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DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATION 

KIEWIR'sft 	klf.1.4S 4  \h'rek‘i Ala 

	

2. DATE IVYYYMMD 	 E 	 . FILE NUMBER 
r 

	

2" 6  4- (6/0(7. 	06 i 1  

6. L. 	N 	 N 	IDD E NAME T GRADErsTATus 
E-4 

8. 	0 

	

2- 2-6r1.}1... 	11 t 	Al I ■ce, 

a's 	-aLInt, 	2. 4- , 2,604- )  

Porn 	e" 	ylylsti-ln s iz, 1-4,_ t....ci 	i> r r„t ; 

	

eztta. , fx 	4 e_scx, 13 .4,...1. 	, 	rn 

C3... 	-At)e-rc + - 	 -Th is 
up .  

\-)e,..-}i {15 	Ct. 	F r; Saner 	ins; 

Zoo 3. 	.1- 	bii -Ve., 	%-‘0W% n 3 

c 

. 

. 
,rtik. 	(3> 	ej) , 	- r 	'ivi ' k 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

-c; .e-.4- 

'to 	tine, 	AS 	tc, e.; n 5 —hi 4_1 	unknoOn 

2g:' ) 	2-t 	.C4-ck...+-t, ,rn cAA-t- 	te 

-4, e_, 	Cr, Fki itt,l tA 	 6.. , 	W ■ +n e S S ezil -4 1 --I'-  

VNa.fre) 	Z Ci•PJ 	
i n 	1 r,,, v. e_ 	Nosiem /oQr 

x- 	-40 	z.... ci..1 	—E,,* 	...\-;,.s- 	S o-4"z ill 

--..—nuary 

‘, g 

8 

/ 

tie, 

c 

.,,-4-; 

42,74 

s 

• +ke. 

r"4{,, 

Nct46,-3  

1.4 c4li 

1-6 lions 

c.itoiii  

..--..---.."--.,...........„..„..... 

10. 	EXHIBIT 11 	I 	ALS PERSON MAKING STATEMENT 
i PAGE 1 OF 

ADDITIONAL PAGES•MUST CONTAIN THE HEADING 'STATE 

THE BOTTOM OF EACH ADDITIONAL PA GF MUST BEAR THE INITIALS 

MUST BE BE INDICATED. 

AKEN AT 	DATED 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

DA FORM 2823. DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 

   

AG0000345 

DOD 000433 

ACLU-RDI 709 p.1



Subscribed an• worn to before me, a person authorized by law to 

administer oaths, this 2.4T1/ day of 	..7* If1P) 	200V- 
St 

WITNESSES: 

ORGANIZATION OR ADDRESS 

(Typed Nome of Person ministering eat 

5L- 	3  
ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths) 

STATEMENT OF1111111111 111N AT  ileuipAr+ N 	ATED  2- °° %4-  454° .1"  

9. STATEMENT (Continued) 

N. 	 r 
N 	 r 

N 	 7" 

../- 

.," 
',..... 
	 ../ 
N., 	 / 

.... 	 / 

'‘,... 	 ./' 

./
./ . 

NN t•i:-.; 1 	x 

/ N. 
/ 	... 

.. 
." 	 N. 

/ 	1 ..„ 	' 

/ 	L; .) ....,;t 

FFIDAVIT 

I,     , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGMTIMON PAGE 1, AND ENDS ON 	 Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT fYt t 	 E7NER--1-47:;(411). WITH 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, 'NI 	i41" 

Signature of Person Making Stateme 

PAGE 1111.11/11 

PAGE 3, DA FORM - 2823. DEC 7998 USAPA V1.00 

  

AGO 0 0 034 6 

INITIALS OF PE 	 G STATEMENT 

DOD 000434 

ACLU-RDI 709 p.2


