
Itemized List of Evidentiary Exhibits 

I - Initial statement by 
II - Initial statement b 
III- Statement of 
IV- Statement of 

n initial questioning o 
upon initial questioning o 

V- Initial statement o 	 taken by 	 and privacy 
act statement and mandatory 	form taken by  

VI- Initial statement of 	 I  taken by. 	AO privacy  act 
statement and manddisclosure orm taken by     .__ 

VII- Initial statement of 	 mac act statement'ind 
mandatory disclosure fen -rn-Pkell. 

VIII- Initial statement of 	 riVacy act statement and 
mandatory disclosure rruta 

IX- Initial statement o 	 snd privacy act statement and 
mandatory disclosure fortn taken by 

X- Initial statement of 	 Rights warning waiver 
certificate taken by 

XI- Rights warning waiver ceil Cate(non-waiver) o 
taken by 

XII- Statement of, 	 egarding questioning of all soldiers involved. 
XIII- Applicable portions of OPORD for Operation Thunder Payback 
XIV- Packet of 4 Questionnaires handed out to soldiers to get a general 

understanding of the view on treatment of detainees in general and of the 
events in this particular mission. 
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SWORN STATEMENT 
For use of this form, see AR 19045; the proponent agency is ODCSOPS 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSW 
To provide commanders and law enforcement officials with means by which information may be accurately identified. 

Your social security number is used as an addtional/alternate means of identification to facilitate filing and retrieval. 

Disclosure of our social securi number is vgluntar 	
- - 

3. TIME 	4. FILE NUMBER 

1. LOCATION 
Rifles Base Ar Ramadi Iraq 

2. DATE IYVWMMbD) 
2003/01/31 

3 

not - _FIR T,N' ' 	.IDDLE NAME 

8. ORGANIZATION OR ADDRESS 
94th MP CO Rifles Base Ar Ramadi Iraq 

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

"Mike as 	
an 	

_ed.iimarf..-::-WOW. rved civilian On 2003/07/29 at a ro . 1630hrs I was in the company area of the 94th MP COJ wspe4g w
ithillillibncips 

 
observed 	 kick a detainee several times, approx. times or A ut the t . all 6'0'; An' 	' 

detainee on or 6r$,110.111e- ck and 	 'd he was with ye 01al1c dist e to observe this incident.1111, 

his lane. 	 said he told 	
... 

said several lower ' ' Wed in the area stated 	don't follow the Geneva Convention, so why should we!" 

salsaidjie, %vas 
going to bring the incident up the soldiers involved Chain of Command. 

_.. 	. 	.  

1 , 

who 	bound and on the ground, being guarded by 

ordered 	.tosto : 	 saidelliIllillL' 

was talking about a raid he went on earlier in  the  da  . 

	

.. 	.. 

that the cletainee- Wat -PrOte. .  underthe 	eve Convention' 
Squad leader, told him teis_ta. 

StAn -on the 
stated he 

1) 3 

'0 -  
:_...,' A. Q. 1ihere anything you would like to add to your statement? 
	

/II 
Q. No 

 

11. INITIALS OF PE 

 

AKING STATEMENT 

 

10. EXHIBIT 

 

PAGE 1 OF 	 PAGES t- 

  

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 
	 AT 	DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

USAPA V1.00 

DA FORM 2823, JUL 72, IS OBSOLETE 
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Subscribed and sworn to befdra me, a person authorized by law to 

administer oaths, this 31 day of  July  2003  

at  RifleS )3a$C, AT 14114di Iraq  

Administering Oath) 

' 

ORGANIZATION OR ADDRESS 

WITNESSES: 

STATEMENT OF 	 TAKEN AT Rifles Base 	DATED  2003/31/07  

 
9. STATEMENT (Continued) 	

3 I. 	
1111111

1111111 
1 	sed11111111111111111111111111111111111111111111 11111111111111111111111111111111  

4  ‘;/- 	
AFFIDAVIT • 

HAVE READ OR HAVE HAD READ TOME THIS STATEMENT 

WHICHPIIIIIIIIII"EGINSOkPAGE 1, AND ENDS ON PAGE 2 . I FULLY UNDERSTAND THE 	OF THE ENTIRE STATEMENT MADE 

BY ME. THESTATEMENT1STRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 

CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY. WITHOUT HOPE oFogNO,oR REWARD; WITHOUT THREAT 

OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, GA, NLAW  

3 / 6 

t 	2 

  

11111111111111  {Typed Naine of Person Administering Oath) 

Artical 136 (b)(4) UCMJ  
(Authority To Administer Oaths) 

 

   

   

   

ORGANIZATION OR ADDRESS 

  

INITIALS OF PERSON MAKING PAGE 2 OF 2 PAGES 

USAP A V1.00 

PAGE 3, DA FORM 2823, DEC 1998 
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1. LOCATION 
Rifles Base, Ar Rama& 

LAST14,1/0E 	NAME ,:MIDDLE NAME 

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

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 US-C Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 
ISSN). 

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with'means by which information may be accurately identified. 

ROUTINE USES: 	
Your social security number is used as an additionaValternate means of identification to facilitate filing and retrieval. 

DISCLOSURE 	 Disclosure of yoUr social security number 	is voluntary. 

	

2. DATE (YYVYMMDD) 	. TIME 	 4. FILE NUMBER• 
2003/07/98-3/ 

7. GRA E/STATI)S 

1 WNW  
6. SSN 

NA6 

8. ORGANIZATION OR ADDRESS 
94TH MILITARY POLICE COMPANY, CAMP RIFLES, IRAQ 

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

operations. Approx 

1 , 

In the late a emoon o_

f 29 July 2003, the following information was told to me by company medic,IMIOMIIIIIIIIPi in the 

presence q .. 	
at Camp Rifles Base in the front yard of the company HQ location: In the mornmg of 29 Jut 

2003 111111111111111111111 was with the company 2nd platoon members that were assisting 3rd ACR soldiers conducting a raid. After 

several 	were detained and bound up he observed one of the 2nd platoon MP's physically
baof 

 ab 
an 

 use 
Ira 

an 
i 
 Iraqi prisone 

that
r. 

 was 
grip 

, 	0 	d from 	 oximatel 100 meters away a US AMY MP stepping on the ck 	
q detainee 

la in ontheround with his hands bound behind his back. The MP appeared 	
kickin the detainee three different times. 

from the company's 2nd 
asked .those around  bin' who the MP was and was told it w told him 

platoon. When he stated the MP- shouldn't be kicking the Iraqi 	
squad leader the 

to stay in his lane. 	 then went over and if in itc of 	 bad prote 
that the sted, Iraqi 

proc eeded to 
was pro ba 

turn the 

detainee's face in theadt-L 	 t w4.5clgse by t 	 atomment 	 bly 

indiVidual that had killed an Aiiiiiieiii Army Officer-. 	tesTildie 	comments that-theGeneava Conventions don't apply 

here. ,  He could not identify who the other soldiers were. 	 from his area 
' 	- - - the 2nd Platoon Sgt was called to report to the company operations 	

of 

irtfinifinie. 	- 4rrival, 	w  --'-'-' 

 
had already departed with tbc,Ist ,  lato.on members he resides with. As I 

th 
began info 	 Of what, 	 10 ,told Me, he stated that __ ,_ 	had reported to him  immediately 

after returnin 	eniiSsion that tfroir-e may ve-Appeared to have been an incident Vidhat Iraqi detainee. 
,   

stated that' 	
of the incident was the MP's were moving the detainee into a better positioii=juSt the 

bindings that ivaeriepthg,bis hands tied. I told 	
''. that because of the seriousness of the possibility that a violation 

had ocO ed our MPI would be looking into the incident. r 
Q. 
A. 
Q. 

o 

i-YOu  have anything you would like to add to your statem nt at this time? 

111111111111111111111111111111111111111111111111111111111111111End 	
ent11111111111111111111111111111111111111111111111111111111111111111111111111111 A. No 

 

 

L 3r -1/ 

11. INITIALS OF= 	MAKING STATEMENT I 

 

10. EXHIBIT PAGE 1 OF 	2 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT OF r  TAKEN AT 	DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

MUST BE BE INDICATED. 

DA FORM 2823. DEC 1998 	
DA FORM 2823, JUL 72, IS OBSOLETE 

t, 0 819 I 
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STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 	 ilk 	3 
11111111111111111111111111111111111111111111111111111111111 11111111N 111111111111111111111111111111111111111111111111111111111111111111111111111111  

tO 	
AFFIDAVIT 

' HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BE NS ON PAGE 1, AND ENDS ON PAGE 2. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT 
IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 

CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT 

OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.  , 	 . . 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS  

900-r 0 	 a ing-  taternent) 

Subscribed and sworn to before me, a person authorized by la to 

administer oaths, this  30  day of 	July 	21 3 

at Rifles 

yped flame of Person Administering Oath) 

Artical 136 4 UCMJ 
(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3. DA FORM 2823. DEC 1998 

	IMO L  '3  I- PAGE 2 OF 2 PAGES 

USAPA V1.00 

C 0819,2 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN). 

PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	Your social security number is used as an additionat/alternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social, security number is voluntary. 

1. LOCATION 
Rifles Base, Ar Ramadi Iraq 

2. DATE (YYYYMMDD) 
2003/07/31 

3. TIME 	- 
` go? 

4. FILE NUMBER 

LAST NAMg,f1ASt NAME, MIDDLE NAME 6. SSN 7. GRADEJSTATUS 

00  

8. ORGANIZATION OR ADDRESS 
94th MP CO Rifles Base Ar Ramadi 
9.

 I, 	 I 	-5  i' 	
, 

WANT TO MAKE THE 

Maddog to interview 
that was already 

anymore that 
said he would 

the detainee's back 
e back to him 

e said that he didn't 
just wanted some accountability 

foot on the detainee 

him down while 
to him. The statement 

EA() rt  

FOLLOWING STATEMENT UNDER OATH: 

411/01/1.1111. He told us that on the 
"flexLcufted .  in -the back, neck, and head. 

he was going to kick the soldier. He also told 
take care of it and went towards..... 

to change the flex-cuffs and while doingffi -s 
and told him to "stay in his lane". When we 

have a problem with 	and 
in the company

. 

He wrote a 
and was not kicking him. It seemed that 

furtheimorelewent onto-write that 
he changed the_ flex-cuffs and not rubbing 

that 	was more 

On the 30th day of July 2003 	and I 
morning of the 29th he witnessed 
U 	n seem this he yelled out that 	soldier 

uad leader 	 - e. 
mg' 	at 	location he sgt, 

rubbed the detainee's' face ;,in the dirt. 	said 
the investigators asked...to put all of this 
expressed how he didn't want anybody getting in trouble. 

	

r 	 . , 	 ,, 	 , 	, 

Aatemeutia#4.saidin  the  statement that 

w40-# 	, relizeei we were thele oirati'"o kial* —eistity-thathit-story -Softened-up. 
oily had his hand on the back of the detainees 

hiss fatb in the dirt like he had told us when we first 
i 	 a 	m identcal to the vethl stateent we recieved . - 	 id fMOO 

went to FOB 
kicking a detainee 
kicks the detainee 
After this, 

It down  on 
that 

in a statement 
Ile 

just had his 

neck holding 
started talking 

) 

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
MUST BE BE INDICATED. 

OF 	TAKEN AT 	DATED 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

3);1, 

DA FORM 2823. DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLET 

C88193 

DOD 006824 

ACLU-RDI 1138 p.6



SWORN STATEMENT 
For use of this form, see AR 190.45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; ED. 9397 dated November 22, 1943 ISSN!. 

PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	 Your social security number is used as an additionallalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATION Ai  pa s  /3 Is-6,-  2. DATE (YYYYMMDDI 

2-1;03  07?-10 

3. TIME 

24 l 

4. FILE NUMBER 

irt 114--,z4.-y 	i Wil'" 
5. LAST NAME,f101:NAIVIE, MIDDLE NAME 6. SSN 

7 3 

.S--- 

 
7. GRADEISTATUS 

8. ORGANIZATION` ORA 	RESS 

	

/ /-4,9-7 e C 	79.P.%) 	C•- .3e). -/1 ..47:::-  

S. 
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

-- 	 -1•47 	• 
O'll 	3v 	7-,-1 	while_ 	pliery e 	111.1111114-0. 	7: f4e- 	1 0 ':ivi"li) 	1v7 d c 'I '''''' 	Pir  I 	u.. , 1 ,6> 	 4v )  

	

/ 	. 
5-t, 21 ec.e. 	e,i7-er:- Iv_ s°, 	d 	50 ,id 1  er 	i ;ler !leallit.ki-`" to 	k'le- MEW °I7'(- 7,91-  

1.11101-   

&) 	kick 	3 	deft?! 0 .e. c 	idv 	t.,) a5 	b, 	170 	5.17) ,,,2ch 	26j. 	1720/5 	z' 	"c-& 	bell?'" 

171 .̀2 .7c k: 	2s9c2 	Coky/i 2,i7, 	ASler al111. real! ze,,L 	(jet 	4,79),:,0- 	wore_ 

	

- 	- 6 211e-1Iv 	1-), ,,. i 't-'11112i/j )' 	ht 	51--Ore,-e- -0.7?-r 	)47? )2- 	12c- 	was jAi-  pvel, 	11/5 	4'-r 	.1) , 	 p 

Ok7 	111 iii 	7-0 	6 Cy--  . biz 	• 	 b 

	

e 	defenpec 5 	JtienIquki- , 1111111110 5-c21 061---  8 :.re'-,) 1-- 1 ,•17a 	c. 

(1 ke-='t aiiiiii. a n  „L tb zi- h, did 	nor 	L, e,,,,. 	z.43 .fb-7 	JZ) ber,./x -.7 1.,, bz,-z. 

I-1A-74. 	1115 	$tetekv-.2e7ir  
‘./  

,- 4,  1,- --,. 	7, 	1  eon/ ii(-- 	iiir 0 , 	e6(.. 	de to/ ,-7 e -e- 	H, 1717 	ht S 	le-../' 	On 	1`4ei 	del& i - i e e 5 	/2 eec4. 

>7111/P  12&1' I/ '"-- Pre g . 	-The 	iorif-  we, 	e2Illed--  :/7) MEW tile /6-, E:s  s e,,e, . 

th e. 	1 i9C le,i- 	1ov1)I ,-•( 7 	-E'Lle d et 6,7  ee, 	aYirme., 	.ri-n- 	pass/Ne. 	Ic.k,-,1, 	-5- 
friVPfil  

10411 	241 ali- 17/5 	4,  ey.bi- -fe) J  v59 	e  f--",•,, 	-09 0  Gieca/i7e e5 	Jtiefr,--17;2, lalliras e) 

5 re-vP7 	Tin' 	ilc-,--- 	i-wrs 	rotv Iv 	spr !'v  H.5 c,,„, 1.,1„t-f 	)3, MM. 14.41' 	7 -.- 1-• 	14 6”  

5/ )1 17 	" C I  ''' .7 	G-a ! 44-.  /1) K1 1214 	fl 	5 pi,/, yt.,_1(. 	If n t:::- 	l< I oic:‘, 	il / 4-7 	/16-47 V 11  

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING 

TAKEN AT 	DATED 

THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 
	 DA FORM 2823, JUL 72, 
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DATA REQUIRED BY THE PRIVACY ACT OF 1974 

AUTHORITY:  The solicitation of.1)ersonal information in conjunction 
with this investigation is authorized under Title 10 USC 3012. 

PURPOSE:-  The purpose for collecting this information is to obtain 
facts and make recommendations to assist Comrnder in determi ing_what . action to take with regard to: 	  

D- '7, --P- (  

ROUTINE USES:  Information obtained during the conduct of this 
investigation will be used to document relevant facts regarding the 
incident concerned. it will be used to determine the cause(s) 
leading to the incident, establish individual -  responsibilities, 
negligence, and make recommendatiOns for corrective actions and/or 
appropriate administrative actions. Any information you provide is 

to_membes-of. the Da'i2;artment- of Defense-wha havee -a - need for it in th ance of their duties. 

DISCLOSURE MANDATORY 0•VOLUNTARY, AND THE EFFECT- OF NOT PROVIDING 
INFORMATION 

The information vou furnish is voluntary. There will be no adverse 
effect on you for not fr..rmishing the - information other than that certain-  facts or informatirm - might not be otherwise available to the 
Commander for his decision in this matter. 

The information vou furnish is mandatory. Failure to provide the 
reauested information could result in disciplinary or other advrs - a 
action against Vou under Article 134, UEMJ. 

oroViSions of the Pritacy Act agree to provide information concerning the above cited incide 

, having been advised of -the above 

b 

008195 
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SWORN STATEMENT 
For use of this form, see AR 190.45; the proponent agency is OOCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNL 
PRINCIPAL PURPOSE: 	Te provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	 Your social security number is used as an additiOnallaltemate means of identification to facilitate filing and retrieval. 

- 	DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1: LOCATION  

1:01. 	ri :-. ;11.1,'..1 

2. DATE (YYYYMMDDI 
1 	 __, 	,,, 	_ 	-,... 

3. TIME 4. FILE NUMBER 

5, os-rOttDi*.Ffils -rNANtEMIDDLE NAME 	 6 SSN 
7 

,7. GRADEISTATUS 

UNILALIUN.DWADIIRESS  

tilliff ('- 
9. 

1, 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 	.. s...:,  

--..r...f -, 	1 	•.';,- 	-...." '. 	- 	-.:; ••-‘, 	7, 	IL.. 	4 	is 	' , 	..t)!_r:! 	ii._):.. 	.!:- 	I 	-..,-, 	i 	): 	' 	‘. 	:-, 	z 	;._ 	i•:, , ...._ 	-...:,• 	1-i 	', : 	:A., ,?....-: 	 . 

	

\A I 	1. .+, 	i‘..V .:. . s. 	P; 	--it' 	i " 	il 	\ i':. 	-77" 	L 	 ,' 	1. 	t,  .:?. 	-:,,- r • 	• :,..-.1. 	L : 	, 	,•i,. 	:-- . 

•k-•.=",. 	
i•.: •-•,-, t,..! 4 	f. 	.-y.,.2", 	 , 7.; 	e: il 	:.;,:- -":....1 	--: • 	14- 	:. \ 	yrilN.:-.7. -k 	hi: 	• 1 	i 	%,:q. .. 

-.,., 	• 	, 	, ,, 	; 	, 	,, 	, 	, 	--I r.s. 3.. 	r . -.:1.?-,4:;-.75, 	.. 	., 	, , 	-, 	• 	• 	c 	f 1 : 	, 	. • 	• 

	

. 	:. 	.: 	tl 	.• 	! 	c 	, 	. 	. 	• 

	

--ri•o•:, :;7.1-,, - 	. 	.•:: ,.., 	3 ,..i. c 	1 k ,, A S 	\-. 4. -.1t1. '1 k  	'1:.k4).. 	-1 4;::: \:i' ,  ■ 1,-N 	E  

-r 	! 	?.,,c 	i 	•- = 	1, 	1:■-,, 	-- 1--4: ..., A !••;- 	. -„,-,„Lez- , 	: -.7...7t. 	t 	- CP. 	v..? ;.:.--: 	1.-i'' ,  :- 	-- 1' 4.- 	.'1  • l- 	1 .-:  t t--- 	C2'1-.--  •-• 	7- 	. _• 	:. 	•._ 	i 	- 	- 	- 	• 	- 	• 	- 
,_ 	.. 	 .- 	- 	- 	---rl, 	l':- ', ..‘ 	2 ' 	• 

	

1 • 1_ 	1 	i— 	,T' i-,-1) . 	ii. iy 	,,:: 	. 	tisk 	 ..I.:) 	V-) , 	'''• 	 (l 	i. - L) =-21 	!'". ' 	-'•- • .-. 	t .... 	-' 	f.' t: ..-- 	--.- 	. '..::.! 

.:: el 0 .2.- f' i -.T.; - 	— T.- 	'....S- 	...;, -::ili'l,  r''' it  `,...:' -ff ,  ,, - 	1 r :.% A--- c, .,.',..„-- 	,:•;„....-'21,-; ,-:-. 	 :-.;- 	IA_•k .c.•...-t-tE: 	L'  

1,  . 'I 	-- 	i 	i 	'7i- i 	1 -• 	'=;- 	-7!-- 	'-;• 	--.., 	— 	(- 	, 	• "- 	• 	••-•'• 	"C"o•-:- 	kV  V\k-7.  
c......,:-. 	- 5-  "1-1- t"2" 	•;-----; O ,L.-' . 	1 ....s, 	i 	f"--,..-- 1.1.1, ..- .2.••:,- •-,-, .. '--. 4772. 	-i- r . : -;=!',' — VT 	:I, 	- "--i„, 	,,::,,- 	. 	_ 	.. 	,, 	,. 

i'' 	.' 	1  ' 	k • 	I.: 	( 	1 	I':  

	

— . 	, 	-.- 	 "1 . A , • . 	..- t, r. , ... 
. 	, 	 _ 	..-_, 

	

(• 	•-•- , ‘ IIIIIIIMIIr A \,  

•• 	• •,-- 1:,-:-.-•:., -'7 - • 	•.'),_ ..-..-,(--(••:.., f,j 	'-c.-,-0.- --. -T t--, 	, ,AJ 	V3'1;71, i'1,---; - 	%..1 = 	As 	.:f _'• ,. 	.t,.1 	r5 	Ll..?•.. j 	--1 -1: 

	

F. , (•)6 	. 	Cr k E. 	PPi 	L.kA i vi 	I:. 	it's 	--1 t 	; t-,...: . , - 	Ar  

	

/4 -------,ct 	111.111111111111111, 	C' k 	t 	:i 	1 	T 	• - IC\ 	- 

	

..\ k 1 - ...k; 	 ‘ . 	. 	- 
1.-42-  !•• I-- ..1 	' .1.7_1 	r,+- I. 	,I . 	t_Cti.::......, ...(1. 	6 	A...? 	i..k-ci 	,e1 --" , t- ?•,.... 	•,-,•,. 	• 	.., 	1...kie■,1-- 	t1/421::::.1-t•t.,k ■....1 	.:-.., 	z.  •,.., 	, kr:- 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. ' 
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STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH EGINS ON PAGE 1, AND ENDS ON PAGE. 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. [HAVE INITIALED. ALL CORRECTIONS:AND HAVE INITIALED THE BOTTOM OF EACH TAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR WARD, WITHOUT THREAT 
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,t UNAWFUL I UC E 	T. - 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before me, a person authorized by law to 

administer oaths this  ?C)  day of s:to‘y  AS)  
at 

of Person Administering Oath) 

e 	rson. Administering Oath) 

aril Cal 13 6( (1% JCIIJ  
(AuthorilVTo Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 
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DATA REQUIRED BY THE PRIVACY ACT OF 1974 

AUTHORITY:  The solicitation of Ilersonal information in conjunction 
with this investigation is authorized under Title 10 USC 3012.. 

PURPOSE:  The purpose for collecting this information is to obtain 
facts and make recommendations to assist tie CO 	nder in determin- 
ing what action to take with regard to: 	 /2-i, j/ 2.212  

6/1-727-(  
ROUTINE USES:  Information obtained during the conduct of this 
investigation will be used to document relevant facts regarding the 
incident concerned. it will be used to determine the 'oause(s) 
leading to the incident, establish individual responsibilities;: 
negligence, and make recommendations for corrective actions and/or 
appropriate administrative actions. Any information vou provide is 

-disclosable to members of the De.Dari..ment'Of - Defense who haveaneed 
for it in the 	Y-formanct of their duties. 

DISCLOSURE MANDATOROoR - voLUNTARY AND THE EFFECT OF NOT PROVIDING 
INFOPMATIOT: 

The infolluation you furnish is voluntary. There will be no adverse 
effect on you for 1-it fi=ishing the information other than that 
certain facts or information might not be otherwise available" to the 
Commander for his decision in this matter. 

The information you furnish is mandatory. Failure to provide the 
reauested information could result in disciplinary or other •adverse
action against you under A r ticle 1 3L,UCMJ. 

	, having bten advised of the above 
Droviion5 of the rivacy Act agree to provide information concerning 
the above cited in ident. 

	1111111p1M* 

C 98'4,00 
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SWORN STATEMENT 
For use of this form, see AR 19045; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SM. 
PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	 Your social security number is used as an additionallalternate means of idehtification to facilitate filing and retrieval. 

'DISCI:MK; 	 Oisclosure of your social security number is voluntary. 

1. LOCATION 

F6:b fICIAkr 
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... 003  0730 
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16'39 
4. FILE NUMBER 

5. LAS • 	 DLE NAME 6. SSN 	. , 7. GRADE/STATUS 
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10. EXHIBIT 11. INI 	- 	SON MAKING STATEMENT 
PAGE 1 OF 	_3___ PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT Of 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING . 

TAKEN A T 	DATED 	 I 

THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. 

... __ ... ___.......... 	 mmom 
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ORGANIZATION OR ADDRESS n Administering Oath ) na 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9, STATEMENT (Continued) 

Alintimiim  
	 , HAVE READ'OR HAVE HAD READ TO. ME THIS STATEMENT 

WHICH B 	 , 	SON PAGE  3  • I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR.REWARD WITHOUT THREAT 
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U 

3 
ighatu e iff-PeithilM,i0fg4*-ternent) 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this  304 "  day of ji t l r r  r-(903  
at 

5 
rr Administering Oath) 

1(41;cct l 136OC-Ir  
(Authorily o Administer Oaths) 

vtz PAGE PAGES 

ORGANIZATION OR ADDRESS 

 

INITIALS OF PERSON MAKING STATEMENT 
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DATA REQUIRED BY THE PRIVACY ACT OF 1974 

AUTHORITY:. The solicitation of ;personal information in Onjunction 
with this investigation is authorized under Title 10 USC 3012. 

PURPOSE: The. purpose for collecting this information is to obtain 
facts and make recommendations to assist the C ander in determin- 
ing hat action to take with regard to:  e  
	  0-EkT-17• - s 7  

ROUTINE USES: Information obtained during the conduct of this 
investigation will be used to document relevant facts regarding the 
incident concerned. it will be used to determine the cause(s) 
leading to the incident, establish individual responsibilities, 
negliaence, and make recommendations for corrective actions and/or 
appropriate administrative actions . . Any information You provide is 
disolosable to-membes-afthe-Deartment-of-Defensa who- :riave a= need 
for it in the- pe:11 -J_o • ance of their duties. 

DISCLOSUP  MANDATORY 0' VOLUNTARY, AND THE EFFECT OF NOT PROVIDING 

The information you furnish- is voluntary. There will be no adverse 
effect on vou for not frrnishing -L2=? information other than that 
certain facts or information might not be otherwise available:to ths 
Commander for his decision in this matter. 

The information You furnish is mandatorv. Failure to provide the 
reouested information could result in disciolinary or other adverFe 
action against vou under Article 13%, UCMJ. 

1,   	 , having-been advised of the above 
Provisions of 	Privacy Act agree to provide information concerning 
the above cited i cident. 

6 -2 

C08203 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 
) 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; E.G. 9397 dated November 22. 1943 Ism). 
PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	 Your social security number is used as an additionalIalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 
1. LOCATION 

- 
RiaeS 	Lc, 65--r 	RAm eaDi 

2. DATE LYYMMDO) 

zc(o'S 5-1 4)9 

3. TIME 

2(3 SZD 

4. FILE NUMBER 

5. LAST NAME, -FlkiST NAME, MOLE NAME 

8. OR ADDRES 

914 	 hi? 	C c-.) 	 L.4:- m 

6. SSN ■ 

iki /4 

7. GRADE/STATUS 
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.fc-.,Pil---,a ,.... 

, 	A T 
- 

e 	H. 

n-/ 	.. 

iii p 's 
f■JeLl 	i 4  l3  0  

4ause 

7 - b nel -I-  

.i 	uirl S 

tie 0,1.-  ,v7 - 
f 	4:bp_ 

THA -r 	ti-e 

Diri4 i ■ue. 

.-/- 	4 1.4.6--  
e i 

s,..E., 	-1riewt 
c-j, d 	we- 

rei e 	s/16(.:,  
5 (...:tk 	;4 ('S'''' (.1 

.,, 
4 14 	T t- i i N 5  

	

pLAce 	t; 
i 	 s-r -,-)iii ,  L. C.-- 	i'<-k- 

..?0 .5 ; ri ' LI e 	coll'i r 

'11,4t 	11-Alj.c-  
tk.4CcH- 	e, Ni / 

- 	 , 

	

. 	. 	_ 
S 	posiTechr 

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT OF 	 ZaltedL. TAKEN AT R .Oirejiair BATED 	voscDOL-1  

THE BOTTOM Of EACH ADDITIONAL PAGE Misr BEAR THE INITIALS Of THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE RE INDICATED. 

3 f6 

b 3 tc -1 

OA FORM 2823, DEC 1998 	

\pr 
	OA FORM 2823, JUL 72, IS OBSOLETE 

	
USAPA Vi to 
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3 
"IHQ 	

O1LC Q 

'5 5 T 	 C 

T,-, e 	 c 

'To 

(Toied 	 et 

C--I 	 /3 '9 (4( /177  
(Authority To Administer O bthY  

STATEMENT OF TAKEN AT •S—C,  

 

DATED 	cd-S 	0C4  

 

    

9. STATEMENT (Continued( 

THet4 	CALLe2 :34CK. 	Tb 

	 CLA I' 	 T 	SL -3 
C 	See 4(3cise 

/Wyk 	 trei=kyvi ed A S e 

2 ? <1., CF 	 ci-lec4ied 

/1156 	 vo_C (-) s 

S 34 -7  
e) 

)" JK 

 Tri 6-  

e . 

pc, 5 .-•ro sex:4 

C9_,e 

74-te 

1 /4 

j4•1 	e 
S-1 

I eL,  

Toe 

Ti-ve 

p-Vr 

Hear) .5 

- edI i'-' 

c?..:1 

•pv. 

e'ridt itL)  e 
p I.J 1_1— ; 

AFFIDAVIT 

I, 	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEG 	GE -1 -,AN 	 • 	- - . - 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME THE STATEMENT IS TRUE I HAVE INITIALED ALL CORRE 	AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS  
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFU 	 R UNLAWFUL INDUCEMENT. 

-ISgthituth of 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before m 

administer oaths, this 

at 

133 CI 

INITIALS OF PERSON MAKING STATEMENT 

PAGE -Z. OF 	PAGE 

PAGE 3, DA FORM 2823, DEC 1998 USAPA 01.00 

n 0 .8 2 0 5 

DOD 006836 
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DATA REQUIRED BY THE PRIVACY ACT OF 1 974 

AUTHORITY:  The solicitation of 1 .Jersonal information in conjunction 
with this investigation is authorized under Title 10 USC 3012, 

PURPOSE:  The purpose for collecting this information is to obtain 
facts and make recommendations to assist thia-7Comm -  der in determin-
ing at _action to tak with regard to: 	  

ROUTINE USES: USES:  Tnformaton obtained during the conduct of this 
investigation will be used to document relevant facts regarding the 
incident concerned. it will be used to determine the cause(s) 
leading to the incident, establish individual responsibilities, 
negligence, and make recommendations for corrective actions and/or 
appropriate administrative actions. Any information you provide is 
diseIbtable to membel.:„s of the Derartment of Defense who have a need 
for it in r 	oer 	of their duties. 

DISCL0SUR MANDATORv OR VOLUNTARY, AND THE EFFECT OF NOT PROVIDING  
INFORMATI  N: 

Th:2 information you. urnish is voluntary. There will be no adverse 
effect on you for nnt fl-rnisbino the information other than that 
certain facts or informatir-n illaht not be otherwise available tothe 
Commander for his decision in this matter. 

The information You furnish is mandatory. Failure to provide th ,== 
.reouestedinformation could retult in discinlinary or other advers . e 
action against you Under A -rticle 134, UCMi. 

.12 6 ̀,/- 
• 	 • 	• 

havinc been advited of the above 
agree to provide information concerning 

. the above cited incid nt. 

-2 

0 8 0 6 
DOD 006837 
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SWORN STATEMENT 
For use of this form, see AR 190-46/he proponent a ency is . ODCSOPS 

LOCATIO DATE 	 i FILE NUMBER 

LA$.1144N1, FIRST 	 ME , 	RAD / 

011-GANI2ATION OR ADDRESS 
 

q/-m /41 p 0_, ., 

0 
17/1i1 	c2.-F--- 	')-• 	 .1 c. vs < 

0-)i- 2.1 	J:-(/ 0 -3 , T.  -z 6' c 	v.- c, 3 	-3 --"-/ 	De-.k.'"q- .c-J 
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i c  

69 '44-- 	fi---c- 	, v-- 1,,....- 	(...--,--, ,r 	/-- e L <L 	pis, rr 	tt_r 

-,11',.5,-5 	a" 	(,,,,-1,5 
r  

- 446- 	, 	ti-f 	--/-7,--.i- 
ket, g '51AA'-  

5-cr=.6-,4‘e.4._ 
lt- 	/s/V-..1- 	IL(  r2"--  

GA. CI' 	t-e- 	5c:1 ci e 	 5y 	A: g. K.- ( 02'  

'')k. (4..1 	, 	 ii-,  - - - r Gt 	6 c-<-_..(C_ 

Pt.4-g- ' 	ri4--. CO 	<1 '-(-- 	Cec 5. '" ) , ./1,-,  'A 	./Ji.=; 

at- 4-jtc ' 	- 	 1,,,/-0 C. jz. 	.4..,,,c1 

t- 	VV1Z-f 6.5-- I c - - , i(--)z 	I 	-- 
. Zlz.„7 ___I 	fc..- e 	(e..... 

-IT 	.1-  f-i_ 	 4 
v.r..tu, 	AL.,,„,,,, 1/4., c,,e) 	3 1.,,G-7,._; ( <L=- -.----- 	(--c-' 	ii----'-c--() 

	

-4"(- 	1111111111111111111 itc.:->rt..c.,„ 	(., 	4.),. 	(e , 	- 

.1 . 	v— 
j i . 	c,_,,. ,_ 	t„,„,.,..., , 	45..TY"- 	5,-.7. (.......,y 	It kv./17 	e,-. 

tc, kV:A 	Vte..... 	(€ 	q_ -- 	c...a 	-kklit.z_j-  • 71,. 

FL 6-;‘,1 

ik(-- 	• L11-5"-- 	. t 1`e S4  4 . c 	0  ( -Cl 	[7.--•.1 r-  

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

thr .4_,7 ( - - - 4 (A 7 	i cit e .e: j- 	cl <--:c. - 1 vi- 	r., 	r,- 
- 1  

i 	L4-i4 b' e_iiii, cl 
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4 ,„,..” 	7/..., 	i..:., -, ,,c 	̀'r es 	si 4 	(--,.47, 	7c.;  a  
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,_ --) 	c.-tn 4 

	

4'-'-/c( (k 	1_,_/-,,„,„, 	, —I 
i „ s 	5 ci  S 5ccr-3 i  0.-.)  ..e.. -(-it_.,.1,1/4.4 	,^.<_‘-_, et) ItIg ' (4  

..1-4.- 	Tc-(,k,L-f- 	k ,--, E 	rt'v,---t(--lc)--'  
— -3--- 
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- 
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PERSON MAKING STATEMENT 	1 
1 OF 	c_ 'PAGE 	_ 

EXHIBIT 	 1 INITIALS OF 

I 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
"PAGE OF PAGES.' WHEN ADDITIONAL PAGES ARE 

OF 	TAKEh AT 	DATED 	CONTINUED." 
OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS 

UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE 
COPY OF THIS FORM. STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER 

3 1 (a 

DA FORM 2823,JUL 72 
	

SUPERSEDES DA FORM 2823,1 JAN 68,WHICH WILL BE USED. 
	 USAPPC V2.00 

P 08 207 

DOD 006838 
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1Siiiiituie •ersOR emen 

I . 6 
(4 

,.: -, Z7 t): 4/ 1/1-11'11-  
144*Ni T Adnikister Oathil 

YPiiiiiit'Adinigslering Oath' 

TAKEN AT 

■ 

STATEMENT OF 

9. STATEMENT (Cogtinyea ?  

b k.A 1,1„6-17- 	71-1-sar 

vt,..t 5 	7  

/es  

,d= KcZ_ (<-(4_ 

fie10/1-di / 	< )( AZ c-c-A-t_ 
h427 0-ra cl 

AFFIDAVIT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 
BY ME. THE STATEMENT IS TRUE. !HAVE INITIALED ALL 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWA 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT:MADE 

ECTIONS AND HAVE INITIALED THE BOTTOM OFEACH PAGE-CONTAINING THE STATEMENT. I HAVE . MADE THIS 
0, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Subscnbed and swom to bafore me, a person authorized by law to 

administer oaths this 	77-4  day of S 4s/  
at 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2813, DEC 1998 

PAGE 	OF c PAGES 

USAPAV1.00 

008205 
DOD 006839 
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3 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 

AUTHORITY: The solicitation of Personal information in conjunction-
with this investigation is authorized under Title 10 USC 3012. 

PURPOSE: The purpose for collecting this information 
facts and make recommendations to assist the omman 
ing what action tc‘ take with. regard to: 

r>•4.2  

ROUTINE USES: Information obtained during the Conduct - of this 
investigation will be used to document relevant facts regarding the 
incident concerned. it will be used to -  deterMine the cause(s) 
leading to the incident, establish individual responsibilities, 
negligence, and make - recommendations for corrective actions and/or-
appropriate- administrative actions. Any information. You provide is 
discicsable-tc-Metbels'-Of 	 Of'DefenSe-Who have  

-a need--  
for it in the performance of their duties. 

DISCLOSUR IANDI, TORY )OP VOLUNTARY, AND THE EFFECT OF NOT PROVIDING  
INFORM 	N: 

The information you fUrnish is voluntary. There will be no adverse 
effect on Poli for not furnishing the information other than that 
certain facts or information might not be otherwise available to the 
Commander for his decision in this matter. 

> fot 2 

The information you furnish is Mandatory. Failure to provide the 
reauested 	 Coul d 	in discinlinary or other adverse 
action against you under 2--.rt1cle 1:34, UCMi. 

I, 	, having been advised of the above 
-- ,-, 7-ovisions or t P iVacy Act agree to provide information concerning 
the above cited inc dent. 

C 08209 

is to obtain 
in determin- 

'7 ,1e ----  

DOD 006840 
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SWORN STATEMENT 
For use of this form, see AR 19045; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; EO. 9397 dated November 22, 1943 ISSN). 
PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	 Your social security number is used as an additionalfaltemate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

x wile 5- 	4%, 71- 	 .c--r-Y-3 U &.c 9t1 	40 
1. LOCATION 	 2. DATE IYYYYMAIDDI 	 3. TIME 	 4 FILE NUMBER 

 LAST 14 ME, FI ST.NA E, MIDDLE NA 	' 	 6. SSN 	 7. GRADE/STATUS 

8. 0 	IZ 	IDN OR ADDRESS 
Pi .1 FL 	--/ 	TL, 	 •. 

1. 
. 

, 

.....____..._ 

0 Qi--. 	li 5. 	-.5.00h 	e 1 5 	4-4e/ 	 (-4 

17 

d ,-01 	.:z' -5 ('€ 	aey 	de /-4 lire e 	C4 13 4 C e‘f 	1'7 	Gcc.2y ","•• 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

0) et 	sb.30 0-6' 	pro vi le/ 	q 	7-?>9 
i 

reels, 	

,-71;- 

IIIIIIIIIIIah  

	

Ply 5-e / ,‘ 	4 it, 	 4 i 'l 	 kie re 	/00 / /:5-1 
' b 	i 	-r Vd&ta, a 

tik enq 	Cor. ,...._a „if 	-71:6 	C e..),e 	e cc/ 	-111ep 	---4t.e.--e 	4 e5-,- /-4,..,--4 	„Lo 	e,.....,,. 

c...-e 	.0 	 055 5 le - 	' 	e e . 

	

- 'I!, 	24-"c-ey300_5 

e 

'4 a 	1 	_/ 

,5 	7 

"fC rcek led 	0(-i•b- 	2 	4 AA ery- 	4-- /47,-,,,- h, j /.e 	64 'a 	('-' 445 	'Ale 	,etv if - 

e_-- 

41,0_ 	d e Ai .,e es 	i n 	er 0 4 	A (-i. u+'1 1- ee-5 - 	/4/ 	111 is 	-2e7<he 	_.:E- 	c.--e, ./- 	ii, 

fl) 	.Pte 	sc efle. 'I 	de il a ike-e. 	vA;v16,1 	0,-&-i- 	4.-544-7 	.,t 	-ct,,- 	c ei.“,„..1/4..4' 	c.„ / 4.- 
7- 	v 

e " e 

r 	/Y() 	6- 47-c 	--, 	c, / 
5 	1.7.4,,i, 	wt 	-:-.1-5 LI red 	t''.' 	(do/ 	coil- ,r, l-K 	vil - 	I, 	..c 	et-A .,- 	 - 

	

jir." 	,be&ee,7 	j: I-45 	0 15/'i ektm-leV l'16, ,',t 	'  004.0 flier 	e, ir 	0/1 	A i'm • 	. 	. 	 _ 	,, hleh‘er, 
/ 	J, 	, / )11E Aancaet>5. 	0 K 7.1-4t1' e'.0/9 f-tca 	. A 5 	1 tit 0 de kik, 	t °ea .1-1 Opt 	a 6 	 ..,/ , 	

/ 
 	„a 	,, 	fr.. 	 s-, r 	r.'..s- 	0($..co 	./.. 570 -*to ,7r ,..i.e- Sers 	ai---•.).% 4'0' 4 4 , 71 	'', 6' 	..1 e' 	 4211(  

(ill 	41 	J i'L'' 	 4c o 

Ra id, 	l'iJe 	( v Air- a 	,2_ de ?i ire c='s 	rA-41 	w? re 	11- (V, ‘"7-i 	/ A 

(4 n-ile 	yeeek 	4r 	r 65-1 f 	e 	r 6'19 e, 	vie 	- 	. 	 ,--ie 	,,,,,.., 	)4 

lit 	, e e,04 	-IIIIIIIIIIIIIII 	stqc-,71*-4/ lire 	r''''COc-i,1 ,"4. e). 	("-e 	j a ve_ 

a ,,c1 	e 4 c 6,-/-ed 	-71,16-e, 	A 	-4,74- , rat-4,-,61_, 	f 7L Air 	-1---;me 	,,,z-A 

41e ict'iher5 	i..-.Cr'e_ 	ClX. 	CCW7C4i, 	' 	p 'Ace.— 	t'‘4 	flr' 	.93,0 

4i 	/ 'ti 5 	e e.;,.,4 	OO/9 	e-0,-ke, 	/ 	5 e e--re e - - - ''711 	3 eki..,,-'„ior 	GC- 1- 4 

.9 kr 	41-1, er 	t-'rei--■ I-4Z 	Pf 	a P/4" 	-1-*'?thi 	4.4d 	his 	1-4rdir,:e-) eiff ,-/115- 	vii), 
0 OA 	look 	oa/- 	de -1.4-hee 	a-4 	-T. ecor- fed 	A,.5 	brollw-, Liat. 	I 

cv tke 	I b ed 	5 &el( toj 	oni. 	; het re 41‘<.- 4 ,---- 	"-ag 	117 	14 1 e 	le-AAtck, 	7',e 
he 	cakt 	c 	A, ple-te 	'11 e 	59.-11efice. 	r i-k 	e-i5 it "cli 	̀-` 	c''` 	5't C`''''''',,024c-e-r, 	41,1- 

10. EXHIBIT 	 11. INITIALS 0 	N MAKI(N;33TTEt ....1 
PAGE 1 OF 	..)--.. 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of 	 TAKEN AT 	DATED 

THE BOTTOM Of EACH ADDITIONAL PAGE MUST BEAR THE INITIALS Of THE PERSON MAKING THE srATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

USAPA 01.00 

C082 i 0 

DOD 006841 
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STATEMENT OF 

9. STATEMENT (Continued) 

AKEN AT 	uo../--  DATED  17/4  	 

AFFIDAVIT 

WITNESSES: 

ORGANIZATION OP ADDRESS 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before me, a person authoried by law to 

administer oaths, this LtT7 day  of 	 l 	• ac?-
at  A (Ne.s,  

Li 

/.-cpere I•3 	9 	u-  6/ 	(07-1-  
(Authority To M oister Oaths. 

ype ° 'ame qerso AekiiiiiisterMg Oathl 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

3 4 7/ OF 	PAGES 

V1.00 

P 082111  

-T- 
1 

PAGE 

I. 	 _, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH B 	 ON PA 	 I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HA'YE INITIALED ALL CORRECTIONS AND HAVE 4•11TIA.LED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD; ;  WITHOUT 
THF-'IEAT OF PUNISHMENT, AND •MITHOUT COERCION, UNLAWFUL INFLUENCE, OR .UNL i 

DOD 006842 
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• 
1 	 •• 	 RIGHT::; WARNING PROCED'ARE/VVAIVER CERTIFICATE 

i 	
or use of this form. see AR 190-30; the proponent agency is ODCSOPS 

1 DATA REQUIRED BY 

I 

AUTHORITY: 

PRINCIPAL TURP 	SE: 	

Title 10, United States Cede, Section 3012(0) 

To provide commander:. and law enforcement 

ROUTINE USES: 	 Your Social Security hit:--fiber is 	;;Cd as air adOitionailaiterrate 

I DISCLOSURE: 	SCiCSIJI• 	Of yr.r...:r Socia• Security Numder is yo .a.;r1t-.;7. 

TION 	 __. 

/..-7.-../_"5_ 6e ."7.-37-.---/,.5'"--...CC2 	—i-7.-"V -  

NAME 11...asf, 	•irst, 114;! 

I 	_ . 	 ------ 	------ 	------ 	• •-  
b. 	 • 7. 	GRADE:STATUS 

„....._ 	A  
• k...-  -"Y'  A e6 

THE PRIVACY ACT 

officials with means by which information may be accurately identified. 

means of identification to iacilitate tiling and tettlevai. 

2. 	DATE 	 I 3. 	TiME 	 , 4. 	PE.E NO. 

CY(1...,9" 	C•fi _ : .:a3c)-C  

B. 	ORG ANIZATION OR ADDRESS 

Z -/"7 4/ "I' ' 

_____..4 
PART i - RIGHTS WA(VERINON-WAIVER CERTIFICATE 

1 	
. 

i Seat n A. 	Rights 

1 ..: investigator whos , 	',erne. a: ,pcurs hek•.v tolv ice Ma:. bc:si . s is V. 	the United States Army 	7/ "/ .-/ ./..(72(..  /.-,/ al 2 
. 	 . 

and wanted to question rile. about the following offensels/ of which I am 

-- 
. 	• 
`"?/..Z.1 5.  . suspected/ 	. --.fl'.7.1.s;.7-7.-E,,,--ze.---, 7,-20,217 	---ns'_—...___L.C."/ 

I 
i Be ore heishe asked me any questions ebout the oflenser.$). however. heishc made it clear to rue that ! have the following rights; 

1  do iiot have to answer any qtrestioter say any hang. _  

If 2 	Anything f say or do can b.' used as evidence against me in a criininal Inal. 

1 3. 	IFor personnel subject odic 1iCkl..1 	I have the right to :eh: privately to 3 lawyer hefore. during, and alter questioning and to have a ■awyer present with me 

I during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the- Government or a Military lawyci dotaiied for nix at no expense to me. 

; 	or both. 	. 	. 

” 	
. 

i 
I

I 	

lFor civilians not subject to :he LICMJ,i 	I have the right to talk privately to a lawyer before. during, and after questioning and to have a lawyer preseni with 

me owing questioning. I understand that this lawyer can he one that i arrange for a: Inv own expense, or if I cannot afford a lawyer and want one. a lawyer 

will be appointed for me before any questioning begins. 	 . 	. 

- 4. 	li I ant now'wiliing to discuss the offense's) under investviation, whh or withoLh a lawyer prexern. I have a right 10 step answering question:: Cl any lime, or 

speak privately with a lawyer before answering lurthe!. aven ii i sic., the waiver below. 

E 
d. 	 COMMENTS (Continue on reverse side; 

1 Section B. 	Waiver 

I understand my; rights as stated above. rare now willing to discuss the oftenselst under investigation and make a statement Withotit talking to alawyer first and 
. 	without 'hating a lawyer present with me. 

	

WITNESSES (If available) 	 ! 
• . 	. 	. _... 	 — 	 . 	_ 

3. 	SiGNATUR'E 	IN 	VIEVVEE  ... 

A 	NIZATiON OF IWt:itglitATOWT'.;'''' 

fr-1/ ii4G-?, 
 

... 	. 	, 	
‘i- 

1 a. 	"!AME ITVpe or Print; 

l b. 	ORGANIZATION OR ADDRESS AND PHONE 
I 
I 
1 

2a. 	NAME (Type or Print) 

1--- : 	• 	.. 
b. 	ORGANIZATION OR ADDRESS AND PHONE 

I 

Section C. 	Non-waiver • 

/ 1. 	I do not want to give up my rights 

tr 	:..i 	I want a lawyer 	 LI 	I do not vv..: : to be questioned or say anything 

• _ 

12. 	SIGNATURE OF INTERVIEWEE 
. 	 . 

ATTACH THIS VVAIVP• CERTIPICATE TO ANY SWORN STATEMENT (OA FORM 23231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 	. 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	 JSAPA 2.01 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

To provide commanders and law enforcement officials with means by which information may be accurately icie-r.tIfied. 
Your social security number is used as an additional/alternate means of identification to facilitate filing and 
Disclosure of your social security number is voluntary.  

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

///S  
6. SSN 

.0A616 TION R ADDRESS 

7V 11-' Ales  

Ills 

rt,,,,, 	

q ' ICI  1 iA ol A> i 	r- Cie in; v■-e-‹ 4 , , CA,  L ;Lc ,..7,, f, , , ,,  
otis 	ft, 	;Le. p 	evl 	' 	 0 ft{ c-k CJOi 1.-e5S..eci n.....e. ,:,-, h-,5  % 

1/eri.64....4- L cc,,Id t,,,List,L1 fil l..$1.‘ I 4.45 ,u-ce,,,1 i;k, 1, ke-er  ii;K-,  os 	ci,I,L.-- .1- foss 'int( . (PL,, ) -tvr wc-{ ..tro ,,,,,,i -10,..c,v-ci64-e 5...ecovlef ps-t.,,, I :14 "'•' -11., --1-  oliect. 40 L4.,.,A s  1,1_ 1. -c s- Lc:L._ k„,21-1,, LI, 	Lack 	c.ii 	4,,,e  ., Al -11-,.;s i-Ivi-, / e-,,,./lei 
c L,,,- L . s-teck-,,i- 1,, (4,,,5 	 5 -,1-ct,4 	, ti, , -Vi-, 1--t- -rii.,y! if iTs;.  -4 ,,,,:5, -4  v-c, 5.6proAllteyi c._ / 	. 	9  Q

t 'co 
Uh-s-e_k_ ._„ttt,'"c, 

AAA OA 1, S ctt,c3.1):,.e 10 -1z, c-i-i--L...T ki.c-c-c 	4A-e-y5iv  --- ,11--*, .2,,,, ,.- iars 	, I d, i„,....4.,-,,,,,A .---Lip id,d ,,,,i t,„...._._/.  	4, ,,..„ ,d,,,,,.  le,  r,,,, e,,,tir-ar 0---/-  An- Gur.....e( rattc i 

/wstal,  ity -6.4 197.  ff.tcA-j_ it cv, lit's $1,6,:',.(,- .4c, / Lc_ it., i.cRi. i id y.0, 
Cfruc4- jcia.,,,, . 	-114;s fe,,,,1 I Aid ,,,J,41,,,t 	w 11, ,;kes_J-,‘ey-, 
6.,10( ANI-4-  cfm-uo 	0,f1.L5,, 	ros;htut-c_ "i'' 	0,4 7  (A-ce-t rot,6;  ,,,.."..i0-1,-,c, 
Ire 54),-..k 47,4,-  a Jr-5 ....1-c SP-x-42-1.4,j 4,„54, 50 ) -11 5  44 h_,:y(. 1(4 4,1 -4 cX 161 .---111--  i 
1.61t-t P-C..-/ 

 

iqi-ch Ig1/4 14-1.--,  sor 	ff-5, ad 	/ 'ilzi 	 t 	--7--e --Pt;,--c  (r 4 shoe-. 

	

1,fitt;(4 14r 	it‘i by' 

- C 

a ere' c k C 
/ 	 wt,1 6 	II/1 5 ly-  c7C 4c-c/t ri-A- 	k t-• 

"1—  
I  

I 

f -. 	. -,._ — ,.../A P. e ... '1  v 1 kala- vr . Al (tvi 5 6), 4, 1 . ..,__ C 

' -le k• 	-it, 4 _R__ - i ...4 i , 
:.:„..,031T 11 44;1 !,,,,.s .:V Pl. 7.I:', ''' ):MAKING STATEMEN 7  , _ 	  

: PAGE i OF • 
i 

..'!".'.)ONAL PAGE.' t1UST CONTAIN THE HEADING "STATEILlEAD 01L____ TAKEN AT 
	DA7ED 

::,: ..:•7 1-0.4.; OF E. :pi 4,901TtoPiAI PAGE MUST BEAR 77-I1.-  11-.77,',.1".: -; or r".'i PrEsGti ;;;;/KING THE STATEMENT Awr: • •-., .1. -;E r.,E INDIC./ ED. 
.------,---.*..4..........,......., 	  
r).\ F-70RIV1 2823 )EC 1998 

C 0 8 2 1 •3 

pr;iw:IPAL. PURPOS 
n ■DuTINE USES: 

!DISCLOSURE:  

; 	ATION 

LAST NAM FIF1 3T,NAME, MIDDLE NAME 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 
ISSN). 

Netzts  tlAySeffi  

or„,;. 	5,51 c  5 /Keit  t,„4 itzet a  c,cr_ 1-Le 	 tA,17,:, 
q cA .11.e ic L' Xck 11, CA"'Ci"( 	 q ,„ 	11, ,1r 0... ,of 

? 4's kr 11;c. Cc_ 	cel 

11
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER 

jaa,A-c 	 /LA 

porse.s„,4 

DA FORM ::P2:1, 	72. IS Or;SOLFTE 
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"."1111.1.111111111111111MINWRNIII.F 	
• 	, 

For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY: 	- 	Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SW. 

PRINCIPAL'PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately 

ROUTINE USES: 	Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

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

5. LAST NAME, FIRST NAME, MIDDLE NAME • 7. GRADEISTATUS 

..8.--(01-ttrAcri1ZATION OR ADDRESS 

-----_________ 
9. I 

I, 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA 	- 	---ss."\,,  

—11-4 	) IN-e.tA-c il 	:e-i-c Ea sft, 	04icx.„.; k—ee St 	IA/ill sCLA V.--c,. 5 	( c5-P-A C c ii,---c_di 	b.... 

1 7    

	

IC 	IA 	 f'U 

111111/ friirMiti-r, v, f re C9-e-eil-cd 	• 	c,  v`r ao- 	oss,,,...t..--e.....- 	L/.., ; 

qr-1-1011111111 tvL. 	 re-kr 	, svior ct tA.2.10- Lk.,..s - 	. 

wi4 -1,- 	ifer Q v 	lit,e-4 5 -- - - 	
49 	14 	,t-f uS-6_251)/%e 

	

- GA-' 	,_ 	.6  - 	5 	I, 
C.1. 	 t2e•- 	 . 	

s,-5 ye, 
	L,I•••-^ 

	
(0o5 e r■ 

1S lkitt_c o. 	 1 c4. J\:s 	t r•-C,c Ali; yt. 

0 

	if 
e

1

1, fIII* 	-5 c, 4; , ric 	'5 hov14. 

0 	/ 41 (:)K 	eiv 	riC.,1,„ -Pr 

	

1( 	 v-art, 	g......4;  ecf 	rz 5-6,; ,...,J. 	4, 	eas:.,,-, 	i.,  s..e ei( 

	

rA0-(0.A .A. i 	-  C i c-c- -  
/` 	 el 	llacAct<- 	lo 	-i kt,1 0 4 jzz 	fl, 	st, t;' 	0, vv,s 	oisch 	z, f.;;),2. . 	(` 

.1" t4S 

	

1 	U , r 
lite ti 	"Sec) 	5 fit5 ii_,...I 	t Le....atte, 	r, 	rf mcy,,-r 	11, 	olci 	0-, 4-4-5 	,-, ,,, 4 	geno (7, 	/Le 

061./ 	. 	tki . ' 	c' it i 	r"--641-A.0 cl S 	44 %,5- iet1 	17..,-e 	-. c I/1 	4 t-T 	-74 6 i,  4 e 4. ; 	4c 	uu-c r.e  N' 
7 	1 1 	 .1 

°frtjej 	bfc -5 41Y 	- 	via 1111 	I° 	it( et (If it‹. , 	11( 	1A-ci-e. 	lo h...e. 	4-ea.,. II,/ f„.t. 
..... 	_ 	- 	/ 	 , ,-) 	4  
0.._.  Oar  

'-- ".-)/) 	./Y` - 	'''' Un 	7//'h  7 - 1 ,'" - 	6"`" /e" 41e- 	7-4 6--'- 	,?_:__ e Tr', . -h,..-es 	c,-- „2, :,1-7.- ,, 	-,.. 7 

g..  '47 7.  7-1.;"e. 
	rte' mss  SSS 	41111111110 	l...  

	

,1-- 	a --) 	..-_-_, 

	

-4-  — IVO 	
-1, -----y gr 

( 

ti'lL' illt4.'4 111.PF  11.01 	 _ . -- 

10. EXHIBIT 11. INITIALS OF P 	MAKING STATEMENT eD., 
PAGE-1.-af 	 PAG 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 TAKEN AT 	DATED 

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

19 3 

DA FORM 2823, DEC 1998 
	

DA FORM 2823, JUL 72; IS OBSOLETE 
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STATEMENT _ TAKEN AT a- JL (AA'S Al  DATED 	4,C  S  

9 STATEMENT /Cot I/if-icier/1 

ll 

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME. THIS STATEMENT 	 "0;::e9 

N: PAGE ;ANUENOS 0 PAGE  77<_.  I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 	1:1 WHICH B 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIA' 	L ORRECTIONS ANDHAVE,.iNITIALED THE BOTTOM OF EACH PAGE 

CONTAINING THE STATEMENT. t HAVE MADE THI 	 eNT FREELY; 	 ` SWARD, WITHOUT 

THREAT OF PUNISHMENT, AND 'WITHOUT COERCIONNNLAWFUL INFLU 

4ga 	 3 

g Statement) 

WITNESSES: 

ORGANIZATION OF ADDRESS 

ORGANIZATION OR ADDRESS  

Subscribe 

adr'7 41 9 1§i . P ■ 0 • 

at 

Tylied.fileM&Of 

"frir/C-  /0' I  
(Authority io Ad; Ingster Oaths. 

ay of 

3 4 

INITIA 	ER N VI(IG TEMENT 
. PAGE 3 OF 3 PAGES 

US P A 1.00 
PAGE 3, DA FORM 2823, DEC 1998 . 

008215 
DOD 006846 

ACLU-RDI 1138 p.28



• • 	RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 	..- 
For use of this form, see AR 190-3D; the prOponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 3012(g) 

PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: 	 Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

t. 	C 	ON, 2. 	-DATE ,,.., TIME FILE NO. 

Last, First, MO 8. 	ORGANIZATION OR ADDRESS 
g 

	

rk//X7-6-"il.5(  
6. 	i- 	SN, GRADE/STATUS 

PAT 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 	 ' 
. 	 .  

Sec ion A. 	Rights 

, 	....- 

The investigator whose name appears below told me that he/she , is with the United States Army 	PlihT----777---' 	C-A-'  

wanted I 	que 	ion 	bout the following offenselsl of which I am 

t .1sPectedij 	 .—.."cerriresel-, 

Before he/she asked me any0600ns about the offersetsl:hOWever, he/She-made it clear to me that I hay 	the following rights: 

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

-2.- 	An■jthing - l- a -Y - & de`ca-trrbe,Usbd=as ,eiirdenee'againtt-rrie'-in-acrirriinartrial. 	 ' 
_. 

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

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

or both.  
of  

/For civilians not subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 

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

will be appointed for me before any questioning begins. 

4 	If I am now willing to discuss the offense's) under investigation, with or without a lawyer present, I have a tight to stop answering questions at any time. or 

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

)., 
.....- 	' 

5.'COMMENTS (Continue on reverse side) .,"- - -. -...---.-. 	(7‘  C-- 	6.-e7 	4-)"-C24 	4 	■••= r- <-/— 

(.."-'  -u v 	ms s̀ or-054 TS- 	X- 	‘':);":A ,44-64e -  c5f_,.,. 	 --- . 7,-1/ „..., a 	 ...,....."--/-71-- ..-.....- -cf---  

Section B. Waiver 

I understand my lights as stated-above, I am now willing to discuss the offense's) under-investigation and make a statement_ 	talking to a lawyer first and ,   	, 	, 
without Paving a-lawyer present with me. 	 ... 

WITNESSES (If evadable! SIGNATUBE OF 'INTERVIEWEE 

NAME (Type' or Print) 

b. 	ORGANIZATION OR ADDRESS AND PHONE . 

2a 	NAME (Type or Print; 

b. 	ORGANIZATION OR ADDRESS AND PHONE .: :-"OfiGANIZATiON OF INVESTIGATOR'- ,..   

74I 7-' 	fklfrX 7-  
.2< eY  

Section C. 	Non-waiver 	. 	 . 

1. 	I do not want to give up my rights 

gr. 	I want a lawyer 	 0 	I do not want to be questioned or say anything 

..,. ... 	
/ 

ATT 	 TEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 	. 

DA FORM 3881, NOV 89 
	

EDITION OF NOV /34 IS OBSOLETE 
	

USAPA 2.04 

C08216 

DOD 006847 

ACLU-RDI 1138 p.29



I, 	 questioned all soldiers known to be involved in the 
incident involving the raid on 20111,03 and also questioned others whom found 
witnessed enough to warrant investigation. I initially questioned 	and then 
eery briefly for an understanding of background And then questione 
on hiSnpinions and was informed that he felt 	 _acl attempted to ba.6141-46 
on his initial statements at Rifles Base. I t en :ife:tione - 
who had already had statements taken by 	. I questioned t ein on the contents 
their statements as well as on secondary  questions that I had For context purposes, the 
first thing I did was have  alk  me through the whole operation from 
preparation until ending. I then questioned him on his statement, what he witnessed and 
then any questions I had or discrepancies I noticed. Based on my questions I found out 
that he was very angry at what he perceived was kicking and that got him started. He 
could not say with certainty that he actually saw kicking as all he saw was foot movement 
from his peri iheral vision. Also, he started to yell at a soldier near the detainee 

and a soldier in the turret of the vehicle that was across from alp it tuitio out to be 	. The two of them were yelling at each other 
as getting madder. Ito im about the perception that 	and 

that he had backtracked on his statements and questioned 1ilihà6ifl it. He 
exp ame that at this time he realized the seriousness of the situation and did not want to 
get soldiers in trouble 1 had madeit clear that his responsibility is to remember what he 
saw, not worrying about getting soldiers in trouble. He verified that he "perceived" 
actions but could not say that those particular actions actually took place. The only thing 
he Knows he saw was "foot movement" and he cannot confirm that he saw 
put a detainees head in the dirt. He also admitted he was very angry duringAnV 
ycnts., ue to his perception and his confrontations with the two soldiers 

	

. He also. toldrilp, that when he made the statements initially at Rifles b 	to 
nd 	he remembers saying to them that it looked like the 

detain weregettirigkie ed. It was not verified. Same for the face in the dirt. I also 
asked him for a background on the mission itself to get and idea on how much, if any our 
soldiers had been briefed to go get the killers. He explained that that he was at the 
briefing and that it was briefed that they were going to get the FOX 6 killers but that this 
was not a vigilante mission. He also state 	at the 5s were in fact briefed on treatment of 
detainees. He did mention that the did tateiliat he was a friend of 
Fox 6 but did not give any particulafOiderT Also he said confronted the 
suspected killer, talked to him and left, that's it He also said he never spoke to any of the , 

soldiers that were orl the ground near the detainee and that after he got told to stay in his 
lane by 	 he did not speak to him again but remained very angry 

stated that he did not see any of the supposed kicking incidents but 
only heard it second hand from 111111111111110. He did however state that he "heard 
profanities" coming from soldiers 	the detainees but could not say what soldier was 
saying what. I also asked if he saw a soldier with his foot on a detainees head and he 
replied that he was moving but that he did see a soldier have his foot on the upper body 
of the detainee, 	was also able to verify that a good brief did occur prior to 
the mission and tiitncspecific instructions were given out for any type of vigilante 
justice and that proper treatment of detainees was covered. I now talked to 2"  Pit. 

saw on of the soldiers put his foot on one of the detainees but did 

133 Li 
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not witness a kick nor did he see 	 later on put the etainees face in the dirt. 
He was involved in an argument across HUMVEE u•ets with 	 and from 
his statements, he was attempting to counter what 	 was yelling to defend his 
own latoon's soldiers. He was the one arguing about the'Geneva convention and also 
told 	not to yell about the Geneva convention when h 
threaten' his own soldiers. 

did not witness o
an 	

kick a detainee but did rim 

admit to talking to t em as he was walking back and 

p 

 ort as security. He did make the 
statement that they(soldiars ould listen to them as long as they completed a sentence in 
English He seemed 	 rid did not feel that an soldiers did anything wrong. 

denied that either he or 	ever kicked a detainee. He was 
the dedicate security with him and only sa 	 put his foot on him to secure 
him when he went ti hten zi ties that it appeare t e detainee was trying to get out of. 
He also stated that 	 came up and told them to stop kicking detainees and 
that he was surprised he wouldsay that. He den -  an wron doing and thought that th 
detainees were treated well. He also stated that 	 put new flexcuffs on the 
detainee and moved his head to stop the detainee from looking ar rid. He also stated 
that he remembered the detainee saying "thank you mister" after  did this. 

asked a few questions about his rights waiver warning and whe I 
&plaint e-TeastWwas-more -than willing to sign it and-talk. He strongly-denied 
kicking a detainee and explained that a detainee was moving and he moved his foot to 
position it on the detainee's back to roll him back over on his chest s 	uld rea ply 

ntrol of his weapon. He also stated that 	 came 

, 
o stop kic - ,the detainee and was surprised as they had 

enied seeing 	 rub a detainees face in the 
willingly reapplied zipties himself when he 63 -I- L 

was 

zipcuffs while main -  
up and told him an 
not kicked anyone. 
ground and explained that 
realizedy were too tight on etainee. 

seemed very concerned when read his rights warning waiver. I 
walked Mint 'tbirgYthe sheet and the instructions by the numbers and eventually he did 
say he thought it best if he talk to a lawyer. The instructions clearly state not to coerce in 
any wa aa: held .0 all questions and we wento Rifles to find an attorney. After On  
finding , 	at TOC he helped me find 	. in the chow hall. I explained the 
situation ad wha told that He would need to tal to IDS but that I could

. 1 
 still ask him 

111111. questions and he could listen and answer Voluntarily. I informed 	 of this we 
moved to Patriot Base second floor. He did answer all questions I as 'e . The first 
question I asked was whether he saw any soldier kicking detainees and he said no. I then 
asked if he had rubbed a detainees face in the dirt and he emphatically denied it 
explained that he briefs his soldiers to take care of detainees and when he heard 
accuse them of kicking a soldier went over and told them to stop. He explained that they 
were taken aback by the accusation and informed him that neither one was kicking a 
detainee. He then explained that he had knelt down with one knee between a detainee's 
shoulder blades because it was brought to his attention that the zip ties on the detainee 
were too tight. He explained that the detainee kept trying to look back at him and he kept 
turning his head back so he was facing forward and not observing him. He also expressed 
that he was very mad at 	 for calling him out in front of people. He told_ 
graphe would willing y go see the First Sergeant with him if he had a problem - 

C08218 
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BATES PAGES 8219 — 8221 
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Date  /  

Soldier 

Questioner 

rcie- 0-3  

Did you take part in or see any portion of the incident being investigated which took 
place on the morning of 29AUG03 and if the answer is yes, what was your involvement? 
CS I LoAS 	0 0t-weg- SCR' 1 64  PC-, 3") , Q.k), SCr 

TeAm 73-C. 

Did your higher command at this or any other time issue any directive on the way 
captured personnel are to be treated and if so, explain to the best of your ability . 
\ieS,. Te..Eliv_n3 e. CA.-e-CUR--Ci 8'? 1(.-t. t.-C.R.2 --r,Roo r wiEV--(- 
--t, ee .5-ccrLea-A-nep , to c P f_ 2  $-- - 5 is ict L50 Y\A Al_ KE. ID _ 

a 1•3 BHC I< of 7-0-e L.C.F1-  14A LCD v.,  I 1- 14 ikilike 1 c OA A (LK. EK.. 

A5 -r," 	IrJ1-41C1-1- / 140 ,-)Ce._ 6A. LO c A--T-tor3 Oe_"TA I:0ED ... 

-blas your higher cOinmand at any time issued specific directives on treatment of 
and did they for this raid? What was your understanding of the reasons for this operation 
and how did that affect your actions? `1i2 , 11k4.5 R R.-■ -D 4....) ,1-3 cam (•3(.  `T-E ) 

c 	-z ,..(--e 2 An A-17 0..0 0 0k- (-- g e VED 919A-'"\---  "TM{ i t\31 OIS:) OA-1.5 ti-s 1--1- 0  
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Do you believe that the actions you took or witnessed were justified and appropriate and 
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Have you ever seen other soldie treating detainees in a way you consider to be 
inappropriate and if so, when and where? "J 6  , C.3 ) -r-  '1 -4 Ath9, S t"--Z 0  
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What is your understanding of the Geneva Conventions in regard to treatment of 
prisoners of war and how do you believe this applies to your situation? Has your 
leadership briefed you on this topic? ) 
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Did you take part in or see any portion of the incident being investigated which took 
place on the morning of 2911i07.24 0d if the answer is yes, what was your involvement? 

. FS 	ve•-/•4'4,ri 	6 4-)  t* 	b e 

	

4,d 	 v,:yessrve 

z,in -61`ed elt4-„i-ttes , 
Did your higher command at this or any other time issue any directive on the way 
captured personnel are to be treated and if so, explain to the best of your ability . 

	

Az-G--Etc 100`e 	
/ 
	bee, 4-, (0 	 d,6 fi-&•6  „7" 

	

g7 5 or Ati.Wee 	rxe_ela 	vne,i4,r1 47 019---t.-0-4- 

Ae-c -  4e1-7 	.7/A°_ 	eic) 
Has Your higher command at any time issued 	specific directives on treatment Of -detainees 
and did they for this raid? What was your understanding of the reasons for this operation 
and how did that affect your actions? 
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601-k  _c LSS 

Do you believe that the actions you took or witnessed were justified and appropriate and 
based on your anwer, why yes or no? 
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Have you ever seen other soldiers treating detainees in a way you consider to be 
inappropriate and if so, when and where? 
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What is your understanding of the Geneva Conventions in regard to treatment of 
prisoners of war and how do you believe this applies to your situation? Has your 
leadership briefed you on this topic? 
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Did you take part in or see anon of the incident being investigated which took 
place on the morning of 29 	d if the answer is yes, what was your involvement? 

Yr5 ) 	;IAA/ A.- 	6.e.e. f4  k )IV4  1A-01 	itt 6,c eke. 4-c, 

Did your higher command at this or any other time issue any directive on the way 
captured personnel are to be treated and if so, explain to the best 
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of your ability . 
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Has 
 

H your higher commcommad at any time -issued speci-h-6 -directives on treatment of detainees 
and did they for this raid? What was your understanding of the reasons for this operation 

A 6 -L 
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c 

and how did that affect your actions? tsi t,  110-.. ,„,,t  ,AL r 1,..,,, e, 1 k1 4, 1.-c -,--/- tr., 
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Do you believe that the actions you.  ook or witnessed were justified and appropriate and 
based on your anwer, why yes or no? 	i.e,„1 ta /14 ) 44ViVi. le VC IS e• g CM- 	 /(< 
atc rfk.cci Fc&11  Yen in, M4401,  rtey 6, r.--evvt.etil5 and 196, 5; (ac,_ 	 5  Lt.-Ail cer 

pOSS,I, (.c  ac-1-;1'netS., 

Have you ever seen other soldiers treating detainees in a way you consider to be 
inappropriate and if so, when and where? 

What is your understanding of the Geneva Conventions in regard to treatment of 
prisoners of war and how do you believe`this applies to your situation? Has your 
leadership briefed you on this topic? L &,,... -.4-, C. c). vz ,17..,,, s  s 	IA.< 04 tic + L '4  A' ty 
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Date  a  
Soldier 

Questioner 

Did you take part in or see any portion of the incident being investigated which took 
place on the morning of 29Atie03 and if the answer is yes, what was your involvement? 

(--\) 

/4.piZcz. rvi 	 -s 

S44_0 i ce 4-1  'S 	p, o 	1,1 cll. 	A t3....5 e.- 	•T kt-e 	Della . is./ t S c  'ti-+e (4.,..j Lc? ',j 	e. --..,,c,, 

-Has your higher command at 	-time-issued:specific directives_on treatment of detainees c", 
and did they for this raid? What was your understanding of the reasons for this operation 
and how did that affect your actions? 
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Do you neheve that the actions you took or witnessed were justified

4 
 and

.S 
 appropriate and 	 -, 

based on your anwer, why yes or no? -----.. 
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5 Agr9 	A-S 	I.A....-es.X._ 	AS 	-rile.. 	504;5 	a ..p 	we 441..11‘.. 	sc,i__C) I e R 

Have you ever seen other soldiers treating detainees in a way you consider to be 
inappropriate and if so, when and where? 

AX) 	10 1)6'1! 

 What is your understanding of the. Geneva Conventions in regard to treatment of 
prisoners of war and how do you believe this applies to your situation? Has your 
leadership briefed you on this topic? 
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Did your higher command at this or any other time issue any directive on the way 
captured personnel are to be treated and if so, explain to the best of your ability . 
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