DEPARTMENT OF THE ARMY
43" MTLITARY POLICE DETACHMENT (CID) {FWD)
10TH MILITARY POLICE BATTALION
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
OPERATION IRAQI FREEDOM APC AE 09323-2647

CIRC-AB (43) g Aug 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - INITIAL/FINAL (C) - 0088-
03-CID469-60177-5N2B1

CATES/TIMES/LOCATIONS OF QOCCURRENCES:
1. 30 JUN 2003/0830 - 30 JuUN 2003/0900; Traffic Control Point
12, Bagubah, Irag.

DATE/TIME REPORTED: 25 JUL 2003, 0800

INVESTIGATED BY: SA SA ;
L - o

s bbs” Ay

SUBJECT: 1.

PEC.,
M; Black; C Cempany, 2/8"" Infantry Bn, 4ID, Camp
Bagubah, Irag:; FC; [ROBBERY)

r<bas

Scunion,

VICTIM: 1. Iragi Local Naticnal (NEI}; [ROBBERY]

INVESTIGATIVE SUMMARY:

This is an “Operation Iragqi Freedom” Report of Investigation. The
delay in dispatching this report was due to Intermittent -
communications abilities at forward sites in Irag.

This office was notified by the Staff Judge Advocate, 2”7 Brigade -

Combat Team (BCT}, 4ID, Camp War Horse, Bagubah, Irag, of a
Robbery.

Ao
Investigation established probable cause tc believe PFC o
comnitted the offense of Robbery, whern ke stcle about $750.00 and
several thousanrnd Iragi Diravr from ar unknowr Iragi Locel Natlionasl,
who was traveling through the unit’'s traffic contrel point.  PEC
ufy o ren threatened the Iragi man with his rifle, when he

refused te leave without his money. The victim never came forward
and was ldentified.
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SUBJECT: CID REPORT w:e INVESTIGATION - INITIAL/e.JAL {(Cy - 0Q88-
03-CI0469-80177-5NZB1

STATUTES:
Article 122, UCMJ: Robbery
EXHIBITS/SUBSTANTIATION:

ATTACHED:

ze/ok !
1. Agent's Investigation Report (AIR) of SAMEJNEE 5 2ug 03,
documenting the initial notification, the interview of PFC

79 . GEEEEERy, :nd the interviews of unit members who were at the TCP
2%  during the incident and afterward.

2. Packet comprised of statements provided by the unit, 30 Jun
03.

3. Waiver Certificate and Sworn Statement of PFC {5 Aug
03, in which he admitted confiscating money from an Iragi Local
National and then refusing to return it to the Iragi man, esven
though he was told by his leadership that no money would be

confiscated.
it bt .
Sworn Statement of PFCyyyjiffiil Aug 03, in which ne saw PFC

5,.3’ ; ) arguing with an Iragl Lecal National about money PFC
074 had confiscated.

(i o |
5. Sworn Statement of SGT 5 Aug 03, in which he stated
he saw PFC Yl 2ncd an Iraqi Local National arguing about

money that PFC ?had confiscated from the Iragi man.
Ahi i e

6. Sworn Statement of SGT , 5 Aug 03, in which he stated Lt e
PFC 4NN told him he over heard PFCUNNMEBtz21xing with SPC 785G
Gy :bout money behind his vehicle, and found Iraqi meney -
stuffed in an MRE box.

bt ~

7. Sworn Statement of SSG 4 S Aug 03, in which he stated he -
was told by an Iragi Local MNational and some medics in the unit

that PFC YR had taken the Iragi man’s money and refused to
return it to the man.

S
by

A brlo

8. Waiver Certificate and Sworn Statement of SPC SN 5 2ug
03, who stated he did not conspire with PFC’to steal ths 705‘#&{;;,
Irazag:i Local National's money and then hide 1t inside an MRE box.
NOT ATTACHED:
FOF OFFICIAL USE ONLY Cvor &
o} - [ ™

s
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T e LT

SUBJECT: CID REPCRT Lc'INVESTIGATION - INITIAL/ELNAL (Cy - 008B-
03-CID4589-60177-5N2B1

None .

The originals of Exhibits 1 and 3 through 8 are forwarded with the
USACRC copy of this report. The originals of Exhibit 2 are
retained in the files of the Staff Judge Advocate, D-Main, 41D,
Camp Iron Horse, Tikrit, Iraqg.

STATUS: This is an Initial/Final (C) Report. This investigation
is being terminated IAW CIDR 185-1, 4-17 {a})({6), in that the
Special Agent in Charge has determined that furtherance of this
investigation would be of little or no value or leads remaining to
be developed are not significant. Leads remaining include the
canvass interviews of unit members whc worked the TCP.

Report Prepared By:

aei bb!

2 Special Agent in Charge

DISTRIBUTION:

1 - Director, USACRC, 6010 éth Street, Fort Belvoir, VA 22060-5505
{Original)

1 - CDR, 10th MP BN (FWD}, USACIDC, Baghdad, Irag, {email copy
only)

1 - Action Commander

THRU: Commander, 2/8% Infantry, 41D
TC: Commander, B Company, 2/8% Infantry, 4ID

1 - SJA, 41D, ATTN: MAJ % D-Main Tikrit, Irag (e-mail copy

only) 7 %) -
1 - PM, 41D, D-Main, Tikrit, Irag {e-mail copy only)

1 - File -

FOR OFFICIAL USE ONLY '
3 -owMu g
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RQI NUMBER

AGENT’S INVESTIGATION REPORT SECSGES L LEA

CID Regulation 1895-1

PAGE 1 QF 2 PAGES

CETALLS
BASIS FOR INVESTIGATION: About 090G, 25 Jul 03, this office was notified
by the Staff Judge Adveccate, pnd Brigade Cocmbat Team (BCT), 41D, Camp War
Horse, Bagukah, Irag, of & robbery at a traffic control peint (TCE) by an
infantry soldier. (See packet of statements for details)

7€ 16¢! 7064
About 0945, 5 Aug 03, SA JENE =dvised Prc MMM cf his rights,
which he waived, and rendered a sworn statement in which he admitted to
confiscating money from an Iragi Local National afd then refusing to
Jreturn it to the Iragi man, even though he was told by his leadership that
no money would be confiscated. PFC (jjjjll R denied he told the Tragi man
he would harm him with his rifle, if the Iraqi man did not leave. He also
denlied he intended tc keep the money and stated he was going to turn the
money in at the end of the mission; however, because the Iragi man
reported the ing¢ident, he lied to his leadership because he thought they

would think he was trying to steal the money. {See Waiver Certificate and
Sworn Statement for details)
r oS T L

About 0950, 5 Aug 03, SA GEE.nterviewed PFC A NENwmatmaig—
G H-C, 1/67" Armor, 41D, Camp Scunion, Baqubah, Irag, who rendered

a sworn statement in which he saw PFC 48 2rcuing with an Iragi Local A

k)

National about money PFC S had confiscated. PrC (st ated he o
heard PFC ‘ tell the Iragi man he was not getting his money back
and to leave or he (PFC Gl would shoot him. (See Sworn Statement

for details) _
Xiiof TORIE Lf
About 1027, 5 Aug 03, sSA (P interviewed SGT
., HHC, 1/67'"" Armor, 4I0, Camp Scunion, Baqubah, Iraq, who rendered a

sworn statement in which he stated he saw a PFC and an Iraqgi ’
Local Naticnal arguing about money that PFC had confiscated from -
the Iraqi man. ({See Waiver Certificate and Sworn Statement for details)

A oG/ - FESH G

About 1027, 5 aug 03, SA GNP irterviewed SGT.

8 Co, 2/8"™ Infantry, 4ID, Camp Scunion, Bagubah, Irag, who
rendered a sworn statement in which he stated PFC 48 had told him he by,
7. |lover heard PEC talking with 3PC (N zbout money behind his 7€ e

%?-vehicie, and found Iragi money stufifed in a MRE box. [See Sworn Statement
for decails)
TYEED AGEHT' 5 NAME AND SEQUENCE NUMBER ORGARIZEZLON
oL P! b= 43%° MP Det (CID) (FWD), Camp Tron
j Horze, Irag APO AE (09323-2647
ORTE ErHIBRTT
S Rug 03 ,
o 3
CID FORM — OR OFFICIAL USE OWLY s eeu. 7
|\ TEB 17 ~
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ROI NUMBER

AGENT’S INVESTIGATION REPORT {085-92°CIDI657%01

CID Regulation 195-1

| PAGE 2 oF 2 PAGES

SETAILS id/ m/ ic% é¢
Abcut 1047, S5 RAug 03, SA interviewed SS5G

P, C Co, 1/67*" Armor, 41D, Camp Scunion, Bagubah, Iraq, who rendered a
sworn statement in which he stated he was told by an Iragi Local National
and some medics in the unit that PFC_ had taken the Iraqi man’s
money and refused to return it to the rnan.\IQSe_a»? Sworn Statement for

details)

Jéi it 76 4 bt
About 1442, 5 Aug 03, SA SR interviewed $pPC NN
X , B Co, 2/8% Infantry, 4ID, Camp Scunion, Baqubah, Iraq, who stated
fle did not conspire with PFC 4l ¢ steal the Iragi Local National’s
money and then hide it inside an MRE box. {See Sworn Statement for

details)
71 bb( ol
nbout 1315, 5 Aug 03, SA SN i~terviewed PFC
B Co, 2/8™ Infantry, 4ID, Camp Scunion, Bagubah, Irag, who, stagped
while he was sitting in his vehicle, he overheard prC NN Zﬁééﬁc
talking about spending money. PFC (8 sated he heard over the
radio just prior to them coming over to his vehicle that some money was
taken from an Iragi man, so he asked them not to put the meney in his
vehicle and that he did not_want anything te do with the money. PFC
_stated PFC— Z('f:stbeyrsed him some of the money 1f he would keep
quiet and not report the incident, which he stated he declined. He stated
he saw PEC -'fga “% he money inside an MRE bcx in the vehicle. He
stated he neotified an NCO who searched the MRE box and found Iragl morey

inside,

ek / € o folo/
About 1330, 5 Aug 03, SA S intcrviewed 21T AN
MMM 'C Co, 1/67™" Armor, 41D, Camp Scunion, Baqubah, Iragq, who stated he
was in charge of the TCP and prior tc the mission put out to the NCOs what
would be taken from Iragis traveling through the TCP. He stated he
recalled a soldier asking him about confiscating large sums of money,
which he stated they were not confiscating money.///END OF STATEMENT///

Tl e/ b2

T ORGANIZATION
43" MP Det (CID) (FWD), Camp Iron
Horse, Irag APO AE 08323-2647

SO DATE ExHIBIT
5 Aug 03 ,
CID FORM 94 -~ FOR OFFICIAL USE ONLY cuy E
I FE® 17 - ) o
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Page(s)

Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS TACQUELINE SCOTT
cooti(enttn o Dot T
(81 R 5341/75850
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e T 6003 CIDILS~bof
SWORN STATEMENT 1Y yra e

For uge of (his dorm, see AR 190-45; the propgnent agency & 00CS0PS

LOCATION y TIME d_‘ﬂLE NUMBER
200379 (225 0098-03-Z0 469
LAST NAME, FIRST NAME, MIDDLE NAME ) SOCIAL SECURITY NUMBER i/ | GRADEISTATUS
bl ¢ e X
-

ORGANIZATION OR ADDRESS
HHC 1-67 AR

On the 30th of June 2003 at around 0830 I was standing on the ramp of my M113 Tracked ambulance when | heard on one of .
the walkie talkies that an infantryman who was eating lunch next to my track had on that they found $500.00 on an Iraqi Fe JF et
civilian and they were asking what to do. The soldier on the humvee told them 10 find Lt and ask him what to do. L
About 15 minutes later | saw a short black soldier walking in front of my track with an Iraqi Civilian who was arguing with
him about some missing money. The soldier told kept telling him to leave the area and that the Americans confiscate any
money found. Someone during all of this from the checkpoint he was guarding yelled out to the soldier by my track and asked
him what he was doing. He replied that the Iragi Civilian was upset about the service of his truck and then he lefi and went
back to his checkpoint. The Iraqgi civilian then left and went back to his blue truck and lefi the area. About 45 minutes later |
heard on our company net Red 4 Golf calling L. {jilljnd asking him if he knew anything about anyone confiscating
2¢. 1$900.00. Lt stated that he had no knowledge on the subject. That is when [ came up on the net and told Red 4 Golf Ly
77tf| that 1 overheard some infantrymen taiking about finding $900.00 on an Iraqi civilian. That is when 5SG @il came to my 7‘!‘“ i
4 track with the same Iraqi Civilian that I saw earlier by my track arguing with the young black soldier. [ told him what ! knew

and he and Lt went 10 the other checkpoint manned by the infantry from 2-8 to try and sort things out.
B re - - .
EWD e StHeren) g iy

YL Y

7&_0‘.{1;(/3

2L by

EXHIBIT LT MAKING STATENENT i ‘
I | PaGE 1 oF 1 pAGES

ABOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _TAKEN AT BATED  ____ CONTINVER™
THE BRTTOM OF EACH AGDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE WITIALER AS "PAGE :
. OF PAGES " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK DF PAGE | Wil BE LINED OUT, AND THE v e
STATEMENT Wilt 8¢ CONCLUDED GN THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM - oo l
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 63, WHICH WiLL BE USED USAPRC ¥2 00

éng?rct;/ Jse onld Exihort 2
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003 U3 UUD¥ 7-£.¢Ff

STATEMENT (Contnued)

L AFFIDAVIT

?_ S (N | HAVE READ OR HAVE HAD REAC TO ME THIS STATEMENT
WHIGH BEGINS O AND ENDS ON PAGE | | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT i5 TRUE. | HAVE iNITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MACE THIS STATEMENT FREELY WITHOUT HOPE OF BENEF!T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT M ol

]

(Signature of Persan Ma

Subseribed and swarn 1o before me, a person authorized by law to

WITNESSES w
adminustes oaths, ths S day of Ava 203

ORGANIZATION OR ADDRESS

ORGANIZATION CR AGDRESS ) ’ {Authority To inister Oaths)

24 Bl . w3

INITIALS AKING STATEMENT |
PAGE of | Pases
' o USAPAC v2 €O

FX%!};;#_ 2
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RIGH. - ~.BNING PROCEDURE/WAIVER CERTIF-  °

For uss o/ tnis form, sea AR 190.30; the Proponent agency « DUIPEA.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Sectzon 3012(8)
PRINCIFAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your Social Security Number is used as an additdional/alternats means of identification 1o tacilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Nuinber is voluntary.

FiLeE NO.

DATE

LOCATION
Camf Stuiciv, -1k AR TeC ’

Pﬂaul“?h ‘Irag 5 Ao ol

First - 1 ORGAN[ZATION DD?S

TC5 S R Co, b R2P N A7
N 7o | PR ) | Cenp Seumon T Trag
SECTlON A - EfGHTS WAIVER/NON-WAIVER CERTIFICATE

RIGHTS
The investigator whose name appears below told me that he/she is with the United States Army . ‘ FiYng [3&' ; f\g}&lg&Eth

C\—b\“f\ mﬁd <( | h\ _ and wanted to gquestion me about the following offense(s} of

whlch I am suspected/ ord Haonmeess O()(\SD\‘ ACLL //

Before he/she wsked me any questions about the o‘fftnse(s) however he.t}m made it clear to me that [ have the foliowing rights:

1. I do not have to answer any questions or say anything.

2. Anything I say or do cun be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after questioning and to have
a lawyer present with me during questioning. Thig 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.

Cor -
{For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to

have a lawyer present with me during questioning. However, | understand that 1 must make my own arrangements to obtain a
lawyer and this will be at no expense to the Government. [ further understand that if [ cannot afford to pay for a lawyer, one

may be appointed to represent me.

4. ¥ 1 am now willing to discuss the offense{s) under investigation, with or without a lawyer present, [ have a right to stop answering
questions at any time, or speak privately with a lawyer before answering further, even if { sign the waiver below.

NAME (Last -

COMMENT (Continue on reverse side)

WAIVER
1 understand my rights as stated above. 1 am now willing to discuss t e{a) under investigation and make a statement without
talking to a lawyer [irst and without baving a lawyer present with m 7¢S"a,j’

WITNESSES (/f available) SIGNATURE OF INTERVIEWEE |

1. NAME (Type or Prini}

——_  ASe

ORGANIZATION OR ADDRESS AND PHONE ATURE OF INVESTIGATOR

7E7 b

2. NAME (Type or Print}

<A 70
GRGARMIZATION OR ADDRESS AND PHONE CRGANIZATION OF INVESTIGATOR

3 MV Ded DI Fed)
S AP AE 7373

NON-WAIVER -
I do not want ta give up my righis
. lwanta lawyer, L (i 1 do not want to be questioned or say anything.
SIGNATURE CF INTERVIEWE
el 2"

"ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY
THE SUBJECT SUSPECT/ACCUSED.

)A n.;gsh,;‘ 3881 EDITION OF MAY 78 IS DBSQLETE M
r=whih uL 3

Conr lCor ial 1 i i N Ve

DOD-DOACID00104°
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| OB~ 03-CIETLO!

SWORN STATEMENT
For use of this farm, see AR 180.45: the propanent agency is ODCSORS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title S USC Saction 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide commanders and faw enloicernent otticials with means by which information may be acturately
ROQUTINE USES: your social security curmber is used as an additignal/alternate means of identification to facilitate filing and retrieval.
OISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION ;.47 72C: CF Scuniav] 2. DATE (YYYYMMDD! | 3. TIME 4. FILE NUMBER
Aagupah 1129 AY ¢3 N7 2 L
5. LAST NAME, FIRST NAME MIODLE DAME 6. 58N A7S |7 GRADE/STATUS
| S /| frc/e-3
8. ORGANIZATION OR ADDRESS

Aco, 2-K e, 4D ar union. Saquedl T

3
7O WwANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

& s TR b/

A< YR ooy

R Drd vpv dete Hhe (Cac Pan's oy ?

A Vs The Sack
and Severel S—\ed(j er\d in hos vehicke Qm‘};‘”\%‘ 3 750,00

Millon otinar, Sraf?@;ﬁinar;/ which eppeeret 4o pe QUEr ONL

N Streched] 4 C',mfﬁcaj{ PS4, hen waer Kmi TCP's T wesS

end one w11 100 co cned e \ovhost Aokt
4

oy
A N

N Ay ar
e icag DR T ok +he Sak
= ’ C
H Si”;;“\ = w2s @nlscading (£ T Qb Mnene %r\o{ Aolef
ot me[[(gq’ CIEr Ay - : P\M\ e c i o—CC% G

Mo

lergar;mg - He Shadef +Hrad e TQLWT anel 4eded i 2 houdt
3 MoIAs <f  mepng v Nod) conliscatin

< _H‘\Q TP POln,_} é }Oh'j \-L/QC\‘:_’C‘“S- I U-)QS\A béz
rMentoy WS sl of Sf ‘ﬁ —HRR et wen .
%;‘4 O}wztuea& S Fo e ae e ™2AN ?J{\“f\ returne
é_o-(}:o? v he Lonu (of ) 6@‘_3!“6;{‘ he  Askod ler his meney. L
Hh 's C2hing I And ke ool héjﬁ‘rﬂ‘;{‘mp becoost T wes

xse 4o sot 1 U Aiday wand A © 4o emp ar
baceusk & Adnt beliede s Sy Gag)w\efh"v\ Ao nMang
Faet menew, 7 =PV Oy b had 2]
fﬁf“‘d ontd Fember s 23k You @boUd e enenas 2

'\j‘(:s‘ 5()(:\2 N_COIS _%Dnd '1‘1[\.0, LT c;f)'{a:{ g gbcu:] —'LLW_Q
[-“‘TﬂC:’\(i-’ s 5:\{6{ —-Lclwét\ B NN \Fl
AT e JV Syon tha Loy g el uL NN ’

fl

ING STATEMENT
r

10 EXHIBLT T wITlALS OF { 2
: F0s#65” | PAGE 1 OF PAGES

h
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT ____. DATED

THE BOTTOM OF EACH ADDITIONAL PA GE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1398 DA FORM 2823, Jut 72, 15 @BSOLETE .. uSaPavIdD

[

R

~ar f}ﬁﬁlClc\/ i, maind )’/)(lw.hf’!’ 3
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P —f) ) — i -
- e PEH—OL LY —oU
USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

s
STATEMENT OF Lre - 565" w0 IQ Scunre _ mm S Aﬂ%‘j 03

9. STATEMENT (Cantinued)

?\;éﬂ?—\efﬁ'ﬁfarch VAS c.:xxa(uc,;e&( bj “Hﬂeur\‘!v}; —}Jruz SRk waS

—}owr ’U/l"”’*"‘t’ T bhadf leCi WA carjior. T RN
?"*’* Croh o Mg tneray, meaning T ey 1+ +e

e C’“’""Q T deo¥ Ha mm{'?ésb,ul! 1A e SECK) énd)

W (4 I 2 mRe @ox, wivere! 14+ voesS Loundd S!nchj

CW P -y
]

Yo ta\k 1 . : 1
favan v —ébo\}-}—‘ SP@\:‘ ns Alee Yv::,muj Jwh L€

uﬁ 2 break 2

Yes wecd ] Al aloud 1 bud Knews Vo souleh ned be
WOERNA 4+ Ao, slke Akt TManey and opd caughd

3 Dig wou el

30\" \"‘)C’U\& ‘34\}'() hiny Song Gf "‘T{}Q MCWJ‘j),
ér\lo. we Just delked Qbou) Mow we il Spend Fhat

Mevnd o0 piona .
Q:wh

=1 Ceep :
CD‘\‘QZBCBi (‘t?\(‘ff:iebx > ‘%\Q TV\Ctr\Q;,, '-’-?-C’\'G("\'Q\IL LT So\d AU noY ‘o

?H']Efce\':?ﬁ :Yp Ad not ?—eltenf “+ha \récl} Mmany diggud '\,\)}\j N '\nc)cﬁ\

gy g AT T TENY T e 1 1025 weeng), onel T
“the  wieng deceisjon,

Qa5 (4 your indend do Ste2l4his Tragi men's Meoney 2

A N, T wa3 “j&)ﬂj o AHOA 1 N wren 3 Qo Blown ou & i

ot priperiion T Knew T oeviad spt N Arouble anef (4 lenter)

lie X w2s stealing Al - —
> LY, T heak Ecagse L pes
red & Looulch K ‘

W STovhic, T 4 ret el sade Hee
mor*e‘j Yer ’“‘j Crnn X LJE'OKO( o A (e in_ F

& ke e ”“9‘-(- ™an 2ok Ao Ccr s \’\'\Qm‘j;d(d -»bou—\hreakq
oen we b ot weeCor L hw did net o i&due P

BRe U dadd e oS cenliscatin ﬂ’”"ﬁ- NGy H e f}ﬁ('""’—'/
Ao deveh my e anael T dolef hern 10 he ’)ouckuc/{ nAg

put uz:u!!c’-( “break s weests” '

______ 9%
g
INETIALS OF PEASON MAKING STATEMENT — 7!5‘ bé. S/ [ oas 1 o 5 oAt
PAGE 2, DA FORM 2823, DEC 1388 USAPA VI D
Cor oFF1cie! e ont/ Exhbd 3
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: "_«J::R'J}‘f‘.f'/ %8 UI-CIDYEYT (0

R
statement or OFC — Z S%S/TAKEN AT /100 DATED “S—QU?QS
8. STATEMENT (Continued)

& VDo v e er\‘j )Hm(ﬁ Yo add ”

A Bt e il T 4ot 4 ManLy T '})"Ouﬂhf} s da\f\?
e Cioghat Yhing, euen oller B LT 22wl s Nod
Cenfiscatineg mared T An2de A wore Cheice, T dicla't
SR vp later pecalse He Unid jeackr wo have -Hregh
T wes —}rlﬂln7 Jo sl Fha jrec\'| Mman'S Merey. T eS Q(\‘"S .
')W‘\ﬁ\nﬁ Yo e As ik ~H‘mn=].

& FDO\)utheﬂ‘Q 9h7 +a 1 Ctw Yo A n
AN W END sE ITATE W — 2057268~

||l

e he S

AFFIDAVIT

% . HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH BEGINS PAGE 1, ANL ENUD UN ragc z . {BULLY 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 WITHOUT ROPE QF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCIGN, UNLAWEF UL INF' 1 s 2™ g

7St S

{SE::arure of Person Making' Staternent)

WITNESSES: Subscribed and sworn to before me, a person authorized by taw o
administer oaths, this SJ’L day of F‘ vy L 2exd
o st 0 Swhian 7
- - — 78/ S
ORGAMNIZATION OR ADDRESS {Srgn;ure of Pafedn Administening Oath)
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Q' Bo you have Otnyﬁwtjq ie by Mu f thy }l[ﬂzlfﬁf{‘/zz‘ ?

1"\/ 0/7/y 31'?,“} %l 54’/9?/»' er Shaws e d c,‘ﬁs‘r/u"fa(/ 40 rearerse rofhor ée,é—vr( of o ffe
ﬂ{ ;ﬂoﬂ‘a? AR Téuﬂf/

R o goo have ang ey Fos thor b adid b0 i stalrpe
Ko e /7 Edf 0 F Lhabemen 7, - Pey by

PRS- AFEIDAVIT

i, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE_2Z_ | 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. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHQUT COERCION. UNLAWFUL INFLUENCE. OR UNLAWFUL lNDUCEMENT.’ 718 o+ bb(/' , -

? ! N (Signature of Person M!king Statement)

Subscribed and swor
{o adminisi ;7 oaths, this
at

WITNESSES:

to bafore me, 3 person aulthdrized by law
/lo! 12003

ORGANIZATION OR ADDRESS

{Smnature of Persar Adlinistening Qath)

K ot f

(Typed Name of Persord Administering Luatn,

Adticle 136 UCMJ
{Authority To Administer Osths)

— 34

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEME {1z

l — 70##’96"4/ PAGE ___z..__OF _E’HPAGES‘ L
Lae oFfcirl USE e Exhibid 7]
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RIC ] WARNING PROCEDURE/WAIVER Chun 2 [FICATE
For use of this form. see AR 190-30; the oroponent agency is ODCSOPS

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 which mfarmation may be zcewrntely identified.
ROUTINE USES: Your Social Security Number is used as an additonal/alternate means of identification to facilimtz filing and retricval.
DISCLOSURE: Disclosure of your Social Sectrity Number is valuntary.

. LOCATION 2 DATE -_ . [« FIEND

Qf}mp Scion Liag. 5 Aua D3 | /042 (0w 09-C20 46

. am 8 ORGANIZATION OR ADDRESS

_ win' QIR | e a/ff‘ %, fadry Frattaos

6. SSM

 —il| s | A R,

PART 1 - RIGRTS WATVER/NON-WAIVER CEIR

Section A Rights

The investigator whose name appears below told me that hefshe is with the United States @E; :
ELMMHNI) and wanted to quesfion me

suspected/aceuce P P
e he/she asked me any questionsabout the effense(s), hawever, he/she mbde it clear td' me thatd have the following rights:
do not have to answer any questions or say anything.

.nything I say or do can be used as evidence against me in a criminal rial.

“or persaknel subject to the UCMI) I kave the right 10 talk privately to a tawyer before, during, and after questioning and to have a lawyer present with me

. ming questoning, This lawyer can be a civilian lawyer [ arrange for at o expense to the Government or a military tawyer detailed for me at no expense (o me,
or both.

.or-
{For civilians not subject to the UCMJ} [ have the right to talk privately to a lawyer before, during, and after questioning and o have a lawyer present with me
during questioning. ! understand thai this lawyer can be one that [ arrange for at my own expense, or if [ cannot afford a [awyer and want ane, 2 lawyer will be
appointed for me before any questioning begins.

I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or speak
privately with 2 lawyer before answenng further, even if § sign the waiver below.

5. COMMENTS (Continue on reverse side)

MMMMMMMM et £ é’/"“""’/?“

[ understand my rights as stated above. "~ illing to disouss the offense(s} under investigation and make a staternent withour tatking ta a lawyer first and

without having a lawyer present with me. i P ‘/‘
WITNESSES (#f available) | 3. SIGNATHRE OF INTERVIEWEE _
1a. NAME (Type or Pring
oot

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR
2a. NAME (Type or Pring) T AYE S T e m e =

o~
b. ORGANIZATION QR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Iy
4370 P 06T (cs) 0), Tikef. rira,

Seetion C. Non-Waiver

I. [ do not want to give up my rights:

O 1 'wani a lawyer {3 1do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE /r
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

Ni ENARRM IR NOYV RO FRUTIAN NF NOW 24 12 A0S TTE

ﬁar ofbicief Uéeam[){ ﬁf[,”b,,,t 8
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SWORN STATEMENT
Eor use af this form. see AR 190-45; the proponent agency 1s ODCSOPS

PRIVACY ACT STATEMENT
Titte 10 USC Secuon 30%; Title 5 USC Section 2951; E.Q. 9397 dated Movember 22, 1943 (S5NL
To grovide commanders and law enforcement officials with means by which infarmation may be accuralely
Your social security number 1s used as an addmonal.lalternate means of |dent|f|catrun to facilitate filing and retrieval

AUTHCORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE fvvvvmn. 3. TIME 4. FILE NUMBER

1. LOCATION
é]f?"’lp &u.._,iaﬁ FoD3 OB as [/ F-03-c20 Y69

7. GRADE[STATUS

=T ,78‘;/1.'(/ — LTS e- ‘z’ i -
e A ikt Mo 2 578l &

Tk
30 Jua 03 while of He Fep g Fy

B v ACT Liasar mrAT siaearm

*x , WANT TO MAKE THE FOLLOWiNG STATEMENT UNDER OATH:-

On
7Y bley

L-./ tf‘amPa‘u./-cq/ £ e el 275
T s b Alen, wifn e~ TRaar ovitla,
bt a[,[,,;/ e hod o} eas S biF bafer T et
fo bt and T S SRl tums
by I’is«n/ T (e bun bonpwrsia A
b e bt o wet  RBeagdl b A Af—:a —as
cbort Lbate, A e ol b 5 o e,

R ot PR ' j”‘/ ﬁf/m,, ot fZ Formn .
24 ‘ g 7 ’ TRk vl |

J’ALI' afﬂw/;' 4'-;0;--/ W&V%’ Am?ﬁ/?.g_;,_ ot /a
a»m-(majhm!/ I"/‘A‘I hear bt ﬂ’ e, ofe, #
~ L2 ) {- - ” )
I /..5, nra ke g ;;{K‘M

8. &oLL['O.: J%eaﬂ m'j (Nar\v-] {fam Ho I{q?( Gw){ron ?
. No. J0 5 bo
G54 o o
A MO . L, it

10, EXHIBIT 1[ 13 — Ak ING STATEMENT fPAGE ' OF g

TAKEN AT OATED |

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT
£ MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

THE BOTTOM OF EACH ADDITIONAL PAG
MUST 8E BE INDICATED.
USAPA V1 0O

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE 25

Eor OFF 1cta] W58 a0l 5){,{”&,} {
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LAY DD VDT LD LT ey

— - Al e
STATEMENT OF _ _ TAKEN AT _f&/?_&azu?_ﬂ e B A& OD

" b
L Qi <,uu bm%#erhwv pec “ 7 B e
fb(bnoeo‘* He Loy ciailimn?
f VO
6. Did wo  Euén )l-mA e ﬂ-n"‘—ej’z
A (Uof
Q. O o ot SliseosS k-ép‘% rort] whel oas ms@ﬂ&t w#/

PEC — 705 S

(288 yv,f, Hﬂw'(t/t//“; wevyy toolr ary minty Frewm b, Bt wag
‘%UHL S‘b"o{ *n J‘-ei?l-

8. Do quu kaoo who placsy g Mody [~ the MrE 50;:7_
frr o

G bBo o hows Ongthey el b ﬂddﬁﬁé WT?

i, M. S Eno oF STATEMENST /) / .

VFFIDAVIT

&
,, M .. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ), . | 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. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT

OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWELH INNDLIC e
e WhrtS

/ 'f&‘:'r'bna-rure of Person Making Staternent)

Subscribed and sworn to .l’-}ifore me, a personh authorized by law to

f-}‘;.g 2003

i TEL4 bbs
ORGANIZATION OR ADDHARESS {Signalure of Pérson Adminis g Oath/
E —

WITNESSES.

administer oaths, this

7(?/' A¢r
- T T - - (Typed Name of Person Admm:stejrﬂg Qathl
. ART /3¢, UM
QRGANIZATION OR ADDRESS . {tAuthority Ta Admurister Oaths)
INITIALS OF PERSON MAKING STATEME
Al L4 e pace | oF &} paces
USAPA V1 00

PAGE 3. DA FORM 2823, DEC 1998

Cor ul€icrs) Use onty Exhibit §
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