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. LUPIDUD3D . .
[APPROVED FOR RELEASE DATE: 05-Sep-2013 |}

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

AUTHORITY: ) ‘Fitle 10, United States Code, Section 3012{p)
FRINCIPLE PURPOSE:; To provide commanders and 15w enforcement officials with means by which
A fnformation may be accurately identified,
ROUTINE USES: Your Social Security is used as an additional/atternative nteans of identification to facilitate filing sod retrieval.
DISCLOSURE: Disclosure of your Soclal Security Number Is v
LOCATION: Fort Campbell, KY 42223 DATE: /2 3 TIME: & QﬂO
FILE NUMBER: 00027-03-CID679-64999-5H1 :
NAME (Last, First MI): | GRADE/STATUS: W2/Active
ORGANIZATION OR ADDRESS: Ogperations Detachment Alpha (ODA) 531, st Special Forces Group, Fort

Campbell, KY 42223 :
: RIGHTS WAIVER/NON-WAIVER CERTIFICATE

The investigator whose name appears bielow told me that he/she is with the United States Army Criminal
Investigﬁmand as a Special Agent and wanted to question me about the following offense(s) of which I am

suspecte : Apgravated Assaults Consglracx; Misprision of a Serious Offense; False Official

em alse Swearin '

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that I have the
following rights:”
.1. I do not have to answer questions or say anything,

. Anything I say or do can be used as evidence against me in a criminal tnal

. (For personnel subject to the UCMY) I have the right to talk privately to a lawyer.before, durmg, and aﬁcr
quesﬂonmg and to have a lawyer present with ime during questioning, This lawyer can be a civilian lawyer I arrange
for at no expense to the Government or-a military lawyer detailed for me at no expense to me, or both.

~Qr =

(For cx}ﬁns not subject to the UCMI} I have the right to talk pnvately to a lawyer before, during, and afier
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 I cannot afford a lawyer and want one, a lawyer will be appointed for me bcforc
any questioning begins.

4, Hlam- now-wdlmg to-discuss-the-offense(s)-under- 1nvest|gatmn s-With;-or-without-a-lawyer-present;-1 have-the-
right to stop answering questions at any time or speak privately with a [awyer before answering further, even if I sign-

the waiver below. :
5. COMMENTS: Have you ever been advised of your legal rights and requested legal counsel? //p y

D 1 understand my rights as stated above, Iam now willing fo discuss the offense(s) under igvestigation and make a
statement without talking to a lawyer first and without having a la

S8 P Ded Clp), Bl Biresy, #/C /

Witness# 2
Signature of Witness
1000"® MP BN (CID)
FORT CAMPBELL, KY 42223
NON-WAIVER CERTIFICATE

I do not want to give up my rights: Iwant a lawyer: [J I do not want to be questioned or say anything: |

Signature of Interviewee:

DA Form 3881-E

FOR OFFICIAL USE ONLY

ACLU-RDI 5149 p.8



