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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. $397 dated November 22, 1943 /SSN).

PRINCIPAL PURPOSE: To provide commanders and iaw enforcement officials with means by which information may be accurately
ROUTINE USES: Your sociel security number is used as an additional/alternate maans of identification to facilitate filing snd ratriseval.
DISCLOSURE: Disclosure of your social sscurity number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

ABU GHRAIB DETENTION FACILITY

] s s

8. ORGANIZATION OR ADDRESS
Baghdad Correction Facility, Abu Ghraib, Irag APO 09335

9.
_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1 was transferred to the Abu Ghraib facility on 27 December 2003. 1 was processed through the camp and twas intcrrogated 18
days ater my arrival. When | was first interrogated, | was asked questions and the interrogator got mad. Hls face looked
philipine. He then started cussing adn told me that he was going to make sure | stayed here my whole life. He put me in the hard
site and for 55 days no one came to sec me. Fifty-five days later, a female came in. She spoke very sweet. She came back two
months later and spoke to me. [ was then transferred to the CAMP. | have been there for over two months. No one touched me
or pbyically hit me. There was an Egyptian female who was translating and cussing and saying that the interrogator was going to
sstrip me and make me wear female clothes. The interrogator would say something and she would translate. [ felt that she was
embarrased to tell me. | was never threaten. That was the only bad thing. Others were very good. The bad reatment occured
before I ammived at Abu Ghraib. When I was captured, I was taken to RUTHWANIA PALACE where I was mistreated for 4four
days. My bands were handcuffed w my back. For four days, | was not allowed 10 sleep. | was forced to kneel down en gravel an
I had a bag over my head so [ couldn't tell who was doing this. My three brothers and father were with me. My father had a heart
problem and for two days he did not have his medication. He was taken released and taken to the hospital.

Q. Is there anything eise you would like to add to this statement?

A. No.
T 110111111 TERG of Sawement//HIHHITHTHITITEEEHINE L /L0

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT _____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST B BE INDICATED.
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