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--s\YOiiN STATEMENT 
For use of .this form, see AR 190-45; the proponent agency is OOCSOPS 

PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 ISSNJ. 
PRINCIPAL PURPOSE: Tp Pro~ide commanders and law enforcement officialS ~ith means by which information may be accurl:ltely identified. 

ROUTINE USES: · Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval'. 
DISCLOSURE: Disclosure of your social security number is voluntary. 
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AFFIDAVIT 

HAVE READ OR HAVE HAD READ TO M.E THIS STATE· 
• I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT 

MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIAED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMEN 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWF~ 

/ -
Subsc;j;:nd s~t[2{o before 3'i(.t.f(rson authoriz-ed by lew to 

adminl~),, et s, this . day of ' ..., uwy 

PY" /' . 1-1. 1-' A'le-4-· t..c. 'lb '). v.;..,-,t-/.1;: V'""''H, <...C. 
ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

4. "ype.o IVBme or '"rson_Afmmt•nng oath) 

_ t:rrctc t:J& (h) if}· 
/Authonty to Admm1ster Osths} 

~ 
INITIALS OF PERSON MAKING,:;TATEMENT 

PAGEl lF t- PAGES 1 I 

SJ;CRET ·u.s. GoYBrnmunl Prindng Office: 1993- 342-027180494 

·-· 
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(1\'PP.ROVED FOR RELEASE DATE: 05-Sep-2013 

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 
AUTIIORITY: Tide IIi, Uolted Stat .. Code, Seetloo 30ll(g) 
PRINCIPLE PURPOSE'; To provide eomm.aader,s ud law ealoreemeat officials with means by wllleb 

. Information JDa)' be accurately ldentUicd. . 
ROUTINE USES; Your Social Security fs used as au additloaallaltcraative meaas ofideatifintion to facilitate r.liag a ad retrieval. 
DISCLOSURE: DisclOsure of your Soelal Security Number Is v\1 
LOCATION: FortCampbeii,KY 42223 DATE: I;) ~ TIME: tJ 9aoCJ . : 
FIT.E NUMBER: 00027-03-CID679-64999-5Hl · . 
NAME (Last, First MI): GRADE/STATUS: W2/Actlve 
ORGANIZATION OR ADDRESS: Operations Detachment Alpha (ODA) 531, 510 Special Forces Group, Fort 
Campbell, KY 42223 

RIGHTS WAIVER/NON-WAIVER CERTIFICATE 
The investigator whose name appears lielow told me that he/she is with the United States Anny Criminal 
Investigatjon-Canjmand as a Special Agent and wanted to question me about the following offense(s) of which I am 
suspectedi_l: Aggravated Assault: Conspiracy: Misprision of a Serious Offense; False Official 
~~~~- I . . 
Before be/she asked me any questions about the offense(s), however, be/she made it clear to me that I have the 

• I do not have to answer questions or say anything. . · 
• Anything I say or do can lie used as e>1dence against me in a criminal trial. · · · 

[

J.ollowing rights:· 

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

·W- . . . 
(For c~s not subject to the UCMJ) I have the right to talk priv~tely to a lawyer before, during, and after 

questioning and to have a lawyer present with me during questioning. I understand that this lawyer can be one that I 
arrange for at my own expense, or if! cannot afforq a Jawrcr and want one, a lawyer will be appointed for me before 

[]

any questioning begins. · . · · · 
4.-If-I-8lll-nOW-'Y.iUi_ng~to-discu_ss,th_e-()fi'ense(s}-under-inv~tigation,-wit.ho.orcwttl!outcacl!wyer-present,-l b•ve-the-_. --~-'--
right to stop answering questions at any time or speak privately with a lawyer before answering further, even ifi sign · 
the.waiver below. · II 
S. COMMENTS: Have you ever been advised ofyour legal rights and requested legal counsel? /V.:? 

1 
L_____j 

D J unders~nd my rights as stated above. ·ram now willing t d' h ffi ( ) d · · · d ak 0 ISCUSS t e 0 ense s un er JlJY\lStigation an m ea 
ing a law statement without talking to a lawyer first and without hav 

871:. MP n~f citcL 'f-Wt-J:."-0-<;'1. v-JC. 
Witness#2 

Signature ofWitncss 

lOOOTH MP BN (CID) 
FORT CAMPBELL, KY 42223 

NON-WAIVER CERTIFICATE 
J do not want to give up my rights: I want a Ja"yer: 0 I do not want to be questioned or say an}thing: 0 

Signature oflnterviewee: -----------'---

DA Form 3881-E 

FOR OFFICIAL USE ONLY 
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