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. FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

8Y ME. THE STATEMENT i3 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
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Ssetion 2951; E.Q. 9397 dated Novernber 22,1943 (S3N)
PRINCIPAL PURPOSE: To provide commanders and law snforcement officials with means by which information may be accurately identified.
Your social security number is used as an additional/alternate means of identification to facilitate fiting and retrigval,

ROUTINE USES:
DISCLOSURE: Disziosure of your social security number is voluntary.
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SWORN STATEMENT
For use of this form, see AR 190-43: the proponent agency is PMG.

AUTHORITY:

ROUTINE USES:
DISCLOSURE:

PRINCIPAL PURPOSE:

PRIVACY ACT STATEMENT

Title 10 USC Section 301; Title 5 USC Section 2851; E.Q. 8397 dated November 22, 1943 [SSN)
To provide commanders and law enforcement officlals with means by which information may be accurately identified,

Your social security number is used as an additionalalternate means of identification 1o facilitate filing and retrieval,
Disclosure of your social security number is voluntary.
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W2 (b)) Page 1 of 1

(b)(3),(b)(6) MAJ HHC 4IBCT 1ID

From: (b)@3),(b)(6) MAJ HHC 2/2 SCR X0 (b)(3).(b)(6)

Sent: Thursday, January 17, 2008 12:20 PM
To: (b)(3).(b)(6) MAJ HHC 4IBCT 11D

Subject: FW: (b))
Importance: High

From:  (b)(3),(b)(6) SGT

Sent: Thursday, January 17, 2008 11:46 AM
To:r  (b)(3),(b)(6) MAJ HHC 2/2 SCR XO
Subject: RE: (b)(6)

Sir,

| just talked tc (b)(6) and he told me that he initially received a call from his guys at about 1610
that someone nad been shot near the southern tip of Ma'ambra. He confirmed the location and says he called the
Eagle Tip phone at approximately 1630 to report the shooting. Please let me know if there is any additional
information that is needed.

]
T,

LT (0)(3).(b)(6)

From: (b)(3),(b)(6) %A1 HHC 2/2 SCR XO

Sent: Thursday, January 17, 2008 7:54 AM

To: (b)(3),(b)(6) CPT 2/2 SCR ECo COR;  (b)(3),(b)(6) SGT
Subject: (b)(6)

Importance: High

CPTb)(3).(b)(6
(b)(2)High Did he call the TOC immediatly after receive the info that the man was shot?

The final question the BOLT had was "What was the time frame betweer (b)(6) receiveing the
informatoin about the LN bewing shot and him calling the TOC to relay the informatons~. rhis is the last question
BOLT wants feedback on prior to sending it forward.

This one is hot. Please acknowledge receipt. Answer W/l next 12 HOURS.
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