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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 FQR: 

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. 

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. 
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BO. AD OF OFFICERS 
For use of this form, see AR 15-6: the proponent agency is OTJAG. 

C 

0 
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cr.  

C 

r 

C 
C 
C 

C 

C 
C 

IF MORE SPACE IS REQUIRED 1N FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SWEETS 

SECTION 1 - APPOINTMENT 

Appointed by 
horny) 

011 

 

22 SEP 03 
(Date) 

 

(Attach inciosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15• AR 15-6,) 

  

SECTION II - SESSIONS 

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

nn 	22 SEP ❑3 	(I f a  formal board met for more than one session, check here O. Indicate in an inclasure the time each session began and 

ended, the place, (perions 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.) 

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

at 
	 1045  

(Time) 

The (investigating officer) (board) finished gathering/hearing evidence at 	 1850 	
on 
	 22 SEP 03 

(lime) 
	

(Date) 

and completed findings and recommendations at 
	 2200 	 on 	 22 SEP 03 

(Thee) 
	

(Date) 

SECTION III - CHECKLIST FOR PROCEEDINGS 

A COMPLETE IN ALL CASES YES NO 1/ NA 
1 IncInsures (para 3-15, AR 15-6) 

Are the following inclosed and numbered consecutively with Roman numerals: (Attached in order listed) 

.. i. ..ala.i. 4.-... 
a. The leiter of appointment or a summary of oral appointment data? 
G. Copy of notice to respondent, if any? (See item 9, below) 

c 	Other correspondence with respondent or counsel, if any? 11.11MER 
111111=211 

1111 
=MEI 
'401:J26, 

If. All other written communications to or from the appointing authority? 
e. Privacy Act Statements (Certificate, if statement provided orally)? 

f 	Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems 
encountered (e.g., absence of material witnesses)? 

g. information as to sessions of a formal board not included on page I of this report? 
h. Any other significant papers 	(other than evidence) relating to administrative aspects of the investigation or board? 

FOOTNOTES: 	II Explain all neRative ant wen on an ac nched sheer . 

V Use of tire NIA column constitte.es a poyitive represenzadon that the cart:arra:tower described in the quer:ion did no occur in chis invextignann 
or hoard. 

DA FORM 1574, MAR 83 EDITION OF NOV 77 IS OBSOLETE_ Page al-  4 page, USA PA V 1 . 20 
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YES ) NO .11  NAV 

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

an exhibit? 
d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is 

the location of the original evidence indicated? 
e. Are descriptions or diagrams included of locations visited by the investigating officer or board (pare 3-6b, AR 15-6)? 

f. Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an 
exhibit or recorded in a verbatim record? 

g. if official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter 
of which official notice was taken attached as an exhibit (pare 3-I6d, AR I5-6)? 

Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)? 

B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6) 
4 At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (pare 5-3b, AR 15-6)? 

5 Was a quorum present at every session of the board (para 5-2h. AR 15-6)? ,,.... 

15- 

6 Was each absence of any member properly excused (pare 5-2a, A)? 15-6)? 

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

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

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section 11. Chapter 5, AR 15-6) 
Notice to respondents (parer 5-5, AR 15-6): 

a Is the method and date of delivery to the respondent indicated on each letter of notification? 
6. Was the date of delivery at least five working days prior to the first session of the board? 
c. Does each letter of notification indicate — 

(I) 	the date, hour, and place of the first session of the board concerning that respondent? 
(2) the matter to be investigated, including specific allegations against the respondent, if any? 
(3) the respondent's rights with regard co counsel? 
(4) the name and address of each witness expected to be called by the recorder? 
(5) the respondent's rights to be present, present evidence, and call witnesses? 

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

e. i f there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them/ 
if any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings): 

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

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

Counsel (pare 5-6, AR 15-6): 

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

(If counsel is a lawyer, check here ❑ 

b. Was respondent's counsel present at all open sessions of the board relating to that respondent? 
c. f military counsel was requested but not made available, is a copy (or, if oral, a siinunary) of the request and the 

action taken on it included in the report (para 5-6b, AR 15-6)? 

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

a. Was the challenge properly denied and by the appropriate officer? 
6. Did each member successfully challenged cease to participate in the proceedings? 
Was the respondent given an opportunity to (para 5-8a, AR 15-6): 

a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent? 
b Examine and object to the introduction of real and documentary evidence, including written statements? 
c. Object to the testimony of witnesses and cross-examine witnesses other than his own? 
d. Call witnesses and otherwise introduce evidence? 
e. Testify as a witness? 
f Make or have his counsel make a final statement or argument (pare 5-9, Al? 15-6)? 

If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in 
arranging for the presence of witnesses (pare 5-86. /1.1? 15-6)? 

Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an 
enclosure or exhibit to it (pare 5-11, AR 15-6)? 

FOOTNOTES: II Espluin all negative answers an err a2ached sheer. 
ZI Use o fate NIA column itqnsthutes a positive representation than the circumstances described in the question did no: occur in this investigation 

or board. 

Page 2 of 4 pages, DA Form 1574, Mar 83 USAPA V1.29 
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2 Exhibits (para 3-16, AR 15-6) 

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as 
exhibits and attached to this report? 
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SECTION IV - FINDINGS (para 3- 10, AR 15 -6) 

The (investigating officer) (board), having carefully considered the evidence, finds: 
The three detainees in the Squadron holding pen were punched and kicked at approximately 21 2330 SEP 03 by soldiers front HWB 2/2 
ACR for several minutes_(Exhibit 1, II, III , IV, V, Xl, XII, XIII) _ 

111111.11 1111°  
'eked 1111111.1111.111kirsev eral times.1111.1 was wearing a dasha and was being detained for forged 

passports. 1. It I, XII) 

area. (Exhibit IV, V) 

n 	 did not attempt to stop the attacks or report the incident. (Exhibit IV, V) 

iffilliellialliMillinpacted alone_ (Exhibit I, II, III) 

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) 

11111 11.1111.1.1111111111Waluated the three detainees and determined they had suffered bumps, bruises 
and abrasions, but n hrnken hn Ac f Phr hit  

Battery.(Exhibit 
reported no direct knowledge of similar events within the 

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

In view of the above findings, the (investigating officer) (board) recommends: 
The Appointing Authority consult with the StaffJudge Advocate about possible LICNEJ action. 

1528 
!ge 3 of 4 pages. DA Form 1574, Mar 33 USAPA V i .20 

111111111111111.1111k 
etained for pointing a weapon at the tower and using children as a shieid.(Exhibit II, XIII) 

it IIIIIIIIIIIIIIIIIMMINIIIiBeviral times.11111111ftwas wearing a white long sleeve shirt and was being 

IlItiitellmINIIINIIIMIIMSOMMIIIIIPIIIINOWseveral times. OM& was wearing a read jersey and was being detained 
Wraba-nd ammunition. (Exhibit III, Xl) 

allowed 1111111111.1111111.11111116,5  and IMMIlikaccess to the detainee holding 
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(fns est:gait 	(President) 

 

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

 

   

THIS REPORT OF PROCEEDINGS IS COMPLEI h. AND ACCURATE (If any voting member or the recorder fails to sign here or in Section VII 

below, indicate the reason in the space where his signature should appear.) 

(Recorder) 

(Member) 	 (Member) 

(Member) 	 (Member) 

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

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

(Member) (Mentber) 

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

The findings and recommendations of the (investigating officer) (board) are (approved) (disapproved) (approved with following exceptions/ 
substitutions). Of the appointing authority returns the proceedings to the investigating officer or board for further proceedings or 
corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.) 

Page 4 of 4 pages, DA Farm 1574, Mar 83 USAPA V1,20 
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Exhibit I 

Exhibit II 

Exhibit HI 

Exhibit IV 

Exhibit V 

Exhibit VI 

Exhibit VII 

Exhibit VIII 

Exhibit IX 

Exhibit X 

Exhibit XI 

Exhibit XII 

Exhibit XIII 

Exhibit XIV 

001530 
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RIGh 
For 

... WARNING PROCEDURE/WAIVER CER". 	CATE 
use of this form, see AR 190-30; the proponent agency is ODCSOPS 	 .nuy  

o ri  

DATA REQUIRED BY THE PRIVACY ACT 

Code, Section 3012(g) 

and law enforcement officials with means by which information may be accurately identified. 

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

Social Security Number is voluntary. 

AUTHORITY: 	 Title 10, United States 

PRINCIPAL PURPOSE: 	To provide commanders 

ROUTINE USES: 	 Your Social Security 

DISCLOSURE: 	 Disclosure of your 

I. 	LOCATION 

--•glef/rf? 	114/61-71-Z-1515-4--i? 

2. 	DATE 

1:'. 

	

TIME 	 4. 	FILE NO. 

f--../ 	------ 

5. S . 	0 	 ESS 

Gam` p 	itytove-res, SSN 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is With the United States Army 1111111111111.11111011111111
r_ 

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

suspected/accused: 	  

Before hu/she asked me any questions about the offense(s), however. he/she made it deer to me that I have the following rights: 

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

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

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

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

or both_ 

• - of - 

(For civilians not subject to the UCM...11 I have the right to talli privately to a lawyer before, during, and after questioning and to have a lawyer present with 

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

will be appointed for me before any questioning begins. 

4. If I am now willing to discuss the offenseIs} under investigation, with or without a Lawyer' present, I have a right to stop answering questions at any time, or 

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

COMMENTS (Continue on reverse side) 

Section a_ Waiver 

I Understand my rights as stated above. I am now willing to discuss the offense(si under investigation and make a statement without talking to a lawyer first and without 

having a lawyer present with me. 

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE 

1 a. 	NAME {Type or Print) 	 . 

b. 	ORGANIZATION OR ADDRESS AND PHONE 4. SI 	, • 7 - E 0 	V 	t 	,TOR 

2a. 	NAME (Type or Print) 
'V 

5. TYPED NAME OF INVESTO-  

b. 	ORGANIZATION OR ADDRESS AND PHONE fi. 	ORGANIZ • 	e . 	ti 	' 	TIGATOR 

Section C. Non-waiver 

1. 1 do not want to give up my rights 

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

2. SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT IDA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	

USAF% 2.01 

301531 

0 1-  

;1-'1  
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SWORN STATEMENT 	 b ( )  
For use of this form, see AR 190-45: the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

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

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

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

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

I. LOCATION 

C--(4.4,1; 	All 	413......t. 

 2. DATE (YYYYMMDDI 

V.,,c--56?7-7-- 

3. 	TIME 

(11:71=3- 

4. FILE NUMBER 

5. LAST NAM 	(RST NA 	MID 	E NAN/E 6. 	SSI!  GRADE/STATUS 

Ill 
8, 0 	 D 

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

, 

1. 	LitYt.4` 	ibn r 14 	4-, 	Oke 	1-y) n.mt fiiirj 4--c-", 	ckirli- 	An) 00-5 	fij:;:orrte4 atbt  ji- 

ioot 	 a4 e . 	-kwer 	 0 

ci4r- 	pvt'Cottekt ja.5  JO 	Oil e 

■—• 

vo 	4 

a/A 

.11 ts,rf e JC rt itv), ckecf 
r 	 ,_•E • 	216  

- arw, art' gem_ 	s127f-di 0. pa 	n 
14-'t 

c2 Or c 041  u4r.1 0414 lici,"/ (6 a. f( Ail A 4tp 

pC45pcer4S AMP 

--IW-W7547A)005  Cr' 

re;Cragiold14  

611161
^+ e  wo, 5 	 e  „pi kois ► 1 	.4.,o Le 	ntz wide- 

	

Ou 	 olio. 	 4A..[ Oliee 	uT7 diev, 

e.0 c ey.,5 	i 4,0 	 foz•vtol ,r■ y 404-  ito Care c ioSer-  /11 

tar0- 	-0WtLgro 	bisty4rer 
•• • 

v,s `b 're / i 0(0.). 

404,5: '-etr,  

4\4 	kcyt &50p 
GW Pt- 7 idVb 	far fl a il 

 

1•44L5 et Nil 6  

W 	I rJr-0.44444.944# 	 fe2,14-e-•• 

co 5e. r  I 	fj  " 

4.he 5 -k-15. 

a Atr Soirth° 

542zrat up, Eack uy  

40 4--4t c.kic.ftera eel  aro( 

ooer 	eac.t. 

k 

4ta 5 I. gol 

1  

10. EXHIBIT INITIWERSON 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 
MUST BE BE INDICATED. 

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

001532 
USA AA 111.00 
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INITIALS OF PERSON MAKING STATEME 

PAGE 2, DA FORM 2623, DEC 1998 	

001533 

PAGE 2 OF -3 PAGES 

LISAPA V I .00 

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

STATEMENT OF 

 

TAKEN AT 	 

 

DATED 

 

      

9. STATEMENT (Continued) 

: OA-WI 	.14-re-1:1A.Afc..-Itory 	foto )4,, -56rogi Grveriif tp1,1764r. 

- 	Por ► liskierg G./00--1 

f> 4.  -nt. 5 ; 0c 	 „ ,a4t, 	Aeftleci etm4 	mkt SUrc. 44,c 7 010,:4- 361- 

(104-  e-P 7t- 	cc3ofrfJ 

po 100 -- oly 1.1 k 	Arf g pL, 00-64-( ApP4.0,44tiol 6,v irs.,  7 	Cetr--i'•4-4,744-14,05  

A t. -1 r•--- 0-- le-n t:5 	n. #2*-- ye6
V% Y1-°%.•-) (2-  04-  14105c. 31 5 

Cov jet L., r_ 	;11J & L-to-P fikprg 	
;e,/ c 044. or,c tot) loit Lave 

CLI" --Lf r 0-114-C-k al& A (Me 	00 j  trCco,-LY1 	
41-1-  4-6,4- _17 s-ltreci 

ou -t dP  4;f G.  

'. bp Yo 144U6 A Y7 tiffilif 1 41"4:7 
A :  \i,57 	+k :‘, k +L  it- 	 aruyt 5c.lot;er L,A2t.doit 	0.-61-ed 

C.5 I: 4 ;ot dt,,g1 	 04-kee 	r i.  For Ort-6 rte._ clevt c:5 -P 
575  

-1410-1-  pv 	rd 6>Z -t_ lower arouJ +1,,, 	rry 0- if ;4- isouL L 

one ci-P 05- 	t 0 	10 b.J 	4;p14._ 4-4 -kkiee 

5 °+-  51V94 b7 4e_ 3wy LeL5  ,); 4 41,e- p.*6-0 

k 04 4i,, 6-,101. ), 5  7111,14.- I; ue ;et 	wA,Ic Lose_  ;4-  

	

3 , 	uo leit 	/L 4-kt frloe-1,r riwyJ ; 4 ,00k., 	kati C_ 

pcor les 	 and -7Cyptles,Th 
oa, 	 la  R a h 	 c 	4101 

	

q 1/ 	 0,r,1 60e) 	 4,,c,t 16 iee or Afto. 

J-L4 	 lo 	a.,07 	411,-s 

Po_m:1 1 , fro 

50-14-v tw 	7-Ms 
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9. STATEMENT (Continued) te)  

0 
0 A' 

g 
c'S` 

t„, 
0 

cro 

O 

cv 

cv 

(f)  
0 

(Signature of Person Making Statement 

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

administer o hs, this 	 day of  Sac  • 
at 	 --*AA 

(Sig sture 0 erso 
	

tering Oath) 

WIT 

(Typed Name of Person rnentsterrng Oath) • • 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEM 0015 

PAGE 3, DA FORM 2823, DEC 1998 

i<Vz 
(Authority To Administer Oaths; 

PAGE 3 OF 3 PAGES 

USAPA V t.00 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

1, iidmmmm___ . I-3AVE•READ OR HAVE HAD HEAD TO ME THIS STATEMENT 

WHICH BE S 
ip 

ON PAGE I, AND ENDS ON PAG E 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUENCE, 0 	LAWF INDUCEMENT. 

001534 
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LOCATION 

NAME (Lest 	t 

6_ SSW 	 7. GRADF ATUS 

DATE 	 3 	TIME 

4)15- 	VC> 

8. 	0 

M 4--itz-13,2/4 o 

FILE NO. 

ATURE OF INTERVIEWEE 

TYPED NAME OF INVESTIGATO 

RIGHTS dARNING PROCEDURE/WAIVER CERTIFI rE 
For use of this form, see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 
	

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

PRINCIPAL PURPOSE: 
	

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

ROUTINE USES: 
	

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

DISCLOSURE: 
	

Disclosure of your Social Security Number is voluntary. 

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section A_ Rights 

The investigator Whose name appears below told me that he/she is with the United States Army 4111MISEW  

 

 

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

suspectedlaccused: 	  

Before he/she asked Inc any questions about the offense(sl, however, he/she made it clear to me that I have the following rights: 

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

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

3. (For personnel subject °the UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a Iawyerpresent with roe 

during questioning. This lawyer can be a civilian lawyer 1 arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me, 

or both. 

- C r - 

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

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

will be appointed for me before any questioning begins. 

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

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

COMMENTS (Continue on reverse side/ 

Section B. Waiver 

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

WITNESSES (If available! 

I a. NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE 

2a. NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE 

Section 'C. Non-waiver 

	__Mall1111•11111110.  
6. ORGANIZATION 	VESTIGATOR 

C-J44414)  fAA  

I do not want to give up my rights 

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

SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT IDA FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01 

001535 
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11. INITI 	OF PERSON MAKING STATEMENT 
PAGE 1 OF -3 PAGES 

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

PRIVACY ACT STATEMENT 

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

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

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

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATION 

C4-#1/tr. 
2. DATE fYYYYMMDDI 3. TIME 

1g to 
4. FILE NUMBER 

5. LAST NAME, FIRST NAME, MIDDLE NAME 	 6. SSN 	 7. GRA 	STATUS 

8 0 	 R ADDRESS 

9. 

111, vt-L4  
- (to pc„.3.100 

644_4- ,,a-- 	 i),c(64,- 

Ls GAtt/ss;-/-1- 

164-14-r\ 	 cly\c) 	 414-14- 

v1/1, y 	c-c4A/u-t 

,\A-L.- k4c-R-1- 	
444;*-4  41111110"— 

I, 	 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

Aro„) 	 gragigrafilannow 

_s 

,41=73,6- 

T))0d
ot-rfo br

s. 4-7-74P- 
_00 -Tv 606 capercaper

t---T 
10

  A
OM

  6
  P
T

 'W
I -

IM
O

D
 

offir)16 

ite,ar 

10. EXHIBIT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 TAKEN AT 	DATED 

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

DA FORM Z6Z3, DEG 1098 DA FORM 2823, JUL 72, IS OBSOLETE 

5 a 6 301 
USAPA V1.00 

DonnnA n9Rclr, 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF Ti-US FORM. 

STATEMENT OF 	 11111111111111 	 TAKEN AT 	  DATED  7-e- 

9 STATEMENT !Continued) 
e- 	)4

•
7 	1.}.5c.to-tk. 	or-3 

ver-7-0-64-)67  

141 	k, f•-G

'

frt,e.,-c) 

t."-,C 	(S4, ÷-  (.,,p o_Y-144-4--1 	
1/v  OvviCuiz--.k), 

(-a( 	 .  

or et2 or) 	_ 	LA vs  

	

1-41.1 	kJ-6_ 

6 : 	ef) yo -14-volf-- 	tet tia► t-(-7 	Veva--  im7P-te=c-1401- --&-  
.14-t,  biA-e-57,41/-7 

Cy. fill cv,A-\-c-"s 	 t t•-•4\- 	Akt- isAtA\ 
ik (v.,1 	, 	 i‘A Ve..-Szei--1-erve3.--:‘ -‘9 	11, 41„0",„€... 

Go 

(f): Pc) (oo 	o 	our> 	 ) rt Ef%4 -ils7 tfrt.N. 

	

64,r&f.'frAL NvvY 	 AL4-z,p. 

qt. 

g 	34-r0V--7`4-/Ar 	AaFT' 

1. ye,5 .  	- h 	I a 	a ,4,44e- 	i`f‘ 

	

c.•-i b 52. iL-c) ow, 	
_TAL_  

	

• c...• 	 r  ;• 

vv-vi iLlaqn-30idie--tr" 	cze-16--c-f\e-d M.& 	jc)e_ck  

,50  0  v\A-  c)4-- 	 11:M. Or\ if 
CAAJ hide NM fan •-• C 	 1 P  11 

	

4111P   	

IN TIALS 04iiiii  MAKING STATEMENT 
PAGE 2  OF —3 

PAGE 2. OA FORM 2823, DEC 1998 

001537 
USAPA VI .00 

DOnnnA n9Ra1 
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STATEMENT OF 	  TAKEN AT 	  DATED 	  

S. STATEMENT (Continued) 

O 

R. 

'1/ 40 

z 
O 

( 

C

• 

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

administer oaths, this 	 day of 	:54  	, -2c:10 

at (:‘,4-vtA.-1) , 	ASA 

WITNESSES: 

ORGANIZATION OR ADDRESS 

(Typed Name of Person Administeringhath) 

AFFIDAVIT 

111.111.1.111116L_____,  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH B 
1 

 GINS ON PAGE 1, AND ENDS ON PAGE 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC R UNLAWFUL INDUCE T. 

'gnat og Statement) 

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

PAGE 	OF Ti PAGES 
INITIALS OFP 	MAKING STATEMENT tip 

PAGE 3. DA FORM 2823. DEC 1998 USAF A V 1 .00 

00158 
nnnnna n9R(:19 

ACLU-RDI 498 p.15



RIGHTS WARNING PROCEDURE/VVAIVER CERTIFIC....E 
Far use of this form, see AR 190-30; the proponent agency is ODCSOPS  

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 3012Igl 

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

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

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 	 • 

t. 	LOCATION 

C,117/443r 	et,104-Cne-)A--<2 	1.514641=01- 	.(z-ii-Q 
2. 	DATE 	 1 3. 

..y2rii7c5,—/2 
TIME 

i .f6,c=' 
4. 	FILE NO. 

5. 	NAME lLast, First, M 	
i

II 	 ' 8. 	ORGANIZATION 	 SS 

4 GIA3 --C- 	.0" 49 1,4,* 	fir -.1 
.0" 

5. 

. 	.r--'-'-'--  

7. 	GRADErSTATU 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 

• 

The investigator whose name appears below told me that he/she is with the United States Army 

end wanted to question me about the following offensels) of which i am 

suspectedfaccused: 

Before he/she asked me any questions about the offensels/, however, he/she made it dear to me that I have the following rights: 	 • 

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

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

3. (For personnel subject othe LICMJ 	Ihave the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 

during questioning. This lawyer can be a civilian lawyer 1 arrange for at no expense to the Government or a military lawyer detailed for me at no expense to rne, 

or both; 

- or - 

(For civilians nor subject to the UCMJ) I have the right to talk privately to a lawyer before, during, end after questioning and to have a lawyer present with 

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

_ 	will be appointed for me before any questioning begins. 

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

speak privately with a lawyer before answering further, even if 1 sign the waiver Belo -w. 

5. COMMENTS (Continue on reverse side) 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the offenselsi under investigation and make a statement without talking to a lawyer first and without 

having a lawyer present with rne. 

WITNESSES (If available) 3. 	GNA 'k  'E OF IF  

1a. 	NAME (Type or Pont) 

b. 	ORGANIZATION OR ADDRESS AND PHONE 4. 	̂ 	AT 	E 	l i 	if; 	ATOR 

2a. 	NAME (Type or Print/ 5. 	TYPED NAME • ' 	 • TOR 

b. 	ORGANIZATION OR ADDRESS AND PHONE 6. 	• t 	L . 	:X ON OF I. 	'GATOR 

CM &T. 	11444/44--0#1,- (2)  1-11--ACT1464A. 

Section C. Non -waiver 

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

CI 	I want a lawyer 	 D 	I do not went to be questioned or say anything 
... 

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 84 IS OBSOLETE 

 

SAPA 2.01 

 

1 5 3 9 
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3. TIME 1. LOCATION 

5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS 

I, _,IIIIIIIMpli.1111111W , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

8. ORGANIZATIO OR ADDRESS 

• 

4. FILE NUMBER 2. DATE IYYYYMMDDI 

"Ocr7-3 zz  fi> 4-ze-G--c 

PAGES PAGE 1 OF 

I 

P\ik. 	i\-.) 0 	1. ("A Mrd 
c_cpt,,i01-\df 

ad rvi-t2) w/ rillear01-5 
let 0 	fin  

f& :"'Tt 	e- Hof 0_6-K + ow- n 

uo-e, It_ifca 	kaf 	o 
'to so 

tA. 	14_13 te t 	vrt 

ht (Lib  

T Sated 

ra+V ho CA-- 
R 

-;wd_s co," 

Le,s f 	 vim.
(dfr- 

,so 	p er6-40. d tom. 
4- 6 	la.CCRAA.PC1 

erl ceik_ 	d 	p p 	gRel-g oce- 
To 6, 1\0  ivt5 	Tg )0 ad -e-r4  h_ 
s 	 btA+ 

S 4/
- , 

61-J, 

.4)1\A.1-  kA_T_s 	
[ 	 I.?c _ 	cki 	a c  1k-it°  :s.. 

71-8 . say - 	 kck. 

11.I 	S OF PERSON MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEN! T 	 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. 

10. EXHIBIT 

• 

  

   

   

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

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

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

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

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

Disclosure of your social security number is voluntary.  

IDA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 

001540 

DODDOA 026954 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

TAKEN AT 	  DATED 	  

STATEMENT OF 

9 STATEMENT (Continuedl 	
a_11‘)/ 

Civ \e/N A-C)  

aft,41,;; -ei_v•-eAu 	 a 	96 

cWe_if 
c--k‘c-Ikbk) • cd, 	{\ uu-e 	_1\_; 

Ga 	a, 3 Nit 	er.S ••..1 	s cuci 

VA±-e- 0 	 d 	 \ 	ake.iNJ 

kNrk 	 1ct 	 ct-e--ta 	I- 	1-6 

4-- Ku, 	 )\-17; 	 0.105wer,g 
-rk,reACj 	.C.6opt-C_ 0 	4.-i,e44. 5 ect,J44 

\t, (516-c-kief-i caAat3. 1)  U\ie. 	 re,L.1 v 

<=> 

CL 

■—• 

14-tr9)Y1- 	1q 	\\40/6 
 \fte/Vo -Os‘C_ (\a-c-St 0 

	1 vt_ 

PAGE 2 OF 3 PAGES 

USAPA Vi.00 

INITIALS OF PESON MAKING STATEMENT 

a: vol40 
it.. 00 

t,,) 	
Dip y 	tf-f--7 k :. 	rAw 

r. to 5- 	.4413-;-' 	
c-ip 

xt--) Q'o-bevr-  -A13007 cfrz&-- 	
Cr 7 iv-A/ &4 

13C -0(4-ra 	tee_ 

Co-N 	

At, AAA-6.; VNIMS 

00 	
ye„A.- 	

tAmter t3-ty4.0frt/ 	
71,74iGarr-A,,,.05"-Z171.-0047 

lett v 5 ot;d I 	t- 	ko-et •0 vat  to 

0 kA_ 	 ety-e,-(- 	6 t.3 

yo,) kivo„ 	

°A_ 	
yo,) Aprz,b, 

ta.V , 	-upit (<1)s,  

c)0 	
14,uy 	ye3 	

(4,6z-v- 	-Fa 

►

.b.t> 

f4-1 	vLD2),„ict 	wAR, -1-4b .ssag AL.A. 	
otisi 4cio 

t)cocf___1_01  loack46 

7001 .4k, 	
-co 7414- cale-1--co,L) t-00,P7 

,StAr-  e- 

PAGE 2. DA FORM 2823, DEC 1998 001541 

DODDOA 026955 
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g enure istering Oathi 

(Authority To Administer Oaths) 

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

administer oaths, this 	 day of Q>70  	705>  
at 	647,-14-  

(Type 	me o erson Administering Oat 

140 --C. 

Q  

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9 STATEMENT !Continued) 

r 

aNct 0~ 

P-or (-)A14,1651 	y 	ts-301  »0-13  t) 	 irk, 10611<, 

i i-ot_stti 	9 - . i` r- 

p 	rhi-S S No ki 	tee. 

111,4, 	rik-k 	clai_ 	 a 	tAY 

wed'' 	0 f- 4-4‘-`,"5. 	 1 	t.30 ,0 u-i'ka I- 1 ci; d 

zW10(.30k4 -4k-e_ 6.37' 	
, 

-V6A--, roctuf- (..•- \-‘9 	0 r 

Qlowi-  

le+ 1-}iviS 3 Ni--e )90-ci 
47\00Q 4-61-1 

4-0 an, Yo 	Ce-k 	461/ et-e- 

Ve.# -.01-e. 5 	OA Aid filq (■) 

0.al- 4 (TyI to[e_dte 
,trov-e 4t. 

Ca re-P..4- 1 	141-0-r-e_ 

AFFIDAVIT 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS 	E 1, AND ENDS ON PAGE  9  I 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. I HAVE MADE THIS STATEMENT FREE 	ITHOUT I-I•PE.OF BENEFIT OR REWARD, WITHOUT 

Alk 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL I 	 DUCEMENT. 

1—= 

C Fy  

■.0 

€k) 
❑ 0 

c) a 

cf. 
Ct 

co 

ti

0 

 0 

-_-..i.:-. .WF1--P ';erson Making Statement) 

INITIALS OF PERSON STATEIVIENT 
PAGE -3 OF 	PAGES 

PAGE 3, DA EOM 2623, DEC 1998 

00 15 4 ;r  
• USAPA V1_00 

nnnnn A rInt.--sncr_, 
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DOODOA 076c:17 

RIGHTS WARNING PROCEDURE/WAIVER CERTIFIG—LE 
For use of this form, see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

Title 10, United States Code, Section 3012IgI 

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

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

Disclosure of your Social Security Number is voluntary. 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

2_ 	DATE 3. 	TIME 

( 	5--c° 

USAI'A 2.0t 

0 15 4. 3 
EDIT/ON OF NOV 84 IS OBSOLETE 

•■• 

DA FORM 388'I, NOV 89 

WITNESSES {If available) SIGNATURE OF INTERVIEWEE 

LOCATION 

cdffivi 

5. NAME (Last, First, Mi) 

-- 

6. SSN 	 7. 	GRADE/STATUS 

B. ORGANIZATION OR ADDRESS 

C24.4.A.T" OA itfriSe.—eL>--2 

4. 	FILE NO. 

PART I - RIGHTS 'WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United States Army 11111111111111111.111111MMIIIII_ 

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

suspected/accused: 	  

Before he/she asked me any questions about the offensels), however, he/she made it clear to me that I have the following rights: 

1. A 1-o not have to answer any question or say anything. 

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

3, (For personnel subjecr othe UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a Lawyer present with me 

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

or both. 

- or - 

{For civilians not subject Co -the UCtlikll I have the right to talk privately to a lawyer before, during, and after questioning and to have a Lawyer present with 

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

will be appointed for me before any questioning begins. 

4. If i am now willing to discuss the offensels} under investigation, with or without aa• lawyer present. 1 have a right to stop answering questions at any time, or 

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

5. COMMENTS (Continue on reverse side) 

Section B. Waiver 

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

having a lawyer present with me. 

I a. 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 

do riot want to give up my rights 

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

2. 	SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT IDA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

5. - a  • 4.  • a a.L iiiirATOR 

6. OR A 1ZATION OF 1NVESTIGATO 

i+4-7  0/7_ /4- 11 ._ 
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5. LAST NAME, FIRST NAME, MIDDLE NAME 

8. ORGANIZATION 1 R ADDRI=SS 

• 

e .1--/ 	e .../ 

: 	t°' 

1, r-t 0 v 4. yr 

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

PRIVACY ACT STATEMENT 

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

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

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

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LocATJoN 2. DATE (YYYYMMDD) 
Iso -501 

3. TIME 

i C- 0  6--  
4. FILE NUMBER 

6. SSN 7. G TATUS 

9. 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

erimiev 4._*-4 

3 c 9 	 11 	3ca 
411111110 	01111,1111111 

t , 

	ii.-e-y 	r 	a 	5 a 
P  1.\4-, 	 a.. ,/ 	evf-# 

rax : ' .+4 )y 

€. 	 va- r 

uv 	 vv,  

a,-4.11111111111. "•-,€.. -i-gry.-- ;,‘ e... .,. 4 A .--s i--:-..-•, R-- .,-/ :+ k 111111111111.1.• 
k 1 tAR. t.-- -t I- ,e_ y v../ cf,, f ic-iz. 4 vio , -r-/- 11 v vi Pi i.- 441ity "rd e-.9 a -t- 5 Or" e "1-• ii •Ivy 	 *AO 

-TA ga y p lor_c-t, Z., -f" 11 e ;e-  '../ .0--,AZt 0 6.'5, . I-1  4'e '' t I; 4 11-e fe, t ....f , 0._ 1,- a 6W- ;,;64! ,-,a. ..-- - • ,s, 

forop_...7.47a:.... /11.5.,..1--', T-  s-Li J. ••.-04-k:v.9 • I"4 "-i .4. k ia y I,/ e-e 9--- -.` 11 eav9 A, 4 1-1.c y io ;6 ke,,A 

I i p -(3.e. z-,- 	z-c. .e.,,,,p o •T-5 , Soc-; J "Se ez you .9 v 2 i _1 1...- -1-.er, n  cc, r.".a. i .c.1 e  -t• 	ko...-k 4,...,-/ ,&.,, , 

.4-40---  Z.  .er.tira or r-c.: A. +1-19... S.,' -i-v o-, f •\11,.. 1  f 7-4e . ‹_ 1,v-1 r-,  0 
t20......-1-.`ry 

Afloofrter OF 	frIA ft-4-1- 

A 4..  
•SAt 	 r 4 	f-u--m ,■1,c 5 ex- inci:v 	 S 9 4eH-:ity 

. 
6 RANA- cf /43 - -r4 ,z. y ,-------e- ....11 cver- r- .c #..5 a...5 .--, here. 	l-i- t--"o.-- 5 	iv r.-›+ a--/->" ./ ei-i-,  L), 6e6L4-  

d.--rf it.-  IS e.- J ?...:5 vir -e-f-..... ,7•••-■ (..1./. 6.f -f--  Jo € 4-6,-.Q. (:)-er 10, ;''r9  •--t 4- 1-, .t. p ,- w,  , 4 -re.........,  days  , g a . 

.'`I G5 ± 1-$ 42- 1-`----  5 -+ ocre. -•••414-) 	Or • 0• 	9vSr y  h dz ....--i-  - 70 0- I d 41 fak''. 	4 kc's--t.  AC/...ti AVS) ea i1 kc. 

i i,-,4,7 coP-4..:,-,,,i-.. ,,a_ t.,.., 4-, 

C;t: 14"-) 
	̀later-) 	cA-KAP 444 4.-r-1-tfo-r-a: 0: t_,,,oy- filovor.  yoo 	c,..0 

I tl: 5 A:I A*4y 0  tfee-  vi, 4 , ...e.e. 1 4 5 , 

gr 	

4, ir.-,, ; 54- 3 &-' e'e-  

0: - 60  3(> ‘i if,) r' Ad- . DT in I- ' a...90 "fa ttOg 7644-1 o.) ---/-thifff At. (257-4c1/4?"7  - 

A`-  Nd  i - do 1-04-. 0 
10. EXHIBIT 
	

I 1 . INITIALS 0 ERSON 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 
MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USA PA V 1.00 

1)01544 

Ave."---7  5 04- If 4-t-fes faviAA•c,ez. 0•F 

DODDOA 07695R 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

SIy LS OF PERSON MAKING STATEMENT 
PAGE -- OF 3  PAGES 

PAGE 2, DA FORM 2823, DEC 1998 5 A. 5 
1/4 	•••'. 

USAPA V .00 

nonnnA noRaga 
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j_ 
III 	S OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

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

administer oaths, this 	41---  day of 	4512-  	, 	 
at 	 OW\ P 

WITNESSES: 

(Type Name of Person Administering Oath) 

ORGANIZATION OR ADDRESS 	 fittkority To Administer Oaths) 

ORGANIZATION OR ADDRESS 

PAGE 3 OF 3 PAGES . 

USAPA V 1.00 

001546 

STATEMENT OF 	  TAKEN AT 	  DATED 

9. STATEMENT (Continued) 

Thp 

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE L5 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

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

Making Statement) 

nn nr,r, A rtt-s e 
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[Section C. Non-waiver 

2e. NAME (Type or Print ,  

1 a. NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE 

ORGANIZATION OR ADDRESS AND PHONE 

do not want to give up my rights 

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

ORGANIZATION OF INVESTIGATOR 

SIGNATURE OF INTERVIEWEE 

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

1.• 	 re. 	 11, 1, 

FiltiI-I I S WAKNINU 1-114.3UtlA 	 1... nit/VVAIVtli 	tti 	i I tri 	t t 
For use of this form, see AR 190 -30; the proponent agency is ODCSOPS 	

6 	() ) 	6 b.) 
DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 	 Title 10, United States Code, Section 301 2(g) 

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

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

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

_ 

LOCATION 

44-1' 	e. 	it,/ Ap-za,.o,,z_c) 
2. 	DATE 

7-1- 4-19v-77 

3. 	TIME 

I G 3e, 
4_ 	FILE NO. 

5, 	 E 	(Last First, MI 	- --. 	 —  8. 	OR 	TIO 

C 4-01"- 	
rn_49 	

.. 
6. 	S N 7. 	GRAI3E/STATUS 

41110111110P 
PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

Section A. Rights 

	  arid wanted to uestion me about the following offensels) of which I em 

The investigator whose name appears below told me that be/she is with the United States Army 

suspectediaccusedi 	  FC 
Before he/she asked me any questions about the offensels), however. hatsha made it clear to use that I have the following rights: 	 0 g 

do not have to answer any question or say anything_ • 	
c)) 

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

3 	(For personnel subject othe UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with roe 

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

or both. 	
cy, 

0-• P -̀  
Ct 
Sr 

Z 

CD 

COMMENTS (Continue on reverse side) 

Section 8. Waiver 

I understand my rights as stated above- I am now wilting to discuss the offenseisl under investigation and make a statement without talking to a lawyer first and withou 

}raving 'a lawyer present with me. 

WITNESSES (If available) 
	

SIGNATURE OF INTERVIEWEE 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	

USAPA 2.01 

0 0 1 5 4 7 
ntmnimnA 

- or - 	• 

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

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

will be appointed for me before any questioning begins. 

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

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

i'Vt14•qt-l?co- 

5. LAST NAME, FIRST NAME, MID LE NAME 

r8. ORGANIZATI 

4  
pot.) 

V"-•-■... 

. -  

C.Ate- /rent> c....ofIr 

SWORN STATEMENT 	 6 (4), i) 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

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

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

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

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

2. DATE (YYYYMMDD; 

f17ZZ- 

3. 

i 

TIME 

f-4:  

4. FILE NUMBER 

6. SSN 7. GRADE/STATUS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

46. V c) /-a --44  upikt

- 1111111M 

6°- 
 9661zza  

"Ly1  

76^ LTi 7/74,  

e•- 

: t)=1 A 60,  fi-ii-ocr .4-  P-kis so -7-ib1--r 

-e3e3C-. 

W-r-4-4i -: '4111 
: c% t  

•-• 	• • rmECAcv•-.•—t-ri: 
	 C. c," • 	 b 

tt, )60 i-c-iceg cR 5o14,4.4c. 	 orz- 1100-/d yos f<s+-14-,7-70 	 -rart.< rz_rf-- 

A dirgate rcgds„,vax0 

ar  • 

: 	}fat? 	 fk-incts. 

1:5•-• 	 • •-•- 

	

c,F-- 	er74-4etleC-.? 

ttii 4-  C.- I, 

	

6 	4- 

0. 	Art 

1111  
Gari  ?4-0  Ta 7ince-* -7— -70a. ewer  5r G 

toil 	7.01-6- - X3 ,04-7 oP 

1
0
 A

O
N

  6
 P

11
)
 i 0

1
-1

11
10

0  

10_ EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 
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 STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED.. 

DA FORM 2823, DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

USAPA V1,00 

001548 
ntmnimr, A 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE 
❑  Of THIS FORM. 

 

TAKEN AT  WI-0  

 

DATED  Z ZSpo-P  

 

   

STATEMENT OF 

   

9. STATEMENT (Continued) 

v)viv ta 	14041,Pett )5e7 6.7  

14- : 	 c  

lossimippirr.011111MI 

 

-ts 

y-  b 

V-  n 	

5 

P. S.  

	

4100. 	k b t  
it-cP 	 4- 6— 1, 

14.) an2 	

•  .04A, 	3-1.--* 	4--•4 
ra !Fp 

72iff-1(  

	

ert..fc 	7c,  41)9 

0/1- 61-41$-77  

ia- -. 

?` ---- • x -,& 

Ls 	r-1 1--A-,  , St_ ...5%-.0_3., .s 	

t.-..... A 

5 
,c fr., 	.. 

113: ::;) 
? •-•3"- Is- 

•-t 5....-,-,- ■r 
; 

- ,,....‘ 	„ 	p it. 	i ,,, 	.., 	 ) 
= 	

'''' 7-  3  %-..-.. ,..) 

At ■ D ,. . 	, 	
.--1---2,- 4 N-,- 

'c •-•••,._. 	
s-1\-;--  

.._ir 	ca. ,  ■il- — . ,,..,..., 	, 	 •-e--,-.3.--c_.--5 .1,,, S 

• 

C 

0 

kr) 

o 

NITIALS OF PERSON MAKING STATEMENT 

-MP  
OF-77 	PAGES PAGE "2, 

US APA V1.00 

PAGE 2, DA FORM 2823, DEC 1998 
	

no1:541 9 

DODDOA 026963 
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9 STATEMENT (Continued) 

n 
CD 
to 

0.  

0 CD 
< R.Ct. 

4.0 
CO 

0 

0 

(Authority  To Administer Oaths) 

PAGE 3, DA FORM 2823, DEC 1998 
USAPA V1.00 

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

administer oaths, this  1;i2--  day of 

at 	...ow" 1,  

WITNESSES: 

ame of Pe 	("ministering Oath) ype 

PAGE -77 OF -72 	PAGES 

001550 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

AFFIDAVIT 

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

WHICH REGI ON PAGE 1, AND ENDS ON PAGE 5 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT.COERCION, UNLAWFUL INFLUENCE, 0 	 L INDUCEMENT. 

son Making Statement) 

nnnntm A tloarliz A 
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RIGH1 INARN1NG PROCEDURE/WAIVER CERTI! ATE 
For use of this form, see AR 190-30, the proponent agency is ODCbuPS 

DATA REQUIRED BY THE PRIVACY ACT 

b(4)) ,V.?  
AUTHORITY: 	 Title 10, United States Code, Section 3012W) 

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

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

DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 

1. 	LOCATION 

C. ft OA ii 	Vilt ;604./(450 it° 

2. 	DATE 

*IA.' se 0.) 

TIME 

•.,,N. 
4. 	FILE NO. 

5 . 	NAME (Last, First, Mil 8, 	ORGANIZATION OR ADDRESS 

1111/111/1/Mint 

0  Z> ic44..„,,,, p 	Al.. fille.ib 	JA S. 	SSW 7. 	GRADHSTATUS 

all 

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE • 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United States Army allIMINIMMINIIIV 
and wanted to question me about the following offenselsi of which I am 

•suspectediaccusedi 

Before he/she asked me any questions about the offensels), however, he/she made it clear to me that I have the following rights: 

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

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

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

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

or both. 

- or - 
(For civilians net subject To the UCMJ/ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 

me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if 1 cannot afford a lawyer and want one, a lawyer 

will be appointed for me before any questioning begins. 

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

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

5. COMMENTS (Continue on reverse side) 

Section B. Waiver 

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

hasiing a lawyer present with me. 

WITNESSES Iff available) 3. 	SIGNATURE OF !NTERVIEinfEE 

la. 	NAME (Type or Print) 	- 

ORGANIZATION OR ADDRESS AND PHONE NVE 	tGAT 

2a. 	NAME (Type or Print) 5. 	PED 	A 	 !GATOR 

b. 	ORGANIZATION OR ADDRESS AND PHONE fi. 	ORGANIZAT 	NVESTI ATOR 

Section C. Non - waiver 

1. 	1 do not want to give up my rights 

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

SIGNATURE OF INTERVIEWEE 

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT IDA FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 

DA FORM 3881, NOV 89 
	

EDITION OF NOV 84 IS OBSOLETE 
	

USAAA 2.01 

01455 

CD 

R. 

0 

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

PRIVACY ACT STATEMENT 

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

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

DISCLOSURE 	 Disclosure of your social security number is voluntary. 
1.. LOCATION 	 2. DATE (YYYYMMDDI 3. TIME 	 4. FILE NUMBER 

P 	 7.003 	-z 
5. ST NAME, FIRST NAME, MIDDLE NAME 

8. 0 	 N 	 SS 

frarintaliP  

6. SSN 7. GRADE S 

TATUS 	 

, WANT TO. MAKE THE FOLLOWING STATEMENT UNDER OATH: 

1111111111. 5  6-'" lred mcf C 6R-- 5-4  ;4)7' 47L  ictOO whim .2 546- r -ftd /t't cf 

	

'61,1 a,cot_ 	/0' ih.t. 7rht4 4.1 	-t1--c- CA Ma - LA- 41  r r"Id'  

MC/ 	 L,re, r 	 cihe,m-J 30 1.41Aities 

wt./4 04-t fa ch-cr,6 tel/ ale 74,ii t, a &re) ?6,,,Is itty 	 '5 6f 

" 	At" 	C  it t.elC4 	"1 tt  • 1,tike-,i'k „T relvt.d 	ki tie' 7-  Skt,c/ 

W 	

A'v-e- 

ralc-r" 7t)1 	6/, -V -1, 	"41-f- yes .4 ,4.4 	1.A.! 	Ca/cl 	
X 4.10 k 

-S-4"le- 	 °V 	Ainj 	 Car".1t  C4/471 	07/Aff 6 4,c,fe a
-rj 

/ -17( 	$05-  oi 7IAe- 	s- 	)1  crib Pv‘e -e- 	duo! 

s A 	4INcol 	4-x-t5 	 710 	6 rr./.-1. 	 6if 	 1,-  0 

0 _2' As r 	
L., A. fc., 	̂̀' e 	 L/t 	h CsaGe 	 ck-rd . -14,er -2( .74 	/-0;"--4A 

mat (41 	 ..re,  A 	 in 	
r;et,c41,1 1 	,e 74-At a.„ 	s,At7z, 	_ a 	_,- 

	

; 	J.- 

710,41 	 -7e0 	
citer--k 	 7, ht. 

	

ke--4, 	kapu /a! 4 	 741, 	7/7L/?,s- 	cfiZ 

//J UL( J- 	 0-1 	/-,c4/ 5'41 r 	 oev, 	i;- 	 740 	710. 

7 71-d cP■ eciC -7thee NVVe otyll 	 6k-A d i`c" 	 cct 

c.a....L."1 ea)  4 ft 1 I.A/ 	 ,ke_c) 	 9 	
leo 

d 	 Cov,t ti 	 gAicti-e4- c- 	Ai V 6. f,  cif f 

1- 	 3 4 cLyi 	5 1:17/ 	 ”io of 	csev -74-  -7  A,  w 

f 	r- 	Alts 6 	
c- 

6 G  C--/ 	7e  ° 761.\a-  6 :1  2 "Oc-tvice 	 74  5- 	"") 	4-744-(4-,--_( 71k 

c' c--/C 	zt'll  74' 	 3 	
• ,--e_41 

7'0 7r 	 d 	 “ 	 rba 

1E1tHIBIT 	 C.'° c)/-(4' 4"clr A 6-  1 1 11. INITIAPERSON MAKING STATEMENT 

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 SE INDICATED. 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V S ,00 

1S52 

I. 

PAGE 1 OF 	 PAGES 

nnnnn A noanno 
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■•■■■••-.., 

USE TKIS PAGE IF NEEDED. W THIS PAGE ts NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORK 

AIIIIIIelMN. 	 STATEMENT OF 	
, TAKEN AT  Li", cD  

  

 

DATED 24t"'3 CY5-2-z, 

 

  

    

9. STATEMENT (Continued) 

7`r- 	 k7,5 OP. 	 A44-41 °1-/e 	 raZ,10 

Sc' 
	S- 	n 0( 	 d.,,, 	 -"Ate. C-4,11C1-4i 	071 <o 

	

1-xc, 	*/•L. s--74 	0-74. 	 r lyai ./11111 -(C/$-" 

d 	s d - 	 .coG 	-,4 	c-kicfc-t- 	42,4,/ 	 s- 

	

6 	41- 	iS Cr 	c v_44 5 	A 	01. 07 1 A ■--.41, p\e„,..„  
c 	

e_93/6crv„.60.4 	 *--di  5-C: 	c ,..(44,;;.-74;A14-r4  
INITIALS OF PERSON MAKING STATEMENT 

'SO 	IV' 1IAe 	74a ?r fly '4/ e. cu..? 0/ 4, ,e-achd CA f_c/6 owl,' 2 	" 
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A 

kfr) 4 S 	vf,-)  

ORGANIZATIL7N OR ADDRESS (Authority To Administer Oaths) 

IN A OF PERSON MAKING STATEMENT 

PAGE 	OF -Z PAGES 

PAGE 3, A FORM 2873, DEC 1998 1.15API, V1.00 

ni 015 5 4 

gnature of Person Making Statement) 

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

administer oaths, this  1Z--•day  of 

at  Cm-L-P  

WITNESSES: 

(Typed Name of Person Administering Oath) 

ORGANIZATION OR ADDRESS 

STATEMENT OF 	  TAKEN AT 		  DATED 	  

9. STATEMENT (Continued) 
okte_A,  

c,o>-NE- ti 0 	\4 	r"ve-4 °-"Aa •Cfov\ 	"- I U-c4-  • 

6 	trio-par 	 --r rf-4.0/0 	
o so Doift...5 	-rgs- 	

if5f-L.4 ■, 4kjoa 	 I, -7 

cro4..b 	
C14.4".4-  OA) sk-F-1-7 

A  Map 
111—  	

AFFIDAVIT 

	 -, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH 8 INS ON AG , AND ENDS ON PAGE  3  . I FULLY UNDERSTAND THE.CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME, THE STATEMENT IS TRUE, I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,• OR UNLAWFUL INDUCEMENT. 

DonnnA CDRQRR 
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. SIGNA I.OF INTERVIEWEE WITNESSES /if available) 

a. NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE SIG 	R s F IN T =TOR 

TYPED NAME OF 2a. NAME (Type or Print) 

ORGANIZATION OR ADDRESS AND PHONE ATION OF INVESTIGATOR 

COMMENTS (Continue an reverse side) 

Section B. Waiver 

I understand my rights as stated above. I am now willing to discuss the offanseisl under investigation and make a statement without talking to a lawyer first and without 

having a lawyer present with me. 

Section C. Non - waiver 

. 	1 do not want to give up my rights 

0 	1 warrra lawyer 	 0 i do not want to be questioned or say anything 

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 84 IS OBSOLETE 

0 0 155E-) 
USAPA 2.01 

  

1 

  

. ..■■•■■■■■=a 

RIGHTS WARNING PROCEDURE/WAIVER CERTIFIC -E 
For use of this form, see AR 190-30; the proponent agency is ODCSOPS 

DATA REQUIRED BY THE PRIVACY ACT 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

Title 10, United States Cade, 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 additional/alternate means of identification to facilitate filing and retrieval. 

Disclosure of your Social Security Number is voluntary. 

1. 	, 	LOCATION 

cm-A-A-F 	,,.akist.,1.47-tto 

2. 	DATE 3. 	TIME 4. 	FILE NO. 

S. 	NAME (Last, First, Ml) 

6. 	SSN  f....*A^-T' 7. 	GRADE/ 	ATLIS 

PART I - RIGHTS WAIVERINON-WAIVER CERTIFICATE 

Section A. Rights 

The investigator whose name appears below told me that he/she is with the United States Army 	  

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

suspected/accused: 	  

Before he/she asked me any questions about the offensefs1, however, he/she made it clear to me that I have the following rights: 

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

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

3. (For personnel subject othe UCM..,  1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me 

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

or both. 

- Or - 

(For civilians riot subject to the UCM-1) I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with 

me during questioning - 1 understand that this lawyer can be one that I arrange lot at my own expense, or if I cannot afford a lawyer and want one, a lawyer 

will be appointed for me before any questioning begins. 

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

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

C-Aw- P 
5 . 	T NAME, FIRST NAME, MIDDLE NAME 

8. 0 GANIZATION 0  

2. DATE (YYYYMMDD1 

a473 

3. TIME 

i < 4. FILE NUMBER 

7. GRADE/ ATUS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

-a- .1811111110* 

1 

.0kis 	cy-> t 	‘4-1.4.11 	I....NA • 

6CLc44r.e____ 

‘‘.‘ 	i'Vca-i 

1.4-1  41./3 	 'J.-Qat... 

1111111  

si 
k1/4 	41.4;■w4-1  cu.! 

01,∎  

7t ,4 Gtr GL 
• C 

.;;Ok-a-1 c41cL, t.  

• 

--c1-44- S.% 

4,S 

Ay C...:Zoa ark 

-IL._ C. o 411111111. 

ót4 
c. 

c 

XT 

aF 	3 S.4.4.4,1  

re  

10() k (4) , 

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

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

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

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

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

Disclosure of your  social security number is  voluntary. 

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 

MOM  
PAGE 1 OF 
	

PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 TAKEN AT 	DATED 	 

    

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE tJSAPA VI .00 

 

nnnnnA noga7n 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF 	PAGES 

s-d 
Pt 

e 

C,  1-1 

a. 0 
Pz1  rE, ■c) 

X r, 
O 

CD  < 

CD 
0 
O 
1-4 ) 

CD 

CD 

O 

) 

C) 
1-1 

PAGE 2, DA FORM 2823, DEC 1998 

01557 

USAPA V1.00 

nnnnnA rioan7,1 
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STATEMENT OF 	  TAKEN AT 	  DATED 

9. STATE 	T (Continued) 

urea 'erson a tog 	inti 

0 

(2°°  
ce, 

0) 

SCD 

z 0)  
0 C  
(D 

CID 
Co 
0 

ci 
f) 

CD 

CO 

0 

C:) 

AFFIDAVIT 

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

WHICH BEGINEGIN
I 

ON PAGE 1, AND END
g  

PAGE ''S, I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

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

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

WITNESSES: 

ORGANIZATION OR ADDRESS  

ORGANIZATION OR ADDRESS 

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

administer oaths, this 	 day of 	(„i1P -r 	3  
at 	 0  

g atu 	 ng Oath) 

yped Name of Person Administering Oath) 

t - -,‘f  
(Authority To Administer Oaths) 

NITIA S OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

PAGE -3 OF 3 PAGES 

USAPA VI .00 

0 0 1 5 5 8 

nnnnnA n9RQ79 
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SWORN STATEMENT 
For use of this farm, see AR 190-45; the proponent agency is ODCSOPS 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: .  

PRIVACY ACT STATEMENT 

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

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

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

Disclosure of your social security number is voluntary. - 

  

1 LOCATION 

5 

2. DATE nlYYYMNIDDI 

2- 7-- 
3. TIME 	 4. FILE NUMBER 

ATI 

14-1- Appo../ x4001„, 	 L.,1;iiterfla 5'6 	 <7( 	
a 

fr,g,t,t„/  kiliA)  e 	011111.11111. 
--Z141  frt(  aid 	 6.(r  -271,Ae;,, 	 -.4441(-: 

BMW 

116-0,1, 6/4 14-(---47Lk 14A-4.‘ 
—47(0.4tT  

0,_„jr.i 6434,44. 01-11-4.4 	 Aft) op (iv 1v,-.1, 

_11011110111.111,_ 

. 	 . 	 r  

1, 	 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

t' Iia Mist- 642-, AV- 	 ‘-1, 44,1 	-IL -1-km3 	g  

	

t*I1 	1,..1 ex.4.- 	 4110111. - st) ge-ema 	1-tba-16 

IMO 4111111111111111111M.i Mc t T 
au. 	

4.114  4,40 6.1o114--- L 	L.,er  
747,-r-ik 	4, 	 eef-- --„, s 	 Gvela- 	De44-4 11" C-41-1• TI‘Z  

i>  et-% LL s 0-1 d A-0 ,,,ts 14,ifrimi 4-z— 4 
A-0 4, s Pe- c..ex4Ktei 	 IL4f!slifillaLLJL,  coix 

"T-444-6 	 1/4..)Le 	 4.-411 pAti rid stip 	0:‘,0- 

11 ")  `'s 1-14‘ 	̀La 	U 	
sie 	ik3 se14,E.- 

A... 	6 	ci vat,- 	3Ald UMW , Maio 
/4-1/ 3 L.-“-ve Fito,“ .71-ki h4J 	rellabilir-J44-5 sePI  

)44.tel et. s 	 t-P Aicro Jai 	110,/,6e5 	eZ/WltekW.7 4"  

14/ 0. 10 /4-1  t s -  so-rilitct 	14-kcol-Lt L 	A- 	€4- 

• e_cpprimx,s4, 

4rnes  e- 
 too 1...‘,3 	Ell' 2_00'3. fialp 

------------isr.,NITIALS  OF P 	 1NG STATEMENT alli  
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 TAKEN AT 	DATED 	 

PAGE 1 OF 	Cr PAGES 
10. EXHIBIT 

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

DA FORM 2823, DEC 1998 
	

DA FORM 2823, JUL 72. IS OBSOLETE 
	

USAPA VI .00 

001559 
nnnnno noa 07') 
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WIT 

ORGANIZATION OR 	HESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

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

administer oaths, this'Z-  day of 	56-.-v) ( 	 43 

at 	C. 	 4.7 r Gds •---E 

(Authority To Administer Oaths! 

USAPA VS. 00 

411111.9000., i4vi_v  I la,,,,,  DATED  22 St ) ?C)O -Th>  STATEMENT OF 	 TAKEN AT 

9. STATEMENT (Continued) 

1-0 0 g 
g „ 

au 0 

`VD 

z C)  
< 

cn 
CD 

O 

CD 

CD 

0 
C.) 

- 	 AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS 	 . 	 AGE  1 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. i HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, e  NLAW UL INDUCE 

igha 	 so Making Statement, 

001560 
nnnnr, A (-101:-• r17 A 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

Vj) 
AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.G. 9397 dated November 22, 1943 (551V). 

To provide commanders and law enforcement officials with means-by which information may be accurately 

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

Disclosure of your social security number is voluntary. 

3. TIME 

tO:q- 0 

4. FILE NUMBER 1. LOCATION 	 2. DATE tYYYYMMODI 

Ca 	Al1/4 ar4oro 	 2-0033a:if' 2-Z 
5. LAST NAME, FIRST NAME, MIDDLE NAME 	 6. SSN 

I, iggiumerimpv_, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

0 VI or a_bp,.....1- 	5 6-1-Ff -21 2_1)03 	e"...t 2 3 :,2. 1/- 	va- Pt ; Ie. 	f ,,,, 1 i i-  r g 

C? ift, .o  _. r oi 4kt 7-k. v. ex--  ( 0 I 	aft 	0_1, ci L. 	A 6 gok_rivi 

I ro, ‘1 VOi . C..6 5 	yeill'os 	For 	1-ze.ip le4gre‘  Ai,  o vet 3o -fez, 

411111111. P LA- r^ i' r, 	-f- I, f'3 	0f-c b ,'s t ‘,4_5 e_ ci 	air 	o 

t( V 4 4  5 	To 5 e. c. A.--,  1-717.--f- 	.....v A. S c5 (7 k vi 5 0 rt 	
MOP  c, ,- 

si-cf, e..d .1.,,t t-k2 e_ 12,7..e,K c:4 -1-1, e_ tx2vve_,y--  0,...r7.4  ,- . : 
a .. t 

LovKLegi 	i /7 	I-1-2 e 	Oire-c -f-  i's1 	c7 -ie  4- 1 -7 t... 	13 s'e-e-1  L.._a■ 	 P 

	

e:3 e. 	 c a 
u7c 

410 c•,- ,o)k 	)-z;-  5 	e\lv- C,, 	He ti,e-ri 	1-.9 id 	rrz 6 h 	 Z i-  - - C S .pk_lei/ 	c) 
C c 

SG 1,,,117, - 4■2 	l--16'(.c51-t 	tN 	bi^ 5 i-7 	ri, A -I- 	wa s 	I 1.-.„ 
, 

1-1,  6 cvI,  
eV ' 

ro -F +9\-/ei.' " 
	4.111110 	So,l'cl 	He L- citi_i 61 -ri oi.  rn oi K 6 i, 

art y or) e 	oLA- --  r,, 	0 Y- e, e 	1.---ke 	s c, i,,L_Ft 11'05  ' 5-fcif 	c 1- ~ 54. i d  _ ke 6 0 164  se--- -e- if IA'S 15, leli`eeS 	' 
ey;t;,,-,,, t h e 	I, ; r-J- 6 47,. 5 c , 	11111.1111. 	ti, k-7 c4d1c4 ' , i_!_i'-' 

C 

E 01 	 evi f77( 

ry e- E ms le TrO<Ff 	(4111111101101.11111.11,1// 

0. EXHIBIT , 1. IN TIAL 	RSON MAKING 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 STATEMEAfT, AND PAGE NUMBER 
MUST BE BE INDICATED. 

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

I Y 

USAPA V1 .00 

TT% nc t 
t12 10 

DODDOA 026975 
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0 GANIZATION OR ADDRESS 

0 G 	 OR DORE (Authority To Administer Oaths, 

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

administer oaths, this  7Z.  day of -,ipat77  

at 	,e--.14/44 	rt./44--Z--C.--330--z--c,  

PAGE Z_ OF 	PAGES 

~SOWSTATEMENT OF 	 TAKEN AT 2O43 Cd 9 I-  Z-2-  DATED  60,.-VAlf Ataft ba r.:0' 

TATEMENT (Continued; 

0 a  

•.• 
CL. C 
sa. 

C  
Z 
o 

G 

Ci 
C 
C 
C 

(12 

C 
C 

AFFIDAVIT 

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 	 i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

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

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

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

ement) 

PAGE 3, DA FORM 2823, DEC 1998 USAPP, VI .06 

DODDOA 07697A 
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(3) SWORN STATEMENT 
For use of this form, see AR 190-45: the proponent agency is ODCSOPS 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; F.O. 9397 dated November 22. 1943 (SSW- 

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

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

Disclosure of your social security number is voluntary. 

1. LOCATION 

C vo.+- PLiter, Lkewto 4  /6i,k-6.-r-ibPiA 
DLE NAME 

2. DATE (YYY1/114MDD) 3. TIME 

cs 2 
6. SSN 

4. FILE NUMBER 

	 . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

a-- 	 51, 	 no~}- teem _ --.33106 Li  <Dr t 	o c.ocx, (el --e  di 

I 61 IA= 	IA 	n ikpritd 	
cre-PrI-45 cm/  (r-4" 	 W ■r-ec-A-- me_ 	/1-0,Je-ci 37?  4-0 A. %Ali- A Irkt, fr-C 	lark/ ,o( St.5.5e-d 61'5 E.ObLilic05 -77 /5 

Fbt.e. to kV 	extectli 
0A  ),k 	5v_vdt c„od.er T ko!tr t  gt.5 1. 10fk -ocos 	oviJ 
flok 	kAd 	 jkv,3 	orio'cL( Lor\e_ 	+k{__ 	p (-oder 

,\+-F 	 9,-( 5+ 	 Lae 

545 	ft-tr.ede-- 	 Pc)(A) 
c 4  rt NC-0 44.4 ed 

. cak mi6tic eon" 	scr- 

TVLA 	 dr- 
tt  

5( 2'9 	 1 t-J:141 CA 'fr-e,A Q,191S f 	-Liftqf 

Vrt)14 	k IA an 	,„e4.4 	A-1-1- onc 3/ 
vit60 :/\- (1;5 ie--14.-eLre- FA 

t.)45 5 r t 	Ani Ot"-e- fA 6 	.6 	1-7 

afft  
hx<1 	 cArr!irer.e_dircc rk,./ra,4 

c. 
,s,e4,0  

co,t6,1e2.5 	 5 12A 7 5  

thf 	Prifeerfs c-t-vt 04c. 
- 

nc.)kJ 	obGks i'ork 4--1(w(- 6.ciatv-e.._. 	cnict 	 /147 	 linj :DA,  • 

Y■eed arc 	IcAmpcDt,- 5 r-elva,  

7 ir_c_et 

3 , ikAgi 
,b1-143e_ 

ifice &toys  

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 USARA V1.00 

001563 
nnnnnA (19RQ77 
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USE THIS PAGE W NEEDED.. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TL ,NAL PAGE OF THIS FORM. 

STATEMENT OF TAKEN AT  rit76-'  
e DATED  -z r,3 

    

9 . STATEMENT (Continuedi 

0/10)4 crc 	piNk  

ViLe61A -0 tAirvu'iw  -14-46  („Lo 	supp qr,\,'„J 4vid _1001 

	

IT 	tw. 	mirroi.ie_ 	ovi-Le6- 

	

t'liA A A In 	6t(- 	e-,At () Peitt +k‘e-- 	 c  
6CDCAW -V1A-L 	e,v4 cie4ae)._ 	p5cPeils-.E.t+5 	6(2)1Pe--6. cLip\t 	4463 1111111Mtlik ;%\-grivtJ -go-- 0, 4--nmS 14 ;Dr aAJ 	:f tk p471;e45 (r)01 _c_r--Les 	

AroneA- 
 

m-oth —1-c65 .  L- 	 0A 

400 14,40 WA( -1-14(4 	t9("G.N644:r  

Alm" 

0 

. 0 

, 

INITIALS Oalp,F 	MAKING STATEMENT 

PAGE 2, DA FORM 2823, DEC 1998 

PAGE 	OF 3 PAGES  

USAPA V1.00 

G01564 
DODDOA 026978 
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411111W-- 	 Oath) 

/(44" ""-.  

STATEMENT OF 1111111.111111k____ TAKEN AT  t7-°6-  

 

DATED 	cf 

    

9. STATEMENT (Continued) 

     

     

     

AFFIDAVIT 

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON RAGE 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL NDUCEMENT. 

rson Making Statement) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

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

administer oaths, this  DZ-  day of 	6i'Vers4..-t• 	, 

at 	C 	P  

rson Administering Oath) 

ORGANIZATION OR ADDRESS (Authority To Administer Oaths( 

NITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF PAGES 

0 +1 
0 

5 
1••• 

CD 

••• 

VD a 

o r 
F, 
C 

C) 
C 
C 

a 

R 

tt 

C 
C 

1 

PAGE 3, DA FORM 2823, DEC 1998 
	 USAPA 'V 3.00 

301565 
nonnnA noRa7a 
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„. 
' 

	

SWORN STATEMENT L i 	e ..,  	..  

	

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

PRIVACY ACT STATEMENT 

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

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

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

1. LOCATION 

404` 	04  iVIC-?!,0-TO 

2. DATE NYYYMIVIDD/ 

-2'°3 05r 7... 

3. TIME 

10  li .-------  

4 FILE NUMBER 

5. LAST NAME, Fl” 	NAME, MIDDLE NAME 	 6. SSM 

- 	 % 	V. 	 ...a 	 "IF 	.10 
8 . 	Ii - 	• 	1 	. 

7. GRADE/STATUS 

/1141—  

. 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

ci,--,k,7c.,,,c4,. 	--rit-cr- 	cfl-6-'4.. 

7Thl 	
soc_i...e,,..4._ 	_./1/4) 	Zier 

	

-r-X-41  • 	7.(--°a- 	tit 7 g -5 
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'GC 	'Th 	7-/7 15 	/°V, 7'01-6 
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	I  .,,,, 	7/...173-' 	L'r-1> 43 412- 
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httokVc. 
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_e...f.., 4.0 	4-tA-1 	X-I  A D 	or 

4'1 7  

-7 	-.44-.4.--44) 

	

-;-;.7.7,4•4-5.-- r 	-- 

S1617-  

106140- 	s 1-7-77,k)e-- 	c, 	ik 	T3e. 	.. 	3 	s.0.6-0w6---5 

,udiff2,-.. 

Titer 	.501--EVerfk-5 	---Ge_.-t 	77•14444-. 	-47 	t_apt.4.-Ae 	- 

	

ri,..%. 	," 	,./Aiid 	-,tra-A--.2 	
-eter4-7f,-6- 

r i i IV C,0 	$ 41 b 	
i. 
6. 	- 

.".,4- A-tiii-7 	tie ..4.1 / wt.,  'Tat. 	---7-  	4"11- 	LI C428- 

/4v". 	euzzo6ii /oriur 	f..iv $4 or../zaC...0 4  s 	
...-- .1.1,9291 	-To 

Ca 	C-407-4-C 	r.... i .d 	b ,S-R:,t/i.._.,„ 	5,, i.. hang._ 	-.0t--,  
rife_ 	

S,,_,6 

4i-40(-1 	6-0/4.6- 	"re, 	 01-77 	
/

7.40 	.-.)37--1, 

	

_rtiz7,04., `°7 	.&rc,P., 	4-68- 

	

A-.4AA_ -7".W tr7 	0 	cri.. 	
OA? 

0:1 

11.43._ 	--reiva  /--,-ir.,.b vevi-6-- 144/° 	°744)9  At, 	 ,c 

tlzgclie- 
	

my  DoL49- 	tt cvr7 	e-i---z-eLter.4- 	.-----, 

ez,   

kg-- 	wsit5 	-77-1v-c--g 	 ,ifciz. 	6 e07.c,tc r, 

74:- 	yirfr 	f 

	

6°  (-7-71 	044--/ 	a P  

	

 
-f-tizr6. wilt-gab 	734dr: 

4=N 5rt :  alp -.3 t-t----, et: 

10. EXHIBIT 1 I. INITIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING `STATEMENT 

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

TAKEN AT 	DATED 

INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

DA FORM 2823. DEC 1998 
	

OA FORM 2823. JUL 72, IS OBSOLETE 
	

USAPA V E .00 

001566 

C) 
0 

nnnnr. A nnr.,_ r‘r 
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6 

 

     

     

     

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

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

NITIALS OF PERSON MAKING STATEMENT 
PAGE Z.— OF 	PAGES 

PAGE 2, DA FORM 2823, DEC 1998 
	

(SSA PA V .00 

301567 
nnnnnA nogapi 
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Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this 	 day of _,..c-c..71 	 3):13  

at  C446i  

nistering Oath) RESS 

ame of Person Administer-mg Oath) 

WITNESSES: 

7 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT ?Continued) 

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, A 	S ON PA F 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. i HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BES IT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFU 	MENT. 

x  
r of Person Making Statement) 

ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 	

PAGE 3 OF? 	PAGES 

PAGE 3, DA FORM 2823, DEC 1998 	

'301568 
USAPA V1.09 
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41 to ti a. 	
-7-tatr Sci(--41/ 	c..r.fos 

A 	bc,A) , -7 	Naves 

Tifitl 4Q 

Nor 
-70,6 

ParoifSit 	-7-44er 

i_s,c•tr-4./N 

shtiat_-/cri2_ 	74-fil 

--144r srfrt-fail 

dlikajit ff6S—, 

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

PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 f.S.Sla 

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

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

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATION 2. DATE !YYYYMMODI 3. TIME 4. FILE NUMBER 

r_AA-g.ut 	441142-4--r 	104(50104) 2-ce> 2) tf16 	z- I (CPC? 

5. LAST NAME, FIRST NAME, MIDDLE NAME 	'r  6. S 7. GRAD ISTATUS 

8. ORGANIZATIO 	 S 

1,  4.00011  

 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

 

Cfruirr X-4--"45. 	7W-Cr-  C.A.,1,41— 	g•->ftg--,  .,.. 	141-Z- C) 	p( 5- c.)PPot)  

-fifruid--  t-c-ot-e_x 

-on poxic.ff Axdii) tr., c. k: Li s, -0354 Iiiir_i, 
0 	

I A 
_ 

'5- - 	-7114-  741-4's-r--- thi-ostLs. 	*4-4L. 

t; 140u-‘ c_0,4_,fr LO -7-net .6-7A-c --:-Z.4.P 	---1-‘,76- GM C , 2 5 - :' 

A.:  Mot.,-7 it4 o•-7_,._ 6—  i 4 4 rodorzr* 	Off') 1-4•Th tirr  V5 .X‘r E.J 0f- 	134. 0 4 -0-46. ntrivt,e, 

if;Zt AcA----' 'free-  m •t., 	--cli3-r-'.c.45 
„.,,,,..., iciece .ocit_X-Pf c)„,/ si,c, 14.1_069(  7----rt  cis; 

i sr  on_ l'at35v  ili-4-el  51-c)trer`") ifrQ 'ej -Z  

4:12 .• C.& *4-'` _ 

)4; 	 - 97•1"tecia c,a 7,Sr ta• 

k) 14111111111111116  

-7=-1,4frd1/046  t:411111111111111111kj'  

PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	 TAKEN AT 	DATED 	 

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA s/ 1.00 

ri 4 r €2.  CI u, 

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 

DonnnA CDRQW1 
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USE THIS PAGE IF NEEDED. W s HIS PAGE IS NOT NEEDED, PLEASE PROCEED TO AL PAGE OF THIS FORM. 

STATEMENT OF 	 TAKEN AT 	  DATED 

9, STATEMENT (Continued, 

PAGE 2, DA FORM 2823, DEC 1998 

111570 

USAPA V 1.00 

NITIALS OF PERSON MAKING STATEMENT 
PAGE -1.2___OF 	PAGES 

N 

DonnnA CDRQRA 
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WITNESSES: 

ORGANIZATION OR 

ORGANIZA`TION OR ADDRESS 

(Signature of Person Making Statement, 

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

administer oaths, this  Zt_  day of 	fi74 7 	.  "Zar-)  

at 	 1 Le---R  

nistering Oath) 

41811111418111011-  (Type ame of Person ministering a 

4-4  
(Authority To Administer Oaths) 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

9. STATEMENT (Continued) 

 

   

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. i HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UN 	FUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 3 OE 	PAGES 

PAGE 3, DA FORM 2823, DEC 1998 	

u 01571 
U SAPA V1.00 

DODDOA 026985 

ACLU-RDI 498 p.48



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

PRIVACY ACT STATEMENT 

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

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

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

DISCLOSURE: 	Disclosure of your social security number is voluntary. 

•. LOCATION 	 2. DATE IYYYYMNIDD) 

eik-1.4-4- 4-10412-Cr-- 	6148-6440g) 714 206,n, z7__. 
3. TIME 

...--- I I I 

4. FILE NUMBER 

5. LAST 	E, FIRST NAME, IVIIDEJLE NAME 6. SSN 7. GRADE/STATUS 

FIE 

NA- 

 I . 	 , WANT TO MAKE THE FOLLOWING STATEMENT .  UNDER OATH: 
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4111111.11  
10. 	EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

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

TAKEN AT 	DATED 

AND PAGE NUMBER OF THE PERSON MAKING THE STATEMENT, 

DA FORM 2823, DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

USAPA V1.00 
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USE THIS PAGE tF NEEDED. IF THIS PAGE 15 NOT NEEDED, PLEASE PROCEED T. NAL PAGE OF THIS FORM. 

STATEMENT OF 	  TAKEN AT 	  DATED 	  

S. STAT 	NT (Corxrinuedi 

C) 

1/40 a 

0 C)  

CD 
p-. 

V 
C . 
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• • 

NITIALS OF PERSON MAKING STATEMENT 

PAGE 2, DA FORM 2823, DEC 1998 00157  SSAPA %MOO • 

PAGE 	OF OF 3  PAGES 

DODDOA 026987 
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ORGANIZATION OR ADDRESS 
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STATEMENT OF 	  TAKEN AT 	  

9. ST 	ENT (Continued) 

AFFIDAVIT 

I. 	 , AVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(Signature o 	n Making Statement) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

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

administer oaths, this 	day of  4ncrP' GI 	0-5  
at 	C.i.64.4" .4(  

u e of Person Administering Oath) 
- 	_- - 100 o______ 

 e of Person Ad 	ring Oath) 

(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

PAGE 	OF 3 PAGES 

0'01574 
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2. DATE (YYYYMIi4DD) 

,c, 07, 05 71.• 

3. TIME 1. LOCATION 

5. LAST NAME, FIRST NAME, MIDDLE NAME 

8. ORG  

SWORN STATEMENT 	 1J/7))  (I) For use.of this form, see AR 190-45; the proponent agency is ODCSOPS 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

PRIVACY ACT STATEMENT 

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

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

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

Disclosure of your social security number is voluntary. 

4. FILE NUMBER 

7. GRAilirTUS 

	, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

Ovi 71h,e fl 	Ati 2 154-  I Sep". / Gilley i(Ja-i7 ,4 (4..16, al po.4-c-  el4 Gt 
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Mit 4( yes-  14.4 Itiok y 	44Gke_1' 	 rke Irs ft.c tie  5 14fe, pbue6-4/s(, 

ac4ses 	 pja 	13 (,,1 1 	 ow\ 	strf ki-t 141-(c.e.„)._ 6tmot 

-1-h oj ae 	0e-6j 1e  [C eei.." 	4—O -five 	 Mad oy, 417, 

Cai-'15- 	 usc oirec2. 	 etv, Gill IiiAd 	olf,\5(6., 
4'h.,2_ 	yX'cj 	doej 	 TIA 

6-47:e"4-  ezeLkvt -F-ao 	6.N/de. ete,,( to..15e,/ 	 e 23,- At e.rs- 	,_o  

	

c-k 	r Aa - 4-6 	his c.. c. 	 ,\A>ydcl Ke 

	

4r-amslai-6,- s0-743)&1-- _7= 6a,A7c, rode_ - e34 	e alto ?PAS ram. khx( 
65-1( 44(te_. 	 oae-IffeJect r eK0,,, 4( (id d frJ  l 1 Llia-s gat ! 

Well- ^1  9 (es-,,,-4 4ttted( 16F4 ,t/ 	bu 444 	a_rt 	 96.-kCO-V1-5r ‘1 

1-64,kieled 	+k.- Atei+cc-/-1 ,3,1 4-0 OD ivzioler-/— 	azif) (6-cc,.‹ eec,(15) 

 F ich irc 	 yazes-s-  a  4) /a  cak -ei eri 	friprEreS 

10. EXHIBIT 1 1. 	 F PERSON MAKING STATEMENT flok) 	M 

PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 

 

TAKEN AT 	 DATED 

 

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

DA FORM 2823, DEC 1998 
	

DA FORM 2823, JUL 71 IS OBSOLETE 
	

USAPA V1,00 

001575 
DODDOA 026989 
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USE THIS PAGE IF NEEDED_ IF %HIS PAGE IS NOT NEEDED. PLEASE PROCEED TO AL PAGE OF THIS FORM. 

STATEMENT OF 	  TAKEN AT 

PAGE 	OF 	PAGES 

0 
0 

Q. ( 

0 < 
c, 
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C 

PAGE 2, DA FORM 2823, DEC 1998 	

001576 
LISAPA U1.00 
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Aiiii111111111111111111110* 
WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this 114   day of 	C.'(  

at 	0160,A4 ettft-ti--Px7A-° 

S- 31 
001,577 

STATEMENT OF 	  TAKEN AT 

9. STATEMENT (Continued! 

nr,nnr, A r% 

n
 OU

1O
TA

T  
T

a
rr

  T
ri
  

DATED 

INITIALS 0 	 MAKING STATEMENT 

D

4010.  
PAGE 	OF 	PAGES 

APA V 1.00 PAGE 3, 	M 2823, DEC 1998 

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS 0 PAGE 1, AND ENDS ON PAGE  ) _. FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

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

ORGANIZATION OR ADDRESS - 	 on Administering Oath) 

rson Administering Oath) 

ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths) 

ACLU-RDI 498 p.54
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TABLE OF CONTENTS 

TAB A — DA FORM 1574 (Report of Proceedings) 
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REPORT OF . -;EEDINGS BY INVESTIGATING OFFICEF )ARD OF OFFICERS 
For use of this form, see AR 15-6; the proponent agency is t , CJAG. 

IF MORE SPACE IS REQUIRED IN FIT I (NG OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS 

SECTION:- APPOINTMENT 

Appointed by 	Commander, 2d ACR, Camp Dragoon, Baghdad, Iraq 
(Appointing authority) 

011 	 16 Aug 03 	- 	(Attach enclosure 1: Letter of appointment or summary of oral appointment data.) (See 	3-I5, AR 15-6.) para 
(Date) 

SECTION H - SESSIONS 

The (investigation) (board) commenced at 	Camp Dragoon, Baghdad Iraq 	 at 0700 
(Place) 

On 	 16 Aug 03 	(If a formal board met for more than one session, check here ❑ . Indicate in an enclosure The time each session 

(Time) 

began and 

0 
0 

CD $ 
$—. 	. 

•• 	I 
P. ;. 

a-$.,- 	I.  

,C) 

Z c 
0 
C 	'. 
C) C 
7—• 	p- 

) 

Ci 
Cl 
c-. 
C 1- 

t-4 

.- 
0 
.-A 
0 
C 
•-- 
i 

03 The 

(Dam) 
ended, the place, persons present and absent, and eypianation of absences, if any.) The following persons (members, respondents, counsel) were 

present: 	(After each twine, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.) 

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

(investigating officer) (board) finished gathering/hearing evidence at 	 2200 	 on 	 16 Aug 

and 

(Time) 	 (awe) 

completed findings and recommendations at 	 1600 	 on 	 17 Aug 03 
(Time) 	 (Dare) 

SECTION III 	CHECKLIST FOR PROCEEDINGS 

A. COMPLETE IN ALL CASES YES NOY N 

1 Enclosures (para 3-15, AR 15-6) 

Are the following inclosed and numbered consecutively with Roman numerals: 	(Attached in order listed) 

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

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

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

d 	MI other written communications to or from the appointing authority? 

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

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

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

, 

g. Information as to sessions of a formal board not included on page 1 of this report? 

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

FOOTNOTES: J Erinain otf nega:i•e answers on on cached thee:. 
V Use of:he N/A coaunn cum:daces a pc/skive represenfathm that the circumszances described in the quos Ian did no: occur in this in•essfigajon 

or board.  

n1 Mr2N1 1574_ MAR 83 
	

EDITION OF NOV 77 IS OBSOLETE. 	 Page i of 4 ;Ages 
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2 Exhibits (para 3-16, AR 15-6) YES NO) N 
a. Are all items offered 	(whether or not received) or considered as evidence individually numbered or lettered as 

exhibits and attached to this report? X 

6. Is an index of aII exhibits offered to or considered by investigating officer or board attached before the first exhibit? 
c. Has the testimonyistatement of each witness been recorded verbatim or been reduced to written form and attached as 

an exhibit? 
d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is 

the location of the original evidence indicated? • 
e. Are descriptions or diagrams included of locations visited by the investigating officer or board (porn 3-66, AR 15-6)? 
f 	is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an 

exhibit or recorded in a verbatim record? 

g 	11 official notice of any matter was taken over Lite objection of a respondent or counsel, is a statement of the matter 
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)? ij 

3 Was a quorum present when the board voted on fundings and recommendations (paras 4-1 and 5-26, AR 15-6)? 

lir 

B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15 -6) 
4 At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment 	(para 5-36, AR 15-6)? 

5 Was a quorum present at every session of the board (para 5-26, AR 15-6)? 

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

7 Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR I5-6)? 

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

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section 11 , Chapter 5 AR 15 -6) 
9 Notice to respondents (para 5-5, Al? 15-6): 

a. is the method and date of delivery to the respondent indicated on each letter of notification? 
6. Was the date of delivery at least five working days prior to the first session of the board? 
r. 	Does each letter of notification indicate — 

(1) the date, hour, and place of the first session of the board concerning that respondent? 
(2) the matter to be investigated, including specific allegations against the respondent, if any? 
(3) the respondent's rights with regard to counsel? 
(4) the name and address of each witness expected to be called by the recorder? 
(5) the respondent's rights to be present, present evidence, and call witnesses? • 

d. Was the respondent provided a copy of all unclassified documents in the case file? 
e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them? • 

I0 rf any.  respondent was designated after the proceedings began for otherwise was absent during part of the proceedings): 

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

in Was record of proceedings and evidence received in his absence made available for examination by him and his counsel oara 5-k, AR 15 - 6)? 

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

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

Of counsel is a fawner, check here ❑ ) 
b. Was respondent's counsel present at all open sessions of the board relating to that responde nt?  

c. if military counsel was requested but not made available, is a copy (or, if Gra!, a summary) of the request and the 
action taken on it included in the report (para 5-66, AR 15 -6)? 

12 If tile respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6): 
' ■ a. Was the challenge properly denied and by the appropriate officer? 

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

L3 Was the respondent .given an opportunity to (para 5-8a, AR 15-0  

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

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

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

cf. Call witnesses and otherwise introduce evidence? 

e. Testify as a witness? 

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

14 if requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in 
arranging for the presence of witnesses (para 5-86, AR  15-6)? 

15 Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an 
inclosure or exhibit to it 	(para 5-11, AR 15-6)? 

FOOTNOTES: 11 Explain silt riegadve answers nn as La:ached there-f. 
Zr ()sr of the NIA column consdages a jurrykive represenzarian rho: the circurnsiances described in the glees:ion did no: occur in :his trwes.lganon 

or board. 
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SECTION IV  - FINDINGS (para  3-10, AR 15 -6)  

did make a statement stating to "beat a detainee" and release him. It is ' 	rmined that although 

making hostile comments about Iraqi civilians (Exhibit H,I,J,L) but not in the presence of local Iraqis (Exhibit J,L). 
ade such a comment, it was not the direct cause of a violation of the Rules of War or the•ROE. 	 s a -sto of 

as 
counseled by his squadron commander about 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 Iraqi detainees, which cannot be linked to any statements that 
SI" made regarding the treatment of detainees. Questioning of the NCO responsible for the stripping incident revealed that 
might have made a statement to beat the detainee and release him. However, this cannot be proven as fact since no one but 

were e to hear the dialouge that took place 
tween the three o iers (Exhibit M). If. 	gave 	 e directive, 	 hould have asked for 

clarification, not complied and reported it to his chain of command. 	 id not ask for clarification (Exhibit M). 2nd 
Squadron's actions of releasing some detainees (Exhibits H,J,K,L) are not listed in their battle drill regarding detainees (Exhibit N) and 
created the- opportunity to mistreat detaineesa as occured in the stripping incident. There is no evidence of any mistreatment of Iraqi 
civilians prior to the stripping incident, or after the incident, yet 	has a history of derogatory comments towards Iraqi civilians 
through this period. 

o 

0 

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

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

(5)-3 
402'i Zie'r 40: qe trot. sS 

The (investigating officer) (board), having carefully considered the evidence, finds: 
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SECTION VI - AUTHENTICATION (para 3-17, AR P, 

 

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

(Recorder) 	 (Investigating Officer) {Presider!) 

(Member) 	 (Member) 

(Member) 	 (Member) 

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

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

(Member) 	 (Member) 

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

The findings and recommendations of the (investigating officer) (board) are (approved) (disapproved) (approved with following exceptions/ 
substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or 
corrective action, attach that correspondence (or.a summary, if oral) as a numbered Enclosure.) 
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