
AFZX-C-CO 

MEMORANDUM FOR __.__ 
AE 

SUBJECT: Memorandum of Instruction for Summary Courts-Martial Officer 

1. You are hereby appointed as a Summary Court-Martial Officer in the case of US v. 
„,. 	d 

1 

2. You are instructed to contact the 2d ACR Legal Center as soon as possible to receive a legal 
briefing on the procedures for the court-martial prior to conducting your summary court-martial. 

3. You are advised that you should contact 	,„• L 	-.. 	 for all of your 
administrative needs. 

4. You have been given a complete copy of the Court-Martial Packet and a copy of our 
Summary Court-Martial Briefing Book. The briefing book contains a copy of Appendix 9 of the 
Manual for Courts-Martial, a copy of DA Pamphlet 27-7 (Guide for Summary Court-Martial 
Trial Procedure) and a copy of Rules for Court-Martial 1301 — 1304 of the Manual for Courts-
Martial. These are the regulations you will need in order to conduct the Summary Court-Martial. 

5. Take the time to read through the entire Court-Martial Packet as soon as possible so that you 
can determine what . witness(es) you wish to call in the Court-Martial. The Trial Counsel and/or 
the Defense Counsel may make suggestions as to witness(es) that you may want to call, but the 
decision of who to call is yours. It is your responsibility to determine which witness(es) you will 
need for the Court-Martial. The accused has a right to request witness(es) as well. It is your 
responsibility to determine which witnesses are relevant and necessary, and to ensure their 
attendance at the Court-Martial. Your legal advisor can assist you in this matter, as well as other 
aspects of the Summary Court proceeding? 
contact the witness(es) for you. 

6. I want you to read Sections 1 & 2 of DA Pam 27-7 very carefully as soon as possible (contact 
your legal advisor to have your duties and responsibilities clarified). 

7. During the Court-Martial, if you have any questions regarding procedural matters, you are 
instructed to contact your legal advisor, 	 — is, 
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AFZX-C-CO 	 1 DEC 2003 

MEMORANDUM FOR Commander, 1st Armored Division, Baghdad, Iraq, APO AE 09324 

SUBJECT: Transmittal of Court-Martial Charges in the case of 

)„. 

1. The attached court-martial charges against 01111■1111111.1111.11thave been reviewed. 
The specifications allege offenses under the Uniform Code of Military Justice and are supported 
by the evidence attached. The charges are forwarded in accordance with R.C.M. 404, MCM 
(2002), for appropriate disposition. 

2. I recommend: 

	

- a. 	Trial by 0 Summary Court-Martial, ( ) Special Court-Martial, Special Court- 
Martial empowered to adjudge a Bad Conduct Discharge, or ( ) General Court-Martial. 

b. Nonjudicial punishment under Art. 15. 

c.	Nonpunitive administrative action. ( ) Relief of duties for cause, ( ) Letter of 
concern/nonpunitive reprimand, or ( ) Administrative discharge proceedings. 

d. 	That no action be taken at this time 1. 
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3 Ends 
1. Charge Sheet 
2. Allied Papers 
3. Enlisted Record Brief 
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AFZX-CB 

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment, APO AE 09322 

SUBJECT: Transmittal of Court-Martial Charge in the case of 

1. The attached court-martial charges against 1111111.111111111 have been reviewed. 
The specifications allege offenses under the Uniform Code of Military Justice and are supported 
by the evidence attached. The charges are forwarded in accordance with R.C.M. 403, MCM 
(2002), for appropriate disposition. 

2. I recommend: 
c/D 

a. 	Trial by ( ) Summary Court-Martial, ( ) Special Court-Martial, ( ) Special Court- 	 CD 
0 

Martial empowered to adjudge a Bad Conduct Discharge, or ( ) General Court-Martial. 	 0 

CD 
1-1') 

c. Nonpunitive administrative action. ( ) Relief of duties for cause, ( ) Letter of 
concern/nonpunitive reprimand, or ( ) Administrative discharge proceedings. 	 0 

d. That no action be taken at this time. 

3 Encls 
1. Charge Sheet 
2. Allied Papers 
3. Enlisted Record Brief 

b..; 	Nonjudicial punishment under Art. 15. 

scb 
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SUBJECT: Transmittal of C. 	 *al Char es in the case of 

AFZX-CB-EN 

MEMORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE 
09322 

1. The attached court-martial charges against 	 have been reviewed and 
are forwarded in accordance with R.C.M. 401, MCM (2002), for appropriate disposition. 

2. Summaries of expected testimony and documentary evidence upon which the charges are 
based are attached. 

3. All material witnesses are expetted to be available at the time of trial. 

4. Personal data of the accused is attached as a copy of the accused's Enlisted Record Brief. 

5. The following additional personal data of the accused is provided: 

a. Number of dependents in command: Three. 

b. Previous disciplinary actions: None. 

6. There is no record of prior court-martial convictions. 

7. The soldier is not currently pending separation action under the provisions of AR 635-200. 

8. I recommend: 

a.	Trial by ( ) Summary Court-Martial, ( ) Special Court-Martial, ( ) Special Court- 
Martial empowered to adjudge a Bad Conduct Discharge, or ( ) General Court-Martial. 

b. 7-7
Nonjudicial punishment under Art. 15. 

c. - : Nonpunitive administrative action. ( ) Relief of duties for cause, 4  Letter of 
conc),-i-n7nonpunitive reprimand, or ( ) Administrative discharge proceedings. 

d. That no action be taken at this 

3 Ends 
1. Charge Sheet 
2. Allied Papers 
3. Enlisted Record Brief 
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CHARGE SHEET 

1. NAME OF ACCUSED (Last, First, MO 

I. PERSONAL DATA 
2. SSN  

3. GRADE OR RANK 4. PAY GRADE 

J. 0141 I UN Luv...,HiVil_1.1 I !UN 

7. PAY PER MONTH 
6. NATURE OF RESTRAINT OF ACCUSED 

6. CURRENT SERVICE 

	

a. INITIAL DATE 	b. TERM 

	

29 May 03 	4 years  
9. DATE(S) IMPOSED 

a. BASIC b. SEA/FOREIGN DUTY c. TOTAL 

None 
II. CHARGES AND SPECIFICATIONS 

10. CHARGE I: 	VIOLATION OF THE UCMJ, ARTICLE 128. 
r---  

SPECIFICATION 1: In that f 	b(rL)-. 	 , U.S. Army, did, at or near Baghdad, Iraq, on or 

about between 15 June 2003 and 15 July 2003, unlawfully shock a detainee with an M34 blasting device. 

SPECIFICATION 2: In that 	 k lc-  

	

r.  	U.S. Army, did, at or near Baghdad, Iraq, on or 
about between 15 June 2003 and 15 July 2003, unlawfully shock a detainee with an M34 blasting device. 

SPECIFICATION 3: In that - 	U.S. Army, did, at or near Baghdad, Iraq, on or 
about between 15 June 2003 and 15 July 2003, unlawfully strike a detainee. 

CHARGE II: VIOLATION OF THE UCMJ, ARTICLE 134. 

SPECIFICATION: In that 	 b()-5' 	U.S. Army, did, at or near Baghdad, Iraq, on or about 
between 15 June 2003 and 15 July 2003, wrongfully maltreat two detainees by stripping them of their clothing. 

III. PREFERRAL 

None N/A 

11 a. NAME OF ACCUSER (Last, First, Ml) 	 lb.  GRADE 

d. SIGNAL URE OF ACCUSER 

Vi) )•••• 

c. ORGANIZATION OF ACCUSER 

e. DATE 4?..:6 DEC NO 

AFFIDAVIT: Before me, the undersigned, authorized by lawAadminister oaths in cases of this character, personally 
appeared the above named accuser this 	day of 	 ' ' -  -- •  't'' ' -• , 	, and signed the foregoing 
charges and specifications under oath that he/she is a person subject to the Uniform Code of Military Justice and that 
he/she either has personal knowledge of or has investigated the matters set forth therein and that the same are true to 
the best of his/her knowledge and belief. 

Typed Name or umcer 	 Orgahization of OffiCer 

Gradel 	 Official Capacity to Administer bath 
(See R.C.M. 30T(b) — must be a commissioned officer) 

f 1.1  
Signature 

le =nMCM) IS OBSOLETE. 
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12. 

On 	e, 	.D 	,  .2o9 3  , the accused was informed of the charges against him/her and of - the 

name(s) of The accuser(s) known to me (See R.C.M. 308 (a)). (See R.C.M. 308 if notification cannot be made.) 

ID (rfL  
Typed Name of Immediate Commander 	 Organization of Immediate Comm:,.duc, 

IV. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY 

13. 

The sworn charges were received at  1336-   hours, 	i1  ec- 	 at 
DesignatiOn or c;ommanu ur 

 

Regiment, Baghdad, Iraq, APO AE 09322 

 

    

Officer Exercising Summary Court-Martial Jurisdiction (See R.C.M. 403) 

 

FOR THE 1 

    

      

       

        

        

Typed Nam. of Officer 	 Official Capacity of Officer Signing 

A 

"Signiu# 
V. REFERRAL; SERVICE OF CHARGES 

b. PLACE c. DATE (YYYYMMDD) 

Referred for trial to the 	  court-martial convened by 	  

subject to the following instructions: 	  

By 	  
Command or Order 

Typed Name of Officer 	 Official Capacity of Officer Signing 

Grade 

Signature 

On 	 , I (caused to be) served a copy hereof on (each of) the above named accused. 

Typed Name of Thal Counsel 	 Grade or Rank of Trial Counsel 

Signature  

FOOTNOTES: 	— 
When an appropriate commander signs personally, inapplicable words are stricken. 

2 — See R. C.M. 601(e) concerning instructions. If none, so state. 

15. 

14a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY 

DD FORM 458 (BACK), MAY 2000 
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DEPARTMENT OF THE ARMY 
2d Armored Cavalry Regiment 

APO AE 09322 

AFZX-C-CO 

MEMORANDUM FOR Commander, 1st Armored Division, Baghdad, Iraq, APO AE 
09322 

SUBJECT: Recommendation for Separation Under AR 635-200, Chapter 10 (In Lieu of 
Trial by Court Martial) 

1. I recommend (approval) (disapproval) of the request for separation from 

, under the provisions of AR 
635-200, Chapter 10. 

2. I recommend that 	. be separated from the service and issued a(n) 
(General) (Other Than Honorable Discharge Certificate. 

3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that 	 not be 
transferred to the Individual Ready Reserve (IRR). 

Ends 
nc 

C/3 

8 

R.. 0 
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DEPARTMENT OF THE ARMY 
2d Squadron, 2d Armored Cavalry Regiment 

APO AE 09322 

AFZX-CB 

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment, Baghdad, Iraq, 
APO AE 09322 

SUBJECT: Recommendation for Separation Under AR 635-200, Chapter 10 (In Lieu of 
Trial by Court Martial) 

1. I recommenCapproca(disapproval) of the request for separation from 

c 	1 41) _<  , under the provisions or AR 
635-200, Chapter 10. 

mmend that SSG Peasgood be separated from the service and issued a(n) 
(Other Than Honorable) Discharge Certificate. 

3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that 	0- 5 i not be 
transferred to the Individual Ready Reserve (IRR). 

Ends 
nc 
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DEPARTMENT OF THE ARMY 
84th Engineer Company 

2d Squadron, 2d Armored Cavalry Regiment 
APO AE 09322 

AFZX-BC-EN 

MEMORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, Baghdad, 
Iraq, APO AE 09322 

SUBJECT: Recomnaendation for Separation Under AR 635-200, Chapter 10 (Discharge in Lieu 
of Trial by Court-Martial) 

1. I recommend approval)(disapproval) of the request for separation by 
.d 

, under the provisions of AK ()J5 -200, Chapter 10. 

2. I recommend that 	 be separated from the service and issued a(n) eneral 
(Other Than Honorable) Discharge Certificate. 

3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that 
to the Individual Ready Reserve (IRR). 

Ends 
nc 

11111P.--  

not be transferred OC' 
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DEPARTMENT OF THE ARMY 
UNITED STATES ARMY TRIAL DEFENSE SERVICE 

82D AIRBORNE DIVISION BRANCH OFFICE 
FOB RIDGWAY, IRAQ 

 

AFZA-JA-TDS 

 

24 December 2003 

MEMORANDUM FOR Commanding General, 1st Armored Division 

SUBJECT: Chapter 10 Request, 

1. Request that you approve 	 b IDS 	 request for a 
Chapter 10 for the following reasons: 

a. 16`5_ 	has never been in any trouble in the entire 7 years 
he has been ithe service, to include article 15s. 

00-  
b. b1P) 	- has an exemplary service record (see attached good 

soldier packet). He was chosen to deploy ahead of the rest of 
. He saved the lives of numerous Iraqi citizens by 

destroying DPICM submunitions and other UXOs from neighborhoods in 
Iraq. He was also on the First Response Team for the United Nations 
bombing and was involved in evacuating casualties. He destroyed over 
10,000 VS-50 AP mines and over 500 DPICM Cluster munitions. He was 
chosen to deploy with 2nd Squadron within 96 hours over all NCOs in 
his company. His service record is filled with situations where he 
risked his life for others. In this particular case, he was involved 
in the stripping of detainees because he did not want to "rough them 
up" as ordered or kill them like the guards had done prior. It seems 
ironic that those who shot looters in violation of ROE have been 
allowed to continue their military careers while : 	 is 
facing such severe consequences for the offenses charged. 

c. His immediate chain of command recommended that he receive an 
article 15. The Regimental Commander specifically stated in the 
preferral packet that the case would be returned to the squadron 
commander for disposition. However, when that commander attempted to 
take action, the case was removed from his hands. Furthermore, both 
the Company Commander and Squadron Commander recommended approval of a 
chapter 10 on 24 December 2003. They both alqn stated that they would 

- support a General Discharge given 	 service record and 
dire family situation. 

d. has a four month old baby that was born with two 
holes in his heart. He also has a two year old son who is being 
treated at the moment for what the doctor's suspect is Leukemia. 
Approval of the chapter 10 will deprive him of the medical benefits he 
desperately needs to care for those children. 

2. Based on the circumstances, the accused requests approval of the 
chapter 10 request with a General discharge. AR 635-200, Chapter 10, 
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AFZA-JA-TDS 
SUBJECT: Chapter 10 Request, 

spec'fically authorizes such a discharge even though it is rare. 

t$r., 	nderstands that he can receive an Other Than Honorable 
iScharge from this request although he simply requests that a general 
discharge be considered. Thank you for your consideration of this 
matter. 

g 
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REQUEST FOR DISCHARGE IN LIEU OF TRIAL BY COURT-MARTIAL. 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 U.S.C. 552a) 

AUTHORITY: 	5 USC 301, 10 USC 3013. 

PURPOSE: 	To be used by the commander exercising general trial by court-martial jurisdiction over you to determine 
approval or disapproval of your request. 

ROUTINE USES: Request, with appropriate documentation including the decision of the discharge authority, will be filed in the 
MPRJ as permanent material and disposed of in accordance with AR 640-10, and may be used by other 
appropriate Federal agencies and State and local governmental activities where use of the information is 
compatible with the purpose for which the information was collected. Submission of a request for discharge is 
voluntary. Failure to provide all or a portion of the requested information may result in your request being 
disapproved. 

AFZA-JA-TD 'S 	 24 December 2003 

MEMORANDUM FOR Commander, 1st Armored Division 

SUBJECT: Request for Discharge in Lieu of Trial by Court-
Martial 

1. I, 	 VO-5" 
voluntarily request discharge in lieu of trial by court-martial 
under the provisions of AR 635-200, Chapter 10. I understand 
that I may request discharge in lieu of trial by court-martial 
because charges have been preferred against me under the 
Uniform Code of Military Justice that authorizes the imposition 
of a punitive discharge. I have been charged with violating 
Articles 128 and 134 of the Uniform Code of Military Justice. 

2. I am making this request of my own free will and have not 
been subjected to any coercion whatsoever by any person. I have 
been advised of the implications that are attached to it. By 
submitting this request for discharge, I acknowledge that,I 
understand the elements of the offenses charged, have discussed 
the elements and evidence with a trial defense lawyer detailed 
to represent me, and understand that I am guilty of a charge 
against me or of a lesser included offense therein contained 
which also authorizes the imposition of a punitive discharge. 

3. Prior to completing this form, I have consulted with counsel 
who has fully advised me of the nature of my, rights under the 
Uniform Code of Military Justice; the elements of the offense 
with which I am charged; any relevant lesser included offense 
thereto; the facts which must be established by competent 

001S23 
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AFZA-JA-TDS 
SUBJECT: Request for Discharge in Lieu of Trial by Court-
Martial 

evidence beyond a. reasonable doubt to sustain a finding of 
guilty; the possible defenses which appear to be available at 
this time; and the maximum permissible punishment if found 
guilty. Although I have been provided legal advice, this 
decision is my own. 

4. I understand that, if my request for discharge is accepted, 
I may be discharged under conditions other than honorable and 
furnished an Under Other Than Honorable Conditions Discharge 
Certificate. I have been advised and understand the possible 
effects of an Under Other Than Honorable Conditions Discharge 
and that, as a result of the issuance of such a discharge, I may 
be deprived of many or all Army benefits, that I may be 
ineligible for many or all benefits administered by the.  Veterans 
Administration, and that I may be deprived of my rights and 
benefits as a veteran under both Federal and State law. I also 
-undeTstand that ---I may expect---t-o-. encounter- .subst-antial -pre .-j-udiee --

in civilian life because of an Under Other Than Honorable 
Conditions Discharge. I further understand that there is no 
automatic upgrading nor review by any Government agency of an 
Under Other Than Honorable Conditions Discharge and that I must 
apply to the Army Discharge Review Board or the Army Board for 
Correction of Military Records if I wish review of.my discharge. 
I realize that the act of consideration by either board does not 
imply that my discharge will be upgraded. I further understand 
that if I am issued an Under .  Other Than Honorable Conditions 
Discharge, I will automatically be reduced to the rank of 
Private (E-1). 

5. I understand that once my request for discharge is 
submitted, it may be withdrawn only with the consent of the 
commander exercising general court-martial authority, or without 
that commander's consent, in the event trial results in an 
acquittal or the sentence does not include a punitive discharge, 
even though one could have been adjudged by the court. Further, 
I understand that if I depart absent without leave, this request 
may be processed and I may be discharged even though I am 
absent. 

6. I have been advised that I may submit any statements I 
desire on my own behalf to accompany my request for discharge. 
Statements in my own behalf are submitted with this request. 

2 
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AFZA-JA-TDS 
SUBJECT: Request for Discharge in Lieu of Trial by Court- 
Martial 

7. I hereby acknowledge receipt of a copy of this request for 
discharge. 

B. I do not request a separation physical. 

9. I request a delay in the processing of all trial by court-
martial charges against me pending final action on my request 
for discharge UP AR 635-200, Chapter 10. 

10. Under the provisions of paragraph 10-5, AR 635-200, if the 
charges are referred to trial and trial results in acquittal or 	C) ,(2. 
the sentence does not include a punitive discharge, even though 	°' 
one could have been adjudged by the court, withdrawal of this 
request for discharge is hereby automatically requested without g,  
any further action on the part of the accused or his counsel. 	(.-= Pzi 0 

cL 

19‘-(7) 

t1 
O 

******STATEMENT OF COUNSEL****** 

1 
Having been advised by me of the basis for his contemplated 
trial by court-martial and the maximum permissible punishment 
authorized under the Uniform Code of Military Justice; of the 
possible effects of an Under Other Than Honorable Discharge if 
this request is approved; and of the procedures and rights 
available to him, 	 b(o-C 	, personally made the 
choices indicated in the foregoing request for discharge in lieu 
of trial by court-martial. 
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RECORD OF TRIAL BY SUMMARY COUF. •MARTIAL 

la. NAME OF ACCUSED (Last, First, MI) 

126-5 
b. GRADE 

OR RANK 
e. 	I MIT no nor: A K117 A TInN OF ACCUSED 

BAGHDAD, 	IRAQ, . 

d. 	SSN 

2a. NAME OF CONVENING AUTHORITY (Last, 
First, MI) 	 B 

	. 

b. 	RANK c. 	POSITION d. nPmAm ,7 ^TION OF CONVENING AUTHORITY 

----- 	_ 

BAGHDAD, IRAQ, 
3a. NAME OF SUMMARY COURT-MARTIAL 	- 

(If SCM was accuser,-so state.) 	0.... 

19( 4i  b'°-  

b. 	RANK c. UNIT OR ORGANIZATION OF SUMMARY COURT-MARTIAL 

BAGHDAD, IRAQ, 
(Check appropriate answer) YES N 

4. 

At a preliminary proceeding held on 	 20 	04 	, the summary court-martial gave the 
X 

X 

accused a .copy o f the charge sheet. 

5: At that preliminary proceeding the summary court-martial informed the accused of the following: 

. 	The fact that the charge(s) had been referred to a summary court-martial for trial and the date of referral. 

b. The identity of the convening authority. 
X 

c. The name(s) of the accuser(s). 
X 

d. The general nature of the charge(s) 
X 

e. The accused's right to object to trial by summary court-martial. 
X 

f. The accused's right to inspect the allied papers and immediately available personnel records. 
X 

g. The names of the witnesses who could be called to testify and any documents or physical evidence which the 
summary court-martial expects to introduce into evidence: 

h. The accused's right to cross-examine witnesses and have the summary court-martial cross-examine on behalf of the 
accused. X 

i. The accused's right to call witnesses and produce evidence with the assistance of the summary court-martial if 
necessary. X 

j. That during the trial the summary court-martial would not consider any matters, including statements previously . 
made by the accused to the summary court-martial, unless admitted in accordance with the Military .  Rules of 
Evidence. X 

k. The accused's right to testify on the merits or to remain silent, with the assurance that no adverse inference would 
be drawn by the summary court-martial from such silence. 	 , X 

I. 	If any findings of guilty were announced, the accused's right to remain silent, to make an unsworn statement, oral 
or written or both, and to testify and to introduce evidence in extenuation or mitigation. 

X 

m. The maximum sentence which could be adjudged if the accused was found guilty of the offense(s) alleged. 
X 

n. The accused's right to plead guilty or not guilty. 
X 

6. 
At the trial proceeding held on 	 20 	04 	, the accused, after being given a reasonable time to 

decide, 	MI did 	DI did not object to trial by summary court-martial. 
(Note: The SCM may ask the accused to initial this entry at the time the election is made.) 

(Initial) 

78. 

The accused 	•I was 	Ci was not represented by counsel. (If the accused was represented by counsel, complete b. c, and d below.) 

b. NAME OF COUNSEL (Last, First, MI) c. RANK (If any) 

-d. COUNSEL QUALIFICATIONS 

- 	- 
DD FORM 2329, AUG 84 (EG) 
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8. The accused was arraigned on the L. ,wing charges and specifications. The acc sed'. 	ias and the findings reached are shown below: 

PLEA(S) CHARGE(S) AND SPECIFICATION(S) 
CHARGE I: ARTICLE 128, UCMJ. 

Specification 1: Unlawfully shock, 
between o/a 15 Jun 03 and 15 Jul 03, 
an Iraqi detainee with an M34 shocking 
device. 

FINDINGS (Including any exceptions and  substitutions)  

Guilty. 

Guilty. 

Guilty. 

Guilty. 

Specification 2: Unlawfully shock, 
between o/a 15 Jun 03 and 15 Jul 03, 
an Iraqi detainee with an M34 shocking 
device. 

Specification 3: Unlawfully shock, 
between o/a 15 Jun 03 and 15 Jul 03, 
an Iraqi detainee with an M34 shocking 
device. 

CHARGE II: ARTICLE 134, UCMJ. 

Specification: Wrongfully maltreat, 
between o/a 15 Jun 03 and 15 Jul 03, 
two detainees by stripping them of 
their clothing. 

Guilty. 

Guilty. 

Guilty. 

Guilty. 

COPY RECEIVED ON 

 

1-1:1 
c)g 

0  

c, 
.t 

 ra.0 

a  
0 .‹ 

CL 

CID 
co 

0 

co 

cu 

0 

  

Guilty. 

Guilty. 

Guilty. 

Guilty. 

9. The following sentence was adjudged: To be and to forfeit $ 

 

  

10. The accused was advised of the right to request 
that confinement be deferred. (Note: When confinement 

is adjudged.) 

OYES 	 NO  

11. The accused was a 
convening authorit 
request review by t 

tE 

vised of the right to submit written matters to the 
y , including a request for clemency, and of the right to 
he Judge Advocate General. 
YES 	 0 NO 

12. AUTHENTICATION 

Signature of Summary Court-Martial 
	

Date 

13. ACTION BY THE CONVENING AUTHORITY 

6 2- 
Typed Name of Convening Authority 

Rank 

Signature of Convening Authority 

Position of Convening Authority 

Date 

00182 7 
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C) 
0 

a. a. 

C/2 

;ID 

CD 

CD 

CD 

C C) 

CD 

5. The accused, 
detainees of their clothes. 

such response by 

04-  _ 	, was present while a subordinate soldier stripped 

e7 	
I did not do anything to stop this conduct. 

UNITED STATES 

V STIPULATION OF 

FACT 

9 January 2004 

****************************************************************************** 

1. It is hereby stipulated between Trial Counsel and Defense Counsel, with the express consent 
of the accused, that the following facts and attachments are true, susceptible of proof at trial, and 
admissible under the Military. Rules of Evidence. These facts can be considered by the Summary 
Court-Martial in determining the providency of the accused's pleas of guilty and in determining 
the appropriate sentence even if the evidence of the facts is otherwise inadmissible. Accused and 
Counsel agree to waive any possible objections, which may properly be waived, under the 
Military Rules of Evidence, the United States Constitution, and applicable case law, to matters 
contained in this stipulation. 

2. The accused, 	1PG 	l is presently a soldier on active duty in the United 
States Army. He was on active duty and has been continuously on active duty since 15 June 
2003. 

3. The accused was at Baghdad, Iraq, between 15 June 2003 and 15 July 2003. 

4. The accused, 	 unlawfull struck a detainee at or near Baghdad, Iraq 
between 15 June and 15 July 2003. 	 - pushed the detainee to the ground 
and placed his foot into the detainee's chest. The detainee did not act in any manner to provoke 

6. Striking a detainee unlawfully, and allowing a subordinate to strip the detainee of their clothes 
substantially hinders the rebuilding of Iraq and undermines the trust Iraqi Local Nationals need to 
facilitate relations between the United States Government and the Iraqi people. 
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UNITED STATES 

v. 
APPENDIX I (QUANTUM) 

8 January 2004 

ft- aF* 714 	* * * * * * * 	* * * * * * * * * * * * * * 214 * * 311 * al * * * * * Ifs 44 * * * * 114.  4; * * * * * 4c * * * * * * 4IL * * 

I, - 	6 6 5 	offer to plead guilty to the Charges and Specifications, as stated 
in the Offer to Plead Guilty, and offer to abide by the other terms and conditions set forth in the 
Offer to Plead Guilty, provided the Convening Authority withdraws the current charges from a 
Special Court-Martial and then refers the charges to a Surnmaty Court-Martial, 

2. Except as limited above, any other lawful punishments can be approved. 

 

U.S Army. 

C 

z 
0 

C 
I 

 

Commanding 
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UNITED STATES 

v. 	 OFFER TO PLEAD 
GUILTY 

8 January 2004 

*** ******* ** ****** * * * * * * * * ** ***************** * * * * ** * * * *** * ** ********* * * * * * **** 

set forth in this paragraph: 

To Charge I Specification 1: Not Guilty 
To Charge I Specification 2: Not Guilty 
To Charge I Specification 3: Guilty 
To Charge I: Guilty 
To Charge II and its Specification: Not Guilty 

2. As part of this offer, I also agree to the following: 

a. I agree to enter into a Stipulation of Fact correctly describing the offenses to which I 
am offering to plead guilty if such stipulation is requested by the Trial Counsel. I also agree that 
this stipulation may be used to inform the presiding officer of the summary court-martial of 
matters pertinent to findings and sentence. 

b. I understand that if I were tried by general court-martial, I have a right to be tried by a 
court consisting of at least five officer members (three members if tried by special court-martial), 
or by a court consisting of at least one-third enlisted members. None of the members would 
come from my company. I further understand that I have a right to request trial by military judge 
alone, and if approved, there would be no court members and the judge alone would decide 
whether I am guilty or not guilty. If the military judge then found me guilty, the judge alone 
would determine my sentence. Knowing all the above, I request to be tried by summary court-
martial. 

3. I agree to take the actions above provided that the Charges are referred to a Summary Court-
Martial. 

4. I understand that I may request to withdraw the plea of guilty at any time before my plea is 
accepted and that if I do so, this agreement is canceled. This agreement may also be canceled if: 

a. I fail to fulfill any promise contained in the agreement, or 

b. The Stipulation of Fact is modified at any time without my consent; or 
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c. The presiding officer of the summary court-martial's inquiry reveals a disagreement as • 

to a material term in the agreement, or 

d. My withdrawal from the pretrial agreement (which I understand that I have the right to 
do at any time). 

5. This writing, including Appendix I (Quantum), includes all terms and conditions of this Offer 
to Plead Guilty and contains all promises made to me or by me concerning my plea of guilty. 
There are no other terms or conditions that are not contained in this writing. 

Date: 	January 2004 

1 have explained, all terms and provisions of the forgoing Offer to Plead Guilty to include 
Appendix 1) to the accused and am satisfied that he understands their meaning and effect. 

Date: e January 2004 

The foregoing offer is (accepted) (rejected) 

Date: 

	  U.S. Army 
Commanding 
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REPLY TO 
ATTENTION OF: 

DEPARTMENT OF THE. ARMY 
2d Armored Cavalry Regiment 

APO AE 09322 

AFZX-C-CO 
	

4 September 2003 

MEMORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE 
09322 

SUBJECT: Recommendations for Action Regarding AR 15-6 Investigation 

1. I have reviewed the AR 15-6 investigation into detainee abuse by soldiers in the 
I concur with the investigating officer's findings. 

2. Based upon this investigation, I have recommended that the Commanding General, First 
Armored Division, relieve 	 4 6-- 	for cause for maltreating detainees. 

3. In accordance with your recommendations, I am returning full authority to you to discipline 
n .a manner that you believe is appropriate. 

4. Finally, •I am concerned that soldiers from the 	eZ2' --2- 	_ _ did not understand the 
Rules of Engagement for handling detainees and for using deadly force against intruders within 
your base camp.•.I•direct you to.evaluate your subordinates' understanding of the Rules of.. 

_-.- :...- sEnkagem6rit:413,4Sed'Aipori -your reView,.you .y. WM4.. 0:.popsi&er additional training on•the .. 

:Rules. of Engagement and 	law of war:.': 	, ';••••• . - ' :.,:':.'• - -• 	'-':  
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REPLY TO 
ATTENTION OF: 

DEPARTMENT OF THE ARM ... 
2D ARMORED CAVALRY REGIMENT 

APO AE 09322 

AFZX-C-JA. 	 12 8 .AUG. 2003- 

MEMORANDUM. FOR RECORD 

SUBJECT: Chain of command recommendation of relief for cause of 
■• ■ • 

.•11 	
". 	

•• 

I. On2  8 AUG  2a13 	, the sodier's company commander, 
_t be relieved for cause. 

, the soldier's Squadron commander, 

Virg/  be relieved for cause. 

recommended that 

2.- On 2  g AUG 2003 

recommended that 

3. On 2  8 AUG  2003 the soldier's regimental commander, 1,4-42- 
that ' 1)(9,,,5 , be relieved for cause. 

4. POC is the undersigned at DNVT 58.74512. 

001834 

nnn_nAa-zaA 

ACLU-RDI 2063 p.23



DEPARTMENT OF THE ARMY 
ay, 2d Armored Cavalry Regiment 

Camp Dragoon; Baghdad, Iraq APO AE 09322-2381 

27 August 2003 

•nd I chased 
after them. 	didn't catch them, so we headed back were everyone else was at. About 20 minutes later 
1 	cold the platoon sergeant that he wanted to go after them again. He said ok. When . 
got back from going .after the looters, he came back with five detainees.' We down loaded them and had 
them help the other two unload the trailers. I stayed at my truck because I was hurting from the heat. I also 
explained to my soldiers why we need to give the detainees water. Then, after we had them finish down. 
loading the trailers, we took them to the .CMOC. 

said they saw me shod( a detainee. 	e statements were false, I did 
not shock a detainee. After ( A - 1.I brought back the five detainees, —Lt was on the 27 truck as-
a M249 gunner, ko• stayed at his trucklike I did because he also was hurting from the heat. All of 
our trucks were about fifty feet apart at the site facing the opposite way from each other pulling security. 

ek never once, that I saw, got off of the truck he was onto do anything. I never saw 
conte around my truck after arriving back at Camp Marlboro: He was a prior heat injury so he really did not 
move out of his truck unless it benefited him: I feel that both b6-"t and (06 *-/ have had it out for 
me sense they both got moved from my squad. 

Periodically we would go in the back entrance of the camp to see if we could catch looters in the back of 
the camp. On two occasions we detained looters. The first time, we took.them to the CMOC were we 
attempted to hand them over to Bulldog elements. Bulldog 6 told my platoon sergeant that he didn't want 
them here. Then he told my platoon sergeant to "take them out back and beat the fuck out of them." I 
thought he was serious because every sense we had crossed the berm, it appeared that he had it out for the 
Iraqi people. We took the detainees to a building in back of the camp, and a team leader in the platoon told 
the platoon sergeant if he wanted to teach them we should strip them and send them on there way. We 
could have shot them because they said that they were breaching the outer perimeter. At the time we were 
way beyond the outer perimeter. We didn't make the outer perimeter until the first week in August. 
The ROE was to only shoot when you felt your life or another soldier's life was threatened or when fired 
upon. The Bulldog element was shooting the looters I thought that was to extreme at the time. Therefcire, 
the platoon sergeant didn't' want to shoot them and that is why they got stripped. 

July 3, 2003 was the day that ; 14 - 1 brought back a detainee to the warehouse where we lived. I don't 
now why he did that, or what he was thinking when he brought him back. That day we went to go get cokes 
for the 4 th  of July party at the camp. When we headed back to the camp we entered into the back gate 
because I believe the front gate was closed due to the threat con. As we entered the back gate, there were 
Iraqi people running from were the copper wire was at. As we started to chase them I got a flat tire, so my 
truck stopped and we waited.for the other trucks. We headed backto the camp and I went to get the spare 
tire so my squad could fix the flat tire. When I came back /26.-Li (had pulled in with a detainee .in the 
back of his truck. We unloaded him and put him next to the wall. The platoon sergeant sent everyone to 
choW sense it was about to be over. 	said that he would watch him while we go to chow. The 
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MEMORANDUM FOR COMMANDER, 2N0  ARMORED CAVALRY REGIMENT 

SUBJECT: Response to 15-6 Investigation 

During Operation Scorpion Sting our whole platoon was attached to Eagle Troop. We assisted them in 
cleaning up the streets from copper wire in their sector. We spent two days doing that, and we would take 
at least 15 tuck loads of copper wire to the back of the camp each day. About one week later, we got a call 
from Cougar x-ray to go link up with Eagle Troop to go pick up some copperwire. When we got there we 
loaded up the copper wire into our trailers, and headed back to the camp were we had put the copper wire 
from the week before. As we arrived to the camp, we saw several Iraqi citizens running from were we had 
put the copper wire the-week prior. 	 66-Y 

That day 	ktko-if and 
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two soldiers of mine also stayed back that day so they change the tire. When soldiers in the platoon found 
out that b(,,,,q brought back the detainee they were going back there to take pictures. I told them to 
stop. I don't know what happen while I was at chow, but when.we got done with chow we took the detainee 
to the CMOC. When you come in the way we enter into the building, you can not see to the other half of 
the warehouse due to a camo net up between were we parked. our trucks and were we live. So when I came 
back I couldn't see if anything was happening around the trucks, 

I don't understand why only two people in the platoon said they saw me do something I didn't do. 
Everyone else in the platoon said they didn't see me do any of those things. 

I admit to participating in the stripping of an Iraqi national. I know this was wrong. I am sorry for this and 
am fully prepared to take responsibility fOr my actions and the consequences. I have not beat, kicked, or 
otherwise physically abused Iraqi nationals at any point in time during my time.in theatre. 

I have been in the Regiment for six of the seven years I have been in the Army. I deployed ahead of the 
Regiment with 2"d  Squadron. Due in large part to my expertise in engineer operations and ability to make 
quick and sound judgments, I was selected as - one of 10 engineers to accompany the squadron. My service 
to the country and Regiment is a source of great pride for me. I look forward to continuing to serve:both as 
soon as possible, 
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AFZX-CB-EN  

DEPARTMENT OF THE ARMY 
y, 2d Armored Cavalry Regiment 

Camp Dragoon, Baghdad, Iraq APO AE 09322-2381 

28 August 2003 

MEMORANDUM FOR COMMANDER, 2ND  ARMORED CAVALRY REGIMENT 

SUBJECT: Response to 15-6 Investigation 

I have worked with _ __ _ 	• _ for approximately one year. During that year he served as the second 
sound leader, performing well above the standards. When 2/2 ACR received deployment orders, . 

was chosen to deploy ahead of the rest of the 	b6.1 	✓. He was selected based on 
his knowledge on engineer task and his ability to make quick, sound decisions. These were characteristics 
needed to provide initial advice to the Squadron Commander and the TAC. 	 saved numerous 
lives of Iraqi citizens by destroying DPICM submunitions and other UXO's from neighborhoods in Iraq. 
He had always had the best interest of the locals in mind.. The platoon started assisting Bulldog Company 
with looters on Camp Marlboro's "back 40" around mid June 2003. During this time 	b61- 	1 was 
involved with detaining several looters from the back 40. On one occasion, that I was present for, 3-4 
looters were detained. We atteMpted.to hand them off to Bulldog personnel and were told to take the 
looters out scare them, rough them up and release them. I return to our platoon AO and sent the others 
trucks out to release the looters. Just a day or two earlier a looter had been shot and killed on the back 40, 
therefor the PSG and 	f, 6 , 41 	made a decision to make the detainee strip. This was done to 
embarrass the looter so he would not return to be shot and possibly killed. The decision may not have been 
the right one politically, but was effective on saving the lives of those looters. --1,61 	realizes that 
the wrong decision was made and is prepared to accept the consequences of his actions. 
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DEPARTMENT OF THE ARMY 
'Id Armored Cavalry Regiment 

Camp Dragoon, Baghdad, Iraq APO AE 09322-2381 

AFZX-CB-EN 

MEMORI4NDUM FOR COMMANDER, 214D  ARMORED CAVALRY REGIMENT 

SUBJECT: Response to 15-6 Investigation 

During the first week of June 2003, we first detained looters from the back of Camp Marlboro. At the time 
we (EN 27,EN22) took the looters to the CMOC, they told us they could not.take them at the time, and told 
us to take them out and scared them. I told my translator to tell the looters they are going to the jail. After 
we told them they are going to jail, we took them to their house next to Camp Marlboro, turned them over 
to their family, and witnessed the detainee's father beat them front of us. When.I saw this, I told all my 
squad leaders when we detain any looters we will take them back to their family: The second time we 
detained looters, I took them backto their house located down an ally. I didn't feel comfortable going 
down the alleyway and I didn't want my platoon to get ambushed, so . I decided that the next time we 
detained looters I wasn't going to take them back to their house. 

In mid June 2003, my platoon was on a mission to retrieve copper wire and drop off in the back of Camp . 
Marlbor6 We again detained looters from the back of Camp Marlboro. Instead of taking them to their 
house, I took them to the CMOC. At the time our ROE was not to shoot the looters. Only time we were 
authorized to shoot or kill anyone was when we felt our life or another soldiers' life was in danger, i.e.; 
someone is pointing weapon at you or get shoot at. That's what I understood about our. ROE. It wasn't true 
because Bulldog element shot arid killed one.looter, and wounded at least two-other people. When they shot 
and killed the looter, they put the dead body on the hood of a vehicle and took the body into Al-Thawra. 	• 
When I topk the looters from the back of Camp Marlboro I could have shot and killed them when they tried 
to run, but. I didn't. I attempted to turn them over to Bulldog elements and let them take care of it. When I 
walked into the CMOC (same location as Bulldog TOC) I saw b4-41 , and told him I have detained the 
looters fo them. At that time 	i)4.--4 told me, "just take them back and beat'the fuck out of them". I 
was shocked at what he just told me to do. 	. 	was standing next to me and heard what was 
said. I walked out and told the squad leaders what 	had just told me. I was going to just take. 
them out of Camp Marlboro and release them. At that time 1)(0-`.1.. 	) said', if you want to teach them a 
lesson, w y don't you strip them and send them away. When 	1:,(7-‘1 	told me I really wasn't thinking 
.about stri ing the looters, but while I was taking the looters to the back of the camp, I realize these looters 
will re 	and possibly be killed by Bulldog elements. I didn't want that to happen to them, so when we 
stopped a the back of Camp Marlboro there was an empty building we went to. I wanted to just release 
them but feared that they would return. Imade a bad decision and told f-A,At 	o strip the detainee. I 
know that it was not the right thing to.do, but at the same time I wanted for the detainee to never want to 
return to our camp to steal. I never saw the same looters again after that striping. 

On 3 July 2003 we had a mission to pick up sodas for the squadron 4 th  July party. When we were coming 
back from picking up the sodas we saw looters at the back of Camp Marlboro. We tried to detain them, but 
they got away. EN22 had a flat tire, so I told EN22, EN23 to return back to camp. When EN23 came in to • 
our AO, 	4,6k1 .told me he had detained a looter after all. I told him we would just take him back later 
since dim= chow was almost ending. I told them to go to the chow, then we will take the looter back to the 
CMOC. We, y didn't want to eat so he stayed back and watched the detainee. After I returned from 
chow, I 4s sitting on my cot, is 	told me _ M-11' rwas bouncing a soccer ball on the detainees' 
head. I went to the back of the AO and asked kt - 41 what the hell he was doing and told him not to 
dot that again. We took the 'detainee to the CMOC. When the entire platoon was. back at our AO, I told 
them we 'ould not abuse or miss treat detainees. When we do pick up any detainees in future we will just 
take them Ito the COMC. 
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Around mid July 2003, while we were returning from the RTOC; I saw a person on the top of the telephone 
pole cutting wire. We stopped and detained them. I was with EN26, SIGO, when I detained the individuals 
and took them to the CMOC turning them over to Bulldog elements. 

On 19 July 2003, we were going to the ASP. Psaw a person pointing to a vehicle and copper wire on the 
sidewalk. It looked like someone stole the wire. I told EN2l, EN22 to stop. When I walked up with my 
translator to try to find out where they got this copper wire, my translator told me it was stolen. I was 
trying to talk to the Iraqi citizen.who owned the vehicle to fmd out where he got this wire from when he 
tried to push me or grab me. I felt like he was going for my weapon. I grabbed him and told my Driver to 

" hand cuff him While we were trying to put the handcuffs on, I heard gun shots coming from my left. I told 

rX-- 	itay and cuff the detainee. When I walked over to the vicinity the gunshot came from, I 
saw a person with an AK-47 ready to shoot again. The individual was aiming at EN21, I fired 3 shots and 
took him down. When I WIlked over to the body, I saw that it was a female, she was trying to get to the 
AK-47 she dropped. 	6.9 	took the AK-47 and took her to Camp Marlboro. bkAir gave the 
shooter first AID, and she lived. Later we found out, from our translator who escorted the women through 
the medical channels, that the woman's brother was the shooter. After he ran she thought he was shot and 
brought out another AK-47. I feel that if I had not taken the actions I did, that she would have shot and 
possibly killed members of my platoon who could not see her. 
I know that what I did was wrong, I made a bad judgement call.on stripping the looters. I am ready to take 
responsibility for my action. 
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DEPARTMENT OF THE ARMY 	' 
, 2d Armored Cavalry Regiment 

Camp Dragoon, Baghdad, Iraq APO AE 09322-2381 

AFZX-CB-EN 	 28 August 2003 

MEMORANDUM FOR COMMANDER, 2ND  ARMORED CAVALRY REGIMENT 

SUBJECT: Response to 15-6 Investigation 

was assigned to 84th Engineer Company as 2nd Platoon Sergeant about two weeks after I 
took over as the Platoon Leader. Since his first day, he has mentoredand coached me to be a leader. His 
emphasis on taking care of the soldier and living, the Army values has set a base for'my development as an 
officer. During Operation Iraqi Freedom, bil- -N1 	has demonstrated his ability to react to any 
situation, ranging from helping a depressed soldier to calming upset citizens of Iraq. When the platoon 
started detaining looters, birli 	was the first to make sure they were treated right. He would give 
water to the thirsty and when informed of possible mistreatments, he talked to the platoon to make sure it 
would not happen. • For a brief period looters were being shot when looter on the back of Camp Marlboro. 
When told to rough up, scare, and release detainees 	felt it necessary to embarrass them to 	the 
point they would not return to loot and possibly get shot. His decision was to make he detainee strip and 
walk home nude. The decision may not have been the best, but it worked. _ 	 is aware that he 
made a bad choice, but in that choice had saving the lives of the footers in his mind. He is a great asset to 
the platoon and should not be punished to the point of losing his position as Platoon Sergeant. • 
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DEPARTMENT OF THE ARMY 
2d Armored Cavalry Regiment 

APO AE 09322 

AFZX-CB-EN 

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment 

SUBJECT: Investigating Officer's Report 

I acknowledge receipt of the AR 15-6 investigating officer's report and accompanying 
memorandum from the Commander, 2d ACR. I acknowledge that I will have three days from 
today's date to reply to this report and to submit relevant rebuttal materials on my behalf. 

I waive my rights to reply to this investigation in writing and to submit any rebuttal 
materials. 

I request an opportunity to reply to this investigation in writing and submit rebuttal 
materials on my behalf. 

DATE: 5 	go DS 

17:J 
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DEPARTMENT O1 THE ARM Y 
arters, 2d Armored Cavalry Regi 

APO-AE 09322 

AFZX-C-CO 
	

23 August 2003 

MEMORANDUM FOR 

SUBJECT: Notification of AR 15-6 Investigating Officer's Report 

1. I have reviewed the Investigating Officer's report into alleged detainee abuse by soldiers in 
your platoon. I concur with investigating officer's findings. You mistreated Iraqi detainees who 
were under your control. 

2. I have provided you with a copy of this AR 15-6 investigation. Before I take final action on 
this matter, you will be afforded an opportunity to submit a reply to the investigating officer's 
report in writing and submit relevant rebuttal materials. I will review and evaluate your response 
before I take final action on this report. Yo 11 have three days from the date you receive this 
memorandum to submit your reply and reb tt 1. 

Encl. 
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DEPARTMENT OF THE ARMY 
carters, 2d Armored Cavalry Rep/ 

APO-AE 09322 

AFZX-C-CO 23 August 2003 

MEMORANDUM FOR _I •• :c1 

SUBJECT: Notification of AR 156 Investigating Officer's Report 

1. I have reviewed the Investigating Officer's report into alleged detainee abuse by soldiers in 
your platoon. I concur with investigating officer's findings. While serving as the platoon 
sergeant, you mistreated Iraqi detainees who were under your control. 

2. I have provided you with a copy of this AR 15-6 investigation. Before I take final action on 
this matter, you will be afforded an opportunity to submit a reply to the investigating officer's 
report in writing and submit relevant rebuttal materials. I will review and evaluate your response 
before I take final action on this report. You will have three days from the date you receive this 
memorandum to submit your reply and rebuttal. 

3. You are suspended from your platoon ser ant duties pending resolution of this matter. 

Encl. 
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15-6 '.port 
Maltrczatmcznt of 9RtainszczA 

July `1ugu6t 2003 
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AFZX-C-JA 	 12 August 2003 

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment 

SUBJECT: 15-6 Report of Investigation, Maltreatment of Detainees, July-August 2003 

1.. I have reviewed the subject report of investigation. The report is legally sufficient and the 
recommendations are consistent with the findings. 

2. The appointing authority should consult with the trial counsel regarding UCMJ or other 
adverse actions prior to taking them. 

3. For administrative completeness the appointing authority should complete Section VIII of the 
DA Form 1574. 

so c 
4. There is no legal objection to approval of the findings and recommendations of the 	Z a 
investigating officer. 

a 

a 
'"0 
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DOD-046376 

REPORT OF PROtEED1NGS:By INVESTIGATING OFFICER'7BbARD OF OFFICERS: . . 
. 	For use" of -1:6rm; see AR 15-6; the proponent agency is OTJAG. 

. 	. 

	

Appointed by. 		 
(Appointing authority) 

at • 
("lime) 

The (investigation) (board) commenced at Campy Marlboro, Baghdad, Iraq  
(Place) 

• .:; IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS  FORM, ATTACH ADDITIOATAL:SPIEETS  

SECTION , I - APPOINTMENT 

(Attach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, 
. 	. 	-. 	• 

SECTION II - SESSIONS 

bn.,. .  25rJuly. - 8 Aug 03 	(If a formal board met for more than one session, check here  ❑ . Indicate in an inclosure the time each session began and 
.• 	. 	.• : 	• 	- 	(Date) 	

. 	, . 

-.,.er4.4 14,1iikplaaei.persons. present .and absent, .and explanation of 'absences, if .any.) The following persons (members, respondents, counsel)' were 
. , 	. 	.. • .: 	• 	. • 	.• 	- 	- 
,.prpi60t::. -•(..4:ftered•chitante, indicate- capacity, e.g., President, Recorder, Member, Legal Advisor.) . 

The . folloWMg Persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See pants 5-2 and 5-8a, AR 15-6.) 

The (investigating officer) (board) finished gathering/hearing evidence at 

' and completed findings and recommendations at 

1800hrs 	on 	8 August 2003 
(lime) 	 (Date) 

1600hrs 	on 	10 August 2003  
Mine) 	. 	 (Date) 

SECTION III - CHECKLIST FOR PROCEEDINGS 

COMPLETE IN ALL CASES 
1nCIO.sUres linfra'3-15, AR 15-6) • 
Are the•fallowing inclosed and numbered consecutively with  Roman numerals: (Attached.  in order listed)  

a. The letter of appointment. or a summary of oral appointthent data? 

b. Copy of notice to respondent, if any? (See item 9, below) • 

c. Other correspondence with respondent or counsel, if any? 

d. All other written -communications to or from the appointing authority? 

'e. Privacy Act Statements (Certificate, if statement provided orally)? 

: ::•Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems 

encountered (e.g., absence of material witnesses)? 
. 	. 	. 	. 	. 
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2 Exhibits (para 3-16, AR 15-6) 
 

YES NON NA 
a. Are all items offered 	(whether or not received) or considered as evidence individually numbered or lettered as 

exhibits and attached to this report? X 

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit? X 
c. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and attached as 

an exhibit? X 

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is 
the location of the original evidence indicated? X 

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (p ara 3-6b, AR 15-6)? X 
f. Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an 

exhibit or recorded in a verbatim record? X 

g. If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter 
' of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)? X 

3 Was a quortim present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)? X 
B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15 -6) 
4 At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)? 

5 Was a quorum present at every session of the board (para 5-26, AR 15-6)?  
6 Was each absence of any member properly excused (para 5-2a, AR 15-6)? 

7 Were•members,' witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)? 

8 If any members who voted on findings or recommendations were not present when the board received some evidence, 
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)? 

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15 -6) 
9 Notice to respondents (para 5-5, AR 15-6): 

a. Is the method and date of delivery to the respondent indicated on each letter of notification? 

b. Was the date of delivery at least five working days prior to the first session of the board? 

c. Does each letter of notification indicate — 

(1) 	the date, hour, and place of the first session of the board concerning that respondent? 

(2) - 	the matter to be investigated, including specific allegations against the respondent, if any? 

(3) the respondent's rights with regard to counsel? 

(4) the name and address of each witness expected to be called by the recorder? 

(5) the respondent's rights to be present, present evidence, and call witnesses? 

d. Was the respondent provided a copy of all unclassified documents in the case file? 

e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them? 

10 If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings): 

a. Was he properly notified (para 5-5, AR 15-6)? 

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR 15 -6)? 

11 Counsel (para 5-6, AR 15-6): 

a. Was each respondent represented by counsel? 

Name and business address of counsel: 

(If counsel is a lawyer, check here ID ) 

b. Was respondent's counsel present at all open sessions of the board relating to that respondent? 

c. If military counsel was requested but not made available, is a copy (or, it oral, a summary) of the request and the 
action taken on it included in the report (para 5-6b, AR 15-6)? 

12 If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6): 

a. Was the challenge properly denied and by the appropriate officer? 

b. Did each member successfully challenged cease to participate in the proceedings? 

13 Was the respondent given an opportunity to (para 5-8a, AR 15-6): 

a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent? 

b. Examine and object to the introduction of real and documentary evidence, including written statements? 

_ c. Object to the testimony of witnesses and cross-examine witnesses other than his own? 

d. Call witnesses and otherwise introduce evidence? 

e. Testify as a witness? 

f.  Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)? .. 
14 	If 

.arranging 
requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in 

for the presence of witnesses (para 5-8b, AR 15-6)? 

15 
inclosure 
Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an 

or exhibit to it 	(para 5-11, AR 15-6)? 
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SECTION IV - FINDINGS (pare 3-10, Al 15-6) 

The (investigating officer) (board), having carefully considered the evidence, finds: 
I fmd that soldiers of 2nd Platoon, 84th Engineers Company have committed detainee abuse. 

The first incident was on or about the middle of June 03. An Iraqi civilian was detained in the fields behind Camp Marlboro. The Iraqi 
was trying to steal copper wire. He was arrested by members of 2nd Platoon. The detainee was then brought to the Civilian Military 
Operations Center (CMOC) for processing into the detention center. Upon 2nd Platoon's arrival at the CMOC,11..11t 

that he did not want any detainees at the CMOC. It was better for him to take the detainee away and to release 
him. 	recommended that the detainee be scared, beaten, or whatever the Platoon wanted to do to him 	 then 
decided to take the detainee to an abandoned building behind Camp Marlboro. When they arrive 	 , ands 

took the detainee inside the building. They yelled and screamed at him.Milifigatis gave an order ta1111.11111M ►to remove all 
the clothingof the detainee: 	removed the detainee's clothing 	 released the detainee after all of his clothing 	was 
removed. Exhibits M, T, & U support these facts. 

The second incident occurred a few days to a week later. The Platodn had detained two looters trying to steal copper wire. They took the 
detainees to the same building behind Camp Marlboro 	 took the two detainees into the 
building.liliMillibtold111111/11Mito remove all of the clothing o the detainees. The detainees were released once all of their 
clothing was removed. Exhibits A, D, E, M, 0, Q, T, & U support these facts. 

The third incident occurred on the 3rd of July. The Platoon was tasked to get sodas for the Squadron's fourth of July party. On their way 
back to Camp Marlboro with the sodas, they were tasked to chase looters away from the back fields. ENG23 captured a looter. ENG23 
was then told to take the detainee back to the Engineers barracks on Cam Marlboro. ENG23 arrived at the barracks and the detainee was 
removed from the back of the truck and laced up against the wall. bounced a soccer ball off the head of the detainee. He was 
reprimanded by bother and 	 In addition, admitted to hitting the detainee and stated in his sworn 
statement that others also hit the detainee. Exhibits B, D, E, G, H, J, K, L, M, 0, Q, R, T, U, Z, & AA support these facts. 

Three soldiers wrote sworn statements of the use of an M34 blasting device to shock Iraqi detainees. Exhibits B, D, I, W, & Y support 
these statements . However, during further investigation, the accused denied any use of the M34 blasting device to shock any Iraqi 
detainee. Exhibits M, U, V, X, &, Z support these statements. 

In addition, during the course of this investigation, 	 was implicated in numerous alleged questionable actions. These 
alleged actions are serious and are detrimental to the overall mission. Exhibit T supports this statement. 

SECTION V - RECOMMENDATIONS (pare 3-11, AR 15-6) 

In view of the above findings, the (investigating officer) (board) recommends: 
Ata minimum the unit: 

a. Enforce patrol and mission debriefs at the Troop level at a minimum. For more significant events a debrief should be conducted by the 
S-2. 

b. Reprimand 	 for his poor judgement, lack of battlefield composure, and loss of military discipline and professionalism as 
senior noncommissioned officer. Continued performance like this could result in an uprising of the citizens of Iraq against US Forces 

c. Refine and clarify the ROE and treatment of detainees. Conduct a stand down day to refocus the Troops and establish clear procedure 
for processing detainees. 

d. Appoint an Investigating officer in commensurate grade or higher to conduct an inquiry of 	alleged actions. 

001849 

DOD-046378 

ACLU-RDI 2063 p.37



SECTION VI - AUTHENTICATION (para 3-17, AR 15-6) 

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section VII 
below, indicate the reason in the space where his signature should appear.) 

(Recorder) 	 (Investigating Officer) (1-'resiaent) 

(Member) 	 (Member) 

(Member) 	 (Member) 

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

To the extent indicated in Inclosure 	 , the undersigned do(es) not concur in the findings and recommendations of the board. 
(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the 
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.) 

(Member) 	 . (Member) 

SECTION VIII - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6) 

The findings and recommendations of the (investigating officer) (board) are (approved) (disapproved) (approved with following exceptions/ 
substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or 
corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.) 
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DEPARTMENT OF THE ARMY 
Headquarters, 2d Armored Cavalry Regiment 

Unit 92401 
APO AE 09322-2401 

AFZX-C-CO 
	

28 July 2603" 

MEMORANDUM FOR RECORD 

SUBJECT: Appointment of Investigating Officer 
_g•N 

1. I 	 ____,J111, you are hereby appointed an investigating officer 
pursuant to AR 15-6 to conduct an informal investigation into the circumstances 
involving alleged detainee abuse by soldiers assigned to the 84 th  Engineer Company. 

2. In your investigation, all witness statements will be sworn. From the evidence, you 
make findings of fact. 

3. Submit four copies of your findings on DA form 1574 to this headquarters, ATTN: 
AFZX-C-RS1, within 3 days. 

FOR THE COMMANDER: 

n b 
o r3t) 

P 

\0 CD 

Z 
0 0 

 0 CI,  
1-..■ 

C/D 
CD 
C) 

0 

CD 

cD 

1--F) 

5 
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and wanted to question me about the following offense's) of which I am 
- 

suspected/accused: 
• 

Befor&she asked me any questions about t e offense's , however Ir she made it clear to me that I have the following rights: 

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

2a. 	NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR 

Section C. Plan•waiver 

WITNESSES (If available) 
	

SIGNATUR EWEE  

la 	NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE 

D NAME OF INVE 

— RIGHTS WARNING PROCEDUREIWAIVER CERTIF16-4 E 
For use of this form, see AR 190.30; 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.  

1. 	10 	ION  

ef M() N ) 	nirl6 	Le,L01 	, lc 
. 	DATE 

31 - `Jy,  a.3 
3. 	TIME 

,-c9c-ioll.r. 
4. FILE NO. 

5 . 	MI) 	..... 
Oift (61  

. 	 ORGANIZATION DR ADDRESS 

7. 	GRADEISTATUS 

.141 .1 ' 	
RT I - RIGHTS WAIVERINON•WAIVER CERTIFICATE P A 

Section A. Rights 

	

(9. 	5 " 	...,..51," 
Th. ;^...—':= 	

b 	- 
...—'".- -- 	 with tha linitad Rint Army .. 	 tit 

C) 
0 

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

3 	(For personnel subject We 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. This lawyer can be a civilian lawyer I arrange for at no expense to the Government ora military lawyer detailed for me at no expense to me, 

or both. 

• ot - 

(For civifians not subject to the UCMJ1 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. 

If I am now willing to discuss the offenses) under investigation, with or without a lawyer present, I have a right to slop answering questions at any time, or 

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

COMMENTS (Continue on reverse side) 

Section B. Waiver 

I understand my rights as stated above. I 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. 

I do not want to give up my rights 

❑ I want a lawyer ❑ I do not want to be questioned or say anything 

SIGNATURE OF INTERVIEWEE 
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-- RIGHTS WARNING PROCEDUREIWAIVER CERTIFI b. 	 . 

For use of this form, see AR 190.30; 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 additionallalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. 	LOCATION 

4.4‘...4) 11^,  ti•V`t.o 	 --SLOS), 
2. 	DATE 

i Aut,o3 
3. 	TIME 

/5- ',5"V 
4. 	FILE NO. 

5. NAME /Last, First, MI) . 	 ZA 

.or 	 he - 5 . 

6. 

• ' 	.. 

.46/11TATUS 

IIL:,....i...4_______L, 

PART I - RIGHTS WAIVERINO•NAIVER CERTIFICATE 
'-c 

Section A. Rights 	 0 n fst 

The inve- ,,,,t'.:- ":- 	 6........ ' ..." 	 4: ta:47:16..  6  "th the United States Army 
	

1-.... 	..- ..- . 
r 	

. 	
.- 	i 	 and wanted to question me about the following offense(s) of which I am 	 0 	- 

)-... 

suspectediaccu 	: 1211:71041. 	_ 	11 	 I. z 	 AI 	 • 	 . 	 r 
	 /..4 

• P. ° 
Beforrgshe asked me any questions about t e offense(s), howeverOshe made it clear to me that I have the following rights: 	

..-1.- 	• 
CI. 

1. Ido not have to answer any question or say anything. 	 1/40• 0 

2. Anything I say or do can be used as evidence against me in a criminal trial. 	 Z 	Ei 0 2 
3. (For personnel subject wile LICAU I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 	 < 	(1) 

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 expanse to me, 	 .0 	0  
l•-• 	I.- 

or both. 

- Of •  

" (For civilians not subject to the WWI I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 	 . 	V 
0 

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 	 0 

will be appointed for me before any questioning begins. 	 0 
. 	 1.-f 

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

speak privately with a lawyer before answering further, even if I sign the waiver below. Co 1-1 

Co 

5. COMMENTS (Continue on reverse side) 	 .a‘ 
C 
C 
I.- 

I 
Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the offensefsl under investigation and make a statement without talking to a lawyer first and without having a lawyer present , with me. 

WITNESSES (If avgablel 3. SIGNATURE OF INTERVIEWEE 

Z 6-5--  
la. 	NAME (Type or Print) 

b. 	ORGANIZATION OR ADDRESS AND PHONE 4. SIG 	OF INV 

2a. 	NAME [Type or Print) 5. TYPED NAME OF INVESTIGA 

_  

b. 	ORGANIZATION DR ADDRESS AND PHONE 6.GANIZATION rzis -7.7--  

Section C. Non-waiver 

1. I do not want to give up my rights 

■ 	I want a lawyer 	 ❑ 	I do not want to be questioned or say anything 

2. SIGNATURE OF INTERVIEWEE 
	

0 0 1 8 5 3 
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— RIGHTS WARNING PROCEDUREIWAIVER CERTIFIL-iE 
For use of this form, see AR 190.30; the proponent agency is DDCSORS 

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 additionallalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1 . 	LOCATION 

,.1.  1/444/P - reuirz--gefri- 	. Evx(44-ki riD - 	a-1111-6 

	

1. 	,.....-- 

.40  -- 

2. 	DATE 

aSCjlp!r: 3., 	 
8. 	ORGANIZATION OFLADDRESS 

3. TIME 	 . 

/ 71 4a7 cr, 
4. FILE NO. 

5. NAME (Last. Pro MII 

— 

6. ---111111""4111.111.1.1.11.111111111111111111111111111111771111:EISTATUS 

.....■--•"'"""1 	
. 

kin.. 	

i 

PART I - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

Section A. Rights 

The investor whose_aam -- •^" — "--1"-""^" i. pith the United States Army 

. 1b6-5—  

,- 

end wanted to question me about the following offensefs) of which I am 

leans suspectedlaccused: 	SFr. 9fiv...s 	..fr4.11 : 	Lrt-t.5...6 	4 	...&,1-11../s 	4- fir.er 1 • 	Cr 
Befor6alshe asked me any questions about the affense(s), hoareve 	she made it clear to me that I have the following rights: 

1. Ido not have to answer any question or say anything. 	, . 

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

3. (For personnel subject othe 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. 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, 

ar both. 

Dr • 

(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 he one that I arrange for at my awn 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 offensels) under investigation, with or without a lawyer present, I have a right to stop answering questions at any time, or 

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

C) 
1--,  

Ca., 

R. 
VD 

Z o 
C 
0
t--■ 

5. COMMENTS (Continue on reverse side) 

, 

Section B. Waiver 

I understand my rights as stated above. I 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. 	SIGN 

......... 

la. 	NAME (Type or Print) 

b. 	ORGANIZATION OR ADDRESS AND PHONE . 41— 	- 	 bc-s
tr  

2a. 	NAME (Type or Print) 5. , 	OF INVESTIGATOR 

6. ORGANIZATION OF INVESTIGATOR 16 - 2, b. 	ORGANIZATION OR ADDRESS AND PHONE 

Section C. Non-waiver 

1. Ido not want to give up my rights 

❑ 	I want a lawyer 	 ❑ 	Ido not want to be questioned or say anything 

2. SIGNATURE OF INTERVIEWEE 	 ... 	. . . . A 	n r- 	A 

Co 
rn 
0 
Os 

O 

CD 

Cs 
11, 

15;  

CD Cs 
O 

CD 

CD 

C 
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RIGHTS WARNING PROCEDUREJWAIVER CERTIF....__IT 
For use of this form, see AR 190-30: 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 additionalialternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 	-; 

1. 	LOCATION 	 2. 	DATE. 	 4. 	FILE NO. 

	

n. 	r • , A 	a 
5. 	NAME IL as 	 ' 	 - 	1 	113.10EIR 	S 

	

b(r5 	 .. 	. 

7--..AxDEISTATLIS 

PART I - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

Section A. Rights 

 ,--, 	, The investigator 	̂ 	̂ — 	— ''' 	. .t,-. 'I' CI' 	. 	United States Army 	 . 	 0 	r 
and wanted to question me about the following offense/4 of which I am . 	. 	s• 

1..—t 	: 
r. 

suspec 	ccused- 	—M 	1:T/21111M:::. 	 a, c 
Befor I 	she asked me any questions about the offense(sI, howeverte3the made it clear to me that I have the following rights: 	 czt., 

■ID 1.  I do not have to answer any question or say anything. 	 c  
2. Anything I say or do can be used as evidence against me in a criminal trial. 	 Z 	P• 

 0  
3. (for personnel subject othe 1/CMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 	 < 	2 

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

or C/. 
(For civilians not subject to the UM) I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 	 a o 
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 	 0 
will be be appointed for me before any questioning begins. 	. C Q. 	If I am now willing to discuss the offense/4 under investigation, with or without a lawyer present, I have a right to stop answering questions at any time, or 	 a 

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

5. 	COMMENTS (Continue on reverse side) 	 0 
C, /.....4 . 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me. 

WITNESSES Ilf nobble) 	 3. 	SIGNATURE OF INTERVIEWEE 

6-.3"-- 
la. 	NAME 'Type or Print)  

b. 	ORGANIZATION OR ADDRESS AND PHONE 	 •.9 

2a. 	NAME (Type or Print) 	 5. 	D 	AME 0 INVESTIGATE) 

r 	..... 

b. 	ORGANIZATION OR ADDRESS AND PHONE 	 6. 	ORGANIZATIO 	NVESTIGATOR 	• 	
e -A 

_ 	. 

Section C. Non-waiver 	 - 

I do not want to give up my rights 
❑ 	I want a lawyer 	 ❑ 	I do not want to be questioned or say anything 

2. 	SIGNATURE OF INTERVIEWEE 
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RIGHTS WARNING PROCEDUREIWAIVER CERTIF, 	iE -•— 	 • --- 
For use of this form, see AR 16030; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 30121g1 	 • 

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. 

1. 	/..-)LOCATION 	 DA E 	 . 	TIME 	 FILE NO. 

Lk gret) /galj ri 4010 	Crela -17, 	V 	03 	(Ds-eiir› 
5. 	, 	 ORGA 	ZATION OR ADDRESS 

G -5 _ 

( 	lc  
6: 	, 	 ....;•_GELAnFisTiqus 

— ■■••—•.••• 
PARTI - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

Section A. Rights 
• 

The investieuxohn7 	b6'  -5 	• - 	• 	. States Army 

' suspecte, . mused: 	 t et 	I.Z.-.P• 	 C) 
and wanted to question me about the following offensels) of which I am 	 1-., —, 

1--, 
Beforashe asked me any questions about the offensels), however 	)she made it clear to me that I have the following rights: 	 R. 
1. I do not have to answer any question or say anything. 	 R., 
2. Anything I say or do can be used as evidence against me in a criminal trial. 	 VD 
3. For personnel:v/61ml Ma I1CMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 	 Z 

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 ne.expense to me, 	 0
C 

or both. 	 • 
• 

(for civilians not subject to the 1.ICMJ) 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 	 . 

wilt 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 right to stop answering questions et any time, or 	 i 

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

—L 

, 

5. COMMENTS (Continue on reverse side) 

Section B. Waiver  

I understand my rights as stated above. I am new willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without having a laWyer present with me. 

WITNESSES Of available) 	 3. 	SIGNATURE OF INTERVIEWEE 

. ...... . ...- 	
- 	- 

1 a. 	NAME (Type or Print) 	
i ) 	S 

b. 	ORGANIZATION OR ADDRESS AND PHONE 	 4. 	SIG 
...- 	or- 	...t. 

2a. 	NAME (Type or Print) 	 • 

b. 	

, 

...e. 

ORGANIZATION OR ADDRESS AND PHONE 	 6. 	ORGANIZA 	. 	INV STI 	TOR 
, -.4111111116-. 	— 

...... 	.. 

Section C. Non-waiver 

1. I do not want to give up my rights 
❑ 	I want a lawyer 	 ❑ 	I do not want to be questioned or say anything 

2. SIGNATURE OF INTERVIEWEE 

CD 

0 

saD 

1-+ 

co 

CD 

CD 

CD 

EDD 

O 

001856 
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.._ RIGHTS WARNING PROCEDUREIWAIVER CERTIF. 	;E . 
For use of this form, see AR 19030; the proponent agency is ODCSDPS 

DATA REQUIRED BY THE PRIVACY ACT 	• 

AUTHORITY: 	 . Title 10, United States Code, Section 301219) 

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 additionaffaltemate means of identification to facilifate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. LOC 	ON 

64e,p /16 H. 	(kj 
: 	DA 

13 (f 
3. TIME 

Ocel,m 
4. FILE NO. 

5. ...c 	_.... 7,......„ 	

i-- 	- 

. 	 ORGANI 	TIO 	0 

•
. ... 

-'----millr-glia, IP, 
. 	SSN 	. 	 7.,....aaRAPEISTATUS 

 

PART I - RIGHTS WAIVERMION-WARIER CERTIFICATE 

Section A. Rights 	
.  

o r-i? 
O
r 	.. 

The investigator 	 1 	pp 
i.--, ...- 

and wanted to question me about the following offensels) of which I am 	 0 	..-- 
p--.  

sttspecD'accused: 	 i 4 e 	Oa e 	 ... 	 i--1- 

Before  	 he asked me any.questions about the offense(s), however 	she made it clear to me that I have the following rights: 	 9.- 	.9 
Q., 

1. I do not have to answer any question or say anything. 	 VD 	0 

2. Anything I say or do can be used as evidence against me in a criminal trial. 	 Z r 
0 3. (For personnel subject'othe 11CMJ 	I have the right to talk privately to a lawyer before, during, and after questioning end to have a lawyer present with me 	 < 	a;0 

 
during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government ora military lawyer detailed far me at no ever& to me, 	 , c, 	a 

).--k 	,..., 
or both. 

. 	 - Of • 

(For civilians not subject to the OW I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 	 C4 
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 end want one, a lawyer 	 CD 

will be appointed for me before any questioning begins. 	. 	 0 
1--Fj  

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

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

. 	 4 
0 

• 5. COMMENTS (Continue on reverse side/ 	 - 	5 
0 
O 

Section B. Waiver 	 1 

I understand my rights as stated above. I am now willing to discuss the offensels) 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 

	

.... 	 411  

- 	 -  
la. 	NAME (Type or Print) 

b. 	ORGANIZATION DR ADDRESS AND PHONE 

2a. 	NAME (Type or Pint) 5. 	%PEI 	I 	"  

b. 	ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVES 

Section C. Non-waiver 	 . 

1.Ido not want to give up my rights 

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

2. SIGNATURE OF INTERVIEWEE 

nniQr. r7 

DOD-046386 
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-. RIGHTS WARNING PROCEDUREIWAIVER CERTIFL,E 
For use of this form, see AR 190 ,30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 301240 

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. 

1. 	LOCATION 2. 	DTE 3. 	TIME . 	i 4. 	- FILE NO. 

_ 	 ..- 0R0 	ATION OR ADDRESS SeME (Last First MI) 

• -- 	 ..5 (0- 
-----.... 

. 	SSN T, 	GRADEISTATUS 	. 

	 iiik—=-.... 	..... 	
of..:—.. 

PA 	 IVERINON-WAIVER CERTIFICATE 
- 	 i 

Section A. Rights 

The investigator whose name N n n 12.r e helm. mia opra....Z,A.,-- :- ...'"--he United States Army
1 	i' 

1—, 	. 

and wanted to question me about the following offense(s) of which I am 	
1—, 	- 

.specie' 	cused: 	 1.1 52— 	
• l': 

< Cl., 

Beforehe asked me any questions about the offensels), however eelte made it clear to me that I have the following rights: 	
e—I- 	1. 
PL., 	e 

1. I do not have to answer any question or say anything. 	 V,.:) 	c 

2. Anything !say or do ran be used as evidence against me in a criminal trial. 	 Z 
0 

3. (Forpersonnel subject othe UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 	 < C 

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, 	 C> 	p. 
1•■••,. 

or both. 	 -< 
• Or • 	

< 

(For clams oat 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 	
C
C 

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

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

, 	If I am now willing to discuss the offensels) under investigation, with Or without a lawyer present, I have a right to stop answering questions at any time, or 	 e 
C 

speak privately with a lawyer before answering further, even IF I sign the waiver below. 	- 	
1- 
1- 
I- 

. 	 C ,- 

5 . 	COMMENTS (Continue on reverse side) 	 C 
. 	 C 

0- 
1 

Section B. Waiver 	- 

I understand my rights as stated above. I am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me. 

WITNESSES (If available) 3. 	SIGNATU; 'OF INT RVIEWEE 	 • 

la. 	NAME (Type or Print) 

b. . ORGANIZATION OR ADDRESS AND PHONE 4. 
,•,/ 

. . 

2a. 	NAME (Type or Print) 5. 	TYPED NAM 	• 	. 	v ' 

h. 	ORGANIZATION OR ADDRESS AND PHONE 

— ...• 
6. 	ORGANIgTIONIMPIGATOR 

• 

Section C. Non-waiver 

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

lil 	I want a lawyer 	 DI 	I do not want to be questioned or say anything 

SIGNATURE OF INTERVIEWEE 

0 0 J. b 

DOD-046387 
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. 	 . 	 . 

---- RIGHTS WARNING PROCEDUREIWAIVER CERTIFIL,E 
for use of thisform, see ARUM; 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 additionalfalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. 	LOCATION 

a., /11Q6„, 6. 	2izikia 	&sticical 4----All,  
2. 	DTE 

'°5 
3. 	TIME 

Otis hr5 
4. 	FILE NO. 

k6 - 
..... 	

5" 
swim RII7ATInne no A nno 

• 	 e111. 
..„,,„,„...- ,,.....„.....„.... 

0 	  

iris  . 	GRADEISTATUS 

PART I - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

C) Section A. Rights 	
0 

(0 -5 	 ° 
The inn 	 • 	.. 	.. - .r . .. • 	. , 	. , 	,.• 	. 	. • , . • 	's with the United States Army 	 I  

I■L  

and wanted to question me about the following offense(s) of which I em 	 0
1—, 	

r— 
.. 	• 	•  

suspecte 	ccused: 	—/ annfflnliltillVt rril_t_ 	 f 	r 	1 	 ... 	1-+ 
° qv 	■ 	 r 	 al- 

Befor1she asked me any questions about the '',  ffense(s), however 	!she made it clear to me that I have the following 'rights: 	 ca., n 
1. Ido not have to answer any question or say anything. 	 lt:› 	ca 

2. Anything I say or do can be used as evidence against me in a criminal trial. 	 Z 	l'') 
0 

3. (Far personnel subject ante UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 	 < 	co 
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, 	 0 	,... 

1—,  
or both.  

- or -  

(For civilian:hat subject to the UCMJI I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with CrCI 

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- 
c 

will be appointed far me before any questioning begins. 	 r- 

4. If -I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have a right 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 sal 	 'C.  
- 	 C.  

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me. 

WITNESSES 1/f available) 3. 	SIGNATURE OF INTERVIEWEE 

. la. 	NAME (Type or Print) 

b. 	ORGANIZATION OR ADDRESS-AND PHONE - a ---..5---  

2a. 	NAME (Type or Print) 5. 	YPED NAME OF I 

b. 	ORGANIZATION OR ADDRESS AND PHONE 6. 	ORGANIZATION OF INVESTIGATOR 	 A6 -. 

,ffir  

Section C. Non-waiver 

1. 	I do not want to give up my rights 

■ 	I want a lawyer 	 ❑ 	I do not want to be questioned or say anything 

2. 	SIGNATURE OF INTERVIEWEE 	 nni Qr., Q 

DOD-046388 
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C 

C 
CE 
CC 

•— RIGHTS•WARNING PROCEDUREIWAIVER CERTIE.,_ iE 
For use of this form, see AR 190.30; 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 additionallaltemate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. 	LOCATION QR 	

INA oot (...q."f 	itei i ID• r a 

. 	DATE 

S. 15.*•05 

3. TIME 

12.:Sh 

. 	FILE NO. 

% 5 . 	NAME (Last, First AV (_ 	(9. 
8. 	ORGANIZATION OR ADDRESS 

' 	- 

7. 	GRADEISTATUS  SSN 	.%  

•

- - - 	— 

PART I - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

Section A. Rights 

•—■ 

The investigator whose name mans hnlow told me thnirfaha is with the United States Army . 	 CD 
I-..■ 

■ 	. 
 and wanted to question me about the following °Hensel's) of which I am 	
... 

pectedla used: 	
f•••: 12Lle 	ofirre-15 Q 	

a, 
t'   0., 

Bet or: ,l • ' he asked me any questions about the offense(s), however,eshe made it clear to me that I have the following rights: 	 1/40 

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

2. Anything I say or do can be used as evidence against me in a criminal trial. 	
0
< 

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 	 (0 	i 
0■1 

 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.- 	. 	 - 

- or • 	 L 
( 

For civilians not subject to the WW1 I have the right to talk privately to a lawyer before, during, and atter questioning and to have a lawyer present with 	 r 

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. 	 t 

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

speak privately with a lawyer before answering further, even if I sign the waiver below. 1 .5 
fl 
... 

'E 

5. COMMENTS (Continue on reverse side) 	 C 
. 	 v- 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the of fensels)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 Pnh0 

b . 	ORGANIZATION OR ADDRESS AND PHONE 
/ 

4. 	SIONATIP 	I - • 	BATOR 

. 	4 
a 	NAME (Type Dr Print) 

__ 
5. 	. 	TYPED 	voli ,-- - .„,,„..," 	— 4.451"-  -o 	vvv 

, 
or 	i 

b. 	ORGANIZATION OR ADDRESS AND PHONE 6. 	I - 	AN 

Section C. Non-waiver 

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

• I want a lawyer 	 MI 	. 	I do not want to be questioned or say anything 

2. SIGNATURE OF INTERVIEWEE 
. 
	 n 01860 

DOD-046389 
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RIGHTS WARNING PROCEDUREIWAIVER CERTIF,_ • E 
For use of this form, see AR 190.30; the proponent agency is DDCSOPS 

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. 

1. 	LOCATION 	
......—. 

r 	,- 
2. 	DATE 

• 
IIMIN 4. FILE NO. 

' 	• 

. 
timamimimimomimg...p,  

- 

d)-...5--- 
. 

8. 	- 	OFIGgYLABON .OR ADDRESS... 

•ART I - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

Section A. Rights 
. 

../ b)- The in 	s tiri...........-- 	 to United States Army 	' 
. 

I..--.1 

cZ: 
. 

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

specte accused: 	 tn 	b 
BeforOtshe asked me any questions about the offensels), howeverdYshe made it clear to me that I have the following rights:.  

	

1. 	Ida not have to answer any question or say anything, 

	

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

	

3 . 	' (for personnel subject ogre 11CMJ 	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. This lawyer can be a civilian lawyer I arrange for at no expense to the Govemment or a military lawyer detailed for me at no expense to me, 

or both. 

- Or - 

(For civilians not subject to the LOU I have the right to talk privately to a lawyer before, during, and atter questioning and to have a lawyer present with 

me during questioning. I understand that thislawyer can he 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 offensels) under investigation, with or without a lawyer present, I have a right to stop answering-questions at any time, or 

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

• 

1=1... 

,•0 

Z 
0 

0::. 
1--,  

t 
C 

it 

5 . 	COMMENTS (Continue on reverse side) 

C  

O 

Section B. Wahier 
1 

I understand my rights as stated above. I 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. 	SI 

. 	 . 	 - 1a. 	NAME (Type or Print) 

• 

b. 	ORGANIZATION OR ADDRESS AND PHONE 

2a. 	NAME (Type or Mal 5. 	TYPED NAME 0 INVESTIGAT 

_ 

- 

_, . 
	 i i 6 - :"? 

b. 	ORGANIZATION OR ADDRESS AND PHONE 

. 

6. 	ORGANIZATION 	tVESTIGATOR 

Section C. Non•waiver 

1. 	Ido not want to give up my rights 

• I want a lawyer 

	

	 ❑ 	I do not want to be questioned or say anything 

• 

2. 	SIGNATURE OF INTERVIEWEE 

at.'l r. 4 

CD 

■ C 

ta-  

ti 
C 

cc 
C 

 

CM 
CD 
C 

c 
CS 

O 
-4 

C 
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Index of all Exhibits 

'Exhibit A 
• Exhibit B 
• Exhibit C 
• Exhibit D 
• Exhibit E 

Exhibit F 
• Exhibit G 
.•• Exhibit H 
• Exhibit I • 
• Exhibit J 
• Exhibit K 
• Exhibit L 
• Exhibit M 
• Exhibit N 
• Exhibit 0 
• Exhibit P 
. • Exhibit Q 
• Exhibit R 
• Exhibit S 
• Exhibit T 
• Exhibit U 
• Exhibit V 
• Exhibit W 
• Exhibit X 
• Exhibit Y. 
• Exhibit Z 

Exhibit AA 

.) P1 otitt 
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SWORN.STATEMENT 
For use of this form; See -•AR 79 -45; the proponent agency is ODCSOPS 	• 

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5USC Section 2951; E.O. 9397 dated November 22, 1943 ISSN). 
PRINCIPAL PURPOSE: ' To provide commanders and law entoreement bffiCialS with Meant bir which information may be accurately 

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

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

1. LOCATION  

CAMP PRI9KIXIN, 5/964DM3 PCZ 
2: DAtE.:(YYY.YMMDDI ' 

:7,03 07 .2F 
3. TIME 

if 5 0 . 
4. FILE NUMBER 

5. LAST NAME, FIRST NAME, MIDDLE NAME 	• . 61 SSN 7. GRADE/STATUS 	' 

B. ORGANIZATION OR ADDRESS 	. 

Ai 

, 	,,L,  

• 

"el 

00.d 

( 

4 
.5L 

, 

. 

9 . 
- 

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

.4. 4-444- a 	5.146'6,r7..a.flia,,  vity 6,',/,‘,1 
e 

' ifig. ;PI  /5 --21.re4-71-mt.d702P. ,72iff: ciruillatS, 

..., i-caevecl41-c 4,,,,,,741  • - 	 and )r 	 - ; 

. -11e.,;,-,!,)  .)1,... ,A2osiitc. a 1 1 47-17,°!f l.  -1-, 'I-e- 1  '.71.• 

i/q7‘.c..1 4`e,cid • ,`, 	 d (-el LA 54/i  ' 	)44  /2.1 .  

4abico.1 4-..*,  4 44,9k o-P .5.44`e.s. 

dyli(4 -  and AQ i....rAI rni e.e/ ,--4-71  )-4— . 

ipt440,.., ad 5442P61  '34 -7(47: ceC'illk .  

414547  de•c•t_ arid rztLeol a c.;L-;1,4, ,0 /..A 

wi. 571,t4eLd 414-  '-A- p)44-et 'foe' krAl 
‘ite_ ykjvcyl. 	‘,45 cifp, 	94s 	si,,„1,/ 

0,, 	1: 	1,41' 	• 	,• 	 A../ _ , 

. 	-...if .--k 1e-0 1 ta5.C../1 	t:ideo. 	•11. 
	

• 	• .

¢..../4 er.-44le31-71 7 . 

. 	i 
&s' 	5,9lee (-.- i A AU 	. 	 5 	. 

	

e-- 	/1•1■,-;11A/74100f,  
47 	 ,)ec_.  ■Piv 	) on/9 . . . r riiike.,Cd 

e --)L1 	a  ‘- e..ece err 	12G. 
6212/2.041.e.P(. 	In 

1 i 	I 
04547°4 	! , 7 / 

aces,A14.1740 
7 	 ■ . 	f 	• • 	r 	" 

.5)-rip,a) 	.0-P 04e Addloolie.d. 
1 

-/Te4". /0 /'/ )(A "g• -54ri,,/ 	aa ...A0c.4 

j?1 5eff" 	b‘cf Aki '. "1"-' 1  - ill'e 	I 	. 

..--1. )'''d A° di t'd ;"A-4'1.-111"' i'ev. 

._ 	13elic.-;')- -  c5 bke-, 	--rvoiii  

4-1.‘174.1  

IX'  

44, 

ques 

hid 

ON 	iq owy .T4- nits .12 ,•.-Ith4 J. 

YLad Le114  4" qk cAppi:A, veceiteice, 

It . —II 	f) 4,5 o,1 4-: ,i; 	1...e.147 LA po 	-' d I i 	' 	. 	, 
.45-1...--•1,415'. 4.0,55L4-.0ip • A 1 .5: • . c144047.  04. 

41A- Fik-400A Zz-je,- .., 	,C,e.h.f/-  ..71P`• 	4 /i 

cl.A.vvier-5 DR. 4dg 	44 ,41- g 	Acr/41), 

-as Lilt_ 6ioldie,,  40,-)- 	bv...74- 

(t'1 	1-■^01 441 tee, Ate 	0,(id 
i 	- 

3hodiezi 	arij--my; 	.1''1, ;1,4.4. 1,;;,X 

44.4r  le I-44)a' ---. a/50 44111 	wi 	1 

G 10-1-- 0-P- 414,`1,5 5 	and 	be llt 	s.10110.5 

.1404- 	he 	dam,- -il,e_--411,.....;) 	P.), 

• 4........e_. 	71, .4., 

( 

Ce-ce.-re14-1-e-- -Fle- rcr9led alle.,4-1)`045. 

/ 
----T 	 be.54 	o-c ► 147 grro!....,1,edle.,

fr 

 al( 

5)Lki A e  iwt dv 1410,,,1444  

lot 5:4,141 JI/lCIVI414-•4 444.^- 

te,r() .,pr-e5,,,„■, --- -.  ,Pr- 	AI 1 	afi, di,  re017, 

e.e..g.t5 	,I-. 	k&z, .:iet#1. ff. 	.5e-ift 4c 

I, cert, 	.... 	. 	. 	. 	aolAjki Inc; 
.. 
	

also act -,1711c) . 	6e.7 

o-klei- suld; 	4r 1/4)-4_ 6e5:1 4,--rfi:.,, )2401./e4e 

'etc. 

4/1,;;4- 

20 
/.--,4171,4 

.-1- 

;nc.de..as 

iteseeiL  

. 

.11,... 

1,1,04 

27- 4/160 

)1, 41r— 

M3ci 

5,4ed 

.71,c,?,  

a 

i 	■ 

l/1/714( 

,A. 

,...,/id 
iee/III  

10. 	EXHIBIT 
■ 

AS 

LIT A' e' '''' "'ON kAAKING STATEMENT 
PAGE 1 OF- 	2--  - 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 

TAKEN AT 	DATED 
. 

AND PAGE NUMBER 
II 	 /Y. 	1.1 	f .*1 

OF THE PERSON MAKING THE STATEMENT, 

O CD  

1■1 

CIA 0 
CD ta, 

o -c 
o eL 

r.4 CD 
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(Sliwatuce 	erson eking tatement) 

at 	 ering1•0athh.' *I 

' -I., r  •  
(Type Name of Person Administering Oath) 

167  

WITNESSES 
c:,;.,;,.;;;sutit4ribe,41 ;hnd.,,siuNrn to befor.e hie, a person authorized by law to 

,d.)70  admWter,,Oaths, this ') 	day of 	 3  
,:?6■4•1494  

ORGANIZATION OR ADDRESS 

, 

STATEMENT OF 1-ittni    TAKEN AT _t"'"'  

 

Cie)  DATED  aq Tr(41 e/CtS 

 

  

9. STATEMENT 
I

. (Continued) 

;a-Pre44')-i to 	41"..4– 	,A41-CdrC4 	. 71"':geite) Lik r‘c  

04e. • 6)1.o g.,‘,) 	 onz ertsit6_ ro,, A ■y • up ),-t.,06.01, 14-4 h/f  

01 (me Afe...14.., 	(1.-40 robil 	 dct4/144,1 

i‘b— 	'.?4,), 	Alcos•:: 

yhetotr5 	716.epi,  Lkic-em A :. 4f-for/ .  -',4/. 	 aie/. ifr/ 
• -!• 

()poi 9•Ae.4.4 ;I  Al( r✓C-0 ‘5 aird a•FA,tere 	 ,   

1 4 	404- ve401 	4511).5' Aero, 	 re4s94‘ 

na4:7 	 D„ 

- • 	.• .,)t  

• 

. • • 

• t. .. 	.\...t.....1 
I , HAVE REA D -0HA,11 E HAO;READP -C.OWE THIS -S TATEMENT.  

WHitILPEiEGINS'O 	E '1 N.PAG,-4ND:.ENDS. ON PHAGE  ..G....••  I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT M . • • ADE' --•.. 	 . , 	• 	 . 	. 
,..:):.'  

BY ME,..T4• STATEMENT IS TRUE.'I HAVE INIYIAL•ED ALC,tdFinattioNs AND HAVNNITIALEtkik BOTTOM OF,EAC•  PAGE. ,- 

CONTAINING THE StAtEKIENT.' 11.HAQt mAp.t.‘,..pipaTErvmn -  FtiEELY.; WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT /  

THREAT OF PUNISHMENT. A ND WITHOUT COERCION, UNI.:A.SWFUL iNFICYENCE;'0F13 if..biLAVV66L4J '  ' 	• i ., -,. :.. :. .. 6_, 

..: 	..": 	.•. 	:..... 	•,.• 	,:. 	-..4,.....: 	..-,...........k,„,..:.0.'. 

yn6g-)- od; 

Ittax 6 	 7ete---,  : ;74- -t4 44— k#2 .,-;sc.1  ;:..oe  .....0,,,,c.., -  .%,.4- 4,-  #A); 

;eicAVe;4.7.2 -74' tAlt 4471e0(5'‘'44Y' kii4 = 	 ri29 14 . -Y 	5 ;44k1/ 

\r -' idel'AId4•":" )441' lAlv I, ittrot;4144c-../a 	swap(  ,,--I-,.,  ., :73 I  -4e-., 
,,cre 	1. /.4Fcg..TP`Mo9t 

6ve 	TtaN C, ..:Foblli-•oc,,v6 • 

I tit;-•A41,4 -6-f-' 

AFFIDATAT " " — • 	 " 	 • f • 

0r2, 
8  

;94 ° 

\O 

laD 
0 0 

 cIF  
. 

CD 
0 
0 1.4)  

CD 

  

(Authority To Administer Oaths) 
ORGANIZATION OR ADDRESS 

 

INITIALS OF PERSON MAKING STATEN/J.01T 
• 

OF 2- PAGES PAGE 

A 0 	

4/1■•■•■■■■—• 

.• 	 $.• r-  nA.e 	 !ICE' OOR 
LISAPA V1.00 

0018'64 
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SWORN STATEMENT 
. 	. 	. 

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

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: -

DISCLOSURE: 

1. LOCATION n 

a. 

PRIVACY ACT STATEMENT • 

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

(SSN). 

To provide commanders ancltaW enforcement officials With means by which information may be accurately 

Your social:security number Is , 

ysed as an additional/alternate means of identification to facilitate filing and retrieval. 

Disclosure of your Social securityriumber is vOluntary. -  

2. DATE (YYYYMMDD) 3, TIME 

ZOO) 0 7 7- f 	• 2- ° 1.0  

6. SSN .  
5. LAST NAME, Fl T NAME, MIDDLE NAME 

004,1  

4. FILE NUMBER 

7, GRADE/STATUS 

,MANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1, 

fe/9".- 	 ‘11-4 	)1,1?: 	• g.4.71-,:geffe/ 
• 	

-4CC•kf 

41.1t 	 '6/1/;/14„' 	
°tA e.," 	 e 

I./ 	' 	 -3 P7t  eht / 	oti 	v - 	 Al /ix 	14e), 

oirbtk.J . 	? v_ 	tx 	),.//, 01- —kJ ? 7, 2-  "3/ 1 	rAt  titr-i‘ k  
/ 	 . 7P-4 t.1 	 /9 	 / „, 7Le i. 

00,4' ica.-1 .  ioy 	 4,per1-44  (14,4t;i;elt 11'4- 11 /44/7 40 06  

Noit)4,„ -, irlj)4c/ .;,/ • ki6.7  A i sir. 710: 

e_./ 41 	 - /1(‘ 

9' #(//e4 	file PC 14,6x,..f4 4v/14  4 !,- 4   . 71-4. 

P "-01, f dr./y 4/ • f7.  /1,71" 	01?-4—$ 41P," to 174/ e 	 fl%7 

?-- kg- 	r-/it. k 5 -rlz- /19 i'/I //tol- 1✓41 •-•tc. A: e -- c' /7 tz-Z , /--, ,k 4  , ,/ 

I -€ ,f,,,  4 I ,f, 4.1 / *AS rk- . I-- st,/, 7-7-Lz- -'s 1 	- i 6 -,..s.--  • ' f 

1-k  "f-j-"ab- /7L  li:,-  ‘•-•'%/. 4  Al 
 ''''Ai 74e," 71-1-.k.... ,e,-..g,6 #4./ iet,  7 0  V fr;/-  1..-vwz- v- 

G.Gil"' . 11"" 11" 4 phi  . 4 4 1...ot,f i t  A,  

LH 4  C --1  . 7 r 	e 744  I 

	

pe- li•A'uf / 41  // /1t.a 	Ite,',-.  /1;1  

L..//4,1 kV/AA/4r .. 
e 1--e--1-  10  sk- 	• 	t 

' 	A' c. 74-4")1 e.-I 14 )4-1.,,e, 1-Ae. e e-A.# ,-.s e.- 44 I,  -71" / 1-1 9 p-I" 

PAGE .1 OF -2-*__I PAGES 

10. EXHIBIT 

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 

00186 5  

a, // 	Acf 	1.✓Awc..- hop s e•-• • 14/1,/e- 	
t,e./j/ • 	"4„7

• 

11. INITIALS OF PERSON MAKING STATEMENT 

9. 

DOD-046394 
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77 e 

A />": 1/4& 	 4/4),4-a 

4'6.6-  

fee- h/44.. 

c,a4 IG4 L2.1 

A/ '1 	 ./A/V 

	

k).1( 	 Irsip 

	

- 	Cl me:f 

OF 2 .  PAGES 

•:_j 11 J. 

WAV1.00 

' 
r gib 

	  TAKEN. AT r -  
STATEMENT 

Olidiniir  
(74..t I .Fte 	DATED C,%)  

9. STATEMENT (Continued) tk 01-i  • 2-P  ;11/)11,4)1-5  • /4-1141./ :.rkG/ 4‘...40/ 1411c- 

)friti,  /9/A 'I7'J 1 Z 	4,4 2  .2:-.r. r  G 11 ✓s 

Mid /44•14 / 	„,
. 

 

. 	 A >4-• 	 . 

.• 

,rvt`(-x),tc-.42--b- 

	

c4.4er 	1-111 110-/le41 	 Ag„,4S A: 	/„;/- ,,4- 

41•01-. ✓•44 11'14  4••//py// 140  lfr ,14"/oI i M/ fle n. f w, f 	f 	/7//4  

.0 	ria-k e,  • 	At) • 	
' . 

E-Dt 

0 

1—( 

0 

CD 

0 

a. CD 

Coy) 
CD 
0 
0 

CD 

P., 
0 

• ti 
, 

  

AFFIDAVIT 

, HAVE READ'OR.4.1AVE-KAG-REAp.•TO•ME THIS,..STAEMENT 

WHICH BEGINS ON PAGE 1; AdDiENDS ON PAGE  Z •,.  I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

- BY ME. THE STATEMENT IS_TROE: I HAY,C-IjiltIALED ALLCORRECtIONS_ANDHAVEJNITIALED.THE 130;' .1710M OE EACH PAGE 

•
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPED? BENEFIT'OR 'REWARD; WITHOUT 

THREAT. OFT_PNISHMENT, AND WItHOUT,COERC,IPN,, UNLAWfU.L. INE.LUENCE; ..:OR UNLAWFUL INDUCEMENT. 

'• • 
6 

. 	•. 	• 

WITNESSES: 

(fgnii ure of PersoniNalcing S emen 

Stibiorlbedandsworn to bafore.ma,.a.parson authorized by law to 

administgpaths, this  A'O  day of 	k(..1 	 2civ.r.  • • 

at  '•• /G-Closig;* 	I  

").P • 

'7.0? 

...e.e•zbki:•••••••,".."/Vinn h,lc i•k, ring 

ORGANIZATIODDRSS,>...../ 

e of Person Administering Oath) 

5  (Authority To Administer Oaths) 
ORGANIZATION OR ADDRESS' 

PAGE INITIAL OF PERSON MAKING STATEMENT 

onr!cl nn rnam 7E71 nFr: 19.98 

nnn_rmAgac 
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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 

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. 

Pal /1 '444- 	 2.-Do 3 0 7 2. P 	'LI 'Je 
1. LOCATION17 	/ 	/ 	1 	 2. DATE (YYYYMMDD) 	3. TIME 	 4, FILE NUMBER 

5 	1 	I pi 	■ Arvl 	46_174 	6. SSN 	 7. GRADE/STATU 

8. ORGANIZATION 	 .. 	" 	..--- 	A. . 	rt 
r - 	. 

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

A 	
c..e 

	

...- 	" 

4 fc 	al, 5 	GC 11-e r- 	. 1 ,-1,, 	y ri 	cc./- ..4•„,i-- 	Is ve AT- 
. 	

. _ 	.-.4 	A 
, 	.-- 

me 	.c.q.J 	5.., ,/ p.c.. ,-,...--/-- jc./.c../e 	(-,L.,f” J-- 	ia-14-: 	i 14.- 'lc( 	irk," 1,,,.. 	ha 

rk: 	rAti- 	t-hel 	N 	C.0..e 7 ;1--- et H- 1— I'W f / 5,4-C4P/1.147"--' Ile 	17,1,1/ i.,-,  

4" 

i 

71-1 	PA7 Ax., 	pi-21-kit- 	a:. 1 nz'ai...icro 	P;14/ All' 	.. ti, A.. 	1-:11-X 	11- 

41.,.  

■ 

! 

	

.1 lf,,,,,dc'd 1,14`" 	ke. P..L.C.SID14.3 	4.„.1 	1.44 	4,‘,.: 	l'hx-re- 	ik,,,/,' 	a.,-,-1 
c . 

	

4-%1 	
1-1-- 	. 

) h, ii).0 C- v 14f . T A 4n- MEM 1,,,,i' icel 	 , 
i 	- 	• 	

,,,,,, 	iip 	144...,...  

t- la- 	5 IGAVAC 	71'14 / L0,17/ 	
4-0,-i elwil- 	A, 	4.,,1 	k„)4611-ei 	.,4.- 1, 

IYe At - 

	

. 	. 

10. EXHIBIT 11. INITI e OF PERSON MAKING STATEMENT 	
/ _ 	 PAGE 1 OF 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	TAKEN AT 	DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
AAI /CT RP 	 . 	 nni 

o 
) "" 

0 

CD 

Pz1 

CD  o  cam. 

C) 
C) 

C/D 

0 

C7 
CD 

CD 

5 

nr-N n nArzrInn 

ACLU-RDI 2063 p.55



1. LOCATION 

)\'1,.-_-/1 	 d,,d 	r  
5. LAST NAME FIRST AL'AMP minOLE NAME 

2. DATE (YYYYMMDD) 

2 0 c.) 3 7 .2, 

3. TIME 

/ 7 3) 

4. FILE NUMBER 

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 

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. 

I, 	  WANT TOKE THE FOLLOWING STATEMENT UNDER OATH: 

Om ev c..►44“,fr lc 3,....1 GI 3 	I t.../ ....5 	c....er r . ---7.-In . by 	46 

IVA

6'4 . 	..4 e 0,, , -I, ior ■ 	- k e . 4.)r WI '24,...1 

r cl ; cle 1 c.....,...e eS. ..I 4- ,...,....$ t,,,,-. 5.L4- f-c- pv.ty t(-44-e:+4,' 6,7  1-4,,,,J- ovoe e4 ility  se TA r•„.„ r  5 0,fr ryti,,,,e 

Liol an& -4-tia ,,,r- rit;61 	1 -,,,J-,,,,0 ef-s. Kt ) 	; i-  tirs k-.'‘-- ,  .' ..15 i-k,  r , -N,-J-,. ,  ,,,,J-: 0, 1.  i".). e yd- 

	

(-- i 	. 	. 
+ 047/ ?icoi-c.5c...41 (Se-4-  5,e---A-k 04./1.-a /%14cvniesD it.Iyo Hui" 'F1'irc 4%- v--€ r...0-'0 ,-  5 OC r14 t.' 5 d-ret-04,,,,k,1--  

„, 	,41--,,,..;,, v..psi  OW) g F4 4.11-  ii"' 1.4.-, )3 k,....,010,e,,.0  rrl-  elf ed,s 4-o 6 .P-oe' - 
etk-t,,,,../i 4.9 0.,,,,, 	sa il) i' i--  ;- A*1. 1-,4-  4,17,,th.  . ,,1 	.-x-A) 1-00 4 'lc- k,,,,, 	-r-k ,••.1-- ii---4 r' 1- -- 6-  -., Pi . 	kr 	. 	, . let, 	VI:- 	..... 

• ,-rr,y 1-rwk-wie 
inv.es-i-ird-,-,,,,, LI 	 1.. G.) ,--+∎-D 0 ,....1.--  Or1/4-64.* * .,. .^C .• 	6LfPrOY 	vOrek.5 	.1-1-‘ 0 r11/4 4-4  iv)  Y 6 • 1t-  

4cLAL ■44s. 1-0 	44.- 	, , 	AIL ok-e-1-,: A ..e r5 c/..),,e-t,  -e eie.)-c•- i n -r4 cw,A 	,i- G,IC'eh ek e r t Cildy Fc 

13t 	X- g, ,f cur- 0 ci,,p m c--el 6 c f 6, -5,12- °SOT-1-'1005 b.ce.,„.1/0-  +-e) P14 Y ...r.-1---€.4,,i_ e ,,,,, b y 	, . , ,t , 

:064 ; - 3Lr—c-'1,e)  66 -5-  . ' Lvt, , : ,SLI „1 5  eW o.,' ,/tel.,5 lo 6i-r i f / 56C.k" . .15- "4-111 c  b 1 cts 1- to 

IV1 eke-k) --vtt 1  ou.4. S. ..Q_K.c. 	i‘,; 	..).e 	J'a e c,k,',;1. , ii .f.g. 5c, ./..Q., 	,...." 0, 5ter V.-  r e c5± - H seit' 4 -y  pe6 	.--C c..c...:. ,,,,,..5 

if 	f-isey  6,.../c f ,c dc  c„,....,,,,-:. 	v,./z-,  5 ) 

3 ' -'r  LI i-riku: AL,As an aerv-,,-,/  ,an  l̀ 	3 	e k. e‘'2 

 be A 	

j,,,t_e ,. ■'„1 	fri,-t. Tv' 0 ,--,-,-; 5 , - t-i,e 

if"yr)  wc---c C‘.ex-  ovPre d 0,,,3 p,,,h-  .121-0 4-\ 	k_ i-x-,c,L, 71f,-/_y
,L.

wer 	M--4-vt 1--h/6t,44 )itt) BaPc[4,  

X.--- -y. -)1/4-  ea.to 144,/-1 1,,,,,) 4-, 	.-0,10 	'''C .4 8"1.-Lle Br1/4-14-4'.ri7 1  *S1‘ 61-(. 1.‘j '! Vt  ( ''S4k Plogyer, 

(:-. ‘3""- e-4C  f-i- 6 ,/ 	ca_t, ci s: it  f/t,_ 	c.,,,,,,p .'--v\-a her -5-c'n ie-fil-  r>I. 

e 

	I
; 
 6, c 4,....4,,,,(4,„ 4:0023-3q5-7,55 

1 1.A. 14„,i(.,,, 4-k.,2,, 11-Nci eci) .)1,01-  it 01'1 1.(05 0 ce' ,4 i 1  ) be Jo 1 i'' 	-0, , i - - . 1,4. ar our c , • ,7_,, - 	l, c.,,e,  c 	.../, e /."-e 

° fol  P  "f-f, M cl)e I

,71

:410  e' ' .e' hi ireire keiclie 6611 Ai ecume  ivil41,,_, ? r ,  -k.A.:,r  f4,,,,,,, 0 ,,,i. i d 
c

try ,,, 

1  .5i-akie...t DJ,- ec 

 ov-  0 u.3,64 my, 	the--i{e-c\-6 t 4414' ' '4" ' CL.L1-(  ' 74' WILY i-l'edid"").v3; :4-- ): :41:  tl  i13%.41' ils-fit-- jiC4:74/Vel'7e.eS  7 -  ..,_ 	/ 	'441) 41Ck'f'  4t-(Z/  AA b 5e14 My ei-4r . ,2. /Tao ES . 
 P'' C. "r t 0V-  Gar. .e- (3-0,14-,,,,, op 	ji,,c_c. c . 	. 	.._ 	b r i. t.,L j- 	;L-0  cr,...-r 	1-1.1kc-rtAect.5r,. 

	

...e.....e 	b e- , ,i. 	, 	0 - .1 ,,_ 	0 cA) , 

inil y 6 e c c,  0. cQ 6' 9 L) ,--,. c9 v ..e/k- il c--( .< 	6(9 	[ 	lei r t 	LA.) ..., 

l'e  ' ' ''' co 	?(4):=9  l'In ‘i 	i t' 4  - c  " - ° 'I 6`e-r D--c------A-  A.,,,,,,,,L 64)(  ,,li t,,,, '“).,,,,/ z i\ca.,s'e ■-0i•, 4-4-e 4,1 c,; , e.e 

...% 1-Le 6 ,- cl: , 0 xl..e OC:  4-4,,t_ 6.1 a e e r  ,., r,t_ ft, b' /C /,,,e1 6 ,,,,,,0 a_ socc./veAr 6 ,...-te e c'' 

g., ,Q.e.-Q,A-4-A,,e.e. ,, 1-,d cs.. A • - 	f -e,....c-17) r .r .,,,,t, Y .-,,, cS) 4.. 1 	4a-rvil J--L. 	ckY d At d-  

i , ICa, .yLt j, tic . 44. Ir.,- ,- ,LA-2k- 5   ble i-vt te 4—et)  ' 5 11 e -14Acdi l*c."-Ic-  . 	,I, 4 _,TL,../ i 1,,  ;(...r/c.  „0:1 4,Symi ;ILA r 4. 

w AO / PINO 	c  ''''' 	 ' 	PI r S' 7-  r c cvte a ' ar; n, J. Arm A e , A. LAI ,.-.-4,  -c' — 	 • 

,61,,,, 5-1_,‘, 	/1414 dly'r) t , 1../ 	kc-v-e f-r-j V- e c9 - 14/ i i-A rvi y 3 0 101,-er- 	4-11,,t yi  ,,, 	e. ,,, op , - .., ,, , 1.4 	..5  . 

ISG.  Li  .,, 5 i_, E, ri  i.,, ..„) 6 . ,..,,e 	kt‘  ,.., 5 	„6,1. i cy, 

INco5 cfc*d tv 6  •-r ,fp 	14) ,,,t)ct,_,, ,,,,  ,. b../J--  ina v.,. IA o 1-  5 e .4) 111,,, , — Ne 14“....,,,)  F-0  j),„ J5  

CD 

c> 

Q. ;e: 

1/4.c, 
Z 
0 c 
C 

c 

CD 
0 
0 

CD 

CD 

10. EXHIBIT 11. 1NIT 1 "'' 	PERSON MAKING STATEMENT 
PAGE 1 OF 	2  PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE   TAKEN AT 	DATED 

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

;i1.8(Jzf-
DOD-046397 
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Subscribed and sworn to before me, a person authorized by law to 

administ oaths, thi i 	day of 

at 

(Typed Name o 

(Authority To Administer Oaths) 

ST EMENT OF 

9. STA MENT (Continued) . 

TAKEN AT 
DATED 	  

• ° 
%JD ca, 

(1-)5  
0 • CD  

CD 

0 

C

- 

5 
CD 
1-11 

(1) 

5 
O 
O 

AFFIDAVIT 	 ' 

I, _ 	

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

- 	
P 	

UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INJTIALED ALL

FULL 
 CORRECTIONS AND HAVE INITIALED 	

OM OF EACH PAGE 
WHICH BEGINS ON PAGE 1, AND ENDS ON 

CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT-FREELY WITHO J.,
UT 	

REWARD NgITH UT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCF 
	

_ 

WITNESSES: 

1111111.11111111 

bliUANILA1/4 I iviv. yr: 

iAhn,r7 Yl' int I.; 	 • 

RATIO 

INITIALS OF PERSON MAKING STATEt, T 

PAGE 3, DA FORM 2823, DEC 1998 

PAGE 	OF .2. PAGES 

USAPA v1.00 

(1 1',i S69 
DOD-046398 
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SWORN STATEMENT 
. 	 For use of this forM, see Ail 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 	(SSW 
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. ,40CATION 

'--c.k -R 	YV\_ 	1. \Thcsvo 	ic,1,, 	Aci,l,r,.,‘  
2. DATE (YYYYMMDDI 

?GUS C)6 29 
3. TIME 

7....cmci 
4. FILE NUMBER 

• ,,, : 	 1111 	Li 	DI 	. 	• ■■ • 

=;±.1 	„.44447: .44:' f'"" 	.66-cf 
6. SSN 	• 7. GRADE/STATUS 

_ 	.... 	 "7 
8. ORGANIZATION OR ADDRESS 

/ 

I, 

ES2i-erua. ja.Q., LL - t-N_, 

la_ 

tib -cL).t cs, 

6LeYclu'li> 
. 

-L.„kt 	CN,-- 	)--e_iL,J,c-0-fi --) 

Ozb C.123%,_k_ V-ertiL 
v \ .k.k. 	c...9..A.orsz--  

,.--io_.-- 	c.r.,..e. 	ol)  ■*),-,e 

4 	(ZAwc)-2- 

v■Al.,./c.)1A,u•--L -  W ,2. 

0.-.)\-A.-av•-■ 	LL..e 
,..4,0-L.,A 	-3-k_e_ 
ork) 	-o-eA,-.12 

■ (-._e,-,t,( Ll 	Ja 	,..b -)--9-2- 
+Le - 

A--.2-e- , c-kfOo 
3A-t. CUA-v-Ld u;Airj.e_Ko.A...A 

a--)'-' 4-0-A.'-e- EQ-err---Z' 
—L*-1^.-QA,'-\ C___I2. -&-c2- 	Or,A 

— 
, 

e 	 p \ 
j--\:,,R._ 	4../u2 	 _a  

W e-- c__Lvy-).e___AA.A. 
• (.,..3 , c4 

C 	- 	CrtN. 	V\rre9,__ 

'-)D-R) 	"6"t )'`34- 	t 
, C-7:6‘1\-L WA.-e._ LA- 

dzi.6._,L,..ca-a-/D (-,-3-er3 Ake 

..---- 

Lki-e 

L,a_e_..c.„2,..4 Cr-Cycjal.)J.-eiv-N 

0-0-(--e_. Uic 1A-A--Q-NCIAervc 
i 	p- 	ek ,,u- 	-P,/\-e-e"- 

i 	\ c}-,A. O. .f. e ■.-J c) .14,42,,YD 
tn_A,,,,u 	..,..a 

,, L),,.."--, 	cyaen  

	

k..k.,-C_ 	cj. 

	

c.12-, .C),;47 	IAA 4-12--e 
LY4-• )`4%1 W

-

JD CiFk-X1-12!), 

Astrele_  

WANT TO MAKE THE FOLLOWING STATEMENT 

t 	),.)-er-D __P----.S2-e 	L)-Q) 

(---t. a 	_ 	-a_cfri,.., 
civ, 4)exit,  az LA-vak 

	

G--J La LA.pan_ 	 n,  

	

Z 
Ci- 

 Qk-G.AA-Q__,. 	.,--) 	k•-•-,)•-c 

1 	k cA,,-\  dv\ii,,,,Le.--,c),......A 
' 	• -7_ v-ert,2_ Olere,A.e.,\y--, a 

ck„e 	LA"-Qokr-- 	. 

U.) 

0-t2UP 

UNDER OATH: 

--)-( lilD 

e C.s,,,,,,,_ 

c 	,-...,„k,,, ,,q--, 

	

e_QA_er:.; c 	cr--6 
: 

	

, 	c 

	

6.0.3tr k-e 	̀-4.-+-‘)k-"" 
w-e.,,A 0-V10 

	

, 	LAJ--e_ 	. 

	

cr-6 us.0 i 	67.-..5 

1-4- c  0 3  

_J,_erti-t_ti,-/) 
--) v•-u-viz74--( 

	

.,- .Q., t 	t  

1A.0-(, -el . 
l>601"----,• 

CIAQA ja-e---e-- 

t? 
 

n 

is--/C 	(DA-c-4X---?--e.),\ 

(._. 	c), V40,a0 
, ou-t) 66 LAJ-p (A)„, ,t ,t( 
Ou'le-rk_ 03,,-QA., k.A.A.„4,. 

__Q  
cx_e_ C. 	C 

	

civ_e_ jpre-e-s, cru-e9, 	(...itox7le 
ki\-A.,,-■` 	C_0-1,-c_ 	04-9() , ,---Q_ 

- 

10. 	EXHIBIT 

D 

11. 	INITIALS 

X 	(.6  

THE INITIALS 

F PERSON MAKING STATEMENT 

6-  i 
 

TAKEN AT 	DATED 

PAGE 1 	OF 	
• 	, 

PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR 

., 

OF THE PERSON MAKING THE STATEMENT, AND flatsati 

c.) 

C. 

C 
C 

).• 

DOD-046399 
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WITNESSES: 

STATEMENT OF 	  DATED  a Z(.4.  TAKEN AT Coofp Na.exta  

9. STATEMENT (Continued) 

tke_ 	 WA-felkVJ-4. t,,Q l-) 	 rUZ..41.4) 0 A-Cr \ li.ie- e 0 	C51-,2 t5,QyfAl-\  

kfA-erLre,yt ,1... VA:-- VD&-c5e Oct Q___PAA----Ap ti,"-bA-9-krA-€) =-_  (JJ'-f  

u..3--(-0-k \-rz_ Lu-e,,,,e-12A Lkt o 	ci., 	tA..v,A . kS4_,Litere--01  uj2.3z0 .(0-A-AA'-')  A-A-A--\ 

	

... , •d. 	 .P 

biLA--- e__Q w-a-ke--t-gA. Vf-e-W uk---, , 4 6 -5°-  , e_av,,e c)L-)o cam - J\t-ti/(.  

	

. ,JL•L_W ['du-, via i6terf 00. p,,..sis,"-A_L 	F 

Jae ,-/.14:A-e 0- . A ykTh-e-6Q IAL-, L .t-Lvt -(-c),_ 	il 1 	k.k_fec 

. it23- 1a-e v---e_. WL2A,  (4A4R uyo-u-Q-e),.. 	• 	1.Lit Jav---t„ 

AFFIDAVIT 

f,  f,   	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE: 	. 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.N1AWFW,L INDUCEMEAJT. 

vrtukonciATION OR ADDRESS,  

• .rre: ...I 7  

ORGANIZATION OR ADDRESS  

(Signature or rersun 114.,xing jtatement) 

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

administer oaths, this 

 nn 
	day of L.7.\kiL. rxe; 

6- 
--"mr""W161_41 -ot 

(Typed Name of Person A mu,/ e rnj Oath, 

• (Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 

D Li)  

PAGE 3,:DA FORM 2823, DEC 1998 	

CUSS- 	1 

DOD-046400 

PAGE 	OF 	PAGES 
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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 	ISSN). 

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 

CAMP 	/47AR11201t0 
2. DATE (YYYYMMDD) 

4200307,29. 

3. TIME 

//C, 
4. FILE NUMBER 

5. LAT NAME, FIRST NAME, MID L4 NA E 
..s. 

6. SSN 7. GRADE/STATUS 

8. ORGANIZAAION OR ADDRESS 	 ■,, ....., 
 

. 	 I 	. 	. 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

(o. 1 Mitmil 	Rom / ii4 a ',■ 	7-14. 	Spur'  u L......c. 

5 7-0/e.A) copperz.. j 	turns 	koits OF 

s-  kor he rag.. ;4 y Al Ad. e. -7-1‘ Li 4 way 
"row e44 Skidr a. for roe ..Ai it, k,//‘d 

7-14- kat: 1./... 5  ci,A.vyeri ;a 	$ hod 7 114 

bfi...00Lr 74AI 	i AN 4.10‘40140Aled A01)5G 

4.1 ►"{-il 74.. 	:271tifi6 	✓titt- hkOJekr 	1.170 

1173 of itly S-ccro.2 AF Far_ 4 A) 	1 Le  %PIA*/  

tv/s4,v.e.d M) 74‘.. koaie ,11&64 4 5 igspg7 

-7-L e-lZelti  Noe& 41,120$5 7-4- Srlice,7-  

h.s_ A Ice Tek 	C. 70 7 	P 472,0A)  
L✓aw.  X7- 4,...i_s  my Glory 0.f.F so  - 2--  — 
Seg.") 	IAL --/-jejich_ pop IA). 	Lot  I ked ourae 

121.,70,‘A.) 	?rim ko rek L,A..s 	en./ 	L„,..L of ofrq... 
v /e-PT 	;K 14., A., mrs5,04/.  

We. 	a.kiesrec.i 	2 	ikAai 4„,-reks 

714- 	So wtheas:m.) 	kicts 	I , 	 401A, 71c 

SW/Wed 	-71..7-  7-XLI  we/t. Nor 
To us, 74/2_ 063 	L.Po tai_.  r4c_ 5004ept 
W 1%1 .ted 	7; oat._ th..tb6nAmiu()g,5 

/607-etts . APrbit 714- Alt es-5 T 	we 

-13eiti'd 6"441)0 itla-4111 0Aii. 	770-1 	15 

' 71e, 	Iwtitr.... .1.- 	14 	Ytt 	16.5100.5 1 13 I 

5° 	IL"'IC .  /4"A le° 	kA4041401 . 	f p✓L7-  9-f-- 	41  
71 Au_ 	71,4_ 	1-007612-S 	2a,t,  , ewe- riArr-ez_ 
1.0 	ittiorig.42._ 	i•-. _use. 

.EA/ 42,3 	6 (4.00,51,7 	kilwcr seeisted -7-0 
•Ao 	,:k. 4- (244'40  A.) 	:2-- 	bib AkT 
(4/4"5 	l'imcS 1-141,5 CiorLes 	cod J ' 

-7-  a 	1"'5L-- 	Clo 71-e S . A Ai to Veo Al my 
cF -7-t,_ --rivcks 	.,.lub 	-71-i: - PI...T.4 

.• 

10. 	EXHIBIT E 11. INITIALSOF 	E SON 	AKING STATEMENT x 

	

. 	, 

	

PAG 	1 OF 	' 	• PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 

TAKEN AT 	DATED  

OF THE PERSON MAKING THE STATEMENT, AND PAGE4Ngliffigi)  

o 

E  
c). 

c 

1/40c 
z c 
0 
< 

a 

C 

Ct 

I- 

)(LI. 

DO n-n4R4n1 
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, 

1  PAGE 	OF 	PAGES 

0 618" .1 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

AFFIDAVIT 	 • • 	. 	.• • . 

	 , HAVE READ OR HAVE 'HAD READ TO ME THIS STATEMENT 
I,  

WHICH BEGINS ON PAGE 1,'AND.ENDS ON:PAGE  ( 
 . FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

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

. 

 CONTAINING THE STATEMENT. I HAVE MADE THIS•STATEMENT FREELY 
WITHOUT HOPE OF BENE FIT OR REWARD, WITHOUT 

THREAT OF PUNISHMENT,: AND WITHOUT COERCION, UNLAWFUL INFLUENCE,' OR UNLAWFUL INDUCEMENT. 

A6 
f•Signatu e of Person Making slaternent) 

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

admin er oaths, thisa 	day of 

at 	 /46  

na ure or 	 ste ,1nn Lath) 

, ictL3 
G-4 x-11.5, 

(Typed Name of Person Administering Oath) 

(Authority To Administer Oaths) 

ORGANIZATION tin 

.14 {I 

WITNESSES: 

r. 

ORGANIZATION DR ADDRESS 

^e °"'SON MAKING STATEMENT 

• v , 
ACLU-RDI 2063 p.61



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 

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 

C. 00r"p 	lActrIbarc9 
2. DATE (YYYYMMDD) 

0 3n/ 30 
3. TIME 

I 5-  '. 5--5-  
4. FILE NUMBER 

5. LAST NAME. FIRST NAME, MIDDLE NAME .6. SSN _ 7. GRADE/STATUS 

8. wi RSANIZATI • 1  • - 	• • • - 

9.  

I. 	 , _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

w 

	

i ir rrla 	E W 4. "3 	F M a 7 	S- L.- e, 
1 

44.e, • 	ti..) ee I-. 	Wer, I— A 
.2 y 	C 	 ,6-6-..5--  .._,, 	PAP: 	 • 	 L 

) 	‘.' 

	

.-1"-I' , 'Peol 	iiiiies.te&C. 	-1- h e 	j_.. r. 7 , 

:5 	10 41.s, 	90iAl 	0" 	.5:: 	1.4.1 q 5. 	
• 

0 r■ 	-j6" Ks_ 	• ro 	c q  1 . 	7-1., e ,,,, 

✓t.) -t- 	0 -A 	y-I,s, 	✓‘,..i .  id 	- 	........., 
, 	-..., , 	i h e  

C 61,pr • 10 , 	Ali i Ci-r.  I b c) i:c) 	, 

• 

\ .,,,,).-- 4 	14-e. at114N Qrbd 

? 	--- 

	

_ 	..., 

. 

• 
• 

. 	 w 	 . 

fAkr 	4'0 -rk-12, 	Li 6- e -- 	5--0  

Ido for 5 . t-'') e 	et e h ; et ed 	'1 	o 7t  

L,,,,,,,, ot 	ca,.,p 	Ivic,,,-.14,,,--,. 	rh.. 
• :) ci 	Le ir.0 VT, 	44-,  er,  

0 —P 	11:i 	C. lo +-he s . 	1,-) 	a i•e 	14-1 
Ors 	g iv es3 	16. (/ :„1 	--- ,,,r .' -1_.  L.7 

I 	.5-  e. e p, 	•-)--k(Z 	— 
j, (4.b .b , 	r 0 ..'l 	0 

we 	. e- .P -4- 	0.,,,5( 	cci rr" t 	i 6 4  C I( 	÷0 

Dict) \PA Set 	4'e 	---3-1' C r—ir13 	h-n 

pr-e5i,  ■tocA— 	•k-u-tAL 	■"\CA. 	. 

---, 	
\15 

. 

10. EXHIBIT 11. INITIAL 	iF6pERLSIN MAKING STATEMENT 

X -  P 
PAGE 	OF OF 	I 	PAGES 

ADDITIONAL-  PAGES MUST CONTAIN THE HEADING 'STATEMENT 

— ,, ,,,,,--,-,,A, "c CA l'i-/ A nninnivAl P.1 (7F MUST BEAR THE INITIALS 

TAKEN AT 	DATED 

OF THE PERSON MAKING THE STATEMENT,AND piAGE Ni11114BER 

ntmn nAa A (1'2 
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STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

' AFFIDAVIT 

' 	HAVE READ OR HAVE HAD'READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE  I  . 1 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. 0 

gnaiui"e";' 

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

admin ter oaths, plis 	day of )k.9 	Occ73  
at 	 A ltrn. n. I 

WITNESSES: 

CO 	' 

ORGANIZATION OR ADDRESS 

/It 	 (Type Name of Person Administering Oath) 

ORGANIZATION OR ADDRESS 
	 (Authority To Administer Oaths) 

INITIALS/OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 7.998 

PAGE ?<  OF X"  PAGES 

USAPA VI .00 
r
-  

() fA 
k ,  

ACLU-RDI 2063 p.63



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 Ndvember 22, 1943 	(SSN). 

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. LOCA 	ON 2. DATE (YYYYMMDDI 	3. TIME 	 4. FILE NUMBER 

NA( k) 0(0 	 9,. 46-7)(7)7 395 	1-110 
5. LAST NAME PIPCT NA AP minni F NAME 	 6. SSN 	 7. GRADE/STATUS 

8. 	• 	ANIZATIO 	 _  

— 	1 	, 	L. 	i % ‘-... vs.\ 
. 

\ Tr \ • 1 ov,tz., 	U3n- 

Tr 	- 

\o \ ‘ `Adc.o. 6,,e 	kA) A.4,.\. 	i.k.46 ‘ocn,1/4.)\- 

_ 

\.,... 

di te°1•A'YNCA 	-dl\-t. 	42 ∎  kNn ∎  ■
IN5 0c 
	'--tlAk., 	c\ ,.y‘claev\i- 	*-00\K 	1cAs--QZ 

a 

cwe V\ov.s,e 	LADese. 	5,) .A.'S 3ro\th.3- ■ n c‘i- - 

__. 	

k 

	

Act\ a ‘ \11 	\ 0-1N 	. . p c,.,r* ey\A\ 	-c-ov- S)-esx.\-\ 	cxr \6, 	tryk-  

IN.), b•g<9, 	"7 \\.€_\r- 	%).AN....Q.A.1 	C.. cA. v-,, \ R.. 	; vm 	c), vv_k 	\-00 	\/\. \PI\ 

5 t".,-it- 	.k...Ke., . b'. LYS 0C- 
	*A.\ e 	-Y-ItAc._\< 	Vt Q. 	1,Lxi-5 	-'`' 	*-1 c-c -4- 

i 	-To 	cte 	L3k0„+s 	0cD‘tv,n  o 	v\Lt 	kd\-).-.5 	\--;AS 

.050,..1,t\s4_ -pAIL 	L),)9a\ 	cora 	i--k9 u-)2.\"Q. 	e.(_(( r9 cJ,_A-- 	\ nr\ 

C'f-". 	'i€c-C•t\s 	ccr\ - V\c) 	\oc.4, 	- 	uc)..s . ---t142Y-■ 	LA)-1 en 	-.0-e•- 

We .s 	v-\ :13- e-a LAD lP 	E t`-) Q on 	tiLds 	0,,,3, E_)) al- 	si co LA5 Ki 'AC 

Tcc\- 	-'-(D 	--,•,_ btA.1\8■11\c ‘"Th 	Y'42, 135-0: I-0 CA. nia I eci oLA-i-- 

-To 	syy\O KR, 	G. C.. 1. 	 0-v-0t, 	ck- ir\C 	*--k-Qtr\ 	".- seems 	-C-)v\-E- \°°(-3 

Com. ,'Nfl; ca,,,...4 	■,,.. i i-V-‘ 0 LA.,jr 	col\ ..../ 	C 	0 ).--1/ \ € S 	0 in , --T ) „,3-1,- -\.k.,4-0-ec 

arx, L,.,v 6, 	0..,--1 0\ 	\k-kav-\ 	w-e. 	Lcode• cj 	1,,c,c...K ,‘,0c) 	ue_lk,'c, CS 

64- 

-1 	
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

ci,  
; 

. 	,.tv\ i LooKecA 

• 

, 

cA- Ar\ 	iiiiiiIMER k,,cLis 	C)/- \ avyNt , v . c Ylvz -3 ‘ 9--G On 

ck. 

c..,1r1 a 	V•A- •CO-- 	\bakC, ic 	A-z 	\PACZ, 	Lidrvc‘T\Q__ \i‘ 0LA-. 5 C. 

10. EXHIBIT 	 11 	q OF16ECON MAKING STATEMENT 

7 	
PAGE l'OF 	PAGES 

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

-rue an-r-rnnn nc rarw A nniTIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMET-1,40)114E NUMBER 
■J 

o 
Q 

, 

C 

h

G 

Cl 

DOD-046405 
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STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

hzi 

O 2: 
O 

I go  

o 

a O 
a, a 
Z 
o 

C/D 
CD 

0 
1-4)  

CD 

CD 

0 
CD) 

AFFIDAVIT . 	. 	_ 

I 	 . 	 • - 	, HAVE,'FADOR HAVE, HAD READ TO ME THIS STATEMENT ' • 

WHICH BEGINS ON PAGE 1 :AND ENDS. UN YAGE .V:...: .1 FULLY UDEIASTANO:THE CONTENTS.:OF THE ENTIRE STATEMENT MADE 

BY.ME. THE STATEMENT IS TRUE. ',I HAVE INITIALED_ ALL COR9ECTIONS .  AWDM 	IALED:TH 	 PAGE 

CONTAJNING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY 	
OF BENEF 	 THOUTc4 

THREAT OF PUNISHMENt, AND WITHOUT COERCION, UNLAWFUL INFLUEN . 	. 	.., 	. 	. 	... 	. 

WITNESSES: 
A '' .S ubscribed  and sworn to before me, a person authorised by law•to 

.admihi .tat oaths, 	 day of 

•.,:(Signature of Person Administering Oath) 

ORGANIZATION OR ADDRESS 

INITIAL --- ""SON MAKING STATEMENT 

(Typed Name o Person • •mmistering•th) 

(Authority To Administer Oaths) 

1 	 

PAGE 	OF 	PAGES 

IICA96 vi 1-111 

nr-N n nAcAnr 
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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, 1.943 	(SSN). 

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 

C APR flft2LSoe9 4  1A0110f0) DZA- Q 
2. DATE (YYYYMMDD) 

X003  D'i 3 0 
3. TIME 

175 a 
4. FILE NUMBER 

5. LAST NAME, FIRST NAME, MIDDLE NAME 
— - 	 r 

6. SSN 7. GRADEJSTATUS 

..__ 	 426 - '1 
8. ORGANIZATION OR ADDRESS 

—' • — co b-Lif 	,WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

b rot  k+  bac k to our AO I 

' y 0. f,  oh + i M . 4/ ken I (Aril to -1 

bac,k 	D 	
t., c -fix 	1 kc +rucks 

. 

. 

. 	• 

• 

..... 
. 

,-- .. 
Q 
i=t 

2 
0 
< 
C 

	

....a., 	06,1 	0.,a,... ct sillej 	'r, 1 ; 	pri sonerwais 

4100 k fin 40 pt Liz t, 	la to  .01c 	repair bc y  

41/G 	1 	d 0J e 	kkr, 	n 01. 	i-boL 	,.;ft4 
"I)  6°1 

	

ittert. 	O .)-) 1  E k1 Y1, E Ifg,5„ C 	 , 

. 

10. 	EXHIBIT 

THE INITIALS 

y1(. INITIALS . OFeiR9SON AXING STATEMENT 
PAGE 1 C?Fl  iltergES 

..1 O.  
TAK NAT 	DATED 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 

— „- ,,--.-1--rno. nc  CA r•t_1 Annrrinnidl PAGE MUST BEAR 
OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

C 

1 

nnn_naRan7 
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• 	 • • 

ORG 	 OR ADDRESIllp 

5 	 

(Signature of Person Administering 

(Type 

ORGANIZATION OR ADDRESS 
(Authority To A inister Oaths) 

10) 

WIT 

 

S • TEMENT OF 	  TAKEN AT 	  DATED 	  

9. ST 	MENT (Continued) 

F-t1)  
O 

I 	A) 

CL ° pj  

z 0 
O 
C CD  
0 
ti 

CA 
cD 

O 

CD 

cp 

O 
O 

	

t,  /A .... t,/ 	AFFIDAVIT 

I 
	 - 	 V ( 	, HAVE READ OR HAVE .  HAD READ TO ME THIS STATEMENT 

WHIOHIrGlairliMriatrffirOWINWI
LY 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 INFLUEN.Gb OR UNLAWFUL illpUCEMENT.... 6.6 
(Signature of Person 	mg tatement) 

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

admini&te; oaths, this 	17i.   day of  IfLi, 	,24:f3  
griALA4 at 	rt+11 /4i 44.  

INITIALS OF PERSON MAKING STATEMENT PAGE 	OF 	PAGES 

USAPA V1.00 

par:F 3. DA FORM 2823, DEC 1998 
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2. DATE (YYYYMMDD) 

*lee t>7J2) 
3. TIME 

If 4/,1 

SWORN STATEMENT 
For use of this form, see AR 190-45; 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 ISSN). 
To provide commanders and law enforcement officials with means by which information may be accurately 

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

Disclosure of your social security number is voluntary. 

1. LOCATION 

414r/60.-e,  
NAM 

4. FILE NUMBER 

7. GRADE/STATUS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

	

i-/e----f) 	
- 4,,, ..)7: 	b_y i , ' d-5' 2;71-4z-44.4 .----i-c- ezifrnoet, 'Alf 

o.1)1e i 	. e 4//finik`le-541.V /oWecf .571e6 epl.'rs?..4./-,C-%c----56V 

11113416`er-5c,,,,A1A-7;Vd7Yeirt, - 	11010-4.,  C...-.744../rP/eC:f A  

,4i4c.•-4 '0442 -41'4/lec''' t  */€170"-rei.  

os7U/1-ep de: , &/Ca. 
n4 Ale-  -5■4-f se 74% y 14/G +'l. 4-1.0,a447 #1,1 1r--& • ...<'- as:<ce./ 1: _- 7  - I.,- 

• 

""(11-50(4-4(;4/76--/eder-/77/4/1e/l7:ri sisS' 

(///ot /e/ /q 	/1.'t-'14. .-e4  Viif-‘7"-7.,//7( 'ViCa/v, e=4 	-; .1A)",)  

h/ f.  • 	 ,.Am, -off - 6'61 	's,,47e,t4/7/(e41/ech .i„, to,i li__ 
1/er/ill/IAA, 	- 
, e 

11;sie r'5e)  e ■'/Gr' 4/e 	i  21 4.a4r&A/li ,d ,47 /%, 	4/141i  

,9911/6Y717 lb 7qC Cl" 
111 	,r;61kAei lf/? 1  :11/ i tic//e 	41,46./71/ 

711e ;1--  47(45 	g (-",/01.4 	t); 

Lie ki er -C truit.)✓;-/ie Ieoler-J 

11./It'lliAryS .0 FP6EISO, AKING STATEMENT y

EN 

10. EXHIBIT 
PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 	 TA 	AT 	 DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, 	PAGE 
Aili,  )0 N8uAn8BE(R--)  

DOD-046409 
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EMENT OF 	  

9. STAT ENT (Continued) 

TAKEN AT 	  DATED 	  

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

adyni ter oaths, this 	day of 	 () 	,  ar3  

at 	r 	re) 

Le-k 

ORLiANIZATION OR AULP-ito 

 

A 

 

WITNESSES: 

46 	

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1 ; 
 A D ENDS ON'PAGE_I____. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE' I. 

BY ME THESTATEMENT.IS TAUE. I 1-IAV 	
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, WITH UT - 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC.F. 
nP I +MLA WF 	 MENT. 	- 

(Typed Name of Person Administering Oath) 

6. •  
(Authority To Administer Oaths) 

0.1GrviLA, ION OR ADDRESS 

INITIALS OF PERSON ""mir4  STATEMENT 

. 

PAGE 	OF 	PAGES 

USAPA V1.00 
V 

PAGE 3, DA FORM 2823, DEC 79.98 001881 

nnn nAnA4r. 
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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 enforcernent 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. 	TION 2. DATE IYYYYMMODI 3. TIME 4. FILE NUMBER 
, 

rP , ler/e54 .(11, 	i.i.TAli 20,305 ?© a 	5—  
5 	.i. 	T NAME FIRST N • / 	I/ • • 	k I ti 6. SSN 7 : GRADE/SWUS 

8. ORGANZA ION OR ADDRESS 	_ 	_ 	_ 	...  	el i / 
■ 

• 

f 	4 ; ki 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

- 	 , 

/ el/4f-  ,4141., -‘' •, 	'''l'efer4. 	 .0 	/ 

C/r e/Z_ --e6.14/24.4al‘a. ..zivid(e_z 	al4 /e(1/81.- 	
.. 

■ 

C )1(..cl  jt,4i)-  fittti 0_.w.ii 	 /e., 777zolverzt .  

/ 

Al, .ziaeee/23,. &e„. 

litialiqPIP-82474 ,r4e/4,--- 	 -e4'  

.arez-A ....a-2zia _6.6,4_ .....a.e.v,koo , 	.......47-r: ...„ ,....4._ 	24,,,,s2,,,,,,iz,77,4  
‘...4  

ilwAidet, 	-7/-(ine z4. 
/6,0 

0 	

• 	e  ' ' ( l 4  

• 

10. 	EXHIBIT 

	

11. IttliTI A I S • 	PERSO 	MAKIN 	STATEMENT 

' 	; 	
- 	 . 

PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT TAKEN AT 	DATED 

...,,, -,-,-,-,-,-,AA nr cAnu A 'Inn-It-will P.4(7F MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGI NUMBER 

U1OO L 

CD 
0 

O 

CD 

O

1-+ 

nnn flAIZA 01 

ACLU-RDI 2063 p.70



ORGANIZ717577arrAram ---  

AKING SNEM 

PAGE 3, DA FORM 2823, DEC 1998 

,--eraurt-74CIITTIMININIMIWZa."001' 

•I r ypea Name .  or Pers 

(Authority To 

PAGE 	OF 	PAGES 

USAPA V1.00 

001883 

STA 	ENT OF 	  TAKEN AT 	  DATED 	  

0 v, 
O 

i 	A7 

C.) 1--C 

Q. ° 

■.0 a 
If")) "--1-  

-‹ 
C.) 

ca 
C) 
0 

C/1 

CD 

cD 

O 
O 

9. STATEME 	(Continued) 

,'-' ' ..' • - ' 	AFFIDAVIT 	. 

4 	
. • 	, HAVE READ'•OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND EN 1 S ON PAGE,  / .  . I FULLY UNDERSTAN.D 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 MA-DE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD; WITHOUT 

	

THREAT OF PUNISHMENT, AND WITHOUT COERC1O'' '"" '''''-' '' '' ' 	'-'''' ' ' 4 '' 4  ''''' '' -- ---- 

4i?  6 
lolyliaLuir tn. arson Iva:King .)rarementl 

Subscribed and sworn toirfore me, a pers n authorized by law to 

admi '.ter oaths, 	 day of 3  
WITNESSES: 

ACLU-RDI 2063 p.71



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 

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 

Cam 	.Pit (VI. \W (0  B58hciP4r.avt 
2. DATE (YYYYMMDD) 

4 "Nuly 0,5 
3. TIME 

If 1100 
4. FILE NUMBER 

5. LAST NAME. FIRST NAME roinnt c to hAC 

8. ORGA 	A 	R ADDRESS J
—(1 

 

6. SSN 7. GRADE/STATUS 

9. Milk 	iffia 
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

bta.c, 	6- 	i41-2. WaR-QS1125 5- . 	(;)14+1 OL 

6.-5 	 -- 	=,71,4:- *F.;:44eve:1 - 	r0CaLesi3-z-i-., 

	

. 	. 	, 	, 

ix,,i- \ri‘rn...aTAA rN54- .fr,k 0.3eti-er n %)cksz- 

(.......11evIsp2-4.51rixr. ,,,„,  111 ha5 eco 

	

the -PS C.' liNifi'-• ICS \d 	t15 't1') 	C;)  4‘Z  

irout,s ezi-oP E3 Abu 	--\ 

talc., tki2. WI rd. i:51.6 coct---3 A ittt 

	

csi e,-.L inc2;. 	e 	, i" tituu- 	tx'''-'L- 

14,4„..  cA.Acc. or ou+sovt. C.,..„...,? ilatvicorb ,  

	

*Ad., 05  ic, rvc4- L"..12:1 	C.,030i.  ik-a- cc.c.4_,Tr1Y- 

,:• 
-..c., 	, .„, ,,,,i 	---fk.s,_ 	‘e-Lo el  :kw, 	r 

4-T-ItAt ' Lt. 11 	' - 

en + $16"--i 11-t-  c-- -5`5°1 1̀" 

Man S6 -1/ . 

...,.. 
..... 	., 

tia.(11.44:1_41.,,,j 

1 	Goa") ti,..Z 2 r 	1 
 23 	-t- 27 cornu. 

)5 	 0-  l'reA.C1. 1  

trN 46 

ano\ 

weits_ 

ki inc:Wc5)C.L.CL, 
evic0,6A In 

Ac, 	0dA.A.A...,, 

+1,...t.  cpsc., 

a?-- 1 -k-. 

wag,  

IP3c3ini 

,,,,, 

\r( c,),C 	tYlCa  

40 lake •tll •v-%. CL5-4--0 - 	Svc..inet.ICV 

tpca-P-- oc +-\,„,.. 0.33-4-Jalc3sc.,. i kli  

u.A.Las. 1-L- v.3n.... 	hand C.4.5 Ke-8 4 

c'- 	• 	CP-) A%-t- 	fa..., p9-4-- t...se -ree- 	c.7' 

tir 1  "-X3A)r 	\-0 e(u. • /Al2/1.\) 6.oe,Cedin&Q, 

g- dtc  ^'. h5 6-P -44—z- kar\c.icc.)ws
'''‘,.....) 	rc-r'll 	k 	kr-4-kg- 46.....st,_ ',E 

0,..-1- G.... 	V'lci ► ryarN,  F.A., .._,,k-k ,n  

51,1 c4I on e  4- 14.,\.....crU\ A 	it)V-i' ca..A-9- 

kh, 	ci,e14541-t( 	1.4.4........4-■ e), 	‘.....c. 

irti r 	\,ictkc,,b%..,1_30c..\widk--- 	vt,.. 	i-.-ci 

	

1DcA.A<- t)ectiut7V,.. 	..ej )..r.kz1, cki;A 

.,, 	,.: 

10. EXHIBIT 

t 

11. INITIALS OF/47SON4/11AKING STATEMENT _„. 	i.. 	..r. 	. 

PAG E 	OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 

-rug- prrrTnim np-  FA ri„,  Anon-101\1AL PAGE MUST BEAR THE INITIALS 

TAKEN AT 	DATED _ 

OF THE PERSON MAKING THE STATEMENT, AND Pf,AGAIlgi* 4 

DOD-046413 
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" 

• 

PAGE 	OF 	PAGES 

.:1; 	IS .F:3,A81 
INITIAL 	PERSON MAKINGATtTE E T 

ncr loon 

TAKEN AT  • 	DATED 	  
ATEMENT OF 

• 
v e.„ "v-e. 	• 

• , 

Personal  Info R
edacted IA

W
 Se

c
 o

f D
ef  M

em
o 01

- 

AFFIDAVIT' 	 -)•• ' 	 • , 

• 1,

,I-IAVE READ OR HAVE HAD.READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1,, AND ENDS ON PAGE  ' 	i FOLI:i:'"'CIRDERit-AND.THE CONTEN1t - Or-THE ENTIRE-STOEMENT MADE 

BY ME. THE-STA:Pal:16NT HAVE!INITIALED.IALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 

CONTAINING THE STATEMENT. I 1-1-AC)E"MADE2i1211S'StA:fEtaNT 
PREEL1? :,V.IT.HOUVHbFIE,..OFseEr:IEFIt:OR.FIEWAFICI;.1/41:51:101:AT 

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

46-1 
WITNESSES: 

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

'- • 'Ver.eatht:This • 	1 L day of —1)1 

0.41, 	 )/3,c 	•T(r-ta,  

 

./71•••■ 

 

loionarure nr rer nn zr ......,- n...,.. z 

5.---e7--  

--.1811NOMMIIIMPIrelgegrAdrinistering  Oath) 

OF:i6 7171rRrr)17. OR ADDRESS 

.(Authority To Administer Oaths) 

DOD-046414 
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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 

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 

- -arl ' 	&. 	1 b !co 	C 	a 
5. LAST N • ME FIRST . NAME, MIDDLE NAM " I 

 - 	-. 
.... 

8. ORGANIZATION 	• 	2  '4' J 	- 

2. DATE 

, 'z 
IVYYYMMDD) 

o 
3. TIME 

tqc/ A 
4. FILE NUMBER 

6. SSN 7. GRADE/STATUS 

9. - - 

I, 	 , WANT TO MAKE THE 

cc,4e\li 

. Az 

.11 	b k..,a-. 	4-0 
Io 

6 

FOLLOWING STATEMENT UNDER OATH: 

slew; 	re.w, twber 	+1.-z , .._ 

	

ai,o1 	-1-k-e.. 	PC.G.4- 	(?) 0' 
I cae i e...—s. 

re,-,v,0/ 	olo 	ailt=iirl...-, 

c-,4- 	+t-tep-, 	Icc,L., 

of  ;d•-',. i 	{-,5c,3,01- 

	

-c. 	9 A-/ e 	.4-c) 	c ►-\ 	6  f)  e"\ 

	

-c_ 	s-44)fe4-1  I- 	9° 'f- 

el:5LT 

Ze- 11 E 	4-1•Le 	LI 4.-4 	op 	s--1,.)(. 

Ce`c cyer 	dc, t , IcAi 4- 	Our 

-‘‘.,&. 	,,r, ,iL)e, 	tzcz.410.1 	02h, 

We_ 	)61  ic_i. ed 	siip 	A 	ar 

'A- 0 	4-4"-e- 	CD-wvvio , 	to ver 	't 	csu 

.V"cv'm . 	wt 	i-('■ev ,, 	deov.t. 

te-k ot 	ko 1- 4)\-• 	.4),/-A- .L. 	IQ v; ‘ cr, 

o 

9  v<os 	St) ..-.1 c 	e cell) 1-c._ 

1,34 GI :v-1 	. .1 	0/Idyl:I 	see 	k,Jeto 

SO ws-t_ 	'Ptec 14._ 	%.k., tre,r, i" 	I ir1 	4-t-,;Er 

V1C,X CC.) 	V-. IV 5 	rr'N't  \ 	.yocA-64- 	vNiJ 

i4•,e_ 	}fucks 	c'-'°1 	1 	4) i  . O n 	C&I'lek.r.' 	O C-C4- 	,'E PTh 	..,v\.e;,-, 

e-v4  CDI 	o-pc, 	p : cz c v.\ 5 	tile 	e r \. t... 

00 r ' 	,SCI M C 	V'er.&.5o r■ 	\;..r.e.. 	did,' f 

lockc.., 	-}-e, 	4k•1-t 	k.) ate. Iti.c,,)&e 	u4 	4-t-) 

• 4tj''' 	elj
t 

0 -, 	IN; vs•N 	(0 ‘) 4- 	c 0- 	4A--A-e.. 

VIA 0 St 	
4. 
	+ V.-Vt. 	r Lcei o 0 	.t...,  424":1- 	#0 

Otr E 	40 	pic., 	thl 1 ) 	WC., \ \ 	C...) 14") 	CA-At.944\CAr 

( 

if-v c ,k 

. Lou\  

e5.5 

lac4x..k. 

N.,5  

3 	,,b--`-`- i. 

	

4-4,-.9.- 	cam-tro 

	

()LA' 	IA- 

s • 0'^(.4- 	Lo 

(204174.66.  wort. 	OLA. 	19 '--A 1.1 	ScCue1;4‘ J 

9 A f 

Q.  

Ls 0 

i-rvLC, 
C.A".4) 

°Crop 

W6. 

o tiff' 	G1/4.1".0) 	t..."-CAAk 	1-  vni't 	.4-'4'%^ 

eK, e-a 1 	
40 Q  ‘ 	A.0 k :Le d 	31/ 1". e--4-  

	

-I- oucA5 , 	r.)", 1..j 	AA•x.L. 	p tee (t 	L'U kt)  

0.04 :C-td 	t, 

' -7.-te_ v.\ 	4., C. 	564. 	i 

' 
6d 	

° .1T) 	Q  e.‹.-  . 	t  

WQ- Wert 	CJAr-Z. A' 5  t aci-tiss  „.,c  

A-c+^. 	̀--)t_ 	ie 0 IA 	vt-:YN 	-I-0 	Ccw-q3  , b u-  

h .,  'iv% 	dZ , "<- CA^c)  ed 	../-r 	cJ cvv,c-n  

0  P'.-4.- 	!cir--c- , 	C-4. 	44"It 	L'''Ci•- k6' \D i ( 

5e.-4- 	nh: ■-■ 	C-ci CA. frit-10 	"it 	Loc..  tt . 
U.) . 	tAA.,d 1, c...1 V 	, 	 Lue4n,f- 

\ V A:: . d 
10. EXHIBIT Z._ 11.  INITIALS 

INITIALS 

OF P 	SON 	AKING STATEMENT 
PAGE 1 OF 	/ 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE,rrivi 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 

TAKEN AT 	DATED 

OF THE PERSON.  MAKING THE STATEMENT, AND PAGE NUMBER 
'I  

DOD-046415 
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STATEMENT OF 	  

STATEMENT (Continued)  

TAKEN AT I 	DATED 	  

0 ,c1,' 

p,)  

O
fg"  0 

co 

Z 
0 

CD  

I ...:)!... 

• :•••:-.7;',. 

• 

	

4 s'AFFMAVIT 5 -j v 	 • 	 / 

I 	 , HAVE fI,EACi.OR HAVE HAp.READ TO ME THIS STATEMENT 

WHICH BEGINS OWPAGE A,9AND ENDS ON, PAGE,  I I FULLY UNDERSTAND TI-1 COI■ITENTS'0 TH ENTIRE STATEMENT MADE:: 

BY ME.STHE STATEMENT IS TRUE. I HAVE INITIALEDAlAcdORR ECTIOi§,AND.I:(0E INITIALED THE BOTTOM OF EACH PAGE 

CONTAINING THE STATEMENT;  ,I,•HAVE MADE THIS STApIEnni:FIRN 	
, 0

EELY 
 INFLUENCE, 

	HOPE OF 13(6.1EAIT oPk'REWARD: MOTH 

THREAT OF PUNISHMENT, AND WITAOUT•doERel-ON, 

u 	
• WFUI_ I 

• or- 9 Pecs•In. Making Statement) 

• " 
Sub'scrlhed '21•hcl swOrn'tO'halti'e4ra; a person. authgrized by laW to 

Zie 
;siirtNIhrster abi; this t...xt,..L 	day  

c‘ce: ,  

66-2_  

   

(Typed Name af Pers Administering Oath) 

is Nr-  

(Authority To Administer Oaths) 

   

ORGANIZATION OFMIDDRESS 

  

0 

CD 

CD 

O 

WItNES•ES:1, 
A , 

 

 

PAGE 	OF 	PAGES i lpil  INITIALS OF MAKING STM NT 
to 
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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 additionallalternate means of identification to facilitate filing and retrieval. 

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

4. FILE NUMBER 1 TIME 

Z/3. 
1. LOCATION 

CSA,  ) AtrAero 
5. LAST NAME, FIRST NAME, MIDDLE NAM 

2. DATE IYYYYMAWD) 

Zee, -3(97/ 
6. SSN 

f    WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

Pum,, ±L •007,7ett c.,/ Jri,4e 26493, /31/Se4 i=1, .,i ev-4-1-  2,/,,J-- 

8 	4-6,76?-2h A4 1ie. cc,i0Afel.t.-id el&A.J,,e,,,, -c:).k.fig.' 5 h e.;, I  Chi' 

.1 %.btrri; 	4.4,7 44 , , cows) c :i e ‘alczy. , 47 /-4.g._ he/ 0.5 

1-1.  

/  C4 .ego 
	54" .  7N ; e/ •/dt -Z .elae.70 ' 0 - i itc  ,- 

at o 
"e  lea/trv2i ) 	, ;,, . e<-  

l'te Fei-d 	6 -- 	I;vsertz4vee' Ay b ic14„-,.--, ,/_.. ., , 

CiieiNtiyi -i--- Atid ,  6t4 514-4-7 //eYoh ;# ;tg. gla rize6 se-.6/,‘ ;4/ 

O a z,  - , a , 1,t.e_ d.e_oed) 5, A , - z A,>4/.1 c-e4D7/  -'?' '?-7-7.  l`- 	% 

f,r/ /c/Ai ,i-e./121))/) ci- ft3,,l-a-t-e-az,g,ietr,t1,/let,e, /..r4t4e,,,,J,Lari ir> 	
Noce`4.44v, 

_ Ccra , 6 _3---- 
	

/ ..›-Ig e 540 .1/ 2-e_ 	/ //'1469/2e/t A2., (/./q 1  

4, Air- 	4e' . ,31;,” 	_i---,fr •-.. - 	b - X ?‘7,d %,,7 iZe7  4r,  
. 	 , 	7 

8. D116VaTION OR ADDRESS 

7. GRADEISTATUS 

10. EXHIBIT 	/1 ..it 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 

:ITIALS OF PERSON MAKING STATEMENT 

TAKEN AT 	 DATED 
a• 	 •. 

PAGE 1 OF 	 PAGES  

001888 

3,e 

-c, 

cu 4 4 , lAri4 	1 c.,r1  Gti 	49-040'1' IN'e A<P44-1Afi, ‘4 . .-44-cie 4r9i 7447-2  

„. 

g g ii• .././4„1-, 	:&..•- /Vii-e-/' :i-'2--6 i.'"i'-c- 	4 	. -e--5', i':- .--  

nnn_naRai 7 
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USE THIS PAGE IF NE; c THIS PAGE IS NOT NEEDED, PLEASE •ROC 	"` FINAL PAGE' OF 11115 FORM. 

atke)(cr6.4t)  DATED 3/ 2-4 02 63 

9. STATEMENT (Continued) 

14, 	-1/V76.11  t-  hce.k 	 ri 	( ;-7 xe )45 

4 ti.ep,P 

'f2d /14 

• 4;A:1-.e(17 . e.le • 
/°‘ 

SG ,̂e Lts 

197,‘ 	a /,/e/„./ 	 ' r"rxr   • si2;,'A 

	

frLyr 	,ic7a-e//' 	
,/.11?; 

	

Ifi 	
/74* o--.NW 

11 044d1  cp/V Vott'.•111 	?L  IF " 	k?;(41 

1// "/11-i/ ,5. 4.1• 

;4/4 .* 

iA 

av- 	.., 

e•ve/ i  

471-elt-V 

•or) .5 4,4," 

•  

.„, 	

7/fterrie., 

=' •   

Y/V1- 4-erAe 

	66  '- INITIALS OF PERSON MAKING STATEMENT 

PAGE 2, DA FORM 2823, DEC 1998 	
r—s\ 

OF 	PAGES 

USAPA Vl.po 

nnri_nAaA 1 Q 
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STATEMENT OF   TAKEN AT   DATED 	  

9. STATEMENT (Continued) 

0 R 

06)  
gi) 

)-1-)  

a. 0  

ta. 
0 1_, 

V) 
Co 
0 
0 
1"-F) 

CD 

Co 

0 

Subscribed and sworn to before meta person authorized by 

administ oaths, this 	I 	day of 

at 

°■EriTh,Rwow .m.c-gi-garnizsgrazi , 

WITNESSES: 

ORG.  

77---.yped Many of Pmx7. 1/77ninistering at 

/5N.—  

ORGAN 	 RESS 	 (Authority o Administer Oaths) 

0 0 18 Ou 

W in 

I 	 X.6-C/ 	AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 	 4  . 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. 

DOD-046419 
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1. LOCATION 2. DATE IYYYYMMDD) 3. TIME 4. FILE NUMBER 

5. LAST NAME, FIRST NAME, MIDDLE NAME 4/7  7. GRADE/STATUS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

11. INITI 

TAKEN AT 	DATED  	

X189 8 
T;-1F IRnrrnm (-)F FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

LS OF PE SON MAKING STATEMENT 

(..1, 	 i 10. EXHIBIT PAGE.1 OF PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 

SWORN STATEMENT 
For use of this form, see AR 190-45; 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 (SSN). 

To provide commanders and law enforcement officials with means by which information may be accurately 

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

Disclosure of your social security number is voluntary. 

nnn_nAa A On 

ACLU-RDI 2063 p.79



9. STA MENT (Continued) 

11, r; 	 i ,•• 

C/D 
CD 

CD 

CD 

• 	, 

S TEMENT OF 	  TAKEN AT 	  DATED 

FF AVIT 

I, 	 P j 	, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH : • ON PAGE 1 A ENDS ON PAGE  / 	I FULL UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

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

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

THREAT OF PUNISHMENT, AND WITHOUT COEFICI—.. 	tAnci INF! LIENCE. OR UNLAWFUL INDUCEMENT-4 

WITNESSES: 
Subscribed and sworn Vfore me a per 	authorized by law to 

adminis?s oaths, thi 	1 	day of  

at 	s, 	AO 	Otiffr - 

 

A 

    

(Typed Name of Person Administering Oath) 

  

(Authority To Administer Oaths) ORGANIZATION OR A-617R-ESS 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 0 61 8 9tEs 
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5 a) 

0) 

ir=1 
4-■ 
0 
0 

c/) 

a) t 
Z 

a) 
t24 7,72, 
o 

1■4 o 
zs 
0 

at 0 
a C.) 

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 additionalfalternate means of identification to facilitate filing and retrieval.  
DISCLOSURE: 	 Disclosure of your social security number is. voluntary.  

1. LOCATION 	

130.. • C A. V•+■•\ 	141 0, C 1 	')1.1(11 	1 11 d...( 	L / 1,' 	 , 
2. GATE OTYYMMDD1 

012 1- 3.00oi 
3. TIME 

t (IQ 
4. FILE NUMBER 

5. LAST NAM 	FIRS 	NAME, MIDDLE NAME• 	- 	' 

-8.'ISRGANIZATION OR ADDRESS 

6. SEN 

,..-• 

7. GRADE/STATUS 

' 	• 	, 	_. 	I 	 .4 

. 	• 	. 	 .. 	.. 

I, , WANT TO MAKE THE FOLLOWING 

	

, 	. . 	_.... 	, 

N V 11^. 	 7 ' .14 ,2 P01  200  3 	r e („1 e 1/-6 	q 	'in 'ss: ell/ e-- 

-40 f .- 
	

. y Ely o 	.. nit. 	..eq  . '4 ..c/ 	7/4. 	'.Y 	G 

14° 	/°' 	WI% e V a 	i 1 	2 2 	?3. ,-,€) 1-,  7 . 4/e. 99`t  L.- 	 / 

. b ° V  - 1, 	. e k 	.i/he. 	• 	--i 	. .e , 
4- 	t-C- 	 /a/ ° 	e 	• t4-1 0% ,) - t?„ tk 	A, e_. 	- kv-f,re 	.-49 
0 Vete y 5 	1 	,-,: 

V. 	(.... 1- 0 - - p' 	ikix7I' /44nr  6 	41, 	e at . .L/./L 

ipv‘. 	ip, , k.. 	 G, 	'a,  7 	Z 	1/,-.)--,  

if 	IV ( 	1A--' e. r t . 	k-e4.2 	. -6v  r  • ✓k._ 	iii' 4,. 	(n. 	to 

-;i i  ' 	di 	--e 0 	--CfA. 	...e__ 	h 	1 fr-,--,-- 	-C-c 	0/---c.. 	,..,.../ 	..,,--..c  

) Ir' 8 ✓ -t- 	-CO 	-e-e.. 	0✓ et - • ) 	'A - e v C .e 	0%-"r 

A .< 	s -. , 0/ 	r-v. 	,7 p 	" ..s.'"-  f_ep-/ 	ri",dx 7° . 9 

gevvt>1-. i a ,,,, i 	, v a 1 a.._)-" ‹ 	4 a' o )'-... 	GI 5 

-ev 	ei-e_ 	(..✓ -r .c. 11-011s  e_ 	0-,-el p 0.-L vk ..c ,oi. 	r 
t9k 	Vol(q) 	iol..../ l 	e...e ✓ . . 9 1 --( 	,_.,t/ , c*.e, c,/ 

M---el 	r t .rA, r 	...e I 	-c.a.= 	it p cm,..i kt 4 .  , c al 4 e, 

1>G‘-t-I 	fl--c- 	1. c t ' re f 	u.,  r_ 	e--G.-. 	1.: 9 ii__ -( 	vt/ A c 

(1 	en- be 7-„,-- 6-e.• 	-z G 	e,---rw -7_ 

d ro-,) i 0  A. ) 4 ✓ --) 	"0 44 ..5 	‘,..-1 pt,---e 	LI/ e---...... 

r 1... 	i,,-e) 	r 	.0-7---e- . D v-i' 1 	0 Li( 	p /#1 

STATEMENT UNDER OATH: 
 . 

. '"'" 	* , ° 	466-'Y 	-6-4':' Ì/#." )  

7- 0.--  7' 	1-1--- -e . 7  1". 	A•ose-P. 

 -.--7;4  -co-4-  /a‘ 6 .e  

A 	b..5.t,c 	--e-0 - /t 	• 
. 0..., /00(:)/ e. c - a? -7'zc 

('-'7\.-6 	,-`---1, i re (..), 	7- 

t • f4 6- / 	A ‘Skei 

z--/-c: 	r.../ )11. ,.6.. 	...,,,---,--,-e 4,4 

T Grev e 	ye, 	..- 

z°4- 	 Zt r-^-C. .r 5•04-1-- 

. 	7 	, 
,,,„,..... 	.....--0/, er.,,,$- ,.e 	e_ 

t,t,....e. 	-5' 	vi, --.c 1/ 	a/-e .. 	ell  

-,e4 .,-.__ 	r47-e-A----r-  --e-c7 

{,5,--.7 vi-2 L,..-- 7- ..„„ ......,-,.,,. 

Ie., 	esf.t414t Ps-  . 'T-  G".  - - •"--C. .5  

	

5 (7'  n 	,_,.., 	,,,, i,..,.,, 
7  

	

_ , 	.14,/ e 	,6- 	/ ,......., 	3- 

	

7- 	r - c7 	e -̀`-'‘-,  / r .,' c9 v' 

	

y 	i r■ _ 	ri_e. 	c- CeP,---,,./ 

10. EXHIBIT 
0 

1 1.Icia ^ 4  Da SON MAKING STATEMENT 
PAGE 1 OF 	V 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE II1HTIALS 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, IS OBSOLETE 

	 USAPA VI on 

001893 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED,.PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENT OF DATED 
	/mac 3  

• 

9. STATEMENT IConfinuel 

oc 

..1 
v vLTA.  • -e'L.e 

/ 	14,-e • 

/.' 

‘--7 	 ALL 	 ? 

•/5- 

GV 	Gl 	

• '6'4 

9 	•"-I• 	•=-7( 	
, 

( 

s- ,,•.„ 
• . 	 c;?->":C.. 	 Z_, 

	

••,e 	 •••7-.?- 	s' 	ste; 
•   

=.4 

	

-e•••yr 	 .9 ee, 

•rd- 	 7 22 To ‘,p-n 

6k • 	r 	 • 	v im  
5 	

.01  2". 	 - • 

a !w 	 • A2..-7."-e;•?-v- 

r": 	v7.1 

, 2 	 . 	 • A. /7:  7 	 Iv? 

r 
U 
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STATEMENT OF   TAKEN AT   DATED 	  

9. STATEMENT (Continued) 

I 

r- 
J.2(  

(70 

fa, 0  
fa,  P7)  

CD 

0 
f

▪  

a+ 

C/D 
CD 
C) 

0 

CD 

CD 

0 

WITNESSES: 

ORG 	R ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

administer oaths, this   day of 	C7(1 	,2$0:53.  

at  01.041.6 	bar°  

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

JSC'll 1  

t)  :4)— 	

ur o erson Administering Oath) 

(Typed Name of Person Administering 0 

(Authority To Administer Oaths) 

PAGE 	OF 	PAGES 

MPAVIXO 

I AFFIDAVIT 

1 liINIIIIIIIIIIIIIIIII____ 
1 a  

I, 	 hr 	, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGIN O pN PAGE 1, AND E 

I 
 SON PAGE 	

R 
. 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 GF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND iWaillaMillialiiiirE, OR UNLAWFUL INDUCEMENT. 

“if 
- (.59phaturror PersollINIM7TaTinnent) 

DOD-046424 
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5. LAST NAME, FIRST NAME, MIDDLE NAME 

1. LOCATION 

CAMP. PlAgasiA0  611 	 r 

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

PRIVACY ACT STATEMENT 

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

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

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

Disclosure  of your social  security number is voluntary. 
3. TIME 

9. 22 
4. FILE NUMBER 

7. GRADEISTATUS 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 
2. DATE (YYYYMMDD) 

A u C.. 2.0*/3 
6. SSN 

B. ORGANIZATION OR ADDRESS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

C 

cm THF  1"P•fAD 	 SoPP05tic, -ry.evie: A it.6A-rh-tid x-rJr,Off,3-7-• 	14Ate- 

1-14P/261QE 	WA5 ofQ m t7 wilfq To 	gAY , 	o•ecx A B 37'ED 14,,3 

LASS 71̂ -t,  TRA/J.SFER z_rn)? , 4 Fr 	vA4;----r.rriC., 4 	Hoof( - Hc7c 	) 
"- OA 5 (S/Zax, 6Aird) 4 5L 	ri1 E 13,48 LA) gd" .„1 64 45  -r,4„1e-0 A,„1,9y,  ApTe/1 0 6Z-Cfugr ►7/-% Flow? -1-1-/c 6/N 	v4hvC 114  og S'Ttfa" of 16b. e4,9564) F :5,9,645 

)11.1 50 -id 	Cod v2Aa« 	urcrox 	jti65:z6/44-7-eD 
7-Hr 14714 	

"Y &MU- F ,.)(50 ACT_thz- De97 -c, • e, PLA- Toov1/41  cAvoc .fro 	dnt 	b cdo,1 6 bie/z e.00614(2 fUE -T AAO 5A.ib 	wt.- RC 	h-r AAL RE-TORIJ6-L F-112 E-- Z c-)N 	r.t\ VC A- r,-) 	C)124Jc.f.-0 	41.7.7 /pi 	5 14x771,46-1  .4_,41) 	..",..zi) Poi,-r, 
DP( SA PM2 6 ..?"194-14615 To TSF Mr/Q 	6rqe---c)/Q-4 9 roc, 

it)o 	PL-070oN Aboo;r- 	--r D4.%nrxpl(t, 	(4 -2: Aff/J 0 -70 

-57- -/A C -itl- Clh 	 c-o'bc j-  B 	ABO 	,rtfE 5 //1001-- ‘% Inc /-) 4 
PLE( 5-Eb 	ofve: u-'45 )-t0A -T" Ar-J 	06 P616"rYjc 	5-16°-r-R- 

10. EXHIBIT 
11. TIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF PAGES 

TAKEN AT 	 DATED 0  01896  
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 

DOD-046425 
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son ministering Oath) 

ORGANIZATI 	DR SS 

1111111b  

Subscribed and sworn to before me, a person author' ed by law to 

admiatter oaths, th . 	I 	

▪ 

	of 

at 	

• 	

L Ctrt 

,22,3 
WITNESSES: 

(Signature of 	 th) ORGANIZATION OR ADDRESS 

orgy To Administer Oaths) 

001897 

STATEMENT OF   TAKEN AT   DATED 	  

9. STATEMENT (Continued) 

AFFIDAVIT 

I, _ 	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

'WHICH BEGINS ON PAUL 1, ANU tIVUS rir mat 	. I FULLY UhDERSTAND 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. 

son 	my Statement) 

DOD-046426 
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SWORN STATEMENT 
For use of this form, see AR 190.45; the proponent agency is (=SOPS 

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 additionallalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATIONr, 

(11(A,t I  1% re  gcrcn  
5.1.AST NAME, FIRST NAME, MIDDLE NAME 

	

••• 	 I 	 A - I I 	 

	

111111111111101111111r-1 	' 
	

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

B. ORGANIZATION OR ADDRESS--  19 10 -  

2. DATE IYYYYMMDD) 

;2C\rr 1 0 I  
6. SSN_ 

3. TIME 

C) 
0 ; 

4. FILE NUMBER 

of  
7. GRADEISTATUS 

ta, c 

1/4.1D c 

0 

	

P:14-c'exlitNtx4' DP-  1C t C-\L-4-Y\ 	Cd ( 	S2-Atj  
CVFL6W--DA 0- Ara- OAkm'azy-Avs-o\--  L.) 4(Az 5e,pckx1L-a— C 53 r 

Os\ 
 

Lb 	6125a4r\ 	r8 ouDP).- {ice cfz.k.cacQ 41c - 

	

0-3( 	(3.4.  -Nsa 	 SGaue, 

U. 

RD 

	

tro,r (c4) 	 5ak- 	aiiry 	 Co4pi 

0L. 	oug-r 	h 	cL.Ar\ q.z);\ 	 (DOC 
wa.s 	1) 	 ht wk Poc 	u---\\NO  koke, ;Jul- 

DAI 	cCeitr\ 	 ailzaD 	 UA?- 

af-VecO. 	 e- ctivc04- 	ustfe t.0(si In a_ tfociA 

603631 	. 444--)(1 	cuf 	uo;+11\ c6A 	Wr.),S c4Nok- 
Nkvai 	ma-s 	 ske_ \\,- c\ 	1K)3 • 9)e- `r-->'"c' 
tke,,,A) 	fern, 	ca)0,0 1V,or Uro{ 	o_N:.& kiresd4 

Suo-1,U 

10. EXHIBIT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of 

11. INITIALSOVERSO MAKING STATEMENT 

	 to  

	  TAKEN AT   DATED 

PAGE 1 OF 	/ 
	

PAGES 
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ACLU-RDI 2063 p.86



AFFIDAVIT 

\ 

/ 

N 

n 
OCD  

c4  
c) 

f:L 0 
fa, 

CD 
VP 	, 

Z 
0 
< CD  ca. 

CD 

0 
■—+) 

CD 

CD 

0 
ly  

Subscribed and sworn to before me, a person authori d by law to 

administ aths, this day of 

at 

(Signet of 'arson A' mister' 	- 

- 	Name of Person A min tering Oath) 

ORGA 

OR 	 SS 

STATEMENT OF   TAKEN AT 

9. STATEMENT (Continued) 

	

I,   HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 	. 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 . 

Lire of Person Making Statement) 

DATED 

1 S 9 

DOD-046428 

15-6. 
(Authority To Administer Oaths) 

WITNESSES: 

6- 
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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 

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 

CsGLANe 	11/4101 I be, rcs 

2. DATE (YYYYMMDDJ 

aool 01. 01 
3. TIME 

LS-30 
4. FILE NUMBER 

5. LAST NAME. FIRST NAME, MIDDLE NAME A • GRN 

, 	 6-4 	__ . - 

7. GRADE/STATUS 

4 	
.. 

B. ORGA;41fAT- 16-N 8R ADDRESJ - 

:•i. 	. 	, 

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

,.oi t T Z's 1....a.s 	C\ .014 n Lc, awl 	-RA- I 

of 2 7 o.n  i $0- la/r„, aykin SI- 

40.11 	4--ICki r re 4tain 	 l , 4621 o 

4% 	i ICY- 	. 

	

< 	ow- Ao. 

_ _ _ 	i,  EN 2c2. 	Cie.  arn vc. 	GJ}' G, 
dm 4e4re. 	Sief/Aei 

ef s ■% k 	ra,44. g....,GAcr cv,.... 	Le  C. 

1 	/7o•K-Ct 	a 	116, ic..1. . 
c._,...-V 	et-v-, 	we_ 	le,4 4-C- 

. . 

i 	 1/ 

-rivg. 	• lc,. ,f 	4.0... 	acri,..4...4V 	.10 	a., Ao 	c..4i-A 	0,A. 

	

r_ 	, +cc" it( 	of 	sodas.  1-.  SGA) 	r'eofite. -10.1i-e. 	evl 	_fray 	0(4- 
q 	44q 1 1, 	ALA 	Letelf" 	ckt 	is d,,I.e 64- in 	-14..e. 	dot-) 
Wert 	0,...,1-4,7,, 	+(t_-,.. 	, 	10 	, 

°V 	
,elt mity ,2,7 441. AA. 1/4,2.VGIC 

One 	
.. 

0.1 	1 	(,,, 0. s 	trA4A 141 	0/1 	L, fit) (41 	0i'  L 	e. 
Our c 9""t 1l;,/ 	(tnel 	e,...r.,...,i 	ft,. i- 	I LI. 14‘Jte 	Ist.tel 

° u'l 	140 	Ka_ 	back 	0.c 	el), 	g 
r a, -vie.i.se...1- 	32 

My 	M - 16. 1,)44. 

'-cc,,i i 	roil 	-Ki.... 	usz.t4541:14.4 , V641054; 1:: 	ib.ilital.4'76.7.0_,I . 
ose,o, . 	o...... 	re..karm e 	io 	Ca^r 	11*.f 11.ft,, 

, . 

10. EXHIBIT 11. 11‘; .—  ' r p= P RSON MAKING STATEMENT 	1 

l 
PAGE -1 OF' 	' ' 	- PAGES PA 

 

ADDITIONAL PAGES MUST 

T- 	earrrrnm nF FA CH 

CONTAIN THE HEADING "STATEMENT 

ADDITIONAL PAGE MUST BEAR THE 

TAKEN AT 	 _ 	DATED  — 

INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGEriyyl:BER 

0 

a. 

O ; 

C 

n 

DOD-04847A 
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(Signature of Person Administering 

STATEMENT OF 	  TAKEN AT 	  DATED 

9.„1-STATEMENT (Continued) 

1. 	 46-1 	AFFIDAVIT . 	, 	•, 	- 

, HAVEREA6 OR hi AVE 'HAD READ TOME THIS 'STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS OW PAGE  I  . 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 

e1 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. q A A 

- 	k 	 
erSignatur; Person Making'Statementl 

WITNESSES: 

• 

(Typed Name of erso Administering Oath) 

(Authority To Administer Oaths) 

OR 	 SS 

OR 	A FON OR ADDRESS 

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

administer oaths, this  IP   day of A-Occ)i- 	, ,a2,3 

at  Carp,-, e  /64.46e4w, 	  

CJ 

PAGE 	OF 	PAGES INITIALS OF PERSON MAKING STATEMENT 

. 	A i4  
nol90 1  

nr-N n flAIZA.,r■ 
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6- 7, 

DchAiets.444r. 

001 90'2;  

DOD-046431 

Vo
w 
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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 

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 

CAMP MARLBORO, BAGHDAD, IRAQ 2003/08/01 	. 1554 
1 ACT NIAMF FIRST NAME, MIDDLE NAME 	, 

. 	
--- 

1 	 lat,-,45 
6. SSN  is 7. GRADE/STATU S 

8. ORGANIZATIOr 	"InPFqq 

	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

In mid June 2003, my platoon was on a mission to retrieve copper wire and drop it off in the rear fields of Camp Marlboro. The 
squads that were with me were ENG22, ENG23, & my truck of ENG27. We were heading.back from picking up wire when we 
fnund some looters in the back field of Camp Marlboro. We ended detaining one looter. We took the looter to the CMOC. - 

5 (Bulldog 6) said that we should take the looter and drive around a while, scare him, beat bpi un. or whatever that we; wanted a
to do. So, we took the looter to a empty building in the rear field of Camp Marlboro. Myself, bb -  -6— 	 . I— took cl  
the detainee inside the building yelled and screamed at him then I had to make a decision of what I should do next. I heard that a 	"1:),,, 
looter was shot and killed earlier this monthr the inlys who shot him was not punished. I didn't want to kill him so I decided that t 
I needed to teach him a lesson. So, I told 	to - 	strip the man and make him  run home and hopefully he would encur some -c 
embarassment but at least he would be alive. We had another incident to where we detained twn lnntprc in the rear field of rnrap 
Marlboro and instead of taking to CMOC we took them to the same building and then Myself, 	 had 
the two guys take their clothes off and run home. 
On the 3rd of July my platoon was tasked to pick up sodas for the SQDN Fourth of July party. On our way back to Camp Marlborc 
we were told to help pick up looters in the rear field. We 	rpp,-.11ing one 	, Mt323 actually caught the looter. ENG23 
ended up bringing the detainee back to our AO. I spoke with lob 	and told - 	to watch the guy. ENG22 had a flat 
tire so they were f rinv rhe tire during this time. I told the platoon to go to chow. 	b6 -5 had bounced a soccerball of the head ,, 
of the detainee. S 	.hewed him out then told me and I again chewed him out. We took the detainee to the CMOC. I told 
the Squad Leaders that we are going to tone this stuff down. Two weeks later we had another incident that we shot an Iraqi woman 
because she had fired numerous rounds with an AK-47. We returned fire rm Thr

6,
u,nnyn. She received four to five gunshot wounds 

to the chest. We applied first aid and took her to the Camps Aid Statior SP 77 and spoke to the Platoon that afternoon 
about how we had followed the ROE and did a good job. tv,ADvi_ 	104,49,..6  AA, ; S, 	tAal:i 

,s Aoil4hem (km/ ...,3t.eoft 044 • , 	 tit  ,ee Mars le ixat etv4 \ g1/4.11-  4t—t F JL 0 t,71- 41var 

odh Roma -Abe Po-19,4-4e coog 41001/Ae he5.140-4 	i; 	 4..4 0 r K: t) 

c.4 f-ers or 3-0..d- 14 ;I vi-4ep-1 0 a  r f 1 Aty 

/let e/ekr •0 4".c. 

10. EXHIBIT 	 11. INITLALS OeERSON MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

PAGE 1 OF 	1 	PAGES 

0019 0 3 
TAKEN AT 	 DATED 	 

DOD-046432 
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STATEMENT (Continued) 

ES OR 

Ignature o Ing 'Statement) 

adminiAer oaths,ithis 	 da of 

at  L4 0 ► > ACV ( 

Subscribed and sworn tolefore me, a erson authorized by law to 

,207.& 

(Authority To Administer Oaths) 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

AFFIDAVIT 

	, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE/ I . 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 	INDUCEMENT. 

ou 

o - 

ax a 
zp), 

co 

157.  

CD 
0 
0 
HD 

CD 

CD 
5 
O 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF 	PAGES 

USAPA V1.00 
PAGE 3, DA FORM 2823, DEC 1998 

00190 4  

DOD-046433 
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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 

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 
CAMP MARLBORO, BAGHDAD, IRAQ 

2. DATE (YYYYMMDD) 
2003/08/01 

3. TIME 
1700 

4. FILE NUMBER 

I ACT Al A hAC CIDCT nitiroP MIDDLE NA 

Po - 5 
6. SSN 7. GRADE/ST AT' i 

R 	ClPf:ANNII7ATIM.1 11R Ar1nRFSR  

9.
 

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

Eagle's sector. We were headed back to Cmp to drop off the wire 
We chased them down and picked up a total of 7 detainees. We had 
took them to the CMOC_ Wewere out on mission again and caught 

to turn him in when ofirrtr—  was told by. Bulldog 6 intake 
wstook this guy to a buil dingin tield behind the camp. 

. _. 	followed his orders. Then we released the detainee .to go 
a few days later to where we det0;..  turn looters. We took themA 

them run home. In both incidents 
sodas for the 4th of July party for SQDN. On our way oack we 
so we tried to catch them. While trying to catch these looters my 

told my guys to get the tire fixed. When we got back ENG23 came 
much after that because I wanted to get the tire on my truck 

CMOC. ._ 

During Operation Scorpion we had finished picking up wire in 
when we saw looters in the rear field behind Camp Marlboro. 
them download the wire from the back of the trailers and then 
one looter stealing the copper wire. We took him to the CMOC 

ouLAnd beat hiro iirodb whatever you want to with him. S9, 
6-5 old ... .: 100_ to strip the detainee of his clothes. bp4-.5. 

home. bo  he ran outside and went home. We had another incident 
to the building again and stripped them of their clothes and made 
myself were in the building. Qn the 3rd of July we had to go get 
checked the field for looters. There were looters in the back field 
truck got a flat tire. So we went back to Camp Marlboro and I 
into our AO with a detainee in the back of the truck. I wasn't around 
fixed. After the tire got changed ENG27 took the detainee up to 

10. EXHIBIT 

U 

11. INITIA 	i?ERSON MAKING STATEMENT 
PAGE 1 OF 	1 	PAGES 

— 
ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT TAKEN AT 	DATED  

n n 1 C1(1 	 . 

U 

DO D-046434 
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9. STATEMENT (Continued) 

}-t 

0  

CID 

1■4 

ao 
l,61 
SCD a. 

C/D 
CD 
0 
0 

Cd 

Cv 

0 

AFFIDAVIT 

ignat 	 -ment) 

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

administer oath , this d. of ,  

at Caw" 

WITNESSES: 

ORGA 	 ESS 	 ministering Oath) 

e o 	Administering Oath) 

*-(V 
(Authority To Administer Oaths) 

00190A  
ADDRESS 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE.t. 	. 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. 

DOD-046435 

ACLU-RDI 2063 p.94



In
fo R

ed
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B. ORGANIZATION OR AfiriRESS 

' 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

ha v.e.- no 1, e/' /ewe 	e--//hess 	---ri"v.  c-44ri`-ieres,ets4oc44.," 

s4fedittOrde4 41c,ker/mi' LeSee7.— 4/072,1/44, i---a4,4/.5  

iINITIALS OF PERSON MAKING STATEMENT ai  10. EXHIBIT 
PAGE 1 OF 	/ 	PAGES 

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 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. 

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

6r-g /t/AbV &gag/ 
5. LAST NAME, FIRST NAME, MIDDLE NA'ME 

2003 all ®8 / 4.1 .Z■  
OChl 7 QRADEISTATUS 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 

 

TAKEN AT 	 DATED 

  

   

00 190 7  
DOD-046436 
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Subscribed and sworn to before me, a person authorize by law to 

adminis 	oaths, this 	 day of 

at 

(Typed ame ..esrson Adonistenng ithl 

11.45 —sl— co  

h6—L( 	
AFFIDAVIT 

	  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND thin uiv rmuc 	 f  . 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 . 

64( 
(Signature of Person Making Statement) 

oc* 

(Authority To Administer Oaths) 

noi9os 
DOD-046437 
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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 

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. 

(..441., At" ( 	 20230i5Off 	l.2C.2:7 
1. LOC,ATION 	 2. DATE IYYYYMMDD) 	3. TIME 	 4. FILE NUMBER 

5. LAST NAME. FIRST NAME, MIDDLE NAME 	 16. SSN 	 7. GRADE/STATUS 

8. ORGANIZATION OR ADDRESS 
, 	, 	- 	, 	.. C 

- C 
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1 

i 

l..._ 	

. 

C 

'; 

F 

( 0 1- 	t, Pan.- C.N._ 1- r 14 q_ t am 	c 

70 	rvx LT 	\.<:) 	vv.,_  

y 0 

	

, 	- 

1'5° 	j"' 111, 	1Z° r 	0 	E 	yvvsy 	T 0 	1.*■0(A. C\_. 	(2.,i-f4 ( 	ar-5 0 4. 	c 

c. tc) I 	,lb 1, 	r 	44 1 	,c.  

04 c 

e . 	
R.k, 

 0.....ftyvve- 

s)111 	 I: 	Tilt.- 	70I? 167-6 	
114..- 

t.c).- 	1 _ 	
0-4.1e• 	t.(:)7 ._--- 	 Nac04-6... 	64 

i OE/2E 	(4tee. te_,1 	. k k   	 clk* 	T ie 	.0-o 	e) me t I/4'c 

thq144t : . 

, 	 . 

., 	IMITI a i S •F P 	SON MAKING STATEMENT 10. 	EXHIBIT 
r  PAGE .1 OF 	I 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE ENT 	TAKEN AT 	DATED 

r. rA icinq 
THE BOTTOM OF EACH ADDITIONAi PAr7F MI /.CT RFd -7-1-1" I AlITI A I 0 ric 	bro,n•, 	

" 

0 

C 
0 
C 

0 

C 

C 
p 
C 

C 
C 

C 
C 

C 

C 

C 
C 
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9. STATEM T (Continued) 

ST 	MENT OF 	  TAKEN AT 	  'DATED 	  

OCD 

° 

a. ° fa.pv 0 %.0 i„ 
z CD  0 CD  
CD 

Ci) 
CD 
0 
0 

t:i 
0 

0 
5 
O 
O 

AFFIDAVIT 

, - 

	 , 
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND DS ON P GE  6/  ..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 UNLAWV.JL. IlapUCEM T. 7  
ture ofOrson Making Sr lament) 

admir,C4ster 	
(

this 

Subscribed and sworn to before me, a arson 
//
authorized by law to 

114.  day of 	 „i1:63  
at  1 ,0", "fccrlcFri,  J-1.41  

(Signature of Person Administering Oath) 

.j .  

 

(T;pet;' Name of Persdn Administering Oath) 

(Authority To Administer Oaths) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRLSs 

PAGE • 	OF 	PAGES INITIALS OF PERSON MAKING STATEMENT 

USAPA V Lop 
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Cl c. 
C 

C. 
C 
C 

1C-1  

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 

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 
• / 

. 	d 1 	A ) At 	I 	. 	. 	_ - 	,,, 
5. LAS 	E, FIRST NAME, MI m-e 	N'M 

...- 

2. DATE 

. At,* 

(YYYYMMDD) 

es . 	O . 

3. TIME 

//e 
4. 	FILE NUMBER 	. 

7. 	GRADE/STATUS 

8 . 	•RGANI•- 	-• 	- -, --- - 

, 	L 	 -A/ok 	/ - — i 	t' 

, 

•,• 

WANT TO MAKE THE 

Pade 14 

5 d i 	1../4,/ -42 
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10. 	EXHIBIT 
vv 

11. INITIALS OF PERSON MAKING STATEMENT 
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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 (SSW). 

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. 

4. FILE NUMBER 1. LO, cATION 

(-4‘tP Alcfr" (  

2. DATE lyYYYMMDDI 

2CO3C6Off 

3. TIME 

/ 2cz7 

..) 5. LAST NAME, FIRST NAME, MIDDLE NAME 

8. ORGANIZATION-  OR ADDRESS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

111 	 r t 56 m. 3g 70 S Lock 	Q 	t par-sco- 
tw• 

 

Ott tZe) 	144  -( or' c-t_ _Tr  ck  
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6. SSN 7. GRADE/STATUS 
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11. INITIALS V PE ON MAKING STATEMENT 10. EXHIBIT PAGE 'I OF 1 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 	 TAKEN AT 	• DATED 

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

MUST BE BE INDICATED. 	 0019 12  
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STATEMENT OF 	  

S. STATEMENT (Continued) 

TAKEN AT 	  DATED 	  
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■..0 CD 
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O C))  
< CD 
© 1=1- 

CD 
CD  
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t::;/ 
 CD 
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0-4 

AFFIDAVIT 

I, 	 6- 	, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGEs l, AND ENDS ON P GE  1  . 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 ,UNLAANFUL yUCEMENT. 
	j 

rson authorized by law to 

iSignatizer  of'7orn 

USAPA V1.00 

0 0 1 9 1 3 

 

Subscribed and and sworn 	b fore me, a 

admi 'star oaths this 

at 

, 2atZ  

(.Cie
1,1Alorro of neer1..k...4:4-,Adltarierrt 

bC  

WITNESSES: 

         

         

  

(Typed Name of Person Administering Oath) 

(Authority To Administer Oaths) 

    

     

         

   

PAGE 	OF 	PAGES 
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DO D-046443 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

Title 10 US.0 Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN). 

To provide commanders and law enforcement officials with means by which information may be accurately 

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

Disclosure of your social security number is voluntary. 

--0019 14  
THE BOTTOM OF EACH ADDITIONAI PAPP MI I.CT Pg 	7-1-ig intrri c enc -ruc 	 •. A • 

10. EXHIBIT 11 	aLS 0' PERSON MAKING STATEMENT 

PAGE 1 OF. 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 	 TAKEN AT 	DATED 

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

1. LOCATION 

C CAW,Acji M-Cky- CtOt, C)  
ST NAME, FIRST NAME, MIDDLE NAME 

2. DATE (YYYYMMDD) 

2.00 ce 
6. SSN 7. GRADE/STATUS 

4. FILE NUMBER 3. TIME 

LI 7D 5  

	  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
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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 	(SSNI. 
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 sodal security number is voluntary.  
1/.y LOCATION 

li Acilp ( 	inirkin co 	IRr\cVN--,...) 	- 1  C c_e-  

2. DATE 

/306 
(YYYYMMDD) 

rA oei 

3. TIME 

(3■ 1-(0 
4. 	FILE NUMBER 

5.4LAST NAME, FIRST NAME 	I4-9-/DL: 	k 1 	E 	I 
IP 

R SS N 7. .GRADE/STATU§ 

8. ORGANUZATION OR ADDRESS . 

1.,)e, 

e- 

eL.1 1 

9. -? 	-';,:,•- 	,..- it,-  
, 	• ,Itit` 
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FOLLOWING STATEMENT UNDER OATH: 
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10. EXHIBIT 	 a-  - 	,eN MAKING STATEMENT 
PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "Wiffr-  TAKEN AT 	DATED 
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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 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 en addilionallalternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATION 

ow. 	iliterl‘safto  
5. LAST NAME, FIRST NAME, MIDDLE NAME I I_  
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENT OF .EN AT f  
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DATED 	 - 6 c53 

   

9. STATEMENT [Continued) 
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4,., • 
? 	

4 	 4 L-‘- 

M• N . 	 e- 

O 

administ 	aths, this 

at Subscribed and sworn to before m , a person authorize by law to 

dr t re 
, . day of 

yped ame o 	son dminrstering Oath 

STATEMENT OF 	 TAKEN AT 	30 	a. 1r) (-7 to  DATED 	 3 

9. STATEMENT (Continued) 

3 

_,, 	1,...p 1. +Le, c_.., 6 I .., r 	+4, 17 	r+ ,.., ,5„ •-1 - ...,- 1 i' 1 E 	1,;- -f 
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1.A., ,,. if--.11.-- • 

1,_ 	 b6-1 	
AFFIDAVIT 

, HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND bibs ON PAGE 	 --5  	. 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. 

a re of Person Making Statement) 

vosimment, ., , d. lop 6-5 
ok, rz1 	,,.1 t Ov' e. 	.0 - r 0 G'S 	1' "I-  

i  

.1, 4 
+Le, 	,. ,..,f 1_  4,„ w: re  . . . . T_ cz,,,,„‘ f  „.11,.1 	e. c.,,,,: : 4-i  -11, 	a 1 .. . 

i  	,  

. 	

5 0 	

r, 
A.P......1,L7 l•-•.. R. 1- , a vv, IL., 0 ,,oncr 

A. 	c._,,, 1-e- r 	..et,,,c4 	b ,, i Ar 	4,..ust , 	04 	. r ..r...c. 	4  1 Le-7 1%4 c..,‘  . . ..... 	........- 	4-. 
il-7 	.1 - , , c...i,„ 	4..,—,1 	1 	

1,,  

.,..e.,k 	- 	S 	„J. Ccs.. 	..,_p 4,..,,...4 . 	1....',... L, 	-I- I, i 	v. i r_..4 1 	 , 

075 
_s 	at 

3 

10,1111e i) Li, 
'p 

p 

WITNESSES:  

ORGANIZA 	R ADDRESS  (Authority To Administer Oaths) 
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•

) 

• 	 ■ 	 111-‘, ,../1-1L., 	A-111 	11-  Il•J'Lel-1.-ILJ11111%.10 	VIIIIIS.JI-Al 	!Mill I 11A,L.L.. 	I J• 	W., I111,1 -- 
For use of this form, see AR 27-10: the proponent agency is TJAG. 	C 

 b  5 	 -...... 4)  

Notes on Reverse Before 	 Form 6  rsT—=-----i) GRADE SSN SSN UNIT PAY iffask & Sea/Foreigal 

$1,356.90 

I. I am considering whether you s ould be punishe 	under Article 15, UCMJ, for the following misconduct: I f  
I 	that 	out 	di 	at or near Baghdad, Iraq, on or about 21 June 2003, unlawfully strike 

in the face with your hand. 	This is in violation of Article 128, 
U MJ. 

Li 	 , 

2_ You are not required to make any statements, but if you do, they may be used against you in this proceeding or at a trial by court- 
martial. 	You have several rights under this Article 15 proceeding. First I want you to understand that 1 have not yet made a decision whether 
or not you will be punished. 	I will not impose any punishment unless I am convinced beyond a reasonable doubt that you committed the 
offense(s). You may ordinarily have an open hearing before ate. You may request a person to speak on your behalf. You may present 
witnesses or other evidence to show why you shouldn't be punished at all (matters of defense) or why punishment should be very light 
(matters of extenuation and mitigation). I will consider everything you present before deciding whether I will impose punishment or the 
type and amount of punishment I will impose. 11  If you do not want me to dispose of this report of misconduct under Article 15, you have 

the right to demand trial by court-martial instead. 3-I  In deciding what you want to do you have the right to consult with legal counsel 
located at 	M, W, 	F 0900-1230 & 1400 -1730 hours, TDS, 	 . You now -have 48 hours to decide what you want to do. I I  

Baghdad International Airport 

DATE.10 C-03 

EMEILL9_______MillaralgarlOarainak 
NAME, GRADE, AND ORGANIZATION OF COMMANDER 	 MU 

ki  4 - ', 
3. H v'n 	been afforded the opportunity ,to consult with counsel, my decision are as follows: (Initial appropriate blocks, date, and sign) 
a. 	 I demand trial by court-martial. 

6. -' 	 I do not demand trial by court-martial and in the Article 15 proceedings:  

(I) I request the hearing be Open 	I 	 Is not re uested 1111=1 	 I Closed 	A person to speak in m 	behalf 	 Is [ 
i

11  
(3) Matters in defense, mitig 	on, and/or extenuation: 	 Are not presented 	 presente 	n person- 	 re 
attached_ 
DATE 	 NAME AND GRADE OF SERVICE MEMBER 

06 1  0 	 4‘.  

4. In a(n) 	 Open 	I 	I Closed hearing -I/  all matters presented in defense, mitigation, an 	or extenuation, having been 

considered, the following punishment is imposed: VW 	 Reduction to Private (El); forfeiture of $575.00 pay per 
month for two months, suspended, to be automatically remitted if not vacated before 29 April 2004, 

Raffemanee-fieke 	 21  I I 	 I 	I Restricted fiche of the OMPF. 
6. You are advised of your right to appeal to the 	 Cdr, 	1 st  AD 	 within 5 calendar days. An appeal made after that 

time may be rejected as untimely. Punishment is effective immediately unless otherwise stated abov 
DATE NAME, GRADE, AND ORGANIZATION OF COMMANDER 

lwvarimiimmEramt ■ 	 466 - D---, 
7. (In" " 	appropriate 
cr,= 	 I do not 

b oc , 
a 

date, an sign 
appeal 	b. 	I 	1 I appeal and do not submit additional matters 112' 	c. I 	( I appeal and submit additional 

vw 

DATE 

D--•4 OCT (.2-0-2-) 
8. I have considered 

NAME AND GRADE OF SERVICE MEMBER 

, C 6 -5 
the appeal and it is my opinion that: 

DATE NAME AND GRADE OF JUDGE ADVOCATE SIGNATURE 

9. After consideration of all matters presented in appeal, the appeal is: 

Denied 	1 	I Granted as follows: 3-91  
• 

DATE NAME, GRADE, AND ORGANIZATION OF COMMANDER SIGNATURE 

I0. 	I have seen the action taken on my appeal. 
DATE SIGNATURE OF SERVICE MEMBER 

I I. ALLIED DOCUMENTS AND/OR COMMENTS 111/1201/ 	 AS/M 
CID Report with sworn statements and rights advisements( 81) , DA Form 268, and ERB. 

DA FORM 2627, AUG 84 (EG) 
	

EDITION OF NOV 82 IS OBSOLETE 
	

ORIGINAL 

0 01 9 2u 
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AFZN-BB-CO 

MEMORANDUM OF AGREEMENT 

THRU Commander, 
Commander, 

FOR PF • 
APO AE 09324 

DATE: t,( 6(4_03 

0 AE 09324 

h 6- 

DEPARTMENT OF THE ARMY 
HEADQUARTERS 

3 RD  BRIGADE, 1 ST  ARMORED DIVISION 
BAGHDAD, IRAQ APO AE 09324 

SUBJECT: Dismissal of the Court-Martial Charges Preferred on 18 September 2003. 

In the case o 
judice to the Government conditioned o 

the Char es 	Specifications are hereby dismissed with 
pre leading guilty under the provisions of Article 15 to the 
Charge: Violation of the UCMJ Article 128 a 	ect ca 'on: "In that you did, at or near Baghdad, Iraq, on or about 
21 June 2003, unlawfully strik 	 in the face with your hand" and further conditioned o 

birc illilliktestifying truthfully at all su equent pretrial investigations and court-martials in the case o 

ommanding 

Iplarr  z, 7), 

Trial Defense Counsel 

001921 
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CHARGE SHEET  
L PERSONAL DATA 

I. NAME OF ACCUSED (Last. First. Middle Initial) 2. SSN 3. GRADE OR RANK 

PFC 

4. PAY GRADE 

E3 
5. UNIT OR ORGANIZATION 

APO AE 09324 

6. CURRENT SERVICE 

a. INITIAL DATE ' 

20020128 

b. TERM 

3 years 
7. PAY PERMONTH 8_ NATURE OF RESTRAINT OF ACCUSED 

None 

9. DATE(S) IMPOSED 

None 

a_ BASIC b. SEA/FOREIGN DUTY c. TOTAL 

$1,356.90 None $1,356.90 
H. CHARGES AND SPECIFICATIONS 

10. CHARGE I: 	VIOLATION OF THE UCMJ, ARTICLE 93. 	

- 
_ THE SPECIFICATION: In that 	 at or near Baghdad, 

( 	Ai, on or about 21 June 2003, was cruel toward 	 a person su jec to 	is orders, by pointing a 
pistol at 	and saying: "Bang!", or words to that effect. 	 Z,  6 - y 0 	Li 
CHARGE II: 	VIOLATION OF THE UCMJ, ARTICLE 128. 

6.--  
THE SPECIFICATION: In that 	 , did, at or near 
Baghdad, Iraq, on or about 21 June 2003, unlawfully strike 	 - n the face with his hand. 

1  4 6 -- y 	• 

.‘,..= 
•• 

III. PREFERRAL 
I a. NAME OF ACCUSER (Last. First. Middle Thal) 	

_ 

1111111111111101.1 	Itio 6 - 2.-• 
b. GRADE 

111111 
c. ORGANIZATION OF ACCUSER 

iwIIIIII■ 
I e. DATE (YYYYMMDD) 

20,9  30./ 67  

. SIGNA 

AFFIDAVIT: Before me, the undersigned authorized by law to administer oaths in cases of this character, personally appeared the 
above named accuser this  it  day of 	 2,0)3  , and signed the foregoing charges and specifications under oath 
that he/she is a person subject to the Uniform Code of Military Justice and that he/she either has personal knowledge of or has 

investigated the matters set forth therein and that the same are true to the best of his/her knowledge and belief. 

Typed Name of Officer 

/ 6 2
. 

Organization ofOfficer 

111111111M  

   

Grade 
	

Official Capacity to Administer Oath 
(See R.C.M. 307(b) - must be a commissioned officer) 

Signature 

) FORM , MAY 2000 	 PREVIOUS EDITION IS OBSOLETE. 
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IV. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY 

'12. 

  

  

Eer 	,  24:03,  the accused was informed of the charges against him/her and of the name(s) of the accusers) known to me 
(See R.C.M. 308 (a)). See R.C.M. 308 i not t i 	cannot be made.) 

Type ame of Immediate Commander 

The sworn charges were received at 	15L4 	hours, .-;2v SEPT 	2 c"--4' 3 	 at 

Designation of Command or 

• 

FOR--TI4B I  

Officer Exercising Summary -Court-Martial -Jurisdiction (See R.C. At 403) 

( 

Typed Name of Officer 

illf. 

Official 	opacity of Officer Signing 

____111111111111111111111111hp 

V. REFERRAL; SERVICE OF CHARGES 
4a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY b. PLACE e. DATE (YYYYMMDD) 

Referred for trial to the 	 court-martial convened by 

, subject to the following instructions: 2  

BY 	 of 
Command or Order 

Typed Name of Officer Official Capacity of Officer Signing 

Grade 

Signature 

On 	I (caused to • be) served a copy hereof on (each of) the above named accused. 

•Typed Name of Trial Counsel Grade or an of Trial Counsel 

Signature 
FOOTNOTES: 	1 — When an appropriate commander signs personally, inapplicable words are stricken. 

2 — See R.C.M. 601(e) concerning instructions. If none, so state_  • d. , on et 
RM 458 (BACK), MAY 2000 

On  20 Se 

Organization of Immediate Commander 

DOD-046451 
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COURT-MARTIAL CHARGES TRANSMITTAL FORM  

PART I 

TO: 
k6-7•■

_ FROM: 	 DATE: 
2.0 See 03 

Court-Martial charges against the following named individual are forwarded as Enclosure 1. Witness 
statements, any evidence of previous misconduct (to include properly certified DA Forms 2627 and the 
accused's DA Form 2A and 2-1) are attached as Enclosure 2. Soldier is not pending chapter action UP 
AR 635-200. 

NAME: 	 RANK: 	 SSN: 	 ■  

	

ME 	 M-5-  
UNIT: I 
Recommend: 

( ) Summary Court-Martial 	 ( ) Special Court-Martial 

( ) BCD Special Court-Martial 	 ( ) General Court-Martial 
p4) Other Fi eld Grade 44:cie 15 

NAME OF COMMANDER 	 SIGNATURE OF COMMANDER 

4 6 -  

PART 11 

1111111111111111 	
FROM: 	 DATE: 

ID 5gP 93 
I have reviewed the attached charges, documents, and Artic e 2 i applicable) and (recommendj(dire t): 

( ) Summary Court-Martial 	 ( ) Special Court-Martial 

( 	BCD Special Court-Martial 	 ( ) General Court-Martial 
( ) Other 

NAME OF COMMANDER 	 SIGNATURE OF COMMAN ER 

c■IIMMIEN 

PART 111 	 '\\ 
■ I 

TO: 	 FROM: 	 DATE: 	1 

I have reviewed the attached charges, documents, and Article 32 (if applicable) and (recommend)(direc )\: 
;,.4 Summary Court-MartiaL 	 ( ) Special Court-Martial 	 \ with Ofr41-$4 51-4kAie ,-, 1 
( ) BCD Special Court-Martial 	 ( ) General Court-Martial 
( ) Other 

NAME OF COMMANDER 	 ATURE OF CO MANDER 

.30 192 4 
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2. Service was accomplished at , 2002. 

UNITED STATES 

VS. 

MC= 
SERVICE OF DOCUMENTS 

ON T D S 

Baghdad, Iraq APO AE 09324 

1. The following document was served on trial defense service at Fort Riley, KS 

Chain of Command transmittals 
Enlisted Records Brief 

Receipt ackno 

Signature 

001925 
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UNITED STATES 

VS. 

111 111111111;t _„0-- 0 N 
:) 	

T D S / ACCUSED 

aghdad, Iraq APO AE 09324 

1. The following document was served on trial defense service at Fort Riley, KS 

Preferred Charge sheet 
Chain of Command transmittals 
Enlisted Records Brief 
Adverse Action Flag 
Allied documents 

SERVICE OF DOCUMENTS 

2. Service was accomplished at 

Military Paralegal 

Re 	wled ed. 

136 -  Signature 

Fe/a/76 	 fIZQ// 	(Z//4/  

001926 
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SERVICE OF DOCUMENTS 

ON TDS 

VS. 

12.Service was accomplished at , 2002. 

Military Paralegal 

Receipt acknowledged. 

c)-1.9 	D 3 

UNITED STATES 

Baghdad, Iraq APO AE 09324 

1. The following documents were served on the accused in Baghdad, Iraq 

Preferred Charge sheet 
Chain of Command transmittals 

-Ettlistal-Recerelz-Brief 
___Aaccr-ae-Aretiett-Flag 

Allied documents 

Signatur 

ckd nOk--  

WiDic 	Dekr-o-t,T-Goices 

oscl EfLe2, 	AzkglAck_. Raion Fion 

19 2 '1 
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RECORD OF -PROCEEDINGS UNDER ARTICLE 15, UCMJ 
For use of this form, see AR 27-10; the proponent agency is TJAG. 

See Notes on Reverse Before Completing Form 
NAME 

MIIIIIEIIIIIIW 
GRADE SSN 

"IIIIMIIIbt 

UNIT alliMINW 

Baghdad, Iraq APO AE 

PAY (Basic & Sea/Foreign) 

$1,903.50 
I. 1 am considering whether you should be punished under Article 15, UCMJ, for the following misconduct: 11  
In that you, did, at or near Baghdad, Iraq, on on about 25 October 2003, violate a lawful general order .to wit: 
paragraph 3.E.(5), FRAGO 383A to OPORD 03-215 (Iron Stability),.dated 21 July2003, -by wrongfully 
sla ping, punching, and stomping on detainee's bare feet in your custody. This is in violation of Article 92, i 
UC1VIJ. 
2. You are not required to make any statements, but if you do, they may be used against you in this proceeding or at a trial by court- 
martial. You have several rights under this Article 15 proceeding. First I want you to understand that I have not yet made a decision whether 
or not you will be punished. I will not impose any punishment unless I am convinced beyond a reasonable doubt that you committed the 
offense(s). You may orflinarily have an open hearing before me. You may request a person to speak on your behalf. You may present 

"witnesses or other evidence to show why you shouldn't be punished at all (matters of defense) or why punishment should be very light 
(matters of extenuation and mitigation). I will consider everything you present before deciding whether I will impose punishment or the 
type and amount of punishment 1 will impose. 21  If you do not want me to dispose of this report of misconduct under Article 15, you have 
the right to demand trial by court-martial instead. If  In deciding what you want to do you have the right to consult with legal counsel 
located at 	Baghdad International Airport- 	 . You now have 48 hours to decide what you want to do. 41  
D ATE, q r). - c• c3 — 
TIME It: ',se" 

NAME, GRADE, AND ORGANIZATION OF COMMANDER S 4 
3. Havkg1: been afforded the opportunity to consult with counsel, my decision are as follows: (Initis 	op 	 e, 	ign 

trial by court-martial. 

not demand trial by court-martial and in the Article 15 proceedings: 

a. 1 -1 	I demand 

b. lag I do 

(1) I request the hearing 
(3) Matters in defense, 
attached. 

be I 	I Open 	Closed. (2) A person to speak in nifilifalp Is I 	I Is not requested. 
mitigation, and/or ex enua on: 	 Are not presented 	 presented in person I 	I Are 

DATE 

2)C( 03 
NAME AND GRADE OF SERVICE MEMBER 	 SIG 

4. 	In a(n) 	I 	I Open 	 Closed hearing -11  all matters presented in defense, mitigation, and/or extenuation, 	aving been 
considered, the following 

Found 

5. 	I direct the original 

punishment is imposed: 51i 
-,,.. 

,, 

not guilty by battalion commander 
, 

DA Form 2627 be filed in the 	I 	IPerf9rmattce fiche 	I 	Restricted fiche of the OMPF. I! 
6, You are advised of 
time ma be reected 
DATE 

t:,wsi..,v 0/  

your right to appeal to the 	Cdr, 	 within within 5 calendar days. An appeal made after that 
as untimel 	Punishment is effective immediate! 	unless otherwise stated above. 

NAME,, GRAD 	AND ORGANIZATION OF COMMANDER Er--  —  

7. ( Wal a propriate 
a. 	 do not 

block, date, and sign) 	 -- 
appeal 	b. 	I appeal and do not submit additional matters 8/2/ 	c. I 	I I appeal and submit additional 

matters 412' 	. 
)ATE 

96  i CUA 0 41 
3. I have considered 

NAME AND. GRADE OF SERVICE MEMBER Seillinft  

the appeal and it is my opinion that: 

)ATE NAME AND GRADE OF JUDGE ADVOCATE SIGNATURE 

1. After consideration of all matters presented in appeal, the appeal is: 
Denied 	I 	I Granted as follows: 191  

/ATE NAME, GRADE, AND ORGANIZATION OF COMMANDER SIGNATURE 

0. I have seen the action taken on my appeal.  
DATE SIGNATURE OF SERVICE MEMBER 

I. ALLIED DOCUMENTS AND/OR COMMENTS ilf 12/111  

'acts and exhibits from 15-6 Investigation, DA Form 268, ERB 

IA FORM 2627, AUG 84 (EG) 
	

EDITION OF NOV 62 IS OBSOLETE 
	

ORIGINAL 

1 9 2 8 
I 
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NOTES 

ti Insert a concise statement of each offense in terms stating a specific violation and the Article of the UCM.1 (Part IV. MC114). If 
additional space is needed, use item I I or continuation sheets as described in note 11 below. 

If  Inform the member of the maximum punishment which may be imposed under Article 15. 

11  Inform the member that if he or she demands trial, trial could be by SCM, SPCM, or GCM. Additionally, inform the member that he or 
she may object to trial by SCM and that at SPCM or GCM he or she would be entitled to be represented by qualified military counsel, or 
by civilian counsel at no expense to the government. If the member is attached to or embarked in a vessel, he or she is not permitted to 
refuse Article 15 punishment. In such cases, all reference to a demand for trial will be lined out and an appropriate remark will be made 
in item I I indicating the official name of the vessel and that the member was attached to or embarked in the vessel at the time 
punishment was imposed. 

• Give the member copy 5 of this form. 

• Offenses determined not to have been committed will be lined out. If the imposing commander decides not to impose any punishment, 
the member will be notified and all copies of this form destroyed. 

• Amounts of forfeitures of pay will be rounded of to the next lower whole dollar. If a punishment is suspended, the following statement 
should be added after to: To be automatically remitted if not vacated before (date). If punishment includes a written admonition or 
reprimand, it will be attached to this form and listed in item II. 

1  The imposing commander will initial the appropriate block. The OMPF performance fiche is routinely used by MOS/specialty career 
managers and DA selection boards. The OMPF restricted fiche is not given to. MOS/specialty career managers or DA selection boards 
without approval of the Cdr, MILPERCEN or selection board proponent. 

If the member appeals, this form and all written evidence considered by the imposing commander will be forwarded to the superior 
authority. 

Before acting on an appeal, it must be referred to a judge advocate for advice when the punishment, whether or not suspended, includes 
reduction or one or more pay grades from the fourth or a higher pay grade, or is in excess of one of the following: 7 days arrest in 
quarters, 7 days correctional custody, 7 days forfeiture of pay, or 14 days of either extra duties or restriction. (See Article 15e(1) to (7), 
UCAIJ.) 

The superior authority will initial the appropriate block. If the appeal is granted, the specific relief granted will be stated according to 
note 12. 

r  In this space indicate the number of pages attached as follows: Allied documents on appeal consist of 	pages. Allied documents 
include all written matters considered by the imposing commander submitted by the member on appeal and the commander's rebuttal, if 
applicable. If additional space is needed for completion of any item(s), use plain bond headed "Continuation Sheet 1", etc. 

Applicable portions of the following format may be used to record action taken on appeal. Appropriate language should be entered in 
item 11 or, if necessary, on a continuation sheet. Supplementary actions (para 3-38, AR 27-10) will be recorded on DA Form 2627-2. 

Suspension, Mitigation, Remission, or Setting Aside 
(DATE) 

On (date), the punishment(s) of 	  
imposed on (date of punishment) (was) (were) (suspended and will be automatically remitted if not vacated before (date)) (mitigated 
to) (set aside, and all rights, privileges, and property affected restored) (by my order) (by order of) (the officer who imposed the 
punishment) (the successor in command to the imposing commander) (as superior authority). 

(Typed name, grade, and organization of commander) 	 Isl 	  

Racial/ethnic identifiers will be placed in Item II (Chapter 15, AR 27-10). 

.rse of DA Form 2627, Aug 84 
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REPLY TO. 
ATIFHTION OF 

DEPARTMENT OF THE ARMY 
HEADQUARTERS. 

BAGHDAD. RAD APD-AE 09324 

8 January 2004 

MEMORANDUM FOR Record 

SUBJECT: Field Grade Article 15 for  

1. The following factors were considered during the Article 15 proceedings. These factors were 
not part of the original investigation that initiatefl the 03oceedings: 

a. Statement submitted by11.1.11 The statement indicated the following: 

(1) Admission of punching the detainee and stomping hireet. 

(2) Explanation of the use of force --1111111111.was threatened by the actions of the 
detainee he was attempting to escort. SpedfiCalik, the detainee was physicallyresisti 
movement to the holding facility. The detainee was much larger than 

-c. The entire chain of command depicte 	 as a reserved, controlled, individual. 
ad never displayed abusive behav or to - e past, in fact he always set the example in 

g= 	local nationals with dignity and respect, particularly during military operations. 

he detainee 
violet:A jerked his shoulde to,resist  direction and was turning to face, resin , an • -possibly attack 

Additionally, 	 elt threatened when the detainee, cocked his leg back 
e was going to — 	- 166 

b, 	 the first-line leader of the primary witness claiming detainee abus 
s ed as a witness to question the reliability of 	 his accura , and his 

,66-V 
a • 	assess the events that occurred at the holding facility. 

ed on the above information I find no guilt regarding the charge of detainee abuse. 
felt threatened by the behavior of the detainee he was attempting to control, and a ' ied 

t%appropriate amount of force to control the situation. 

ij o  i 

3  011111.11. bi)-2 

4111110P-ornitiariding 
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, 	 . 
PERSONAL FINANCIAL STATEMENT WORKSHEET 

NAME: 	 i 4 	DATE: 	7 Jan Olt 

MONTHLY INCOME: -  
Take Home Pay 	 $ i 869 . op 

(Plus Allowances) 	
. 

 
Home Pay 	$ AVA- Stiolususea'tLakane cHeosT 

1 

 

Other Regular Income 	+ $ Ai/l4 

LINE 1: 	Total Monthly Income 	 = $ I. sO. 00 

122..,00 	
erg 5te

rs &acts 
MONTHLY EXPENDITURES: 	 $ f  Boo , op - Prir treacoik, 

ti • 36. & 1 - 6,,c1<y.ig-4 Fence  
Pa 	ent on Current Debts 	$ 	So- oo - cmlitcmt-ct 

ans/DPP/Chg Accts 
Rent 	 $ 	N/A Cpc).4 koos;n) 
Food 	 $ 306_00 

15_00- Phone_ 
Utilities (telephone, etc.) 	$ i SO. % g:Cgt ieh4c-V.Leaer .“...ss 

20. oo - tome. re.rerl ;, ,,sumn<e 
Insurance 	 $ f 20.00 - pov i.5.,...0,... 

Transportation & Auto Exp. 	$ I 2.5"-- 00 - Gas -4- tria ■ntaileKcc 

Car Payment 	 $ V18.16 

Child Care 	 $ 	7 g. 00 - preschool Cs . vi) 

Other: Cck.s uckt pc■y 	+ $ 	v-1 of i'vl clo cl ex) 	• 
LINE 2: 	Total Monthly Expenditures 	 = $ 	1, 75-(1-g3 

ANNUAL EXPENDITURES: 

Major Purchases and Repairs $ 	AVA 

Clothing 	 $ v∎ 01.  included 

• 	 School Costs 	 $ 	360.00 
, 	m y  soy) 

Other: VIcki(cui5( (A. nci I 	+ $ 	GOO-00 
LINE 3: 	Total Annual Expenditures (Divided by 12) 	 ---- $ 	30.00 

SUMMARY 

Total. Monthly Income (Amount on Line 1) 	 $ 1,'WC9 00 

Total Monthly Expenses (Amount on Lines 2 & 3) 	 - $ 1 , S 3`i. (63 

Current Available Income 	 $ 2 .17 

includd - casual RI t 100.00 
clothin5 v-or Cbilciren N/A 
Phone cards . it 35 oo • cieck ners  iv/A, 

6'61933 

DOD-046461 

ACLU-RDI 2063 p.120



APO, AE 09324 

REPLY TO 
AMNION OF immin 

	

29 December 2003 

UM FOR Commande llIP 

riaTiRestp  cc; NonpunitiveMeasures 
, AE 	 b6-5 

1. Sir, as a defense counsel, I rarely write on the proper disposition of a case, but I feel compelled 
to do so in this case. I believe that this situation can be handled through administrative corrective 
measures and does not require the use of a Company Grade article 15, let alone a Field Grade 
Article 15. 

2. The Manual for Courts-Martial clearly states, "Commanders are responsible for good order 
and discipline in their commands. Generally, discipline can be maintained through effective 
leadership including when necessary, administrative corrective measures.  Nonjudicial 
punishment is ordinarily appropriate when administrative corrective measures are inadequate due 
to the nature of the offense or the record of the servicemember." 	has been in the 1667.5 
Army for almost 6 years and does not have any past Article 15's and not even a negative 
counseling statement. Furthermore, "Commanders should use nonpunitive measures to the fullest 
extent to further the efficiency the command before resorting to nonjudicial punishment." AR 
27-10, paragraph 3-2. Paragraph 3-2 further states that "Nonjudicial punishment may be 
imposed to - _Correct, educate, and reform offenders who the imposing commander determines 
cannot benefit from less stringent measures." Included among nonpunitive measures are: denial 
of pass or other privileges, counseling, administrative reprimands and admonitions and extra 
training. 

3. Non-punitive measures are appropriate for soldiers who have a good record in the company. 
However, the use of nonjudicial punishment would be more understandable if this action had (1) 
actually endangered a soldier or _innocent bystander; and/or (2) been the "last straw" in a series 
of poor judgment calls made by 	Further,1111111111111ells me he is an exceptional ) (0.--///' 
soldier and you can confirm this with his squad and platoon leaders. He also informed me that 
his section was not clearly briefed as to the General Order that he allegedly violated nor the Rules 
of Engagement pertaining to detainees. I understand that ignorance is no defense however under 
the circumstanceellialliactions were much more of being emotional about the situation if)(0- 
and not harboring any malicious intent towards the detainees coupled with the fact that these 
detainees were apprehended with a large weapons cache and throwing grenades at U.S. soldiers. 

I 19 4 
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SUBJECT: Standard of Proof and Request For Nonpunitive Measures  
AE 09324 	 -\\166-3' 

4. Sir, in addition, unlike an E-4, an Article 15 imposed or 	will be a permanent 	part 
of his file because you must determine whether to file it in his restricted or performance fiche. 
He also informed me that he is due to go to the promotion board sometime next month however 
due to the impending Article 15, he will more than likely lose the 	e to do so. That in and 
by itself is punishment enough. Therefore, if you believe that i a good sol ter 
has potential to continue in the Army, please weigh carefully the interests of the soldier's career 
against those of the Army to produce and advance only the most qualified personnel for positions 
of leadership, trust and responsibility. Please take into account his age, grade, and total service. 

5. I am usually a defense counsel in Germany and have heard from virtually every soldier in your 
battalion who has come to my office that you administer UCM.I issues in a fair and impartial 
manner. I would also like to state that I only write these types of memos rsonall if 
issue that . I believe needs to be brought to your attention. On behalf o 	.1 request 
that this article 15 be returned to the company for administrative corrective measures. 

6. For the above reasons, I request this matter should be disposed of by nonpunitive measures. 

7. Respectfully submitted, 

Defense Counsel 

(119-3 5 
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FACTS: 

On 4 November 2003, the Brigade Legal Advisor provided me isdirective fro 
rform an AR15-6 investigation concerning possible detainee maltreatment at 

attalion Forward Operating Base. Within the packet w 
uiry (Exhibit A). I reviewed the Commander's Inquiry and` found that ' 
gathered a sufficient amount of information to begin an investigation. 

According to the Commander's Inquiry (Exhi • it A t folio 	collaborated by 
several statements: On 25 October 2003   was responsible 
for emitting prisoners to the Detainee Facility located at the 	 OB. 
At approximately 1400 on the 25 October, a 5-ton cargo with six qi ' ' etain s, 
escorted by two Bi~ Vs with c ews, delivered the detainees to the 2-70 Armor Detainee 
Facility. SoldierS from the 	escorted the. Detainees to the facility from the 
vehicle down load site. 

In the statement (Exhibit B) made by the facility guard, 	 he observed five 
soldiers mistreat the Detainees. To clarify mistreat, stated the soldiers 
"started to slap the prisoners in the face and sock them in the gut" and "stomped on grey 
shirted prisoners bare feet" (misspelled word were corrected from the statements to this 
document). 

1 st  Armored Division's FRAGO 383A (Exhibit C) issues a General Order making it a 
military crime for Coalitions Forces and civilians accompanying the Force, to Maltreat 
persons in Iraq. In the Commander's .  Intent, he states that Maltreatment of Detainees in 
Iraq by 1 AD Forces during this mission is conduct prejudicial to good order and 
discipline. In paragraph 3.E(5) maltreatment is defined by hitting, slapping, kicking, etc. 

L6-ki 
Considering 	 statement (Exhibit B) WM 	 statement 	the Division's FRAGO 383A 
(Exhibit C), er investigation is required to verify the names of the soldiers that were 
involved with the maltreatment and to find collaborating information that would confirm 
the maltreatment necu ed. 

:statem nt, his spelling of the names matched no members of the. 
He provided in Exhibit D the following spellings: 

two more SPC thathe could not 
rement 8 r t en-  names. 	 so s 	e could identify the Soldiers in a 
hoto line-u . Prior to my interview with 	 explained to 

that I needed hotos o so a  net m t e 	Platoon. Specs ma11y 
n 	p otos o 	 names of 
soldiers involved with t e detainee transfer mission. e hae one o is officers  

provide me photos the following day. 

Taking the Brigade Legal . Advisor advice, I inserted these four photos into four separate 
groups of six soldiers. The four soldiers fromPlatoon were from Hispanic heritage; 
consequently, the majority of the soldiers that 1 included in the photo line-up were 

V 

1936 
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kt---90-e-t 
'c heritage.. Exhibits E, F, G and H are the photo line 	 ,ups presented togs •ai 	 ar-L  

bb -' 
tbit E, 	 top center photo; the photo he selected is 111 
fro 	Nuts 0 	 . He stated, the soldier in the photo that he 

ed did e following o the raZii etainees: "slap, punch, forearm shot to the gut, 
stomped on their bare feet with his boot" 

itt 
punch t 	slap them, an' 

oat center photo; the photo he selected is 
He stated, the solider in the photo that he 

shots to the gut" 

Ile in Exhibits G and R; photo tine-ups that had 
p 	so 	 anf 	 Consequently, I eliminated these two soldiers 
from my investigation as possible suspects. 

After 	 review of the photo line-up, I asked him twornore questions 
(Exhi it I 	e stated one ofithree uwdenti4soldiers present for the prisoner 
maltreatment had name like 	or 	or somethin like th —he said this 
person yva:s-  a big burly guy that looked like a wrestler nam 	 He also 
said this big burly guy was a member of the mortars.. I called 	 o 	ain and 
asked if there was someone that fit the description according t 
statement—he stated that the fripitarjaellw e not involved in Lie erne Masten and 
none had a name similar 	or 	and was big and burly. 

I met with 
	

on 12 November 03, he showed me the detainee facility (Exhibit 
I). The m.i 	is 6Cated near the detainee facility, which may have had a 
9b§We maltreatment or knew the soldiers involved. He intro 

had a similar name to that provided by 	 hoWeVer• 
1 build. [asked him if had any inflinnation eerie -Oriiing the event in 

"d he had gate duty that day and knew the big burly 

• 2. 	 • 	 • 	 " 	 • • 

• 

which I was investi 
soldier-his name is 

• On 12 November, I visit 
purpose of my investigation: 
since his platoon was detach 	m his Command at the 
maltreatment. I requested a. visit with his soldier n 
command. 	 and his Platoon Leader 
FOB Read afters Orithe evening of 12 November-- 
completed the forms DA 3881 (Exhibi(s K and L). 

d explained the 
alicint what had happened 

of the prisoner 
and his chain of 

'ved-  at the Atlas 
requested a lawyer and 

called the Brigade Legal Advisor to see if t could direct the 	, f command to 
provide photos of all the soldiers MIN Platoon, 	 aid I had the 
authority. 

301937 
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Consequently, I directed to return to Ins Comp/Headquarters and inform 1111111111 
his Commander that I would like photos of eve c m caber in. Platcoa, 
call me if he had questions. That night, 	 returned with photos o 	

and to 6-14 
H;40-5-  Platoon members. 

printed the photos on 15 pages (Exhibit M) and schedule a vis 
14 Nove 
photo of 
prisone 
named 

n 
he wrote above the 

tipSoners  and just watching the 
also circled a photo of soldier 

acture e was hitting, smacking, slapping and 
punchinge prisoners." 	 could not positively identify the fifth soldier 
that was present during the etatnee ma reatment (Exhibit N): 

Exhibit 0, is Docto 	 statement, which said five detainees had red marking 
on there wrist presuma ly left by the flex cuffs—two of the five detainees had numbness 
in the 4th  and 5th  fingers. One detainee, 	 ad tenderness to the 
abdominal area. Another detainee, 	 had tenderness to the jaw, 
collarbone, and central abdomen. 

Exhibits P .-and Q are statements of two of the detainees. The statements are consistent 
with 	 statements in that four soldiers were hitting the detainees and one 
soldier naive tood to the side. The soldier 	g to the side is likely to 
have been 	which is consistent to 	 statement. 

 

lewd the photos and, circled , 
that "he was justtalkin 

aid saw what was going on." 
he wro e above the 

I had an interview with 
November and request 

states that 
desire to 6 what is righ 

n 12 
aracter 	. In brief, 

Is an asset to the company, honest, and has the 

oof 

938 
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INDEX OF EXHIBITS 

• EXHIBIT A 	 Inquiry 

• • EXHIBIT B-Statement by mom 
• • EXHIBIT C- I s' AD FRAGO 383A 

• • EXHIBIT D- Statement by 11.1111111 

• EXHIBIT E-Photo line-up 

• • EXHIBIT F- Photo line-up 

• • EXHIBIT G- Photo line-up 

• • EXHIBIT H- Photo line-up 

• EXHIBIT I-Statement by MEM 

• EXHIBIT I-Photo of Detainee Facility at the 	FOB 

• • EXHIBIT K-111.111111111111non-waiver of rights 

• EXHIBIT L 	non-waiver of rights 

• • EXHIBIT M-Photos ollitlatoon,Maffila 

• • EXHIBIT N-Statement by 111111.01 

• • EXHIBIT 011111111.1nedical examination of detainees 

• • EXHIBIT P-Detainee statement—MINMEIral 

• EXHIBIT Q-Detainee statement 

• EXHIBIT R-IIMMO Statement of Character for  

ACLU-RDI 2063 p.126



. 	, 
SWORN SlIATEMENT 

For use of this form. see AR 190-45'i the proponent agency is ODCSOF'S 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

1 MAT-lots 

PRIVACY ACTISTATEMENT 

Title 10 USC Section 301: Title 5 USC Section12951; E.O. 9397 dated-November 22, 1943 (SSN). 

To provide commanders and law enforcement officials with means by which information may be accurately 

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

Disclosure of your social security number is voluntary. 
4. FILE NUMBER 

7. GRADE/STATUS 

2. DATE (YYYYMMODI 

2003 10 Z  
6. SSN 

3: TIME 

/73a 

ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

74-4—i-P'0-0.. 9  v% Z S <7 c1-  0 3 r_ ( 	,1 	„ 
s•3 	 for:shors C <„,„.,(4 
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r ti.---, 
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S-  i r– 
 1 \C , ik,.zd I,  j,— '4 

 	4, 1-1,--2--) 	-61; I  ( ‘--1--k/  s 	
-c  r_-/ to 

. EXIII0IT 

• 	

S OF PERSO„NtAefictl3tATEMENT 
. ”, - ' 	 PAGE FOE 

DITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 	_ .TAKEN AT 	DATED 	 

BOTTOM or EACH ADDMONAL PAGE MUST LifAn )IIC mil/11s 0I IHE PERSON MAKING THE STA TEMENT, AND PAGE NUME617: 

cT BE BE INDICATED. 

C 1-‘) 41 

5 1.='etn • 	/ 
P c.k 

pr., ;. smors 4°  
111111111111 

t <0 6, 	
„ 

I r. S 

S 

5c=c1 Lh, t  h 1-A 
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1,1) 	-111 
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doh' r- C_ hi t  Ira 

p r. ; .5 
11111111111ffmt 
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PAGES 

14-5  
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MINIM AGI blAltriltlii 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; EO. 9397 dated November 22, 1943 (SSKI- 	- 

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 adcGtianaUaltemate means of identification to facilitate (Ing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

IRAQ 
2. HATE (1111MMODI 

2003/10/25 
3. TIME 

1915 
4. FILE NUMBER 

.rt 	, ., 	g m 	I i 6. SSN 7. GRAOEI 	11S 

''''arnri,NIMIRT6; . 	 . 
APO-AE 09324 	'1.9 

On the evening of 25 Oct 2003 at approximately 1845 
perform physical exams on some Iraqi Detainees which 
went immediately down to the EPW Holding Area to examine 
examined -by me or the PA. The following is a summary 

5 of them had linear erythecntons red) markings on their 
b 	-- h

1 
subj' ctive numbness of his 

tenderness to pa patron tpuch) 	ithout evidence of ecchymosis 

^liad ten erness to palpation but 
nnt to s e romandibular joint (jaw), and his 

numbness of his 4th and -5th fingers on'his left hand. Before 
treat his pain. - 

The above findings were verbally reported to 

, 

of the 

wrists 

left 

who .then 

gIIIIIIIIIIIwho 
were 

no ecchymosis 
periumbilical 

leaving, 

WANT TO MAKE THE FOLLOWING STATEMENT UNO 	TH: e. 

is the 	 . 	. - i 	if-  tit - 	i 	- 1 

recently 	alr 	vi 	 the 	 and I 
them. They were brought o 	• 	r - • • • i ! ar- . 	1 • , • i . ly and 

significant physical findings per four examination. 

that were presumably left from the Flex-cuffs. 

4th and 5th fingers as well as epigastric (upper central) abdominal 
(bruising). 

of his left clavicle (collar bone), the right side of his 
regio 	al abdomen). He also had subjective 
I had 	give him 800mg of Ibuprofen to help 

- 
asked me to document the findings on this form. 

• 

• • 

10. EXHIBIT 	 ,--7 	 IL IN.......  ' ,, r3,  • 	STATEMENT 

6 PAGE I OF 	_ Ar 2-- PAGES 

1001170NAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of 	 TAKEN AT 

 

CAW 

 

     

WE 80T ram OF EACH ADDITIONAL PAGE MUST BEAR THE /VEINS OF THE PERSON MAKING NE STATEMENT, ANO PAGE NUMBER MUST RE BE INOICA TEO. 

A FORM 2823, DEC 1998 USAPA VI lig OA FORM 2123, JUL 72, IS OBSOLETE 
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k I. 
re afPerson AdminiSteringOathl 

yped wan 

fGY 

pd 
AFFIDAVIT 

I. 	 , HAVE READ OR HAVE HAD . READ TO ME THIS STATEMENT 
WHICH BE 	'0 	 'PAGE 	 "V 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 or BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,AIDWITHOUT 

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

administer oaths, this 	Z5"--   day of 6 G-r-O 	(__. . 2.4=.0-1  
at 

on 011.0 MTN 

ORGANIZATI I N OR ADDRESS 

 

Mahe* To Administer Oathsl 

HTIALS OF PE 	' 

PAGE Z Of 2_ PAGES 

ICE 3, OA FORM 2823, OEC 1998 USIR4 VI CZ 
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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 (SSW. 
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/altematemeans of identification to , facilitate filing and retrieval. 
DISCLOSURE: 	Disclasure of your social security number is voluntary. 

2. DATE tYYYYMMDDI 3. TIME 4. FILE NUMBER 

.. --f--r 
/3- 

•20c. 	/e.2 , : R 57 --?4- 06)  
.ST.A.,„ 	 . 	iftriXruir 1 6. SSN 7. GRADE/STATUS 

Z ,Joiel 
1  a" 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

ti,  s  (0, ...)..-{- ,4,. vt... 	c.... 	17'44X G .44..- 	tl-'1-1 	
6.—  0 "sc.-- p,..-,1-,:„%.„.,- 

f-se 	G 7/ ...-17 	„...etAir/e.. 	eL....ii.„ 	L....4.4c_ 	,.....t., -._ 	8,-.i./.5 ,61 	...e.„......._ 	„zz..,„ 

a- 	,,M 	.t i.,e__.,1/ 	,,_ ,‘ 	,sz... ,.....o., --/..--,..„.. / 	, k 4 	-74-7-e 	c ... 	........._. 	.,... 	, e, -- , 
?'/ ,......„ 	...5.- ,..,..:,„ 6<..e.„-_, . 	e2,-. 	5.........-- 	0- ‘,„../ .,,,,‘," .7",,„ 	,v--4 	------ •---(--e 
1.,., n 	/-n7 /-t--,- ze---- ..(4.c3., , 0 .---.St 	9---  L. 'it 	I d- -1--, 	tiffs 	4 ,, 

,„ 	„, 20.„ 	
d/ .-.. 	-‘, ..c 	/.4....,e,. .e 	...4. ‘4.  

s7 

7 ab-7L V---(1  `----/ (  
"'Pt-7 ..-‘7■ 9 r (-) 	764--e's . 	(...3i.,_.  i I._ 	4-6 	tAX,----.1.--- 

-.,.._ 	/,...,. 	74 	i.70/........ 
‘.._// .11 	G....., 	•■•• ,- -- 

1 	2 --s-4--' c4-1  

A‘-1 
10. EXHIBIT 	 I 	1 i. 	INI 	 ENT 	! / 

1PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT • TAX 	 DATED 

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

FORM 823, DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

1 IS APA V1 .00 

- 0 19 4 3 
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INITIALS OF PERSON MAKING STATEMEN 

PAGE 3, DA FORM 2823. DEC 1998 

9. STATEMENT (Continued' 

AFFIDAVIT 

WHICH BEGINS ON PAGE !, AND ENDS ON PAGE , HAVE READ OR HAVE HAD REAO. TO ME THIS STATEMENT 
BY. 

 ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVEINITIALED THE BOTTOM OF EACH PAGE  
. I FULLY UNDERSTAND THE CONTENTS F THE ENTIRE STATEMENT MADE

. 
 CONTAINING THE STATEMENT. I HAVE MADE THIS STAID/TNT FREELY WITHOUT HOPE OF BENEFIT OR 'REWARD, WITHOUT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, 
I ° ^  _ I./CEMENT. 

WITNE 

Subscribed and sworn to before, me, a person authorized by law to 
administer oa hs; this ar___ day of erc-r. 3  

ORGANIZATION OR ADDRESS 

USAPA V 1.00 

(Authority loo Administer Oaths! 

TAKEN AT 
DATED 

94  

at. 
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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 (SSIla 
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/alternatemeans of identification to facilitate filing and retrieval. 
DISCLOSURE: 	 Disclosure of your social security number is voluntary.  

FC3 	-1.1-..- 1.....L-Q. 	:!:f.-r,-,_,__________;2o6 .i- / cf ),,i .5- 	,Z.2 _3 0 
LOCATION 	 2. DATE (YYVYMM001 	3. TIME 	 4. FILE NUMBER 

JlAk,f6eAr 	F,. f Ral NA E 	no .ENANIE 	v 	. 	c—Li 	6. SSN  7. GRADE/STATUS 

I& 0 .,9 - 
• 

I. All111111111. 	 WANT TO MAKE THE FOLLOWING STATEMENT UN ER OATH: 
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10. 	EXH . 	 11. INITIALS OF PE- 	 I 
C) ILI 	 ! PAGE 1 OF 	., 	P GES 

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. 

FORM 2823, DEC 1998 
	

DA FORM 2823. JUL 72. IS OBSOLETE 
	

USAPA V 1.00 

1;9-4;) 
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	  TAKEN AT 	  DATED 

9. STATEMENT /Continued, 

AFFIDAVIT 

I ' 	 t , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHIC 	 GE 	(  , I ULLY 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, ANO WITHOUT COERCION, UNLAWFUL INFLUE 	 EMENT. 

  

(Signature of Person Making State earl 

  

Subscribed and sworn to before me, a person authorizedby - law to 

administer oaths, this•Z.S---. 	day of  CitT   
at 

  

66-2  

6 mg Oath' .  

       

( 	 e • 'ers.n nitruStering I at 

  

         

         

ORGANIZATION OR ADDRESS 

        

     

'Authority To Ao'ininister Oaths! 

  

TIALS OF PERSON MAKING STATEMENT 

PAGE 	OF 	PAGES 
ZE 3, OA FORM 2823, DEC 7998 	 USAPA V1.00 

DOD-046474 
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. 	I do not want to give up my rights 

I want a lawyer 
	

LI I do not want to be questioned or say anything 

SIGNATURE OF INTERVIEWEE 

ORN STATEMENT (OA FORM 2823/ SUBSEOUENTLYEXECuTED BY THE SUSPECT/ACCUSED 

A FORM 3881. NOV 89 

Fa. . 

EDITION OF NOV 84 IS OBSOLETE USAPA (1 

TT 

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 
For use of this form, see AR 190-30; 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/altematemeans of identification to facilitate filing and retrieval. 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. 	' LO 	TION 

1 	I 

2. 	DATE 

25-0 er 03 
3. 	TIME 

ZI 09 
4. 	FILE NO. 

8. 	0 	. 

a- , 
—/ 	

.L-r---.; 
. 

PART I - RIGHTS WAIVER/NON-WAIVERCERTIFICATE 

Section A. Rights 

The investigator whose name appears below told Me that he/she is with the United States Army 

and wanted to question rrie about the folloWing off 

following rights: 

and to have a 'lawyer 

a military lawyer detailed for 

questioning and to have a lawyer 

I cannot afford a lawyer and 

a right to stop'answering questions 

• Jt 	M/- a6 
 

selsl of. which I. am 
 

present with me 

me at no expense to me. 

present with 

want one, a lawyer 

at any time, or 

suspected/accused: 	f4"..1 S i-c e....1;1......* 	qt 	r40_:, 	d....:A.:4 (...au....x. .' 

clear to me that I have the 

before, during, and after questioning 

to the Government or 

before, during, and after 

at my own expense, or if 

a lawyer present, I have 

below. 

Before he/she asked me any questions about the-offenseIsl, 

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

2. Anything I say or do can be used as evidence against 

3. For personnel subject othelICMJ I have the right 

during questioning. This lawyer can be a civilian 

or both.. 

(For civilians not subject to the OCMJ) I have the 

 me during questioning: I understand that this lawyer 

will be appointed for me before any questioning 

- 4. 

	

	If I am now willing to discuss the offense(sl under 

speak privately with a lawyer before answering 

however. he/she made it 

me in a criminal trial. 

to talk privately to a -lawyer 

lawyer I arrange for at no expense 

r ight to  talk privately to a lawyer 

can be one that I arrange for 

begins. 

investigation, with or without 

further, even if I sign the waiver 

5. 	COMMENTS (Continue on reverse side) 

. 	. 

Section B. Waiver 

1 understand my rights as stated above. I 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 (!(available) 3. 	SIGNATURE OF INTERVIEWEE 

___.. 

1 a . 	NAME (Type or Prim! 

b. 	'ORGANIZATION OR ADDRESS AND PHONE SIG ATURE 0F INVESTIGATOR 

5. TYPED NAME OF INVESTIGATOR 

6. ORGANIZATION OF INVESTIGATOR 

2a. 	NAME (Type or Print) 

). 	ORGANIZATION OR ADDRESS AND PHONE 

lection C. Non-waiver 

DOD-046475 
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do not want to give up my rights 

7 	want a lawyer • 

.SI 	 V W E 

CH 	WAIVER tERTIPICATETO• 1' SWORN STATEMENT DA FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED- 

LI I do not want to be questioned or say anything 

RIGHTS WARNING PROCEDUREA/VAIVER 
For use of this form, see AR 190-30; 

CERTIFICATE 
the proponent agency is OOCSOPS 

DATA REQUIREDBY 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/alternatemeanS of ,identificatien to facilitate filing and•retrieval. 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

	

,___aI— OCI—C2_3 	 

2. DATE  

. 	OB 

Z.r.(1_ ■-k.  t- 
• 	 7 	 • 	

! 	 c't, 

TIME 

.7/o5 --  

4. FILE NO. 

. 

GRA UST ATVS 

PARRIGHTS WAIVER/NON-WAIVERCERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United 

. 	. 

	

States Army 	a ____ . 	iflrillgWtatj C c5  

	

and wan 	to 

p 

 question me about the followi 	offensels) of which am 

	

, 	. 

suspectedlaccused:.41.41.4--IT-CfLe...4-Lal_____ficz ; 	 "L.-1:12---S . 
Before helshe.asked me any questions about the .offense(s), however, he/she made it clear to - me that I have the following rights:. 

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

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

3. (For personnel subject othe 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. 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. 

-or- 

(For civilians nor 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. It I am now willing to discuss the offensetsl under investigation, with or without a lawyer present, I have a right 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/ 	 . 

Section B. Waiver .  

I understand my rights as stated above_ I am now willing to discuss the of fense(s/ under investigation and make a statement without talking to a lawyer first and without 
having a lawyer present with me. 

WITNESSES at avatlablel 3. SIGNATURE OF INTERVIEWEE 

I a. • NAME (Type or Print' 	 1 
/ 
1 

t. 	ORGANIZATION OR ADDRESS AND PHONE 	 I 4. 

1  
SIGNATURE OF INVE 

tiTtp.S44#1 

 	'TOM of 

._, 	. 	...ke_itt_ 

TIGATOR 

I 	,....).' ....,  
a. 	' NAME (Type or Print) 

rri/M/SOB__.  

INVESTIGATOR  

, 	 _ 	 •_—...... 

ORGANIZATIONOR ADDRESS AND PHONE • 

i 
action C. Non-waiver 

FORM 3881, NOV 89 
	

ED! rION OF NOV 84 IS OBSOLETE 
	 USAPA 2.0 I 

(10194 8 
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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 ISSN!. 
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. 
INSCLOBLIRE: 	Disclosure of your social security number is  voluntary. 

g 	J 	a , 

Baghdad, Iraq 
5 . 	 ,;,5-CIAM ,f °ST NAME. 	* * 

- 	°'`'°'41 	1144` 41?).`.4ga,AE/ el , ; -1.-r.._-,0 0 $ 

2. DATE 

 00 
(YYYYMMOO) 

I f 	0 	, 
3. TIME 

1..00 
4. FILE NUMBER 

6. 	, 7. G ADE/STATUS 

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

-C-- was dv 45 	4\c- 	kw/ 	i t-cuile-fi 
0e, i)arVeck OAc 	.t.c..diey anJ ejectrej 	. 

%•A-0 A-6 	j 	ha:Va.\ 6 d c' w e s  

--vo --k6 	̂E),A°`A'°°‘• 	Auf-013 -Ws 
oc the acc,tAect, . 	Nor A;49 	kac 
-s-: ce-}vr itti 	i-o my roc) frl . 

1 

I 1 
i 

/ 

• 

116k aux:n 	--ii.e 	, v3 	C),avoi)  
• solNen toe, f -kt4c(\eot 	tO 6011,1,044a 

t3 '.4r. 	oeco•pt-0-et- -1-1‘`,. 	1.".-:(re 
cIMAer -%coltry and. r\ouati 	)4- 

	

i1 Minor see- .k.kl& 	Epo 
e.,(110 1V- 	it; N 	c&p .A..k. ‘ A- 	,,,m,,, 

	

11) 0  ki'^1 1)s 	-,okkoix-X 

• 

10. EXHIBIT 	 !11 

INITIALS 

1SO{14AKIN9 STATEMENT I 

TAKEN AT 	DATED 

1PAGE 1 OF . 	 c 	PAGES . 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

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

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

UA FOHM 	 , DEC 1998 	 DA FORM 2823, JUL 72, IS OBSOLETE 	 USAPA V I 00 
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M-gnature of Poi-son Making Statement) 

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

administer oaths, this 7.  day of 	Oct9I-ter 	,  2003  
at 	 FOB‘ B . ;11(tid 

Kc 

iing Oath I 

MAI‘ii DAP, rizA  

INITIALS OF FRnM MAKING STATEMENT 

"AGE 3, D "EORlif 2823, DEC 1998 

1111110110011.  1'pe a o-e 	VnisteringOathl 

(Authority ,  To Administer 

PAGE d OF 02 PAGES 

USAPA VI .00 

	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

FFIDAVIT 
_ 	. 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE  I  . -I F LLY UNDERSTAND THE CONTENTS OF THE ENTIFIE 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 

6 01 950 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, 08 L./NLAWFIJI, !MK E NT. 

DOD-046478 
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• 	RIGHTS WARNING'PROCEDURE/WAIVER CERTIFICATE 
For use of this form, see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT  

AUTHORITY:. 	. 	Tide 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 SociafSecurity Number is used as an additional/alternatemeans of identification to facilitate filing and retrieval. 

DISCLOSURE: 	 Disclosure of your.Social Sectirity Number is voluntary. 	• 

• 110N 
FOB, Baghdad,. Iraq 

...--- 
2. 	DATE 

—?6r OCTL■ 3 
3. - TIME 

/7_,.7e,  a 
FILE NO. 

5. 	tit 	ll- al?FirSt. 
6 -,_ 

/)"-- . 	 T."-Qg • . 	GR.A10,_1STATUS 

T WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that tie/she is with the United States Army 	HHC 2-70 AR BN, 3. BCT, I AD 

and wanted to question me about the following offenselsl of which I am 

'suspected/accused: mistreatment of Iraqi detainees 
Before he/she asked me any questions about the of fenSe(sl, 	. 	. 	e made it 

1. 	I do nothave to answer any.question or say anything. 

2. 	Anything I 	do 

clear tome that I have the following rights: 

before, during, and after questioning and to have a lawyer present with me• \\  

to the Government or a military lawyer detailed for me at no expense to rte 	c  

) 

before, during, and after questioning and to have a lawyer present with 	/ 
/ at my own expense, or if I cannot afford a lawyer and want one, a lawyer ,  

/ 
- 	• a lawyer 	- 	ave a .right to stop answering questions at any tim 7e, or 

below 

/ 

say or 	can be used as evidence against 	e in.a • criminal trial. 

3. (For personnel subjectothe .MMJ I have the right to talk Privately to a lawyer 

during questioning, This lawyer can be a civilian lawyer I arrange for at no expense 

of both, 

(For civilians not subject to the UCM.11 I have the right to talk privately to a lawyer 

Me during questioning.1 understand that this lawyer can be one that I arrange for 

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 

speak privately with a lawyer befOre answering further, even if 1-sign the waiver 

5. COMMENTS (Continue on reverse side/ 	. 

Section B. Waiver 

I understand my rights as stated above. 1 am now willing to discuss the offensefst 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 

SI n 	. 	! 	. 	, 

.....bgan.7r.rmr..emnrAvyromra.IFNmi.-, -  

1 a. 	 ecir-Priati 

b . 	• 	RG tsfIZATIONVIT • ,Olt 
 

2a 	'NAME 	*pear 	or 

b. 	osnAtoverioN OR ADDRESS AND PHONE 

vV 	
. $A- 9 H cynz,i___ I-  124 2 

Section C. Non- aiVer 

aghdad, lily 
. 	. 	. __ 

1. I do not want to give up my rights • • 
%_- 

1.) 	I want a -lawyer 	 El 	I di; not want to be questioned or say anything 
• _..._ 	— ...._ . _ 

2. SIGNATURE OF INTERVIEWEE 

, 	— 
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT .(0A FORM 28231 SUBSEOUENTLYEXECUTED BY THE SUSPECT/ACCUSED 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	 USAPA 2 0 

of) 1.9 5 

i  

DOD-046479 
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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 lenforcementofficialS with means by which information may be accurately 
ROUTINE USES: 	Your social security number is used as an additionalfalternatemeans of identification to facilitate filing and retrieval. 
DISCLOSURE: 	 Disclosure of your social security number is volUntaty. 

s 	TION 
FOB, Baghdad. Iraq 

2. DATE (YYYYMMDDI 

:-:, '' /-`; /0-.7 . 	0 
3. TIME 

.1-3o_ (p 
4. FILE NUMBER 

FIRS 	A. 	t, .. 	" mE 	7 	

5 
 ,..---- 

h -- 
8.0 - "ez.mrclk,g: riAN  

. 	k 7. G • . 0 	STATUS  

9.  

Tr: c omrs 	fio.,-, 	4 

1-.  LP it'l 	' 	4-0 	1-- Li?„ 

	

re 	et ii 	- 

, 	. 
.,. 

Ill , --,17 

w_cl 	 „ 

1 ' 0  

i 4 

MUM cd 

, WANT TO MAKE THE FOLLOWING STATEMENT 

	

6 ,,, J 	 v„,, Lc. cc( 
1:4 	. 	- LI ik 	C fte,,, 	41 A 	1" 	11 'a 

	

ix,c, ki.//i 	c 	' 	t) - J 	-4.; ti_p 	S u 

	

) 	t r e., 	,-(-- 	i. 	i 

,, I: 

	

-1,—{,d 	I A 	-12r 	s_c ( e ' 1  A i i 	4 . 	) 

\Ai 1) k--I 	Dr, c k 	,i,  
' 	• Le S -4c,v-ed 	(.j  i )(1.1 	-f 	0  

-3 

Tt-ft r 	v A 	0-1 CI; yt 	• 4 5 	4. 	e r 1 

	

T. 	to z,i k? ci  

5 	) 

_ . 	.._ 

ow, 

A j •-,) .A.t.,,`, /i 

UNDER OATH: 

/ Le 

VI 11., 	kid ke d 

(L...  

, 

r  :. _co:1_2c s -  , 

-Civeci 

c., 4/ - • s 	he 	:Tr  

10. EXHIBIT 	/Li  ! 	INITI 	 MAKING STATEMENT 
PAGE 1 OF 	0 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

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

-.., 

TAKEN AT _ 	DATED 

MAKING THE STATEMENT, AND PAGE NUMBER OF THE PERSON 

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

_ 	019  5  2.. 

DOD-046480 
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.b H 1 tMtrf I Uf- 

9. STATEMENT (Continued) 

TAKEN AT 	  DATED 	  

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGIfi/S ON PAGE 1. AND ENDS ON PAGE  I  . 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 
CONTANING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN 	 NT.  

- 

'Signature of Pesoaking Statement) 

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

administerctatbs, this ziOk day of 	October 	, 2003 

4t 	

. 	

F B Bca thttd, Iraq 

el's 

 n Verlag Oath) 

• 	 (Typed.  arne rison Admit lister-lag Oath/ 

ORGANIZATION OR ADDRESS (Authority To AdriunisterOaths) 

PAGE t)\  OF. p2 PAGES 

PAGE 3, DA FORM 2823, DEC 1998 11SAPA V 1.00 

U i 3 

DOD-046481 
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Hltiti I b WAHRUNti l'HUctUtilit/WAIVtti L.:tit I ItICA I k 
For use of this fain, see AR 190 -30; the proponent agency is ODCSOPS 

DATA REQUIREDBY THE PRIVACY ACT 	 . 	4 

AUTHORITY: 	 Title 10, United States Code, Section 3012(9) 	. 
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 additionalfalternatemeana of identification to facilitate filing and .retriev al. 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

ION 

OB, Baghdad, Iraq 	 ..•-  •-' 
2. 	DATE 

,..co  oc.1-453  

a 	, 

. 

3. 	TIME 

/7/Y- 

g--,  

4. 	FILE NO. 

- 

• us 

PART 1- RIGHTS WAIVER/NON-WAIVERCERTIFICATE 

Section A, Rights 

-The investigator whose name appears below told me that he/she is with the United States Army 

and wanted to question 

1 6 -g-  
me about the following offense(sl . which I am 

suspected/accused: . inistreatment.of [rag i detainees 
Before he/sheasked me any questions about the offensetsl, 	. 	eishe made it clear-to me that I have the following rights: 

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

2. Anything" say or do can be used as evidence against 	• 	inal 

Imp 

3. (For personnel sukect oche OCMJ I have the right to talk privately t 	 , during, and after questioning and to have a lawyer present with 	e 

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

or bo 

7 Or - 	 .- 

!For citta 	StIt1/1' to the UCMJ1 I have the right to talk privately to a lawyer before, during, and after  ter questioning and to have a lawyer present with 

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

wiU be appointed for me before any questioning begins. 

4 , 	If I am now willing to discuss the off ensels) under investigation, with or without a lawyer sesent, I have a right to stop answering questions at any time o 

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

5 . 	COMMENTS (Continue on reverse side) 

Section B. Waiver 

tunderstand my rights as stated above. I am now willing to discuss the offensefsl under investigation and makea statement without talking to a lawyer first and without 
having a lawyer present with me. 

WITNESSES at.. .available/ 3. sisnwr 

4. S 	 OF 

la. 	NAME (Ty e urPrint) 

b . 	GA 	 fi 	S AN PHON 

. 	E 	T 	e.or.lkififl .  

. 	ORGANIZATION OR ADDRESS A 	HONE 

Section C. Non:•waiver 

R 

._ 	. 

_ _______ 

• 

ag 

	

a. 	a 

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

❑ 	I want a lawyer I do not want to be questioned or say anything 

---- 	•--- • 	--- 	- 	•-- •-- 	-• - • 	- 

• 
. __._ 	... . 	 .. 	....._____—__ ...... 	... 	. 

STATEMENT (0A,FORM 2823) SUBSEQUENTLY E XECUTED BY THE SUSPECT 'ACCUSED 

2. 	SIGNATURE OF INTERVIEWEE 

_____.. 	.._ 
ATTACH THIS WAIVER CERTIFICATE TO AN Y SWORN 

)A FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	

USAPA 201 

G01964 
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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; Tide 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 
.ROUTINELISES: 	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 volunta 
rAvItr . TION 	 2. DATE (YYYYMMOD) _ 4. FILE NUMBER 

f0B, Baghdad, Lraq 	 • 	
2C2Z) 02_ 

1 - 
.VmpliavAiv.,,msiy.  

I . 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;..., 
ye-SrEILDOW ' • ' W 

pvi ve7voQ.LE-, 	Koz.LL6) -z,„(A-af.< 1,--) 	Affv_oKA-1-411-131 

iia-0-,vil 	tv -Tyre: Q.k_.17;: -, 

ii-i3cA 06- 

•PW 	1.1C1-"t(--L.-- 	A"-)6 	Zel::=1:P.N 	-* 	SC-\15"S'INS(a . IV, '.,-) 	i___>e-- 	■,...)c 	EioNoda 
t-tov -- 	17-k:- 	14t-wi-noroAL 	-gLP 4.- 	Sole-i 	1-7--) -1-11-E-  L--/A-)E. r17-' EYC-  `--)&-- 
r(A-11  S RE.--b •AL:347,_)(:_--, . TT t„Jteel1,C.- 	0 V t_.-T1Z 	TO 	"nt€:: 	='/ Q < 0-17-----  VA-6- 

• 5-  V) /./ 	A ^-/ -i.- 	rq-7- 	--1-44-AyI-1M e."-: 	1-11-1:_'-. 	E. r. o 	(-3--R...c.=.7- 	A-Lit..b...-vck- 	v 

-- e'L -'ik) L-s:tk 	e.-- 	--1 	-1--vrem‘i 	10■ 16,<:_-----/ 	-7-1-1-c- 	b RAve_e_ 0. 	-n-FE---  S-  7--bpi . 
-r-z-- 	et.) k...L 	F--0,(6,,,e_. 	so l,J _.--7 0 c) ■_) LA 	ti■l. 	c-_-_ "TA-E: 	C,KA--3 	/4-r- -n-mT 

'D 	 5—r-b 	17 A)(‘'")  et.," 
'N  

7-  / /VI 	..-.- 	71-1 Z-- 	rti ti --12._ 	Pk.) LCA-: 	I-tre- 	ri ,.w  
' 

LJ 	tA et- L i-6,N 19 	z, ,A-Q_ 	-1-cq,0 torg_b5 	1-11-  -- 0_,L,t,--A'el NA-I P t i _ 

I,...) extiE 	"3 t--7 Ai r; 	el e 0 71---L----D 	ece.. C. CU bS  

11 r.,1 6-'7_ 	- _L-7-. -__ 	/..--4. 00 NJ TV:Lb 	xn,Li 	lWitl-k" i e Le 	Il 1....L._ 	4.._ 	E-Ca " 0 	Pal/ laAJ 

-ritf- 	1-AQ-1:_. 	ri-- -r-oo(C__ 	P.,€) c.)o -( S—MIN-Jvi-E3 _ 7-7K- 

1-r/- 	7- 	14 -C:- 	/ 	al") 	ritt5- 	-G-1  f ' 0 t 5 	WYN-5 	eV% -rill="--1/ Us.)tf-e  

5e 0 teL-1--) 	rg-C.Ce.-055 	-7--)-rE-  L oe.4-VEL, 

r\_) el 	-F-e. L_LOk.....„) 

1-- 

0401
-011  

fj0 1 

IP-0, EXHIBIT 	 AKING STATEMENT 
PAGE 1 OF 	 -- 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT 	DATED 

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

DA FORM 2823, DEC 199.8 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

IJS A PA V I .00 
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at 

Subscribed and sworn to before me, a person authorized by law to 
administer oaths, this  .2 I,  day of 	October 	2003 

is ; 	 ; 	 •ee , c 

PAGE 3, OA FORM 2823, DEC 1998 

INITIALS OF PERSON MAKING STATEMENT 

STATEMENT OF 	 TAKEN AT 	  DATED 	  

9. STAT ENT (Continued). 

3 

-lillMlIllMMMIllr____ I. 	 HAVE HAVE READ HAVE HAD READ TO ME THIS STATEMENT — , .... 	.. 
WHICH -GI 

n 
SONPAGE I, AND ENDS ON PAGE . . 1 • , . 1 FULLY UNDERSTANOTHE 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 ORflEWAR 	O.U. 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF 

ering Oath I 

1111111111111111111111- 	p a eo erson mistering Oath) 

(Authority To Administer Oaths) 

• - 	 • 	 AFFIDAVIT 

PAGE —2_ OF C. PAGES 

USAPAVIKKIJ 

(Signature telnentl 

WITNESSES: • 

0019-56-  

DOD-046484 
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 
For use of this form, see AR 190-30; 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- 

, 
- . - - . , 	ATION 

FOB, Baghdad, Iraq 
-WI  2. 	DATE 	. 

ai7til On:75 

8_ 	RG NIZATI 	, 

.30, 1 4iiZ' 4' 1?-4f 

3. TIME  E 

	

Alra 

	

. 
• - 	... 	.. 

. 	. 	. 

FILE NO. 

. 	. 	. 
" 	• 	' 

. 	. 	. 

,GRADE/STATUS 

PART I - RIG 	S WAIVER/NON-WAIVERCERTIFICATE 

Section A. Rights 	 ' 

The investigator whoSe name appears below told me that he/she is with the United States Army 

and wanted to question me about the following offense(sl 

6 ,  
of which I am 

suspected/accused: mistreatment of Iraqi detainees 
Before he/she asked me any questions about the of fense(sl 	 he made it clear to me that I have the following rights: 	 i----. 
1. 	I do•not have to answer any question or say anythin "-\

2 	Anything I say or do can he used as evidence against me 	acriminal Ma

-  

3 . 	lFot personnel subject otheUCMJ• I have the right to talk privately to a I 	yer 	b or , during. and after questioning and to have a lawyer present vJi,th me 

duri 	irestio' • 	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 expens. to me. 

or bo 	
\ 

	

\ 	(16/  (For civilians not subject to the LICM.1/ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 
I 

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.  / 
. 	If I am now willing to discuss the offense(sIunder investigation, with or without a lawyer present. I.. aye a right to. stop answering questions at any time, or 

speak priVately with a lawyer before answering further, even if I sign the waiver below 
ri 

5 . 	COMMENTS (Continue on reverse side! 

. 	. 

Section B. Waiver 

I understandmy rights as stated above. I am now willing 
having a lawyer present with me_ 

to discuss the offenseisf under 

J 

investigation and make 

3 	. , 	I 	17 	■ 

5 	TYPED NNW DT I 

- 	 • 

at! 	 a 	. tag 

F-  

a statement without talking 

;. 	A 

— 

to a lawyer first and without 

WITNESSES (if available) 

la. 	NAME (type or Print) 

b . 	 ESS AND PHONE 

.2(0 '  

2a. 	NAME (Type or Print) 

b.. 	i ' VAkir 	- 	' C ' ' 	- 	' Y  9 ''- ONE - 

seetion.c. Non-waiver 
--- - 

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

0 	I want a lawyer 

. _ 	... 

I do nut want to tic questioned or say anything 

.. _. 	 -- 

STATEMENT tag FORM 213231 SUBSEOUENTL Y E XECUTE0 BY THE SUSPECT/ACCUSED 

2. SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN 

FORM 3881, NOV 89 	 EDITION OF NOV 84 IS OBSOLETE 
	 USAPA 2.01 

001957 

DOD-046485 
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SWORN STATEMENT 
For use of this form, see AR 190-45; 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 (SSNI. 
To provide commanders and law enforcement officials with means by which information may be accurately 

Your social security number is used as an additionalfalternatemeans of identifiCation to facilitate filing and retrieval. 
Disclosure of your social security number is voluntary.  

4. FILE NUMBER 
ION 

:FOB, Baghdad,. h-aq 
2. DATE (YYYYMMDDI 3. TIME 

5--  

I, 	
, WANT TO MAKE THE FOLLOWING STATEMENT UNDERATHL.  

Ye '1-e.-1C 	 ikCer)YA (AR, hid -FLA ted looLcA‹ 

ofk61 	 vt6-1-  rvc,te 	c€0 cc Po 5-.4-4/01,--\ 	te. 

tn.uese-- 4\10,-  Jo-► A 	ColtK wit> im-Ve 	tr) tke 	fi‹.; g b 

Vijef5 	Ct-Lt CO,* 	Caj ley “.5 6t_ VA-0'w ri 	(i.e-fro-• -to 
gcov,4/ 004 xoccA-n 	Mo 	 C10,-otte YS acoo" 

Ovte %3c6,4 •to -t-tAe_ 	&,,,C ivv-3 	tAM ;1 e 	Igac 

f•:4-1 	b‘r\ 	\r.e. QS-4- 4D 	 tvaLos 	CailY• Ai14-fevkx-/ 

al(' CS' 	
Vt(3-1- 

(1,--K.YOAd vy% 	k ay . 	Wo.-5 Stik-v4;-v ■- vxa 	1-14e- U&(-A 	Z6-X 

.4/..tVed 	-61.e. 66(44-v1_5 	o..vui, W--(TAK04 

1111111111111.-Coc 01,VA ki 	c"-- 16 virviwoi-e-5. 

     

  

McskkA.vvi) 

 

   

   

     

10. EXHIBIT. 	 11. INITIALS OF P 	 STA 	 / 	A 	  tl 
PAGE  1 OF Obi  PAGES 3--  

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. 

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

01955 

"vieNt uP 6k.vt,,A 	 t).(1-Gt 	 IA-ow 	tAze 

0-6`'\ i-de5 	6.97t-  -+ZYYte 	ft‘,J 	! 

ifs tA)04 w4,ex,--\\e-vt 	 410 tAiexc fin ccovvt-  ov 

	

i-V•e may 	h 4irc  111111111111 
"lci  WIMP gcbc-ie-J +he- Ns-one-5 to _OP  

ca )e_. 	cl; c111-1- 5el 	A,v‘y-th , v, .) 	mffivv, c1. 

DOD-046486 
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465 

AFFIDAVIT 

STATEMENT OF 	  TAKEN AT 	  DATED 

 

9. STATEMENT (Continued! 

  

WHICH B GI 	 DS ON A E 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE •

BY ME. THE STATEMENT'S 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 INFLUEN 

9665 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WITNESSES:  

ersori Making Statement] 

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

administer oaths, this 	1,7  day of 	• OctQber 	2003  
at 	 B, Bagdad,  Ira( 

ORGANIZATIONDR ADDRESS 

17 	
rson Administering Oath! 	 

11111111111111111.—  Pe In orson Admi nistering Oath! 

OR 	ONOR (Authority To Administer Oaths! 

4.111 
 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

PAGE c2.. OF 

 

PAGES 

IJSAPA VI .00 

 

DOD-046487 
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RIGHTS WARNING PROCEDURE/VVAIVER CERTIFICATE 
For use of this form, see AR 190-30: the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT • 

AUTHORITY: 	 Title 10, United States Code, Section 3012(g1 
PRINCIPAL PURPOSE: 	To provide commanders and law bni9rcement of ficials with means by which information may be accurately identified. 
ROUTINE USES: 	Your Social Security Number is used as an additionaltalternatemeans of identification to facilitate filing and retrieval_ 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 	. 

ATION 	• 

FOB, Baghdad, Iraq 
2. DATE 

-26 0 Croj.  
8, 	0 

‘4/ 7-7"  

3. 	TIME 

/ , SO 

4 . 	 FILE NO 

US 

) 	 PART I - RIG 	S WAIVER/NON-WAIVERCERTIFICATE . 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United States Army 111111111111111111111111111111111 
and wanted to question me about the following offenselsi Of which I 

mistreatment of Iraqi detainees suspected/accused: 	 . 	 . 

Before he/she asked me any questions about the of fenselsl.ho 	er, hershe made it. clear to me that I have the lollowing rights: 

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

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

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

. duringquestionin . This lawyer an 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 

, 

(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 lawye 

will be appointed for me before any questioning begins. 

4. If I ant now willing to discuss the of fense(s/ under-investigation, with or without a lawye 	 a right to stop answering questions at any tim • or 

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

5. COMMENTS (Continue on reverse side) 
• 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the of fensefsI under investigation and make a statement without talking to a lawyer first and without 
having a lawyer present with me. 

WITNESSES (7/ a vailable) 3. SIGNATUREOF, 

SIG 	URE iijiehriti._....,  

• TYPED T  . 'I 	. 

TERVIEWEE 

.__,... - 6_7___ 

la. 	NAME /Type or Print' 

b. 	OPIG ,  ' 	A 	e ' it ' 	• DD = 	. • ° a '''t 1.-- T - 	-------- 	---.. 

	

. 	. 

t. 	0 	 e I ii ^ 	, ti 	.' 	i 	'H S 120" 

ilection C. Non-waiver 

• V 	• 	a 

R ANI 	ONOF INVESTIGATOR 

a 
_ 	.. 	.. 	_ 

I do not want to give up-my rights 

El 	I want a lawyer I 1 I do not want to be questioned or Say anything 

    

SIGNATURE OF INTeRVIEWEE 

  

TTACH THIS WAIVER CERTIFICA TE TO ANY SWORN SI A IENICNT WA FORM 28231 SUBSEQUENTLY EXECUTED er THE SUSPECT/ACCUSED 

A FORM 3881, NOV 89 	 EDITION OF NOV 84 IS OBSOLETE 
	 USAPA 2.01 

{10 1 9 60 

DOD-046488 
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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 S USC Section 2951; E.O. 9397 dated November 22, 1943 (SSAIL 

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/altemate means of identification to facilitate filing and retrieval. 

,DISCLOSURE: 	DisclosUre of your social security number is voluntary. 
IIITION 	

._ 

FOB, Baghdad, Iraq 
2. DATE IYYYYMMODI 3. TIME 4. FILE NUMBER 

. LA 	 fiSt ,  t AAA 	u o Hi NAME 6. $SN 7. GRADE/STATUS 	. 

. 	0 ;s ta.g.c, I Rii;Ce IM WiEftVilr : -. 

. 

, WANT. TO MAKE THE FOLLOWING,STATEMENT LINDER OATH: 

	

IPtie-5k4e-*-6C6'6 	(4-C+4?—r  1\ °Chi 	‘;-"1  -5 	4  tYiSm ()UPI .- -nk € 	E( 11.) 
0-c 	At.,,c,  _Iv r k joi<re-_ r\-- 	‘)4(- -  	A-t-•-t VO(' 	-te_ "cool,„ vr,,k, e  f. i5 .,,,, 6  annii. 	 , ,40.5 c 96,, 2x-,5 on 	W-c5 ' fillffiari , .1..1.11114.1.yi 	i (kr‘ A ,  VAt 	Ti\-k_r■ 	4k- 	 ) 

, 1 t, 	0, r 	11111  
Tv.. --t, 	15a 	

1 	A 	GANA 	 , 
trr\-_  v'S 	dour .-6 	.-L 	 -e-6 C.0  CA - ci -c-- 	pr 1 5 o r■ :11\..,  	

n.S at\  
1' 	c,,,c), T_ -AL. ,,,,v.„ ■ 	 1 	" 	15 	about cif 

tri 614- --.1 , 	 4 

. 	I  INe.,r\ 	 tX  r r 1  v''ock-k, 6: cfiulck , k- 	ted, 44.4- c 	it  

6 AzAxv-ta 	,i,,, 	
-.--E 	k,) (41 -1(, 	ov ex- 	.k-0 	- - 	e-- 	(l 	

1 

ea vs-,,--, 	I\ ' 	
'"'n ' r't 	Tr i 5 

	

1 	We.--1 0 y\ 	C 	
/ r i - `'`r`A 0-1-icf-- Ak\o,k 

\aLt- 	l 	 wek.\\/--- 	-I—.  

	

_ 	_0 	fv1 	c-00 INN- 	il 
--'-- 	. 	(''`A.) 	

_ x  i 
avvi, 	_k_k.  	 is 	1.. 1111111.1.1  9 4 V' 	qt,r 	 4  UPI 

	

1-4cktkian, 	41, .,v‘  1111111 
-t-a 11\4., yki ‘ , 

n°+1\111 colko 1,0" s 

Vitt _sr 

10. EXHIBIT 

1<. 

11. MITI 	 NMA WS TArrgMENT I PAGE 1 OF _L____ 	
PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

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

TAKEN AT 	DATED _ 	- _ 	 , 

OP THE PERSON MAKING THE STATEMENT, ANO PAGE NUMBER 

DA FORM 2823, DEC 1998 
	

DA. FORM 2823, JUL 72, IS OBSOLETE 
	 VSAM V I.03 

1961 
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PAGES 

STATEMENT OF 	  TAKEN AT 	  DATED 

9. STATEMENT (Continued) 

AFFIDAVIT 

	  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS 0 	GE 1, AND ENDS ON PAGE  f 	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, 

.Subscribed and sworn to beRYfe me, a person authorized by law to 

administeroaths,this  Oa  day of 	October 	,  2003  
- at 	 , Ba dad (ra 

WITNESSES: 

ORGANIZATION OR ADDRESS 

CPC, AR 
me of Person Administering Oathl 

ANIZATION OR ADDRESS 	 (Authority To AdministerOaths) 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 • 

(Signature of P rson Ma ktng Statement) 

IIJSAPA VI 00 

0 0 1 9 6 2 

DOD-046490 
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RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE 
. 	For use of this form, see AR 190-30.1 the proponent agencyis OOCSOPS 

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 Secial 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. 

,-

TION 

,F011, Baghdad, Iraq 
. 	DATE 

-7ta  OCr o3 

3. 	• 	TIME 

r WO 
4. 	FILE NO. 

• 
..... 	 ,...__, 

. --;:-.-k / 	 . 

PART I - RIGHTS WAIVER/NON-WAIVERCERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the. United States Army 

and Wanted to questionme about the following offense(s) of which am 
suspected/adcused: mistreatmentof Iraqi detainees 
Before he/she asked me any questions about the offensels 	ver he/she made it clear to me that I have the following rights: 
1. 	I do not have to answer any question or say anythin 

k 2. 	Anything I say or do can be used as evidence against rneTn"a criminal trial. 	 i  
3 	(For personnel subject othe UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 1 

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

or' 
both'  .111110 	

• 

- or - 

(For civilians not subject to the UCMJI I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present w th 

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 la, yer 

will be appointed for me before any questioning begins.  / 

4 	If I am now willing to discuss the offenses) under investigatiOn, with or without a lawyer 	res 	ave a right to stop answering questions at any time, or 

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

5 . 	COMMENTS (Continue on reverse side' 
. 	. 

Section 8. Waiver 

I understand my rights as stated above. I 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 

1a 	NAME (Type or Pant/ - , -  . 

b. 	 ORGANIZATIONOIT ADDRESS AND PHONE 4. 	SIG 

--- 
2a. 	AME (Type or Print/ 	 5.

,  

_ _ .  

- - -,- - 	 7 	- 	 - - 	 --„ - 

TYPED NA 	OF I VESTIGATOR 

b. 	ORGANIZATION e R ADDRESS AND PHONE" ORGANIZATIONOF INVESTIGAT R 

Bag 	fi 	, 	 .t' 

Sectione. NOn-waiver 

I. 	I do not want to give up my rights 

Li 	I want a lawyer 	 E.1. 	I do not want to be questioned or say anything 
• _ ___ . , 	 ---- — — — 	__ _ . ______ _ 	. 	. 

!. 	SIGNATURE OF INTERVIEWEE 

. 	_ 	.. 	. 	.... 	 . 	. 	_ 	_. 
i■ TTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

)A FORM 3881, NOV 89 	 EDITION OF NOV 84 IS OBSOLETE 
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001963 
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6_ SSN 

SWORN STATEMENT 
For use 'of'this font.. see AR 190-45; the proponentagency is ODCSOPS 

PRIVACY ACT STATEMENT 
AUTHORITY: 	

Title 10 USC Section 301; Title 5 USC Section 2951; E.G. 9397 dated November 22, 1943 (SSAII. 
.PRINCIPAL PURPOSE: To provide commanders and law baforcement 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 

11 0 N 
P013, Baghdad, Iraq 

2. DATE (rYYYMMOD) 3. TIME 	 4. ALE NUMBER 

11. INITIALS 0 	RSON MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

10. EXHIBIT 

6,S V- 

tt.c;t: • 	tio,:-) 	c- 
_ . 

	

) 	
it/  

• ' 	• --I- 	t 	- 

• 1 —t ‘f"'" 
(.1 	t (. 	-• 

.1 	(Jr; 	
)21 	

t I (1, 	t 

. 	ti.Aill .") 	• 	 e2 	.j al 2A- 	-'11L1.1- 	
c:1 	ta 	II IC 

C 	
0  

r-C 

17.7 

	ti 

.71, ( IQ .e 	

(' 

VIC (C CC 	-• 
. 

k 	t L .; 	6 	I 	 I 

Cer' 	- 	
.1 	1. 

I. 

I. 	
, WANT TO MAKE THE FOLLOVVINGSTATEM .  NI- UNDER OATH: 

tC 	t 2,ott 1111111111.1111111. C 	cf- 	t Li 1 .L1 

e5Cti 	ci et, 	(tie t )- 	- r- 	L• 	 ;:\ 	_ . 	,v . 

6 61t---- 
 i:104- 

MM. 
mow 

	 TAKEN AT 	DATED 

MOP 

PAGE 1 OF 	PAG 

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 	 OA FORM 2823, JUL 72. IS OBSOLETE 

001964 
".. 	 ......_ 	 - 	 . 

USAPA V .00 

DOD-046492 
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STATEMENT OF 	 TAKEN AT 	  DATED 

STATEMENT (Continued' 

VIIIIIIIIIMIIV6L)__ - - L • - 	 .- , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEG' Mt ON PAot . i , AND ENDS ON PAGE  (  . 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. 

6 
(Signature of Person Making Statement( 

, . AfEIDAVIT 

WITNESSES: 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

	 (....•••■••••■11111110110 	 
PAGE 3, DA FORM 2823, DEC 1998 

'Subscribed and sworn to before me, a person authorized by law to 
iikinlinistg oaths. this.d64";  	day of 	October 	2003 

at 	 .114-4d 

ureefFeiton drienistering Oath 1 

(typed Name of Person Administering Oathl 

(Authority  To Administer Oaths) 

PAGE 	OF ;2., PAGES 

USAPA V1.00 

001965 

DOD-046493 
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1. I do not want to give up my rights 

❑ 	I want a lawyer 
	

Ui I do not want to be questioned or say anything 

2. SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT WA FORM 28231 SUBSEOUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 	 , 
. For use of this 'form. see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	Title10, United States Code. Section 301 2(g1 	 - 
	

• 
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/altemate means of identification to facilitate filing a(id retrieval. 	• 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

OB, Baghdad, Iraq 
-FOB,

. 

,„ . 
2. 	DATE 

...)Co 6 erzo 
TIME 

/(13z) 
FILE NO. 

Lasf...Fir,q,m 

6  -5 8 	cAticzArioN OR ADO 

. 	GRAC1.E/STATUS 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section. A. Rights 

The investigator whose name appears below told me that he/she is with the United States Army 	HHC 2-70 AR BN, 3 BCT, 1 AD 
and wanted to question me about the following offense(slof which I am 

suspected/accused: mistreatment of Iraqi detainees. 
Before he/she -asked me any questions about the offensetslitowever. he/she made it clear to me that I. have the following rights: 

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

2. Anything! say or do can be-used as evidence against 	e in a criminal trial. 

3. • . (For personnel subject othe 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 

or- 	 . 

(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(sl under investigation, with or without a lawyer present, I have a right to stop answering questions at any time, or 

speak-privately with a lawyer before answering further. even if I sign the waiver beim. 

5. COMMENTS (Continue on reverse side) 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the of ferise(sl under investigatio?-and -rnaTzst 	ement without talking to a lawyer first and without 
having a lawyer present with me. 	

7<-'------ 
WITNESSES (If available) of 	 6 l 	: 	 6 

TYPEe NAL, 	e 

. VIEW • 

-.-.... 	—. __, --. --..—. 

b 
b 	•• 	• 	• ! 

I 	ST 	ATOR 

- 

. 	ORGANIZATIONOR ADDRESS ND PI-1 

, 

_ _ 

2a. 	NAME f Type or Print) 

b . 	ii • dA 	ATI ••NOF1A0ORESS.A ■ P •'• 	:11..° if 7. GANIZATION OF 

L • g 	ar, 	1 

Section C. Non.waiver 

DA FORM 3881, NOV 89 	 EDITION OF NOV 84 IS OBSOLETE 
	 USAVA i C. I 

DO D-046494 
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SWORN STATEMENT 
, 	 For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT tTATWENT 
AUTHORITY: 	Tide 1 0_ USC Section 301; Title .5 USC Section 2951; E.0..9397 dated November 22, 1943 (SSN1. 
PRINCIPAL PURPOSE: 	To provide commanders and law enforcernentofficiaLs with means by which information may be accurately 

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

.S).1q19.6,VAE: 	Disclosure of Your social security number is voluntary. 
3. . 	. TION 

F08, Baghclact;:lraq 
2 DATE (Y14I'VMMDb) 

00 S10 2 
3. TIME 

• 'W-16-  
4. FILE NUMBER 

4.,,,,_ NAME, FIRST 045mE,-mpotE NAME 6. : 	- ADEATATUS 

.,8.  0  :c:o t-utlgOlitaafai'4 

. L _imaiiinummt_____ 

 , WANT TO MAKE THE 

00 	VkkE, 	251- 	of 	Or-To E.E.R. 	O.fbJ 	it-611 

CO, 	11111111101111 	(.7P-OUI4b 	&Pt OE,b 	(le 	-• 1̂ 115  

Vocs 	'Mt 	1-/ -  RD 	-3f1/ 	3:4-1 	ttU 	Co fool . 

co,,,f 00 0 	1kk"€, 	C. -Tb ,$) 	1)Iktc.,t,k.:: 	tkot-01o3 

ri\1 	t*vtow.0 	My 	e,v,k)  - po,i t,) 	Kc 	-i-,v_e 

	

‘, o f-01/Al0 	iSi 	ME, 	st,c, 	-11-1/4,6---f 	,S,..; r:, 	(.0v1,-DIS "c-  

ctiv4s.reo 	P 	%. 	6h/c. 	 12,T.,,,p,-,3 
- NM= 

T 	CAm,o 	rPSR-te--- 	v‘A'AX,E 	kkE, 	evots-,D 	-E-ov6 	01.-k\ --,e_ 

*ect-c-A 	ew3b 	Gtio ■MAR-se,f) 	vo.rt1 	pc 	urk pi-  At N 
ammemionme  

ods 	,, 	,0, 00  . 	fa N -0 	viimiligir 	tleu6 D 

	

t.7(1.0\wb 	bvkt6--0 	rye 	% 011" 	eer,Lv-4,0 - 	r 	bi- 

wv-,--vi 	a 	t•rKet....-05 	ill( 6 	r---01-4- 

s 

t..,) (314,\ 11.35 	I-OW:A/5 up, 
girs 

oAkr,-ts3 

FOLLOWING STATEMENT UNDER OATH: 

441 4 nr j 	Tv 	tti 6 	LAITAL-ID Al 

Tat 	(.01-'100 tr b. 	'-'/Y 	E."' bby 

t41 E. 	-e-NI-c-f-eD 	-rtAf, 

Ttxt-, 	FRASD ,-)e-ic 	vssM. 

s 	f.f.V . 	044ick 	we 	we-r--t: 

*NE 	3 	6 Ft( `S 

--■-. t> 	rov 	-i--€\-t-, 	v 	t-ktc-k ,6   

& F-v 1 	.7, 	5 ea 	JN nNi 

et (1.0 OT 	Ttk6 	ibwriOS 	0.7 

Tt15 	a 1.7-V , 	411111111.1110 

o 	VIC-  s6✓ 	TA‘c 	eizA5D,-,  

, 

b6  c  

• 10. EXHIBIT

tV\ 	

i 	11. 1 	 N MA I  
 I PAGE 1 OF 	2_ 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME 

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

TAKEN Ar 	DATED 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

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

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

admihistecoaths, this 	7  day of 	October 	,  2003  
at 	 FOB, Baghdad, Ira 

'enng OWN 	it___ ,.) 

WITNESSES: 

ORGANIZATIONOR ADDRESS arssosira  
yped 1Varfie of Peribri A ministering Oath! 

PAGE 	OF 2.. PAGES 

USAPA V1.00 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAK 

PAGE 3, DA FORM 2823, DEC 

(Authority .To Administer Oaths] 

c bb  

STATEMENT OF 	  TAKEN AT 	  DATED 

9. STATEMENT (Continued) 

ND...5-- AFFIDAVIT 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON AGE 1, AND ENDS. ON PAGE  1  . 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 INDUCE NT. 

(S4natureof ersan Ma 9 

001968 

DOD-046496 
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RIGHTS WARNING PROCEDUREANAIVER CERTIFICATE . 	 . 
For use of this form, see AR 190-30: the proponent agency is OOCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 301 2(g)  
PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINEUSES: 	Your Social Security Number is used as an additional/alternatemeans of identification to' facilitate filing and retrieval, 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

.. 1.0CATION 

1.111, 4
OB, Baghdad, Iraq 

3. TIME 	. 4. FILE NO. 
•

5°' 
5. 	..' 	.M 	.. L 	sf. 	.. .4 	a . 	. 	' 

0(9 	• 	• 

RE S ..  

L 	. 	• 	-.ST . TIJIS 

• PA 	I-  - RIGHTS WAIVER/NON-WAIVERCERTIFICATE 

Section A.. Rights 	' 	 . 	 , 	.1 

The investigator whose name appears below told me that he/she is with the United States Army £ 
, lsl of whichl am and wanted to question me about the, following offens 

suspected/accused: Illistre„alinent of -Iraqi detainees 
Before hashe asked me any questions about the of fenseIsl. 	 o roe that I have the following rights: 

I: 	I do not have to answer any question or say anythin 

2. Anything I say or do can be used as evidence again t m 	 in 

3. (For personnel subject othe liCMJ I have the right to talk privately 	 r 	fore. during, and after questioning and to have a lawyerpr 
—., 

during quesijpninra.• This lawyer can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed for are at 

or both. 	 . 	.., 

- (For civiffane ribt subleci to the UCMJ1 I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawy 

me during questiOning.I understand that this lawyer can be one that I arrange for at my °v..n expense. or if I cannot afford a lawyer and w. tone, 

will be appointed for me before any questioning begins. 

4. If I ant now willingto discuss the offenseisl under investigation, with or without a laivyer present, I have a right to stop answering ques ons 
.. 	. 	.. 	... 	_.. 	.. 	.. 

Speak privately with a' lawyer before answering further, even if i sign the waiver below 

sent with me 

,o expense to me. 

present with 

a lawyer 

at any time, or 

S . 	COMMENTS (Con(inue on reverse side) 

Section B. • Waiver 	• 
a 

I understand my fights as stated above. I an 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 (it available! 3. 	SIGN 	• 	REOF IN.T 

- 4." . .. 1 A :0:622M-Migiter 

13 iI I d:ll.I. Iraq 
.._ 	.............. 	. 

t 	s  

I a. 	N 	0 	° • • 	' 

b . 	ORGANI • ire OR ADDRESS ANDPHONt . 

6CC:( 

 

2a. 	 file0 

. 	..... 	, 
b . : GRGANIZAT.IONOR ADDRESSAND PHONE  

• 	• 

• 
Section 	. Non-waiver  

OR 

._.. _ 	. 	_...._______ __________.. 

1. 	i do not want to give up  ITIY rights. 

0 	I want a lawyer - 	; 	l 4 	(101 ,.:101 to tie ilitestinitad at say anything 

_ 	.._____ 	_. 

• , 	... 	...,...— ... 	. 	...... 
STATEMENT (DA FORM 28231 SUBSEOUEN It YE XECUTED BY THE SUSPECT/ACCUSED 

' 	- 	• 
2 . 	SIGNATURE OF INTERVIEWEE 

• • 	- -- 
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	

USAPA 2,0) 

n n 19 6 9 

DOD-046497 
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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 ISSN). 	• 

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

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

DISCLOSURE: 	DiseloSure of your social security number is voluntary. 
r; CATION 

YOB, Baghdad, Iraq 
2. DATE (YYYYMMDO) 

03/ 16  i 37 
3. TIME 

0 GI i 5—  
4. FILE NUMBER 

5. LA T NANIE, FIRST NAME, MIDDLE NAME 

8. 0 G NI 	ifib:nalimisaisgm- 
0.. 

..,iv15. S 	).,. 	 • 7. GRADE/STATUS 

. 	 . 

	

I, ____11111111.11111... 	 , 

On 	ti...c., 	0-PFc-r r)0 .c,  r,-, 	a r 	t-4  - 
-ti,1---  L 

4-  u - t Q N V tAll (AC ft 	K 	-- p. c 	ue 	V, 4 	0 nt . 

14).....iv. L 	r 
WC- 	re-1 it  n• ■-;-4 	%e 	list. 	CO ('.1/0(//‘ 

94, ve- • 44-  .44, :c 	po .; (0- 	-c A;  .1 	14.- 	i 
— 	 ‘s"...  u" il 	- 	IN e...a-i' allimommelm  

Waill.1111W1.11141111. 

 -0

1 o -1- 	‘Icr -r-- 	o i-• 	-111 , 	.1, „. 

-c- 	Lekcic_ e „d 	
a A- L.z.-• cci Si7,-,,-,- 	ca ,AA 

onik 	-a. c  .. 	. cio... 4 	p 	• 	,_, 	' 
a-c-", 	 - if-or ''-- 	/Y1 

14 	.1  A eA4 t r 
) 	1\4•,(V 	) 6 3- 	4(/ r. 	-11:“_,4 '3 	:".1 

6/61.4 	Lk 
 

M. c,,,c_t. ,,, 	Kt__ relo  to,' - ii)01-__, 1 

3 6 	lo 	G1 C4.4- t, 
(1 	l'ic° 1'°^1 	̂.(e-Ve..-r 	a 

°-)°.: ,J . 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

j-C 	4:- -  1/NialliWaVO: p 	if .;,,,, 
J 

c 	% i 5 	( ••00 p4 	0, 	. 1  . j  c„,e.,41 -  0 v 	i ,N. 	Rtiv t4i... 1,.e...4.  

4 	w,.. 	...ef i o.sz..1,...,1 ,,,,i ill ,-  
W. 	'1Ce:- 	ti■-• el. Gy 	P". ; -, 1-f 

C V 
— 	4'' 1-- 	fis. .e- 	i C.- 	L .--) 	8—et‹,1 	(.. 	i-r-4- J, ;,,,,, 

, 9 --(1- 0 ,-A- 	lv 	IL , 
gio,,,m,„"t 	eh-e_ -1-t,  puil 

po o l 	At 	%"64-  . 	- t-4- 	i'l■ ."5" 	; ---, A 1.,, 	. 
-' 	TI-1 -.., 	p(15 Or\-'f'S 

,s..1"), 	
4. 

, 	' 	b 	& a., >k, --i-h,, 
a ,-; ft° t31:44-1:1-- 	t Al 	14,11ick._ 	A ;. 

i no) 	 , 	
ccd-i-ei i  f.. 0 	

-1---,, 	-1'!% c.. 	J( % - 	' , 	it 	-, (1-„.-(A 

	

I 	I it 	, 
 	A/o-N [4 /3  p.  „ 

IIP -----1111111110. EXHiet 	 11. INITIALS OF PERSON MAKING STATEMENT ' 

Al 	 all 	
I PAGE 1 OF 	_.-Z 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
MUST BE BE INDICATED_ 

al A r 	DA TED 
i ____ 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

■ 

DA FORM 2823, DEC 1998 
	

FORM 28-23. JUL 72, IS O8SOLETE 
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(Authorit y To AdMinister Oaths( ORGANIZATION OR ADDRESS 

PAGE 	OF ,;/. PAGES 

1./SAPA V I 00 

'NITIALS OF PERSON MAKING 

'AGE 3, DA FORM 2823, DEC 1998 

	 TAKEN AT 	  DATED 

9. STA 	ENT (Continued) 

AFFIDAVIT 

I. 	 , HAVE READ. OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGIN_ ANDEINIDSDNPAGE . 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 

(Signature oi Person Making Statement) 

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

administer oaths, this 	 day of 	October 	;  2003.  
adjra 

ORG • 	NOR ADDRESS 	 5119 

•

re o erson 	stering Oath 1 

ypedName of Person A ministeringOathl 

1)4- 45--  

DOD-046499 ACLU-RDI 2063 p.158



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 
For use of this form, see AR 190-30; the proponent agency is ODCSOPS 	 I 	 f 

DATA REQUIRED BY THE PRIVACY ACT 

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

PRINCIPALPURPOSE: 	To proYide commanders and law enforcement of ficials.with means by which information may be accuratelyidentified. 
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. 	. 	 - 	i 

i . 
ii•LOCATION 	• 

OB, Baghdad, Iraq 	
.." 	. ..lillir  

2. DATE 

-27 047-0 3 

3. 	TIME 

.017 (0.  
DRESS. 

--r -, .z  , 

4. 	FILE NO. 

AME (44f,Rivdmil. • 

- 	5 7. 	 11-U5 
• ' 	- 

-0.13qMIZAPQN9RA 

/.3' 	I.- 	.. z 
PART f - MGR 	WAIVER/NON-WAIVERCEFITIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United States Army 

and Wan edth questiori ng O easels 	f which I am 

suspected/aCcused: mistreatment of Iraqi detainees 

Before he/she asked me any questions about the offense(s). however, he/she made it clear to me that I have the following rights: 

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

2. Anything I say or do can be used as evidence agai 	 iminal trial 	 \,. 
3. (For personnel subject oche (IOW - I have the right to talk privately to a lawyer before. &ring, and atter 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 bot 	 I 

- or - 

(For civilians not subject to the UCM..II I have the right to talk privately to a lav∎  N er 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.' 	 I 

4. If I am now willing to discuss the offensefs I under investigation, with or without a lawer present; I have a right to stop answering questions at any time, or 

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

 

5. COMMENTS (Continue on reverse side! 

Section B. Waiver 

I understand my rights as stated aboVe. I 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 af available1 	 .i 3. SIGNATURE OF INTERVIEWEE 

i 

i 4. 	sIGNArtifi(q -fiNvosTiwoR, 

• TYPIOTNA 

_ 	. 
oFtom■azArpmPF 

i 

AN 2A I0,h1.017iADDRESS AND PHONE 

b . 	ORGANIZATION OR ADDRESS AND PHONE 

Section C. 	on-waiver • 

INVESTIGATOR • .. 	• 

6, 

.1 	I do not want to give up my rights 

❑ 	- I want a lawyer l 	I do not want to be 

CT A tl , MEIJT On FORM 282_1 ,  SUBSEDUENTLYEXECUTED 

2 . 	SIGNATURE OF INTERVIEWEE  

questioned or say anything 

ATTACH THIS WAIVER CERTIFICATE TO ANN" ;:WORN BY THE SUSPECT/ACCUSED 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 94 IS OBSOLETE 
	 LISAPA 2.01 

(1) 01 9 7  

DOD-046500 
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SWORN STATEMENT 	• 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 	 1 

AUTHORITY: 	 Tide 10 USC 	301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNI. 
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/altematemeans of identification to facilitate filing and retrieval. 

DISCLOSURE: 	Disclosure of your social , security number is voluntary. *CATION 
OB, Baghdad, Iraq 

2. DATE IYYYYMMOO) 

200.3 	Z17 / 0 
3. TIME 

/Opel 
4. FILE NUMBER 

t 	N 	E, FIRST NA. Lmippii NAME /...." 6. SS 7. GRADE/STATUS 

SS 

. 

. 

°el 	25 e-9G1(  2co3 	/goo tir-5 	Ms 	L.- 1-c 
°(....(//e/  / 	141  e 	5---161-1 	wAct" 	7 -4 /et 

C .  FPI-0, 	0 fle 	(Al 	1414 	—,-, . -. .1, .4.- .7- ....4..„...t. 

2 	2. 	0,44A- 	N64- 	-''tc,ne..- ore-  71-1-ift_ 	,-10.r.ne.s, 
PFC 	w;(300 ope-fizi 1---e_ 	Sqc 	oze 

0 Gal 	4n,  ititt41 	1-4 	/ - k EfkAr, 	ytt 
(3,,,./ 	r hili vi 	1-1(L 	crou.{-4 	diji,,,, 
761 	OtCP 4-1u 1-/"Lc k aillibir-  

CO3-14 	ye-,-4- 	/6) 	5,.c 	4,JA 
an< cf, 	Aisljr-dc j--  oas ict( 1 
lt -T--fruioe k cs 	)44_ 	gc<4 r hid , 	i .,....- 

a/ 	afid 	464 	/1-it 	.ffc(fri4/tdi Titiy, 

4/7 341j Cl/ Wil  6114elki-ol  a", 
( 3 1)1-Coral 41601 	L4 ( 7,9,.) 	f144/-ni 

- 	- 	gehic,iej 	t‘ 	Nu_ 6,-,i 
4-a 	"I-IQ 	

Altar tool,"  
44444 escvrA-d 	f-4, 	to 	pil-Le__ cay.,‘ 

4-1, 

WANT TO MAKE THE 

ck vt.4 frailialiw'r 

	

0 .7-1 4- • ■ ky 	Isle",-1 

.y  

	

we 	, . 

	

4-4  61 	ileud-4 

g/?1 , CAd  
on 	1-itz_ 	5Yati 

	

ofd- i40 	-rod 

	

, 	(ief-ti 

	

hifit- 	-1-d7 

,,Z iwo-t loll 

4 Ifow4, 

0-ria 

	

1 	T61- 
of 14,,,.5-,,,,1 

r-ece," Hu 
v I/ 4 cfd 

Z(10,4s 

ula Ilee-e(diriir-0:5-, 

FOLLOWING STATEMENT UNDER OATH: 

4'iE") 	-.5"Cc,gs-ii-  

pi /1-1.—.2 	&...ece• 4-4/4  

. -71.,., ("44,4, 

/r/r7 	1--4 ''''"( k. cs'i/d 
i ft-4- 	/nee 4 	

7 u 	rodsJ1-, v.-7, .4 0  eq/ 

,a5 .7c(L .f 4T'e 9 1a/4 
uti/ il- 	4P-ier 4-0-1-4-3,  ci I/ 

111.111111111.ej gc_e  

Vz ., - t , / ; ,--e-/ 
- 	g fie 	eil-  /Ice- 

qll or i--4.em  //- 	s4 

4 e4e-A ,,,(-%,,,. 04, 

Mt 	tzei././ 1'6- // i 	— e..., 5,,,,-/ y--.- 

rurcrif all in. 
I, 	do 1  

a' /gam,/ , 71, 

riatlie 	a-te--  it., ty,4,7a-14 
A  

' 	
_ 	. 

tor G-r.,6 ani,4„, k 

Ai 

10. EXHIBIT 	0 	 i 	11. INITI 	 SO 	MAtl)r S,14tmEnt1 I 
• 	1 PAGE 1 OF 	....2_ __ PAGES 

i 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

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

TAKEN AT 	DATED _ _ _ 

AND PAGE NUMBER OF THE PERSON MAKING THE STATEMENT, 

DA FORM 2823. DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

1.1SAPA 41.00 

n 197 3 
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Subscribed and sworn to before rne, a person authorized by law to 

a ministeroaths,- this 27 _ day of  October  2003  
a rbdad Ira 

WITNESSES: 

ORGANIZATION OR ADDRESS 

(typed Name of Person Administering Oathl 

ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths( 

(Signe 7ée an 	 ng Oath, 

11111. 

Ur' 	  TAKEN AT 	  DATED  •  

9: STAT ENT (Continued( 

kvr,  

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH GINS ON PAGE 1, A b EN 'S ON PAGE!  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 BEN FIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE 

INITIALS OF PERSON MAKING STATEMENT 	MOP  

 

PAGE 2.  OF a PAGES 

  

PAGE 3, DA FORM 2823, DEC 1998 

 

US4PA V 1.00 

001974 

DOD-046502 
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RIGHTS WARNING PROCEDUREANAIVER CERTIFICATE 
For use of this form, see AR 190-30; the proponent agency is DEICSOPS 

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. Nuiriber is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 	 . 

ATION 

OB, Baghdad, Iraq 
2. 	DATE  

..-27 a er-0 1 
3. TIME 

4 7 S/C? 

4. FILE NO. 

59N 

-ADDRESS 

• 

... 

7 . 	GRADE/STATU5 

6.. 	. 	. 	.. 	.. 
PART I - R GHTS-WAIVER/NON-WAIVERCERT1FICATE 

Section A. Rights  

The investigator whose name appears below told me that he/she is with the. United States Army - 

and wanted to question 

	

me about the folloWing offense(stof which I am 	s  

• • 	\ suspected/accused: mistreatment of Iraqi detainees 
Before he/she asked me any questions about the offense(sLho 	• 	e/she made it clear to me that I have the following rights: 

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

2. Anything I say or do can be used as evidence again me in a criMinalhilliplip 

3. (For perSonnel subject oche UC11.1.1 I have the right to talk privately to a 	yer -  dare: 	uring, and after qu'estioning and to have a lawyer present with me 

during 	- estioning. 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 bo 

-or- 
(For civilians not subject to Me UC44✓1 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 right to stop answering questions at any time, or 

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

5. COMMENTS (Continue on reverse side) 

. 	. 

Section B. Waiver 

I understand my rights as.stated above. I am now willing to discuss the offense(sl under investigation and make a statement without talking to a lawyer first and without 
having a lawyer present with me. 

WITNESSES (11" available/ 

	

3. 	SIGNATURE OF INTERVIEWEE 

	

4, 	. e , ,ig1i6:fl4AS I ' '' I re1W10 5 V.,  c■ .. -..--.,---,,=,- 

irisrAM: 

1a. 	. 	. . • 	g 	r, -  or 'Tint 

b . 	OR S 	TUMOR ADDRESS AND PHONE 

_ 
' ,e; 

eNarjfiRMEatia=114112.[Mi 

b. 	OR ANI 	TI 	 HONE 

_ 	. 	 . 

SeCtion 	. • 	on.Weiver  

 • TION Of 

. 	ag 	, 	- 	. 

INVESTIGATOR 

. . 

1.1 	I want a lawyer 

— -------- -- - - - 

1. I do riot want to give up my nglits  

STATEMENT IDA FORM 2823/ 

I I 	i do not want to be 

— — 

questioned or say anything 

2. ,SIGNATURE OF INTERVIEWEE 

ATTACH T1115 WAIVER CERTIFICATE TO 'ANY SWORN 

, 

SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	

USAPA 2.01 

el:975 
\-) 

5-  

DOD-046503 
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,SWORN STIATEIViLUT 
For use ,31 this torn), see-AR 190-45;i the proponent ag.r .tcy is 00CSOPS 

PRIVACY ACTaSTATEMENT 

Title 10 USC Sectir:11 301; Title 5 USC Sectiolt129:51; 	931-ti dated!qovetnber 	11.-.3.1 3 ISSN/. 

Tti er and s 	iaw enforcers -tent Offi ci als with means by 	torn 	Clay Clay be accurately 

etrievat. 

3. TWE 
1 14111 - = 

V---c)  

ANT TO MAKE THE FOLLOWING 'STATE,-- MEN UNDER OA • 

_Ise; 	 hoc ‹, 

p 	
c5,„1A 

, 

_ • 	• • s 	 t"I4t r .S  
 .5  - 

	

\ 
r 	p ss 	ix... <-2 	 )° 711  <-'1  • 	 _T 	r_ c. 	c.._1 	1 	• 	

• 	. 	- 

3 	- 

it 

 

0111111111111 

k L JI ,` 
// y  4-, 1/ 	; 

 

`• 	 4 	

r 5P -ci,ii. ,1  

..., 	‘,..s 	1  
' ''' 6 r. 1 c.cl, i_. L 	 " 6, k... / 	

,, 	
4-1_  

( 	

1:3 	

s-  	12 	 i  c<t ,o v r16110 	 c-fl ..5c
‘J 

c  C".

c_,s 
C 	1  r, 	

f's A.  
C.. C.-..i •-■ c 	f 	

' • 

N,  b  
14 - 1-k c 	c . - • 

I r C 

c- r cr 	 k-, , ,, 
▪ C._

- 

 if,,, 	 I  tt 	- • 	I  c.. 	

.. ‹, 0 

L 
)11 	, 

- 	
'IC i.,-___ c- .I 5  ,• 	1 

I.  ( 
r  I I, 

, 	r‘ , St ,..i 	1 

- ‹N IN" 	,_. 4 	
ct,,, 

`-' C I T--- -11  
-,, 

cl  Lei /7  i 0 
C 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: . 

DISCLOSURE:  

LA* 11AME, FIRST NAME, MOLE NAI$..1E 

• 

O preve command 

Your social security number is used as an additionaLtaltetnate cr.eats of idcntlificatior 	t.E:rate 	r 

Disclosure 01 your social security number  is voluntary. 

2. DATE f I/1'VMM= 

2003 /0 Z5  

TciE NUMBE'R. "- 

GRADEJSTATUS 

MIN 

4-1 z 	3 .T coe- 

4c3 
)41(.5 r 	111  

h 
is 

s- I (  
/ti,) 	

, 
	

r 
/ 

i t. 

,... 
-5 _ c fa i ' 	

•L- • -c 

5 
c_. 	c 

c-r-- 	. 	•- 

	

\\ 	,./J 	
jo C  

1 ■ c r 

..., 	v.._  r,.. 	
-.,_ 

 .
(..‹.„ 

	

. it 	 - 

7 1, 	• 

a.LJMS OF I' 
PAGE 1 OF __I 	PAGES 

ItN I EXHIBIT B 

.KING STATEMENT 

AtifN Al 	DArED ) 

\J o 

‘,__, ,_  
51 	.0 , 1,--,_ 14,,  

_.._ 
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".IRAQ 
210044DJULY03 

(U) FRAGO 3-83A [GENERAL ORDER - CIVILIAN OR DETAINEE MALTREATMENT] TO OPORD 
03-215 (IRON STABILITY) 

(U) THIS FRAGO WAS REVIEWED AND APPROVED FOR RELEASE BY.011111.1.a 

SUBJ: GENERAL ORDER - CIVILIAN OR DETAINEE MALTREATMENT 

(U) REFERENCES: 

•A. UNIFORM CODE OF MILITARY JUSTICE" 	 t 
B. lAD REGULATION 21=40."IMPLEMENTING UR 27-10, AND AR 27-10 
C. lAD REGULATION / SUPPLEMENT 27-10-1-A 

(S) MAPS: [NO CHANGE] 

DIME ZONE USED THROUGHOUT THIS ORDER: LOCAL 

.(S) TASK ORGANIZATION: [NO CHANGE] 

1. (U) SITUATION. COMMANDER lAD ISSUES A . GENERAL ORDER MAKING IT1 MILITARY 
criunEfog'COALIyION FORCES AND CIVILIANS ACCOMPANYING THE FORCE, 1'0 MALTREAT 
PERSONS IN IRAQ. 

2. (U) MISSION. [NO CHANGE] 

3.(0) EXEOUTION:.[NO CHANGE] 

3.A. (U) .COMMANDER'S INTENT. MALTREATMENT OF CIVILIANS OR DETAINEES-IN IRAQ 
BY lAD FORCES DURING THIS MISSION IS. CONDUCT PREJUDICIAL TO GOOD.ORDER AND 
DISCIPLINE. THE DIVISION. CANNOT ACCOMPLISH ITS MISSION, UNLESS 	SOLDIERS 

. INTERACT WITH THE CIVILIAN POPULATION IN A PROFESSIONAL MANNER T A IS 
CONSISTENT WITH IRON STANDARDS AND THE RULE OF LAW. 

3,B. (U) CONCEPT. OF THE OPERATION. LEADERS AT ALL LEVELS PROVIDE FOR MAXIMUM 
DISSEMINATION OF THE REFERENCED DISCIPLINARY INFORMATION TO SOLDIERS.ANp 
CIVILIANS. 

• 3.C. -(0) TASKS TO SUBORDINA 	UNITS. ALL UNITS ATTACHED,,TACON, OPCON,-, OR 
OTHERWISE TASK ORGANIZED TO 	- PROMULGATE ANDENFORCE THE TERMS OF THIS 
ORDER, REFER LEGAL QUESTIONS - ;(3 SERVICING BRIGADE JUDGE ADVOCATES. 

3. -0. (U) TASKS TO STAFF. SJA: NLT 211200DJUL03, PROVIDE A COPY OF THIS . 
GENERAL ORDER TO THE TRIAL DEFENSE SERVICE BAGHDAD FIELD OFFICE. 

3.E. (U) COORDINATING-INSTRUCTIONS. 

3.E4(1)(U) THIS GENERAL ORDER APPLIES TO ALL PERSONS SUBJECT TO ARTICLE 2, 
.UCMJ. 

3.E.(2)(U) lAD COURT-MARTIAL JURISDICTION REMAINS lAW ARTICLES 3, 16, 17, 18, 
19, 20, 21, UCMJ, AS PROMULGATED IN THE USCENTCOM AOR BY lAD REGULATION 27-
10-1-A..  

EXHIBIT C 

f‘i) 03:1  
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DATE (YYYYMMOD1 
2003111107 

3. TIME  	4. FILE NUMBER 

t 	:14 1.1-1 h (k,'„5  jo 1, 44 
Co - LI 

k„......e>sc 	No 

Please list the names of the soldiers thatrwere involved in the mistreatment of the detainees. 

0(g 

3. Is there anything that you would like to add concerning the events of the afternoon of 25 October? 

11. INITIALS OF PERgl i  Mr ING STATEMENT 
.....  

EXHIBIT D FATEMENT 

PAGE 1 OF  2--  PAGES 

TAKEN AT 	 DATED 	 

THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

SIAM/RN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS. 

PRIVACY ACT.  STATEMENT 	 . 
AUTHORITY: 	 Tale 10 USC Section bot; Tide 5 USC Section 2951; E.O. 9397 dated November 22, 194 :3 (SSKI. 
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.  

AN-Liks 
E; MIDDLE NAME 

	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1. Concerning the incident on the afternoon of 25 October, where 6 prisoners were delivered-to 	 Detainee 
Holding Area, could you identify the soldiers that mistreated the prisoners in a photo line up? 

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

0 0 1 98 U 
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/ • 

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

admi 

at 
r°1 	 • _C2: 

nty. .0 

STATEMENT OF 	 TAKEN AT 	 -  DATED 

B. STATEMENT (Continued/ 

1 1 (.9  Li 	
AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH E 	:P.  -6 1, AhlD ENDS ON PAGE  1  . 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 INFLU 	. 	, 	U pUCEMENT. 

(Sigrta ra of Person Making statement! 

WITNESSES: . 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 
• PAGE 	OF 	PAGES 

■••■■■e.  

PAGE 3, DA FORM 2823, DEC 1998 
	

USAfiA 

0198 
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H
 

What did this soldier do the Iraqi DetaineeS? 

Can you recognize any of the bel nldiers as the individuals that mistreated the prisoners? If so 
Circle the photo. 	 V9-7 

ced-Wk—ot 	67te (Pt- AA:s 

D
O

D
-0

46
51

1 

What is the name of the soldier that you identified in the photo? 	  
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4. FILE NUMBER 

7. GRAD TATUS 

vt C-1-11111111 

cre -1-1.c. 	40 r5 Z 5 . 

(.._4-17  

EXHIBIT I STATEMENT 	 TAKEN AT. 	• DATED 	 

VI THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

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

Ito ;  

11. 	 F PEre, Mkt/ING STATEMENT 
PAGE 1 OF 	 PAGES 

Nd 6 

SWORN STATEMENT 

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

AUTHORITY: 

PRINCIPAL. PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 
1. LOCATIO 

' PRIVACY ACT STATEMENT 

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

To provide commanders and law enforcement officials with means by which information may be accurately 

Your social security number is usefi as an.additional/altemate.Means of identification to facilitate filing and retrieval. 

Disclosure of your social security number is voiuntery. 
3. TIME 

413D  

1 . 	 b1otz 	(9. 

Nom: s 4- ev,_e_it-tmk 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

to 3 4z CAM-al-ANC-9re_ ?re-0"i- OY,l1 I 

114.1".-ees 0 1  Iny5  7 , 

1- ,  

• I- 	
ir% cr6-0- tt/ c 

CL1:1 1°6 	UM, 14c D  

)0■.) 	 41111111111111111111 	
clikt,t; 

D 	 0 s 	 Ycs JO 111111 
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WITNESSES: 

ORGANIZATION OR. ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS 0 P RSON MAKINt6fATE71 NT 

PAGE 3, DA FORM 2823, DEC 1998 

PAGE dZ OF 2 PAGES 

USAPA V1.00 

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

admi ' day of  ift) d 1./  .  

at 

Acirpioislogng Oath) 

O-o( Orson Aclitl 	0.11171 

u Orgy To (run/stet Oaths) 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

DAVIT 

1.4.11111111111111111. 	
 
L . 

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH INS 0 PAG '1, AND NOS P 	I •  . 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 PA 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU 

45:@fiat e of 6rs 	 Statement) 

NT. 	6-y  

001987 

DOD-046513 
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EXHIBIT J 
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DOD-046515 

I do Of -want In give up my rights 

I 	I Want a laWynr I do not want to be questioned or say anything 

EDITION OF NOV 84 IS ORS( 
EXHIBIT K 

)A FORM 3881, NOV 89 

kTTACH WORN STA1 EMENT (DA FORM 28231 SUBSEt 

. 	 v ttf t.ttt I 11-1(.....TE 
For use of this form, see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 3012(91 
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. 

1. LO 2. 	DATE 	• 
ilf.D...--1.)k \ i ,2... 

3. 	TIME 

2a).5- 
__ 

4. 	FILE NO. - 

. 	ORGANIZATION OR ADDRESS 

PART I - RIGHTS WAIVER/N 	-WAIVER CERTIFICATE . 

Section A, Rights . 	 6-  
The investigator whose name appears below told me that he/she is with the United States Army galiMOW.  

	

 wanted to 	me about the \ following 	 which I 

1.4.

-and 	 question 	 oliensetsl of 	am 

_.‘S: 	..*2 	tA. es k 	k-t ..-, ..Azkirlii-. 1--  - •suspected/accused: inDIg_f_1(..--1) 	D34.-4: 	_ 	 ' 

Before he/she asked me any questions about the offenset 	-M 	he/she made it clear to me that I have the following rights: 	
\
\ 

1, 	I do not have to answer any question or say anythin 

S 

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

3. (For personnel subject °the UCMJ I have the right to talk privately tq'a lawyel.tielore, during, and after 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 
I 

(For civilians not SabieCf to the UCMJ1 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 ca - e that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyy 

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

4. . II I am now wilting  to discuss the nIfonse(s) under inves tg 	ron,With or without a lawyer present, I have a right to stop answering questions at any ta 	6, or 
speak privately with a lawyer before answering further, even if I -  ign the waiver belowgrap  

I 	1  

5. COMMENTS (Continue on reverse side) 

Section B. Waiver 	 " - 

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

WITNESSES (i( avadablel . 

. 	 ORGANIZATION OR ADD ESS AND PHONE 4. 
	.. 

SIGNATURE OF INVESTIGATOR 

2a. 	NAME (Type or Print) 

b. 	ORGANIZATION OR ADDRESS AND PHONE 

Section C. Non•waiver 

TY 0 NAME OF INVESt WoFt 

6. ORGANIZATION OF INVESTIOATO 

IIIIIIIIMIIIIIIIip 

,i01989 

4 OE- 
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1. 7 	;roil wwaarinit itiraialivzrup my rights • 

I I I do not want to lie questitanisl or say 

• - 	 • 	 ■ 	 • 	 ■ 	 ■ 

ATTA 

)A FORM 3881, NOV 89 

N StAtEMENT (DA FORM 28231 SUBSEO 

It ill 	Of NOV 84 IS OBSO 

EXHIBIT L 

r riv....cuurtr.iYY/A1 V LH ,Ctti I 11- ICATE 
, • For use of this form, see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT • 
■ 	I 

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. • • 

• 

1. 	LOCAT1 

• 6,, 
2. 	DATE 

8. 	ORGANIZATION OR 

. 

3. 	TIME 	- 

202/ 

ADDRESS 	. 

4: 	FILE 'NO. 

.5... 	 ." 	. 	.. 

. .GRADE/STATUS 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE . 

Section A. Rights: 

Theinvestigator whose name appears below told me that heishe.is with the United States Army 

and wanted te en me about the hallowing offense(s) of which I 

' 	' 	 • 	. 	17 . _ 	.z.i.,"1 e 
-- 

suspected/accused: 	 4 
Before he/she asked me any questions about the Offense(s), hoWe 	-he/she made it clear to me that I have the 

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

2. Anything •1 sayer do can be used as evidence against mein a criminal trial. 

3. (For personnel subject othe UCMJ I have the-right to talk privately to a lawyer before, during, and alter 

duriniquestioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government or 

orboth. 	- 	 - 

. 	' 	 • 	_ 	-Of 

(For.ciuirians not subject to the UCI14.11 I have the right to talk privately to a lawyer before, during, and alter 

me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or 

will be appointed for me before any questioning begins: OF 
4. If I am now willing to discuss the ollensets) under irwes 	With or without a lawyer present. I have 

speak privately with a lawyer before answering further, even ill sign the waiver belowillm 	- 

	

followingrights: - 	• 	, 

. 	. 
questioning and ba have a lawyer present with me 

a military-lawyer detailed for me at no expense to me. 

questioning and to have a lawyer present with 

if I cannot afford a lawyer and want one, a lawye 

a right to stop answering, questions at any 1 le, or 

- 	 . 

5. COMMENTS (Continue on reverse sine! 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the of fense(s1 under investigation and make' a statement without talking to a lawyer first and without 
having.a lawyer present with me. 

WITNESSES 11 f ava(lablel 

	

T 3. 	• • 	! 	a 	i 	IIVIEWEE 

_ 	...... . 	. 	_ 

	

7'..- 	. 
• ° • 	• , 	'!, fl 	I. 	ESJ 	AT011 _...— 

	

. 	- 	.. 	kor„.., 

— 	 . 

	

6. 	• ORGANIZATION OF INVESTI - 	- mum  

ta. 	NAME (Type or Print) 	' 

' _ .. 	....., 

. 	 - 	- 

............. 	.. 	._ ____. _ 

b. 	ORGANIZATION OR ADDRESS AND PHONE 

• 

2a. 	NAME (Type or Print' 	
. 

. 	 .._ 
b. 	• ORGANIZATION OR ADDRESS AND PHONE 

Section C. Non -waiver 

0") 

DOD-046516 
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EXHIBIT M 

01991 

b6 

DOD-046517 
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001992 

DOD-046518 
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001993 

DOD-046519 
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00. 1994 

DOD-046520 

ACLU-RDI 2063 p.179



O 995 

DOD-046521 
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.0-01996,  

DOD-046522 
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i997  u).  

DOD-046523 
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0 01-99a  

DOD-046524 
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00199 9  

DOD-046525 
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002000 

DOD-046526 
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W V 

? 	
4 ‘ 	keiri 

r-11, 

002001 

DOD-046527 
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00200 2  

DOD-046528 
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0 20 0 3 

DOD-046529 
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002004 

"7-  

 

 

DOD-046530 
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002005 

DOD-046531 
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+Liz_ ,`9 e1 c-i-oo 

G.-ICI,  Int) f s 	 r 
5pc- 111.66-Li 

ESS 

A 

EXHIBIT N THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

ISAFA V 1.  00 

0 0  2 
0 6  

FORM 2823, JUL 72, IS OBSOLETE 

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

PRIVACY ACT STATEMENT 
Title 10 USC Section 301; Title 5 USC . Section 2951;' E.O. 9397 dated November 22, 1943 ISSN/. 

	

. 	 . 

To provide commanders and law enforcement officials with means by which information may be accurately 

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 IYVYYMMDDI 

0 
' 	6. $.$  

RGANIZAT1ON 

AUTHORITY: 

PRINCIPAL PURPOSE: . 
ROUTINE USES: 

DISCLOSURE: 
1. LOCATION 

4. FILE NUMBER 

7. GRADE/ STATUS 

• alleir 

retrieval. 

WAftiTTO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

up 	e) to  e t-  vr-e A : 1-  c_41111P 
-5-  

c. 	
...„._...,.., -I. Is.c_14, e._ %----r S cz '1" li^  t--- Cc--( 11 . '14.--t 4h,  4- 

,..::,, .-. imp  
1,- c__(3, 	-/-i.,...r.__ ..q. 4- t, c_r  5,,,, e_. I 	

. 1  
- 1-1..,_-1-  ,--3 L,, 4-t ....,-,_ - ■ ,..,. 4- Lk< 

. 	-c,- 

l
• 1.t.- (""i ' ' 	4 Li 

ckL.Ggeti l---Lb 

e0- 	-12- R- t ot5z_ 	C O4 Q. Q f (at 

6 - 5 
vid-k 

ING STATEMENT 
10. EXHIBIT 11. INITIALS OF 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

PAGE 1 OF 	 PAGES 

TAKEN AT 	DATED 

3. -TIME 

DOD-046532 
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INITIALS OF PERSON MAKING STATEMENT 

E frI  

ORGANIZATION OR ADDRESS Mut 	 ster Oaths) 

PAGE 	OF2, PAGES 

USAPA VI .00 PAGE 3, 0,4 FORM 2823, DEC 1998 

storing Oath) 

STATEMENT OF 	  

9. STATEMENT (Continued' 

TAKEN AT 	  DATED 	  

AFFIDAVIT ' 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON 6 	A1415= EFID i PAGE 	. 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 INFLp 	 CEMENT.4 	tit  

sOn Making Statement' 

WITNESSES: 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to be •re me, a person authorized by law to 

adminis 	 ay at 	oe/  

at 

6 
• - (Sigria Ys ering Oath) 

2 0 1  

DOD-046533 
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• 

10. EXHIBIT 11. INITI 	 TEMENT 
4111111__ 

2 RAGES PAGE 10F 

ir-  _ . SWORN STATEMENT . :_.  -0 , 	 T, ___ 	.-- 	, - •:.,.. • , ._ 	For use f:1 this torn tee AR 190-45: The proponent agency is 011 . es 

. .. 	. 	PRP/ACT ACT STATEMENT 	- --  
AUTHORITY: .:  	Title Hi USC Section 301: TitleS.USC Section 2951i E.O. 93971latei Raveinber.  Z2, i943 151W4 
PFURaf'Al. PURPOSE: 	Ti Provide coanu.nders and laW edforcement officials with means hy-velich infornlatian may tie accurately identified. 
ROUTINE USES: 	Tour social security number as used as an adrAtienalfalteroate mean of idettickatirM to faC!ittale Ong and : retrieval. 

.01 44.SYR(:l 	.- 	DiaclosOre of your social iecurity number. is %Throaty. 	- . --- 

	

2. DATE (YrYYMMOD) - 	3. TIME 	: 

	

2003110125 
	

1915 
4. FIE NUMBER 

1  

6. SSN MEW 7. GEMUE(STATMS 

16 6^  
OA the evening of 25 Oct 2002 at apprOximately 1845,. 	 30:-.) of th i s 	r 	le medics to 	• 
perform physical exams 0.: some Iraqi' Detairv!.cs which u. 	 rec,-ntsy our FOB_ 	 e Battalion PA; and - 
went immediately down to the.'"e-.'.PW 	 to c:. 	diem. -Iney weie bronen 	of th 	areaindividually aur 
examined by me or the PA -. Tilt; 	 ta: ,3ittimary .of the significant .  physical findings per our examination. - 

ernato.us (red) -markings on their wrists that were presumably left from the Flex ,cuffs.- 

had subjective numbness of-his left. 4th and 5th fingers as Well as epigastric (upper central) abdominal 
tenderness to.p 	touch) without evidence of ecchyMosis (bruising). - 

had tenderness to.palpation but no ecchymosis of his left-clavicle (collar bone), the right side Of his 
mandible by hiS ternperomandibular joint (jaw), and his periumbilical region 	tral abdomen). He also had subjectix• .  
numbness of his 4th . and 5th fingers on his left hand. Before leaving, I had 	 ve him 800mg of Ibuprofen to help 
treat his pain. 

The above findings were verbally reported to MAJwho then asked me to document the findings on this form. 7/It 
___- 'D.... 

AJ-cr--ri-t (A-re._1 	r—cs-  c_ v--,-J 5 

A00117001,41 PAGES Al 1IST CONTAIN THE HEADING STATEMENT Of 	 TAKEN Ar 	 DATED 

 

   

cArci etwurinuld PAGE MUST BEAR THE winos Of THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MOST BE 8E1A101CATED. 

EXHIBIT 0 OA FORM 2823, JUL 72, IS OBSOLETE 

WANT TO 	THE FOLLOWING :.;i:dt.MENT UReZ.i OATtc . 

DOD-046534 
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Subscribed and sworn to before me. a person authorized by law to 

administer oaths, this 	Z 	day of 6 	 01  al 

*ttuteallei 

9.. STATEMENT Trafilizmii/ 
TED. 

• 	 . 	 • 

AFFIDAVIT 	- 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH DEB 	N P MAW affifOisi-PAGE 

	. 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. No yofflooT COERCION„UNI. ILI FLU ICE. OR UNLAWFUL INDUCEMENT. 

PAGE 3, DA EOR 	3, DEC 4998 ' 

TAKEN AT 

USAPII VI 00 

ha. 

DOD-046535 
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e 

• 
• . 	 . 

--- 
- 	----:: • 	.---SWORN STATEMENT 	 • 

- 	 Fe: use of this form, see AR 190-45; the proponent agency is OOCSOPS 
. 	 ......_... 	PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 7:: USC S,:-cion-301; Title 5 USC Scction 2951; E.O. 9397 dad Noveililer 22, 1943 ISSN). - PRINCIPAL PURPOSE: 	'fo pro•ride cot--- anders and law eniercemera officials with means by which inforMation may be accurately 
ROUTINE USES: 	You( 	secu-:zynumbeik used as an additionatialternate means af identification to facilitate filing and retrieval: 
DISCLOSURE: 	 Discics:Je of y: .., social security number is voluntary. 	 • -1. 

 
LOCATION 

ye-7.0,6' 	L-7 	/,,,f1  I - 	A 	 -- 	 --f".'..  -'. 

2. DATE (YYYYMMOD, 

":"C..;:'  /e..2 .7 .5---  

3 TIME 4. FILE NUMSEP. 

6. LAST NA E, FIRST NAME, 	DDLF N-'ME 	 16. SSN 

	

 7: 	I'irtl- I 

7. GRADE/STATUS 

	

° 	 1  : 	6 	l' 	• 	10 1  II ° APD- 	,: 
.. 	 _....- 

- 	 .i- :-• 	 .,..: :,....e. 

. 	 f, 

b 

4  
• . 

WANT TO MAKE THE FOLLOWING STATEMt N1 (1,4Fst 

411111111Maiie 
4 { 	 1:064 

4)4,-  

-r44e 	 .J-117.e/s 	 , 

7‘;  
A7/ • 	4_, irkitY,St 	1 e. -t 

x 	. 
ititV 

7/ 	
/s2.11 

r ecff 	 L 1  4_ - Q > 	 • 

- 	 • 	- 

EXHIBIT P 

J J} BEBE  INDICATED.  

INITLA S OF PERSON MAKING STATEMENT 

PAGE 1 OF 	/  PAGES 

TEMENT 	 ;MEN AT 	DATED 	 

HE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMpEO 

0 2 0 1  

,•• 

DOD-046536 
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Oat 

(AuOurity 7b Adririnister Oaths! 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued( 

AFFIDAVIT 

	 • HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE I. AND ENDS ON PAGE =_/LLY JNDERSTANO THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED _ 20RF =CTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS ST.L'EMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCK.,

'N, INFLUENCE, OR UNLA 

(Signature o n Making tatement) 

	

Subscribed and 	:s 	 ,Jerson author...-- J fly law to 

	

administer -oaths, 	 dr, ,,  of 	crt.T 
 at 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR AGGRESS 

TIALS 61 PERSON MAKING STATENIE 

■E 3. DA FORM 2823, DEC.19.93 
usAravi.00 

DOD-046537 
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. . - 	 SWORN STATEMENT 
For tag of thOorrn, see AR 190-45; the proponent agency is 00CSOPS 

AUTHORITY:: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

1. LOCATIOt4 

Fot) 

PRIVACY ACT STATEMENT 	. 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 IS3NI. 
To feqvide c..mnmane...sets and law enforceinent officials with means by which information may be accurately 
Your social security number is used as an additional/alternatemeans of identification to facilitate filing and re , rieval. 
Disclosure of your social security number is voluntary.  

2. DATE IYYYYMMDDI 3. TIME • 

. 	3 0. 

4. FILE NUMBER 

6. SSN 	 7. GRADE/STATUS 

ORGANIZATION c.." 11. • !{1c.S 

.._01111111111111111111Muir 	 /ANT TO MAKE TLIE FOLLOWING STPT.T:-.74-7.K,  

6 si z ?a 	 1111.11.11111.11111.1, e6f 

,Aelak.c.9._ 4 -0 rQ . /4//0— 

„c=9"04,_. 

x-4 L.J,s cjz,„4- 

1 5Z
,0  Ne-t--.--- 

1,zeci,.;,_ 4/ .o! 
d'`.--  

6‘._ ,  7Z ele-- ••=,.(Z.&..s 60.4  4A...e.ifee, ?‘ ■ ./c, 	714 el) 1"ve-41-0.7-&-s c4,-LXV:0,..e.. cite 
‘r.,,_ AL 	 ie, 	_ 	1  7 , c-  " .. aZ C4. '4  k----.5r; 5-.4-:d  -7-4. 	4 / •7 .s-e■ezc'er (._ 41 tIc:( Igt/

tyria" 	‘-5  // 4`--s 4.%5`'?e,s 42c-i 'Ill- ""z9af
--t's /-eic-e/ AMP teg,e,..c. ...

52r7, 12 4  - 1 i • - / • lri4.s f us 
A-4-  -( - t-L 1  4.3 -Qt „, ;,ste ., 	o pzer,__ v,K, 

; miz,, gM,..:.- 

	

---4e---„;e_,c,,,-:.5 4)„.1..z! (..0 	-
E 

4
• 	. 	 • - . 	il - < I,A,  .-3,..._, , „_ •41, :. li-AVI4ft*Itet 	' 4., (....) C`z•-i-k.. 

	

'111111.111." " - l4  	
i 1. INITIALS OF PE 	M ING STATEMENT 

EXHIBIT Q 

TEMENT, AND PAGE NUMBER 

744 ct a:3,--• 7t—y.:ro.....e/ -  i  ..5-1-1? t-e At-R.L."- .---- 41-Q ■ L"-17- I  

" C'6.4'.-  /114.4tfi 	
.filt—eecr- ds-A- 

011111 

STATEMENT 	• TAKEN AT 

AGE 1 OF 	 PAGES 

07' 	 

AR THE INITIALS OF THE PERSON M K NG T E STA 

DA FORM 2923, DEC 1998 IISAPA 111 no DA FORM 2823, JUL 72, IS OBSOLETE 

DOD-046538 
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STATEMENT OF 	  
TAKEN AT 	  DATED 

9. STATEMENT (Continued/ 

  

   

WHICH 

FIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
END N PAGE 	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 

(Signature of Berson Making Statement; 

;.d• Sworn t43 before rne, a person authorized b• .- :..rw t‹, 
admIniSteroatht. 	 day of  0 c-T- 

4' 3 I 
	1 

wee .4 	 nistertng Ia 

1 4:6Als.IZATION OR ADDRESS 

'RGANIZATIONOR ADDRESS 
• 

'ALS 0;: PERSON MAKING STATEMENT 

3, DA .rORM 2823; DEC 1998 

j-itimor : 	Adrnh-uster Caths1 

• PA 
	

OF 	PAGES 

USAPA V I .00 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE 	 CEMENT. 

DOD-046539 
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13: ORGANI 

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

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 (SSN/. 

To provide commanders and law enforcement officials with means by which information may be acCurately 

YoUrsocial security number is used as an additional/alternate means of identification to facilitate filing and.retrievai. 

Disclosure of your social security number is v/oluntary.  
1. LOC 2. DATE (YYYYMMODI 

,,20493 )  
6. 

3. TII
L
NIE 

o 
4. FILE NUMBER, 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

.1111111W11111. - . 	1111111111111M 
zi 	 47-1C-Z-L—e4_ 

1 • 	 . 	 cy--- 	(° ' 	e. 
)4 	 te--il 

hie 

• 	-6-272"--  
az? 

/7' 	-ems 	I- 	s■--V--e7t."3 

10—z--e 	 ./.1,r7‘Zi 6-2 

EXHIBIT R 
TAKEN AT 	 DATED 

.R THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
TE BE INDICATED. 

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

o 0 20 I- 4  

 

DOD-046540 
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TATEMENT OF 	  
TAKEN . AT . 	

 DATED 

STATEMENT 'Continued) 

DAVIT 
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

I.  
WHICH BEGINS ON PA 1, 	ENDS ON PAGE 	

. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STA .amu 

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

CONTAINING THE STATEMENT. I HAVE. MADE THIS STATEMENT FREELY WITHOUT H• • - 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, a _........,fr 

(Signature of Person Maki _ emend 

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

.administer aths this day of • 

at 

WITNESSES: 

ORGANIZATION OR ADDRESS 

1RGANIZATION OR ADDRESS 

ALS OF PERSON MAKING STATEMENT 
USAPA V1_00 . 

3, DA FORM 2823, DEC 1998 

1-01 2' 0 1. 5 
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