DEPARTMENT OF THE ARMY
43" MILITARY POLICE DETACHMENT (CID) (FWD)
10TH MILITARY POLICE BATTALION
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
OPERATION IRAQI FREEDOM APQO AE 09323-2647

CIRC-AB (43) 8 Aug 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - INITIAL/FINAL (C) - 0088-
03-CID469-60177-5N2B1

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 30 JUN 2003/0830 - 30 JUN 2003/0900,; Traffic Control Point
12, Baqubah, Iraq.

DATE/TIME REPORTED: 25 JUL 2003, 0900

SUBJECT: _
| ] } M; Black; C Company, 2/8%" Infantry Bn, 4ID, Camp
Scunion, Baqubah, Irag; FC; [ROBBERY)

VICTIM: 1. Iragi Local National (NFI); [ROBBERY]

INVESTIGATIVE SUMMARY:

This is an “Operation Iraqgi Freedom” Report of Investigation. The
delay in dispatching this report was due to intermittent
communications abilities at forward sites 1n Iraqg.

This office was notified by the Staff Judge Advocate, 2°% Brigade
Combat Team (BCT), 4ID, Camp War Horse, Baqubah, Iraqg, of a
Robbery.

Investlgation established probable cause tc
committed the cffense of Robkery, when he stcle abou

U C 5750 O and
several thousand Iragi Dirar from ar unknowrn Iragl LoOC National,
1

who was traveling through the unit’s traffic contrc: pO;ﬂt. PEC

’3%5 “ then threatened the Iragi man with his rifle, when he
refused tc leave without his money. The victim never came forward

anad was ldentified.
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SUBJECT: CID REPORT wu:r INVESTIGATION - INITIAL/r.JAL (C) - 0088-
03-CID469-60177-5N2R]1

STATUTES:

Article 122, UCMJ: Robbery
EXHIBITS/SUBSTANTIATION:

ATTACHED:

7000k (
1. Agent's Investigation Report (AIR) of SA“ 5 Aug 03,
documenting the initial notification, the interview of PFC
7.

-> QR :nd the interviews of unit members who were at the TCP
2w S during the incident and afterward.

. 2. Packet comprised of statements provided by the unit, 30 Jun
03.

3. Waiver Certificate and Sworn Statement of PFC 4R 5 Aug
03, 1in which he admitted confiscating money from an Iragi Local

National and then refusing to return 1t to the Iragi man, even

though he was told by his leadership that no money would be
conflscated.

4. Sworn Statement of PFC” Aug 03, 1n which he saw PFC
o =argu1ng with an Iragi Local National about money PFC
ﬁ%f had confiscated.
(i he
5. Sworn Statement of SGT# > Aug 03, 1in which he stated
he saw PFC Yl :and an Iragi Local National arguing about

money that PFC ?had confiscated from the Iragi man.
Ahi of b

C
6. Sworn Statement of SGTb; 5> Aug 03, in which he stated 24Dl s
PFC 4l told him he over heard PFCUNEE:z2lking with SPC / <

Gy :bout money behind his vehicle, and found Iragi money -
stuffed 1n an MRE box.
4 ~

7. Sworn Statement of SSGC ¢ 5 Aug 03, in which he stated he o
was told by an Iragi Local National and some medics in the unit

5 . that PFC ‘ had taken the Iragi man’s money and refused to
return 1t to the man.

| el i/
8. Walver Certificate and Sworn Statement of SPC SN ° Aud
03, who stated he did not conspire witn ?Fc-to steal the 703—&(‘.’;/

Iragi Local National’s money and then hide 1t 1nside ar MRE box.

i et -

NOT ATTACHED:

FOR OFFICIAL USE ONLY
>

<
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SUBJECT: CID REPORT ur INVESTIGATICN - INITIAL/r.NAL (C) - 0088-
03-CID469-60177-5N2B1

None.

The originals of Exhibits 1 and 3 through 8 are forwarded with the
USACRC copy of this report. The originals of Exhibit 2 are
retained in the files of the Staff Judge Advocate, D-Main, 41D,
Camp Iron Horse, Tikrit, Iraqg.

STATUS: This 1is an Initial/Final (C) Report. This investigation
1s being terminated IAW CIDR 195-1, 4-17 (a) (6), in that the
Special Agent in Charge has determined that furtherance of this
investigation would be of little or no value or leads remaining to
be developed are not significant. Leads remaining include the
canvass 1nterviews of unit members who worked the TCP.

Report Prepared By:

0] __ & v/ o/

Special Ad®

'

2 Special Agent in-Charge

DISTRIBUTION:

1 - Director, USACRC, 6010 6th Street, Fort Belvoir, VA 22060-5505
(Original)

1 - CDR, 10th MP BN (FWD), USACIDC, Baghdad, Irag, {(email copy
only)

1 - Action Commander
THRU: Commander, 2/8”‘Infantry, 41D
TO: Commander, B Company, 2/8'" Infantry, 4ID

1 - SJA, 41D, ATTN: MAJ % D-Main Tikrit, Irag (e-mail copy
only) DL€ -

1 - PM, 41D, D-Main, Tikrit, Irag (e-mail copy only)
l - File ~

p——y

FOR OFFICIAL USE ONLY o
3 - WY

Cad
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AGENT’S INVESTIGATION REPORT

CID Regulation 195-1

PAGE 1 OF 2 PAGES

CETRILS

BASIS FOR INVESTIGATION: About 0900, 25 Jul 03, this office was notified
by the Staff Judge Advocate, 2M‘Bmigade Combat Team (BCT), 4ID, Camp War
Horse, Baqubah, Irag, of a robbery at a traffic control point (TCP) by an
infantry soldier. (See packet of statements for details)

7C 166 ( 7064 £

About 0945, 5 Aug 03, SA a advised PFC of his rights,
which he waived, and rendered a sworn statement 1in which he admitted to

confiscating money from an Iragi Local National am& then refusing to
Jreturn it to the Iragi man, even though he was told by his leadership that
no money would be confiscated. PFC jfjj@ denied he told the Iragi man
he would harm him with his rifle, if the Iraqi man did not leave. He also
denied he intended to keep the money and stated he was going to turn the
money in at the end of the mission; however, because the Iragi man
reported the incident, he lied to his leadership because he thought they

would think he was trying to steal the money. (See Waiver Certificate and
Sworn Statement for details)
20 P! T8 s L

About 0950, 5 Aug 03, SA WM. nterviewed PFC AmmuGnmmGuuum——

HHC, 1/67*" Armor, 4ID, Camp Scunion, Baqubah, Irag, who rendered
a sworn statement in which he saw PFC 8 arcuing with an Iragi Local P,

National about money PFC ¥ jijiP had confiscated. PFC SRt 2t cd he ‘/L
heard PEFC ‘ tell the Iragi man he was not getting his money back
and to leave or he (PFC " would shoot him. (See Sworn Statement

for details)

477794 TE ¢ Lf
about 1027, 5 Aug 03, SA (P interviewed SGT 4N REEENGGNGNGNNGG——

 HHC, 1/67'" Armor, 4ID, Camp Scunion, Bagubah, Irag, who rendered a

sworn statement 1n which he stated he saw a PFC and an Iraqgi ;
Local National arguing about money that PEFC had confiscated from -
the Iragi man. (See Waiver Certificate and Sworn Statement for details)

About 1027, 5 Aug 03,
B Co, 2/8"" Infantry, 4ID, Camp Scunion, Baqubah, Irag, who
rendered a sworn statement in which he stated PFC (B had told him he

2. lover heard prC Ol :1king with SPC QMM :=bout money behind his 7€ e
qgfveﬁdcje, and found Iragi money stuffed in a MRE box. [(See Sworn Statement

oy LN L) k
Lo CGsoeadalis i

TYFED AGENT'S NAME AND SEQUENCE NUMBER o ORGARIZAT1ON - B
“JCA ol 24 D = |43m MP Det (CID)} (FWD), Camp Tron
SA willliiE ‘ Horse, Irag APO AE 09323-2647
TS TOHATURE . s st DATE [EvRIBTT
5 Aug 03 ‘ /
= T — > — _t_ - —_
CID FORM Y& OR OFFICIAL USE ONLY e vug. S
| FEB 17 - g
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ROI NUMBER

AGENT’S INVESTIGATION REPORT 0088-03-CID469-601

CID Regulaticn 195-1

PAGE 2 OF 2 PAGES

DETAILS | d//’f/ 4 , é’, L
About 1047, 5 Aug 03, SA h interviewed SSG h

, C Co, 1/67”‘Armor 41D, Camp Scunion, Bagubah, Iraq, who rendered a
sworn statement in which he stated he was told by an Iragi Local National
and some medics 1n the unit that PFC - had taken the Iragi man’s
money and refused to return 1t to the man. | (See Sworn Statement for
details) | xz

About 1042, 5 Aug 03, SA SN interviewed SPC CENENNENNEENEGGENNNEEN—

, B Co, 2/8“‘Infantry, 41D, Camp Scunion, Baqubah, Iraq, who stated
Fle did not conspire with PFC ’o steal the Iragi Local National’s
money and then hide it inside an MRE Dbox. (See Sworn Statement for
detaills)

About 1315, 5 Aug 03, SA
B Co, 2/8”‘Infantry, 41D, Camp Scunion, Bagubah, Iraq, who
while he was sitting in his vehicle, he overheard prC il {5
talking about spending money. PEC —sated he heard over the
radio just prior to them coming over to his vehicle that some money was
taken from an Iragi man, so he asked them not to put the money 1in his
vehicle and that he did not want anything to do with the money. PFC
stated PFC— thstbered him some of the money 1f he would keep
quiet and not report the incident, which he stated he declined. He stated
he saw PFEC — —%%che money inside an MRE box in the vehicle. He
stated he notified an NCO who searched the MRE box and found Iragl money

inside.

About 1330, 5 Aug 03,
'C Co, 1/67%" Armor,
was in charge of the TCP and prior to the mission put out to the NCOs what
would be taken from Iragis traveling through the TCP. He stated he
irecalled a soldier asking him about confiscating large sums of money,
iWthh he stated they were not confiscating money.///END OF STATEMENT///

7@/ J:fze / b2

fTTPED

il il i I . ___

I ORGANIZATION
43¢ MP Det (CID) (FWD), Camp Iron

Horse, Irag APO AE 08323-2647

e ———

B DATE T EXHIBIT
5 Auc 03 / |
I il B S L
CID FORM 94 -~ FOR OFFICI1AL USE ONLY |

! FEB 77
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Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS IAC‘OUE[ INE SCOTT
f T S e e L { _- A ‘-":-.r",.:.,*.. R S '

I .
/8 ‘ / *. Y *i.t 1 -'f /.,r) £y
5 § / .’;1 6 ...j
4'kl"lm-
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SWORN STATEMENT 7(’?/%,‘{

For use of this farm, see AR 190-45; the gropanent agency is 0CSOPS
"FiLE NUMBER

LOCATION 37 )5 TIME

LAST NAME, FIRST NAME. MIDDLE NAME | SOCIAL SECURITY NUMBER

AL
12 (4 bl 2C {f | GRADEISTATUS

o
ey E:S

ORGANIZATION OR ADDRESS
HHC 1-67 AR

R e

; Ll %’ 4 . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

On the 30th of June 2003 at around 0830 I was standing on the ramp of my M113 Tracked ambulance when I heard on one of

the walkie talkies that an infantryman who was eating lunch next to my track had on that they found $900.00 on an Iraqi e frexy
civilian and they were asking what to do. The soldier on the humvee told them to find Lt. and ask him what to do. 7y

About 15 minutes later I saw a short black soldier walking in front of my track with an Iraqi Civilian who was arguing with

him about some missing money. The soldier told kept telling him to leave the area and that the Americans confiscate any

money found. Someone during all of this from the checkpoint he was guarding yelled out to the soldier by my track and asked

tum what he was doing. He replied that the Iraqi Civilian was upset about the service of his truck and then he ieft and went

back to his checkpoint. The Iraqi civilian then left and went back to his blue truck and left the area. About 45 minutes later [

heard on our company net Red 4 Golf calling Lt. {jjjijnd asking him if he knew anything about anyone confiscating

$900.00. Lt. ‘ stated that he had no knowledge on the subject. That is when I came up on the net and told Red 4 Golf .
that 1 overheard some infantrymen talking about finding $900.00 on an Iraqi civilian. That is when SSG @i came to my 7€ broy
track with the same Iraqi Civilian that I saw earlier by my track arguing with the young black soldier. [ told him what | knew

and he and Lt. went to the other checkpoint manned by the infantry from 2-8 to try and sort things out.
N g~ ~ .
Kb &
0t
VoY

L ey

EXHIBIT AT N MAKING STATEMENT | ‘
PAGE 1 OF PAGES

ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED ____ CONTINUED.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE =
- OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK DF PAGE 1 Will BE LINED OUT. AND THE R, X
STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. - (<
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2 00

fer el Use onl Exhibd &
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STATEMENT (Continued)

AFFIDAVIT

QT F .HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS O AND ENDS ON PAGE _[ . | 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 WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT .
THREAT OF PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 64}9{;(/ -

(Signature of Person Ma

gl [ ]

WITNESSES Subscribed and sworn to ﬁffore me, a person authorized by law to
admunister oaths, this S day of IQUQ 3100 E

at G“‘t() "ﬂ“w
2/ o/
fdministenng Oath)

— e — — =

ORGANIZATION OR ADDRESS

7Cfo/

HHHHH

— L L — ' il m— —— T e —— o — T — . —

ORGANIZATION OR ADDRESS
O Pl &

DE RS ON MAKING STATEMENT

(Authonty To Administer Oaths)

tJ. :-, i 8 ‘-
- - I

pacE | of | paces

INITIALS Q

SR e USAPPC V2 00
"_';.,:'.».--: L] FI ; -..1I )

N Gl oty Ebt 2

T Yy
Rt
Y
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RIGH, * '-.ENING PROCEDURE/WAIVER CERTIF-

For usse o« tnis form, see AR 190-30; tho proponent agency is DGS?EH.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(2).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately fdentified.
ROUTINE USES: Your Social Security Number iz uzed as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

-‘..-‘_ i | \ = e '

NAME (Last - First - MK ORGANIZATION CR ADDR

HAQchifs/ > Co, Wﬁjfb A-Y INF
25t Comp Scurions  Bsiqubeh v,

SECTION A - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

RIGHTS
The investigator whose name appears below told me that he/she is with the United States_Army N NA AN/ava ke
___Q__(_Jf“ @34 Cl L L . and wanted to question me about the following offense(s) of

"!
/

which I am suspected/acoused : - N E A ASIAY
Before he/she asked me any questions about the offénse(s), however, he

ghe made it clear to me that [ have the following rights:

1. I do not have to answer any questions or say anything.

2. Anything I say or do cun be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have
a lawygt: present with me during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government
or a military lawyer detailed for me at no expense to me, or both.

. Or -
(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to
have a lawyer present with me during questioning. However, | understand that I must make my own arrangements to obtain a

lawyer and this will be at no expense to the Government. I further understand that if I cannot afford to pay for a lawyer, one
may be appointed to represent me.

4. 1f 1 am now willin_g to discuss the offense(s) under investigation, with or without a lawyer present, [ have a right to stop answering
questions at any time, or speak privately with a lawyer before answering further, even if [ sign the waiver below.

i S —— e

COMMENT ((.','n::ur.'t1':'1'::4:1'.T on reverse side)

WAIVER

1 uqderst,and my rights as stated above. 1 am now willing to discuss t e(s) under investigation and make a statement without
talking to a lawyer first and without having a lawyer present with m 765’/.?‘9_]’

———  AOSKS

‘el — i e e e e S ——
. el

WITNESSES (If available)
1. NAME (Type or Print)

SIGNATURE OF INTERVIEWEE

ORGANIZATION OR ADDRESS AND PHONE

SNATURE OF INVESTIGATOR

e e e e

—5.. N A E (Type or Print}

TYP

B SA

ORGANIZATION OR ADDRESS AND PHO-’\'E_ | CRGANIZATION OF INVESTIGATOR

7 /5(4/

e NP Ded @D Erd)
QQQQQQ o B ~ Q AE G
NON-WAIVER
I do not want to give up my rights
.. | want a lawyer. L I do not want to be questioned or say anything.

— —l N s mm el w EEE lel m - B —— N — F_
" .

SIGNATURE OF INTERYIEWEE

wih

-.;'3-..-1._'3"-.

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY
THE SUBJECT SUSPECT/ACCUSED.
T

= - -l o . N DL COC S i o * -
FORM EOCITION OF MAY 78 1S5S OB
)A FonaM 3881 SQLETE.

 onr ﬁ[ff/’ ;)/ < ~in/\S S:l"lf‘[')f OL’ 3

b el Pl

L ]
L]

. ]
o n-
-l- ]
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SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; £.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 as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION ;.27 ToC, Qf Scuntov} 2. DATE (YYYYMMODD) MJ

RAgupbah Iree SAs @3

AME H
. ~~

8. ORGANIZATION OR ADDRESS
17 CunioN BAGURAL

4.

FILE NUMBER
- £~

7. GRADE/STATUS

bl
5

/

aver ), ‘qu\— .\ H‘ec(‘ ™Men —e_—\[/\gr\ (\Q—\\( 1N AY

L (oA "No4 [el 6( . 23 kod! Toses |
! 6 S Mong e bec >0 SE TTwes
0 T d LA?C)U,CJ\ \")dvf’ IS 4o Cn
| dnd wand Ag g

SN DE Ve 1 DR i Fe  mane N
Tt rare A: T wj =bou. )
i\)b‘d ONI+ Member s ask You @boUd Mo ceng o 2

MOS Some VO oncl e T Asyoc! e gb@/ YAy

[‘A/-\C}'\'(_,JJ | j 5&1{0( j: Cl\ié‘f\ ,r;_ ’},\C}U\E }4

CC* whg_“ - C’Hc:':' N (- o\ . !
{ D) O t'\‘"—’ o \’%‘Lj ’\“L\Q 5::‘(.( - ;W\C‘V\Qj 7
10, EXHIBIT | 11 INITIALS OF,BERSOMMAKING STATEMENT 3
| ) 70576 § PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS @BSOLETE . ). USAPA V1 00

e it ™

i

L
t

/:m’ /-/ﬂ:raa/ 11C mA IS /X}nbf ‘3
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. L 2003 — Lt L -0/
USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

) I — z
STATEMENT OF é’é - bﬁSf TAKEN AT (12 Scun iz, DATED S &u; 03

9. STATEMENT (Continued)

A RCYer a ’iﬁér‘ch WV 2S Cand ue | J‘ -—H’LQ Sl wweS
NZ
%ou\ef F\{:/ LI Iy 6’?4- | ear ler. \ \r)é'\‘&"?‘//

%%'/\Q'\e EQk‘ri’j +Hhe LT.J -Wﬁmza{
e 7 See |

T D, |
' DA You TalkK vy -ébou:&— SP@“cjmj e Tv\cr\a_/:])wht‘e

&‘a\ﬁmj 2 break 7

V- T\(@S wC’C/( ,c/ 46(‘( é‘:I)Uf} /‘*; b\k} Knewo H‘ WOV[CA n""’“ bQ
WORHN \+ o, Aelle Hhe YNy ang et caughd

<! Did Aou e\t T v ootk
Cwe Jusd Aelked Qb v

) VE I Song o Ao MCV\Qsj)
o we euled Spend Fhat

Sk money 2 | 029, 2lhec Y LT Sold you nodr o

A -
ﬂq%f(i?f;(ja o d n:)r sl:;é heve Hhg \Cecl‘. MNan alagud) whj ~a \\ack
MCUN4 Oy ManQy T Yrew A4 ™
hr?ede the  Lieng CL@C:SJO;\\. - 7T nreny, 2nel 3
fq? WS 1+ vour Inden+ ¢ S#’G’e/‘f’h’SI?ae?} man's MC”‘QD [4
- No. T Va3 fj’cmj ’}O —HTA PN Wren M4 32:,4- Blown ov o

L- Vi 5 S
]0 PV POTAION | T ¥new T conlal <o 1N Arovble aref (4 lentec]
R A wes A2l ng Al MY T hedd Bause. T was '

2 1 A

&Qr id ,-\‘_L L»-K_)\_'C* '?c\; h"HC'h‘OUb((‘ Id‘o‘ ﬁO’}‘ : C\SCE—K }{ 2
Mered bee my own, T w24 Jo Jurn (f In F
Q' When e \Fac, san 25Yo A oN C-:_r s f\qon@j} Sl A0V AHheaken
i Wit cpor weepon (T diel ot TRue P

BN T odald e T owoss cent \scc\iﬂmcj ~Vng, NGy e %u@c/

Ho davch V\'\Lj Qe dncael T Tolcd hirn 4 he ’}Quc}@oﬁ ng
€

I (] CT/ ‘ bf\(‘jéK J'7I_S K_q}tfis—l'j ﬂ: .
<2 2
INITIALS OF PERSON MAKING STATEMENT i
_ Te5 bé S PAGE 2. OF PAGES
PAGE 2. DA FORM 2823, DEC 1998 | o USAPA ¥1.00
Cor octrcie] e ent/ Exhibt 3
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Cone gl €8 U3-C/IDYHT O
STATEMENT OF i& — ) 7(' SEE_(TAKEN AT P XLNOF)  DATED é__ﬂ_‘/ﬁ_ S

9. STATEMENT (Continued)

QR Do o Nave éf\\) )r‘}\\ﬂ? '\tc_; édd 7

R A Ahe A vl T oot 4he MY, X -}hﬂv‘jm MU A domfj
e Pignt Yhing, euen older Bl LT S w0 Nod -
CenfisCating meredy. T mede Ha orena Cherce, T dida'y
R v ader pecatse Hwe LNt jeackr wo N ve ’f‘h::\gh%

1 was Gryins Jo Siesl Ihe Trea) Man!S tMerey T QS on
)W‘\ﬁ\hﬁ Yo A A (”\cjh—)— %mj.

Q" Do Sy \ne e 8"\7 —f"/ll el  +o ﬁlg:}\c:q ')

P WNo (7 ENp s€ STATE: T — 705168”

705 bhé S

AFFIDAVIT
l, ' , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS PAGE 1, ANU ENUD UN rAauc Z . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT 1S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

e PSP LTkl R LB L) TR I Y TSR APFTL I

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF' '+~ —

(Signature of Person Mafing' Staternent)

WITNESSES: Subscribed and sworn to before me, a person authorized by taw to

administer oaths, this S’Hﬂ day of B u; , 2(.103

ORGANIZATION OR ADDRESS fS:'gn;ure of Petadn Administering QOath)
5o Al o e

(Typed Name ot Person Aarministering uatiiiy

At IELL,_ucms
ORGANIZATION OR ADDRESS (Authority To Administer

Qaths] _, ; D

¢ 1

alla.

INITIALS OF PERSON MAKING STATEMENT |

>
PAGE P) OF N PAGES
PAGE 3, DA FORM 2823, DEC 1998 USAPA V1 00

P ]| Ve o ]y rxchibd 3
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T -‘{.f*-E' . ;5% ~05- CID T -
SWORN STATEMENT
| For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £E.Q. 9397 dated November 22, 1943 [SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

"F ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
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l — . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

|
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE  Z_. | 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. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 18 + w¢, ) -
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(Typed Name of Persor’ Administering uatn;
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Article 136 UCMJ
(Authority To Administer QOaths)
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RIC "___... S WARNING PROCEDURE/WAIVER Cha 1 IFICATE
For use of this form. see AR 190-30: the orooonent agencv is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE.: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

|. LOCATION 2. DATE .WE . ¢. FILE NO.
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Section A. Rights

The investigator whose name appears below told me that he/she is with the United States ﬁ%g; :
3 AL Al pﬁua and wanted to ques@ion me

suspected/acouse- Luarrerns ale [lrvatl QS J Consolrace /

re he/she asked me any questiond about the offense(s), however, he/she nfade it clear to'me that{ have the followingr_ights:
do not have to answer any questions or say anything.

nything 1say or do can be used as evidence agamst me in a criminal tnal.

“or persohnel subject to the UCMJ) I have the nght to talk privately to a lawyer before, duning, and after questioning and to have a lawyer present with me
.ring questioning. This lawyer can be a civilian lawyer [ arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,

or both.
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(For civilians not subject to the UCMJ) 1 have the nght to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
dunng questioning. | understand that this lawyer can be one that I arrange for at my own expense, or if [ cannot afford a lawyer and want one, a lawyer will be
appointed for me before any questioning begins. |

I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answening questions at any time, or speak
privately with a lawyer before answerning further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)
Hﬂvé et AL k( 13¢77 J .. ')ax " W'& ‘fLC /ﬁl "'", (» (AKX
Section B. Waiver g ~ ”
I understand my rights as stated above.
without having a lawyer present with me.
WITNESSES (4f available)

la. NAME (Type or Print)
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\ling to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and
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4. SIGNATURE OF INVESTIGATOR -

b. ORGANLZATION OR ADDRESS AND PHONE
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b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

4370 pqP 057'(653947‘00) 7/7/:7[ A,

Section C. Non-Waiver

. [ donot want (0 give up my nghts:

[] [ want a lawyer. (] 1do not want to be questioned or say anything.
2. SIGNATURE OF INTERVIEWEE - -
“« v ot
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency ts ODCSQPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.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 as an additional/alternate means of identification to facilitate filing and retrievai.
DISCLOSUHE: Disclosure of your social security number ts voluntary. 704’ "7&‘(
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10. EXHIBIT BEES % AKING STATEMENT | 2
- Ty | PAGE 1 OF . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ______ DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE /0 USAPA V1.00
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STATEMENT OF -

g STATEMENT (Continued;
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./ \FFIDAVIT |
, M __, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 1. . | 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 EACRH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT

OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFIII INDLIC S
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/ “(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to ﬁfore me, a person authorized by law to
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administer oaths, this
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) | (Typed Name of Person Adm:mstgj arh)
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ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS : {Authority To Administer Oaths)
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‘ PAGE OF &) PAGES
PAGE 3 DA FORM 2823. DEC 1998 USAPA V1 00
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