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COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTIO
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

SUSPENSE DATE (YYYYMMDD)

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: Y our social secunty number is used as an additional/altemate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social secunty number i1s voluntary.

1. THRU 2. TO 3. FROM

Commander Commander Special Agent-in-Charge

1/327th Infantry Regiment A Co, 1/327th Infantry Regiment 31st MP Det (CID), 3d MP Group,
Fort Campbell, KY 42223 Fort Campbell, KY 42223 USACIDC, Fort Campbell, KY 42223

.

4. USACRC CONTROL NUMBER 5. MP REPORT NUMBER 6. SUB-INSTALLATION IDENTIFIER
0050-03-CID389-61657

To be completed by the commander or supervisor of the subject identified below and in corresponding MP/CID report. Check all applicable
blocks. Briefly explain circumstances not covered by blocks. For multiple offenses resulting in more than one type of action taken or action
taken for offenses not listed in the report, explain in block 15, Remarks, which offenses apply to blocks checked and action taken for other
offenses. Retain last copy and return all others to addressee indicated in "TO" block on completion of final action.

7. NAME NF SURIECT flast First Mi) 8. GRADE o <en 10. DATE OF BIRTH (YYYYMMDD)

t1a. OFFENSE(s) 11b. DATE OF OFFENSE(s)
Article 129, UCMJ: Burglary T — — ~
Article 128, UCMIJ: Aggravated Assault 2003/06/07
Article 121, UCMJ: Larceny of Private Funds
Article 107, UCMI): False Official Statements 2003/06/07
Article 92, UCMJ: Failure to Obey a Lawful Order 2003/06/07

12. ACTION TAKEN

[ Ja. * NONE [ ] (1) INSUFFICIENT EVIDENCE [ 112) OTHER (Explain in Remarks]

* Subject was advised that aithough no action was taken, the report would be retained in Army records and that requests for amendment,
correction, or expungement may be submitted IAW AR 180-45 (MP Reports) or AR 195-2 (CID Reports).

[ ]b. ADMINISTRATIVE

REFERRED TO (Check appropriate blocks) DATE REFERRED (YYYYMMDD)  DATE RESPONDED (YYYYMMODD)
F = FAMILY ADVOCACY
D = DRUG/ALCOHOL ABUSE
S = SPECIAL REFERRAL
E
L

= EQUAL OPPORTUNITY
- LEGAL OFFICE

M = MENTAL HEALTH |
R = RELIEF AGENCY -

— — Feae S S— — - — il i

|c. NONJUDICIAL f(Article 15, UCMJ]

' ‘ COMPANY GRADE B FIELD GRADE [ ] summaRizeD

GCM AUTHORITY GENERAL OFFICER
l X I d. JUDICIAL ({If subject was tried by court-martial attach a copy of the court-martial order giving findings and sentences.)

| SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
| SPECIAL COURT-MARTIAL | cIviL COURT
13. JUDICIAL FINDINGS
X | GUILTY | DISMISSED
NOT GUILTY - OTHER (For example, guilty of a lesser included offense. Explain in Remarks.)
14. RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION
] a REPRIMAND F b. ADMONITION [ | (11 ORAL [ ](2) IN WRITING
|| c. DETENTION d. FORFEITURE e. FINED $ / MONTHS
: | X | f. REDUCED FROM CPL TO0 PVT | g. EXTRA DUTY FOR DAYS h. RESTRICTED FOR DAYS
. CORRECTIONAL CUSTODY FOR pAYs  [x], conFineD 3 YEARS MONTHS
% | k. PUNITIVE DISCHARGE ADJUDGED TYPE: BCD
1 | |1 ADMINISTRATIVE DISCHARGE EFFECTIVE DATE 2003/12/21
, m. OTHER (For example, suspension of driving privileges. Explain in Remarks.) -
DA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, IS OBSOLETE

—c Bs
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15. REMARKS

- Tea. , _GRADE O COM%NDTNG OFFICER
? \ MAJ 70’ ; Ch e O)L Fivt et !\-;’LA)
o A
]0[/ l [ 16c. DATE OF REPORT (YYYYMMDD]
(. 2004/01/04

PAGE 2, DA FORM 4833, DEC 1998
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COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

SUSPENSE DATE (YYYYMMDD)]

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/aitemate means of identification to facilitate filing and retneval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. THRU 2. TO 3. FROM

Commander Commander Special Agent-in-Charge

1/327th Infantry Regiment A Co, 1/327th Infantry Regiment 31st MP Det (CID), 3d MP Group,
Fort Campbell, KY 42223 Fort Campbell, KY 42223 - | USACIDC, Fort Campbell, KY 42223

4. USACRC CONTROL NUMBER 5. MP REPORT NUMBER 6. SUB-INSTALLATION IDENTIFIER
0050-03-CID389-61657

To be completed by the commander or supervisor of the subject identified below and in corresponding MP/CID report. Check alt applicable
blocks. Briefly explain circumstances not covered by blocks. For multiple offenses resulting in more than one type of action taken or action
taken for offenses not listed in the repart, explain in block 15, Remarks, which offenses apply to blocks checked and action taken for other
offenses. Retain last copy and retum all others to addressee indicated in "TO" block on completion of final action.

7. NAME OF SUBJECT (Last, First, MI} 8. GRADE ] 9. SSN )O. DATE OF BIRTH (YYYYMMDOD}
S A ~_E3 - w €S by

11a. OFFENSE(s) 11b. DATE OF OFFENSEI(s)

Article 129, UCMIJ: Burglary | , o ‘

Article 128, UCMJ: Aggravated Assault 2003/06/07

Article 121, UCM]J: Larceny_ of Private Funds A

Article 107. UCMY- False Official Statements 2003/06/07

Article 92, UCMJ: Failure to Obey a Lawful Order  5003/06/07

12. ACTION TAKEN

[ ]a * NONE | ] 1) INSUFFICIENT EVIDENCE | ]12) OTHER (Exptain in Remarks)

* Subject was advised that although no action was taken, the report would be retained in Army records and that requests for amendment,
correction, or expungement may be submitted IAW AR 190-45 (MP Reports) or AR 195-2 (CID Reports).

[ |b. ADMINISTRATIVE

REFERRED TO (Check appropriate blocks) DATE REFERRED (YYYYMMDD)  DATE RESPONDED (YYYYMMDD)
F = FAMILY ADVOCACY ' ] -
D = DRUG/ALCOHOL ABUSE
S = SPECIAL REFERRAL

E = EQUAL OPPORTUNITY
L

M

R =

~

it

- LEGAL OFFICE
= MENTAL HEALTH
RELIEF AGENCY
| ]c. NONJUDICIAL (Article 15, UCMJ)

‘ COMPANY GRADE H FIELD GRADE [ ] summARIZED

GCM AUTHORITY GENERAL OFFICER
‘ l d. JUDICIAL (If subject was tried by court-martial attach a copy of the court-martial order giving findings and sentences.}

" | SUMMARY COURT MARTIAL | X | GENERAL COURT-MARTIAL
| SPECIAL COURT-MARTIAL CIVIL COURT
[13. JUDICIAL FINDINGS T
X | GUILTY DISMISSED
NOT GUILTY OTHER (For example, guilty of a lesser included offense. Explain in Remarks. )

e gl -

| 14. RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION

a. REPRIMAND| |b. ADMONITION (1) ORAL [:](21 IN WRITING

c. DETENTION d. FORFEITURE E]e. FINED ¢ / - MONTHS

. REDUCED FROM PFC  TO PVT ]9 EXTRA DUTY FOR DAYS | |h RESTRICTED FOR DAYS
, i. CORRECTIONAL CUSTODY FOR DAYS X 1. CONFINED 4 YEARS MONTHS
| | X | k. PUNITIVE DISCHARGE ADJUDGED TYPE: BCD - -

|. ADMINISTRATIVE DISCHARGE EFFECTIVE DATE 2003/08/28

m. OTHER (For example, suspension of driving orivileges. Explain in Remarks. ) ) N
DA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, IS OB%OLETE '
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15. REMARKS
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16a. ) GRADE OF COMMANDING OFFICER

. 0 7t \
\ MA. /,nu (f Chlé CT J":m.r:/ic_a-l L:‘_‘*u.,
t\ﬁ\ L " [16c. DATE OF REPORT (YYYYMMDD) -
Iy
(re % 2004/01/04
PAGE 2, DA FORM 4833, DEC 1998
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COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION
For use of this form, see AR 190-45; the proponent agency is ODCS0OPS

SUSPENSE DATE (YYYYMMDD)

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; £€.0. 9397 dated November 22, 1943 (SSN).

J PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security humber is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social secunty number is voluntary.

1. THRU 2. TO 3. FROM

Commander Commander | ' Special Agent-in-Charge

1/32°7th Infantry Regiment A Co, 1/327th Infantry Regiment 3ist MP Det (CID), 3d MP Group,
Fort Campbell, KY 42223 Fort Campbell, KY 42223 USACIDC, Fort Campbell, KY 42223
4. USACRC CONTROL NUMBER 5. MP REPORT NUMBER 6. SUBINSTALLATION IDENTIFIER

0050-03-CID389-61657

To be completed by the commander or supervisor of the subject identified below and in carresponding MP/CID report. Check all applicable
biocks. Briefly explain circumstances not covered by blocks. For muitiple offenses resulting in more than one type of action taken or action
taken for offenses not listed in the report, explain in block 15, Remarks, which offenses apply to blocks checked and action taken for other
offenses. Retain last copy and return all others to addressee indicated in "TQO" block on completion of final action.

7. N T 7T TrmewmeT oo !" Fivms A4 8. 5HAD? :[D QaN 10. DATE ™ ™0PTu swvvvVVvVMMIND)
A e t o .. e 4 DL L
708 a@t; S — ..E 3 05 et /C"’ B i‘"’t
11a. OFFENSE!s) 11b. DATE OF OFFENSE(s)
Article 129, UCﬁJ Z- Bﬁrgf;r-y# ] - ) ‘ 20;03 106/07
Article 128, UCM]J: Aggravaled Assault

Article TZI, UCMI: Larccny of Private Funds 1 -
Article 107, UCMJ: False Official Statements 2003/06/07

12. ACTION TAKEN |
[ ]a * NONE [ ] (1) INSUFFICIENT EVIDENCE [ ]12) OTHER (Exptain in Remarks)

* Subject was advised that although no action was taken, the report wauld be retained in Army records and that requests for amendment,
correction, or expungement may be submitted IAW AR 190-45 (MP Reports! or AR 195-2 (CID Reports).

b. ADMINISTRATIVE
REFERRED TO (Check appropriate blocks] DATE REFERRED (YYYYMMDD)  DATE RESPONDED /YYYYMMDD)

= FAMILY ADVOCACY

= DRUG/ALCOHOL ABUSE

= SPECIAL REFERRAL

= LEGAL OFFICE
MENTAL HEALTH

F
D
S
E = EQUAL OPPORTUNITY
L
M =
R =

RELIEF AGENCY

al il

e NONJUDICIAL [Article 15, UCMJ!

l l COMPANY GRADE B FIELD GRADE [ ] summarizep

GCM AUTHORITY GENERAL OFFICER
[ ‘ d. JUDICIAL (If subject was tried by court-martial attach a copy of the court-martial order giving findings and sentences.)

SUMMARY COURT MARTIAL | GENERAL COURT-MARTIAL
|| SPECIAL COURT-MARTIAL | cIvIL COURT
13. JUDICIAL FINDINGS
GUILTY | DISMISSED
NOT GUILTY - OTHER (For example, guilty of a lesser included offense. Explain in Remarks.) o

114, RESULTANT SENTENCES, PUNISHMENTS. OR ADMINISTRATIVE ACTION

a. REPRIMAND b. ADMONITION [ [ (1) ORAL [ 112} iN WRITING
c. DETENTION d FORFEITURE | e FINED & f MONTHS
f REDUCEDFROM - TO E 9. EXTRA DUTY FOR DAYS h. RESTRICTED FOR ~ DAYS
i. CORRECTIONAL CUSTODY FOR DAYS . CONFINED  YEARS ~ MONTHS
k. PUNITIVE DISCHARGE ADJUDGED TYPE:
X |1 ADMINISTRATIVE DISCHARGE Chapter 10 Discharge . EFFECTIVE DATE 2003/12/24
m. OTHER (For example, suspension of driving privileges. Explain in Remarks.) e _ )
DA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, IS OBSOLETE

-~

_7C/ é@ ' NRVEVAVEVINEY
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15. REMARKS

.} 16a . s 77" 3RADEOF COMMANDING OFFICER
ﬂm MA. ‘?» (s Ot\fé’} ¢ Cnmu"‘faj de

\

i . 16c. DATE OF REPORT (YYYYMMODD
et E )

2004/01/04
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PAGE 2, DA FORM 4833, DEC 1998
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COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

SUSPENSE DATE (YYYYMMDD)

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 soctal security number is used as an additional/aiternate means of identification to facilitate filing and retnevali.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. THRU 2. TO 3. FROM

Commander Commander Special Agent-in-Charge

1/32°7th Infantry Regiment | A Co, 1/327th Infantry Regiment 31st MP Det (CID), 3d MP Group,

Fort Campbell, KY 42223 Fort Campbell, KY 42223 USACIDC, Fort Campbell, KY 42223

e S i o

4. USACRC CONTROL NUMBER 5. MP REPORT NUMBER 6. SUB-INSTALLATION IDENTIFIER
0050-03-CID389-61657

To be completed by the commander or supervisor of the subject identified below and in corresponding MP/CID report. Check all appiicable
blocks. Briefly explain circumstances not covered by blocks. For multiple offenses resulting in more than one type of action taken or action
taken for offenses not listed in the report, explain in block 15, Remarks, which offenses apply to blocks checked and action taken for other
offenses. Retain last copy and retum all others to addressee indicated in "TO" block on completion of final action.

- —

7. NAMF OF SYHHIRIFCT (1t act Fircy -a;..»ﬁl J 8. GRADE _—T ~e 10. DATE —~— ey g muvwl.tunn)
s he$ EL | oL 20S bos”
11a. OFFENSE(s) 11b. DATE OF OFFENSE(s)
Article 129, UCMI: BurgTary B ) =
Article 128, UCMIJ: Aggravated Assault 2003/06/07
Article 121, UCMIJ: Larceny of Private Funds ) =
Article 107, UCMIJ: False Official Statements 2003@64’ 07
Article 92, UCMIJ: Failure to Obey a Lawful Order 5003/06/07

Article 113, UCMIJ: Misbehavior of a Sentinel

12. ACTION TAKEN

| 1a * nONE | ] (1) INSUFFICIENT EVIDENCE | | 12) OTHER (Exptain in Remarks)

* Subject was advised that although no action was taken, the report would be retained in Army records and that requests for amendment,
correction, or expungement may be submitted 1AW AR 190-45 (MP Reports) or AR 195-2 (CID Reports).

 1b. ADMINISTRATIVE
REFERRED T9 (Q_lleck appropriate blocks) DATE REFERRED (VVVYMMQD} DATE RESPONQED (YYYYMMDD)
F = FAMILY ADVOCACY
D = DRUG/ALCOHOL ABUSE J
S = SPECIAL REFERRAL
£
L

= EQUAL OPPORTUNITY
= LEGAL OFFICE

M = MENTAL HEALTH

R = RELIEF AGENCY _ N

il —
—

|| c. NONJUDICIAL (Articte 15, UCMI)

I l COMPANY GRADE B FIELD GRADE || summarizeo

| GCM AUTHORITY GENERAL OFFCER
I X | d. JUDICIAL (If subject was tried by court-martial attach a copy of the court-martial order giving findings and sentences.)

" | SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
| SPECIAL COURT-MARTIAL | cIviL COURT
13. JUDICIAL FINDINGS
GUILTY | DISMISSED
- NOT GUILTY - OTHER (For example, guilry of a lesser included offense. Explain in Remarks.) o

{ 14 RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION

. a. REPRIMAND| |b. ADMONITION (1) ORAL | 1(2) IN WRITING

i — ——d !
c. DETENTION d. FORFEITURE e. FINED $ [ MONTHS

[ X|f Repucep FROM PVT 1o PVT | ]g. EXTRA DUTY FOR DAYS h. RESTRICTED FOR DAYS]
t. CORRECTIONAL CUSTODY FOR DAYS 31| CONFINED 3 YEARS ~ MONTHS

X | k. PUNITIVE DISCHARGE ADJUDGED TYPE: BCD |

. ADMINISTRATIVE DISCHARGE o EFFECTIVE DATE 2003/11/02
m._OTHER (For example, suspension of driving nw.’ees Ex!am n Remarks} I . N S

DA FORM 4833 DEC 1988 DA FORM 4833, JUN 80. 1S OBSOLETE
 J

‘—7(/ 6@ SRVRVEVIUREY
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15. REMARKS

| MAL ' Chie b et Criminal Laws

l o b(& sz | 16c. DATE OF REPORT (YYYYMMDD)

2004/01/04

16a. '*’O/ w ) GRADE OF COMMANDING OFFICER
a

1)}\

PAGE 2, DA FORM 4833, DEC 1988
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DEPARTMENT OF THE ARMY
31% MILITARY POLICE DETACHMENT (CID) (FWD)
3d MILITARY POLICE GROUP (CID) (FWD)
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
APO AE 09325-6169

REPLY TO
ATTENTION OF

CIRC-CFC (195-2) | 12 July 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0050-03-CID389-61637- /<t 4
SY2K1/7G2A1/HARB/SY2B/SCIQI1/5SM3A

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 6 JUN 2003/2330 — 7 JUN 2003/0100:; VICINITY OF GRID COORDINATE 38S LE
6491 9014, PATROL COMPOUND, A COMPANY, 1/327TH INFANTRY REGIMENT.
GUWAIRE, MAKHMOUR, IRAQ

2. 7 JUN 2003/0200 - 7 JUN 2003/0210: VICINITY OF GRID COORDINATE 38S LE
64578 90504, VILLAGE OF GUWAIRE, MAKHMOUR, IRAQ

3. 7 JUN 2003/0215 — 7 JUN 2003/0215: VICINITY OF GRID COORDINATE 38S LE
64596 90446, VILLAGE OF GUWAIRE, MAKHMOUR, IRAQ

4. 7 JUN 2003/0230 — 7 JUN 2003/0235: VICINITY OF GRID COORDINATE 38S LE
64697 90422, VILLAGE OF GUWAIRE, MAKHMOQUR. IRAQ

S. 7 JUN 2003/0235 - 7 JUN 2003/0240: VICINITY OF GRID COORDINATE 38S LE
64963 90530, VILLAGE OF GUWAIRE, MAKHMOUR. IRAQ

6. 7 JUN 2003/0300 — 7 JUN 2003/0305: VICINITY OF GRID COORDINATE 38S LE
64990 90436, VILLAGE OF GUWAIRE, MAKHMOUR, IRAQ

7. 12 JUN 2003/0930 — 12 JUN 2003/ 1317; 1°" BRIGADE TACTICAL OPERATIONS
CENTER (TOC), QAYYARAH. IRAQ,

DATE/TIME REPORTED: 10 JUNE 2003, 1700

INVESTIGATED BY: SA __ 1L hel v SA e by 3A _
Ut pel _LYYWA L pbf b1
SUBJECT: 1.+ S  pe<g  —1SPC: I1CE bos”

5 bes; BLACK; A COMPANY, 1/327TH INFANTRY REGIMENT. (MAKHMOUR.
[RAQ) FORT CAMPBELL, KY 42223; FC; [BURGLARY] [LARCENY OF PRIVATE
FUNDS] [FAILURE TO OBEY A GENERAL ORDER] [AGGRAVATED ASSAULT] [FALSE
OFFICIAL STATEMENTS]

, A Y hes PEC €S oo
= DS WHITE: A COMPANY . 1 32 T INFANTRY REGIMENT.
(MAKHMOUR. IRAQ) FORT CAMPBELL. KY 42223: FC. [BURGLARY 1 {LARCENY OF

b6 A2 i
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CIRC-CFC
SUBJECT: CiD REPORT OF INVESTIGATION - FINAL - 0050-03-CID389-61657-
SY2KU7TG2AL/7CIB/AAY2B/ACTIQESM3A

PRIVATE FUNDS] [FAILURE TO OBEY A GENERAL ORDER] [AGGRAVATED
ASSAULT] [FALSE OFFICIAL STATEMENTS]

3. 75 hiS _YPFC 7S bis
Jo b5 M; WHITE; A COMPANY, 1/327TH INFANTRY REGIMENT, (MAKHMOUR.-
IRAQ) FORT CAMPBELL, KY 42223; FC; [BURGLARY] [LARCENY OF PRIVATE
FUNDS] [AGGRAVATED ASSAULT] [FALSE OFFICIAL STATEMENTS]

4 ¢S5 besS PVT % e
ws  bes _M: WHITE. A COMPANY, 1/327TH INFANTRY REGIMENT,
(MAKHMOUR, IRAQ) FORT CAMPBELL, KY 42223, FC; [MISBEHAVIOR OF A
SENTINEL] [BURGLARY] [LARCENY OF PRIVATE FUNDS] [FAILURE TO OBEY A
GENERAL ORDER] [AGGRAVATED ASSAULT] [FALSE OFFICIAL STATEMENTS]

VICTIM: 1. % L | be 4 M; OTHER;
{ ’ 'RAQ: ZZ: [BURGLARY] [AGGRAVATED
ASSAULT]

2 “1r o | % 7& vi; OTHER; .
) /T IRAQ: ZZ; [BURGLARY] [AGGRAVATED
ASSAULT] .
OTHER:.___ 1 o /7""% 3. IRAQ: ZZ [BURGLARY] [LARCENY
OF PRIVATE FUNDS] .

4. ,,(, ¥ ) P f M: OTHER; 74 £

IRAQ: ZZ: [BURGLARY] [AGGRAVATED ASSAULT]

P b4 " 77 M OTHER, _ 7¢26
“T RAQ; ZZ; [BURGLARY][AGGRAVATED ASSAULT]

6. U.S. GOVERNMENT (A COMPANY, 1/327TH INFANTRY REGIMENT,
(MAKHMOUR, IRAQ) FORT CAMPBELL, KY 42223); [MISBEHAVIOR OF A SENTINEL]
[FAILURE TO OBEY A GENERAL ORDER] [FALSE OFFICIAL STATEMENTS]

INVESTIGATIVE SUMMARY:

"This 1s an Operation Iraqi Freedom Investigation”

This imvesugation was mitiated when MA) 25 & 3 - Othee of Staft Judﬂe Adxomte 101
Arrbome Division. Qayyarah. lraa. reported that SPC - 75 po i FPEC 20" f s PPEC

S hys dand PVT XS S tale approximately 56.000.00 raq: Dm 10 hom the
residence of an raqt citizen.

"7@ éc; JUbuo. o)
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CIRC-CFC -
SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0050-03-CID389-61657-

SY2K1/7G2A1/7C1B/SY2B/SCIQ1/5M3A

The investigation established SPC 765 &7 PRu72¢” Bo6yx" PFC RS &3y 1dPVT
h? C LS -ommitted the offenses of aggravated assault. burglary. and larceny of private
funds when they entered several [raqi residences during the hours of darkness, armed with
weapons, and stole approximately 56,000.00 Irag: Dinar.

The investigation established SPC 725 £« PFC 705 #6r Y PFC 7¢5 &4 fand PVT
( 7Y Ho¢ ommitted the offense of False Official Statement when they provided statements
regarding the incident which they knew to be false.

The investigation established SPC 785~ #%s~  PF( ZS 2esVand PVT. 5™ A g~
committed the offense of Failure to Obey a General Order when they consumed alcohol 1n
violation of CENTCOM General Order 1A.

The investigation established PVT 72§~ 4¢~ 'committed the offense of Misbehavior of a
Sentinel when he left his assigned guard post to assist the others in the commission of the
burglary, aggravated assault, and larceny of private funds.

STATUTES:

Article 129, UCMIJ: Burglary

Article 128, UCMIJ: Aggravated Assault

Articlie 121, UCMIJ: Larceny of Private Funds
Article 113, UCMJ: Misbehavior of a Sentine]
Article 107, UCMJ: False Otticial Statements
Article 92, UCMIJ: Failure to Obey a General Order

EXHIBITS/SUBSTANTIATION:

Attached:

1. Agent’s Investigation Report (AIR) of SA 77:/ &</ 10 Jul 03, detailing the Basis for -
Investigation; interview of victims and subjects, crime scene verification, subject re-interviews,
coordination with unit commander, and coordination with SJA.

2. Waiver Certificate and Swomn Statement of PFC 7S 6&¢” 12 Jun 03, wherein he
admitted he entered and stole money from an Iraqi residence.

3. Waiver Certificate and Swom Statement of SPC 9 fe-” . 12 Jun 03, wherein he
adnmutted he entered and stole money from an Iraqi residence.

4. Warver Certihicate and Swom Statement of PFC =7+ ,-1 ~ 12 Jun 03, wheremn he

. . , + i p o '
admitted he provided security with a weapon while PFCy /™ and SPC 4 Hey”
entered two lraq: residences.

w5
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CIRC-CFC
SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0050-03-C1D389-61657-
SYIK1/7G2A1/7CI1B/5Y2B/SCIQI/SM3A

5. Waiver Certificate and Swom Statement of PVT -3, - Zé’ S" 12 lun 03. wherein he
admitted to serving as an armed look-out while PFC L5 ind SPC;_'_J’L—E__@?_S' llegally

entered two Iraqi residences.
6. Compac disc containing digital images of Crime Scene. (1 thru 48)
7. Crime Scene Sketches (1-5), I8 Jun 03. depicting Iraqi residences.
8. Waiver Certificate of SPC 'S 'ﬁ_t?_é_"ZO Jun 03.
9. Waiver Certificate and Sworn Statement of PFC Z'S, &5~ 20 Jun 03, wherein he

admitted he observed PFC 7¢ 5, Hpo " with a weapon when PFC Z S™ 456 - left the
compound.

10. Waiver Certificate of PFC 2Z$,6¢S 120 Jun 03.

| 1. Aenal Map, depicting aenal view of A Company, 1/327% Intantry Regiment Compound
and Iragi national residences, 22 Jun 03.

The original of Exhibits | through 11 will remain in the files of this office pending adjudication.

STATUS: This s a Final Report. Commander’s Report of Disciplinary Action Taken (DA

Form 4833) 1s pending.

Report Prepared By: Report Approved By:

40 | “JC! Dol

o
1234 .
T o __
Special Agent in Charge
DISTRIBUTION:

| - Director, U.S. Army Crnime Records Center, USACIDC, Attn: CICR-CR, 6010 6th Street.
Fort Belvoir, VA 22060-5506 (Original)

| - Commander. U.S. Army Criminal Investigation Command. Attn: CIOP-ZA. 6010 6™ Street.
Fort Belvoir. VA 22060

| - Commander. 10" MP Battalion (CID) (FWD). 3rd Military Police Group (CID). Attn:
Operations Otticer, Baghdad, Irag

| - Commander. 3d Military Police Group (CID). Atn: Operations Officer. USACIDC. Camp
Arifijan. Kuwait

e é(o ) .
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SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0050-03-CID389-61657-
SY2KI/TG2ZAT/TCIB/ASY2B/SCIQIIOM3A

| - Commander, A Company, 1/327" Infantry Regiment, 101° Airbome Division (Air Assault)
| - Division Provost Marshal's Office, 101" Airbomne Division (Air Assault)
| - Chief of Staff, 101* Airborne Division (Air Assault)

| - Staff Judge Advocate, 101 Airborne Division (Air Assault)
| - File '
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DETAILS

BASIS FOR INVESTIGATION: About 1700. 10 Jun 03. this office was notitied by MAJ 727 #¢ 3
1¢ 12 % Trial Counsel. Office of Staft Judge Advocate. Fort Campbell. KY 42225 (FWD). of tour U.S.
Soldiers who committed burglarv and larceny trom a local national s residence. MAJ 123 srovided
sworn statements from the victims and suspects. '

About 0930. 12 Jun 03. SA € 4/ advised PFC [¢s™ £ 5 of his legal rights. which he waived and
provided a sworn statement in which he admitted he entered and stole money from a Iraqi residence.
(See Waiver Certificate and Sworn Statement of PFC '8 /%3 - for details.)

About 0950, 12 Jun 03, SA 7¢/ &4/ advised SPC . A"s #X°S  of his legal rights. which he waived
and provided a sworn statement in which he admitted he entered and stole money trom a lraqi residence.
(See Waiver Certificate and Sworn Statement of SPC A’ 24 S_ or details.)

About 1124, 12 Jun 03, SA # &> advised PFC . 75 /x5 »f his legal rights. which he waived and
provided a sworn statement in which he admitted he provided security with a weapon. while PFC
-y f7os land SPC 1., /7 ,.-  entered two Iraqi residence. (See Waiver Certificate and Sworn

foa ' “_} r g .
Statement of PFC -~ — > r detatls.)

About 120312 Jun 03. SA 7 »47  mterviewed SSG e D mh 5 A CO.
/327" INF REGT. Fort Campbell. KY 42223 (FWD) who had no direct knowledge of the incident. but
heard the four soldiers broke into some homes outside the company compound.

About 1210, 12 Jun 03. SA /g and SA 7¢ &5/ advised PVT 2", /%4 >t his legal
rights. which he waived and provided a sworn statement in which he admitted he provided security with
a weapon. while PFC  <>" 2%$" \d SPC- ;= - ,,- .entered two Iraqi residences. (See Waiver
Certificate and Sworn Statement of PFC 77 7~ 7 for details.)

About 1243, 12 Jun 03. SA 7<% «+" ~oordinated with MAJ % and briefed him regarding the facts
and circumstances of the investigation. MAJ ##&4% opined there was probable cause to believe PFC
o bes SPC S fesT PFC AT 487 and PVT 78S £¢§” ommitted burglary and -
larceny. MAI also opined there was probable cause to believe PFC /¢S 4¢3 SPC
Y5 e and PVT /2287 4% -ommitted a violation of a general order by consuming alcohol.
| urther opined there was probable cause to believe PVT  7¢$ L™ ommutted
Misbehavior of a Sentinel, when he deserted his POSt.

il

!

' TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGAN1ZATION
: , S Nhihitary Police Detachment ¢CUDWEW D) HSACTDC
' i |- APO AL 093256109
. ‘ ) R ) S T rnes
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DETAILS

About 1100, 16 Jun 03. SA 7c/ o/ . interviewed PFC gL PR A CO. /327"

INF REGT. Fort Campbell, KY 42223 (FWD) who stated he was assigned guard duty from 0100-0500
on 7 Jun 03 on the rear wall with PVT 7. ,. . PFC W¥é&xgated PVT 7c 5 4*37 PFC

s bes” SPC 7e¢ ovs” and PFC / ‘*",[' £25 >ft the camp by climbing the wall near his guard
post about 0100. PFC ¢« .74~ also stated PFC~ s 7%5 1nd PFC 2'8” A¢$7 :limbed over the wall
around 0200 and went to talk to someone on lhe roof and then went back over the wall into town. All
four returned to the camp about 0245. PFC ~ C4 NS gtated they were all wearing their DCU's and PVT

}L‘-; hes  and PFC 7¢S £ oth had thelr M-4 rifles with attached tactical lights when they left
the compound.

About 1100, 16 Jun 03. SA 7<! A/  onducted canvass interviews of 2LT w2 /20 @

2% ik % SSG T 7 nl: and PFC =2 »~0 +  _all of A CO,
1/327" INF REGT. Fort Campbell. KY 42223, 2LT X2 0é3  stated their mission in Guwaire was to
provide security stabilization for the city, traffic controls points, and provide a guard force for the
compound. 2LT 7%..% 2 also stated he thought SPC  7¢ =" /A7 S was the roving guard tfor the
0100-0300 guard shifton 7 Jun 03. SSG 72 =2 * verified SPC 7 &¢-5~ was the roving guard
for that time shift and he relieved PFC ?%¢€¢ at 0100, 7 Jun 03. SSG x4 &2 further stated the
roving guard’s responsible for checking on the soldiers on guard duty throughout their shift: and 1 a
NCO were not the roving guard. then an NCO would be on guard. PFC ™% tated he was relieved by
SPC Ao Aey” at0100. 7 Jun 03, for the roving guard shift.

About 1020, 18 Jun 03.SA 7¢! £&f SA s pe/ and SA K/ AHers werviewed Mr e s

WY hed | Guwaire, Makhmour, Irag. with the assistance of Mr 76 2 @t 3 Interpreter

(A CO, 1/327" INF REGT), Guwaire. Makhmour. Irag. Mt 77 o5 o D stated he was sleeping
on his roof. when about 0200. 7 Jun 03. his son saw two soldiers insider their home and two soldiers
standing outside their home. Mr  7¢-+4 b ¢ stated the two soldiers, a black soldier and a white
soldier. searched his home and stole 65,000 Iraqi Dinar from a jacket hanging on the wall. Mr
Jod By further stated he did not confront the soldiers since they all had weapons and he was in

fear for his family and himself. Mr 7% (v ¢ stated none of his family was hurt.

About 1030. 18 Jun 03. SA %1 Aé/ | SA Z/4ef and SA X747/ Aerviewed Mr R4 46
Guwaire. Makhmour, Iraq. with the assistance of #' 342 Mr .. stated his family was sleepimg
digggrd he was awake reading the Holy Quran about 0213, 7 Jun 03. Mr 74« ated he moved his
falmly inside to sleep when about 0230. 7 Jun 03, he heard voices. Mr 9 tated he saw two soldiers
inside his home and one soldier on the watching the police station. Mr “## stated he told the soldiers to
get out of his home and the black soldier pointed his rifle at him and told him to stop. Mr™ & stated his

TYPED AGENT'S NAME AND SEQUENCE NUMBER | ORGANIZATION
- | 51 Ahtany Police Detachment (CHNCEW D UNACTHDC
!_ 7Ll @b’ l D v AP AL 09523-61069 B L B
l STGNATJURE DATE . U1 RIT
g — — l )Jul "0()" i
CLY VOIRN 0
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wife heard the voices. came outside. and she fainted. Mr 7 mfr_'tated the black soldier and a white
soldier. with sideburns. were inside: however. they did not search or steal anything and left. Mr 7cowv
stated none of his family was hurt by the soldiers. but his wife has been sick because she was afraid.

DETAILS

About 1045. 18 Jun 03, SA 78/ &6¢ _SA r2&8f and SA 7/ &8/ interviewed Mr ¥4 be ¢
i ;s Guwaire. Makhmour, Iraq. with the assistance of Mr T4 Mr THp¢stated he was sleeping
outside with his family and about 0300, 7 Jun 03, one soldier put a rifle up to his tace and told him not
to move. Mr ¥, M#htated the other soldier searched his home using the light on his rifle. Mr #¥¢ 144
stated the soldiers did not steal anything. Mr T4k stated hus family was scared. but the soldiers did not

harm any of them.

About 1100, 18 Jun 03, SA X/ &&¢  SA 7/ by/ ,and SA X/ @&/ interviewed Mr %¢ &«
«hd  Guwaire, Makhmour, Iraq, with the assistance of Mr Z2883Mr 7¢ ¥4 stated he and his wife
were sleeping out side, when about 0215, 7 Jun 03, his wife woke him up because she saw a soldier on

the wall after having heard a brick fall from the wall. Mr 7%  stated the black soldier pointed his
rifle and told him to get back. while another soldier was on the wall. Mr v U, ¢ stated the other soldier
jumped in and the two soldiers stopped him from opening the door. Mr " " “tated the black soldier
appeared to get mad and both soldiers forced him and his wife to leave their room and sit in the middle
of the court area. Mr/l p6 ° stated the soldiers searched his home and the black soldier had broken a
cupboard door. Mr " # " stated the two soldiers walked up the stairs to the root and then he noticed
the third soldier on the wall. Mr 7¢#-# stated one soldier jumped out and then the other two soldiers
jumped off the wall at the same time. Mr Koe tated they all had weapons. Mr %% stated none
of his family was hurt by the soldiers, but they were very afraid. Mr 7¢2-4 tated his wife has been

sick and taking medication since the incident.

About 1115. 18 Jun 03, SA AY ¢&Y ' SA 7Z7ed’ and SA 72 bz, interviewed Mr 7¢v by
Y bt -Guwaire, Makhmour, Irag, with the assistance of MiZ% Mr 7¢« biee  stated his family
was sleeping outside and about 0250, 7 Jun 03, his wife heard a sound and saw a soldier jump over the
wall of their home and saw someone in the bathroom. Mr 74 &¢ * stated his wife initially thought it
was he until she saw him sleeping and then woke him up. Mr €y 4¢<£ * stated a soldier pointed a rifle =
with a light on it at him and pulled the handle and a bullet fell from the rifle to the ground. Mr
7&4 /ﬁ{d % stated another sold_ier came over the wall and began searching the ground for the bullet. Mr
went with the soldier to search through his home. Mr 7Zc¢-&&¢ stated the two soldiers, a
black soldier and a white soldier, did not take anything. Mr .Z£¥ &¢¢ stated he believed the black
soldier was drunk because he could smell the Iraqi liquor on his breath. Mr 74 be¢’ tated the
soldiers did not harm his family. but his wife 1s now afraid.

| TYPED AGENT'S NAME AND SEQUENCE NUMBER - ORGANIZATION
317 Mihitary Police Detachment (CIDYEFW D), LSACIDC
700 Gy - APO AL 09525-61069
STGNATURE DATE | EXHIBIT
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About 1130, 18 Jun 03. SA x/bel . SA Zipw/ .and SA A/H¢/ | conducted a Crime Scene
Verification at Mr . WAkx -esidence located in the vicinity of 38S LE 64990 90436. The residence
consisted of a walled compound. The wall was approximately 6 feet high and constructed of mud and
rock. A galvanized gate was located in the west wall of the compound providing access to the
compound. The compound consisted of central courtyard area surrounded by four rooms. The rooms
were utilized as a living room, a kitchen, and two storage rooms. The central courtyard area was the
family sleeping area. (See Photographs and Sketch for details.)

DETAILS

Agent’s Note: Mr 16%%3>pointed to an area on the wall to the left of the entrance to show where the
soldiers climbed the wall to enter his residence. The wall appeared to have been damaged recently.

About 1200. 18 Jun 03, SA %/ b2} 3, SA A/ 4He/ ‘' and SAZC/ e/ conducted a Crime Scene
Verification at Mr 'Y %4  esidence located in the vicinity of 38S LE 64963 90530. The residence
consisted of a walled compound. The wall was approximately 6 feet high and constructed of mud and
rock. A steel gate was located in the south wall of the compound providing access to the compound.
The compound consisted of two central courtyard areas separated by a chain link fence. There were two
rooms in the northern courtyard of the compound and the rooms were utilized as a living room. and a
bedroom. There were two rooms and an earthen baking oven in the southern courtyard of the compound
and the rooms were utilized as a kitchen. and storage rooms. The central courtyard/garden area
contained two beds utilized as a sleeping area. (See Photographs and Sketch tor details.)

Agent’'s Note: Mr cd e sointed to an area on the wall to the right of the entrance to show where
the soldiers climbed the wall to enter his residence. The wall appeared to have been damaged recently.

About 1210, 18 Jun 03, SA —2/ pev  '.SA7C/ 444 .and SA 7C7 £/ utived at the Guwarre

Police Station. in the vicinity of ©  “7¢#  “»<¢  and interviewed Mr % 2 6%  2olice Officer.

who stated four soldiers came to the police station and attempted to take their weapons tfrom them,

which they refused to give up. Mr,, , 6% ated the soldiers had rifles and one pistol; and the soldiers

were wearing their helmets. Mr E ? ted the soldiers were at the police station for about half an hour. _

About 1230. 18 Jun 03. SA 7/ e/ " SA 77/ As/ and SA #7 A6/ :onducted a Crime Scene
Verification at Mr Jc%#3 residence located in the vicinity of WY bl The residence
consisted of a walled compound. The wall was approximately 6 feet high and constructed of mud and
rock. A steel gate was located in the north wall of the compound providing access to the compound.

The compound consisted of a courtyard surrounded by three rooms with a staircase leading to the root of

| TYPED AGENT'S NAME ANDC SEQUENCE NUMBER ORGANIZATION
31 Military Police Detachment (CIDKEFW D) USACIDC

& bl hr _ APO AE 09325-6169 -

—— S
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DETAILS

the compound. The two rooms on the southern edge of the courtvard were utilized as a living room and
a sleeping room. The room adjacent to the entrance and the stairwell was utilized as a storage room.
(See Photographs and Sketch for details.)

Agent’s Note: Mr¥ % inted to an area on the wall where a soldier was lying on the wall pointing his
weapon towards the local national police station.

About 1240, 18 Jun 03, SA "X/ ol [ SA ¢ h&i 1 and SA ! &7 ' conducted a Crime Scene
Verification at Mr  “1C H bb% s resndence located in the vicinity of 7CY by The
residence consisted of a walled compound. The wall was approximately 6 feet high and constructed of
mud and rock. A steel gate was located in the east wall of the compound providing access to the
compound. The compound consisted of a courtyard swrrounded by three rooms with a staircase leading
to the roof of the compound. The two rooms on the eastern edge of the courtyard were utilized as a
living room, and the room on the southern wall was utilized as a kitchen. (See Photographs and Sketch

tor details.)

Agent’s Note: Mr “JC%» bbk3  pointed to the area on the wall to the left of the entrance to show
where the soldiers climbed the wall to enter his residence.

About 1245, 18 Jun 03. SA Xl SA XA pt--/ .and SA* K897 {conducted a Crime Scene
Veritication at Mr ¢ ¥ 2 ; residence located in the vicimty of 7€ bé-/ he residence
consisted of a walled compound. The wall was approximately 6 teet high and constructed of mud and
rock. A stee] gate was located 1n the north wall of the compound providing access to the compound.
The compound consisted of a courtyard surrounded by five rooms. The room on the east wall of the
compound was a bedroom. The two rooms on the west end of the compound were utilized as a kitchen.
The two rooms on the north end of the compound were utilized as storage rooms. (See Photographs and

Sketch for details.)

Agent's Note: Mr K33 pointed to the area on the east wall of the compound to show where the
soldiers climbed the wall to enter his residence. The wall appeared to have been damaged recently on -
both the inside and outside of the wall.

About 0925, 20 Jun 03.SA (! and SA “JCI pel sriefed MA) ¢33 6e50n this investigation.

About 1010, 20 Jun 03, SA 7! b} "advised SPC 725 p4s  of his legal rights. which he waived.
SPC. 1S5 60Y . denied having a weapon upon entrv mto any of the family dwellings.

:TYPED AGENT 'S NAME AND SEQUENCE NUMBEPR ORGANIZATION
t i 217 Militany Police Detachment (CIDWFWD)Y. USACIDC
7c { /)@! b}’ A PO AL 0953256109
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About 1040. 20 Jun 03, SA X/ 26/ * advised PFC . of his legal nights, which he waived and
rendered a sworn statement. wherein he stated PFC *~%%¥"  ad a weapon and he was not sure if

DETAILS

SPC 7¢ ¥, had a weapon. PFC 7/¢/ &Y ~ denied that he went into any of the family
dwellings. PFC " 7¢##6¢ T further stated they only went to three family dwellings when he was with
SPC PFC 224.h64 and PVT 744,644  (See Sworn Statement for details. )

About 1220, 20 Jun 03, SA 70( b6/ advised PFC ?C¢# 2&  of his legal rights. which he waived.
PFC . 76 ¥96¥ denied having a weapon upon entering any of the family dwellings. PFC 7« &gy
admitted to entering three family dwellings, but not five family dwellings.

About 1400. 22 Jun 03, SA 7¢/ 2é/ coordinated with G-2 to obtain a map of the A Company 1/327"
Infantry Regiment compound located at 38S LE 64876 90218, and the local national residences located
at (1) 38S LE 64578 90504 (2) 38S LE 64990 90436 (3) 38S LE 64697 90422 (4) 38S LE 64596 90446
(5) 385 LE 649635 90530. The compound was outlined and each residence was circled with a number in
the center. (See Map for details)

About 1700, 9 Jul 03. SA X/ k! :onducted a name check with the U.S. Army Crime Records Center.

L {
E7c-5 L. S

b ™ L | F o T ™ 4 L I ] F Y - - - - —

About 144810 Jul 03. SA 720/ »&i oordinated with MAJ 7€x=35 who stated there was sutficient
evidence to Courts Martial SPC 2247 s wnd PVT 7S bl r aggravated assault, burglary,
larceny, and failure to obey a general order. MAJ 7¢5&3 stated he was initiating a Bad Conduct
Discharge for PFC “X$/95 and PFC 7¢s 4y

I T T AST ENTRY /0L LT 111

E’_I._
b
gmunvﬁ BEFNT'S NAME AND SEQUENCE NUMBER ORCANTZATLON
7C/ ' ‘{);} } jﬂ?/ 317 Militan Police Detachment (CHWEWD), USACIDC
| 1 ——— APO AE 09325-6109 - ]
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICAYE
For use ot this form, see AR 190-30. the proponent agency 1s ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPQOSE: To provide commanders and law enforcement officials with means by which informaticn may be accurately identhied
ROUTINE USES: Your Social Secunty Number 1s used as an additonalalternate means of identhcation to tacihitate filng and retrieval
DISCLOSURE: Disclosure of your Social Secunty Number is voluntary

Why — o wb
1. LOCATION 2. DATE $ . TIME < FILENO

__IrnAa \oos5

ST ~ . 8. ORGANIZATION OR ADORESS

s -b[ﬂ ¢ A Company  [327™ InprnTRY ReaimenT
5 P P GRADE/STATUS

=5 - bb -5 E-2 [AD

FOR'T CHMPE,ELL_ K\{ L}ZZ&B

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The muesllgalur whose name appears below told me that he/she 1s with the United Stales Army -_‘ ,_.E M INPL l ﬂ EST gﬁj\o& - —

[ - CI A , _and wanled to question me about the lollowing oftense(s) of which | am

—

susijectedfacsuscd- U.Rg Eﬁﬂj Lﬁ&gdi 2“ ] 5 l

Betore hesshe asked me any questions aboul the oltense(s), however. he/she made it clear to me that | have the lollowing nghts
1 | do not have to answer any questtons or say anything

2 Anything ! say or do can be used as evidence against me in 3 criminal tnal
3 (For personnel subject to the UCMJ) | have the rnight to talk privately 10 a lawyer betore. during. and alter questioning and 10 have a lawyer present with me

dunng gquestivrung This 1awyer can be a civilian lawyer | arrange tor at no expense 1o the Government or @ military lawyer detalled lor me at no expense to me,
or both

M D.' "
(For civiians not subjec! ic the UCMJ) | have the night 10 tatk pnivalely 1o a lawyer betore, dunng. and aller questioning and to have a lawyer present with me

dunng questiomng | understand that this lawyer can be one that | arrange lor at my own expense, or it | cannot attord a lawyer and want one. 3 lawyer will be
appointed tfor me belore any questioning beqins

4 It 1 am now willtng o discuss the offense(s) under investigatian, with or without a lawyer present, | have a right (o stop answernng questions at any time. or speak

privately with a lawyer betore answenng further, even if | sign the waiver below

5. COMMENTS (Continue orn reverse side)

Section B. Waiver

| understand my rights as stated above | am now wiling to discuss the otfense(s) under investigation and make a stalement without talking to a fawyer tirst and
without! having a lawyer present with me

WITNESSES (I avarlable) P 3. SIGNATURE OF INTERVIEWEE
—SB_ r - - . '?-""’ ,.,--""""' :'J. M _——
| I oD #r -5 — =
: D ORGANIZATION OR ADDRESS AND PHONE 4. N

31T MP DeT (le)(kwb) |
jFoRT Cﬁrmﬂésf_;_ K‘/ #2223 | | I 5 é)é &

23. NAME (Type or Print) | 5. PEN NAME OF INVESTIGATOR
o V4
* 1
| . o JSA‘ /6 / %(
{L. ORGANIZATION OR ADDRESS AND PHONE 6.  ORGANIZATION OF INVESTIGATOR

13127 MP Der (CIDY(FWD)
Fg_@:rrbmpggu_ ; K)‘f 42’2'2@_

milly,

|
J

i Section C. Non-waiver

wapnalipagen, pilliageh v appag st el J il -yt B el Y ) WW* il e o el kgitfe AN e s

I L O Ol wart to give uly my nghts

[] | wan! a lawyer ] I du nol wan! Lo Le Queshioned o 54y 3nyihing

aniiielr S

< SIGHATURE OF INTERVIEWEL

e

R e Ko™ iy Sk o Sl
H

¢ ATTACH THIS WAIVER CEF—ITIFICAT*— TO J‘-‘aNY bW'(_JHFJ ST ATEMLI‘H (DA FORM! "8"'3} ‘:UBbEOUENiLY E\(FLJUTED B" THL SUCF’E T:ACCUSED
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency :s 0DCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301; Title S USC Section 2951; £.0. 9397 dated November 22, 1943 [SSA/.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your socia! secunty number ts used as an additional/altemate means af identification to faciitate tilng and cetrieval.

BISCLOSURE: Disclosure of your soctal secunty number 15 voluntary. Al P

1. LOCATION 2. OATE (rvevamoy 7CE2 T3 TME & ILE NUMBER
RAG 200300612 __S,'— | 55

o 6. SSN ) 7. GRADEISTATUS
7C 5 Pl s ] | £-3/RD

8. ORGANIZATION OR ADDRESS

‘ . ——
C)OM/_D{‘}/‘/V’ //3‘2 T” j,,.L‘ E- T [z N ﬁp K 2 - N
g
A T ol ! e
7‘- , oL WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

CN_+HE  Nigtt oF  Tune +He oM mvselF | BT L2 ks _t Cpl
18 DS onumED  ARoVT 1Y SINTS oF Al Hel N guR Comphaly
Ccmpour\lt) AREA . AETHZ ~h"Lf5 WE DECDED 706 \BVE it (Qm_Pcu:\JQ

? UJA[’Z AROU NS “’f’H'E TowwN . ON ovP Ldt‘\-\/ ouT ot 1’% [O”\’@Uz\{b W =
XY Pre. 6 Clpd wHo <Ay tHAT HE WANTED Te &a Alone, So
WE EFT puT oviR tHe BAck wall  WT ND b2 ARmeD w.TH AN

m-vh pEE ¢ PR w4 P pemepy wtH A 09 HAobuar

ONCE  dwhy  FRem € (ompounip tHE TiRsT PACE wE wenT Te
whs THE Polee STaT,on WE meT e olice | ey mAve TH
ok e All ¢ e car orH HEe Rlce Rinbins T s Al

For ARooT  HOmualdEs THed wE_EFT thtF Pa/:c’f STAT en/  ANTS
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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 whuch informaton may be accuratsly dentified.
. ROUTINE USES: Your Social Security Number is used as an additional/alternale means of identification 1o [acilitats filing and retrieval.
! DISCLOSURE: Disclosure of your Social Security Number is voluntary. [

#&H_ -
1. LOCATION 24 Be S
Al 7 A0 2. DATE 3 MME_ M- 4. FILE NO
[4_’2 \ ' |

NS S g

6 ) ) | 7. GRADE/SFATUS
TS S 2/
PART | - RIGHTS WAIVEWNON-WAIVER CERTIFICATE

The investigatlor whose name appears beiow told me that he/she is with the United States Army / e Z’7

| and wanted to qusstion me about the lollowing offense(s) of which | am
suspected/accused: &wm AL
Before he/she asked me a F5tions about the offe: k), however, he/she made il clear to me that | have the lollowing rights:

1. 1 do not have to answer any questions or say anyﬂung.

2.  Anything | say or do can be used as svidence against me in a8 criminal trial.

3. (For personnel subject to the UCMJ) | have the right to talk privately 1o a lawyer belore, during. and alter quastioning and o have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expensa to the Government or 8 mililary lawyer detailed lor me at no expense to me,

ot both.

- O »
(For civilians not subject (o the UCMJ) | have the right to talk privately to a lawyer betore, during, and after questioning and to have 8 lawyer present with me
during qusastioning. | undarstand that this lawyer can be one that | arrange fof at my own exparise. ofr if | cannot atford a lawyer and want one, a8 lawyer will be

appointed for me befare any questioning begins
4 it | am now willing to discuss the oflense(s) under investigation, with or withoul a lawyet present, | have a right to stop answering questions at any time, or speak

privately with a lawyer betore answering lurther. even if | sign the waiver below.

16. COMMENTS (Continue on reverse side)

Sacﬂon B. Walver

| | understand my rights as stated above. | am now willing 10 discuss the offense(s) under investigation and make & statement without talking to 8 lawyet lirst and
§ without having a lawyer prasant with me.
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Section C. Non-walver

1. 1 do not want tlo give up my rights
(1 |} want s lawyer [J | do nol want to be questioned or say anything

2.  SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED.
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PRINCIPAL PURPOSE: To provide commanders and law entarcement officials with means by which informaticn may be accurately identiited.
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RIGHTS w..ANING PROCEDUREWAIVER CERTIFIL. .E
For usa of this form, see AR 100-30; the proponent agency ts ODCSOPS

DATA REQUIRED 8Y THE PRIVACY ACT

AUTHORITY: Titte 10, United States Code, Secton 3012(qg)

PRINCIPAL PURPOSE To provide commanders and law enforcement officials with means by wihuch information may be accurately dentihed.
ROUTINE USES: Your Social Security Number s used as an additional/attemate means of identification to {aciitate filmg and retneval.
DISCLOSURE: Disciosure of your Social Secunty Number 1s voluntary.
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PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appeats betow told me that he/she is with the United States Army i LAl + TG TN (onyird

it dal and wanted 10 question me about the following offense(s) ol which | am
- : o fr vl p——

suspected/accused: oo/ R GO WA (HPCERY T2

Belore he/she asked me any questions About the offense(s), howevel, hexsne maoe it clear to me that | have the following rights:

1. 1do not have to answer any questions of ssy anything.

2.  Anything | say or do can be used as evidence agamst me in a criminal tnat.

3. (For parsonnel subject to the UCMJ) | have the right to talk privately to a lawyer belore, during. and altes questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange lor at no expense to the Government or a military lawyer detailed for me at no axpense o me,

or both.

- 0r -
(For civilians not subject to the UCMJ} 1 have the right Lo talk privately to a iawyer belore, dunng, and after questionlng and to have 8 lawyer present with me
during questioning. | understand that this lawyer can be one that | arrange tor at my own expanse, or if | cannot aftord a lawyer and want one, a lawyer will be

appointed for me before any questioning begins

| 4. It | am now willing to discuss the offense(s) under invastigation, with or without 8 lawyer presant, | have a right 10 stop answernng questions at any lime, or speak
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privately with a lawyer before answering further, even it | sign the waiver below.

6. COMMENTS (Continue on reverse side)

Soction B. Walver

(| understand my rights as stated above. | am now willing to discuss the otfensa(s) undet investigation and make a statement without talking to a8 lawyer tirst and
without having a {awyer present with me. _ g
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

i s —— - — -

AFFIDAWIT

_ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
‘:_‘ . 1 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. 1 HAVE MADE THIS

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT

WITNESSES:

ORGAMIZATION OR ADDRESS

ORGANIZATION OR ADORESS

NITIALS ™ ™

i
&

STATEMEN

e I T DA SO

PAGE 3. DA FORM 2823, DEC 1998

TSRS

—

Subscribed and swom to before me, a person authonzed by faw to

T reenaT Aanraciasn OMEAWLIN IME) HEMNTFE DR UNLAWFUL JNUUEEMENT

administer aaths, this [ 2. day of Sv NG 2can
af .
" - e —
200 héF
a (Signature of Person Administering Gath’
P -7 /3
ey /C' / 6 é’/
[1ypeo nName or rerson Agmimstening Uath!
0T (S UCA S
Autharity To Administer Oaths)
PAGE <+~ OF PAGES
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this torm, see AR 190-30. the proponent agency 1s ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

WTHORITY: Titte 10, Umnited States Ccde, Section 3012(Qg)
'RINCIPAL PURPOSE: To prownde commanders and law enfarcement officials with means by which intormaton may be accurately identihied.
ROUTINE USES: Your Social Secunty Number s used as an additional/aliernate means of dentification to facidilate hiing and retnevat
HSCLOSURE; Disclosure of your Sccial Secuntly Number 1s voluntary. -
R -
~ LOCATION 2. DATE ¢ {3 TME .. 4 FILENO
TRAG /12 JunNn &5 1218 7T
oA el 8. ORGANIZATION OR ADDRESS
1S 76 A Ee | /827 NE AEET
" 97 . ney 7. GRADE/STATUS

Je LA Pl T S & Foer Crpmpmece K7 22223 (&0

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appeats below lold me that hesshe 1s with the United States Army CRIM;MRL B /N£E:5'TIQ AT C:A-J _

X S A _SPFC(&L Eé&'ﬁ)‘r _ and wanted to queslr:.t:* -oul the tollowing oftense(s) ol which t am
suspected/accyged KR 4 K (_A RCFE, ek N OF O ~ ifé"{ _
Betore hershe asked me any questions about the ottense(s), however, heishe made it Clear 10 me that | have e cwndviing 1ghts
! | do not have 0 answer any questions or say anything
2 Anything | say or do can be used as evidence against me in a criminal tnal
3 (For personne! subject 10 the UCMJ) t have the night to tatk privately to a lawyer betore, dunng. and atter questiomng and to have a lawyer present with me

durning questiontng  This lawyer can be a civihan lawyer | arrange tor at no expense to the Government or 38 mititary lawyer detailled tor me at ng expense Lo me,
or bolh

« Ot -
(For civihans not subrect (v the UCMJ) | have the nght ta talk pavately 1o a lawyer betore, dunrig_ and after questioning and (o have a ldwyer presertt with me

dunng questioming | understand thal this lawyer can be one that | arrange tar at my own expense. or «f | cannot attord a lawyer and want one. a lawyer will b
appointed for me helote any questioning begins

4 It am now willing to discuss the ottense(s) under inveshigation. with or without 3 lawyer present, | have a right to stap answenng questions at 3ny ime. Or Spean Z

privately with a lawyer betore answenng further, even o | sign the waiver below |

- 5 COMMENTS (Continue on revarse sidej

Section B. Waiver

§ | understand my righls as stated above. | am now wiling 10 discuss the oltense(:
without having a lawyer present with me
{

' o* 4 £ el
i WITNESSES (If available) ey e Lris
I _ _ ,:-":{“. . P 8 .5
12 N Jon .2 ’
s il e )
b. ORGANIZATION OR ADDRESS AND PHONE b 7 mimclviine A niceTik A woto
3157 MP Der (c1bX Frad)
Fort Campaere, K 2223 ) B . P&
23. NAME (Type or Pring) ""fi'{’: ; z,"’ii-:ﬁ? .

L QRGANIZATION O ADORESS ANG FEONE
f, USTMP Der (ciDFWD) %
LT o o ForT (AmprBece, KY #2223

1 Section C. Non-waiver

e W oy - i P Sl il el -doiiophnioi il ds. Sy o il < S v e g o LR Y, ey W A . 4 - i A Y e e e il il

et 2 Ll s B il . iy e N b oy, S Y s o e i i e i W ki T e 'y -l

( L de not want 1o grve up my nighits

C I want 3 iawyet [] Ldog ned wain! o e gueshutend i Say dnything

A SIGHNATURE OF INTERRVIL WELE

e ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMEN] (A FORAT 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
EMH_.mm ;

%
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SWORN STATEMENT

Far use of this form, see AR 193-45; the progonent agency 1s U0CSOPS

ey rinie, Sl g N etriglie - Sl

ol e e e ool e e

PRIVACY ACT STATEMENT

AUTHORITY: T1tle 10 USCT Section 3073, Tatle § USC Section 2951; £.0. 9397 dated November 22, 1943 /589
PRINCIPAL PURPOSE: To provide commanders and iaw enfarcement officials with means by which infarmation may be accurately identified.
ROUTINE USES: Your sociel secunty number 1s used as an additionslalternate means of dentification to facilitate fding and retueval.
GISCLOSURE: Disclosure of your social secunty number is voluntary.
1. LOCATION 2. DATE (YYYYIMOL yt n 3. TIME 2, i 4. FILE NUMBER
(AR | 20030012 4t | 1%q ARt
5. L. ) P e : | ! GRADE/STATUS
708 e 4 giEy Fi a7 S E—/
3. ORGANIZATION OR ADDRESS ' - | - -
A <° /2.;27 SN B2ET

| r’?i -‘;" :: : .

s - L WANT T MAKE THE FOLLOWING STATEMENT UNDER QATH; "t
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USE THIS PAGE IF NEEDED '* THIS PAGE IS NOT NEEDED. PLEASE PROCEEL . FINAL PAGE OF THIS FORM.
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R Whal was the date that Hhus occurred 7

H. T e Dot sRE Boux = Nyl xwC

Q. N\naJ( +ime d_J_cl %Qu_ ;‘ffar‘{ aflhkm 7

Q . P B"’—-'" AN '2—-’3__5 O

N N UMme. Was_Uow eaduled %uard SHL'&, ?

A‘__ GO ~ORe O
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USE THIS PAGE IF NEEDEFP 'F THIS PAGE IS NOT NEEDED, PLEASE PROCEET FINAL PAGz OF THIS FORM.
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USE THIS PAGE IF NEEDED. FHIS PAGE IS NOT NEEDED. PLEASE PROCEED . . INAL PAGE OF THIS FORM.
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W, STATEMENT (Continued)

by

a— —— -.

Q. Did snupee enter the homes with weapens?
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STATEMENT OF

TAKED AT __ DATED —
9 STATEMENT /Conunuved:
- \{
j]t“v“;
</
</

yd AFFIDAVIY
« 7
, LS bis

. . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE (2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MAOE

BY ME. THE STATEMENT IS TRUE. | HAVE IMTIALED ALL CORRECTIONS AND HAVE INITIALED THF ROTTOM OF EACH PAGE,CONTAHYING JHE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMEN" . " OR UNLAWFUL INDUCEMENT.
. / /‘
LS by

fyrsens - »}akmg; Statement)
k S

WITNESSES. Subscribed and swarn fo betore me, a person authornized by law to :
administer oaths, this Z-z-r#day of ol LA E 2003
—_— . TR o AN/T _
— — A | ol
ORGANIZATION OR ADDRESS - T y

{SI'gn{ turelof Person Admimstering Oath)

A T b

Typed Name O rFerson nunmnsicriny vu...

/gﬁﬂcu_-: /3b *_QC/L(T

(Authorrty To ddmimister Oaths!

QREANIZATION CR ARDRESS

INITIALS OF PERSOM MAXKING STATEMEN
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0050-03-CID389-61637

Crime Scene Sketch
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Garden | I
|
1
| l
l Court yard ]
| l
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1 1 |
e - .
I '  Gate
l (Entry/Exit Way)
Bl _ _ R - l
Legend Title Block

| Entry/Exit Way to various rooms Case # 0050-03-CID389-61657

Offense. Burglary/Larceny
N Scene Portrayed: House in the vicinity of

Not to Scale Grid Coordinate 38S LE 64990 90436

Location: Gwaire, Iraq

Victim X4 G

Time/Date Began: 1150/18 Jun 03

Sketched By SA ~
etcne \ 73/ /7&7/

Verified By SA

FOR OFFICIAL USE ONLY EXHIBIT
JLu ., . 3 J
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0030-03-CID38Q-010>7

Crime Scene Sketch

i — -
S e S e S el
R . i ke e
F
"
L
i— - e S = S Sl il - ‘

i ] . ,
) , i 2| |2 !
]
1
l Fence with Gate Garden
|
— ! Court yard
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1
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" Gate |
] ;
I_ (Entry/Exit Way) | |
Legend Title Block
| Entry/Exit Way to various rooms Case # 0050-03-CID389-61657
2. Bed Offense: Burglary/Larceny
N Scene Portrayed: House in the vicinity of
Not to Scale Grnid Coordinate 38S LE 64963 90530
Location: Gwaire, Iraq
Victim: Mr 7&‘% b@%
Time/Date Began- 1200/18 Jun 03
Sketched By SA s i
Verified By SA
FOR OFFICIAL USE ONLY EXBIBIT
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0030-03-CID38O-01637

Crime Scene Sketch
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Entry/Exit Way to various rooms

FOR OFFICIAL USst ONLY

N

Not to Scale
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] S - _ S —
T Open Entry to 1 l
another’s dwelling
Court yard -
| |
|
]
Gate
(Entry/Exit Way)
Legend Title Block

Case #. 0050-03-CID389-61657
Offense Burglary/Larceny

Scene Portrayed: House in the vicinity of

Grid Coordinate 38S LE 64697 90422

Location: Gwaire, lraq

Victim:  7){ “{' Dl “f'

Time/Date Began: 1230/18 Jun 05

Sketched By SA L )
Tl bl
Verified By SA
EXHIBIT
J i) \i - J:-
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0050-053-CID389-01657

Crime Scene Sketch

i

1
1 Court yard
1
|
* ~
| Gate
- r | (Entry/Exit Way) _
L.egend Title Block
| Eml’y/Exit Way to various rooms - Case #: 0050-03-CID389-61657
Offense: Burglary/Larceny
N Scene Portrayed: House in the vicinity of
Not to SCale Gnd Coordinate 388 LE 64578 90504
Location: Gwaire, Iraq
Victim: 70 Lf /ﬂbﬂf'
Time/Date Began: 1240/18 Jun 03
Sketched Bv SA 7/ bof
Verified By §A w0 bef
FOR OFFICIAL USE ONLY EXHIBIT -
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0030-03-CID58O-0 1057

Crime Scene Sketch
Sttt —

|
: 1 _ |
| | “

Court yard l l
— I 1
1 1 l
: |
| !
Gate
(Entry/Exit Way)
[egend | Title Block
1 Entry/Exit Way to various rooms 4 Case #: 0050-03-ClD389-61657

Oftense: Burglary/Larceny

N Scene Portrayed. House in the vicinity of

Not to Scale Grid Coordinate 38S LE 64596 30446

Location: Gwaire, lragq
Victim:  J¢ d pey
Time/Date Began. 1245/18 Jun 03
Sketched By SA /C/ he/

el '

Verified Bv SA £/ o
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this tarm, see AR 190.30. the praponent agency 1s QRCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Tite 10, United States Code, Secuon 3012{q)

RINCIPAL PURPOSE: To provide commanders and law entorcement officials with means by wtuch informaton may be accuralely igenufted
ROUTINE USES: Your Sccial Secunity Number 1s used as an additionabalternate means of denuficaton to tacilitate filng and retrieVai.
JISCLOSURE: Disclosure of your Soctal Secunty Number 1s voluntary. 5 2 /:f _
\.  LOGCATION + 2. DATE & 3 TIME 5 4. FILE NO

2o 8% /D 7L

8. ORGANIZATION OR ADDRESS
A Company l/ 32779 InFAnTRY Req/MENT (Fhlb> 3
> 7. GRADE'STATUS

K 3
— 75? 5 /7@9“" E -~ A D FoarCamrse e ) v4 ’lezz

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

TRrRre

). NA)

0.5 pes”

Section A. Rights

The investigator whose name appeats below told me that he/she 1s with the United States Army dE!M H\}A[ I_N I/ESI ]G A I t(_‘),\j _
Q_ELM gzmgj:é_a_z and wanted to question me abou! the tallowing oflense(s) ot which | am

A\ a B
suspectediaccused. fot afas 2 Bre ool pelant. Pl olcrdt Chide , _

Belore he/she asked me any dUestions about! the ottense(s), however. he/she made it ¢lear o me thal | have the tollowing nghts

} | do not have Lo answer any questions or say anything
Anything | say or do can be used as evidence against me in a crminal tnal
(For personnel subject to the UCMJ} | have the nght to tatk privately 1o a lawyer belore. dunng. and atter gqueshioning and 1o have 3 lawyer present with me
dunng questionnng  This lawyer can be a civilian fawyer | arrange lor at no expense to the Goverament or 3 military lawyer detaited lor me at no expensc o me.
or buth

- o1 - ._

(For civilians not subjec! iv the UCMJ) | have the nght to talk prnivalely (o a lawyer belore, dunhg_ and atter questioning and 1o have a lawyer present with me
during questioning | understand that this 1awyer can be one that | arrange tot at my own expense. ot il | cannoi altord a lawyer and want one. a lawyer will be

appointed tor me belore any questiontng begins

4 It | am now williing lo discuss the oftense(s) under investigation. with or without a3 lawyer present, | have a right 1o stop answering questions at any lime. or speak

privately with a3 lawyer betore answering turther, even it 1 sign the waiver below

5. COMMENTS (Continue on revarse side)

i
 Section B. Waiver

| understand my nghts as stated above | am now willing to discuss the ollense(s} under investigation and make a statement without talking 10 a l[awyer hrst and
without having a lawyer present with me

WITNESSES (/f &+ - 7 L /j / 3 Sk /
: C’ (ﬂ ;L/ (]
d. NAM | / _
4’ sa Ky ot _ o (A
b.  ORGANIZATION OR ADDRESS AND PHONE O
3757 MP Der (Cid) (FWd) 7 . 1001/
Forr Camrbece, K'Y %2223 6/ 4

2a. NAME (Type or Print)

L U ORGANIZATION OR ADDRESS AND PHONE e e iae -

forr (ameaeLt XY 4z223

el s e et il a

A
W
~

<

O

J

3t

2

o

S

<

e

T

[

N

il e L —i

t Seciion C. NoOn-waiver

TR TV itk gl |, Sl -

e St S i e femitat e iy bl S T -yl S ST M, Aol i M-l

1 I do not wan! te give up My aghls

[ 1 wani g lawyer [ da not wand to be guestioned or 5oy dnylnhg

[

—
e S el — e ——

g SIFHRATURE OF INTERWIEWEFE

1

{ ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/:ACCUSED — .

g - :
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of thus lorm, see AR 180.30. the propanent agency 1s COCSOPS

DATA REQUIRED BY THE PRIVACY ACT

UTHORITY: Title 10, United Stales Code, Secuon 3012(g)
RINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informaton may be accurately identufied.
OUTINE USES: Your Sccial Sccunty Number s used as an additional/ailernate means of dentificaton o facilitate hling and retnevat
NSCLOSURE: Disclosure of your Social Secunty Number 1s voluntary.
LOCATION 2. DATE .~ TIME - FILE NO

__Lrmo ) 20 Jun £3 Zz,('-f G ,/;;5/

P Ly 8. ORGANIZATION OR AUDRESS

/C /7- , /0& Sf A Com paNY 1/327”‘ [0 FanTRY '—REGJ"‘EAJT (F“-’D)

,/K‘; /7&?( r_EEEADEbs‘gTUS ForT Cqmp,gg“ KY 4/,2.,223

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
section A. Rights

‘hegnvestigalor whose name appears below toid me that he/she 1s with the United States Army @?!MIN’&L /N VESTISA TILON
! Eﬂﬂﬁﬂth AS A S"EQ;HL &EQI and wanted 10 question me abou lollowing oftensea(s) ¢

{
PPy S e 7S
iuspecled/accused. Bc’/ 1 i7a IRCEN SERAUVATE] £ £ 3L SE DE!CHQ.L Vi ;

Jetore he/she asked me any questions aboul the oftense(s). huwever, he/she made it cleat to me that ! have the tollowing nights
! I do nat have 1o answer any Qqueshions or say anything

2 Anything | say or do can be used as evidence against me in 3 crniminal tral

3 (For personnel! subject to the UCMJ) 1 have the nght tQ talk privately to a lawyer betore. during. and aller questioning and 10 have a lawyer present with me
dunng questioning This lawyer can be a civihan lawyer | arrange for at ng expense (10 the Gavernment gr 38 military iawyer detailed lor me atl no expense o me.
or buth

- Or - |

(For civihans not subject tv the UCMJ) | have the nght to taik prnivately 1o a lawyer belore. during. and atter Questiorung and 1o have a lawyer piesent with me
dunng questicning | understand that this lawyer can be gne that | arrange 10r at my own expense. or if | cannot atlord a lawyer and want gne. a lawyear will he
appointed tar me betoare any questioning begins

4 It | am now willing to discuss the ottense(s) under investigation. with or without 3 lawyer present | have a right to slop answernng questions at any time. or speak

privately with a lawyer belore answenng turther, even it | sign the waiver below.

wn

COMMENTS (Continue orn reverse side)

Section B. Waiver

| understand my rnghts as stated above 1 am now wiling 10 discuss the otfense(s) under invesuigation and make a statement without laiking to a Iawyer twst and
withou! having a lawyer presan!t with me

m
WITNESSES (7

o 7 Py . e 5 L6 S

b, ORGANIZATION OR ADDRESS AND PHONE

ST MP Der (DX FLd)
Forr CamPser,, KY #2223 /i /"éf"/
ot LamTTece, M _ . | / |

2a. NAME (Type or Print)

il T

L ORGANIZATION OR ADDRESS AND PHONE 5. ORGANIZATION OF INVESTIGAI UK

3157 MP Der (Cad)(Feod)

i Fér’&‘r Cl&mPBE—'LL | KY 42223
£Sec1i0n C. Non-wawer

F.

AT g gt il i B W gl e, s, e R e il T e A e, - L Al i S el i Welpig T, Syl el e " TR T ]

! I do not want 1C give ufz My nghts

] | want 3 lawyr (] L dJu not want 1o be questivNed O Sdy atylhang

el e e, Fa—

12 SIGNATURE OF INTERVIEWEE

JUrre L0y
{ | ATTACH THIS v:wvf—_ﬁ CERTIFICATE TO AtY SWORK SMTE—;E&’ (DA ;Ur?t'vf 2823] ;ueseouemu EXECUTED B THE SUSPECI-ACCUSED
DA FORM 3881 NOV 89 EQITION OF NOV 84 1S OBSOLETE :
FOR OFFICIAL USE ONLY ExHiBim_
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o e T Y ] Tl R r i Pl et L e oy b =t b

SWORN STATEMENT
For use of this form. see AR 190-49; the prapanent agency 15 JDCSOPS

PRIVACY ACT STATEMENT
AUTHDRITY: Tatle 10 USC Section 307; Title 5 USC Section 2951, £.0. 9397 dated November 22, 1933 (SSV;.
PRIHCIPAL PURPOSE: To provide commanders and law enforcement ofticials vath means by vehuch informatian may be accurately identified
ROUTIRE USES: Your sacial secuntly number is used as an additionaliaiternate means af weatification to facilitate filing and retneval.
DISCLOSURE: Disclosure af your sectal secunty number is valuntary, |
[ S Sy ,
1. LOCATION 2. DATE (YYYYAIML 7 C 3. TIME g 4. FILE NUMBER
e ’ S"--'"T' 5_..--*
LRAR o - 2pp30e20 x> | [ >
p , 5'/ ' I 7. GRADE/STATUS
i ' ' 4y T Y o
s RN N W 5 V.

8. GRGANIZATION QR ADDRESS

/4 {:)c:JM‘EHM'/l {/3-2:77-?1' /AJFﬁAfT??j _/tjc-‘GrMEAJL /;J{Z_T &MPQEH__L KY #2223 ngbl
9

el

— v .
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76 (7‘# /7&;9 7 fa T SN
STATEMENT OF 2 - nat lRAQ Cpateg LLD3EL D¢

9. STATEMENT /Continued!

-
&
— :7/,_ _ — U
L5 b
- = Cljf b [, S»/ T AFFIDAVIT
. . 7 | _ "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 ENTIRF STATFMENT MADF

BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL Cunncuiiuew AND HAVE INITIALED

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHM

75 bbS
WITNESSES: Subscribed and sworn to before me, 3 person authonized by law to
| , 62 TH
agminister oaths, this ’ day of \ }.{,zu’&_ ! ZO_C_-C?
. st 7 oA . R

i, ==l L -

ORGANIZATION OR ADDRESS - ) //} L / b (;_? /

- T i, - —

g

f- Tl L . ” [ 4 ;n MJ

ORGANIZATION OR ADDRESS TAUmUHTV To Addminister Oaths;
- _ A~ . _
INITIALS OF PERSON MAKING STATEMENT 7¢ S 7 7
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use ol this torm, see AR 130-30. the proponent agency 1s ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

UTHORITY: Title 10, United Slales Code, Section 3012(q)

RINCIPAL PURPOSE.: To provide commanders and law enforcement officials with means by which inlormation may be accuralely denthed.
QUTINE USES: Your Social Secunty Number s used as an additgnal/alternate means of identiicatton 1o {acihitate filing and retnieval
HSCLOSURE: Disclosure of your Social Security Number s voluntary. _ .

B Ny By
Sorron o A e R
LY~ Jun 03 2 <

8. ORGANIZATION OR ADORESS
o TH
A Comﬂﬁnw, !/34'.‘7 IWEGRDTRY KecimEn— (FWG)

1 bib

/)Cg l;”'{. 6 |?+ GRADE/STATUS Fﬂ.ﬁlT CHMFAELL, H‘/ "LZZZB

-3/ AD

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

ection A, Rights

'}? investigator whose name appears below told me that hesshe (s with the United States Army C M ANVE |GATION i

Mﬁ AS A PEC . and wanted to question me about the following aftense{s) ot which | am
uspecled/aceused J/R&GARY. LAR YEGRAVATED ASSAL FALSE PEFICIAL STRATEMENTS /// -

' he/she asked me any questions about the oftense(s), huwever, he/she made ot clear to me that | have the lollowing nghts

1 16
,L do nol have 10 answer any QUESUOHS Of Say anylhlng

mb wthing t say or do can be used as evidence against me 10 a8 criminal trial
r personnel subject to the UCMJ) | have the nght to talk prnivately to a lawyer belore. dunng. and alter questioning and to have a lawyer present with me

dunng questioning This tawyer can be a civihan lawyer | arrange tor at no expense to the Gavernment or @ military lawyer detaited for me 3t no expense to me.

or bulh
- G[ .

{For civihans not subgect v the UCMJ) 1 have the nght 1o talk privately to a lawyert belore, duning. and atter questhioring and to have a lawyer present with me

dunng questtoning |1 understand that this lawyer can be one thal t arrange lor at my own expense, or it | cannat attord a lawyer and want one a lawyer will be

i/b apointed tor me belore any questionming begins
am naw willing 1o discuss the ottense(s} under investigation, with or without a lawyer present | have a nght to stop answenng queshions at any time, or speak

privately with a lawyer belore answenng turther. even it | sign the waiver below

5. COMMENTS (Continue oti reverse side)

~tion B. Waiver

.derstand my nghls as stated above. 12 wtlling to giscuss the oftense({s) under investigation and make a stalement without talking to a lawyer tirst and
without having a lawyer present with me
WITNESSES .. avarlabla) 3. %NATURE OF 1NTEW|Fh}Et
'a NAME (Type or Print) .7C ‘7/ }9@ &
_ v
A S

b, ORGANIZATION QR ADDRESS AND PHONE

g1 el

2a. NAME (Type or Pring)

;
!

L. ORGANIZATION UR ADLRIRE ST ANG PRONE 6. ORGANIZATION OF INVESTIGATQ

33T MP Der (1D FWD
. Fort CﬁtMF’BEL_L ,f\\f 42223

Il Section C. Non-waiver

1 L do not want (¢ g up My nghis

ik e e o

I du not want 1o be questioned o say anylhing }

(] VP want glawyer

.."'"..,,;;'lhpll.j.! e, Vi B

——

2 SIGHATUIRE OF INTERVIEWEE :
1

7T

4 ATTACH THIS WAIVER CERTIFICATE 1O ANY SWORK STATEMENT (CA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE
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DEPARTMENT OF THE ARMY
31°* MILITARY POLICE DETACHMENT (CID) (FWD)
3D MILITARY POLICE GROUP (CID) (FWD)
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
APO AE 09325-6169

REPLY TO
ATTENTION OF

CIRC-CFC (195-2) 15 JUNE 2003

MEMORANDUM FOR

DIRECTOR, U.S. ARMY CRIME RECORDS CENTER, FORT BELVOIR, VA 22060
OPERATIONS OFFICER, 10TH MILITARY POLICE BATTALION (CID)(FWD)
OPERATIONS OFFICER, 3D MILITARY POLICE GROUP (CID)(FWD)

CHIEF OF STAFF, 101ST AIRBORNE DIVISION (FWD)

COMMANDER, 1/327TH INFANTRY REGIMENT (FWD)

PROVOST MARSHAL, 101ST AIRBORNE DIVISION (FWD)

STAFF JUDGE ADVOCATE, 101ST AIRBORNE DIVISION (FWD)

SUBJECT: CID REPORT OF INVESTIGATION-INITIAL-0050-03-CID389-61657-
SY2K1/7G2A1/7C1B/SY2B

|. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 7 JUN 2003/0100 - 7 JUN 2003/0300; VICINITY OF GRID COORDINATE 38S LE

712 602, ADJACENT THE PATROL COMPOUND OF A COMPANY, 1/327TH IFANTRY
REGIMENT, MAKHMAR, IRAQ

2. DATE/TIME REPORTED: 10 JUN 2003, 1700

3. INVESTIGATED BY: SA .
1 b b2

4. SUBJECT: I 2l P & - SPC; - 7C ST be s
S g [; BLACK; A COMPANY, 1/327TH INFANTRY REGIMENT,
(MAKHMAR, IRAQ) FORT CAMPBELL, KY 42223; FC; [BURGLARY] [LARCENY OF

- PRIVATE FUNDS] [FAILURE TO OBEY A GENERAL ORDER]

2. WS by PFC; 7¢S A&
25 s’ M: WHITE: A COMPANY. 1/327TH INFANTRY REGIMENT.
(MAKHMAR. IRAQ) FORT CAMPBELL.. KY 42223: FC: [BURGLARY] [LARCENY OF

PRIVATE FUNDS] [FAILURE TO OBEY A GENERAL ORDER]

. 3. 765 L 7¢ST pes
€S Jgvs M: WHITE; A COMPANY., 1/327TH INFANTRY REGIMENT. (MAKHMAR.

FOR OFFICTIAL USE ONLY
JUL .00
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CIRC-CFC

SUBJECT: CID REPORT OF INVESTIGATION-INITIAL-0050-03-CID389-61657-
SY2K1/7G2A1/7C1B/5Y2B

IRAQ) FORT CAMPBELL, KY 42223; FC: [BURGLARY] [LARCENY OF PRIVATE
FUNDS]

4. 1.5 GeY e ST S
X5  be4 M;WHITE; A COMPANY, 1/327TH INFANTRY REGIMENT,
(MAKHMAR, IRAQ) FORT CAMPBELL, KY 42223; FC; [MISBEHAVOIR OF A
SENTINEL] [BURGLARY] {LARCENY OF PRIVATE FUNDS] [FAILURE TO OBEY A
GENERAL ORDER]

5. VICTIM: 1. %%  duy M: OTHER; %« ¥  ZZ:[NF]]
[BURGLARY]
- > 'Y hpy A OTHER;, W ey L7,
INFII[BURGLARY]
3. 7CY peuf OTHER;, 7¢ & po & ZZ; [NFI]

(BURGLARY] [LARCENY OF PRIVATE FUNDS]

4. U.S. GOVERNMENT (A COMPANY, 1/327TH INFANTRY REGIMENT,
(MAKHMAR, IRAQ) FORT CAMPBELL, KY 4222); [MISBEHAVOIR OF A SENTINEL]
(FAILURE TO OBEY A GENERAL ORDER]

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT IS BASED
UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND MAY CHANGE

PRIOR TO THE COMPLETION OF THIS INVESTIGATION.

“THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION"

THIS INVESTIGATION WAS INITIATED WHEN MA) 723 »¢? , OFFICE OF STAFF
JUDGE ADVOCATE, 10157 AIRBORNE DIVISION, QAYYARAH, IRAQ, REPORTED
THAT SPC . ¢S b¢§ . PFC X% h¥s PFC 7¢5 %S ANDPVT 7¢4 #&° 3 STOLE
APPROXIMATELY 56,000.00 IRAQI DINAR FROM THE RESIDENCE OF AN IRAQI
LOCAL NATIONAL.

PRELIMINARY INVESTIGATION REVEALED SPC . XS 4Ly~ PFC X5 ©  PFC

15 pes” ANDPVT ¢4 ppy LEFT THEIR UNIT COMPOUND WITHOUT
AUTHORIZATION AND ENTERED THE LOCAL IRAQI COMMUNITY. PVT 7¢¢ Jws™
LEFT HIS OFFICIAL POST AS A GUARD IN ORDER TO JOIN THE OTHERS AND ALL
BUT PFC %5 %%~ CONSUMED ALCOHOL PRIOR TO THE DEPARTURE.

WHILE IN TOWN.SPC 7S hos” . AND PEC 7¢ 6 &5 NTERED SEVERAL PRIVATL
IRAQI DWELLINGS WITHOUT PERMISSION, WHILE PFC  7(¥ &2 AND PV
e pe$ °PULLED SECURITY SERVING AS LOOK-OUTS OUTSIDE THE

tJ

\JUU*_. _07
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SUBJECT: CID REPORT OF INVESTIGATION-INITIAL-0050-03-CID389-61657-

SY2K1/7G2A1/7CIB/SY2B

DWELLINGS. WHILE INSIDE ONE OF THE HOMES, SPC %% #<  AND PFC
5 s STOLE APPROXIMATELY 56,000 IRAQI DINAR. THE CURRENCY HAS

SINCE BEEN RETURNED TO THE VICTIM.

ON 12 JUN 03, CID PERSONNEL INTERVIEWED ALL FOUR SUBJECTS, EACH OF
WHOM CONFESSED TO THEIR ROLE IN THE COMMISSION OF THE OFFENSES.

INTERVIEWS OF THE IRAQI VICTIMS ARE PENDING.
INVESTIGATION CONTINUES BY USACIDC.

USACRC NAME HAS BEEN COMPLETED.

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2,
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND AR 380-
67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER

INVESTIGATION.

8. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIVE
MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-5.

¢! b |
CW2, MP
SPECIAL AGENT IN CHARGE

o

Juu. . v’
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