STATEMENT OF

. DATED

TAKEN AT

9. STATEMENT (Continued)

~

- CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT, AND

. WITNESSES: .

EGINS ON'PAGE 1, AND € ENDS ON PAGE__3
BY ME. THE STATEMENT {S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

AFFIDAVIT

- HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

{ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
WITHOUT COERCION, UNLAWFUL INFLUENGE-. . WV EL LJNDUCEMENT

ORGANIZATION OR AQDRESS

| ORGANIZATION OR ADDRESS

J INITIALS OF PERSON MAKING STATEMENT

pace. | oF Z_ paces

PAGE 3, DA FORM 2823, DEC 1998

- USAFA Vi.00




|
{

4 LIGIHXq

Can you recognize any of Sm below mea_ma ast
O_S_m the _u:oﬂo.

What is the name of the soldier that you identified in the w:onow_._",.

he individuals that mistreated the prisoners? If so

What did this soldier _mo the Iraqi Detainees? S|




i
i
i

4 LIdIHX4

‘

Can you recognize any of the below so
Circle the photo. s

What is the name of the soldier that you identified in &o.ﬁsoﬁow '

Yo | N
What did this soldier do'the Iraqi Detainees? _{tunc

vul983




D LI9IHXT

_Can you recognize any of the below soldiers as :5 5959_»_@ that B_m:.mﬁoa the _uawo_:mwm..y If so

Circle the photo.

What isthe name of the soldier that you identified in the photo?_

4 e

01984

i

S
U

érmﬂ&m this soldier do the Iragi O«.SE%% S



Can you nooomENo .“:Q of _“_5 cm_oi 8553 as :3 E&Sa:m_m
Circle the photo.

‘H LIdIHXH

that mistreated the prisoners? If so

What is the name of the soldier that you identified in the photo?

What did this soldier do the Iraqi Detainees?




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agencv is ODCSOPS

: : : i PRIVACY ACT STATEMENT .
AUTHORITY: = Title 10 USC Section 301; Title § USC Section 2951; €.0. 9397 dated November 22, 1943 (SSNI

l_’ﬁINClPAL.P.URPO'SE: To provide commanders and law enfdrcement officials with means by which information may be accurately
ROUTINE USES Your sacial security number is usep as an- addmonallaltemate +tneans of identification to facilitate filing and ‘retreval.
. DlSCLOSURE o

_ Dlsclosure of your secial security number is voluntary
" 2. DATE ¢ YYYYMMDD/

JLo

4. FLE NUMBERL

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

‘.,m(

’SD\AWW &‘OSQfV‘e-J\/WCX‘Q PrexevvF O(}(U““%/ *A'LL
s reatmadnt S Qetainees ] 6, mysd?-_

-‘}-\\.CF mﬂ«wtt Some ‘H/! r\j ‘:kc. }-L\u_\' he ;, §mm +\N;, erors ZS/C L’Jo‘ lrcmmé
Mg '\u‘""‘ <5, H\e A
SC‘*‘CLT- -Yc’\-{\c '\"Oov\, "\'\Cir\gl"-w\w

\ookb ce t Hl"""- \ kc BI\O E L

T

‘556«4‘)\[ bua juc\,: ‘-

s o, f’h{'

2. -DO ‘aov .\Q-a)u't ve. N B @v\c&\ \:dj\V\.;t-"QJ\'
\}L"\ D‘l—kr ?i\wo %PC' wa“"- MM\ 'E\,\fa,v\*“rua/? fcsIo\o F{FV\' :

1 gl OF PERSON MAKING STATEMENT .
_._.g o  |pace 10F 2 pacEs

EXH]B["{‘[ | : STATEMENT __ TAKENAT.___. DATED ___._

\R THE IMITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998 . DA FORM 2823, JUL 72. 1S oe_soLErE . : USAPA V100




| sTatement of , L TAKEN AT __° __ DATED

9. STATEMENT (Continued)

AFFIDAVIT

- : . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
AGE_ | - . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE -
8Y 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 WITHGUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION UNLAWFUL (NFLU ; i it L

Statement/

WITNESSES: . o : . : Subscribed and- sworn to before me, a person authorized by law to
' adminjgter od this LLE. day of /UM/ ) 03

ORGANIZATION OR ADDRESS \dministering Oath)

ORGANIZATION OR ADDRESS

INITIALS OF RERSON MAKING STATEMENT N T ' T - '
___i' . . e : PAGE L OF 2_ PAGES

- PAGE 3, DA FORM 2823, DEC 1998 I USAPA V1.00

(01987
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e ~ e redTwsIRAL § u\.'u.,l_'uu_ncl VVHIVtﬂ CERIUIFIC. . TE
" For use 'ol‘ this form, see AR 190-30; the praponent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titte 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE:

To provide commanders and law enforcement officials with means by which in'lormaiion may be accurately identified.
ROUTINE USES:

Your Social Security Number is used as an additional/altemate means of identification to facititate filing and retrieval.

DISCLOSQRE: - Oisclosure of your Social Security Number is voluntary.
2;, DATE 3., e “la Eewo. - ]
70035\ 205

PART 1 - RIGHTS WAIVER/NON. WAIVER CERTIFICATE -

The jriveslig.lalof whose name appears below tofd me that hefshe is with the United States Army —

' and wanted 1o question me about the folfowing oltense(s) of which | am

‘suspected/accused: _abjg‘ﬂ[_v\_‘-k D&i—-l\\ ce _Astteoa +- Al ;,k_‘“ h
Belore he/she asked me any questions about 1he of (ense(“helshe made it clear o0 mé that | have the following cights:

Section A, Rights

1. 1 donat have to answer any question or say-anythin

2. ’ Anything I say or da can be used as evidence against e in a ceimvinal trial
3. (For persannet subfect othe UCMJ | have the right (o talk p

during 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. - )
. . ’ - or )

(For civilians not sdabject to the. UCMJ} I have the right 10 talk privately to.a fawyer before, during. and after questioning and to have a lawyer present with
" ne duting questioning. { understand that this fawyer cage

will be appointed (or me befare any: questioning begins

divately 10'a lawyer béfare, during, and alter questioning and to have a tawyer present with me *

? that 1 arrange for al my own expease, or il { caonot aflord a tawyer and want one, a lawyer

4. . tlam aow willing to discuss the allense(s) under inves! tg ton, with or without a lawyer present, ( have a right 10 siop answecing questions at any tme, oc

speak privately with a lawyer before answering fucther, even it { sign the waiver below-

5. COMMENTS (Continue on ceverse side)

Section B. Waiver

Lunderstand my rights as stated above.  am

naw willing to discuss the offense(s) under investigation and make a statemeat without talking 10 a lawyer first and without
having a lawyer present with me. : . :

WITNESSES {f avaitatile] -

2a. 'NAME (Type or Print/

b, ORGANIZATION OR ADDRESS AND PHONE

ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. { do g AL L0 give up my dghts
'_I _:‘ - Uit a liwyor 1 1 do nat want o he questioned oc say anything
2. - SlGNATl{RE OF{NTERVIEWEE 4/‘_\
\ Pl A -

— . ) 2 .o
16 10 ANY SWORN STATEMENT (DA FORM 2823/ SUBSE(

I.-\TTAC-H rms‘Wmven CEH'HFI.C :
DA FORM 3881, NOV 89 ' . EDITION OF NOV 84 1S OHS( EX_H[B ITK

501989




cerasva s v.'v AOENITU CAUVLCUUNRE/ WALVEH CERI WHCATE
Foc use of this form, see AR 190-30; the proponent agency is ODCSOPS

bATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: = To provide commanders and law enforcement officials w:th means by which infarmation may be accurately |dentmed
ROUTINE 'USES: Your Social Security Number is used as an additionalfalternate means of |denuhcatcon to (acilitate filing and retrieval.
DISCLOSURE:

.D(sclosure of your Soctal Security Number is voluntary

1. LOCAT 12.. opare” 3. TIME 4. feNo.
2007412 202¢ '
8. ORGANIZATION OR ADDRESS

GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights’

The investigator whose name appears trelow told me that he/she.is with the United States Army

— S— it 5

Belore he/she asked me any quesuonﬁ about the offense(s), howe:
1.t do aot have 10 answer’ any qQuestion or say anything.

and waa"nle_d o stion me abodl the l})llowing offense(s) ol which { am
7 ";(“.v'.‘m&-
‘hefshe made it clear to me lha( ( have lhe lolloqug cights:

suspected/accused;

2. . Anything 1 say or do can be used as evidence against ave-in 'a'crirninal teial.

3. (For personnal subject othe UCMJ | have the fight to talk privately w0 a lawyer befare, during, and atter questioning and ta have a lawyer present with me

de'ﬂQ questioning. This lawyer can be a civilian lawyer 1 arrange for at no expense 0 the Govemmenl oar. a military lawver delalled for me at no expease to me.

B
) i A s ! R -.of -

{For civitians not sub/ecr {0 the UCM /1 Uhave the nghl (o talk privately 10 a lawyer before, durmg and alter questioning and (o have a lawyes present with -

me during questioniag. | undwsland that this lawyer can be one that { arrange {or at my own eéxpense, or ll 1 cannot afford a lawyer and want one, a fawyer
. will be amxnnted far me belace any Questioning begins.

4. 11 am now willing 1o discuss the otfense(s) under mvesmw‘ or withoul a tawyer present, { have a nghl 10 stop answering, questions at any time, ar

speak privately with a lawyer belare answering further, even if | sign the waiver below -

5. COMMENTS (Continue on reverse sicle)

Section 8. Waiver

§ understand my rights as stated atave. |
having.a lawyer present with me.

am aaw witling (o discuss the offense(s) under investigation and make a statement without 1atking 10 a lawyer {iest and without

wi TNESSES r avatlable/
1la. NAME ( Type or Prlnr/

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or P_rin(l

b. ORGANIZATION OR ADDHESS AND. PHONE

Secuon C. Non -waiver

1. ;?A\OI waat 1o give up my dghts . o .
1 wanit a lawyor : {1

1 do 00 want 1a he questionaed o siy anytfung

s -
aTTA 3] poenTIriLaTT N STATEMENT (A FORM 2823/ SUBSEQ EXH IBIT LL
JA FORM 3881, NOV. 89 ‘ LULLON OF NOV 84 1S 0BSO
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002002
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: SWORN STATEMENT o o
For use s of this form, see AR 19045; the proponent agency is. 0DGSOPS ) -

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section. 301; Title § USC Section 2951; €. o. 9397 dated Novernber 22, 1943 (SSNI

_P-R.'NC'PA'L PURPOSE: To provide commanders and law énforcement officials with means by whuch information may be accurately
ROUTINE USES: ~ Your social security aumber is used as an additional/alterriate means of ldenttflcatton to facilitate filing and retneval
DISCLOSURE: = - N sure of your social securlty number is voluntary, . : : .

o 2. .DATE (YYYYMMUQ/ 13. 'T-IME '4. FILE NUMBEH

1. LOCATION |

‘2003 L 14

6. SSN

7. GRADEISTATUS

LWANT-TO MAKE THE FOLLOWING STATEMENT UNDER OATH

&

k.)c'—-—Su«\ ~}L¢]\v\z "‘7"$°‘L<W‘L(=q{ l—‘ “1 .:\_‘_‘e(

1‘7 Q"\C_.OF'ILL\gO'('L\U S,ﬂg. "'L“‘\-'{"—-"—a -LL\MK-\,_\ +Z‘§

IS ‘4"""*% %& OQ&J(‘,LL‘O\'/(&_;('(\KQD;MWD‘Q M - ..
Qp.wlgi PJ‘LOUKOLLC,Q_ CWQ;QTV\&\,\T *H\,k D}J{\«u\et ' S

M S ~(—r«zq+mu;l\>]: (:oox.\cl v\o{' Cop im ‘H«-c_ lb((,y\,‘lﬂ“\/ s L] 7 4}‘ |

Sfc.-

10. EXHIBIT ' ‘ 1T, INITIALS OF BERSGELMAKING STATEMENT B L

- : : ' N . S ‘|PaGE 1 OF _Z— PaGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT . DATED ____ ' _
THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND. PAGE NUMBER

EXHIBITN | o ‘ |
: FORM 2823,.-JuL 72. 1S OBSOLE]'E ’ ’ : 1ISAPE VT 00
062006




| statement of | TAKEN AT DATED

9. STATEMENT {(Continved)

AFFIDAVIT

« - L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT _
WHICH BEGINS ON'PAGE 1. AND ENDS ON PAGE - 4 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. WlTHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU e '

_ san Making Statement)

WITNESSES: -

Subscribed and 'sj_wbrn to be ore me, a pé(,son authorized by law to
o g2
ORGANIZATION OR ADDRESS , - ‘ I JRUE OF Porat yistering Oathl
stering Oath/
‘ORGANIZATION OR ADDRESS
INITIALS OF PERSON MAKING STAT EMENT ' R ' ' : ' Lo L
EfFR - : o . PAGE 2. OFZ_  PAGES

PAGE 3, DA FORM 2823, DEC 1998 o : . ' f . UsAPA V100

\.

002007 




: . S : ) B . . Loem e ‘:.J'
e g e e -\ . . LT . M

e @ +. . SWORN STATEMENT. . ..@ T
S T F«use'! Wi tamseemlsus thepmmmu(lnenqtsoﬂ o o
e TPRIVACY ACT STATEMENT . om T R '
JAUTHORITE: . - " 7 yguse Sec(umSUl VA5 USC Section 2951; {£.0. 8397 dated Kovember 22, 1943 sy ; o
PRINCIPAL ll’URFﬂSE: . 'Tﬂ nrovdeoommdus ami law enlstcement officials with means hy wiich nlqua(m« may be zccuralely tdmlmed A
4 rouTige “SE:SJ Your social security asmber is used as an adcﬁumal{allema(e meaas of| n!ent(ﬁcatmn to lacililale {iling and tetdieval. B
DISCLOSURL . Ulsdosweofyourmualsecumynume(u ohutary. L . LY
AadlEaron . 2 DATE n'rrmmw 3, TIME_ . 4. 5E HUMBER
J FOB , BAGHDAD, IRAQ ~ y 2003/10/25 I ets
BUEERSLEAUE GISDIENAME ) 16. SSN — : 7. GRAUEISTATUS

WANT 10 MAKE THE FﬂLLOWlNG SEATEMENT Uit HhE QAT!. -

| On lhe cvenmg of 25 Oct 200 at 4pprox1mately 1845, v hO is the XO Of th Bagail the medics 0
perform physical exams ¢.: some Iragi Dctamecs which W& ht recent e @y aur FOR, e Batalion PA; and
went immediately down to the *PW {7t inig A ;‘-a o cxarine dicm. “iney were brougit ot of (hETON ling area. mdmdually an(

examined by. me or the PA. Tiic ¢ cdo“/u g .mmary of te sxgmﬁcant physxcal ﬁndmgs per our ethmauen

S of them had lmear ery(hemalous (red) ‘markings on their wrists that were presumably left from the Flcx-cuffs

] L ad subjecu\'e numbm.ss of his left 4th and Sth fingers as well as eplgastnc (upper central) abdommal
‘tenderness lo-_palpauon,(touch) without evidence of ecchymosis. (bruising). . . :

—— _ had tenderncss to_palpation but no ecchymosis of Ius lcﬁ clavxcle {collar bone) the n«hl snd¢ of his
mandible by his temperomandibular j Jjoint (jaw), and his periumbilical region (céptral abdomen). He also had subjective
, numbl?ess of his 4th and 5th fingers on his left kand. Before lcavmg I had ive him 800mg of Ibuproten to help
- ] treat his pain.

The above ﬁ'ndings :were verbally reported to MAJ ‘who lhen asked me 0. documen( lhc ﬁndmgs on lhls foym

/\JD"T?-‘{UC—"[ (——Oi_kcro\_) S

{10 exviar — 7
5 . |eaceror - _A/_7/PAGES
ADOITIONAL PAGES MUST CONTAIN THE HEAGING “STATEMENT OF TAKEN AT DATED

T RTTOMOE CACK ANTIONA PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INOICATED,

EXH[ BIT Q ‘ ﬂ'A‘FURM2323.JUUZ;|.SGBSOLETE ‘ — — u.&P |
@@2@@8




T w4 o A

~

-

INITIALS OF PERSQN fatn

R
R -

l At yr

0. STATEMENT WContiwst — - PR

s

WITNESSES:

i
- AFFOAVIT : o _
§ WO | HAVE READ OR HAVE HAD READ Tg ME THIS STATEMENT
WHICH BEG AND ENDS ON PAGE 2. IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BYME. THE STATEMENT (5 TRUE. | HAVE 1NTIALED ALL conp

TIBNS AND HAVE IRITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MAQE THIS

ORGANIZATION OR-AC RESS"

1THOUT COERCION. UNLAWEULINELUENCE . OR UNLAWFUL INDUCEMENT.

- {Swaattze of Peison Making Statemear) T

Subscribed-and swaa to befare me. a person autharized by faw to
administer oaths, this '~ 2 ¢ dayel & (roRerr. .. 2503 o

e

nature of Person Administering Oatty

- {Tyged Name of Person Adwinistering Gath)

* (Authodity To Administer Oathis]

PAGE 3, 0A Ford

‘ PAGE 7 OF 2. PAGES

USAPA VT 00_

s,

- . id




AL swr 2N STATEMEN 7.
For use of-thcs lorm see AR .90-4‘\ the proponent agency ts OO»bOPS

" . PRIVAC\ ACT STATEMENT -
3.AUTHQRITY: Title 2T 435C Section '301; Tl(le 5 USC Scction 2961; E.0. 9397 dz"2d Noversher 22, 1943 (SSNL
) ‘-PRINCIP_AL PURPQSE: To' provde cor-— anders and law enlon.emen. ofiicials with means tv which m(ormallon may be acowrately
ROUTINE USES: - Your'siciaf secur ynumben-. used as an addu‘n:vnallalterna11= mears f |denuh..atlon to fac«luate ftlmg ar -d retcieval:
" | DISCLOSURE: . Dlscl“s‘ 2 of y2.7 social securi ty numtcris voluntary. | . h
A : 2. DATE (YYYYMMOTD, 3 TiME ) ._ FlLE _NUMSER
£ .-/ If“ &ZXol /Os5T (oo | .
THAME, FIRST NAME, HIDDLF W‘ME ; (\ _ [6. ssn e -~ | 7. GRADE/STATUS -
i SO S wel Hoction | :

WANT T0 MAKE THE FOLLOWING STATEM&I\‘ UNOER DA™

" atao iy .

.-I.u_/«s ‘Oro«L‘( A—;J&/,wwc, v/(;a,[,ém c./,% 5—,%,
M": C«//M7 e n?/’S (c/ée/\ I N 6,—.,5/7[;[ “ﬁam '
' s,(z-(/‘—é_’)"P{D 7 C‘y 5‘,” 5:0/// PZA 4// Lj(/; )._,4 ﬂ%

bg L e e ittty |
e -,zm; s i ko f

% A&é/ Av/'?or‘)% s . L«)L,[ QMQ ngfi_

. INITIALS OF PERSON MAKING STATEMENT

EXHIB ITp I S PAGE10F __{__ PAGES
L TEMENT _ - TAKEN AT DATED
P HE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUM R
lMUST BE BE INDICATED. v




STATEMENT OF - L TAKEN AT

9. STATEMENT {Coatinued)

o

. DATED _ . .

~ AFFIDAVIT

L ThrewmE e —————— . — . HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE T INDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
“OREZCTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
REWARD, WITHOUT
NT. o

BY ME. THE STATEMENT IS TRUE N HAVE INITIALZD = -

CONTAINING THE STATEMENT. § HAVE MADE THIS ST-"IVIENT FREELY WITHOUT HOPE OF BENEEIT OR
THREAT OF PUNISHMENT, AND WITHOUT COERCION, LN_SWFUL INFLUENCE, OR UNLAY BRI E

RAFee T — e e 4

OR(:ANIZAT(QN OR ADGRESS

ITIACS OF PERSON MAKING STATEME

Subscribt_a'd and Swens: 15 Yeisie o aaeson author - nY law to
administeroaths, thiz

at 2-72

v ——

" (Signature of gr-Making éteﬁen!_l ’

-y e

-Z_}’i dry of (_;'(,T' o

-

“Tyoed Narme of Peison

35—-‘.-‘.*——": —
AAU ity To Admiinister Oaths]

GE 3. DAFORM 2823, Cic 1953

USAPA VI G0

: I PAGE. - OF ' PAGES | i

.' “”*W***%JGZGH




[ S—

_ - SWORN STATEMENT | .
cenn FOU use of thig, J_qrm. see AR 190- 45 the propanentagency.is ODCSOPS ' . -
: ] . L

PRIVAC\ ACT STATEMENT |,

JAUTHORmY: Titie 10 USC Section 301; Title & USC Secticn 2951; £.0. 9397 dated Navember 22, 1943 (SN
-PR'FVQ'PA’-,WRP OSE: Yo nrovide commanders and | lave enforcement officials with means by which m(ormauon may be accurately
ROUTINEUSES: " Your social security numberis used as an addi uonallalternatemeans of ldenufccamn 16 facilitate filing and ra*rigval,

- »C‘ISCLOSUF!E ) _Disclosure of yaur social secua'y number i is voluntary.

2. OATE (YYYYMMOD] |3. TIME — |4 FilE NUMBER
o3 . ¢
B-\<LA\<~\) i, | Roo F /o285 <3¢230 ‘ ‘ v
B ; LE NAME o ' 6 SN N | 7- GRADE/STATUS
s. - ‘ : :
P . — - WART 7O MAKE THE FOLLOWING STAT Mk  TINDRE. D ATH.

L wes loa;. 7L-‘~ 'l-u \;L_ ?cafz-v- C?,\ 48:5 o.aaflkoo;\,wl‘['é_

f W /NN, Ql\ /‘QL&L& "}'DV( /{//4«» ool el jr‘u.?[/

B2 T = N c,{er 57 }o(lzas. % fv/é[“ d'é’é‘/é“%;
7% o)%ﬂ/mf}awx"-gaff}ha Q(Q&u\?s—-‘l‘m\‘(‘\“ f““”éa VK“"
by e ol , ,4,,70,\»&,. A

_ -/ .. ‘,,_/,M./////zfﬁ
M./a‘;c_;'z?,/ Ol sy b o ool
0’4\‘///.»_?@«/: o,‘,(/o,% C,‘.é%{; 94/04

R : O 5 dof{ as /oqé.‘)'(L &/
i / 7 ;7 « Facy M ey é«-—‘
"/%—‘oé/ ,\_*F&JG(/QJTZ é/l‘/ /Z // 27

e, % ol P ;o' B
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Sk “r
‘\G.-'(‘“(\r\Q«.—LYourbs‘lf/ 4 ’A'/é_%

T A, 71 7
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T A oo s il B

1 wmmacs OF PEQS

EXH[BIT Q - o ) " L A_G‘.EIOF' 9,_ eaces

STATEMENT TAK EN A T DA TED

P

AR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

. DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE o - “usapavi oo




STATEMENTOF _ - - . TAKEN AT DATED ___ S
9. STATEMENT {Continued) ' : .
TR |
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
CONTENTS OF THE ENTIRE STATEMENT MADE
E ITIALED THE BOTTOM OF EACH PAGE.
{ ARD; WITHOUT
ROUCEMEN -
’ {Signatire of Persor Making Statement N
Suuscribed a « Sworn 1o before me, ‘a Person authorized b+ 1wy to i
administer gatt=, i< 7 < fay of QT 2
at D i
“AGANIZ ATIONOR ADDRESS ————— R v
Y . . ’ : - P
. _ ‘_\\ _ - S _
1ALS 0= PERSON MAK!NG STATEMENT - e
£3, D4 FORM 2823, DEC 1998 o R : '

USAPAVI.00 -

&)
S 3
:v;-:"'x{::x)

-

W



SWORN STATEMENT
For use of this form, see AR 190-45 the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

N AUTHORITY: " Title 10 USC Section 301 Title § USC Section 2951; E .0. 9397 dated November 22, 1943 {SSN]
" -J PRINCIPAL PURPOSE:  To provide commanders and faw enforcement officials ‘with means by which information may be accurately
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