ e e Cxﬂ& .
ke c,J«’e‘g\ e A e Yhew woanded o wiech; B bji._
10, EXHIGIT 7 17, IN[TIALS OF PERSON MAKING STATEMENT
) & PAGEIOF  ___3 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF DARENAT oAt

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANG PAGE NUMBER MUST BE BE WOICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 15 OBSOLETE SAPA V12N

17483




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO EINAL PAGE OF THIS FORM.
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View looking South (direction of travel of LN Driver) at mm._ml_uowmzo:
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