SWORN STATEMENT
For use of this form, see AR 190-45; the proponsnt sgency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Tiie 10 USC Section 301; Title § USC Section 2951; E.0. §307 deted Novembar 22, 1543 /SSAS.
PRNCIPAL PURPOSE:  To provide commandars and lew enforcement officisly with means by which information may be accwrately

| ROUTINE USES: Yaur saciel security number is used as an sdditionalisiternats mesns of identification to faciitats filing end retrieval,

‘f!"‘mlﬂ. Disgloswre of your acoisl sscurity number is voluntary,

A PoATION 2. DATE 3. TIME 4. FLE NUMBER

N P soogloia " |*rtao

i |s tasy 8. 88k 7. r.7wsums

B¢ . P Sl

.

96 I ' . WANY 70 MAXE THE FOLLOWING STATEMENT UNDER OATN;

. | Taere's nothing in the stacement [ jor that gpecifically ties sgy act 10 CISOT-AP or to 5th Group. 1 spent seven or ¢l
mammwummau detainee sssessment boszd, and the edoz‘?aw
some individualy who injured, sod thoss individuals, through the Incerpreter there, .

6‘ i‘;amm 30 1 dow't know what ha looks liks, I've just seen 300 of the work Biat's beea amaseed w be

s, | One of the ladies nacned@IRID, who is an imerpreter a Abu Ghraid, wat kecping a nowbook on this guy. and she was

66 gresly concerncd about him, She talked to me a couple of times about kimn, and I asked ber, “who is tiis guy, what docs be do?”

" | Woen I acreeneq detaince flles, i would have jumped out az me that some usits broughs in detainees that were gencrally orusght 1
sam‘?ﬁhhm 5ck Group, or any of their subordinating units, dido't display & pattern of bringing detainces is!

who were in woree shape than 3
m&w‘tMamthmumhmw
between

injuries 10 dotainees that O at we is specifically attributed The injuries of e Jida ¢

appear 1o have occurred at the objectivs. lwuu{hmwg injury that cccursed ot the abjective

during capcure and one that occurred takedown, an abeasion
&“‘l‘h . 0

NVITHN  LoLe g N

10. EXHIAIT l

’rmuos ... BAGES
TAKEN AT . DATED ____

OF PERSON MAKING STATEMENT

| ADDITIONAL PAGES MYST CONTAIN TRE NEADING | ENT

THE BOTTDM OF EACH ADDITIONAL PAGE MUST BEAR SITIALS OF THE PERSON MAKING THE STATEMENT, AND PACE NOMBEA
s4IST BE RE INDICATED. .

’ I
. f\ FORN 2823, DEC 1998 DA FORM 2829, JUL 72, IS OBSOLETE -2z

mmnw-mu

DOD JUNE 2949

ACLU-RDI 2546 p.1
DOD056765



———
ﬂQ STATEMENT oF — TAKEN AT Mﬁl_ﬁ DATED ‘Z//?,//iq/w
-

8. STATEMENT Continusg)
. A ﬂr vs m a

A7 vseyy

T - - —
)

: . + HAVE OR HAVE RAD 7O ME THIS STA

WHICH BEGINS ON PAGE 1, AND BN PAGE - | FULLY UNGERSTAND THE CONTENTS OF THE ENTINE STATEMENT MADE
8Y ME. THE STATEMENT IS TRUE. | HavE WTIALED ALL CONRECTIO

CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT ARD, WiITHOUY
THARAT OF PUNISHMENT, AND WITHOUT COBRCION, UNLAWFLL

.:l
B0
po

ft6

ORGANIZATION OR ADDRESS

CRAANZATION OR ADDRESS » : - :
INITIALS OF pgRSON e s e

‘ PaGe  Lor <. paces
. 2% DA rORM 2823, 896 : i
WMM-MU

2950
DOD JUNE

ACLU-RDI 2546 p.2 DOD056766



