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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D SQUADRON, 2D ARMORED CAVALRY REGIMENT
UNIT # 92375
BAGHDAD, IRAQ APO AE 09322-2375

AFZX-CB-A 22 September 2003

MEMORANDUM FOR Wil

SUBJECT: Appointment of Investigating Officer

. 1. You are hereby appointed an investigating officer pursuant to AR 15-6 to conduct an informal
investigation into the alleged mistreatment of detainees by soldiers of 2d Howitzer Battery, 2d
Armored Cavalry Regiment on or about 21 September 2003.

10 AON 6 PIP "[OT-¥I00

~10 OWSIAL JoC JO 998 M VT PR19BPNY OJUJ [EU0SI

2. In your investigation, all witness statements will be sworn. From the evidence, you will assess
the circumstances and events surrounding the incident.

3. Submit your findings and recommendations in four copies on DA Form 1574 to this
headquarters, ATTN: AFZX-C-CO, within 7 days.

01525
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BO. .D OF OFFICERS ™ ~ 7
For use of this form, see AR 15-8; the propenent agency is OTJAG.
IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTMENT
| —
Appointed by
on 22 SEP 03 (Attach inclosure 1: Letter of appointment or summary of oral appointment data.} {See para 3-13, AR 15-6.}
{Date)
SECTION Il - SESSIONS

_Th.e (investipation) (board) commenced at Camp Marlboro, Baghdad, Iraq a 1045
_ {Place) Fime)

on 22 SEP 03 . {if a format board met for more than one session, check here [ 1. Fndicate in an inclosire the iime each session began and

ended, the place, L&ef—;fms present and absent, and explanation of absences. if any.} The following persons {members. respondents, counsel} were

present: {After each name, indicate capacity. e.g., President, Recorder, Member, Legal Advisor.}

10 AON 6 PIP *101-TIOD

~ T A OTIITATAT AT T A 44 T 7T TWAIATITWVART ATIIT TOITAGTS T

The foliowing persons {members. respondents, counsel} were absent: {Include brisf explanation of each absence.} (See paras 5-2 and 5-8a, AR 15-6.}

The (investigating officer} {board) finished gathering/hearing evidence at 1850 . on 22 SEP 03
: {fime) : Date}
and completed findings and recommendations at 2200 on 22 SEP 03
) {Finte) ’ {Date}
SECTION 11f - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES ' YES{NOYNAZ
1 1 inclosures {para 3-13, AR I5-6) _ SRR _@J«
Are the following inclosed and numbered consecutively with Roman numerals: [Attached in order listed) RSy 3
a. The leiter of appointmest or a sunmary of oral appointment daa? X B “i‘h
b. Copy of notice to respondenyt, if any? {See item 9, below} 4
¢. Other correspondence with respondent or counsel, if any? -
d. All other writter communications to or from the appointing authority? >
e. Privacy Act Statements {Certificate, if statement provided orally)? x
J. Explanasion by the investigating officer or board of any unusuzl delays, difficulties, irregularites, or other problems
encountered {e.g., absence of material witnesses)? X
g. Information as to sessious of 2 formal board not included on page | of this report? hd
k. Any other sigoificant papers (other than evidence] relating to administrative aspects of the Investigation or board? x
FOOTNOTES: U Explain wl! negasive anvwers im an wiached sheer. P - ?, 6
Y ({)J;vg ;Z ;‘?e N/A column consticutes g povidve represeniagion za‘:.a. the circumysanees described in the question did et ecour in chit investigation ,I‘j @ 10 )
USAPA V1.20
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2 | Exhibits {para 3-16, AR I5-6) o YESINOH NAY
a. Are all items offered {whether or not received) or considered as evidence individually numbered or lettered as %
exhibits aad avached to this report?
b. Is en index of all exhibits offered 1o or considered by investigating officer or board attached before the first exhibit? e
" Has the testimony/statement of cach witness been recorded verbatim or been reduced to written form and attached as N
© an exhibit?
4. Are copies, descriptions, or depictions {If substituled for real or documentary evidence} properly am.heuuc.ated and is
the location of the original evidence indicared?
1 e. Are descriptions or diagrams included of locations vistied by the investigating ofﬂccr or board {para 3-6b, AR 15-6)?
f. Ts each written stipulation attached as an exhibit and is each oral stipulation either reduced ro writing and made ano
exhibit or recorded wn a verbatim record?
2. If official notice of any matter was taken over the objectior of a respondent or counsel, is a statement of the matter
aof which official notice was taken attached as ap exhibit {para 3-16d, AR 15-6)?7
3 | Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6}7
B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chaprer 5, AR 15-6) el
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 1 Was a quorum present ai every session of the board {pare 5-2b, AR 15-6)?
6 1 Was each absence of any member properly excused (para 5-2a, AR 15-6)7
7 | Were members, witnesses, reporter, and interpreter sworn, if requited (para 3-1, AR 15-6j?
8 1 1f any members who voted on findings or secommendations were noe present when the board received some evidence,
dees the inclosure describe how they familiarized themselves with that evidence {para 5-24, AR 15-6j7
C. COMPLETE ONLY IE RESPONDENT WAS DESIGNATED {Section iI, Chapter 5, AR 15-6} : 2 T SR
9 1 Notice to respondents (para 5-5, AR I5-6)- Z S |
a. Is the method and date of delivery to the respondent indicated on each letier of nuuﬁcauon" : A
b Was the date of delivery at least five working days prier to the first session of the board? B
1 ¢. Does each lerter of notification indicate — :
{1}  the date, hour, and place of the first session of the board concerning that respondcni'?
(2}  the mauer to be investigated, inctuding specific aliegations against the respondent, if any? [
{3} the respondent’s rights with regard ¢ counsel? ’ .,;. =
(4)  the name and address of each witness expecied to be calied by the recorder? Ty
{5)  the respondent’s rights (o be present, present evidence, and call wimesses?
d. Was the respondent provided a copy of all unclassified documents in the case file?
€. H there were relevan classified materials, were the respondent 204 his counsel given access and 2n opportunity (o examine them?
10| If any respondent was designated afier the proceedings began (or otherwise was absent during part of the proceedings): ) ,?, ae _‘
a. Was he properly notified {para 5-5, AR 15-6)7
. | b Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4¢, AR 15-617 i
Lt COW}I.SP.{ {para 5-6, AR 15-6): § 2 '! s ; - S
a. Was each respondent represented by counsel?
Name and business address of counsei: : ) e L -
. " b I_ Z__Z.'. 3
(If counsel is a {awyer, check here [ } : £ = % T

&, Was respondent’s counsel present at all open sessions of the board relaing to that respoodem? |

c. If military counsel was requested but not made avatlable, is a copy f{or, if oral, a summary) of the request and the
action wken on it included in the report {para 5-6b, AR 15-6)7

12 { If the respondent chalienged the legal advisor or any voting member for Jack of impartiality (para 5.7, AR 15-6}: ST s ﬁ‘

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

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

13| Was the respondent given an opportunity to {para 5-8a, AR I5-6): ' I

a. Be present with his-counsel at all open sessions of the board whick deal with any matter which concerns thar respondens? ' ]

5. Examine and object to the introduction of real and documentary evidence, including writter staements?

¢. Obiject to the restimony of witnesses and cross-examine witnesses other than his own?

d.

e.

Call witnesses and otherwise introduce evidence?

Testify as 2 witness?
Ff Make or have his counse} make a final Smtemcm or argument {para 3-9. AR 15-6}7
14 | f requested, did the recorder agsist the respondent in obtaining evidence m possession of the Government and 1
arranging for the presence of winesses {pard. 53-8, AR 15-6)?

15| Are ali of the respondent's requests and objections whick were denied indicated in the report of proceedings or in an

inclosure or exhibit 1o it {para 5- H AR 15- 6}?

FOOTNOTES: ¥ Bxplain ail auached sh : )Ly
Expluin all negaive ancwers on an ached sheer. _ { S 1 J 2

2 U:ix ef ¢ ;‘.;:e NiA colinnn vonsdies ¢ posizive reps tion tha: the tire es described in the quession did aot accur i ddy investiyation A
b bagl

Page 2 of 4 pages, D4 Form 1574, Mar 83
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SECTION IV - FINDINGS (para 3-10, AR 15-6}

The (investigating officer} {board}, having carefully considered the evideace, finds:
The three detainees in the Squadron holding pen were punched and kicked at approximately 21 2330 SEP 03 by soldiers from HWB 2/2
ACR for several mmutcs (Exhibit I, 1L, 1, IV, V, X[, X, XHI}

icked -Sev::ml umcs.- was wearing a dasha and 'was being detained for forged

passports. (ERnioit I, X11)

bhit veral times. aSWRmws wearing a white long sleeve shirt and was being
detained for pointing 2 weapon at the tower and using children as a shield.(Exhibit [I, X

R it S s v o2l times. @R was wearing a read jersey and was being detained
or possessing contraband ammunition. (Exhibit IT1, X1} -

allowed * and QNN 2ccess to the detainee holding ]
n-did not attempt to stop the attacks or report the incident. (Exhibit IV, V}

fcted alone. (Exhibit I, I1, IEH)

area. (Exhibit [V, V)

eported hearing screams from the detainee holding area while pulling guard on Tower 6.(Exhibit VIII, IX}
vestigated Tower 6's report to discover the beating incident.{Exhibit VIII)

aluated the three detainges and determined they had suffered bumps, bruises
and abrasions, buf pobroken bopec fEzbil: _ .

v (Exh e L reported no direct knowledge of similar events within the
attery. (Exhibit I 1], Vv ' .

SECTION V - RECOMMENDATIONS (para 3-11, AR 156} .

In view of the above findings, the {investigating officer) {(hoard) recommends:
The Appointing Authority consult with the St2ff Judge Advocate about possible UCM]J action.

10 AON 6 PIP ‘101400
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SECTION VI - AUTHENTICATION (para 3-17, AR I5- h,j 3 @ { b,,i'j

THIS REPORT OF PROCEEDINGS [S COMPLETE AND ACCURATE. {If any voting member or :he recorder fails to s:gn here or in Saction VII
below, indicate the reason in the space where his signature should appear.)

{Recarder} ] {fn vesti a.r e_r}- (President)
{Member) ) Meniber}
(Member} _ {Menther)

SECTION Vil - MINORITY REPORT (para 3-13, AR 15-6}

To the extent indicated in Inclosure , the undersigned dofes) not concur in the findings and recommendations of the board.
(It the inclosure, identify by munber 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 inciuded in the inclosure.)

{Menmber} : . _ . {Member}

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

The findings and recommendations of the (nvestigating officer} (board) zre {approved} (disapproved) {approved with following exceptions/
substitutions). {If the appoiniing authority returns the proceedings to the investigating officer or board for further proceedings or
corrective action, aitach that correspondence {or a summary, if oral) as @ numbered inciosure.

10 AON 6 PIP “10T-WHOD
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INDEX
Exhibit [
Exhibit 11
Exhibit IIT
Exhibit [V
)T
Exhibit V % §
Exhibit VI +
VI 2§
Exhibit VII 1
b
| | é
Exhibit VIII .
]
Exhibit IX :
Exhibit X ;
Exhibit XI
Exhibit XI1
Exhibit XIIT
Exhibit XTIV
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RIGh . WARNING PROCEDURE/WAIVER CER. CATE
For use of this form, see AR $90-30; the proponent agency s ODCSOPS

b, >
o

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g}
FPRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
RQUTINE USES: Your Social Security Number is used as an additional/alternate means of identification 1o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2, DATE : 3. TIME 4, FILE HO.

1. LOCATION

P T2 | ZE5RS | (S

o i = . 8. Q ESS
T __ulliiiie

AP M e L FBoncD
PART 1 - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A, Rights

The investipator whose name appears below told me that hefshe is 'with the United States Army _

and wanted fo question me about the following ofense{s) of which [ am

suspactediaccused:
ﬁefere hefshe ssked me any questions about the offenseis), however, hefshe made it clesr to me that i have the following rights:
1.  Fdo not have to answer any question or say anything.
2. Anything § say or do cen be Used as evidence against me in a criminal tr:al
3. {For peisonnel subject athe UCMJ 1 have the right to talk privately to a lawyer before, during, end after questioning and to have a lawyer present with me
dur:ng questioning. This lawyer can be a civilian lawyer | arrange for at no expense te the Govemment or a military lawyer detailed for me at no expense 1o me,
or both.’

-0 - )
fFor civilians nat subject to the VO T heve the right to talk privately to = tawyer before, during, and after questioning and to have a lawyer present with
e during quastioning. | understand that this Iawfer can be ons that | arrange for at my own expense, of if | cannot afford a {awyer and want one, a fawyer

L0 AON 6 PIP “TOT-¥IOD
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will be appointed for me hefore any questioning begins.
4. if t am now willing to discuss the offensels} under investigation, with or without & lawyer presant, l have a right 1o s10p answering uUeSftoﬂS at any time, of

- speak privately with a lawyer before answecing further, even if | sign the waiver below.
. ! k

5. COMMENTS [Continue on reverse side]

Section B. Waiver

| understand my nghts as stated above. I am now willing to discuss the offertse(s] under lmrest.lgauun and make & statement without talking-Io a {awyer first and withaut

‘having a lawyer presem with me.

WITNESSES {/f available} - ) 3. SIGNATURE OF INTERVIEWEE

1a. NAME (Type or Print]

b, ORGAMIZATION OR ADDRESS AND PHONE o 4" sb £ OF 0V TOR

R

28. NAME [Type or Print} 5, TYPED NAME OF INVESTIGATO,

b. DRGANIZATION OR ADDRESS AND PHONE : &, ORGANIZ TIGATOR

Section C. Nan-waiver

1. i do not want 10 give up my rights

0 § want a lawyer [J ¢ do not want o be questioned o say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823) SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 15 OBSOLETE

—T 501031
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' SWORN STATEMENT / é) 2 ( 3 )

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

PRIVACY ACT STATEMENT
Title 10 USC Section 301 Title 5 USC Section 2951; E.O, 9397 dated November 22, 1943 {SSN}

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcemeént officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/atternate means of identification to facilitate filing and retrieval.
1 MSCLOSURE: 'D:sclosure of your social security number is voluntary. .
1. LOCATION : 2. DATE (YYYYMMOD} 3. TiME " 14, FILE NUMBER
 CHynTT M B o 22 (B .
5. LAST NAM IRST NA MIDDLE NAME &, SSN/.. 7. GRADEISTATUS
S,
1, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
UCu‘{‘ b&ck +o '”LQ Ogﬁfj Founo( &“p‘ﬂ'ﬂ‘ 5[\ ‘10} 5\'\0“ w05 “‘4\""ZJ OJDaJ-{_‘
ey | Jé(oue LM[ a 5]/ a—lmempﬁa %wcw
| B P“‘Q?""C"‘f was 10 P

aned Lo was Iw{ Lfoo kiols with it ,4m4[(, Lool o morbr 44@/

a.'[‘ '!q\e_ wL-A’_ /\duﬁd The 30( on e w&ﬁ ma "’5’ P°55F0/1£$ "C’

'fw( yem. _,L 50 1% H‘c 57{1-74‘-’5’ Phen L . was A His L %0 *f@j/)r vfos:ﬂ[

& RM( '.: #"-f 50% € VSRR o he PJ“C’L”M cop am{

[0 AON 6 PIP *101¥UOD

B Y e M mam e A e

Y Rm Rt 1L

'J“Oo-{ ’Ilit 3‘076 '!o 6‘7{'1%/[0 taCLﬁﬂu}, m_ Lm/ oVlr Coc,}\ ond DC

05 aned sdoed i ooy @M T Aol cebh whed Mo ot 2 sblie,
WY I Ofo ""j' bod T heow whao I mww{ my foot o Come C)"sf-’ "’i}/
8 }/ \.)USJ- ‘lC( O/OV)R #ou‘tl‘ Even &ev\\j 'Ilauc (D{

@%iwrg il O : o DA .
Wﬁ("t fA *ch, CA'C’AM woq -;Zr)r {MMU'A’I &no*, 7‘% 'IL .S a.// %/{a-'[g ’3(%

. whicH PO You {fC!’f

of s ooty The passports i oo shot?

o= T ﬁ.’%cd—’: 0"‘;;727””& " .
St BT s, go TEGEIAUL

P X = R e A

10. EXHIBT o 11, INITE ERSON MAKING STATEMENT
PAGE 1 OF g 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 8E€ BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 101532
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e : 2;_*%’: {ée) 2. b ff‘g);

USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF - TAKEN AT _@7—’ DATED ZZzsoPoy

9. STATEMENT {Continued}

& V—”’M MMC:’:’(W"

. peTHIrEY Gmb? ' | .
P\‘- N 5;J.L "IQGJ or-w«}ﬁr r"e""a@{ﬂ'/( """A '}DM‘L“ Sure %L)"olmt'?-LSc']'

OU“L o‘p Je COOP’ '
| i ‘ i rAf B gur— g}?.(oﬂﬁ' 'ad 2 O_F. {‘)(l.of i
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coul ave 'Jf\ Amens Me g fel at Cfpeet
ono ther o T én oo !
sot of tue. @

Vo Yoo s ARYTHME To AR o
i"i: " VI Hl\_h ; i:&fh oy Ame_wfcin ardl 5ilol;er ool have acteod
s T ol oel Fhe other sobliers, For one L'm one of the goys
bt polls guard an he dover scovnd 4o camp ol A woubl have
Jokon s L ong oFus Jo towt olovon Areme The ';Dnuer.am(
30+ shet f)f fhe gvy J\;J-‘as witha the ?"67["/. belwsl kidls And
(‘)US% Hink o0 He 50-/1;{.‘{5./5 Hat lve in He wlite Amsﬂ H
Hhad 5y woo bl ]x_a-v't s hot He mortor rsom{ o “-?Oulo( fave
LH@( Aony{m(; oF fDCof?!ff Lriends anol 7@%{}.‘55‘ Tle :?'”y
who meole cha‘j/foorﬁ( 12 g0 to /4”“6'”*’1‘-&, aﬂ £ can #m!; abo ot
s Ml and T keaws aaféwff contt sl to see or know
f""’f’lL Had woul #Y b oo O.mi/ At W o 42_:3_ c ov

| | &m}y ’

0 yoo BN EUW Wiy  Sovine An THS

' 7
o AP{’MPMM’; G vd > Wm—emd(pa‘}.

T Kyow

fea-LTE
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PAGE 7 or = PAGES

INITIALS OF PERSON MAKING STATEME

USAPA V1.00
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TAKEN AT DATED

STATEMENT OF

4. STATEMENT (Continued} i“;‘&

10 40N 6 PIP “10T-A0D

~10 OWAN 39 JO 99§ MV POOEPRY OFU] [BU0SIA]

AFFIDAVIT .
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

1,
WHICH B S ON.PAGE 1, AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT {5 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, [ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O 1 AWEUL INDUCEMENT.

{Signature of Person Making Statement,

Subscribed and swara to before me, a person authorized by law to
administer gaths, this zZ2 day of D07 - 27

at

ORGANIZATION QR

(Typed Name of Pmr:sre:mgOarh}

RL i

{Authority To Ac;m."nfsrer Caths} .

ORGANIZATION OR ADDRESS

INITIALS GF PERSON MAKING STATEM

PAGE 2 OF < PAGES
" USAPA V.00

PAGE 3, DA FORM 2823, DEC 1998 '
I's mofy &
201534
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RIGHTS «ARNING PROCEDURE/WAIVER CERTIFi  TE b ( é) j@ { 3 )
2 o

For use of this form, ses AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED 8Y 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/altemate means of identification 1o facifitate filing and retrieval.

DISCLOSURE: " Disclosure of your Sacial Security Number is voluntary.

2, DATE a, TIME 4, FILE NOL

L LOCATIONCWP cho-’&a _ Q—aﬁ%y |Bl{o

i7. Gnmiiimu-rs W @ b et O

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

t, M}

5. NAME fLast

Section A. Rights

The investigator whose name appoars betow told me that hefshe is with the United States Army g_\

and wanted 1o question me about the following offense{s) of which {am

suspectedfaccused:
Before hiefshe asked me any guestions about the atfansels), howevar, Ihe!she made it clear to me that { have the following rights:
1. 'ldonot havle 1o answer any question or s._ay snything.
2. Anything 1 say or do can be used as evidenca against me in a criminaf trial.
3. fFor personne! subject.othe UCMJ | have the right to talk privately to a lawyer befors, during, and after questioning and to have a lawyer present with me
.d'udng questioning. This lawyer can be a civilian lawyer | arrange for at no expease to the Government ar & military lawyer detailed for rne at no expense to me
ar hoth,
- ar - .
(Far civilians not subject to the JCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questjﬁning. | understand that this iawyer can be one that | arrange far at my own expense, ar if | cannot afford a lawyer and want one, a lawyer :
| |

LOAON 6 PIP “101-9OD

. will be appointed for me before any questioning tegins. E
tf t am nowy willing to disguss the offensels] under jnvestigation, with or without 2 lawyer present, | hava s right to stop answering questions at any tirne, or !

speak privarely with & lawyer before answering further, even if { sign the waiver below.

5. . COMMENTS fConfinue on reverse side}

Section B. Waiver ;
t understend my rights as stated above. | am now willing 1o discuss the oftense{s} under investigetion and make a statement without talking to a lawyer first and without

having a fawyer present with me.
' UATURE OF INTERVIEWEE

WITNESSES {If av__af’!abie]

ta. NAME {Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

2z.  NAME (Type or Frint} TYPED NAME OF INVESTIGATOR—

b. CRGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION ii IEVESTIGATOH

‘ - _Cabad AU PRL B

1 Section’C, Non-waiver

3. I do hwot want te glve up my rights
O twanta lawyer B 1 do not want t6 be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSFECT/ACCUSED
USARA 2.01

DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9387 dated November 22, 1843 {SSVL

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

ROUTINE USES: Your social sécurity number is used as an additionai/aiternate 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
CHp mibec B W62 oz B (O

5. LAST NAME, FIRST NAME, MIDDLE NAME 6, SSN / 7. GRAi'STATUS

8. 0 R ADDRESS

Q, - o '
L - ___, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATR:
Dronn) 222 - retnmdd Prove i

A ook +he /\“_c.'km' CO“LQW_/OD(" whith i wert é«,gaw
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ot wprawes PSP i : | ;
10, EXHIBIT 1. INITS OF PERSON MAKING STATEMENT . :
o é PAGE 1 OF _ 3  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 sz TEMERT, AND PAGE NUMBER
N mUST BE 8 INDICATED. o _ '
USAPA V1.00
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ACLU-RDI 498 p.13 361536
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USE THIS PAGE {F NEEDED. IF THiS PAGE {S NOT NEEDED, PLEASE PROCEED TG FINAL PAGE OF THIS FORM.

' L {
statement or RIS, A 1< DATED T 20F =%

9. STATEMENT {Continued) : ._ - . sy o
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- Mmﬂﬂ‘;? | _ | _
AW beosr Devered & Blode od Ntrecom s sy e we
M- L\(,. I\(\. w:‘ﬁof‘;/\m(f,oz-«!—’ L Wh,fxtf—’ “*""IPOWBL’/W@;&(%
{AJL%Q{ Cé?@.‘ﬁbroq+mm¢ #Ld,w&f WMV'WRQ'
C%f\cT i B() Fe. M)/{ Lo vsmﬁl)/ wFe not o go (o

Oy

(L Vo Yoo Tt Yo acliorss  woed” APLoPUATE G 7T oF
Do My s bons wgie Dol approprate %"\“”“ Pt o i swtae E
CEN O VM—OQY; + (/ﬂ\fj“;’ o WW&"V“J'&G’\ I cwni 4o P g{g

(.0 *\o\'VIS\\‘e-V\. e tall ‘Jj\—»(_/_" [6\/(/{—« ‘ o ;g
@ o foo £kLow oﬁ'ﬁwg efka(&l%__#f?’7m§v%) g El2sT rfﬁ“ﬁ & i ¢
nﬂ.\mﬂoﬂ’ﬁj. . - 2

T et beand seroeel Damers i o bt /AR ;

L Do HAavs kYTl e ARDY _ . . g

ﬂ p \/eb I f’\w./-c./ ' /03/@’ cQ\ {[}fmf/ LW()‘)‘kC_‘:s N L‘C&Sf) uovg_ 5

' ' | c

<

e T frorticly close w0 o bion gy
ot Wlis man eéww’mq Hete oo/ en wrepon pointe
ap onf g Plon 0ldlrs copnsd e T
a-&L ’—x}‘vil’ mﬁﬂkr\(f A dnen :J'\Q»NM_ WL~ Entan. o i,
50 0w M’\g’bf T sfraclc Afm &/\j/ A)ﬂ.w-/ {I;‘M_f)

o Y+ R -
o s @B

UsapPA V100

INITIALS OF PEBSQN MAKING STATEMENT *
" maeZ o >

PAGE 2, DA FORM 2823, DEC 1998 -
001537

ACLU-RDI 498 p.14
NDONDDOA NOROEA



- - (8), b(3)

STATEMENT OF TAKEN AT DATED
8. STATEMENT {Continued]
Q)
O
&
o
E el
jaN
4
o
o
Z
<
<
o
—
{
{
{
-8
¢
- £
<
t
=
e
<
<
T
: _ : AFFIDAVIT
-y g___ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE"=, * . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
‘BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWARD, WITHQUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE /DR UNLAWFUL INDUCEMENT.
tng Sratement
WITNESSES:  Subscribed and sworn 1o before me, a person authorized by law 1o
' ind s 2 & P
adrminister oaths, tivs day ot P =
at
ORGANIZATION OR ADDRESS inistering Oath}
.{T vped Mame of Person Administering Gathj
— A (576
ORGANIZATION OR ADDRESS {Authority To Administer Oaths]
INITIALS OF PE { MAKING STATEMENT
] PAGE B OF 3 PAGES
PAGE 3, DA FORM 2823, DEC 1998 ' | USAPA V.00
f 601538
> \) y

ACLU-RDI 498 p.15
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFIC. ..E b ( é) b ( 3)

Far use of this form, see AR 190-30; the proponent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012{g}
To provide commanders and law enforcement officials with means by which information may be accurately identified.

Your Social Security Number is used as an additionalfaltemate means of identification to factlitate filing and retrieval

Disciosure of your Social Security Number is voluntary.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DiSCLOSURE:

2. DATE 3. TiME 4. FILE MO,

!,. {OCATION
ZZeBP0%| | BT

5,

CHpAY AIULELALD T’bﬁﬁ’ﬁﬂb /L 2]
NAME {Last, First, Mi} 8. ORGAMNIZATION ii iiiiss
GRADE/STATY . oL - O

oAME s /E"’ffﬁ{

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whoese name appears below tald me that hafshe is with the United States Army
snd wanted to gquestion me about the following offense{s] of which 1 am
. £ suspectedfaccused
Betore efshe asked me any quesuons abott the offensels}, however, heishe made it r.Ieax to me that T have the following rights:
1. | do not ha\ra tc answer any quesnon ar sa\t any‘thlng
2. Anything 1 say or do can be used as awdenca agatnst ma in & criminat mai
A, [ffor personnef subfect othe UG/ ! have the right to talk psivately tea lawyér before, -;:lt_.trini;, and after ques:ioning_ and to have a lawyer present with me
du-rmg guestioning. This lawyer can be a civilian lawyer | erange for at no expense to the Government or & military lawyer detailed for me at no expense to me,
or botit o
- ar-
{Far civitians not subject to the UCAU} | have the tight to talk privately to a lawyar before, during, and after questioning and to have a lawyer present with
me during quastioning. | understand that this lawyer can be one that { arrange for at my own expense, or if § cannot afford z iawyer and want one, a lawyer
- will be appointad for me before any questioning begins., )
4. H}am now willing te discuss the t;ffensa(s] under investigation, with or without a lawyar present, | have a right to stop answering questions at sny time, of
speak Privately with a lawyer before answerting furthier, even if | sign the waiver below,
b .
(= Sy

5. COMMENTS {Contfoue on reverse sidel

Section B, Waiver
| understand my rights as stated above. [ am now willing to dlscuss the offensels} under investigation and meke .a statemant withaut tatking to 2 lawyer first and without

hawving a lawyer present with me.

10 A0N 6 PIP ‘1014900

T NATALTIANT ATIF THTTAGTA +

WITNESSES (ff available}

ta. NAME (Type or Primt}

b. ORGANIZATION OR ADDRESS AND PHONE

Za. NAME {Type or Pring)

b. ORGAMNIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

i, t do not want 1o give up my rights
O 1 want s lowyer “{J  1do nat want to be questioned or say anything

2, SIGMNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

USAPA 207 -

EDITION OF NOV B4 i3 OBSOLETE

-DA FORM 3881. NOV 89
ACLU-RDI 498 p.16 I 101539

DODDOA 02805
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SWORN STATEMENT _
Far use of this form, see AR 180-45; the proponent agency is QDCS0PS

PRIVACY ACY STATEMENT
Titte 10 USC Section 301; Tlt[e 5 {SC Section 2951; £.0. 8397 date:d Novembers 22, 1343 {SSNJ.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately
ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval. A
DISCLOSURE: " Disclosure of your soctal security numbet is voluntary. 'S
LOCAT!&N S : - 2., DATE (YYYYMAMDD} 3. TIME 4. FILE NUMBER - Q
A mmrllecd | Zez otz | 120 - - L
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSf-\l/ 7. GRADE/STATUS < .
* o
8. ORGANIZATIONOR ADDRESS - =
_ N S
9. o - T . - gﬂ 5
L ” , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: < ¢
: . _ =
- ) ) ) : g‘ — r
/ J\Ad \?QMFC] l-,U/ T A ‘ ;
- : ' : - f - <
2001, Fedes gofivg ¢
- : 06309 2.1, &9 ¢
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0>QC ("\/ Qamf ﬁﬁotNJf wWe wrent back to our :
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Ry «L&Kw&a 5oty OL‘\( You, bm‘}’ %714. hae |
Mars g TV Ncr’iL A N
10\ PJ; }\HH pfg Df 5@1/ A . Ma
uw r~ bath ers, I Rawve oy 1!
_@} child &Nék \ 8@’\‘ b Phi Ml/\\ abd I,L% ujj\,ﬂ‘
- -1 -M\ML w@ c:l o RC.s ok ’0, aN OIS,
Ta E;Ayf }co{ﬂc woowld have ha g
‘ \wl[ ol A fr\ﬂ'l/ ho%' ot ij;; ;Jcmd
\uaﬁspé%-%ﬂ >
10. EXH!?fT | 11. [ilgis OF PERSCON MAKING STATEMENT PAGE 1 OF 3— PAGES

TAKEN AT ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _

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
g 001540

ACLU-RDI 498 p.17
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ra
USE THIS PAGE IF NEEDED. 1F THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FIiNAL PAGE OF THIS FORM.

DATED

STATEMENT OF TAKEN AT

9. STATEMENT {Continued} -
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DATED

STATEMENT OF TAKEN AT

8. STATEMENT  (Continued) \mw . OA)A t Q - 2@&5
at ﬁ{\m%;pﬂm;\ 0:9\\ gi; é{éf\)/{j\ﬁd{‘ loved jrfaxwzg'{ iﬁ‘ﬂ f e
ool OW @eaplf’,’ CERE ot Glke qze, Nyt w/
i w&?m- L \3’[}\4\3, lom O- domia 9@0 Loy 1o
ﬁome,wgglle,é [ secll wmw o et !
ﬂhq‘\fmact&l/jf ) %, Y . Wrso v what | ciiol
WU bost Yhing do do. Wou cantt sell
a/m we b do M or Yot we 5w M«:miés
al SRR Leadhy! rolm% da}t;%h
F L e od deeil {j‘}‘;@;}@ the by

oi? My careert b word dhaty

[0 AON 6 PIp ‘IOI-XQIOQ

“ 10 OWRIA JA(T JO 088 M VT DOISEDAT IOTITE 19itns 1a +

AFFIDAVIT _ 4 l :
1, P , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS £ 1, AND ENDS ON PAGE = . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TAUE, 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. HAVE MADE THIS STATEMENT FREELICM, iTHOUT H PE OF BENEF!T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INSR T DUCEMENT

i sworn 1o before me, a person authorized by law 1o -

admini'his s day of gﬁ ,ZQ-”_Dg
’ i T,

WITNESSES:

ORGANIZATION OR ADDRESS

{Autharity Fo Administer Oaths)}

ORGANIZATION OR ADDRESS

INITIALS OF PERSON STATEMENT .
. . , PAGE 2 oF "2, PAGES
o L USAPA V10D

PAGE 3, DA FORM 2823, DEC 1996
i Lond I
00 1 4a:

ACLU-RDI 498 p.19
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RIGHTS WARNING PROCEDUREIWAIVER CERTIFIL.(E b ( é.) b (3)
. N - J ;

Far use of this form, see AR 190-3Q; the propenent egency is QDCSOPS

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

ROUTINE USES:
DISCLOSURE:
2 DATE 3. TIME 4. FILE NO.

. LOCATIQ
1‘ dﬁ"‘/‘f} Mﬁ"[é}&)v‘[_d 1 -2 soPos (S5O

B. ORGANIZATION OR ADDRESS

Disclosure of your Social Security Number is voluntary.

NAME flLast, First, A1)

GRADEISTATUS ?, “A M&«%CD e
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Sectton. A. Rights o

The mvesugator whose name appears below told me that hefshe is with the United States Army _ Q
snd wanted to question me about the following offensels} of which I am —
suspected/accised: 2 i
Before he/she asked me any questions about the offensels), however, hefshe made it clear to e that | have the following rights ::L E
i.  Vdo not have to answer any question or say anything. a p
2. Anything t say or do can be used 2s evidence sgainst me in a criminal triaf. o E
3. fFor péfso_nnen‘ subject othe UCMS | have the right 1o talk privalé!y to a lawyer before, during, and after questioning and to have a lawyer present with me Z f
' during questioning. This fawyer can be a civilian Iewyer | errange for at no sxpsnse to the Government or a military jawyer detailed for me at no expense to me, 2 E‘
of bath. : C S -
{For civiiigns not subject to the UCAS] 1 have the right to talk privatety w a lawyer befote, during, and after questioning and to have a fawvyer present with z
me dwing questioning. | understand that this lawyer can be one that | arrange for at my own expenss, or i | cannot afford a iawyér and want one, a lawyer g
will be appointed for me before any questioning begins. ' Q
4. I § am now wiling to discuss the offenzels) under lnvusngauon with or without & lawyer present, 1 have a right 10 stop answering questions at any time, or 2
' spezk privately with a lawyer before answering further, even if | sign the waiver below. t
: 8
§. COMMENTS {Continue an reverse side) ' gg
o
<o
T

Section B. Waiver
| undetstand my rights as stated above. { am now willing to discuss the offense(s} undef investigation and make 8 statement without talking to a lawvyer first and without

I having e lawyer present with me.

WITNESSES {/f availeble)

3. SIGNATURE OF INTERVIEWEE

U

la. NAME (Type or Print}

b.  ORGANIZATION OR ADDHESS AND PHONE 4, - OF GATO

2a. NAME {Type or Frint} &, Vi ATOR

‘5. ORGANIZATION OF iNVESTIGATO

Hw7 T/ A,

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. i do rot want to give up my rights
{0 1 do not want to be questioned or say asything

] | want a lawyer

2. SIGNATURE OF IMTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 FOARM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

EDITION OF NOV 84 IS OBSOLETE A
Uuld

UsSaPA 2.01

DA FORM 3881, NOV 89

ACLU-RDI 498 p.20 —————
NDODDOA N2R0OR7
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is O0CSOPS

: PRIVACY ACT STATEMENT )
Title 10 USC Section 301: Title § USC Section 2851: £.0. 9397 dated November 22, 1943 (SSN).

AUTHORITY:
PRINCIPAL PURPOSE: - To provide commanders and [aw enforcement officials with means by which informaticn may be accurately
HOUTINE USES: - Your social secuﬁw number is used as an additionalfaltemate means of identification to facilitate filing and retrieval.
¥ DISCLOSURE: Uisclosure of your social security number is voluptary. .
1. LOCATION . 2. DATE {YYYYMMDD) 2. TIME 4. FLE NUMBER
dm-?* MALL B o e ZooH 672 jto s

5. LAST NAME, FIRST NAME, MIDDLE NAME ) . 6. SSN/ . . 7. GWTATUS

9. : s o
5 m__ WANT TO MAKE THE FOLLOWING STATEMENT UNOER OATH:
O 2ISEFTT3 Gy o+ 1 wert OMguerd at the desises

Piv from 2300 vrtll 0300. Whev wa come to r-e;(.‘q,ua’
N . - . R ¥
o

” abrd /{'I“(-)’ briefed vs ov tho apmovig

Prisores we hxd (3 awvd Jedfs. M : - 2.0 o255 J
. o o misptes ot s,

14,3;4 FOK Mot }y . ,

QAR - @GPPI et ik

UI‘\.Q,N -f.Aey wen, (ke d up,I*f‘l-oujhf _-f-ha./v ‘ﬂ:rﬁ‘,f— 5ome thing

TAQY p"cﬁ—fbéﬂ’l‘e“r weapots et/ dered +he oo xrd b8 8:
TR ..___, . "qjdw:l*-’f T swid o H\“Vﬁ . Whew +hey w e rt “';"0"9 hy .'”"{Y picked % ;
vp -f-k;:;- wesPONE gxld 7 Sea you geys letor, s {ﬁff R o d Ak coom, =
Saa T P ”-Ma(‘ A _.(t;-;!.lo;.--.?-:',ié the s tva, tlon There tooes M0 -
reasSor .fr.«"v'e.'w Lo FhE 'Q'w-i‘-‘)’f. : \%
' =7 s o¥rtds  Rusmaots 0F Sovichder _
 glutieat BOTS© # %
=

Q. AAE feo  pAns ©
ng?q

L ficst gorherm I heard romers o bove drivivees gethey
‘v vwors footars gettty beat

-'.‘a‘#:;‘.. N
6g,ov+ vp - 'T‘[,e.?f e all were coases w heee

IR AP be..':uj d-e-f-n_(uc,l/ 5u+ ke €ore ouwrrivivg at the ;D{»J.A'(‘r_w Joys g o

wo.s +he (xs+occvisaa e @, -.0"‘"" gvy bao.v vfaoufddf‘k’" Fhoot houd pvshed hiw

el Doz :

ATO OTTTATAT TAT TO ALY Ak TP AAVAAAY motrrr rom

. s hvly over JL wee
g,ﬁ;s‘ o %/egﬂﬂn‘if”’ aws B A07 THET Yoo T

A-No T dso Vd-?.’

10. EXHIBIT : 11, INITIALS QF PERSON MAKING STATEMENT
' PAGE 1 OF '2 PAGES

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

ks , a! + .3 weeks, ' 7.
Mo ,L%H’W

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. '
USAPA V1.00

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE
i} ; 1 5 4 4

ACLU-RDI 498 p.21 ~
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USE THIS PAGE IF NEEDE_{)‘ IF THIS PAGE 18 NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTY OF TAKEN AT DATED

9. STATEMENT {Continued)

P

[0 40N 6 PIP ‘TOT-TJ0OD

YT EMAPNOT OTHT 1BIIAeTa T

=TN QUIATAT TArT TO DT AA

! LS OF PERSON MAKING STATEMENT

y _ _ - | pace 2 oF > PAGES

PAGE 2, DA FORM 2823, DEC 15998 : - YSAPA V100
101045

ACLU-RDI 498 p.22
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DATED

TAKEN AT

STATEMENT OF

8. STATEMENT (Continued]

UoSIa g

10 40N 6 PID ‘101-40D

~10 OUWSIA JO(I JO 998 M V] PR10EPaY o3uy [z

—

AFFIDAVIT :
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

" WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY SMAE. THE STATEMENT IS TRUE. § HAVE INITIALED AL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
. ’ ) Mkfng Staternent}

WITNESSES: . Subscribed and swom 1o before me, a person authorized by law to
; ' administer oaths, this {Z?/ day of eﬁm : \ 03->

at

inistaring Oath)

ORGANIZATION OR ADDRESS

fTyped Name of Persan Administering Oathj

s (54,

{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

USAPA V1.00

! S OF PERSON MAKING STATEMENT
- . . PAGE 2 OF >  PAGES

PAGE 3, DA FORM 2823, DEC 1998 -
ACLU-RDI 498 p.23 101546

IBRTATRIBYaY UL Y. P



. RIGHTS WARNING PROCEDURE/WAIVER CERTIFE  TE .

¥ .
For use of this form, ses AR 180-30; ths proponent egency is DDCS0OPS j‘;‘; ( é) 3 ;‘9 (3)

DATA REQUHRED BY THE PRIVACY ACT

AUTHORITY: ) Title 10, United States Code, Section 3012(g}
To provide commanders and law enforcement officials with means by which information may be accurately identified.

PHINCIPAL PURPOSE:
ROUTINE USES: Your Social Security Number is used as an additionalfalternate means of identification to faciiitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary,
}_1, LOCATION : ' 2. DATE 3. TIME 4. FILE NG.
e M2 2. 6P°T | b Do
. E (Last First, il e B, OR ATIO|
GRADE/STATUS olo
C ke~ -

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

The investigator whose name appears below told me that hefshe iz with the United States Army
and wanted 1o questtion me about the foliowing offense{s) of which | am

suspectediaccused; 'S

Betore hefshs asked me any questions about the offenssfsk, howaever, helsha made it clear to me that | have the following rights: O

1. | do not have to answar any queston or say anything. %
2. Anythiog | sey or da can be used as evidence against me in s criminal triai. 1

3. (For personnel subject othe UCAMJ | have the right to talk privately to a lawyer before, during, and atter questioning and to have a lawyer present with me 5

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

ot bath. &

. -or - \%

{Far civilisns not subject te the /O] | have the right to talk privately 10 a lawyer before, during,. and after questioning and to have a lawyer present with Z

me during questioning. ¢ understand that this Jawyer can be one that | arrange for at my own expenso; orif i cannot afford a lawyer end want one, a favryer =]

wijt be appointed for me before any questioning begins. ) ’ : ;

4. if } am now willing to discuss the offenseis) under investipation, with or without e lawyer present, { have e right to stop answering questions at any tiree, of —

speak privately with 2 lawyer before answeting further, even if | sign the waiver below,

&, COMMENTS {Continue on reversa sidef

Section B. Waiver
t understand my rights as stated above. { am now willing to discuss the offense{s| under investigation and meke & statement without tatking to a fawyer first and withou

having a fawyer present with me,

TOAAIHIIATAT 1ACT TA AAG AL YT NDIORDON OItlT TBuUQsIag

WITNESSES {If avaifable] SIBNATURE OF INTERVIEWEE

ta. NAME {Type or FPrint}

b. ORGANIZATION OR ADDRESS AND PRONE

2a.  NAME {Type or Princ}

e ) e s

ORGANIZATION OF INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE -8.
Section C. Non-waiver
1. i do not want to give up my rights )
O : : 3 1 do not want 1o be questioned or say anything

Pwant e lawye

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 .FOFt'.M 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
DA FORM 3881, NOV 89 EDITION OF NOY 84 1S OBSOLETE
ACLU-RDI 498 p.24 v/ ~y o
P - 301547
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SWORN STATEMENT b { éjf b {..3,)

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

PRIVACY ACT STATEMENT _
Title 10 USC Section 201; Title 5 USC Section 2956%; E.0. 9337 dated November 22, 1843 (SSNJ.

AUTHORITY:
PRINCIPAL PURPOSE: Tb provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionalfaltemnate means of identification to facilitate filing and retrieval.
MSCLOSURE: Disclosure of your social security number is voluntary. .
1. LOCATKD 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER
ééﬂm';f et/ oo B 57 ZZ- 1 :
- 7. GRADE/STATUS

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN /
8. onGANIZAﬂ!!m ' _ I

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:

by e d e Ok G
{ gy - - v

-t_.l-.:-g_ . i)_-_(‘-\..t.u-m < vl

/ D A
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G b 4 HAVT A RADMO 7247  Bicowols oo To TV TD Tgo (o 506 O

Qe | By orty 7*‘2} Bap7 o 70 Pasenns.

yeo Bo AFTRC Ty LeF7E

T ATIrA Y i e o

Q. wHar OO

A S ‘}A—h —-}mc_uz"““‘*d s,----(. g)&¥¢, — Cavs \.“w.‘_& = T l.., "“H'\'aw‘--
g’ _

Q: o oo fcmo OF SuiiAc Zogvgaces O Hid yoo Mﬁo# Sratn oA
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- MMQ ’\-&sv\7 é LR e e VT g érom YOy s $
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Iy Wi Hoa L {.w-.-i:-e/,bui- m’rln\-«-) Ok“-t.{li.o’ of et e tier '.

Y R P P S

18, EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT %
PAGE 1 OF PAGES

ADDi TIONAL”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 BF INDICA TED., .
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE UsAPA V1.00
a0t
301548

ACLU-RDI 498 p.25
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AOCEED TO FINAL PAGE OF THIS FORM.

USE THIS PAGE (£ NEEDED. 1F THIS PAGE1S NOT NEEDED, PLEASE P
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STATEMENT GF

9. STATEMENT {Continued}

TAKEN AT

DATED

b (8, b(D

UosIa g

LOAON 6 PIP 101 0D

~10 OW JA(T JO 93§ M V] PI0TPSY QR [e

4

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

BY ME. THE STATEMENT 1S TRUE.
CONTAINING THE STATEMENT.

WI{TNESSES:

WHICH BEGH ON PAGE 1, AND ENDS ON PAGE = _ |

THREAT OF PUNISHMENT, AND WITHOUT .COERCION, UNLAWFUL INFLUENCE, G

. at

CRGANIZATION OR ADDRESS

i yped Name of P,

FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
i HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

[ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
L INDUCEMENT.

Subscribed and swom to before me, @ person authorized by jaw to

L gay ot S , Lo=3

administer oaths, this 7

A (57

son Making Statement]

C.

wfstering Cathl

dministering Qathi

ORGANIZATION OR ADDRESS

’ {Authority To Admiaister Oaths)

INITIALS OF PERSON MAK]NﬂENT

PAGE % OF 2  PAGES

PAGE 3. DA FORM 2823, DEC 1998

ACLU-RDI 498 p.27
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e —
RIGH: . NARNING PROCEDURE/WAIVER CERTI' ATE L AN ,
Faor use of this form, see AR 190-30; the proponent agency is ODCoUPS b {é )};\b 63 !
bl -
DATA REQUIRED BY THE PRIVACY ACT i
"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 additionalfaltemnate means of identification 1o facilitate filing and retrieval.
DISCLOSURE: Disclasure of your Social Security Number is voluntary.
1. LOCATION - 2. DATE 3. TIME 4. FILE NG.
CHANY M gt tB0 4O 21568003 1 o
8. NAME fLast, First, 8l] 8.  ORGANIZATION OR ADDRESS
7. GRADE/STATUS ~ P Mo o
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights
)
The investigatar whose name appears below tald me that hefshe is with the United States Army ) _ g
. and d 10 question me about the following offense(s} of which | am [
-suspectedfaccused: . . i S
Befare he/she esked me any questions about the of{ensels), however, hefshe made it clear to me that | have the following sights: S
1. tdo not have 1o enswer any question or say arything. ' =
2. Aaything I say or do cen be used as evidence against me in 2 ciiminal trial. _ E;
3. {For personnel subject othe UCA 1 have the right 1o tatk privately to a lewyer befors, during, and after questioning and to l‘_xave a lawyer present with ms z
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government ar a mititary lawygf detailed for me at no expense o me, S.{)
or both. : <
-ar - =
{For civilians not subject to the UCHLI! | have the right to telk prvately to a lawyer befare, during, and after questioning and to have a lawyar present with
me during questioning. § understand that this lawyer can be ane that | arrange for at my own expense, of if 1 ceanot afford a lawyer and want one, a lawyer
will be appainted for me before any questioning begins.
1 4. ¥{am now willing to discuss the offense{s) under investigation, with or without a tewyer present, 1 have a right 1o stop answering questions at any time, of

speak privately with a lawyer before answering further, aven if 1 sign the waiver befow.

5. COMMENTS (Continue on reverse side} )

Section B. Waiver
§ understand my rights as stated above. 1 am now willing ta discuss the offenseds) under investigation and make a statement without talking to a'lawyer first and withaut

having a lawyer present with me,

3. SIGNATURE OF INTERVIEWEE

WITNESSES (If avaiable)

la. NAME {Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Fritrt

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. i do'not want 10 give up my rights
: F1 1 do not want to be questioned of say anything

T3 [ want alawyer’

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 . EDITION OF NOV B4 IS OBSOLETE .
ACLU-RDI 498 p.28 T HAEE B RY.

USAPA 2014
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SWORN STATEMENT b( éj} b ( 3) |

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

i PRIVACY ALCT STATEMENT .
Title 10 USC. Section 301; Title 5 USC Sectiun 2851; F.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 additionst/altemnate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIFAL PURPDSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your sacial security number is voluntary, .
1. LOCATION la. DATE {YYYYMMOD] |3. TIME 4. FILE NUMBER -
Lana P MALCSoto Zoos &7 2T (¥ 3
6. 5SN - 7. GRADESTATUS

5, !iST NAME, FIRST NAME, MIDDLE NAME
8. TON 58S

L :
7 G 57 ted my
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10, EXHIBIT 11, INITIA ERSON MAKING STATEMENT
' . PAGE 10F _<o_ 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 1998 DA FORM 2823, JUL 72, IS OBSOLETE ~ o USAPA V1,00
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3

USE THIS PAGE IF NEEDED, IF THIS PAGE S NOT NEEDED, PLEASE PROCEED TO HINAL PAGE OF THIS FORM.

§ STATEMENT OF *‘ TAKEN AT _[H Do DATED | 20D o5 2w

8. BTATEMENT {Continued)
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- bl ey

DATED

TAKEN AT

9. STATEMENT (Conﬂmzj and YeKe Mote Inver Gons ONewv Jhear oind ’jg }QJ;L‘[(\CCIH

would o he ) ’ .
e 0:)-%\«_, Commo Ond thoh 2% velowed owd ‘Ef_ov\ rdr be ]UQ_{,‘?
i ﬂgldlbvm TS /56 Aoty yo-'f‘ e P“:.’#JP-

STATEMENT OF

Q: Wio e THE

4
Goard w2t Chond o> SAFT.

@ WwHo (WA on’

-
®-

10194400

10 A0N 6 p1p

——— @

«THA OTTIATAY TAA THy '.\ﬂm )

2

AFFIDAVIT

T m . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ONFAGELY, AND ENDS ON PAGE__3 . i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
FLUENCE, OR UNLAWFUL INDUCEMENT.

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN
!gnawre of Parson Making Statement)

Subscribed and swom to before me, 8 person authorized by law to

administer oaths, this 72-'day of é&‘P . @3
at_(_PorP pn

WITNESSES:

ORGANIZATION OR ADDRESS

{Typed Name of Person Administering Oath}

AL I 6 '

{Authority To Administer Qaths)

ORGANIZATION OR ADDRESS

INIJALS OF PERSON MAKING STATEMENT ' |
| | | PAGE > OF < PAGES
USAPA ¥1.00

PREL -ﬁﬂ”ﬁl@é@fﬁ.@i& | 101554
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- HIGHTS WARNING PROCEDURE/WAIVER CERTIFIC €} ‘ ,
. ) For use of th':g form, see AR 190-30; the proponent agency is ODCS0PS t} é} 3 b 3 .

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titie 10, United States Code, Section 3012{g}
PRINCIPAL PURPQSE: 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/aiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. DATE - 3. TIME 4. FLENO.

1., LOCATION :
[ Moo s it ) 224005 15 2 &
&

5. NAME fLast, First, A

6.  SSN 7. GFIADEIiATUS (;J“C‘A"P yw

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears betow told me that hefshe is with the United States Army -

and Wemed to question me about the following offense(s} of wiich | am

suspected;’accuﬁed:
éefore hefshe -nsked me any quastions about the offensels), however, hefshe meda it clear to me that | have the following rights:
1. 1do not have to answer any question of say anything.
2. Any‘thiﬁg ! say or do can be usad as evidence against me in 3 criminal triaf.
3. {For personnef subject othe UCAL! 1 have tha right to tefk privately 1o a lawyer before, dusing, and after quesﬁcnt’ﬁg and to have a lawyer present with me
during questioning. This lawyer can be a civitian lewyer | arrange for at no expense to the Government or a mﬁit.aﬂ{ tawyer detaiied for me at ne expense o Mme
or both, , )

_ ’ -ar -
{For civilisns nat subject to the UCMJ) | have the right to talk privately to s lawyer hefare, during, and after questioning and to have a lawyer present with
e during questioning. | understand that this lawyer can be one that | arrange for at mv.o_wn expenss, or if I cannot afford a lawyer and want one, a favwyer

B IO_AOE\IG pip ‘IOX“}I}IOD' :

wifl be appointed for me before any questioning begins.
if | am row willing to discuss the offense{s} under investigation, with or wsthout a lawyer present | have a rigitt to stop answenng guestions at any tme, of

speak prvately with 3 lawyer before answering further, even if I sign the waiver balow.

.  COMMENTS {Continue on raverse sidel

Section B. Waiver
{ understanid my rights as stated above, | am now wlilmg te discuss the offense(s] undsr investigation and make 2 statement without tafking to a lawyer t;rs: and without

having a lawyer present with me.

WITNESSES {If available}

i3,  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
1. 1 do not want to give up my rights
] ! want a lawyer : ’ [J 4 do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEF
ATTACH THIS WAIVER CERTIFICATE TGO ANY SWORN STATEMENT {DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
USAPA 2.0%

DA FORM 3881, NOV 89 EDITION OF NOV 84 15 OBSOLETE - .
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SWORN STATEMENT ' '

For use of this form, see AR 150-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Titte 10 USC Section 301; Titie 5 USC Section 2851; E.O. §397 dated Novermber 22, 1643 7SS5NL
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additionalialternate means of identification te facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: ] Disclosure of your social security number is voluntary.
1. LOCATION ) 2. DATE (YYYYMMDD} 3. TIME - 4, FILE MUMBER !
AP AL Bt o Zoon 652 1535

5.

I NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE IiiATUS

, WANT 70 MAKE THE FOLILOWING STATEMENT UNDER OATH:

oM 2D oy - - I
< s Saiie pa T 4 2T AP rimaTiY oS wh e %;{mm‘;g e

hw\\q A - S‘-'{&t’u—-.r{‘ as "'ILQ- G\M( J\ ) = Rq_-r.c......\ - Caubl CE€

Sudoy vo 2ar (Boc) 5"\“-.::‘;3 NE Te Gmmandes and e

Sa NQGJ "V ?e{s(_\. \{Lﬁv %-uc_ . _‘:L'a (:—O' £ ~
Tes ceed TTn e o . 3 Lian ke

)

(51 —
i 28

el MYSelE Theo

B PN S‘-_\‘Rh‘d o Vasa ’ RO § = SL-«/ Seldy .,

'?-Q.?M'iq_d S \TL“— F‘g o C '\-k'?oa—‘ ‘\mu‘i o "{}\& 2 Su\&u:_,s)
7 sy hsced e 3 Setdiey e ety
Riced © hemn D Timen W g Woperss befare

hogpes . Mo
Tthe Ar i o Bfveracu Sldhiey &FP\M:_.) MFE TThet e T T

‘-T\*'- C—“N\,L)C-.-A Cﬂ:u.? S “SeaTk ue “(L‘h ?f\&u-'e.—_/g ‘

[0 AON 6 PIP *101-M¥OD

T DENORNDONE 10T 2HNQTos T

Vawn, Wbt hed

Se canrn.

=TN OUWIATAL IH0T 10 D9Q A

“Thert Wad W e K—\.QLA Y b o S‘\\**-h*&. o ch
Yo \39_\44._.4_. "T,\xqj. ':_Y wian wmr—i:& R e TeRmar Q‘FP\Q--Q \m

e MWl e -, \Qx‘é\ Ak s L 1 e tDL\'.“!---L. ~\ at
Wan wr.3 o Vg K,_.,LA P - \m_;___\ g\.\‘d‘}\ . Yelice

*.!.L...ﬂr- \T\“— bwcLL‘CS LN \-ﬁalv::r: ’T\'urge__ S‘,\A\.ﬁ,x

301‘...5 \D-e,t_iﬂ_.
. - \D..:__ ' .
A@o\‘i.a_., Tov \{\-\H‘_l N WY Aewe ’ Y e Vi Teosdegd T
Coanes- =~y o Bocem.
10. EXHIBIT

11. INITIALS OF PERSON MAKING STATEMENT
) PAGE 1 OF ; PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

MUST BE BE INDICATED.
Oa FORM 2823, JUL 72, 1S OBSOLETE USAPA V1,00

PABIY. B B68'3%3 ' 001556

NDODDNA NDca~7n




- | - LiL), b(3)

USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FinaAL PAGE OF THIS FORM.

STATEMENT OF ' TAKEN AT _ DATED

. STATEMENT {Continuwed)

10 40N 6 PP ‘T01-IYOD

~10 OWA 2 JO 99§ M V] PAIOEPY OFU] [RUOSIA]

INITIALS OF PERSON MAKING STATEMENT -
. _ ’ PAGE A OF ' PAGES

PAGE 2, DA FORN 2823, DEC 1998 USAPA V1.00

ACLU-RDI 498 p.34 nn1nnvy
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- bl blzd

DATED

TAKEN AT

STATEMENT OF

g. STATE?_T {Continued}

10 AON 6 PID 10 1-¥¥00

“10 QWA 337 10 998 MW PR10BPA I0TUY [RUOSIS.T

AFFIDAVIT

i H_ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND END PAGE _ "%, | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL iNDUCEMENT,

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

WITNESSES: _ | :
_ . administer oaths, this f:.zf day of Q(_-ﬂg'r L Dow 4
(@]

at o

ng Cath}

Igriat

ORGANIZATION OR ADDRESS _
.! l vped Neme of Person Admifnistering Oath)

AL (T &

CRGANIZATION OR ADDRESS {Authority To Administer Qaths)
L]

INTTIALS OF PERSON MAKING STATEMENT
: —— PAGE S OF 3  PAGES
PAGE 3, DA FORM 2823, DEC 1998 UsAPAVIOD ¢
| -
001558

ACLU-RDI 498 p.35
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SWORN STATEMENT W Y
For use of this form, see AR 190-45; the proponent agency s ODCSOPS fi:;} f ?’5 } vb o

PRIVACY ACT STATEMENT
Title 10 USEC Section 301; Title 5 USC Section 2951 E.Q. 8397 dated November 22, 1943 {S5N).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/aftemnate means of identification to facilitate filing and retrieval,

AUTHORITY:
PRINCIPAL PURPOSE:

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

1. LOCATION ' I 2. DATE {YYYYMMDD} _3.. TIME 4, _FlLE NUMBER
fnas 8, Hogo | Zooz or 2T | /36 -
7. GRADE/STATUS

8. LAST NAME, FIRST NAME, MIDDLE NAME 6. _S_SN

‘m—_—" WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

B Approy F.HoO L * Sigls barep SOC fpormen m_(,{-,q'
sbostin wf e Teugi Qelumens possiluy iy beslin. e
Tl pui Aok Ll Gsiontsof Goen § fupaken biouiy Tengd Scatemy bin
Hlp neot s""rl"&, "/uo Mjesr&&, No™ o wer{,c'_i‘ \Zd ’é_'L“"! gé(tc/f ﬂk Lo
Guls b Tt b vene t QY e Feom Enlbacp.
| _ ) oL T :‘uxmﬂm.{_(:} w gwhoucen Lo dover 4 7=
mk_vé Wla i %«v‘(ﬁ Ge i o Séhj,- Aed read o Dedaiwee Cagr Tl
$PL e dly seed allwns op uod @ol, L T dendfrd zw"ﬂ«g
-0 Al SPC cofumud CO7 thatd 2 sollies dtd Gudin Ll ey U?Lw‘
Ho Tanes, Tdlew inforned Conrd lo T s soed hd v 560 bin Chat

Hﬂ}'\féu} s )L(‘« éﬂm L ‘ELU {_(NL w( i ,4-5&[ LL S i " -L(A-\‘g ngc_lrm.-;:,
Wee pod 30id ol podbon soldin, T doo Prude,

bt pipae, All 3 oiee oo (ST 2, ”wm sevt
wees ot Comflpy #lez

'E;J- paed ves ol Nezicwo il 3
baiv, O bhad v sct\gn 1Tpcr oomd mesfin L.u( a BT pen ;‘,{mer? o~
Hu ou wed, By o dind\ sent fr He Commnd ; 14

frlor Bt ped Tox” Padics, g 1 | yamovy

T““'L ifw-%ftbr * bme&-ﬂd’ Mauﬂ;«‘f{ Hawlgu;f- ﬂ-p—d M s
O-d T dopaden “Hae fras Al w@m;mm A0 s 2L SeP 'ldo?.///’

10 AON 6 PIP “TOT-3MOD -

10. EXHIBIT

11, INITIALS OF P ING STATEMENT
PAGE 1 OF ,Z/ 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 1998 0a FORM 2823, JUL 72, 1S OBSOLETE ’ USAPA V1.00
:- -
ACLU-RDI 498 p.36 7T 001559
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STATEMENT OF TAKEN AT § P nglhoc;;z patEn . 22 Sed 200
" o 1 f‘ -
9. STATEMENT {Continued) | b ( é’)j J;) 13.)

10 AON 6 PIP 101-4I0D

- 10 WO J(7 JO 005 M V] PRIORPY OJU] [RUOSIa]

_ ) - ' AFFIDAVIT - :
. [, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINSW, AGE I | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE |
BY ME. THE STATEMENT IS TRUE. § HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WATHOUT COERCION, UNLAWFUL INFLUENCE,

soff Making Statement}

Subscribed and swom to before me, a person authonzed by law to
administer oaths, this’ 2 <~ _dayol Se@7 | o3
C Mo

ORGANIZATION OR

ORGANIZATION OR ADDRESS (Autharity To Administer Oaths]

INITIALS (OF PERSON MAKING STATEMENT
1 - PAGE > _OF __ PAGES
= USAPA V1.00

PAGE 3. DA FORM 2823, DEC 1398
001560

ACLU-RDI 498 p.37
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SWORN STATEMENT - | s {fﬁﬁ)) {9 { 3 ,)

Far use of this form, see AR 190-45; the proponent agency is GDCSOPS

' PRIVACY ACT STATEMENT
Titie 10 USC Section 3071; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
To provide commanders and jaw enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facititate filing and ratrieval

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES: |

IHSCLOSURE: Disclesure of your social security number is voluntary. :
1. LOCATION 2. DATE {YYYYMMBDD] 3. TIME 4. FILE NUMBER
[_\chmp Marlboro 2.003;p 2.2 Yol 4o

5. LAST NAME FIRST NAME, MIDDLE NAME

6. SSN .I | 7. GRADi'STATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

on or abput Setp 21 2003 af 2324 while pulling

Guord of Tower b ~ ond L heovrd

Ir“akq/f vol'ce s ydlis‘mg- for help for abond 30scc.

~ Purcine,  Fhis out burst wuged ovr

NvG's To s5ec ot wa S HIWwIA on
boclk. oF the tower ownd
of +hre Bird cage

5f'c:f>e.a’ 2t i e
look ed 777 tihre Plrection
thotah his NMva's, He thern +t+o,1d wme he saw

‘5(.1#‘3[76}{.4@ flnovggk o .b%S}ﬂ that

of +over &, ~ Sard He conld wnof make

any ene  owt, Onece  the Scuffling stoy

~_ Said kg could See B s soldiers
- Ca“tﬂl

Exiting the buf‘d Laar . _“_ﬂ«en
e Ele o 9B ()@

End of E‘fo\fcmerlf'///w-—-———

10 40N 6 PID 10T d00

TIT AAIADTANT ATITT rrirtemiya -

was i, Fthe Way

=TO PHTTATAT T9.T T AAe an

_—
——

/’/
10, EXHIBIT T 11. INITIAL: RSON MAKING STATEMENT
: PAGE 1 OF _ 2.  PAGES

TAKEMN AT DATED

ACDITIONAL-PAGES MUST CONTAIN THE HEADING "STATEMENT

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, 1S OBSOLETE USAPA V1.00

P
ACLU-RDI 498 p.38 Y 01561
DODDOA 026975
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Vo — bt

STATEMENT OF m TAKEN AT 2093 s& ¢ F22 oareo 60\,@2 Mard bore

8. JTATEMENT (Continuedi
o

10 AON 6 PIP “101-9¥0D

TN OHTATAT 12T TO DAC A WT DATAENANT OTIT TRUNKIALT

AFFIDAVIT

1 . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ | . { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALt CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HCPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribed and swormn to before me, a person authorized by law o

administer oaths, this__ 2. day of <07 , Pan
al Clptap ATl Rz

ORGANIZATION OR ADDRESS

M,/éf —&

{Authority To Administer Oaths}

INITIALS OF PERSON MAKING STA TEMENT
, . PAGE < OF C PAGES

PAGE 3, DA FORM 2823, DEC 1998 Iy B USAPA V1.00
v G 1 D |

ACLU-RDI 498 p.39
DODDOA 028074



= SWORN STATEMENT b (/éé‘ b (‘3)

For use of this farm, see AR 190-45; the propbnent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 295 1; £.O. §387 dated November 22, 1943 (SSNJ.

AUTHORITY: ) :
To provide commanders and law enforcement officials with means by which information may be accurately

PRINCIPAL PURPOSE:
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate fiting and retrieval.
DISCLOSURE: Disclosure of your sacial secirity number is voluntary. ’

2. DATE {YYYYMMDD} |3. TIME 4. FILE NUMBER

1. LOCATION

Chwmp  MALCEBb o BRGH DD ZooH os 22 | (20
5. LAST YA M DLE NAME 6. ssu///’-— 7. GRA 3
¥s. g mzmﬁn RADIﬂ i ' ' l _ = A& :

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

the 0T of Seplomber an NCO pamed

gt h +'oc
Salle® j@ SAS Jﬁ) r&*rfede. 2 Wl—c-c_{,;é: Q),- E[,\{ Pou . .
Myl ol QG ot b s Hhe tjared ASEEdhing

s a[»%l? fhete

wWhen T ek %6_\, Hrere M
_cml L/hé. '\VL\L jka\r"ds off' ATRA t\DV\ ‘ Hﬂ Q’ﬁc& J "’I‘;K{e/f"‘”‘“}‘

XSD \‘l/\t Q‘L}‘R;ﬂeﬂS ,;ngf‘Jx »\)lfuf[e. }/H‘MS{_/J\SL\?,}{&_M{?:ZQ

‘w el it e fuo pobents wxre o
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Hl b G T and et fo e one 5i0Ling e A,
%mé leod vessel in lis lefteve and o @ and dnie neler
s ﬁf)}'\+ eve. He [/lai poren {"}”‘l’f/ bm%fn ind b
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n?Jr . .}w& & broben SARD of oCbitn | bore. . Dn Hag fonem afncfe:‘jf%‘
R%\gﬂfej((_ %;L'\/\cx_r.l i a\oﬁksrod \“L\a‘{’ ﬁ&mac( @H 1Lo n QS\(:W\GCHD:\S-
' :f(l’]ml: L\'M. )Av’ dovon ﬁ‘r\o‘ NWLCA l’u‘:s f‘,bs z- ;%7—/)3 C(‘EP;‘}-{.(S
_H‘E‘Iﬂswﬁm ar\\x? P:r+[t§l%ﬁ% re directed /1/@ Ima;écf {D |
h\”b WALL LA Jrlr\.[_ SJ’\{I—’L O«ncz 255540 4 -ﬁ;‘5 u.)bq{}&57%f(;
lka, 'F{\ﬁ;{:b&mpﬁ % JY]/\L N:xoi ar’\c’ Q \ampon llfs )C) ﬂ@:jm
< size ot « oolthall with o fresh abasin find bole b o
T ned Wim shad badid not sam. wobbl, o 1k ha oo o) 1]

10, EXHIBIT . 11. INTHALS PERSON MAKING STATEMENT -3 )
o - . PAGE 1 OF PAGES
"TAKEN AT ___ . DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

10 AON 6 PIP ‘10100

THE BOTTOM OF EAICH ADD!TIONAL PAGE tHUST BEAR THE INITIALS OF THE PEASON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED. :

DA FORM 2823, DEC 1998

ACLU-RDI 498 p.40 Y N AR
P 001563

DODDOA oRQ77

USAPA V1.00

DA FGRM 2823, JUL 72, i5 OBSOLETE



_ 2 273

. M
USE TH!S PAGE IF NEEDED. . IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TL . WAL PAGE OF THIS FORM.

. A
STATEMENT OF “———— Taken AT 275 paTED PP 7T

4, STATEMENT (Continved) . ;
1 UV'@:)JTID‘Q ‘H\‘é p»\HeﬂJrs parn Lame ‘}:/bm h@ Ehck, T was 60““37

;\f‘l? Bﬁg\v\ l\'o ﬁ&mf& “H/\;é wi\em . " 'CI(T‘I\(/&L( éVlJ Joo i
o0 Regdn. L wert ind ey ardbae and  reteied ’50“‘%

R
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‘5 >N %‘_ »i-"x{ﬁs ‘OL:’\& umtf/l ;6 “» f‘mcsmfic' Me |
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G Wgtr whs
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. DO dow T oAl Trkerd  Prisomec]

e o T L et Freak Yol Anird dedat e -’

10 AON 6 PIP “101-q0D

INITIALS OF MAKING STATEMENT
PAGE "/ OF 3 PAGES
LIsAPA W1.00

PAGE 2, DA FORM 2823, DEC 1998

ACLU-RDI 498 p.41 301564
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obole), b(3)

9. STATEMENT (Continued

STATEMENT OF _“______ TAKEN AT _fZ0%5 DATED _+*¢ oF 272~

e

10 AON 6 P3P 101-MHOD

i

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ "5 | | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

AFFIDAVIT

. HAVE READ OR HAVE HAD READ 7O ME THIS STATEMENT

=T QOUIATAT TAT TO DAC AL T NATARNANY TATTIT IRIAQra T

rson Making Statement)

Subscribed and swormn to befere me, a person autharized by {aw to

administer oaths, this_"ZZ- day of _SE8F7ewd |, Zepd

A o pgnf nrdp-Bolo
R

ORGANIZATION OR ADDRESS

rson Administering Oath}

Al-15 -,

ORGANIZATION OR ADDRESS

{Authority To Administer Oaifis}

PAGE % OF <. PAGES

INITIALS OF PiRSOi MAKING STATEMENT

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 498 p.42

USAPA V1.00

331565
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Y # i
SWORN STATEMENT b e el R ) |
For use of this fomm, see AR 190-45; the proponent agency is oDCSOPS h )

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. §397 dated November 22, 1943 {SSNI.

PRINCIPAL PURPOSE: To provide commanders and jaw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/ziternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disciesure of your social security number is voluntary. i
1. LOCATION 2. DATE (YYYYMAMDDY 3. TIME 4. FILE NUMBER

7. GRADEISTATUS

p

] ,’_\ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

B Soldrens SATocob THT A
THE Setbyom. T ThST

A Al Fo 200 osT7. fo

5. LAST NAME, F| NAME, MIDOLE NAME
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AN g/).«ﬁnﬁg
10, EXHIBIT : 11. INITIALS OF PERSON MAKING STATEMENT v '
- _ PAGE1OF _S __ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED

THE BGTTOM 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 0A FORM 2823, JUL 72, 1S OBSOLETE USAPA Vi .00
ACLU-RDI 498 p.43 ~r— - 001566
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_ o ble), hi3)

USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO . ..4AL PAGE OF THIS FORM.

TAKEN AT DATED

STATEMENT OF

[ 9. STATEMENT (Continued)

T0 AON 6 PIP 101900

A ATHATAT TAST 1O QA0 A4 T DAIABDANT ATItYr TonnSy

T "

INITIALS OF PERSON MAKING STATEMENT
. _ PAGE .~ OF ? PAGES

PAGE 2, DA FORN 2823, DEC 1998 UsaPa vi.0o

ACLU-RDI 498 p.44 201567

DODDNOA NDcaaA



TAKEN AT DATED

STATEMENT OF

9, STATEMENT {Continued!

[01-¥0OD

T0OAON g PIP°

~10 ORI JO 938 V] DIIORPSY OFUT {2U0SIS g

T

AFFIDAVIT

m HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, A S ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS GF THE ENTIRE STATEMENT MADE
BY ME, THE STATEMENT IS TRUE. | HAVE (NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM GF EACH PAGE

CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFL MENT.

18 of Person Making Statement)

“Subscribed and swom to befare me, a person authorized by law to

administer oaths, this Z T day of
at /

WITNESSES:

Y vame of Person Administering Oath)

A (5E

© {Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAXING STATEMENT _
PAGE 3 OFZ PAGES
FPAGE 3, DA FORM 2823, DEC 1998 ’ .q USAPA V1.00
. P—' ] -
UGldbS
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Wtk TE” L’W-_ e (e b(3)

SWORN STATEMENT .
For use of this form, see AR 190-45; the proponenf agency is ObCsoPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 3Q1; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 . {SSN).

PRINCIPAL PURPOSE: Te pravide commanders and taw enforcement officiats with means by which information may be accurazely

ROUTINE USES: Your social secudty number is used as an additicnal/alternate means of identification to fac;l:tate fiting and retrieval.

DISCLOSURE: Disclosure of your sacial secuuty number is voluntary. :

1. LOCATION 2. DATE [YYYYMAMOD! [3. TIME 4. FILE NUMBER
(oA sty Born, DhsdD ke 20034672 oo |

5. LAST NAME FIRST NAME, MIDOLE NAME 6. SS_ 7. _GRADi;‘STAT_US

8. CRGANIZATIO

9. ) ' . .

1, ! , WANT TO MAKE THE FOLi OWING STATEMENT UNDER OATH:
Hoe, M oF S AP

I idasd Pootcs Yol s d M THOTT AT RHTHYOS o "

s it ve. THER prrs oo vt ToEne gaebs B
. r{_‘tc. ’
porcH :
Ko tioh VS,

: — rpts CHETT -
&.8 Pow oty DD e i ::‘.; T Mot pe T wits BAD b ot

A’o ABov? 464-5'"‘"‘"”"’ «

A ?,t-n‘vaé?&?fa& o St
. 0 %m) peroati(= Tro T el s> T LAS 7,{,7—&8

M
#: /UO /ﬁ"v\d Ao LeoTal Ead

&v. wr{a Bl . '??{o’ -:_}at.,wb/b-"t_g L-ﬂf‘-’f
4. Z t)cy'-/ 1“"/‘-’009

[0 AON 6 PIP ‘10100

TACARIIATLY FALST TA AAG 44 T AIADIANT TATHH TOTINGTA T

A BLATO Ry —
el = 176%, 3"_"“5 | T L RO 6@ -

Appassse

10, EXHIBIT ' 11, INITIALS OF PERSGN MAKING STATEMENT 3
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CON TAIN 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 8E BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS ORSOLETE USAPA V1.00
oy ~ o
ACLU-RDI 498 p.46 vary 301569
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USE THIS PAGE IF NEEDED. IF « S PAGE IS NOT NEEDED, PLEASE PROCEED TO

AL PAGE OF THIS FORM.

5
F)ATED ,_{é:? /é)

STATEMENT OF TAKEN AT
i
9, STATEMENT (Continued)
—— T
. “'\\
N
~
\\
\\
\
\\
A
~
™
. |
AN Q!
. O
™~ O
'\\\ = t
. bl
b
\\
.
.
.
™
\4
\~\~
.
N

[0 AON 6 p1
10 0w 1ocT 10 0C M YT nﬁﬂ‘\vnﬁﬁ‘?fa

INITIALS OF PERSON MAKING STATEMENT

PAGE = OF &  PAGES

PAGE 2, DA FORM 2823, DEC 1998
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STATEMENT OF ' TAKEN AT DATED

9. STATEMENT .{Conrinued} b (’ é }} é;) (‘:}

- 10 AON 6 PIP ‘101100

AFFIDAVIT
. . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE = . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TAUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT.
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UN FUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

X

{Signature of Person Making Statement}

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

WITNESSES:
. administer oaths, this & C__ dayof %7/ - . Pl

at At Bz o
ORGANIZATION OR inistering Oath) _
{ Type! lar'ne of Persan !!mrmsrerr‘ng !lal h
. A /56

CRGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT ' _
' _ - PAGE. S OF & PAGES
PAGE 3, DA FORM 2823, DEC 1998 e USAPA V1.00
- 501071
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W™ oY F_L.- | | : _ 5 (é)f; b (.;?F.)

SWORN STATEMENT
For use of this form, see AR 190-48; the proponent agency is ODCSCOPS

PRIVACY ACT STATEMENT
Tite 10 USC Section 301; Titde 5 USC Section 2951; £.0. 9387 dated November 22, 19432 (SSNJ
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 retrieva.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: . Disclosure of your social security number is voluntary. .
. LOCATION 2. DATE {YYYYMMDD} 3. TIME 4. FILE NUMBER
T T I R Zoo2, 0 22 jes”
5. LAST E, FIRST NAME, MIDDLE NAME 6. SEN 7. GRADE/STATUS
Ao rh-

O

. WANT TO MAKE THE FOLLOW{NG STATEMENT_ UNDER OATH:
ST Powwd FATHe CoHss Beloos of ey Frtppas 7

AR Dochlats,  HHO 0% *
TN ESTU b aRows, HE AT B Us  HRD GonigTHmt FOLOE, AT MG T e gk 8!
WicZ#— Two CTHv é—-cbb&a'm& HE focgtap Ms VK FHe v Gef- Farih o ;é

o7 Boarref _ g
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i SH
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. Zhs H- T ee I ' ) ¢
4 s wildr  Tabs oF qavek s FT o i
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> “,,{4,-' W)foo oSitigsT ) - PR <
7 ; S Tefor] k

f 3 ok e _'B'/LUIE,.»&; mg (B F> Bﬂwbdb #$A) :

Q.-Tﬂ-a DD THO 6»:4):0"29 (s -
A-«_ THE Gotbron. FEN ZH#S 'Z’awu/W;(—’f THt,

Sl P ’ — TP ATD E'(‘B‘
¢ .

o

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT '3
. . PAGE1OF _ _ 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 1998 Da FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
= I's
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b(L), blz)

USE THIS PAGE I NEEDED. iF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED T.. . (NAL PAGE OF THIS FORM,

STATEMENT OF TAKEN AT DATED
9. STATERENT (Continued}
AN
N
AN
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AN
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INITIALS OF PERSON MAKING STATEMENT

PAGE

2 OF ? PAGES

PAGE 2, DA FORM 2823, DEC 1998

ACLU-RDI 498 p.50

{} 0 157 s.‘;ISAPn VigQe -

DODDOA 026987



STATEMENT OF

TAKXKEN AT

9, STATEMENT {Continued]

10 AON 6 PIP *T01-¥I0D

ST O SHEATAT TAST TH ADC AT DAAPNANT 10IUT 1RU0SIDT

WITNESSES:

AFFIDAVIT

: . P FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEEIT OR REWARD, WiTHCUT
THREAT OF PUNISHMENT, AND WITHOUT CCERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ S

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

AVE READ OR HAVE HAD READ TG ME THIS STATEMENT

(Signature o 1 Making Statement)

Subscribed and swom to before me, a person authorized by law 1o
administer oaths, this 72 _ day of ol & L o5
Cﬂ'vg? 4

at

ure of Persorn Edmim‘srerfng QGathi}

M/?{

(Authority To Administer Qaths)

INITIALS OF PERSCON MAKING STATEMENT

PAGE S OF 9 PAGES

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 498 p.51
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. . - —

SWORN STATEﬁENT b (?:); kﬁ ( 3}

For use.of this form, see AR 130-45; the proponent agency is QDUSOPS

PRIVACY ACT STATEMENT .
AUTHORITY: Title 10 USC Section 301: Title 5 USEC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To piovide commanders and Jaw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate fifing and retrieval. |
DISCLOSURE: Disclosure of your sogial security number is voluntary.
1. LOCATION : ' 2. DATE {YYYYMMDD) |3. TIME 4. FILE NUMBER
C P it ons 2oOLC5 24 o9~
5. LAST NAME, FIRST NAME, MIDDLE NAME ’ 6. SSN 7. GBRAD TUS
8. ORG Tl 2
9.

{ ' . . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Sn #?e .‘0‘,@4/ 3/7%_& afs+ &[fPF%/ﬂ’quf /VJ'J?/;C’.M%«. ¥ ;Daféfmé at
the De—émg ho bl Areo T amied fo find 2 Trag's /’/}a/es_i,fuck Mju/rés.
Afer 4 Cmp/g% G 8 cach 5¥ thiey nyales T realzeod Hha ¥ Fods &F
-ﬂr{.q_ F&L‘Zf‘eﬂ% /{Ai < e(-/éfcfa.{ JVIJM'PES C‘M‘Ié&msfavl'y//f%_r&gfoﬂgfék7l }?.Q
Mjuftf.’,g ot wowl _fefz.ufﬁ /WG%-Q—?’ Code . The MJ’MI'E(:S ifele. 02]11:&615(7
Cacssed By sewe iy pe oL blunf folce Fawmen ($teiking force ) dud
'H’laj Were ey (e}cenl-ﬂu‘e i the fack Faat Fhe blood o~ tie
O\Iosfasrf’mf ):WJZ wod- Scf]td?w[t‘é'cﬁ 'I_Le.. H«:f&f I(ag-‘I Cwilian }laof o ﬂé{@jfm
bl tontpuscom Fo the forhead Wit & good dimpnnt o sl ay . Thus
ﬁd—,ém} QO X +aoi( a ao& cjeox{ bﬂjer’ 1Urwm *P-e aff’hev;fg GFMQ -,LO
H..q QC“{C "ﬁ‘dL"J’ T A "r'a Ck his C2¢ Llaeh /’?'?Vt'lt.f—_ "Vbﬂ((x negd
a Favslato, so Hhot T eonld (ule -ond oo @aneons oa. L wat
for e drmnsltor ComgPleded My @xoinn A Nl abfer T wos SafpFifed
it m ¢ eselts and Kacw ho Zf nef hak an 0’\/0/9@?‘7‘9;‘ Concoansco «
T fckined b Fhe ad statisn +o Coun le?— SEO (Exan Kocorils )
»gi% ffggfaf'/aa( the _m’lefe Lo PrILESS ol Jocatin 5F Ha rayuses .

v

10 40N 6 PP ‘10 [-I00

« TN OUTATAT T86T TO 089 M YT D2I2BDENT JOIUT 1Uosay

10. EXHIBIT 11, F 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
AMUST BE BE INDICATED. .

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA ¥1.00
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USE THIS PAGE IF NEEDED. IF vHIS PAGE IS NOT NEEDED, PLEASE PROCEED TO AL PAGE OF THIS FORM.

B | W N ;D
TAKEN AT b‘* é)} ‘é? {:‘“‘ATED

STATEMENT OF

19. STATEMENT fContinued)

o ’ o

10 40N 6 PIP ‘101300

L4 T PUAAATIFLAYT ety revrra man

=TO NTIITATAT TAAT TA AR,

INITIALS OF PERSON MAKING STATEMENT ;
_ PAGE OF PAGES
: USAPA ¥1.00

PAGE 2. DA FORM 2823, DEC 1998 ) .
£01576

ACLU-RDI 498 p.53
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STATEMENT OF 3 | TAKEN AT DATED ____
blg), LD

8. STATEMENT {Continued}

TN OUIDTAT TAFT T Amey as }*Oﬂf?ﬂN.fPJp ‘IOI'&HOD

. AFFIDAVIT : _
g—_. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ %, | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

{Signature o

Subscribed and swom to before me, a perscen authorized by law 1o

WITNESSES:
- ) . i ) . administer oaths, this 1% day of ;,J'F L { 3 o

at

on Admipistering Qarh)

13

ORGANIZATION OR ADDRESS- _ .
_ ! ' | ' ””l@an Administering Oath)

{Authority To Administer Oathsi

ORGANZATION OR ADDRESS

INITIALS O MAKING STATEMENT )
’ : PAGE OF PAGES
PAGE 3, D. N 2823, DEC 1998 USAPA V1.00
Fyi e
\.,} Q 1 J P? 9?

/1S3

TAAAIMIM A AN~
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Fer use of this form, see AR 15-6; the proponent agency s L {JAG.

REPORT OF Ph.. CEEDINGS BY INVESTIGATING OFFICEF  YARD OF OFFICERS

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT

Commander, 2d ACR. Camp Dragoon, Baghdad, Irag

Appointed by :
 {Appointing authority]

Qn

(Diate)

16 Aug 03 - (Attach inclosure 1: Letter of appointment or summary of oral appoiniment data.} (See para 3-15, AR 15-6.)

SECTION 1 - SESSIONS

The following persons {mtembers, respondents, cownsel} were absenl: (Incfude brief explanation of each absence.) {See paras 5-2 and 5-8a, AR {5-6.)

The (investigation) (board} comsmenced at Camp Dragoon, Baghdad Iraq at g760
fPlace) : {Tinte}
©oR 16 gllg 03 (if a formal board met far more than one session, check here [3. Indicate in an inclosure the time each session began and
ended, the place, perf':'ions present and absent, and explanation of absences, if any.} The following persons {members, respordents, counsel} were
present: (dfter each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.) 8
7
—_
o I
=1
j=h
—*
o
R
Z
Q
<
o]
it

~T0 OWIATAT IAarT TO A AR LTT MIAMIARTY AT 7o

The (invesugaring officer) (board) finished gathering/hearing evidence at 2200 on 16 Aug 03
’ {Time) {Date]
and completed fndings and recommendations at 1600 on 17 Aug 03
: (Time} (Dare}
. SECTION Hf - CHECKLIST FOR PROCEEDINGS
YES{NOYIN

A. COMPLETE IN ALL CASES

V| Inclosures {para 3-15, AR 15-6)
Are the following inclosed and nwmbered consecutively with Roman pumerais: (Awtacked in order Histed)

X

a. The letler of appointaient or a summary of oral appointment data?

b. Copy of notice 10 respondent, if any? (Sée item 9, below)

Oher correspondence with respondent or coupsel, if any?

Al other writien communications 10 or from the appomting authority?

LR LN EN L LN

. Privacy Act Staterents (Certificate, if statement provided oralty)?

Thimeg e

Explanation by the investigating officer or board of any unusual delays, difficultics, irregularities, or other problems

encountered {e.g., absence of material witnesses)?

¢. loformation as (o sessions of a formal board not included on page | of this report?

T

#. Any other significant papers (other than evidence) relating to administrative aspects of the investigation or board?

Y Expluin all negazive anvwers on aa guached sheer.

FOQOTNOTES: o o o
Y Use of the NIA column convciticey a positive represeniiion that the circumyances described in the quesion did na: accur in thiv invessigaion

or butird.
na FORM 1574 MAR 83

ACLU-RDI 498 p.57

EDITION OF NOV 77 15 OBSOLETE.

Page 1 of 4 pages ,:} Q 1%8@'

DODDOA ocQOA



Exhibits {para 3-16, AR 15-6) YES|NOWN
a. Are all temns offered (whether or not received) or considered as cwdence individuatly numbered or lettered as
exhibits and auached o this report?

13

b. Is an index of all exkibits offered to or considered by investigating officer or board attached before the first exhibis?
c. Has the mgtimony!stammem of each witness been recorded verbaim or beep reduced o written form and artached as
an exhibir?
d. Are copies, descriplions, or depictions (if substitutad for real or documientary evidence) properly authenticated and is
. the locatign of the original evidence mdicated?
e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?
Is each written stiplation attached as an exhibit and is each oral stipulation either reduced (o writing and made an
exhibit or recorded in 2 verbatim record?

XX X

X

g If official notice of any matter was taken ovér the objection of a respoadent or counsel, is z statement of the matter :
of which official natice was taken attached 25 an exbibit (para 3-16d, AR 15-6)7 .

Was a quorem present whes the board voied on findings and recommendations (paras 4-1 and 5-25_ AR 15-6)7 )
. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS {Chapfef 5, AR 15-6} ' )
Al the initial session, did the recorder read, or deiermine that all participanis had read, the leter of appoinicsent (para 5-3b, AR 15-6)7
Was a quorugo present at every session of the board (para 5-26, AR 15-6)7

Was each absence of any member properly excused (para 5-2a, AR 15-6)7

Were members, witiesses, reporer, and interpreter swora, if required {para 3-f, AR 15-6)?

If any members who voted on findings or recommendarions were not present when the board receivegt some evidence,

does the inclo'sure describe how they famifiarized themselves with that evidence {para 5-2d, AR [5-6}7

. COMPLET E ONLY (F RESPONDENT WAS DESIGNATED {Section I, Chapter 5, AR 15-6}

Notice 1o respondents {para 5-5, AR 15-G):

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

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

¢. Daoes each letter of notificarion indicate —

{1) the dzte, howr, and place of the first session of the board coacerning that respondent?

{2}  the mater to be investigated, including specific allegations against the respondent, if any?

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

{4}  the pame and address of each witness expected to be called by the recorder?

(5}  the respondent’s rights 1o be preseni, present evidence, and call wimesses? -

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

e. 1f there were relevant classified materials, were the respondent and his counsel given access and an opporwnity 1o examine them? -

101 If any respondent was desighated afier the proceedings began (or otherwise was absent during part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-6}7

b, Was record of proceedings and evidence received in his absence made ava:labic for exarmaztion by hire and hls counsel {para 5-4c, AR 15-6)7
1i| Counsel {para 5-6, AR 15-6}: :

. Was each responden: represented by counse{?

ool = v | e gy w

hdle]

MName and business address of counsel:

{If counsel is a fawver, check lere [} )

b. Was respondent’s counsel present ai all open sessions of the board relating to (hat respondent?

c. |f military counsel was requesied but not made available, 1s 2 copy {or, if orgl, @ summary] of the request and the
action taken om it included in the report {para 5-6b, AR 15-6)?

1211 the respondent challenged the legal advisor or any voting member for lack of impartality {pera 5-7, AR 15-6):
a. Was the challenpe properly denied and by the appropriate officer?
5. Did each member successfully challenged cease to participate in the proceedings?

13| Was the respondent given an opportunity to {pare 5-8a, AR 15.-8}.
a. Be present with his counsel at alf open sessions of the board which deal with any master which conceras thar respondent?

&. Examime and object o the mtroduction of real and documentary evidence, including written staternents?
¢. Object to the testimony of winesses and cross-examine witnesses other thao his ows?

4. Calt witnesses and otherwise introduce evidence?

e. Testify as a witness?

. Make or have his counsel ke a final stateruent or argument {parg 5-9, AR 15-6}7

14 [ If requesied, did the recorder assist the respondent in obtaining evidence in possession of the Governmeat and in
arranging for the presence of witbesses (para 5-8b, AR 15-67

15 | Are all of the respondent’s requests and objections which were denied indicated in the report of proceedings or m an
inclosure or exhibit to it (para 5-1f, AR 153-6}?

FOOTNOTES: Y Explain alf negoiive answers on an anoeched sheer.
2 Ue aaf the WA cotumn consiizutes u positive represenialion tha che circumsiances described in she quex cion did nod oocur in i invesiigarion

. o .
. . - .
Page 2 of 4 pages. DA Form 1574, Mar 83 3‘; ﬂ 1 5 8 1 USAPA v
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SECTION IV - FINDINGS (pard 3-10, ARILS} J A
TRe (mvemga{mg o}fﬁcer) (board), baving carefully considered the svidence, finds: { 7 { o) ;'L

i _ Wdid make a statcmcnt stating to “beat a detainee™ and release him. It is ﬁiirmm
ade such a comment, it was not the direct cause of a viclation of the Rules of War or the'RGE.
makmg hostile comments about Iraqi civilians (Exhibit H,I,J,L) but not in the presence of local Iragis (Exhibit J L. &v

“Jeounseled by his squadron commander abowt making such comments (Exhibit I). The circumstances that evolved between the-third week
of June 03 and the first week of July 03 resulted in the stripping of Iragi detainees, which cannot be linked t6 any statcments that.

made regardmg the treatment of detainees. Questioning of the NCO responmble for the stripping incident revealed that

pwere able to hear the diaiouge that took place
: . gave § e directive %hould have asked for.
clarification, not compliéd and reported it to his chain of command. . id not ask for clariﬁ_cat‘iori (Exhibit M}.. 2ad
Squadron's actions of releasing some detainees (Exhibits H,J,K,L} are not listed in their battle drilt regarding détainees (Exhibit N} and
created the- opportunity to mistreat detaineesa as occured in the stripping incident. There is no evidence of any mistreatment of Iragi
civilians prior to the stripping incident, or after the incident, yc_ ha.s a history of derogatoz‘y commcnts towards Iraqgi civilians

through this period.

R bt B T LT SN I )

10 AON.6 PIP “T0T-YY0D

SECTION V - RECOMMENDATIONS (para 3-11, AR 15—6}

In view of the above ﬁndmgs the (mvemgafmg oﬁ‘?cer) (board) r&commcnds
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- BECTION V1 - AUTHENTICATION (para 3-17, AR I-

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. ({If any voiing member or the recorder fan’s fo sign here or in Section VIl
below, indicate the reason in the space where his signature should appear.}

(Recorder} . ’ - . {fnvestigating Officer) (President}

(Member) . ) Member)
(tfember} : {(Member)

" SECTION VII - MINORITY REPORT {parc 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.
1(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(sj do{es} not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

(Meniber} ) {Meniber)

. SECTION VIl - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6}

The findings and recommendations of the (investigating officer} {poard) are (approved} (disapproved) {approved with following exceptions!
\substitutions). {if the appointing autharity returns the proceedings io 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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