’ - DEPARTMENT OF THE ARMY :
HEADQUARTERS 4TH INFANTRY DIVISICN (MECHANIZED) .
B OFFICE OF THE STAFF JUDGE ADVOCATE
* . TIKRIT, IRAQ : .
REPLY TO" <
ATTENTION F oo

07 September 2003

MEMORANDUM FOR Commander, 4th Infaniry Division (Mechanized), FOB Tronhorse, Tikit, Trag
SUBIECT: AR 15-6 Invcstigatioh ~ Legal Review
1. In éccordantc with AR 1'5—6, paragraph 2-3, ] have reviewed the AR 15-6 investigation into the 13
August 03 death of a detainee at Camp Warhorse. I make the following determinations:

a . The proceedings comply with the legal reqm"rem‘enfis.'

b. Errors in the proceedings, if any, do not have a material adverse effect on any individual’s
substantial rights. S :

c. Sufficient evidence supports the findings.
d. The recommendations are consistent with the
2.. The investigation is legally sufficient.

3. The point of contact is the unders; gned at (DNVT) 5

AdministratiV¢.Law Attorney

\

. - ) . 6232
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a

INDEX OF ENCLOSURES AND EXHIBITS

ENCLOSURES:

|- Appb‘r‘fntment Orders

Il - Rights Warning Certificate -
Il - Rights Warning Certificate -

IV - Rights Warning Certificate - , /5
V.- Rights Warning Certificate - \; (} - LI

VI - Rights Warning Certificate - /l‘f;
VIl - Rights Warning Certificate - § A

Vil - Rights Waming Certificate
IX - Rights Warning Certificate
K - Rights Warning Certificate -

EXHIBITS:

A. Coalition Authority Forces Apprehension Form

B. Sworn Statement, , dated 14 Aug 03 P '

C. Sworn Statement, dated 15 Aug 03 _ ¢/ /“}

D. Sworn Statement, , dated 16 Aug 03 b b ] -

E. Sworn Statement, ‘ , dated 16 Aug 03 I1C /b’r Y

F. Sworn Statement, . dated 16 Aug 03 b

G. Sworn Statement,| ated 16 Aug 03 ;
H. Sworn Statement ‘dated 16 Aug 03 I

dated. 16 Aug 03
dated 16 Aug 03 & i
dated 16 Aug 03

I. Sworn Statement,
J. Sworn Statement,
K. Sworn Statement,
L. Chronological Record of Medical Care.

. 6233
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DEPA“RTI\&ENT F T

C CO, 64 FORWARD SUPPG T'BATALLION
w3, BR'GADE COMBAT TEAM, 4 INFANTRY

DIVISION (M)
wges BALAD, IRAQ AP0-AE 09323

. MEMORANDUM FOR Commander Task Force Ironhorse ATTN Chlef of Staff
Heac uarters Task Force Ironh0rse lent, Iraq :

' detamee Was :

| g 62&5’4«
ACLU-RDI 969 p.3 ' |
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) AFZC-FC_C
- SUBJECT: Eindin
detained

gs and Rs'cofnmendatiOns of Informal

In%/estigation of death of Iragi-

LL,J‘}///% g Lf' S S
1d through an'oth‘er'de,ta_inég that spoke S
nce SN complained of hig noss -~
ital signs and examined his nose and found nothing tg.he

e MPs to send him to.E Co 204 FSB if he worsened. 4§
Winstructed the MPs to give the detaifiee éxtra v
g and evening: She réports that she eritel -
1g her confirm she wrote a medical note b the note was -

€ detainees have a rug
restroom and to:walk -
their cell if they request. “The camp

mes but canalsoleave
are designed to hold

 Of gar
2Hs are warm
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AFZC-FC-C
SUBJECT: Findipos and Recommendations of Informal Tnvestigation of death of Iragi

rt thet most of the detainees don’t eat them ag

given three M
they complain of

h. An interpreter from the MI BN is available on o asion but most of the time the
MPs and medical personnel rely on other detainees to he p with the language barrier. The
ML interpreter claims that he had talked with detainee WG in the past but not during

thisfiicident and has no knowledge of any medical history on the detainee.

1. The medical officers of E'Co 204 FSB and the 1982 F ST. Physicians, physician’s
assistants, nurse anesthetists, and registered nurses perform the medical evaluations and
- sick call duties at the detajnee camp. Physicians and physician’s assistants have
credentials to provide this type of medical care, however, nurse anesthetists and
registered nurses due not have the same practicing privileges, Individual’s credential
packets were not available for review.

2. RECOMMENDATIONS

a. All medical information and encounters should be documented. A paper trail
becomes significant and is standard of care throughout the world. Documentation
provides better care and protects those providing the care. Recommend that the initia]
medical screening and all medica] éncounters and interventions be documented and

~placed in the detai_n_ee’_§ file.

b. Ensure all providers providing medical care have the appropriate credentials and
skills. Many nurses have learned through their experiences how 1o care for individuals
but they do not have the authority to examine, diagnose, and treat medical conditions.
With that said, they may not have the knowledge base to recognize a problem that needs
further attention. Recommend that nurses and nurse anesthetists provide care within the
scope of their credentials. If nurses continue to provide care, recommend that the
supervising physician provide a guideline for them to follow and list the
conditions/procedures that they can perform autonomously and those conditions that need 2 ;
to be referred to a physician or physician assistant. Also recornmend that all
documentation be reviewed and signed by a physician with the appropriate credentials.

¢. Interpreters are a must. It is apparent that many individuals had differing opinions _ ;
as to what detainee A4S/ as complaining of and the designated Interpreter was not
involved in any aspect of this case. Without the use of an interpreter and relying on 2
another detainee to bridge the language 8ap, it becomes a guessing game as to what an = & Y
individual is saying. If detainee SNNNNGSHAd chest pain the night prior to his death,no &, y
one was aware of it and that may be due to the language barrier. If this was known, his i

. 6246
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SUBJECT and Recommendations of Informal Investigation of death of Iraqi
detaine X b6 o
A D7 if ,
d. Autops 1ve a definitive cause of death, an autopsy is required. Without an
- -autopsy I cannet €omment on whether or not detaine death was related to

his living condifions, heat, medical care (or lack of), or underlying ailments.
Recommend that future deaths of Iraqi detainees undergo autopsy so more can be learned
about the causative factors and can possibly help with future operations and care,

3”“The POC is the undersigned (DNVT 53+ R Q,\\( L)-">

MAJ, MC
BN Surgeon, 64 FSB

6287 i
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=DINGS BY INVESTIGATING GFFICER/BOARD OF OFFicEns
For use of this form, see AR 15-6; the proponent agency is OTJAG.

p.e;em. (Afier each name, indicaze szpnc[[y €.g.. President, Recorder, Mem[)e/ Leonl Advisor.)

P

The following persons (members, respondents, counsel) were absent: (Include brief explanarion of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

)

iF n/IOR/: SP4 CE [.> REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS B _;
: ; . " SECTION I - APPOINTMENT
; —_—
Aspoinid by g (2)(4)
" Tt (Appointing authority)
on 15 AUgUStQOO?’f {Autach inclofure 1: Letter of appointment or summary of oral appoiniment data.) (See para 3-15, AR 15-6. )
(Date)... .
i SECTION Il - SESSIONS
The (investigation) (board) commenced ar 215t CSH, LSA Anaconda, Balad, Iraq ar 1000 hours
(Place) (Time)
on 16 Auwust 2003 {If a formal board mer Jor more than one session, check here [ . Indicate in an inclosure l/ze time each session began and
o~ .
ended the place, pe:xon: present and absenf and explanation of absences, if any.) xhe following persons (memberx respondenis, counsel) were

The (finvestigating officerj (board) finished gathering/hearing evidence at 1330 hours on 16 August 2003
Tine) - ael
and completed findings and recommendations at 1800 hours on 24 August 2003
(Time) (Date)
SECTION i) - CHECKLIST FOR PROCEEDINGS ’

A. COMPLETE IN ALL CASES
| Inclosures (para 3-15, AR 15-6) ' B
j Are the following inclosed and numbered consecutively with Roman numerals: (Atiached in order listed) I
U. The letter of appointment or a summary of oral appoiniment data?

| X

| YESINOY[NAZ

'
i

. Copy of notice 0 respondent, if any? (See item 9, below)

X[x|x

i
[

b

¢

d. All other written communications to or from the appointing authority?
e. Privacy Act Stalements (Ceriificate, if statement provided orally)?

. Other correspondence with ; 'esponoem or uounse] if any? {
|

1

]

!~ Explanation by the investigaring officer or board of any unusual delays, difficulties, irregularities, or other problems I‘
1

7

encountered fe.g., absence of material witnesses. )?

e
AN

I 2. Information as to sessions of a formal board not included on: page | of this report?
Nz

I'h. Any other significant Papers (other than evidence) relating (0 administrative aspects of the i investigation or board? )l

FOOTNOTES. Y Explain all negazive answers on an azached sheer.
2 Use of che N/A column cons: uies a posicive represercation cha she circumseances deseribed in the queszion did nos oceur in his invesiigazion

or board.

DA FORM 15874, MIAR 83 EDITICN OF NOV 77 IS OBSOLETE. Page 1 of 4 pages
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i S foarg 3-
—_— T

R )

exhibits and atiached (o

Y-ilvestigating officer of board autached before the {irst exhibir?

Has the resifinon 1 recorded verbatim or been feduced to writgeg form and atracheq as

an exhibj?

!

!

|d Are copies, descriptions. ictions (if substireg
|___the location of the original ey nce indicared?

[e. Are descriptions or diagrams inciuded of locations visited by
1 /- Is each wrirten stipulation anacheq as an exhibit and is each o
exhibit or recorded i a verbatim record?

s s

d.

Jor real or documentary evidence) properly authenticated ang is

the investigating officer or board (parq 3-6b, AR 15-6)7
ral stipulation either reduced 1o writing and made an

objection of a respondent or counsel, js a Slatement of the marrer

!

i .

! g. Ifofﬂciau]orice of any marter wag @ken over the
| of which afﬁc@al notice was rakep attached as an exhibi (para 3-16d, AR 15-6)?

[ Was a quoraspresent when the board voted on findings and recommendations (paras 4-] ang 3-20, AR 15-6)7

EONLY FOR FORMAL BOARD PROCEEDINGS (Chaprer 5, AR 15-6)
. n At the inidal session, did the recorder read, or determine thar a]] participants had read,

i 5 | Was a quorum present at every session of the board (para 3-2b, AR 15-6)7
6 | Was each absence of any member prope;ly excused (para 5-2a, 4R 15-6)2

the letter of appoiniment (parg 3-3b, AR 15-6)7

7 ! Were members, witnesses » and interpreter sworn, if required (para 3-1, AR 15-6)2

commendations were not present when the board recejved some evidence,
ribe how they familiarized themselves with thag evidence (parq 5-2d, AR 15-6)?

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section 11, Chapter 5, AR 15-8)

9 ,’ Notice 10 respondents (para 5-5, 4R 15-6): .

i @ Is the method ang date of deiivery 1o the Tespondent indicared on each lewer of notification?
Was the

date of delivery at least five working days prior to the first session of the board
; ¢ Does each letter of notification indicate —

?

i
() the daie, hour, and Place of the first session of the board concerning that respondent?

(2)  the mauer (o bs investigated, including specific allegations against the respondent, if any?
!! (3)  the respondent's rights with regard 1o counsel?
,’ (4)  the name and address of each wimess expecied to be called by the recorder?
| (5 the respondent’s rights o be present, present evidence, and cal] witnesses?
d. Was the respondent provided 3 copy of all unclassified documents in the case file?
e. If there were rele

vant classified materials, were the respondent and his counse]
10 l If any responden was designated afrer (e proceedings began (or otherwise was g,
l'a. Was he Properly notified (parg 5-5, A% 15-6)?
‘l b Was record of proceedings and evidence received in his absenc
11| Counse] . (para 5-6, AR 15-6):

a. Was each Tespondent represented by counsel?
Name and business address of counsel:

| b Was respondent’s counse] pr

i ¢. If military counse] was requested but not made available, is a copy

{or, iforal, a Summary) of the request and the
' action taken on g included in e Ieport (para 5-6b, AR 15-6)2?

12, If the respondent challenged the legal adviso
la. Was the challenge prope

an opportunity 1o (parg 5-8a, AR 15-):
unsel ar all open sessions of the board which deal with any marier which concerns that respondent?
the introduction of real and documentary evidence, including written statemen(s?
of witnesses and Cross-examine witnesses other (I

an his own?

] 4. Call witnesses and othe

I'wise introduce evidence?

ie. Testify as a witness?
[ & lfesuly

{f- Make or have his counsei make 2 final statement or argument (para 5-9, AR 15-6)?

i

i

;

i

14,.' If requested, did the recorder assist the responden; in obtaining avidence ip possession of the Government and in |
| arranging for the presence of witnesses (para 5-8b, AR 15.6)? !
]

i

1

135 , Are all of the respondenr's requests and objections which were denied indicated in the report of proceedings or in an
| inclosure or exhibir it (para 5-i1. AR 15-6)?

i or board,

FOOTNOTES:

Y Explain iy neLaive anywers on an azeched shee:,
Y Use of the Nid columpn consciices a posizive represencazion thue the

circumssances descrived in she question did no: occur in chis invesdguzion

Page 2 of 4 pages, DA Form 1574, iiar 83
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The {investigating officer) (board}, having carefully considered the 2vide

:

(SEE ATTACHED MEMO)

SECTION V - RECOMMENDATIONS {para 3-11, AR 15-5)

In view of the above findings, the (investigaring officer) (board) recommends:

(SEE ATTACHED MEMO)

I
i

6250
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[ .»-_-,u:...x:‘:\_—__s___am,:—:..«-; i

- - %mmr%
{vara 3-17, 4R 15-6)

2]

ECTION V) . AUTHENTICATIoN

P ——— — , - - ; N T
£EEDINGS IS COMPLETE AND ACCURATE. (If any YOURG member o the recorder fuils s 3i8n here or in Section VI

. —_—
{IS REPORT OF PRCC

i
4
{&elow, indicase the reason in the space where his signature shouid appear. )

[

!
|

TR Ly F A omme 19 1y

/,’/5//70 t%/f///ﬂ/[m'eﬂi earing Ojj"?ce‘r) (President)

(Menber) (Member)
(Member) (M’émber)

SECTION VI - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated i Inclosure . the undersigned do(es) not concur in the findings and recommendations of the board.
. . . . -\, . . . P 2 .

(In the inclosure, identify by number each finding and/or recommendation in which the awsseniing member(s) do(es) nor concur. State the

reasons for disagreemen;. Additional/substitute Sindings and/or recommendations may be included in the inclosure.)

(Menmber) - (Member)

- .
SECTION vi1 - ACTION BY APPQO ITY (para 2-3, AR 15-6)

7d} are (approved) (diyapproved) (approved with Jollowing exceplions/
Substitutions). (If the appoinsing awchority returns rhe Pproceedings 1o~ Ve ST cer or board for further proceedings or
corrective action, atrach thar correspondence (or a summary, if oral) as a numbered inclosure. )

he findings and recommendations of the (z'nves[igaling officer) (b

/\O\ A

F\
U RAYMOND T. ODIERNO

4
]
Uy
iy
i

Commanding

. 6201
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DEFARTMENT OF THE ARMY

3d BRIGADE COMBAT TEAM

_ 4™ INFANTRY DIVISION (MECHANIZED)
- BALAD,IRAQ APO AE 09323-2612

AFCZ-FCJA | | 5 Septernber 2003

Fam

©

MEMORANDUM FOR RECORD

SUBJECT: AR 15-6 Investigation - Detainee Death at 2d BCT Detainment Facility.

1. This is to clarify the missing signature of the Investigating Officer
on the DA Form 1574, r‘omoleted her investigation with the
findings and recommendations on 24 Aug €r investigation was complete except
for the DA Form 1574, feoe;ved a Red Cross Message and left the
area before the DA Form 1574 could be complete CT l.egal Cell filled in the
enclosed DA Form 1574 using the investigation. %did sign her findings

and recommendations memorandum.

b2
L7C2

2. POC is the undersigned at 534} -

SG, USA
NCOIC, 3d BCT Legal Cell

6252
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HEADQUARTERS TASK FORCE iRONHORSE
TIKRIT, IRAQ

AFYB-CG 15 August 2003

MEMORANDUM, FOR ;N C Company, s4th FsB

SUBJECI ';\‘_--Appointment as a 15-6 Investigating Officer

1. You are hereby appointed an investigating officer pursuant to AR 15-6 and AR 210-7, paragraph

4-3, to conduct an informal investi gation into the shesting death of a detainee en13-July- 2003,
Additionally, you are to identify any systemic problems that the command can address and correct,

1f necessary.

2. You will use inférmal procedures under AR 15-6, Chapter 4. You will make specific findings
and recommendations on all relevant issues you identify in the course of your investi gation. If,
during your investigation, you suspect that persens you intend to interview may have violated any
provision of the Uniform Code of Military Justice (UCMYJ) or any other criminal law, you must
advise them of their rights under the UCMJ , Article 31, or the Fifth Amendment, as appropriate.
Rights warnings and waivers will be documented on DA Form 3881. Provide each witness a
Privacy Act statement before you solicit any personal information. All witness statements will be
sworn and recorded on DA Form 2823.

b ¢

briefing. Il serve as your primary legal advisor.

3. Before iroceeding with the investigation, contact_s at 534-for an initial legal

4. Your report, together with all evidence marked as exhibits, will be submitted to me in
memorandum format no later than ten days from the date you receive this memorandum. Submit
any requeésts for delay to me either orally or in writing. You will obtain a written legal review prior

to submitting the completed investigation.

FOR THE COMMANDER:

COL, GS
Chief of Staff

6293
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E f this form, see AR 190.30- <he nr N ency is OD P s i NE, iDL
ror use of this form, see AR 190-30; the proponent ag...nc,-/ s ODCSOPS PO L OBL:' ;/,_,l/ ‘ﬂ’_ i
2ATA REQUIRED 8Y THE PRIVACY ACT
AUTHORITY: . United States Code, Section 3012(g)
PRINCIPAL PURPCSE: To provide commanders and law enforcement officials with means by which information may be accurately identified,
ROUTINE UsEs: Your Sogjal Secyrity Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
z \
A W~
1. LOCATICN

_ oY L TIME . 4. ILE NO.
/,gfd W }A&% /\ \;\L%l,b?;;%@f% ,3 /g[?)l- } | o

5. NAME (Last, £ist, a1 8. ORGA\@;SL\TION OR ADDRESS

7.  GRADE/STATUS

M

PART I - RIGHTS WAIVER/NON-‘NAIVEH CERTIFICATE

Section A. Rights

(ESA BT '

-gllqwing offense(s) of which | am
7% Al

The investigator ' whese name eppears below told me that he/she is with the United States Army /‘\ C &)

; . . anc/ii wanted to wion'me about the
suspected/accused: [ | a% e 7 (0 a«::_d’(i/t—\_.” W 255 Y N -
‘ 4 fowing rights:

Before Ne/she asked me any }wesiions about the offensef(sf, h wever, he/she Inade it ciear to me thé
1. !do not have to answer any question or say anything.

2 Anything | say or do can be used as svidence against me in a criminal trial. )
3. {For personne! subject othe UCMJ | have the Tight to taik privateiy to a iawyer before, during, and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense 10 the Government or a military lawyer detailed for me at no expense to me,

or both.
-or-
{For civifians not subfect to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
wiil be appointed for me before any questioning begins.
4. Ifiam now willing 1o 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.

5. COMMENTS (Continue on reverse side)-

Section B. Waiver

I 'understand my rights as stated above, | am now willing 1o discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without

having a lawyer present with me.

WITNESSES {if available) ! 3. SIGNATURE OF INTERVIEWEE 4

Ya.  NAME (Type or Print)

b, ORGAMIZATION OR ADDRESS AND PHONE . SIGNATURE OF INVESTIGATDR

TYPED NAME OF INVESTIGATOR

2a.  NAME (Type or Print)

8. ORGANIZATION OF INVESTIGATOR

ORGANIZATION OR ADDRESS AND PHONE

——

Section €. Non-waiver

1. ! do not want to give up my rights

S . wenta fawyer 3 1do not want w0 be questioned or say anything
-‘ : —
2. SIGNATURE OF INTERVIEWEE b (o_({ L—)(—/L{ ¥
] ATTACH THIS WAIVER CERTIFICATE T WORN STATEMENT (DA FORM 2823) éuassol{E?’fTLY EXECUTED 3Y THE SUSPECT/ACCUSED [
DA FORM 3897 Nty e usarg¥ @ 7y A
DA FORM 3881, NOV 39 EDITION OF NOV 84 IS OBSOLETE A e Kt

- 13
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PART i - RIG

ATS WARD

NG PRCCEDURE

1. WARNING

a.  Your official position,

- Inform the suspecr/act‘

5. Nawre of offenseis).

. The fact that he/she is a suspect: i
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Before | ask you any questions, you must understand your rights."

3. "You do not have to answer my quesnons or say anything.”

b.  "Anything you say or do can be used as ewdence against you in a

w

criminal trial,”

bject to the UCMJ} "You have the right 1o talk
and after questioning and to

c. {For personn_el-
privately to a lawyer before, during,
have a lawyer present with You during questioning. This lawyer .

THE WARNING

{For civiiians not subject io the UCMJ) You

can be a civilian you arrange for ai no expense 10 the Government or a military
lawyer detaiied for vou at no expense to you, or both,"

- or-
have the right to talk privaiely to a
lawyer before, during, and after questioning and 10 have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins. "

d.  "If you are now willing to discuss the offense(s} under i investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

Do you understand vour rights?*
{If the suspactisccused says "no," determine what is not understood, and if

necessary repeat the appropriate rights advisement. If the suspect/accused says
"yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?"”

—————

{If the suspect/accysed says "yes," find out when and whera. If the regusst
was recent fie., fewer than 30 days ago), obrain legal advice whether to
continue thé interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.}

THE WAIVER

"Do you want a lawyer at this time?"

{If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer If the suspect/accused says "no." ask him/her the following question.)

"At this time, are you willing 1o discuss the offense(s) under investigation and

make 2 statament without talking to a lawyer and without having a lawyer

wu

present with you?
have him/her read and sign the non-waiver section of the waiver cert/f/cate on

{if the suspect/accused says "no,” stop the interview and

the other side of this form. If the suspect/accused says "yes, " have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspeci/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning, Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants 1o discuss the cffense(s) under

investigation, and refuses to sign the waiver certificate.

iF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
shouid be made 10 complete the waiver certificate before any guestioning

begins. If the waiver certificate cannot be completed at once, as in the case of

street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENT S:
1. !f the supsect/accused has made sponiansous
advisad of his/her rights he/she should be told that

incriminating statements
before being properly

such statements do not obligate him/her to answrer further questions.

SPECIAL INSTRUCTIONS

2. if the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as 10 the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
nghts advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:

certificate and initialed by the suspect/accused.

a
&

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately, At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsal. The'quesiioning may not
be utilized to discourage a suspect/accusead from exercising his/her rights. (For
example, do not make such comments as "If you didn't do anything wrong, you

shouidn't need an attorney.”)

COMMENTS (Continued)

ACLU-RDI 969 p.14

AUSAPIG' Z’g 5

DOD 002679



¥ Ri .73 YWARNING PROCEDURE/WAIVER OL../ IFICATI
. For use of this form, see AR 150-30; the proponent agency is 0ODCSOPS _61»\]. C (')"Su’ e T

- DATA REQUIRED BY THE PRIVACY ACT

N

AUTHORITY:

PRINCIPAL PURPCSE:
ROUTINE USES: ¢
DISCLOSURE: Disclosur of your Social Security Number is voluntary.

e commanders and Iaw enforcement officials with means by which information may be accurately identified.
Securlty Number is used as an additional/alternate means of identification to facilitatefifing and retrieval.

1. LOCATlON/ . 2. DATE 3. TIME 4. FILE NO.
| Fob. e hearzg A paaas | izse

"\ 8. ORGAhﬁ.zATION OR ADDRESS

. L g =N p D
.~ GRADE/STATUS »
PR 6= oo Ty -

PART I - RIGHTS WAP/ER/NON-WAIVER CERTIFICATE

Section A. Rights

B s - r
The investigator whose name appears below told me that'he/she is with the United States Army C QO ( "7[ "LS é 667 st

~ and want, d 1o question me abouyt the following offense(s) of whlch

suspected/accused: /‘. W oA /C,CQ'U('Q\L;\Q AL ade & "L‘/“t"“?” Q(ﬁi AL

T
Before he/she asked me any questions about the offense(sl_gowever he{shd made it clear to m at ] haé the following rights: '

1. | do not have to answer any guestion or say anything.
2. Anything ! say or do can be used as evidence against me in a criminal trial.
3. {For personnel subject othe UCM. | have the right to talk privateiy to a lawyer before, during, and after questioning and to have a lawyer present wnh me

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detarled for me at no expense to me, ;
or both.

’ {‘;_,

-or- A

{For civilians not subject io the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with _

me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a Iawyer

/

will be appointed for me before any questioning begins.
4. If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answenng questions at any time, or

speak privately with a lawyer before answering further, even if | sign the waiver below.

15. COMMENTS (Continue on reverse side)

Section B. Waiver

! understand my rights as stated above. ! am now willing to discuss the offense(s) under investigation and make a statemen‘t without tatking to a lawyer first and without

having a lawyer present with me.

3. SIGNATURE OF INTERVIEWEE

W

WITNESSES (/f available)

ta. NAME (Type or Frint)

b. ORGANIZATION OR ADDRESS AND PHONE 7 4. SIGNATURE OF INVESTIGATOR

TYPED MAME OF INVESTIGATOR

2a. NAME (T 7 \O\J'\‘ 5.

pem—y

ORGANIZATION OF INVESTIGATOR

b. ORGAN|ZAT|ON OR ADDRESS AND PHONE S.
. [, & o

Section C. MNon-waiver

1. } do not want to give up my rights

0 I want a lawyer O 1 do not want 10 be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED ﬁﬂjf‘t vﬁ
T Us A oy U

DA FORM 3881, V 89 EDITION OF NOV 84 1S OBSOLETE
ACTULRBI 969 p1s !
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PARTH - RIGHTS W

MNING PRGCEDURE

1. WARNING - Info¥m the suspe?

tateused of:

a.  Your official position.
5. Nature of offensel(s). .
¢. The fact that he/she is a suspagt{accused.

2. RIGHTS - Advise the Suspem/accused?.‘pf his/her rights as follows:
"Before | ask you any questions, you must understand your rights,”

"You do not have to answer my questions or say anything.”

a.
b. Anythm-g you'say or do can be used as evidence against you in a
cnmmal trlal :
el subject to the UCMJ) "You have the right to talk

c.
prlvately to' a lawyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense 1o you, or both."

- or -
(For civilians not subject te the UCMJ) You have the right 1o talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawver will be
appointed for you before any questioning begins."

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if \;/ou sign a waiver certificate."

Make certain the suspect/accused fully understands his/her rights.

"Do you understand your rights?"
{If the suspect/accused says “no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says

“yes." ask the following question.)

"Have you ever requested a lawyer after being read your rights?*
e, find o If the r

(If the suspect/zccused says "ves, cut when and where,

was recent f(i.e., fewer than 30 days ago), ob:ain legal advice whether o
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask himn/her the following question.)

THE WAIVER

"Do you want a lawyer 2t this, time?"

(If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the foiiowing question.)

i . . . - < . . .
"At this time, are you willing to discuss the offense(s) under investigation and

make a statement without talking to a lawyer and without having a lawyer

present with you?" (If the suspect/accused says "no, " stop the interview and

have him/her read and sign the non-waiver section of the waiver cértificate on
the other side of this form. If the suspect/accused says "ves,” have him/her read

and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands

his/her rights, does not want & lawyer, wants to discuss the offense(s) under

investigation, and refuses 1o sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. 1f the supsect/accused has made spontaneous incriminating statements
before being properly advisad of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
staternent, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacied for assistance in drafting the proper
rignts advisal,

NOTE: if 1 or 2 applies, the fact that the suspect/accused wss advised

accordingly shouid be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISI%:lG HIS CR
)_-(E'R RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel {for
example, "Maybe | should get a lawver."}, further questioning must cease
immediately. At that point, vou may question the suspect/accusad only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage & suspect/accused from exercising his/her rights. (For
example, do not make such comments as "If you didn't do anything wrong, you

shouldn't need 2n attorney.")

COMMENTS (Continued)
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I IR A & 5 e [
AUVLCDUREWAIVER L. TIFIC,

is ODCSCPS

For use of this form, see AR 190-30; the proponent agency

REQUIRED 3Y THE PRIVACY AQT

| AUTHORITY: ction 3012(g)
PRINCIPAL PURPOSE: / enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Spcial Security Number is used as an additional/alternate means of identification 1o facilitate filing and retrisvai. i
DISCLOSURE: Disclosurs o'_f'your Social Security Number is voluntary. !

i ‘ 4 .
1. LOCATION - \o¥ 2. DATE 3. TmE < 4. FILE NO.

loAgo>| 1245

8. ORGANIZAYION OR ADDRESS

- ot W o {/Lc\/;\.,z,

5. NAME {Lasz, Firsty Mi) ’

AL
‘) \

GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

o /o
’ _ ) Iy i [\)3 ,f),r
The investigator who75 name appears below told me that he/she is with the United States Army L D (/ﬂ —Jf Voo 5 ~ T
£ - and wanted to question me about the following offensels) of which | am
i - . N y . g ry — -~ i :
suspecied/sccused: LA WAL v v C\CVC}V\/\Q o C’@'{f’-'uj)\ Pan - e VY|

Sefore he/she asked me any questions\about the offense(s), howev;?,’fwe/she madg it'piear to me that | have ‘Q)‘E followin@ghts:

t. | donot have'to answer any question or say anything. .

2. Anything ! say or do can be used as evidence against_me in a criminal trial,

{For personnei subject orhe UCHIJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or 3 military lawyer detailed for me at no expense to me,

1z

or both.

S or-
{For civilians not subject to the UCMJJ 1 have the right to talk privately 1o a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. It 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.

5. COMMENTS (Continue on reverse side)

Section B. Waijvar

I'understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking 1o a lawyer first and without
having a lawyer present with me. . ’

WITNESSES (/f available) . SIGNATURE OF INTERVIEWEE

Yy

Ya.  NAME (Type or Print)

SIGNATURE OF INVESTIGATOR e,
. ) \ L, YA
L

NAME OF INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE

 [=

NAME (Tvpe or Print)

N

! § i
b. ORGANIZATION OR ADDRESS AND PHONE b? K/‘ L\ ’ 6. ORGANIZATION OF INVESTIGATOR
Section C. Non-waiver
i. I'do not want to give up my rights
3 b want a lawyer O 1do not want to be questioned or say anything

o

SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM é823l SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED i [

= 9‘@ 2.

-
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"Do you understand your rights?"

(I the suspect/accused says "no," determine what is not understood, and if
“yes," ask the following question.)

“Have you ever requestad a lawyer after being read your rights?™
{f the suspect/accused says "yes," find out when and where. if the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

'equest was not recent, ask him/ber the following question.}

necessary repeat the appropriate rights advisement. If the suspect/accused says

PART ii - “ IGHTS WARNING PRGCEDUARE
THE WARNING
1. WARNING - Ini‘LS}m the suspedi/éccused of: ) can be a civilian you arrange for at no expense 0 the Government or = military
a.  Your official position. : lawyer detailed for you at no expense to vou, or both.”
b. Mature of offensels). . - Of -
c.  The fact that he/she is a sifs t/adcused. {For civilians not subject to the UCMJ} You have the right 1o talk privately to 2
2. RIGHTS - Advise the suspect/accused of hisiher rights as follows: lawyer before, during, and after questioning and to have a lawyer present with
"Before | ask you any questions, you must understand your rights.” you during questioning. This lawyer can be one You arrange for at your own
a.  "You do not have to answer my guastions or say anything.” expense, or if you cannot afford a lawyer and want one, a lawyer will be
b. "AnytHTg you say or do can be usied as evidence against you in a appointed for you before any questioning begins.”
criminal trigt” i d.  "if you are now willing to discuss the offense(s) under investigation,
c. (For p'e:d:;f)_r}n;l subject to the UCMJ) "You have the right 10 talk with or without a lawyer present, you have a right to stop answering
priva[e.l’y;r'o a lawyer before, during, and after questioning and to questions at any time, or speak privately with a lawyer before
k have a lawyer present with you during questioning. This lawyer answering further, even if you sign a waiver certificate.”
Make certain the suspect/accused fully understands his/her rights,
THE WAIVER !:,

"Do you want a lawyer at this time?"
{If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and

_mak= a statement without talking 1o a lawyer and without having a lawyer -

present with you?" (/7 the suspect/sccused says “no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her read

and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspectfaccused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/ner rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
sireet interrogation, completion may be temporarily postponed. Notes should be

xept on the circumstances.

PRIOR iNCRIMINATING STATEMENTS:
1. M the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such statermnents do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

NOTE: if 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section cn the waiver
certificate and initialed by the suspect/accused.

A

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HEF( RIGHTS DURING THE INTERROGATION PROCESS; If during the

interrogation, lhe ;uspect dlsolavs indecision about requesting counsei {for

example, "Maybe | should get s lawyer."}, further questioning must cease
immediately. At that point, YOu may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused from exercising his/her rights. (For

example, do not make such comments as "I§ yoli didn't do anything wrong, you

shouidn't need an attorney.”)

§ COMMENTS (Continued;
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TS WARNING PRCCEDUR

X1}

. WARNING - Infor# the suspect

a.  Your official position.
5.  Nature of offense(s).
o c.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a.  "You do not have to ahsvg_(er my QLigs_j\iOnS or say anything.”

b. "Anythingou say or do can be used as evidence against you in a

criminal tria
c.  (For pers'_g, 08l subject to the UCMJ) "You have the right to talk
privately ;0:6' lawyer before, during, and after questioning and 1o

have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense 10 the Government or 3 military
lawyer detailed for you at no expense o you, or both.*”

- of -
{For civilians not subject to the UCMJ) You have the right to zalk privately 1o
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want cne, a lawyer will be
appointed for you bsfore any questioning begins,”

d. "I you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to siop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

"Do yourunderstand your rights?”

{If the suspect/accused says "no, " determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says
“yes," ask the following question.} ’

"Have vou ever requested a lawver after being read ydur rights?”

{if the suspect/accused says "yes,” find out when and where. if the request
was recent fi.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior

request was not recent, ask him/her the following question.}

THE WAIVER

-"Do you want a lawyer at this time?" "

{If the suspect/accused says "ves,” stop the questioning until he/she has a
fawyer. I the suspect/accused says "no," ask him/her the following question.}
"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having & lawysr
present with you?" (I the suspect/accused says "no," stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her read

and sign the waiver section of the waiver ceriificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: I the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver cartificate to the affect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the warver certificate must be completed as soon as possible, Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. 1f the supsect/accused has made spontanecus incriminating statements
before being preperly advised of his/her rights he/she should be told that

such statements do not obligate him/har to answer further questions.

SPECIAL INSTRUCTIONS

2. if the suspeci/accused was questioned as such sither without being advised
of his/her rights or some Guestion exists as to the propriety of the first
statem-ent, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistancs in drafting the proper
rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly shouid be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.
i

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING KIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displays indecision about requesting counsel {for

example, "Maybe | should get a lawyer."), further questioning must cease

immediately. At that point, you may question the suspect/accused only

concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused from exercising his/her rights. {For
example, do not make such comments as “If you didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS (Continved]
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he proponent egency is ODCSGCPS

HE PRIVACY ACT

United States Code, Section 3012{g)
de commanders and law enforcement officials with means by which information may be accurately identified.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

I Security Number is used as an additionaljalternate means of identification to facilitate filing and retrieval.

€ of your Social Security Number is voluntary.

: \!

1. LOCATION _ o u‘“‘\_\ 2. DATE %7 3 Tive ')‘(/)/ 4. FILE NO.
2ot Werheoag /)\chv’ lip Az 80> (30
5. NAME - - bl 8. ORGANIATION OR ADDRESS

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

) { 2 A
The investigator whose name appears below told me that he/she is with the United States Army (C C_ 5 % %?&S{O Q 6C 7 4’*/—-&

and ;vant?ekto question me about the following offense!s) of which | am
S LA ) - LT o
Ep N g) Foe o) o ALQp

S——

fal A T
. &W\v\.@{,’h [ VAN 4 LOJ ﬂ_’—éf-'l—yﬂ-’

suspected/accused:

Before he/she asked me any questions about the offense(s), hoilu\sver, he/si’(e\épacie it clear to me I@l have the ‘(dilowing rights:

1. ldo not have to answer any question or say anything.

2. Anything | say or do can be used as evidence 8gainst me in a criminal trial.

3. [For personnei subject othe UCHiJ 1 have the right 1o taik privateiy to a iawyer before, during, and after questioning and to have a iawyer present with me
during guestioning. This lawyer can be a civilian la\;vyer I arrange for at no expense to the Government or a military lawyer detailed for me 2t no ekpense to me,

" or both.
. or -

{For civilians not subject 1o the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer presant with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. If1am now willing to discuss the offensel(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.

5. COMMENTS [Continue on reverse side)

Section B. Waiver

g 1o discuss the offense{s) under investigation and make a statement without talking to a lawyer first and without

9

I'understand my rights as stated above. | am now willin
having a lawyer present with me,

SIGM

WITNESSES (/f available)

ta. NAME (Type or Print)

o. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print}

ORGANIZATION OR ADDRESS AN ORGANIZATION OF INVESTIGATOR

SPAOEIAD LY

Section C. Non-waiver

1. 1 do not want 1o give up my rights

c d

| want a lawyer | do not want 10 be guestioned or say anyting

SIGNATURE OF INTERVIEWEE

L
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED 3Y THE SUSPECT/ACCUSED R 3 0 l

DA FORM 3881, NGV 89 USAPA 201
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DT b
uLn'n Ua_‘i.‘.—

For use of this form, see AR 190 30; the proponent agency is COCSOPS

DATA REQUIRED BY THE PRIVACY ACT

ited States Code, Section 3012(g}

AUTHCRITY: Title 10,

GRADE/STA

PRINCIPAL PURPOSE: To provide g mmanders and law enforcement officials with means by which information may be accurataly identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification 1o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Soc;al Security Number is voluntary.
\ hed ,
I1. LOCATION L«\ 2. DATE 3. TIME 4, FILE NO.
" O Ooip s (wféA i q \’\b /G A pD3 /o4
5. NAME (Lasi, First, M/} w 8. ORGAJATION OR ADDRESS

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights i

i The investigator whose name appears below toid me that hefshe is with the United States Army

:uspecled/accused lA ‘L N /L,Q ) 7 0.C \ C’\ff\-/k—f"? //-(Q &,&;”/0\_0/ N/‘L_,() :9{4/17%:(/( A 4.7

~~ and wanted to auestlon me about the following offense(s) of which I am

¢ he/she asked me any guestions about t@ffense(s) @ver he/she made it E/ g 1o me Lhatﬁ"\av the following rights:

[ i do not have to answer any qguestion or say -anything.

: Anything [ say or do can be used as evidence against me in a criminal trial.

{For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have alawyer present with me

during questioning. This 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

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 to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
: will be appointed for me before any questioning begins.
- If 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 a lawyer before answering further, even if | sign the waiver below.

me

COMMENTS (Continue on reverse side)

m

Section B, Waijver

: 1 understand my rights as stated above. | am now willing 10 discuss the offense(s) under investigation and make a statement without talking 10 a lawyer first and

. having a lawyer present with me.

without

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE ~ » 2

NAME (Tvpe or Print)

o

b. ORGANIZATION OR ADDRESS AND PHONE SIGNATURE OF INVESTIGATOR

NAME (Type or Print) TYPED NAME OF INVESTIGATOR

ORGANIZATION OR ADDRESS AND PHONE 6, ORGANIZATION OF lNVESTIGATOH

Section C. Non-waiver

[ I do not want 1o give up my rights

J I want 3 lawyer [J I do not want to be guestioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STAT EMENT (DA FORM 2823) SUBSEQUENTLY E UTED BY THE SUSPECT/ACCUSED R 3 =

Ul
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% PART il - RIGHTS WARNING PROCEDURE
THE WARNING
1. WARNING - Inforii the suspectisc ° can be a civilian you arrange for at no expense to the Government or a military
a.  Your official position. lawyer detailed for you at no expense-to vou, or both." i
b. Nature of offense(s). - or-
c.  The fact that he/she is a suspecs, ae {For civilians not subject to the UCMJ} You have the right to talk privately to a
2. RIGHTS - Advise the suspect/accused of his/her rights as follows: lawyer before, during, and after questioning and to have a tawvyer present with
"Before I ask you any questions, you must understand your rights.” you during questioning. This lawyer can be one you arrange for at your own
a. "You do not have to answer my guestions or say anything.” expense, or if you cannot afford a lawyer and want one, a lawyer will be
5. "Anythingwyou say or do (::én be us;’gd'-"as evidence against you in a appointed for you before any questioning begins.”
‘criminal trial." - d.  "If you are now willing to discuss the offense{s) under investigation,
c. ¢l subject to the UCMJ) "You have the right to talk with or without a lawyer present, you have a right 1o stop answering
-privately to.s lawyer before, during, and after questioning and to questions at any time, or speak privately with a lawyer betore
- have a lawyer present with you during questioning. This lawyer answering further, even if you sign a waiver certificate.”
Make certain the suspect/accused fully understands his/her rights.
THE WAIVER

"Do you understand your.rights?"

{if the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says
“yes,” ask the foilowing question.}

"Have you ever requested a lawyer after being read your rights?"”
(If the suspect/accused says "yes,” find cut when and where. If the request
was recent fi.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.)

"Do you want a dawyer at this time?" .
(If the suspect/accused says "yes," stop the questioning untii he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.}

"At this time, are you willing to discuss the offense(s) under investigation and

make a statement without talking to a lawyer and without having a lawvyer

L
ne,

: - i
esent with you?" (If the suspect/accused says step the fnt

or
pr
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes, " have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she ha-s stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of

street interrogation, compietion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontanecus incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

2
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: Hf during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, vou may question the suspect/accused only
concerning whether he or she desires to waive counsel.-The questioning may not
be utilized to discourage 'a suspect/accused from exercising his/her rights. {For
example, do not make such comments as “If you didn't do anyzhing wrong, you

shouldn't need an attorney.”)

CZOMMENTS (Continued)

6303

REVERSE OF DA FORM 3881
ACLU-RDI 969 p.22

USAPA VZ.01

DOD 002687



8Y THE PRIVACY ACT

itegd States Code, Section 3012(g)

AUTHORITY: Title 10,
PRINCIPAL PURPOSE: Tor 2 ‘"nm'anders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Sociai Segurity Number is used as an additional/alternate means of ideniification to facilitate filing and retrieval.
DISCLOSURE: '
I LOCATION_ _ . . \o\g' ‘JJ\ 2. DATE 3. TIME 4. FILE No,

T ODp Jor NS4 V\L [ o Hrfd> /o4

ORGA\I;’_ATION OR ADDRESS

N _____ B

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

5. NAME /Last, First, Mi) ™ : 8.

GRADE/STATUS

¥

| Section A. Rights {

. . . ) SR B AT
The investigator whose name appears below told me that he/she is with the United States Army 1/1 /q/'J 67 4//r56\_):7_)\—4 __L

] ~ and wantad ta questi/gn rhe about the following offensels) of which | am
< g " ; 7 i e g ;T

suspectedfaccused: __Lav T WV L) ¢ O,L-(l-ckrobkﬁ'\i’ M,&M@/—) v 0 Xy A gp

Before he/she asked me any gquestions about :@ffense(s), @ver, he/she made it zE/I/elar to me thatbnave the following rights:

1. 1do not have to answer any question or say anything.

Anything | say or do can be used as svidence against me in a criminal trial.

[¥)

(For personnel subject othe UCAMJ | have the rinht to talk privately to a lawyer before, during, and after questioning and 10 have a lawyer present with me

during questioning. This lawyer can be a civilian lawyer [ arrange for at no expense 10 the Government or a military lawyer detailed for me at no expense to me,

or both.
- or -

! (For civilians not subject to the UCMdJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, of if | cannot afford a lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
[ 4. 1l 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.

COMMENTS (Continue on reverse side)

9]

. Section B. Waiver

- I understand my righis as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without

. having a lawyer present with me.

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE £

_la.  NAME (Type or Print)

SIGNATURE OF INVESTIGATOR,

9. ORGANIZATION OR ADDRESS AND PHONE u 4 4.

<
C‘\

TYPED NAME OF INVESTIGATOR

NAME (T vpe or Frint}

GANIZATION OR ADDRESS AND PHONE GANIZATION OF INVE‘STIIG_AH

Section C. Non-waiver

N | do not want 1o give up my rights

0 | want a lawyer 0 1 do not want 1o be questioned or say anything
Y

2. SIGNATURE OF INTERVIEWEE 63 .
O~
f E

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUSSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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THE WARNING

WARNING - Inform the suSpect/accuse

a.  Your official position.
b, Nature of offense(s).
c.  The fact that hejshe is a suspect/acciis g

RIGHTS - Advise the suspect/accused of his/herirights as follows:

"Before | ask you any questions, you must understand your rights.”

a.  "You do not have to ansyer my questions or say anything.”
" b, "Anything you say’or do can be used as evidence against you in a
criminal trial.” - -

c.  (For personnel subﬁf-té’thé UCMJ} "You have the right to talk
privately to a lawyer.before, during, and after questioning and to

" have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a mih'tary-
lawyer detailed for you at no expense 10 vou, or both."

v -or -
{For civilians not subject to the UCMJ) You have the right 1o talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
You during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any guestioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate. "

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

* 0 you understand your rights?"
the suspect/accused says "no,” determine whatis not understood, and if
Cessary repeat the appropriate rights advisement. |f the suspect/accused says

23," ask ihe following question.}

)
<
@

<
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o
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o
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=
@
w
o
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o
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=
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Q
or
-
w
~

" the suspect/accused says "yes,” find out when and where, if the request
1s recent fi.e., fewer than 30 days ago), obtain legal advice whether to
ntinue the interrogation. If the Suspect/accused says "no,” or if the prior

luest was not recent, ask him/her the following question.)

| {If the suspect/accused says "ves,"” stop the questioning until he/she has a

"Do you want & lawyer at thi time?”
lawyer. If the suspect/accusad says "no," ask him/ber the foifowing question. }

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?* (/f the suspect/accused says “no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes," have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.}

SPECIAL INSTRUCTIONS

JEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
spect/accused orally waives his/her rights but refuses to sign the waiver
tificate, you may proceed with the questioning. Make notations on the
tver certificate to the effect that he/she has stated that he/she understands
‘her rights, does not want a lawyer, wants to discuss the offense(s) under

estigation, and refuses to sign the waiver certificate.

NVAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In al! cases
_ waiver certificate must be completed as soon as possible. Every effort

uid be made 1o complete the waiver certificate before any questioning

5ins. If the waiver certificate cannot be completed at once, as in the case of
2et interrogation, completion may be temporarily postponed. Notes should be

)t on the circumstances.

OR INCRIMINATING STATEMENTS:
i, )i the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as 1o the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

NOTE:  if 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displays indecision about requesting counsel (for

example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused.only
concerning whether he or she desires to waive counsel. The guestioning may not

be utilized to discourage a suspect/accused from exercising his/her rights. (For

example, do not make such comments as "If you didn’t do ahything wrong, you

shouldn't need an attorney.")

AMENTS (Continved)’
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For use of this form, see AR 190-30; the proponent agency is ODCSCPS ,,/ W 'LLC{)UL{:L:VT‘\ )
o

o il

DATA REQUIRED 3Y THE PRIVACY ACT

AUTHORITY: Title 10, & mteg States Code, Section 301 2{(g)

PRINCIPAL PURPCSE: To provid mmanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES; Your Social §e ity Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: ' Disclosure of y;cd_r Social Security Number is voluntary.

g = |
1. LOCATION — vw ,(“ 2. DATE 3. TIME ’4. FILE NO.
FOA Mo hevga ) 1t lo Fhag O3 (2R

5. NAME_(Lost, First, Ml) w 8. ORG/@ATION OR ADDRESS

GRADE/STATU /

Sectien A. Rights }

SN ’ . - -
C e (A5 2807 41p

The investigator whose name appears below told me that he/she is with the United States Army
and wanted 10 question me, about the following offense(s) of which | am

- B P B 1 e .
suspected/accused: I n ‘(19’/ pt’\.(,\;{"l vV ()/a(?\fftbx_l;’ GL@-{/LV"/\— C")\ NG 7/72 e @0
Before he/she asked me any questions about the offensé{@,l, I"lowevér\l%/she made it clear éo)me iharﬁave the following rights:

t. Ido not have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in a criminal trial,

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian iawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense 10 me,
or both,

S or-
{For civilians not subject to the UCMJJ | have the right to talk privately to a lawyer beforz, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this tawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. If 1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right 1o stop answering questions at any time, or

speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make a statement without talking to a lawver first and without

having a lawyer present with me.

WITNESSES (/f available) ) 3. SIGN

ta. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4.

2a TYPED NAME OF INVESTIGATOR

NAME (Type or Print)

ORGANIZATION. OF IN\_/ESTIGATOHY

Section C. Non-waiver

1 ! do not want to give up my rights

J I ' want a lawyer {0 1 do not want 1o be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED ﬂ f
\23
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PART ! - RIGHTS WARNING PROCEDUSE

THE WARNING

1. WARNING - inform the*suspact/ace

a.  Your official position.

5. Nature of offense(s).

c.  The fact that he/she is a suspect/ae

2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

“"Before | ask you any questions, You must understand your rights. "

a.  "You do not have to answer my quesnons_or say anything.”

b.  "Anything you §'ay or'do can be used as evndﬂnce against you in a
criminal trial:” B

c. (For personnel sub;ect to the UCMJ) “You have the right to talk
privately to a Iawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expensa io the Government or 3 military
lawyer detailed for you at no expense 10 you, or both.*

-or -
{For civifians not subject to the UCMJ) You have the right to talk privately to &
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawver can be one you arrange for at vour own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  "If you are now willing 1o discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands hisfher rights.

THE WAIVER

"Do you understand your rights?”
{If the suspect/accused says "no," determine whar is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says

“yes,” ask the foliowing question.)

"Have you ever requested a lawyer after being read your rights?”
{if the suspectfaccused says "yes," find out when and where. If the request
wes recent (i.e., fewer than 30 days ago], obtain legal advice whether to

continue the interrogation. If the suspect/accused says "no,” or if the prior

request was not recent, ask him/her the following guestion.}

"Do vou want a lawyer at this time?"
{if the suspect/accused says "ves,” stop the questioning until he/she has a

lawyer. If the suspect/accusead savs "no,” ask him/her the following question.)
"At this time, are you wiliing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (I7 the suspect/accused says “no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes," have him/her read
and sign the waiver section of the waiver uemf/cate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/eccused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s} under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In sif cases
the waiver certificate must ba completed as soon as possible. Every effort
should be made to complete the waiver certi ificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances,

PRIOR INCRIMINATING STATEMENTS:
1. 1f the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligaie him/her 1o answer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacied for assistance in drafting the proper

rights advisal.

NOTE: - If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

&

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: I durlng the

interrogation, the suspect dlsnlays indecision about requesting counsel {for

exampie, "Maybe | should get a lawver."), further questioning must cease
immediately. At that point, you may questicn the suspect/accused only
concerning whsther he or she desires to waive counsel. The duestioning may not
be utilized to discourage a suspect/accusad from exercising his/her rights. (For
example, do not make such comments as "If you didn't o anything wrong, you

shouldn’t need en attorney.")

COMMENTS (Continued)
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1 iy, AR, DA T IDTAAZAG i
i RiGh . Y ARNING PROCEDURE/WA » 5T
y !
For use of this form, see AR 180-30; the proponent agenc '!;’/'.f\/. b (;SV [ o

DATA REQUIRED BY THE PRIVACY ACT

ited States Code, Section 3012(g)
i:p"mmanders and law enforcement officials with means by which information may be accurately identified.

AUTHGRITY: Title 10,
PRINCIPAL PURPCSE: To provi

ROUTINE USES: Your Soci curity Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of yo!urf Social Security Number is voluntary.
= A | , ]
1. LOCATION . W’ \ \\ 2. DATE 3. TIME 4. FILE NO.
) (Wovhorse —N\° M e 0% It /s~
5. NAME (Last, Figst, M - \0'\L-/ ’ s.  ORGANIZATION OR ADDRESS

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

< 5 6 — s
The investigator whose name appears below told me that he/she is with the United States Armiy [ Q (@) [/ 4' 7o ¢ (3 C / £ 4

- _ s and wanted te question me about the follo_y\ving offense(s) of which | am
g - 7 . i ;
suspected/accused: _ ¢ )7123\\///1/1 abe— vegegd, oo de /\.}['k( i/ /)(0 7L75 L ALY (.,.’4,/4(.44,,7 \
Before he/she asked me any questions about the offénsd(s), howev®he/she made it claér)to me that | have the following righ / /

1. 1 do not have to answer any question or say anything.
2. Anything | say or do can be used as evidence against me in a criminal trial.
3. (For personnel subject othe UCM.J | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense 1o the Government or a military lawyer detailed for me at no expense'to me,
or both.

- oF -
{For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any guestioning begins.
If  am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a fight to stop answering questions at any time, or

'S

speak privately with a lawyer before answering further, even if | sign the waiver below.

5.  COMMENTS (Coatinue on reverse side)

Section B. Waiver

! understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without

having a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE. .

la. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PRONE / 4.
5.
/4

X

SIGNATURE OF INVESTIGATOR

{

LS

2a.  NAME (Type or Print) b/
1
|

b, ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. I do not want 1o give up my rights

a I want a lawyer " O 1donotwantiobe questioned or say anyihing

SIGNATURE OF INTERVIEWEE 6 30 G

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY £EXECUTED 8Y THE SUSPECT/ACCUSED

N
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PART i - RIGHTS WARMING PROCEDURE

THE WARNING

1. WARNING - Inform tHe suspect/aga

a.  Your officiai position.

b.  Nature of offense(s).

c. The fact that he/she is a suspec
2. RIGHTS - Advise the suspect/accused of his/her rights as foliows:

"Before | ask you any questions, you must understand your rights. "

a.  "You do not have 10 answer my quesuons or say anything.”
b.  "Anything ycg say or do can be used as evidence against you in a
criminal trial.”® .. "

c. (For persoanTsubJect 1o the UCMJ) "You have the right to talk
pnvate!y to s lawyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

|

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expensa to you, or both."

-or-
(For civi/iaqs not subject to the UCMJ) You have the right 1o talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot aiford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  "if you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate."

Make certain the suspect/accused fully understands hls/her rights.

THE WAIVER

/Do you understand your rights?”
{If the suspect/accused says "no,” determine what is not understood, and if
ecessary repeat the appropriate rights advisement. if the suspect/accused says

“ves,” ask ihe following question.)

“Have you ever requested a lawyer after being read your rights?*

{If the suspect/accused says "yes," find out when and where. If the request
was recent fi.e., fewer than 30 days ago), obtain zgal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.]

"Do you want a lawyer at this time?" : .

(if the suspect/accused says "yes," stop the questioning until he/she has &
lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
oresent with you?" /f the suspect/eccused s3ys "no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspeci/accused says “yes, " have him/her read

and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to swgn the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants 1o discuss the offense(s) under

investigation, and refuses 1o sign the waiver-certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
shouid be made to complete the waiver certificate before any questioning
begins. if the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions.

2. If the suspect/accused was questioned as such sither without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisat,

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the 'suspect displays indecision about fequesting counsal {for

example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires 1o waive counsel. The questioning may not
be utilized to discourage a su'specI/accused from exercising his/her rights. {For
example, do not make such comments as "If you didn't do snything wrong, you

shouldn'i need an attorney.”)

! COMMENTS (Continued)
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For use of this form, see AR 190-30; the propornent

DATA REQUIRED BY THE PRIVACY ACT

a3 .

\WUTHORITY: Title 10, U §Tates Code, Section 3012(q)
RINCIPAL PURPOSE: To provide ;ﬁ"anders and law enforcement officials with means by which information may be accurately identified.

IOUTINE USES: Your Social ty Number is used as an additional/alternate means of identification to tacilitate filing and retrieval.

NSCLOSURE: Disclosure of yo(# Sacial Security Number is voluntary.

DATE 3. TIME 4. FILE NO.

. LOCATION b’ N 5. I
CAMP AARHORST ffib,ng [ AVG 02 1041 |

¥
. NAME (Last, First Mii . b \12\ 8.  ORGANIZATION OR ADDRESS

iection A. Rights

T
N . Ty
: . [ A F(‘ N =2 S —7
nhe investigstor whose name appears below 1old me that he/shé is with the United States Army : L /1" v JP) ] (i/_, { 4 !

and wanted to question me about the following offensels) of which | am

" t : i { s - - j 7 ~ 4 i e fi o
uspected/accused: in rrg ent B4 AT G /’)(,.Z/‘(Lz: fn 0L (X pallrt

efore he/she asked me any questions about the offense(s), hovws\)er, heishe made it clear to me that | have the following rights:

| do not have to answer any question or say anything.
Anything | say or do can be usad as evidence against me in a criminal trial.
(For personnel subjeci othe UCMJ | have the right to taik privately to a iawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This 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 rﬁe,
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 to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins,
Hf I am now willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right 1o stop answering questions at any time, or

speak privately with a lawyer before answering further, even if | sign the waiver below.

COMMENTS (Continue on reverse side)

-ection B. Waiver

understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without

aving a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE - )

a. NAME (Type or Print)

ORGANIZATION OR ADDRESS AND PHONE /

\OU/ \"\ 5. “

\0 ) 6.  ORGANIZATION OF INVESTIGATOR

>
L

Wb
v

NAME (Tvpe or Print)

GANIZATION OR ADDRESS AND PHONE

ection C, Non-waiver \

| do not want 10 give up my rights

0 I want a lawyer {0 1do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

6330
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PART il - RIGH

WARNING PRCCEDU

i

1. WARNING - Inform the-suspect/acc

a.  Your official position.
; b. Nature of offense(s). -
! c. The fact that he/she is a suspect/zgc

RIGHTS - Advise the suspect/accused of /her rights as follows:

"Before | ask you any questions, you must understand your rights."”

"You do not have to answer my questions or say anything."
" . ) - G . .
Anything you say or do can be used as evidence against you in a

criminal trial." e
(For personnel’$tibject to the UCMJ) "You have the right to talk
privately to a Iéwyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or a military
lawyer detsiled for you at no expense 10 you, or both.™

- or -
(For civilians not subject to the UCMJ) You have the right 1o talk privately 1o a

lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, alawver will be
appointed for you before any questioning begins."

d. "l you are now willing 1o discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

"Do you understand your rights?"

: {If the suspect/accused says "no," determine what is not understood, and if

necessary repeal ihe appropiiate rights adviserment. Hf the suspect/accused says
“ves,” ask the following question.)

. "Have you ever requested a lawyer after being read your rights?"
ilf the suspect/accused says "yes,” find out when and where. If the request
was recent f(i.e., fewer than 30 days ago), obtain leg 3! advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

’ request was not recent, ask him/her the following question.)

‘ THE WAIVER

"At this time, are you willing 1o discuss the offense(s) under investigation and

"Do you want a lawyer at this time?" ,
(If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer. If the suspeci/accused savs "no," ask him/her the foliowing question.}

make a statement without talking to a lawyer and without having a lawyer
present with you?" (/f the suspect/accused says "no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspeci/accused says “yes,” have him/ber read

and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives hisjher rights but refuses to sign the waiver
. certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
" his/her rights, does not want a lawyer, wants to discuss the offense(s) under

. investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made 10 complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
sireet interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such staternents do not obligate him/her to answer further guestions.

If the suspect/accused was questioned as such either without being advised

2.
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initieled by the suspect/accused.

q
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HISNOR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
exampie, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, vou may question the suspect/accused only
concerning whether he or she desiras to waive counsel. The guestioning imay not
be utilized 10 discourage a suspéct/accused from exercising his/her rights. (For
example, do not make such comments as "!f you didn"t, do anything wrong, you

shouldn’t need an attornay.”)

COMMENTS (Continued)
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For use of this form, see AR 180-30; the proponent agency is ODCSOPS

A REQUIRED BY THE PRIVACY ACT

)
>
~

hited States Code, Section 3012(g)

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

AUTHORITY: Title 10,
| PRINCIPAL PURPOSE: To provids; orp:_manders and law enforcement officials with means by which information may be accurately identifiad.
j ROUTINE USES: Your Social Security Number is used as an additional/alternate meeans of identification to facilitate filing and retriaval,
1! DISCLOSURE: Disclosure of your Social Security quﬂber is voluntary.
| N (' hd L -
l“' LOCATION ) _ oY (/"\ 2. DATE 3. TIvE 4. FILE NO.

- e .-,~ SN -

L OB sdow f sas i oA ) L b A O /O SO
h - 4
! NAME (Last, First, M) « 8. ORGQJ_\)ZATION OR ADDRESS _
' S
” GRADE/STATUS p
| __ S
i
i
I

iy

Section A. Rights i

O (o (o 4S8 28077 N

The investigator whose name appears below told me that he/she is with the United States Army G
and wanted to question me about the following offensels) of which | am
. 4 e ; . v N oy - g L
suspected/accused: .:,\‘,:“S;fﬁ’\/\ﬁ\j\b:/’b v 8 NG P [ ( O o \LVk £ / A'—éw/CL,Q\,/ //40/106 g o
Sefore he/she asked me any questions about the offense(s), ho@er, he/she @It clear to me that | haéa-/the f011owaE/"lghts:
1. | do not have to answer any question or say anything.

Anything | say or do can be used as evidence against me in a criminal trial. R
I have the right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer present with me
rament or a military lawyer detailed for me at no expense to me,

{For personnel subject othe UCMJ
during questioning. This fawyer can be a civilian lewyer I arrange for at no expense to the Gove
or both.

- or -
lawyer before, during, anq after questioning and to have a lawyer present with

{For civilians not subject to the UCMJ) | have the right to talk privately to a
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

{4, Mlam now willing 1o discuss the offense(s) under investigation, with cr without a lawyer present, | have a right to stop answering questions at any time, or

speak privately with a lawyer before answering further, sven if | sign the waiver below.

5. COMMENTS (Continue on reverse side}

Section B. Waiver

I'understand my rights as stated above. | am now willin

g to discuss the offense(s) under investigation and make a statement without talking 1o a lawyer first and without
having a lawyer present with me. -

SIGNATURE OF INTERVIEWEE a

WITNESSES (/f avarlable) 3.

;ta. NAME (Type or Print)

b, ORGANIZATION OR ADDRESS AND PHONE k
/

—~ v

2a.  NAME (Type or Print)

ORGANIZAT iﬁ OR iiiES AiD PHONE

Section C. Mon-waiver

5. I'do not want to give up my rights

(] ! want a fawyer [J 1 do not want to be questioned or say anything

ATTACHTHIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2822) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

o)

- Y
o,
Y

~

USAPA 2.0
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N WARNING - Inforrrthe suspect/a

a.  Your official position.
b.  Nature of offense(s). ,
<. The fact that he/she is a suspgcifaceused.

2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Sefore | ask you any questions, you must understand your rights.”
a.  "You do not have 10 answer my questions or say anything.”
b.  "Anything‘you say or do czh be usé(:'i as evidence against you in a
criminal trial.” « ’
c. (For perso'ar_\. gLsiject to the UCMJ) "You have the right to talk
brivaiely ) adawyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or & military
lawyer detailed for you at no expense 1o you, or both."

_or-
(For civilians not subject to the UCMJ] You have the right to talk privately to a
lawyer before, during, and after questioning and 1o have a lawyer preseant with
you during guestioning. This lawyer can be one you arrange for at vour own
expense, or if you cannot afford a lawver and want cne, a lawyer will be
appointed for you before any questioning begins."

d.  "If you are now willing to discuss the offense(s} under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate."

Make certain the suspect/accused fully understands his/her rights.

"Do. you understand your rights?”
{1t the suspeci/accused says "no,” determine what is not undersiood, and if
necessary repeat ithe appropriate rights advisement. If the suspect/accused says

“yes,” ask the following qusstion.|

"Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says "ves,” find out when and where, I the reguest
was recent fi.e., fewer than 30 days ago), obtam legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.}

THE WAIVER

"Do you want a lawyer at this time?"
(If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.}

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with vou?" [If the suspect/accused says "no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her read

and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: if the
suspect/accused orally waives his/her rights but refuses 1o sign the waiver
certificate, you may proceed with the questionirig. Make notations on the
waiver cerlificate to the effect that he/she has stated that he/she understands
nis/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of hisfher rights he/she shouid be told that

such statements do not obligate him/her to answer further questicns.

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

F-1
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXEF(CISING*HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."}, further questioning must cease
immediatefy. At that point, you may question the suspect/accused oniy
concerning whether he or she desires to waive counsel The gquestioning may not
be utilized to discourage a 'suspect/accused from exercising his/her rights. {(For
2xample, do not make such comments as "If vou didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS (Continued)
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SWORN STATEMERMNT
,’ T £

£or use of thls form, see AR 180-45; the proponent agency is ODCSOPS o oAU P)
-

PRIVACY ACT STATEMENT ) ’
AUTHORITY: Title 10 L,QC e\,tlon 301;: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN). :

SRINCIPAL PURPOSE:  To provide comr A '1d°rs and law enforcement officiais with means by which information may be accurately

ROUTINE USES: : Your social secur»ty Aumber is used as an additional/alternate means of identification to facN.Late\ﬂling and retrieval.
DISCLOSURE: Disclosure of your docial security number is voluntary.
1. LOCATION 2. DATE, (YYYYMMDD) | 3. TIME ‘ 4. FILE Numéi

v RS
ﬂ&m«? L lan sbZSE, TrAR o ZooT 05’/ i /j{f
5. “LAST NAME, FIRST N"\\ME MIDDLE NAME 6. SSN 7. GRADE/STATUX

' 8. ORGANIZAT!ON ORADDRESS '
9. . | | . .
4

7 tUss gt & - JAED 4 ”57[1;\&/1 /174(: /L(_"VL&/ a Ce/l 515/”
y ,

//Dﬁ'é“.”gi (e S ‘/”’/J”A"”\’\g So J Came SO (’,'/e.c,/é, kool Thda
0 ..L\g_ "JS S /\of‘ \J‘“;v.,‘)/lg C;’L’ Z: 1[144 ’Z_, \/:U{_ /7(,\(-% >

—7‘ UQC\ "
F{/"é CO'/V]&\/MM @q—’— dc 'L"'b nese, _l— s S %c r\o\ }"J 5-7/"1/.
v b"ljr e (JCC'“[J jo KO beck 4 o /\, A S foon A
G(S,/i (,\/\j/7¢17‘— /Z‘O Cfg( Z NI ﬁ,/J ﬁ ﬁ/(/Q /7//0\ FEES g N ’_4 W\Qng\,‘)‘\
Ais '/-7L¢‘S (Der e o oot (‘\jag;\L/\S and (€ Lurn o fe (l b(f“‘{
0 w)wu }//\f_ SiFuc fon «Isy and she 7[0{0( ung 5 /ot
. . L. | o — -' b
/,:/, ya ,é{a (e S foo Serlous 72 'br;hi] RSN CJO&/\,// ;\Q < |
| ‘ - ¢ FO v rec A n
o Mo Debenhea };%\\4/ Lodo 5o g e Gug et 7O e dhine
andhhavine o Pu\S‘? e Uev s e &n%?tlmtm\ — He(
COfS and T Furned 3o S@lf i u--@%- cle b ock b e UF NG
/VL:S Sen - S AV 7Ltc4r7/\ i A NJGE ‘er @nck !,L‘".,z,\ ()&'(5‘ s h n
o €

%NA C, /)\/’;0{ —wa {e 6\556(/1 $’\ S iU J—;) C{ﬂyl S]L//f Vd—)_)'l/?’V\— Sq
‘SL‘\pﬁcl C‘f {\ \ LLXS \/\IV% (/'\ C( }]L/ qﬂ()f 7[_{ » hi \F ‘1 //‘
A N ‘/\ . D& L . /v 7——,_’9\\
Maok 5 F Hon ,

/// ENVL o STATEMNEN ////

10. EXHIBIT ! 11. INITIALS,OF PERSON MAKING STATEMENT |
| gpAGE 1 OF

| ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED ____

THE BOTTOM GF EACH ADGITIONAL PAGE MUST BEAR THE IMITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

4 MUST BE BE INDICATED. .
DA FORM 2823, DEC 1298 DA FORM 2823, JUL 72, IS OBSOLETE 6‘53 il 00
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!,Q

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
VHICH BEGINS ON'PAGE\T, AND ENDS ON PAGE__2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEM NT MADE
BY ME. THE STATEMENT|IS TRUE. | HAVE INITIALED ALL CORR
CONTAINING THE STATEMIENT,

ECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT | AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
\\ T (Signature _’.”7'

y
,‘ i :
WITNESSES: g b b4
5

Subscribed and sworn to before me, a person authorized by law to
ini hs, i B ' A-Eg IR
] %7(. _l_’[ administer oaths, this”~< 1 'y day of A 1S s 7 00 7
y at B .
ih
j)
ORGANIZATION OR ADDRESS “1‘

— ) e
. (Signature of Person Administering O3t/ ;
‘%‘A (Typed Name of omer/ng Oat,
3
ORGANIZATION OR ADDRESS “éx {Authority To Administer Oaths) !
\"‘t
INITIALS OF PERSON MAKING STATEMENT > ]
' PAGE ¢ OF < PAGES
PAGE 3, DA FORM 2823, DEC 7998

. .
| | /
STATEMENT OF TAKENAT Cerme Yo boye pated 200X /oY / 1/
9. STATEMENT *(Continue -
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SWORN STATEMENT

_For.use of this ro:m see AR 190-45; the proponent agency is ODCSOPS

(
l 5
Lot O

9.7 ¢

X,

THAE ZILE NUMBER

L Ehe .
Movse W !/3 o l

LOCATION ‘
iy (A
LAST NAME, FIRST NAME;

ORGANIZATION oi giﬁ

SOCIAL/SECURITY NUMBER

| GRADE/STATUS i :

3

2l

~ ; ;
—}’of_til)ﬁ ;’)!/Lrioase o‘ll ;ée,c{/é SCreenima €he c/Qwame,S ﬁ/WﬁJ

G_CLC_CDI"?D‘I’CC& b-/\Ct_oo <‘f>°(_/zv1157‘> 'tcro'm Fhe /?gémo.’é (/ﬁ/é}ﬂ}/j-q;—epa e

e

{F_C_c,\u“‘cjcé, Sa

S ot 0\, :/‘5»7} Cv JUIIL(’ //\\_ e (’Jﬁ /;»’L }"ii/i]/é,.\e,,
(,\)a*'/'; C,)/‘L{;’Y)S ’:C;’f 600 fjulff rcc 0"’;\0/517(114&;/ !—W /'f'\,?/z:
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