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DEPARTMENT OF THE ARMY
30™ MILITARY POLICE DETACHMENT (DSE) (CID) (DEPLOYED)
3"° MILITARY POLICE GROUP, USAGIDC
FORT STEWART, GA 31314

CIRC-BAS 31 May 03

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C) - 0055-03-CID349-59657-
SY2P4/7I9C2/5Y2N3/5Y2C/5Y2G4/5X2/7X2

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 22 APR 03/0001 - 18 MAY 03/1800. VARIOUS LOCATIONS WITHIN NORTHEAST
SECTOR OF BAGHDAD, [RAQ

DATE/TIME REPORTED: 20 MAY 2003. 1100

. o3¢~ bo-ty b Lyac-1, b -l ha.
INVESTIGATED BY: SA*SA - P SA
T

SUBJECTS: 1.

. IS A LE: OTHER; HHC, 3/69th ARMOR (DEPLOYED), FORT
STEWART, GA 31314; [AIDING THE ENEMY] [DEALING/SELLING/TRADING
CAPTURED PROPERTY] [MISBEHAVIOR BEFORE THE ENEMY] [FAILURE TO OBEY
ORDER OR REGULATION] [CONDUCT UNBECOMING AN OFFICER] [LARCENY]

- 3c-5 -5 bic -6 te-S
, HHC, 3/69th ARMOR (DEPLOYED), FORT STEWART, GA 31314;
[AIDING THE ENEMY] [DEALING/SELLING/TRADING CAPTURED PROPERTY]

[FAILURE TO OBEY ORDER OR REGULATION] [LARCENY] [WILLFUL DISCHARGE
OF A WEAPON]

- C- ] y
;. e . eu— i

P C. 3/69th ARMOR (DEPLOYED), FORT STEWART, GA 313 14; [AIDING THE
ENEMY] [DEALING/SELLING/TRADING CAPTURED PROPERTY] [MISBEHAVIOR

BEFORE THE ENEMY] [FAILURE TO OBEY ORDER OR REGULATION] [LARCENY]
[WILLFUL DISCHARGE OF A WEAPON]

s 4 ac-5 bo-5 .S -5
.sl

FC:
_ _ JPHHC. 3/69TH ARMOR (DEPLOYED). FORT STEWART. GA 313 14:
[AIDING THE ENEMY] [FAILURE TQ OBEY ORDER OR REGULATION]
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EEM C. 3/691'H ARMOR (DEPLOYED), FORT STEWART, GA 31314; [AIDING THE
Y] [DEALING/SELLING/TRADING CAPTURED PROPERTY] [FALSE OFFICIAL
STATEMENT]

'RMOR (DEPLOYED), FORT STEWART, GA 31314; JAIDING THE
ENEMY] [DEALING/SELLINGH‘RADING CAPTURED PROPERTY] [FAILURE TO OBEY
ORDER OR REGULATION]

VICTIM: 1. U.S. GOVERNMENT; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [MISBEHA VIOR BEFORE THE
ENEMY] [FAILURE TO OBEY ORDER OR REGULATION] [ WILLFUL DISCHARGE OF
A WEAPON] [FALSE OFFICIAL STATEMENT] [CONDUCT UNBECOMING AN
OFFICER]

2. UNKNOWN IRAQI CITIZENS [NFT]; [LARCENY]

INVESTIGATIVE SUMMARY:
“This is an Operation [raqi Freedom investigaﬁon"
This office was notified by the 3" Infantry Division Tactical Operations Center of an unlawful
weapons transfer to an Iraqi civilian.
Invest blished probabl beli %’c'_'%'s W 6oy
nves Tgatnon established probable cause to believe an -

e above listed offenses when they provided or tr seized Jyeapons to Mr&l

, & suspected member of the Fedaheen, allowed M escorted access to

their platoons secure area, consumed and/or accepted alc lic.beverages from Iraqi citizens,
stole money and weapons from Iraqi citizens. Further, acts also established

Wsuse ti iﬁhﬁi he committed the offense of Conduct Unbecoming an Officer and
Stmitted the offense of Willful Discharge of a Weapon when they

fired an undetermined number of seized weapons. .

Investigation also established WQ{
offenses when he warned Mr ay away fi latton area due to an impending
investigation and consumed alcoholic beverages, m % ab ve listed
offenses when he provided a seized weapon to Mr- and ommltted the above
listed offenses when he traded a seized weapon to Mr-md consumed alcoholic
beverages. bl 4rb6-4

e to believe commltted the above listed

STATUTES: Article 92. UCMJ: Failure o Obey Order or Regulation
Article 99. UCMJ: Misbehavior before the Enemy
Article 103. UCMI: Dealing 'Selling/Trading Captured Property
Article 104, UCMI: Aiding the Enemy:

2
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Article 107, UCMU: False Official Statement
Article 121. UCMJ: Larceny

Article 133, UCMIJ: Conduct Unbecoming an Officer
Article 134, UCMI: Willful Discharge of a Firearm

EXHIBITS/SUBSTANTIATION:

Attached:

. Commander’s Inquiry Packet, 19 May 03, . containing the documentation of the actlons
taken by the commander.

66,465
3. Non-Waiver Certificate, 20 May 03. concerning SGT

- )
4. Non-Waiver Certificate, 20 May 03, concerning CPT %

: bics, ks
5. Waiver Certificate and Sworn Statement OfSFC—ZO May 03, in which he
confessed to numerous criminal offenses.

- %'{
6. Waiver Certificate and Sworn Statement of SGT &20 May 03, detailing his
knowledge of the incident.
-§106-S”
7. Sworn Statement of PV2 20 May 03, detailing his knowledge of the incident.

-G, b 5~
8. Sworn Statement of PFC * 21 May 03. detailing his knowledge of the
incident.

N e
21 May 03, in which he

9. Waiver Certificate and Sworn Statement of Mr

confessed to receiving weapons from soldiérs.
L1eE, bb™S

10. Waiver Certificate awgmemem of PFC *21 May 03. in whnch he

confessed to warning Mr f an impending investigation and consuming alcohol.

ane- RICHLLY N o
1. Sworn Statement of SPC 21 May 03, dewiling his knowledge of the incident

[y}

FOR OFFICIAL USE ONLY
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-
12. Sworn Statement of SGWQI May 03, detailing his knowledge of the incident.
of bt/
21 May 03, detailing his knowledge of the incident.

13. Sworn Statement of PV2=

14. Sworn Statement of SPC ,, | May 03, detailing his knowledge of the incident.

15. Sworn Statement of PFC P21 May 03, detailing his knowledge of the incident.

s
16. Sworn Statement of PF

b5, bér
17. Waiver Certificate and Sworn Statement of SGTM May 03, in which he

confessed to giving Mr‘m weapon.
18. Waiver Certificate and Sworn Statw WM May 03, in which he

confessed to trading a weapon with Mr

. 21 May 03. detailing his knowledge of the incident.

19. Sworn Statement of CPTw May 03, detailing his knowledge of the incident.

20. Sworn Statement of CPTEEEN 04 May 03, detailing his knowledge of the incident.

a3
—

. Sworn Statement of PFC } 24 May 03, detailing his knowledge of the incident.
- - |
. AlIR of SA%ZO May 03, detailing the crime scene examination.

bie-t, be-{
. Crime Scene Sketch, 20 May 03. prepared by SA ﬂ

24. Contact sheet containing crime scene photographs.

o]
13o]

8]
LI

25. Compact Disk, 030055.349. containing the originals of Exhibit 24 (USACRC copy only).

26. (1-4) Evidence/Property Custody Document. 20 May 03, Document Number (DN) 0019-
03, 0020-03, 0021-03, and 0022-03.

Not Attached: Retained in the 3" MP Group Consolidated Evidence Depository.

27. Box containing numerous items of jewelry. 256,600 Iraqi Dinars, and weapons (Item 1,
DN, 0019-03).

28. Box containing cigars (Item 1. DN 0020-03).
29. Box containing cigars and assorted knives (ltem 2. DN 0020-03).
30. Box containing cigars (ltem 1. DN 0021-03).

31 Sighttelescope (Item 2. DN 0021-03.
4
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32. Rifle. AK47 (Item 3, DN 0021-03).
33. Rifle, brand Enfield (Item 4. DN 0021-03).
34. Lighter, cigarette (Item 5. DN 0021-03).
35. (2) Pistol. unknown type (Item 6, DN 0021-03).
36. Pistol, brand Beretta (Item 7. bN 0021-03).
37. Pistol. brand Sig Sauer (Item 8. DN 0021-03).

38. Box containing liquor and magazines.

The originals of Exhibits I through 25 are forwarded with the USACRC copy of this report. The
originals of Exhibit 26 are maintained in the 3™ MP Group Consolidated Evidence Room, Camp
Arifjan, Kuwait APA AE 09336.

STATUS: This is a Final (C) Report. This investigation was terminated IAW CIDR 195-1
paragraph 4-17a (4) in that the supported SJA is of the opinion that sufficient admissible
evidence is available to prosecute the subjects. that additional investigation would produce only
cumulative and unneeded evidence, and that the identification of additional subjects or offenses -
is unlikely. Commander's Report of Disciplinary Action Taken (DA Form 4833) is pending

-3,b6-3 -2, b3
LEADS REMAINING: Locate, fully identify and interview PFC“NFI), Dr%,

Dr Qand the [talian Military Officer (NFI).
W'%g 3 :
.Report Prepared By: Report Approved By:

lege , bo~(, o,

Special Agent, il ighAgent in Charge
DISTRIBUTION:

1 - DIR, USACRC (Originals)
1 - CDR. 3/69" Armor

| - PMO.3ID
1-SJA.3ID
I - File

5
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ROI NUMBER

AGENT’S INVESTIGATIVE REPORT 0053-03°C10343-59657
CID Regulation 195-1 PAGE 1 OF 5 PAGES

UETARILS

About 1100, 20 May 03, this office was notified by the 3 Infantry
Division Tactical Operations Center.(TOC) of numerous unlawful weapon
transfers to an Iraqi civilian.

FErTor: s - n Sl
About, )O£0 May 03, SA and SA coordinated with CPT

Trial Counsel, 1°° Brigade, Fort Stewart, GA (FSGA), who
provided a brief concerning the incidents.

: ~{
jAbout 1400, 20 May 03, SAMobtained the Commander’s Inquiry Packet
which contained all statements and other related documents to this
investigation (see Commander’s Ingquiry Packet for details).

AGENT’S COMMENT: W who is frequentl

ned throughout
statements is the nickname of Mr '

Iragi Citizen.
Ny

_ o
, advised SGT ‘of

About 1500, 20 May 03, SA
his rights, which he invoked and requested an attorney.

-G ol - 2¢5b6-S
About 1503, 20 May 03, SA *advised CPT of his rights, which

he invoked and requested an attorney.
_ sic-t, b~ 1 L¥-5,beS
About 1515, 20 May 03, SA 2 advised SFC (NP of his

rights, which he waived a provided a sworn statement confessing to
numerous criminal offenses (see statement for details).
Y, o

-5 bb-S~
AGENT’S COMMENT: SFC * denied that he knowing allowed
access to any privileged informatij though he admitted that by

allowing him int h g%i area, may have overheard some
briefings,. SFC j itted he compromised unit safety by allowing
' ’ into the building when briefings were Wlace. Also, SFC

ted that the days after he gave.k the two weapons, he
received gifts from him, knowing the gifts were repayment

for the weapons.
-, bb-|

Between 1520 and 1745, 20 May 03, SA % ted as
%various i S ized from the living areas of CPT , “SFC

and SGT §§e Evidence/Property Custody Document for
details) .
TYOCH AGENT T & MAMEI AND SEGUERCE NUMBER IF AT
i 3 ME Det {CSE:; (CID), 3rd ME GRF
SA | ; GAR, 31314
S IGNATUREG ITBIT
-
CID FORM 94 R OOFPRICIA o
1 FER 77 _ r
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ROI NUMBER

AGENT'"S INVESTIGATIVE REPORT 0055-03-CID349-59657

CID Regulation 195-!

PAGE 2 OF 5 PAGES
UETATLS b fop

kO F .'q
About 1600, 20 May 03, sSA WP advised SGT M of his rights,
which he waived and provided a sworn statement denying he ever saw anyone
provide weapons to Iragi citizens (see sworn statement for details).

ﬁ__ -.-l_i.be.-l
About 1810, 21 May 03, sA interviewed PV2

) HHC, 3/69" Armor, FSGA, who provided a sworn statement detailing his
knowledge of the incident (see sworn statement for details).

: : {ﬁ {_i_b,b-l
L. About 1200, 21 May 03, sSa interviewed SPC _
- 4251, HHC, 3/69"" Armor, FSGA, stated he did smell the odor of

alco ic beverages in SFC il living area and did hear SFC
say he wanted alcohol on one occasion.

i 7 é’ - -‘{54?43"f
About 1232, 21 May 03, SAb%’interviewed PFC&

, HHC, 3/69™™ Armor, FSGA, who provided a sworn statement detailing
his knowledge of the incident (see sworn statement for details).

b3c, bb~ bic-u bb-y
About 1245, 21 May 03, SA % advised Mr *, Iraqgi

Citizen, of his rights, which he waived and provided a sworn statement
confessing to receiving numerous weapons from U.S. soldiers (see sworn
statement for details). )

i< b/ bac ,5&.#‘
About 1300, 21 May 03, SA QNN advised PFCJO' his rights, which

he waived and provided a sworn statement confessing to consuming alcohol

and telling Mr ﬁ_‘?o stay away from the unit area (see sworn statement
for details). -

5%~ . -L
About 1321, 21 May 03, SA interviewed SPC

HHC, 3/69" Armor, FSGA, who provided a sworn statement detailing his
knowledge of.the incident (see sworn statement for details).

b6/ b3e-y
About 1541, 21 May 03, SA interviewed SGT

, HHC, 3/69™™ Armor, FSGA, who provided a sworn statement detailing his
knowledge of the incident (see sworn statement for details).

be-L G- ¢ 664
About 1616, 21 May 03, SA interviewed PV2 %

, HHC, 3/69th Armer, FSGA, who provided a sworn statement detailing his
knowledge of the incident (se=2 sworn statemsnt for details).

TUYPED RGEMT'S WAME ANEG SEQUENTE WIIMBEFR

2SE: (IIDY, 3rd MP GRP
orit Stewart, GA, 21314
EXHIBIT

CID FORM 94 FOR OFFICIAL USE ONLY
| FEB 77
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ROI MNUMBER

AGENT’S INVESTIGATIVE REPORT 0032703-C1D349-59657
CID Regulation 195-1 PAGE 3 OF 5 PAGES

CETAILE

About 1638, 21 May 03, SA &interviewed SPC . _
, HHC, 3/69°" Armor, FSGA, who provided a sworn statement detailing his

knowledge of the incident (see sworn statement for details).

K ot - - b4
Abeut. 1654, 21 May 03, SAW interviewed PFC I
, HHC, 3/69™" Armor, FSGA, who provided a sworn statement

detailing his knowledge of the incident (see sworn statement for details).

9¢~/, bb-1 _ b -t/
About 1705, 21 May 03, SA interviewed PFC _ _
W HHC, 3/69°" Armor, FSGA, who provided a sworn statement detailing his

knowledge of the incident (see sworn statement for details).

be-u b6~ | .
AGENT’'S COMMENT: PFC admitted .to consuming alcoholic beverages,
which was referred to the command for action.

~ bbb~ “SHGS~
About 1745, 21 May 03, SA advised SGT of his rightisi wﬁ;gb

he waived and provided a sworn statement confessing to giving Mr
pistol (see sworn statement for details).

«

b3C-5 bbb -5

T bic-4,6 bb-4
About 1010, 24 May 03, SA* interviewed PFC )

HHC, 3/69'" Armor, FSGA, who stated he had heard various rumors concerning
W' however, only observed him enter their area to sell jewelry.

TYOEL AGENMT'Z NAME ANG IUIUENCE NUMBEPR DPGAMIZIATION
30°" ME Det iDSEY {CID), ird MP GRE
{ZIL:,rore Stgewart, GA, 31314

%IGHATURE g DATE

CID FORM 94 FOR QFFITIAL USE OWLY
1 FER 77

P SRRV a

DODDOACID-005266
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ROI NUMBER

AGENT'S INVESTIGATIVE REPORT 0055-03-CID349-59657

CID Regulation 185-!

PAGE 4 OF 5 PAGES

DETAIL ol | Y- G ¢l
PFC w“f‘urther stated ‘& was never searched prior to entering

their platoon area.

.'( bL" L
About 1025, 24 May 03, SA % advised PFC I
h HHC, 3/69"" Armor, FSGA, of his rights, which he waived and provided

a sworn statement confessing to trading weapons with ‘Wil and
consuming alcohoclic beverages (see sworn statement for details).

About 1030, 24 May 03, SA%bf;{terviewed PFC
HHC, 3/69™ Armor, FSGA, who stated he escorted CPT (il

_ i residence on one qgc ion, around 28 Apr 03, at which time CPT
‘took,bo into ° Y residence which contained various
dishes. PFCWtated he had heard the rumor that the leadership of

his platoon was trading weapons for jewelry.

C ' bic-Y. bb-Y
About 1100, 24 May 03, SAW‘(interviewed CPT *

WP, 2 Co, 3/69" Armor, FSGA, who provided a sworn statement detailing
his knowledge of the incident (see sworn statement for details).

Lac- , (-, Blo :
About 1115, 24 May 03, SA interviewed CPT

, HHC, 3/69*" Armor, FSGA, who provided a sworn statement detailing his
knowledge of the incident (see sworn statement for details).

-(, bl~!
) 0, 24 May 03, SAM interviewed CPL

HHC, 3/69™ Armor, FSGA, who stated he once saw (NFI)
with three pistols (NFI); however, did not know if the pistols had been
previously confiscated by U.S. Forces.

Gl .. i
About 1407, 24 May 03, SA interviewed PFC

, HHC, 3/69" Armor, FBGA, who provided a sworn statement detailing his
knowledge of the incident (see sworn statement for details).

About 1500, 24 May 03, Sk%’briefed LTC % Ba ' 3
Commander, 3/69*" Armor, FSGA, concerning this investigation. LTC W
Wsntendeﬁitiﬁursue Courtsg-Martial ers concerning CPT

¥ SEC ; and SGT LTC further stated he
intended tc administer Non-Judicial Punishment (Field Grade Article 15) to

PFC P, SGT SN -nc PrC

b35S Lies s bics oS
TUTElL BGERNT' S MAME ARE STOUENDE HUMBER CFRGF\!JIZP-.'.'?’:H-.'
30" MF Det {D3E: (CIly, 3rd MP GRFE
(CID),Fort Stewart, GA, 31214
SIGNATURE : OATE EXHIBIT
29 May 032
CID “FORM 94 POF OFFIVIRAL USE ONLY
! FEB 7" )
G
MRS o
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ROI NUMBER

AGENT’S INVESTIGATIVE REPORT 0055-03-CID349-59657

CID Regulation 195-1

PAGE 5 OF 5 PAGES

PETAILS
Chec ks - P T

".'.‘Tr “ ‘_ ,.... — '(
About 1230, 28 May 03, SA% interviewed Mr

Citizen, who stated he had no information concerning any weapons being
sold or traded.

=2 '53
AGENT’S COMMENT: MrMas identified by s
having information concerning the selling and trading of weapons.

About 1330, 28 May 03, SA il (interviewed Mr
Citizen, who stated on 24 May 03, he went tog
concerni 1ieyes in his neighborhood. Mr

for SGTW was arrested by U.S5. Forces. stated he had

no information concerning the trading or selling of weapons.

this office received the rt-_:fs_l_.llts_ o_; th y

as

i3 o3
W%OMMENT: Mm?dentified Mr &as knowing possibly SGT
' 3 bR '
About 15Wy 03, CPT opined there was probable cause to

believe committed the qffenses of Failure to Obey an Order or
Regulation, Misbehavior before the Enemy, Dealing/Selling/TradiWred
Property, Aiding the Enemy, and Conduct Unbecoming an Officer; S

committed the offenses of Failure to Obey an Order or Regulation,
Misbehavior before the Enemy, Dealing/Selling/Trading Captured, Pr ?rt%,
Aiding the Enemy, Larceny, and Willful Discharge of a Weapon; @
lcommitted the offenses of Failure to Obey an Order or Regulation,
Dealing/Sellipg/T ing Captured Property, Larceny, and Willful Discharge
of a Weapon;w committed the offenses of Failure to O Ap. Qrder or
Regulation and Dealing/Selling/Trading Captured Property; ngmitted
the offense aling/Selling/Trading Captured Property and Aiding the
Enemy; and Wcommitted the offenses of Dealing/Selling/Trading

Cgpturgd,Property, False Official Statement, and Aiding the Enemy. CPT
B further stated he had sufficient evidence to prosecute the

subjects and reguired nc further investigative assistance from this
office.///LAST ENTRY/// '

| S TGNATURE

22 May 03 !

CID FORM 94 FOR OFFITTAL USE ONLY
\ FEB 77
RS i i

—
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Referred to:

U.S. ARMY OFFICE OF

THE JUDGE ADVOCATE GENERAL
ATTENTION: DAJA-AL, ROOM 1E739
2200 ARMY PENTAGON
WASHINGTON, DC 20310-2200

MAJOR NELSON VAN ECK
Nelson.VanEck@hgda.army.mil
(703) 588-6787
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ATS WARRING PROCEDURE/WAIVER CERTIFICAS

For use of this form, see AR 190-30; the praponent agancy is 00CSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United Statas Cade, Section 3012(g)

PRINCIPAL PURPOSE: To pravide commanders and law enforcement officisls with means by which informatisn may be accurately identified.
ROUUTHIE USES: Your Sacial Security Numixer is used as an additionaliaitemate means of identificatian to facifitste filing snd retrigval.
DISCLOSURE: Disclasure of your Social Secusity Mumber is volumtary.

: -5, zbb'f

4. FRLE K0.

il 2. DATE

dod/. Lrog 20 Moy " /360 W
2 B.  ORGAMZATIONOR ADORESS

" o rme HHC/ ?/(a‘? Aﬁ Bﬁ’,
BDICN M | _Ecizﬂ:asmus Corf Sf-c’u}ar‘f, G ,4 _’,7/3/(}

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

s;::._tinn A. Rights

- o Crivinal Tnvestigati
The fnvastigator vimnse name appeats below tald me that hejsienis with the United States Amy Irmena ) U‘.S'?Cf ?q o
and wan : |nqwmnmahum th hllamnq,uﬂmuhlnfmwlm

i pis], howaver, hajebe-made it clear to me that | hava the following rights: ]
not have (o answer any questian ar say anything. W'sl&'s
thing | sav or do can be used as evidence against ma in a criminal trial.

‘mersonnel svbject othe UCM. | have the right to talk privately to a lawyer befare, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian Iawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expensa to me,
ar both.

.ar-
#For civilians not suject to the UCHJ] Thave The ngNTT0 talkprivately-ta-ata i Hmmusﬁirﬁﬁm— t;;e/a lawyer present with
me during questioning. | unde ummmﬁi#mHHWﬁMﬁmN one, a lawyer
Mmﬂ:ﬁ::ﬂming begins.

| am now willing to discuss the offenseis) under investigation, with or without a lawyer present, | have a right to stop answering questians at any time, or

speak privately with a lawyer bafare answering further, even if | sign the waiver below.

5. COMMENTS /Continue on reverse side) 64“?

Haw You beew advise] ot your r%ﬁ within He fast 30c[a:,r A Ve, T pave fegwfsz aé

Section B. Waiver

| understand my rights as stated above. | am now wiliing to discuss the offense{s) under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me.

WITNESSES /f available/ 3 SIGNATURE OF INTERVIEWEE

ta.  NAME (Type or Prnt}

b. ORGANIZATION OR ADDRESS AND PHONE 4.

2a.  NAME (Type or Pnnt) 5.

b. ORGANIZATION OR ADDRESS AND PHONE 6. ﬂR ANIZATION OF INVESTIG
30tk pi7 pet (2 m)

 fort Steaaet, G4 3r3ry

DODDOACID-005270 -

Section C. Nen-waiver

1. i do not want to give up my nights

1 do not want 1o be questiuned ar say anything

ey
B ]
(U O

Y SWORN STATEMENT /DA FOAM ?32.7‘ SUBSFOUENTLY EXECUTED BY THE SUSPECTIACCUSED

DA FORM 3881, NOV 89 . EDITION OF NOV 84 15 OBSOLETE "
ACLU-RDI 102 p.12 1 oL TR I

USAPA 2.01




- ATS WARNING PROCEDURE/WAIVER BERTIFIEA:*J A
For use of this form, see AR 190-30; the prapenent agency is 0DCSOPS ”

DATA REQUIRED BY THE PRIVACY ACT -
SIS/
AUTHORITY: Title 10, United States Cade, Section 3012{g)
.| PRICICIPAL PURPOSE: To provide commandess and law enforcement officials viith means by which information may be aceurately identifiad.
ROUTINE USES: Your Social Security Number is used as an additinallafterate means of identification to facifitate fEing and retrievat.
DISCLOSURE: Disclasure of your Social Security Number is voluntary.

bie-54-5

10CATION ' " ) 2. DATE 3 TISKE . 3
7l a’IO Nay 93 o3 515.'25503—@3#'
ORGAMIZATION OR ADDRESS

7. GRADEISTATUS ’4@ 557 /4’ m0f / #%f
o7l | ST st fop 33/

PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A. Rights

The investigatar whose name appears below told me that hafthe is 'lh the United States Ammy Cf 'I M'( na, _1;1 ue, 5‘[{4 45[; o\
. M ) p 2 ).
v . : and wanted E :ﬁmﬂ ma abnul the lnl!uwmg affensam of which | am

Betore hejshe asked me any questions about the offense(s), however, helste mada it clear ta e that | have he following rights: # ("md : ‘
not have to answer any question or say anything. S an:’ﬂﬂl 5";‘:’ ':’ dpin Jo “"fc ff:l’é.ftl:: ’g#“:dso? if:,.e i

thing | say or do can be used as evidence against me in a criminal trial,
personnel subject othe UCHJ 1have the right to talk privately to a lawyer before, during, and after questioning and ta have a lawyer present with me
ing questioning. This lawyer can be a civilian lawyer | arrange for at ne expense to the Government or a military lawyer detailed for me at no expense to me

of buth.

-of-
'mmmam with

if § cannot afford a lawyer and want one, a lawyer

ly to a lawyer bef

{For civilians nof subject to the

me during questianing. | understa € one that | arrange for at my own €

. appointed for me before any questioning begins.
q! 1 am now willing to discuss the oftensels] under investigation, with or without a lawyer present, | have a night 1o stop answering questions at any lime, or
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ROUTINE USES: 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.
DISCLOSURE: bae-s, bb-5 6,665
2. 4. FILENO _
, P14 0055 - Q3 -C¢ZDpH}
S o5 8.  ORGANIZATION OR ADDRESS .

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

bA<C-5 bl-5 . _— ]
' C lmma/ Lt 1eahion
[ Ivu.'?tiga_tor whose name appears below told me that he/she is with the United States Army /4 / 7
b VI S1on and wanted to que! ghaut the following offensel(s) of which | am

-. It | am now willing to discuss the offense(s) under investigation, with or without a tawyer present, i have a right to stop answering questions at any time, or

[] ) ]
suspectedlm n 3¢ [Tradig Ca woll
efore he/sh d me any questions about thé offense(s), h?wevar, he/she made it clear to me that | have the wing rights:

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

Anything | say or do can be used as evidence against me in a criminal trial.
{For personnel subject othe UCMJ | have the right to taik 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 | arrange for at no expense to the Gavernment or a military lawyer detailed for me at no expense to me,

or both. —
— o

{For civilians ":;:"(MELBWHWMM to talk privately ta a lawyer before, durng: ioning and to have a lawyer present with
w—w’ fofiing. | understand that this lawyer can be one that ! arrange for at my own expense, of if | cannot afford a 1@ want one, a lawyer
will be appainted for me before any questioning begins.

——

e e

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

8. COMMENTS (Continue on reverse side)

Section B. Waiver

i understand my rights as stated above. [ am now willing to discuss the offense(s) under investi-galion and make a statemant without talking to a lawyer first and

without having a lawyer present with me.
WITNESSES (If available) -5

ta. NAME (Tvoe or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE .~ SIGNATURE OF INVESTIGATOR > B ) | D~

2a.  NAME (Type or Print) _ 5. TYPED ﬁAMF OF iNV;smm’bn ,_}'c_ l, b6 -/

54 '

b ORGANIZATION OR ADDRESS AND PHONE 6. EGANIZATION OF IN\iESTIGATOR
0Lk mi def €/1D)
E  Swewet, A4 B3 oo

Section C. Non-waiver DODDOAC'D-005279

1 1 do not want 15 give up My nghts
O { wani a lawyer [Q | do noi want to he gquestioned or say anything

2 SIGNATURE OF INTERVIEWEE

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

A

"y

DA FORM 3881, NOV 83 EDITION OF NOV 84 1S OBSOLETE USAPs 9V2 610

[ L )
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SWORD STATEMERT
For use of this form. see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMERT
AUTHORITY: Titta 10 USC Section 301; Title 5 USC Section 2851; £.0. 8397 dated November 22, 1943 /SSAY.
PRUICIPAL PURPOSE: To provide commenders and law enforcement oficisls with meaos by which infarmation may be acesvately identified.
ROUTIRE USES: Your social security number is used as an additional/altemate means of ldlﬂllﬁcallﬂn 9 facifitate Ela and raumd.
BISCLOSURE: Disclosure of your secial security mumber is volgntary. .

1. LOGATION

dos-:.’ .03 - czp343
7. GRADEISTATUS
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<ly e ML, tle ool Com M U\)\-H«\ v a A

legLe Witk NoaR. Sametimnes \I\Q wog\ SQGJ(&

Witk None o Hhen leaue WO Yags . \J?V\Q
Laas - QVQ-H}\ MUc\Ww allowed *‘0 C.om 2 egc

as ke plased. Tp ii‘é Soe R ledge e was
Never  Searched Adnen nteriag ¢ \Rawy(.
Some—wwag e yoocld Ceme aud " \kone N\o\h(pi\q

+inmes YA oo é\cxc\_«\\b\)f\‘ e Lamnme ot \RaSt Onew
eNes cgk T Saua Wwon CC.L\\)Q 8\Q‘\S 4+o CRY
% E T assumed ke Was buad ’\C‘\I\%N\g
Bot \00\4u\ back T NV Sww QPTW

[Qive < C e Lor @\J\e\’r\\\l\g W<
“W_“ Lagrh Al Pristely

PQCQ\\JQCX T W SQQ‘\
hot = WJas infront of L?T __ (O T
qgs\)\-\\{c\ Hc— \Ras \(\\S T \anNe "\Q"r \;\_\“\"\‘QSS‘QC\

ok Toon \J\)C\_K ch cm\g;\ ‘P"C\’\C\n\c & a5, 065

10. EXHIBIT g 11. INISJALS.F PERSON MAKING STATEMENT
. | -5 he"S PAGE 1 OF o pages
g DATED _

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT I

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER MUST BE BE INDICATED. L, 19
~ . a

L]
T e

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V.00

ACLU-RDI 102 p.22 \fC?’UU DODDOACID-005280 . . ;.
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L~ J —
STATEMENT OF ﬂ————- TAKEN AT Bﬂiu“ iy N £/ ?7:7 &3
8. STATEMENTY /[Continued)
*“&6@\0&. \
(. SA ' o7 6o/
Al <ot <€ o5 q,bé-‘]
O Haw you ever seen anyone +rad¢ any wepes e cogtur ved property [,JH—I\ -
A . Mot kww‘dfﬂ

Q (,\)ku'\ uJouu leavt your Compocrnd w it these lanjs‘ wo:dd +L¢/ feem /ar,Cr than
{.Ley C((d WLEV\ AL b“——j["'\’f‘-@,m [ﬂ‘l

A . SomeHmes, ofler fime e bags e smafler.

(. Is Hare anyf-"\uj else \fou woudd like +o add 5 4 57‘::74!01{/77‘,?

A Ao, /] EAD OF smrsmc-wT///- bic-5h65

DODDOACID-005281

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
o/ . |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH BEGINS ON PAGE 1, AND ENDS O PAGE
BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. ! HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT AND W!THGUT CUERCIDN UNLAWFUI. INFI.UEN £, OR UNI.AWF L INDUCEMENT.

Subscribed and swain to befare me a person autherized by law to

WITNESSES:
administer oaths, this JQ day of ﬂ/Ia y . 20053
ORGANIZATION OR ADDRESS
(Typed Name of Person Administering Oath)
. I
Actrele (3¢
ORGANIZATION OR ADDRESS ’ {Autharity To Administer Oaths)

Lt I Y

INITIALS QF PERSON MAKING STATEMENT

—
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PAGE 3, DA FORM 26823, DEC 1998
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SWORN STATEMERT
For use of thls. form. see AR 190 45: the propenent agency 15 00CSOPS

PRIVACY ACT STATEMENY — —_
AUTHORITY: Titie 10 USC Section 301: Title § USC Section 2951 £.0. 9397 dated November 22, 1943 /SSA7. DODDOACID-005282
PRIAUCIPAL PURPOSE: To provide commanders and law enfarcement officigis with means by which information may be accurately identified.
ROUTIRIE USES: Your social security number is used as an additionallalternate means of identification to lfacilitate liling and retrigval.
DISCLOSURE: Disclosure of your sacial security number is voluntery. = < (
1. LOCATION 2 DATE /YYYYMMDD) 3. TIME % FILE NUBSBER

Bahdad, Traq Q0365 20 18 ]o QY -03-CID 37
NANE. FI i MIODLE BAME 1aJCed  LE 6.SSN o, bt 7. GRADEISTATUS
E-2

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH: A B ['e] (h+ l
4 We aeriy ea

+ out harmd stte. T Was  1iuing with
ﬁanc\ c,;.f-\-a.in M;‘ru? W\“r‘\\ "H\e. dmy Be-&i
i ™ +a e Qu.u\yg The +fir Couf"e- ot &o..ys “hig Juy
(HM‘Z@J CoM;l\g ovet euerYAo\YQ-ke won Lm‘n\\) %weg
-Je.we\er‘y‘}- a\et of Iaeof‘e would purche.Se 1+, L_ Bou. k'*:’ 2 _iag
For 15 %_:n'\en T shurted no‘\‘icing Co.f'h\n I@;sj‘n < TSFC
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e seen +he { wel K He

in Poam ¥ he wos nNever
‘Sea..f‘claeé ‘Par vuea.(’eﬂs al> &(\y"‘,-u'AOo N

uMeu ‘-‘-f eSS LT sau he BPOuJ’\'q—
Jt"bv{\ LUNS "H\eM % +he uAs CF"' W{Sj\‘-%ﬂ’t% I\&A

Tt day were T the tay of He G Lot e Jofl o

=r

MghtiEoerydoy For Hose I e oS e waaly | GoyT leave
uibh o lea st A hand UNo He Jove CF"'. ’a Dlomind wareh
o o Woman's Warch Mo ot tHie 9uns ‘\C (96* wete, QHM\S
1% AK 47s, One éc\y I woke W, oot @ wee K 9-4;4}41430 & Hhene
Wo.s o L\‘a ana\e shet MfNe i, Saddamns F)‘c‘fan: on 1+
his  signature, The was Tkeing &t i & Jhen 2 days  laten
he calne ovec § T )-\- the Nom & Fhep T had guand + came
Pock off oF Saam  « 22006 hrs and He MBe wal e ¢
“SQ wWas “the %fﬂ\c Next &a\y st i was .f’"")"‘“a Lo\"Hl o

21” Mun . wo MI‘TY"ny a “GC‘E o 'H'\e._ r\é &Y So o Cou.\é
sees %ca o.kivio fji\?.-', Lhr ‘S&EP A:\’ I€ac he ‘Hwé" -qgghuz?oucr‘, J{f:a had o

‘ | Sy
Beeg o Pings & Reckle sSeS 4g  Usaaii T Sell or Yrade, Sgt-

0. EXHIBR < - i 1 INITIALS OF PERSON MAKING STATEMENT ! :
| ! |

bic- . | PAGE 1 OF 3 PAGES
%w q { R
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF e TAKENAT  ___.. DATED
o ¥
THE 80T TOM OF £ACK ADDITIONA! PAGE MUST BEAR THE INITIALS DF THE PERSON MAKING THE STATEMENT AND PAGE NUMBER MUST GE BE IDICATED.  _ S L« ‘1
DA FORM 2823, DEC 1998 ' DA FORM 2823, JUL 72, 1S OBSOLETE Ushra vi on
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SWORR STATEMERT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STAVEMERT . o
AUTHORITY: Title 10 USC Section 301; Title 5 USC Secticn 2051; E.0. 9397 dated November 22, 1943 /[SSA). DODDOACID'005283
PRIECIPAL PURPOSE: To grovide commanders snd lew enlarcement officials vith means by which infermation may be sccurately identified.
ROUTINE USES: Your secial security number is used as en athtionsislamate means of identification to feckitate fing and retripval
DISCLOSURE: Digelosura of your sacial security nureber is 2 -t - - il 4
1. LOGATION 2. DATE (YYYY4S00) 3. TR 1 4. FILE NUMBER

2003055 20 18] QB -03-£ID3YT |
6. SSN ... Lo N o bf 7. GRADEISTATUS

E-2

. fort Stewart, GA 3/3/3

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH: A BOU\+ l
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of . \
}:? 'NG:TA%C “p'ﬂ\c Next day ssh“sms Llaring o o
v wn i wes itsing & plece h th Mo S A 14
See '\"nc& cPine ﬂ%‘:?ﬁ' i Yyaéref at 1€oohe ngﬂ-‘"’w?"‘*‘ﬁr‘w y"\:‘—k f"ig' =
R sell or Yrede, Sok |

Hh
(ulingi

Bog ot Nﬂ:‘;S 3 Necklesses as  Usua

10. EXHIBIT **-; l : 11. INITIALS OF PERSON MAKING STATEMENT . 3
! ; .ﬂ:q ﬂ -ef ' PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF e _ TAKEN AT  .___ DATFED  _.___

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BERR THE IMITIALS OF FHE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. e "‘:

DA FORM 2823, DEC 1998 DA FORM 2823. JUL 72,15 0BSOLETE USAPE& V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

TAKEN AT 13 thdad, oo paTED 20 Ploy &3

TATEMENT (Continued} . :
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INITIALS OF PERSON MAKING STATEMENT
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STATEMENT OF — e TAKEN AT )& L" [ It DATED 20 ..Wla;, ﬁg

. 9@“;;5“"5.?‘.?...(430"'{" ?L_' bb~l
/ A. i QR b e
Q. U:((\/Uu I)l‘v’ilcuﬂ see YL‘*W ke ANy ptogos ot of youe Compoancl ¢
A yes, abo.+ 5T hl-(ﬂf{juﬂg oot dillerest firmes and dayr He also tock 2 AK-d7s
w ¥ /orAeJ magazines o ot of tlu cermgocend.

@, DC you knu wkc Sau{ ;L_; : [ Wea,ﬂc-ns ar L‘u [u. 90'/' +Lem .

A I SGW TW 7 .,....: B mer X A(-MJ W o one cf(:J‘J(c-r\ ‘J— Q{Sc DU
CPT E,IK ¥leo ' an A'{"q7 Lu:FL ﬂf&?\.:{{c_{ Q_[.rj. {Aﬂ",') l'-vt\-a* I:
P-:.’r&‘()flql()r wl"'\-ts-fe‘ ( .

. Dudelar S6 J o~ CPTW reciye een?,v*l.', in rtfura £ e wee,dma.fz

A, &L Krocw Qo1 707" a(’ua:nonc/uc‘fr.[\ Creon e _Fe £l A—K ({7 ond
otlor hend ..n.r/ln# T never had ‘des on’ C e gxc(aﬂ\r(' I Know 56 3,01.
a 9“":‘ {'7 er o nwe divers knife Lo his é’xcaﬂﬂjes‘. I hewer Sqw emle v
oo poy 1l L any of rhat srqflf

0. pd e e o 5 .

i:l o oegaec SFC G, +rede, o seff 2Ry (Ragens fo cenyycne fo -'r‘e/wii

A Vo,

G. Ty ere czny#n'm]- else yoe, Co Jd ke e Qd(/ +o fhes S%a}{eme,q‘f—

A No. 7t/ EAD OF STATEMEAT /"WH,%-°/

1 3CoL AFFIDAVIT
3 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
HICH BEGINS ON PAGE 1, AND’ENDS ON PAGE_ 7}

. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL INFLUENCE, Ol "

WITNESSES: Subscribed and sworm to before me. a person authorized by law to

i b -, ( L admmnsterﬁc? t |Stg0-’ day of Mo-.{ . m)}
S -.L rag 4 :

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

ACLU-RDI 102 p.27 oW Eoeo

INITIALS OF PERSOMN MAKING STATEMEMT
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SWORM STATEMENT
For use of this form, see AR 190-45; the propanent agency is J0CS0PS

PRIVACY ACT STATEMERT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9387 dated November 22, 1943 /SSA/. —
PRINCIPAL PURPOSE: To provide cmmanders end law enforcement officials with means by which information may be sccurately identified. DODDOACID-005286
ROUTIME USES: Your social security number is used as an additional/altemnate means of identification to facilitate fiing end retrieval.
DISCLOSURE: Disclasure of yeur social security number is votuntary.
1. LOCATION ) 2. DATE (YYYYRIREDD) 3. TIME 4. FILE NUMBER

AD po\.cue." Bmde 200305 2| 1232 )5S |005503-¢20347

5. LAST.NAME, FIRST-NAME. MIDOLE NAME {5 e~ o8 6. _ 4 116k 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
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10. EXHIBIT
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF
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o3cy bt~/ ’Eﬂfr‘l by o5y
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STATEMENT OF TAKEN AT

9. STATEMENT ICofl\'l\l'rmed‘} A&Q\/ S U. A ]
At Topne AN \

AR fOCedInres r Cﬁn@sc%«ﬂ
?4: ﬁtn\%)::\%r{%\‘}j E\'(f.w\ W Yo our chow of ecampand]. Thect vas A

&C‘(F'C army (O0mM, - . Lt . 1o 5 e

Q: Dl Jou ever \:J_\\'f}- S
4«((;* o@ ‘ITM\?M'FW\ w APt R
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AFFIDAVIT

1, L . HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT

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

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT CF PUNISHMENT, AND WITHOUX COERGION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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WITNESSES: Subscribed and sworn to before “il person authorized by law to
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Administering Dath/
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ORGANIZATION OR ADDRESS ' {Authority Ta Administer Oaths]
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474TS WARMING PROCEDURE/WAIVER CERTIFICAT-"
" For use of this farm, see AR 190-30; the proponent agency is (DCSOPS
DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section J012{g)

PRIGCIPAL PURPOSE: Te provide commanders and law enfarcement officials with means by which information may be accurately identified.

ROUTIEE USES: Your Secial Secusity Number is used as an additinrsYaiternate maans of identification to facitate @ing and retrigwal.

DISCLOSURE: [isclosure of your Social Secusity Number is voluntary.

c-5f 1 0b-4|
. LOCATOH 2. DATE . T § 4  FiE

ND.
T a\™Mow O3 | 12 .48 005%-Q3 - CZD3¥9
5 NAMEfanfintttd |, _IASC e, 8. ORGANIZATION OR ADDRESS
nN/R

& SSN 7. GRADEISTATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

’

The investigator whose name appears below told me that he/she is with the United States Arny Ql &h
° and wanted to question me about the folfowing offensels) of which | am
suspectediaccused: _QI.\M_M i\ Betruitfiesgc ¥4
Befare he/she asked me any questions about tha offsasels), however, hefshe made it clgar 1o ma that | have the following rights:
1. | do not have 1o answer any quastion of say anything.
2. Aaything I say ot do can be used as evidence agzinst me in a criminal trial.
3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and atter questioning and to have a lawyer present with me
during quesiioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government o a military lawyer detailed for me at no expense to me.

or bath.
Lor-
{For civilians not subject to the UCA.J) { have the right to talk privately 1o a lawyer before, during, and after questinning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, ar if | cannot aftord a lawyer and want one, a lawyer
will be appointed for me bafore any questioning begins.
4. If | am now willing 10 discuss \he offensefs under investigation, with or withou! a lawyer present, | have a nght to step answenng questions at any time. or
speak privately with a lawyer betore answering further, even it | sign the waiver helow.

5. COMMENTS /Continue on reverse sidel

Section 8. Waiver

1 understand my rights as stated above. | am now willing to discuss the offensais} under investigation and make a statemant without talking to a tawyer first and withaut having a lawyer present with me.

WITNESSES /If available) 3.

ta.  NAME [Type or Print}

b. DRGANIZATION OR ADDRESS AND PHONE SIGNA“!IIIE?

2a.  NAME (Type or Prnt}

. ORGANZATIONOFBNESTEATIR Yo DR QoA
| Fort Stewnt (g 2131y,

b ORGANIZATION OR ADDRESS AND PHONE

Section €. Non-waiver

1 | do not want 1o give up fny ngints

Lo Twantalawyer {1 1 do not want 10 be questioned or say anything DODDOACID 005—28_9"
2 SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE 1O ANY SWORN STATEMENT /04 FORM 25231 SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
DA FORM 3881, NOV 89 EOFTION OF NOV 84 15 OBSOLETE iU 8 1 USAP 2.01
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SWORHN STATEMERT
For use of this form, see AR 190-45; the propanent ageacy is 0DCSOPS

PRIVACY ACT STATEMERT
AUTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951; E.0. 3387 dated November 22, 1943 /SSA).
PRIICIPAL PURPOSE: To provide commandears and law entorcement officials with means by which informatioa may be accurately identified.
ROUTIE USES: Your secial security number is used as an additicnaljaiternate meens of identification to facilitate filing and retieval.
OISCLOSURE: Disclosure of your social security number is volumtary.
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10 EXHIBIT , 11 IMITIALS OF PRHSON MAKING STATEMENT |
- , IPAGEIUF 3 PAGES
FO—
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THE 30TTOM OF EACH ADDITIONAL PAGE MUST 8FAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BF BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMEMT OF \n

9. STATEMENT (Continved!

WITNESSES:

TAKEN AT h}\uk&l_lgﬁz__ e 2L My O3

DODDOACID-005292

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

AFFIDAVIT

, HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT
. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

INFLUENCE, OR UNLAWFUL INDUCEMENT.
Ly

on Making Statement}

Subscribied and sworn ta befare me, a person authorized by law to

Mdsvof V\/lo»} . 2023

administer oaths, this

Lyt o/

DRGANIZATION OR ADDRESS

ihature of Perspn Administering Oathl

o1C-(, pe-1 -

Juse 301

ORGANIZATION OR ADDRESS

fAuthority To Administer Oaths}
={f
¥

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORI 2823, DEC 1996
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RIGH'I" “JARNING PROCEDURE/WAIVER CERTIFI®

iE
For use of this form, see AR 190-30: the praponent agency I1s 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 identiﬁech.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval
DISCLOSURE: Disclosure of your Sociat Security Number is voluntary.

LOCATION

2. DATE 3. TIME i 4. FILE NO.
2 Moy 03 1300_1 Qos¥—-07 -CZp%
8. ORGANIZ£T| OR ADDRESS

K, 503 Breror, /"TE7, 2D
. FL. Sleowit, A0

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose namg appears

= AS o

suspected £ A
Before he/she me any quest

o not have to answer any question or say anything.

balow lo me lt:F he/she is with the United States Army p 7 /)V\ /)J ﬂ-/ < 3’1

ang wanted to question me sbout the following offense(s) of which | am
:‘uL‘ (0
. however, he/she made it clear to me that | have the fallowing rights:

ns about the offensals

ything | say or do can be used as evidence against me in a criminal trial.

r personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer prasent with me

uring questioning. This lawyer can be a civilian lawyer { arrange for a1 no expense to the Government or a military lawyer detailed for me at no expense 1o me,
or both.

.or-
{For civilians not subject to the UCIMJ] | have the right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer present with

me during guestioning. | understand that this [awyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

If | am now willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
peak privately with a lawyer before answering further, even if I sigh the waiver below.

bic-5,b6S
22
A74ér éuLﬁ /2a[/ sl £7% b i “ﬁ. /4.57 5046;,/5 <

) 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. [ Vo

WITNESSES (/f available) : it 4,

COMMENTS (Caontinue on reverse sidel

A\

Section B. 'Waiver

1a. NAME (Tvoe or Frint]

b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print}

b ORGANIZATIOMN OR ADDRESS AND PHONE

O™ WP Tvt [(ZD) I Sjb,\}ﬂ; 24

Section C. Non-waiver

1 ! do not wan! o give ur iy nghis

D 1 want a lawvyer D i de no1 want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TC ANY SWORNM STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881. NOV 89 EDITION OF NOV 84 15 OBSOLETE [ HSAPA 3VZ 010
N [V VN

[4NS]

DODDOACID-005293
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SWORRM STATEMERT
For use of tus iorm, see AR 190-45; the proponent agency is 00CSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301; Title 5§ USC Section 2951; E.0. 9397 dated Novetnher 22, 1943 /SSA).

PRIHCIPAL PURPDSE: To provide commanders and law enforcement officials with meens by which information may be accurately identitid.
ROUTIKE USES: Your social security mumber is used as an additionat/alternate means of identification to facitate fiing and retrisval,
PSCLESYRE: Discloaure of your secial security number is vekmiary. i

2. DATE [YYYYRRIDD/ 4. FILE NUMBER

3. TIME 7
0030521 25 0¥ | oos 703 -C2DRD

_ 5.5 LAC-Suke-s 7. GRADEISTATUS
ntsies | i 23

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

Betieen THE DAIES oF 26 A2 o3 AND 1@ MAYo3 1| WITlESEp AN IBAQL CVILMN
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ENTERING, OB (GAVING THE BUILDING WITH WEARNS, i DID SEE Him HANDLIE, TANDGWNS.
UKTAIRS AT HE CLMINED WeRe His Al TRADMG HIS PSiiLs PR oftieR, Pists TRAT
CERTAN SLDIERS HAD GONFISCATED. NoBodY WhAS (ONCERIED THAT HE wAS ARMED
BecAke HE WhS ALwids AZoudp ANp wikS A VEKY Niié GQUY HE CMMED TRET AL He
Wbz W RETRN FR HEPWG THE US. ARRY WS A calkE 1 co o Mierick wifi

uis wie MD CUlLDREN, D EVEN ARRANEED R US T KE HIS FRIEND'S PHONES TO CALL

Ol LoED oS i THe STATES. AFIER THE RWER STRUGALE My PLAGoN IWERNAL
D A SHME-DOWN" SEEmED  IMIMINENT. |

IRobLetly STARTED 7o GAIN Honedtun )

'mu% I WS FROSELY A Coon Ik T STRY AWAY FRoM CPT. W Ay
it Cet U W THE MPRE OF THIS PowER STRUGLLE, HE MV THI HE HAD
NOTRIHG O hids Ay HE WouiD & ANE ZVER IF RIS JDRE wAs SCARCHED. | S

b 565
10. EXHIBN j 11 INITIALS OF PEBSON MAKING STATEMENTLRC-S 4465 '
l E [ Pace 1 gl S -
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF rakenar POBi s 2) May o3
THE BOTTOM OF EACK ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. . ~ . L f,
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USE THIS PAGE IF NEEDED, If THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM
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9. STATEMENT /Continued)
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STATEMENT OF

9. STATEMENT /Continued]

CG{,’((J I)\J‘h |

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

Subscribed and swora to before r\'e. a person autharized by law to

le____ duvofL d/

administer aaths, this
al

ORGAMNIZATION OR ADDRESS

Porson Adminste) gaarh)

(CzD). E‘ Il}'

ORGANIZATION OR ADDRESS

(Authority To Administer Baths/
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SWORR STATERIEMT _
Far use of this torm, see AR 190-45; the propanent agency 1s 00CSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titla § USC Section 2851; E.0. 3397 dated November 22, 1943 /S5y,
PRIRCIPAL PURPOSE: To provide commanders and law enforcement officials with mazns by which information may ba sccurately idantified,
ROUTINE USES: Your social security ausher is used as an additionaifalternate means of identification to faciitate fiing and mnuvd.
ISCLOSURE Disclogere of yenr sacial secusity mumber is volintary. i -
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SWORN STATEMENT
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- PRIVACY ACT STATEMENT
AUTHORITY:, Title 10 USC Section 301; Title S USC Section 2951: E.0. 9397 dated November 22. 1941 /5S4,
PRIBICIPAL PURPOSE:

Ta provide commanders and law enforcemient oflicials with means by which information may be sccuretely identified.
ROUTINE USES:
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AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS DN PAGE 1, AND E AN o BLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE :

BY ME. THE STATEMENT IS TRUE. 1 HAVE INAWRRFALL CORRECTIONTAND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAIING THE STATEMENT. | HAVE MADE THIS

. STATEMENT FREELY WITHOUT HOPE OF BENEFIT O REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT ECERCIEMURERRER!. WFLUENCE, OR UNLAWFUL INDUCEMENT.
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SWORN STATEMENT
Eat yse af this form, see AR 19045, the propenent agency 1s 0DCSOPS

PRIVACY ACT STATEMENT
e 0 USC Sectson 301, Title 5 USC Securon 2951, E.0. 9397 dated Noventher 22. 1943 (55

AUTHORITY..
PRIHCIPALIFUHPOSE. Ta provide conunanders and law enforcement alficials wath means by which miormation may be scourately ientilied.
ROUTINE USES: Your social secunty mumber is used as an additonalaiternate means of Wlentilication iliyate fifing and retrigval.
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AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE - gL | . | FULLY UNDERSTAND THE CONTENTS DF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCID UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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RIGHT&J a:ARNING PROCEDURE/WAIVER CERTIFIC

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

e ) WD C L[S - TS

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 identifieq
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrievat .
DISCLOSURE: Disclosure of your Social Security Number is voluntary. '

2 DATE k - TIME FILE NO
A1 A \ T4 T -
5 8. ORGANIZATION OR ADDRESS
HHC: 5}69‘"1 qumor“
7. GRADE/STATUS
e~ FTL 51‘4@‘_4‘ éﬂ s"dllf
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights
H The investigator whose name appears below told me that he/she is with ﬂ:l! United States Army | e r . ) N O-hﬁ‘?\
—_— 'D\M\s AGN ] and wanted 1o question me about the fallowing offensels) of which t am
w suspected/agtzsed: Deals X F- +
Before he/she asked me any questians aboult the offensel(s), however, he/she made it clear to me that | have ths following rights:

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

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

3 fFor personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be s civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or bath. ’

. or -
(For civilians not subject to the UCMJ] | 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 and want one, a lawyer
will be appointed for me before any questioning begins.

4. If | am now willing to discuss the offensels) under investigation. with or without a 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.

5. COMMENTS (Continue on reverse side) #ﬂ‘(/? NouU Been 71 LVigeD QF YOU 14 E\Gﬂﬁ WFH ‘M

THE PAST R0 DaYS AND PEQUESTED A LAYEE S Y@bﬂc—ﬁwﬁ/

Section B. Waiver

| understand my rights as stated above. | jlling to discuss the offense(s) under il:westigstion and make a statement without talking to a lawyer first and
without having a lawyer present with me - !“f
WITNESSES (If available) 3. R g INTERVIEWEE 5, 85"

ta. NAME (Tvoe or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE 4, SIGNA

" -1 ot

2a.  NAME (Type or Print) “15.  TYPEDNAMENMERNESHE S L A, 55T

54

b.  ORGANIZATION OR ADDRESS AND PHONE h MZM}?WPBWESET?- C ci 0_)
Pt Sk, 8 213/

]
Section C. Non-waiver

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

1 | do not want to give up iy nghts
O I want a lawyer O 14dc not want o be questioned ot say anything
2 SIGNATURE OF INTERVIEWEE DODDOACID-005314
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SWORN STATEMENT
For yse gl tns [onn, see AR 190 45, the progoneat agency s 00CSOPS

PRIVACY ACT STATEMENT
AUTHORITY:. Tule 10 USC Section 301. Title 5 USC Section 295 1: € 0. 9397 dated Novewber 22. 1983 1S5H;.
PRINCIPAL PURPOSE: To provide commanders and taw enioicement allicials with nsans by which mformation may be accwrately identlied.
ROUTINE USES: Your sacial securty number is used as an addilionallaliernate means of wentiication lo faclitate lw:?&_ 5/
B{SCLOSURE: Disclosure of your social secunty aumbe is voluntary. R
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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AFFIDAVIT
| . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS DN PAGE'1, AND ENDS ON PAGE ’ 5 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE QF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, A_l_\_lD__'WI]:!:lﬂt__l_T_GUERGID&UNI.AWFUL INFLUENGE, OR UNLAWFUL INDUCEMENT.
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RIGH. “WARNING PROCEDURE/WAIVER CERTIF

For use of this form, see AR 190-3Q: the oraponent agency is ODCSOPE

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 identifiaq.
ROUTINE USES: Your Social Security Number is usad as an additional/alternate means of identification to facilitats filing and retrieval
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION 2. DATE .
Ao ﬁ)w 29 Mayn3 | A i 5

8. HO}F,I&M:IIZAE bo; ADD] ES‘;‘QIJ "f _'_ BCT} BI'D
=7 Y

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator \.Nhofe name appears helow told me that hae/she is with the United States Army
pha ___’h_.LLj_LQ{\ and
" 1 suspsc used: _ @ aling ¢ Enemnt, Deals 4til. ‘
Befare maskad me any questions about the offense(s), however,

not have to answer any guestion or say anything.
ything | say or do can be used as evidence against me in a criminal trial.

'ar personnel subject othe UCMJ | have the right 1o talk privataly to a lawyer before, during, and after quastioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense 1o me,
or both.

.or -
{For civilians nol subject to the UCM.J) | have the right to talk privately to a lawyer betors, during, and after questioning and 1o have a lawyer present with
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STATEMENT OF

B STATEMENT (Continved)

A Np |

Q: Didd you ever jariness fha
Previous\y been mntiecod
&: e,

Q. Hae you evee been & Hy B /’ste_? 4G,
A: T dhilso. e end o\eou[s\{ of e other y3 walked LH"LW
horat 7Y% LS aﬁkr curLewy: e
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- No,

= 1@ Do your e angtog else you wWish Yo Jd b thsThaferent <
A No.ll EN oF STHTEENT /1

D_OISDOACID-005330

AFFIDAVIT '

L _ _ - . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ‘ ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

T

(Signatere of Persoi Meking Statement)

WITNESSES: Subscribed and swam to bafore me,  person autharized by law to
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ROI NUMBER

AGENT’S INVESTIGATIVE REPORT 0055-03-CID349-59657

CI Regulation 195-1

PAGE 1 OF 3 PAGES

ZETRILS . . . _
CRIME SCENE EXAMINATION: Between 1650 - 1800, 20 May 03, SA%'
conducted an examination of the crime scene, which was verified to be the
most northeastern rooms of the second floor located at the Al Wassti
Hospital, Baghdad, Iraqg.

Characteristics of the Scene: There were three adjoining rooms, two that
were being utilized as sleeping quarters for three soldiers and the other
adjoining room was a small room used for storage. The rooms were located
in an abandoned two-story building formerly known as the Al Wassti
Hospital. The main room was the sleeping area for two soldiers. The
room’s main entrance/exit (E/E) was in the west wall situated in the
southwest corner of the room. There was a small window in the east wall.
The window was several meters from the southeast corner of the room and
had a pink curtain. The northern wall of the room contained numerous
windows. The windows extended the entire length of the wall and also had
pink curtains. There was another E/E in the west wall that was situated
in the northwest corner of the room. The door provided access to the
smaller room, which was being utilized as a sleeping area for one soldier.
There was a window located in the north wall of the smaller room. The
window was positioned in the nerthwest corner of the room and had a pink
curtain. There was an E/E located in the west wall that was situated in
the northwest corner of the room. The door provided access to the closet,
which was being utilized as storage. The room was rectangular shaped and

very small.

Condition of the Scene: The overall appearances of the rooms were dirty
and appeared to be disorganized.

The main room was very large and appeared to have been some.type of office
fprior to its abandonment. There was a wooden cabinet in the southwest
corner of the room. The cabinet’s back was flush against the south wall

and was facing north. Its double doors swung ocutwards and appeared to
have been forced open. There was miscellaneous perscnal items located in
the cabinet. A few meters east of the cabinet, there was a military
rucksack. The rucksack contained personal items and military equipment.
East of thne rucksack was a chair. The chair was positicned with its back
to the wall facing neorth. East 2f the chair was a cct. The cot was
mocitioned im the southezst corrsy ~f the room, The oot was sitaated

TYFED RJEN SRERNIZATION
207" MP Det (CTDj, 3rd MP GRE (CIDY,
sz B Fero Stewart, GA, 31314
CMATUERE DRTE EMHIRIT
20 May 02
CIDF CrEIJIAL USE OMLY ' g e
1 FE . ot j— k o
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ROI NUMBER

AGENT’S INVESTIGATIVE REPORT 0055-03-CID349-59657

CID Regulation 185-!

PAGE 2 OF 3 PAGES

LETAILS

lengthwise and flush against the scuth wall. The side of the cot was also
flush against the east wall. Several meters north, there was a cot
situated lengthwise and flush against the east wall. The cot was in the
approximate center of the east wall. There was a small makeshift type
table parallel to the cot. Like the cot, the table was situated
lengthwise from north to south. South of the cot and table was a couch.
The couch was positioned a few meters west of the east wall. The couch
was situated lengthwise from east to west. There was a chair south of the
couch. The chair was directly behind the couch and facing south. There
was another chair several meters southwest of the chair located directly
behind the couch. This chair was facing south. There was a large couch
positioned flush against the west wall of the room. The couch was facing
east in located in the approximate center of the west wall. There was a
large, plastic, circular table situated about one meter northeast of the
couch. There was a rucksack positioned in the northwest corner of the
room. East of the rucksack was two duffel bags. All three were flush
against the north wall and contained some personal items and military
equipment. East of the duffel bags was a large desk. The desk was
several meters south of the north wall and positioned parallel to the
north wall. There was a black office type chair behind the desk between
the north wall and the desk. The chair was facing to the north, away from
the desk. There was a large sofa type chair, which matches the
aforementicned couches, situated with its back against the east wall. The
chair was facing west and was a few meters south of the northeast corner
of the room. Several meters south of the sofa chair was three more
chairs. One of the chairs was about one meter from the east wall and was
facing south toward the makeshift table. Another chair was positioned a
few meters west of the chair facing the makeshift table and was facing
west. The last chair in the room was a few meters south of the last chair
mentioned and positioned to face the northwest corner of the room.

The smaller adjoining room to the main room was being utilized as a
sleeping area for one soldier. The E/E of the small room was placed in
the west wall of the main room, located several meters south of the

northwest corner of the main room. There was a cot situated in the
ncrtheast corner of the room and flush 2gainst the east wall. There were
three water boxes located in the southeast corner ¢f the room. They were
piaced side by side, extending 1 2 westerrs dirers-:i:r from the southeast
TYDPED AGENT'S WAME AND SEQUENZE NUMBER SRGRIEICRTION :

30" MF Det (CID), 3rd MP GRE (CID),
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ROL NUMBER

AGENT’S INVESTIGATIVE REPORT 0055-03-CID349-59657
CID Regulation 185-1 PAGE 3 OF 3 PAGES

DETAILS

corner. The contents of the boxes were trash and some personal items.
There was a small fan sitting on the flcor slightly northwest of the most
western water box. There was a black backpack type bag sitting on the
floor, flush against the south wall of the room. The front of the black
bag was facing north and positioned in the approximate center of the south
wall. There was a water box sitting on the floor in the approximate
center of the north wall of the room. The water box contained personal
items. There was a clear, plastic trash bag sitting on the floor to the
east of the water box. A few feet southeast of the water box was a
waterproof bag. The waterproof bag contained clothing. A few feet
northeast of the waterproof bag was a small wooden shelf. The shelf was
positioned perpendicular to the cot.

The storage closet adjoining the smaller room was being utilized as a
storage space. The E/E of the storage closet was placed in the west wall
of the smaller room, located several feet south of the northwest corner of
the smaller room. There were numerous bags, boxes, rucksacks and other
miscellaneous gear located in the storage closet. All the gear located in
the storage closet was laying on the ground and covered the entire floor
extending from the northwest corner of the room to the northeast corner of
the room. The items laying on the floor divided the room approximately in
half. There were no other items located within the room. There was an
E/E located in the west wall of the storage closet. This E/E provided
access to the bathroom was no utilized as it was not operational.

Factors Pertinent to Entry/Exit: Entry/Exit to the rooms could be gained
by way of the door located in the southwest corner of the main room.

Rl
Scene Documentation: About 1700, 20 May 03, SA| prepared a crime
scene sketch of the rooms. Photographs were exposed utilizing a Kodak
EasyShare DX 4800 digital camera.

Search for Latent Impressions: A search fer latent impressions was not
conducted, as all parties involved in this incident are soldiers who
reside in the rooms.

Collection of Crime Scene Evidence: Nc items of evidsnrtiary value wers
ohiserved. /7 fLAST ENTRY/ /S
TUFED AGEMTTE NAME AND SZQUENTE tJUMBER SRGRMIZATIIN
- ~ ~ th ~ oo - - . = -~
)t MP Dat ID}, 3rd MP GRFP (CID},
SR Fort Scawart, GA, 31314
1R TURE TaTE FxHIRIT
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ROUGH SKETCH OF CRIME SCENE

AV VYo Ll s Y

L4

Windows Sofa Chair Window i
Cot
Cot
—
T charl
|, air I |
1 Makeshift
[ Table “\ _
Chair —.
= f
—b Desk Couch Rucksack
>
— Table Wooden
: (A)
. Cabinet
+—Duffel Bags
<~ Rucksack Couch \
Cot / E Water Main E/El
D Boxes
(F) [:I O(C)
e [ <— Black
Window Backpack
Storage Closet
® |
_— / Access to Bathroom
LEGEND TITLE BLOCK
A — Location of where most contraband 0055-03-CID349-59657
was found | .
B — Location of personal and militany items OFFENSE: Trading of Illegal Weapons
C - Waterproof bag DEPICTING: Second floor northeastern most rooms
D — Shelf LOCATION: Al Wassti Hospital, Baghdad, Iraq
E — Trash bag full of clothes VICTIM: US Government _
F — Water bos <+ ' -5 XK TS
ater hox N SUBIECT: CPTWSFC éand
SCT P bk -5, -5
SKETCH BEGAN: 1337/ 20 May 03
<~ ( ~/
SKETCHED BY: SA%
NOT TO SCALL VERIFIED BY: SA%
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EVIDENCE/PROPERTY CUSTODY DOCUMENT MPR/CID SEQUENCE NUMBER
_ . OISy - (3 QD3
For use of this form see AR 190-45 and AR 195-5: the proponent agency is US Ammy CRD REPORT/CID ROI NUMBER
Criminal Investigntion Command g_cl G < 3
RECEIVING ACTIVITY Baghdad Iraq
30" MP Det (CID) (FWD)
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS (Include Zip Cade)
= OWNER [ 3L.3 63 HHC, 3/69" Armor Bn (FWD)
MA) Baghdad, Iraq
LOCATION FROM WHERE OBTAINED REASON OBTAINED TIME/DATE OBTAINED
> | Taken from.the hands of the above listed person while at Evidence S
. vidence
Saddam Hussien’s Museum, Baghdad, Iraq 1520-1655, 20 May 03
ITEM | QUANTITY DESCRIPTION OF ARTICLES
NO. __(Includs modsl. serial number, condition and urusuol marks ar scratches)

1 1 Box containing approximately 256,600 dinars, three wooden boxes labeled Cohiba La Habana Cigars
containing numerous cigars, two silver in color pocket watches, one united tactical knife, one dagger, one
jewelry box containing turquoise in color diamond like neckiace, one ring, one set of earrings and one gold in
color watch; one silver in color watch, one silver in color box containing a cigarette lighter, four silver in color
rings, one gold in color pocket knife, one box labeled “Dunhill” containing a gold color cigarette lighter, three
gold in color cigarette lighter, two silver in color bowls, two gold in color bowls, one silver in color teapot, one
silver in color humidor containing a cigar, one silver in color shot glass, one expresso cup, two porcelain tea
cups, one strip of plastic containing various coins in different denominations, two blue in color table cloths,
twao plastic Ziploc bags containing what appears to be jewelry, one Ziploc bag containing 10 silver in color
rings, one Ziploc bag containing three necklaces and heart shape pendant necklace, one silver and blue in
color watch, one gold in color knob, one gold in color pine, one purple and gold in color lamp shade, one blue
and gr in color gox containing cigarette lighter with zed and gold medallion, one pistol serial numbed
31323252, and one pistol, brand name Sig Sauer, P220 serial number G116144. Box sealed and marked for
ID with 1520-1655. 20 May 03,/ L1

CHAIN OF CUSTODY
ITEM DATE RELEASED BY - RECEIVED BY PURPOSE OF CHANGE
NO. OF CUSTODY
20 May

1 03
SIGNATURE SIGNATURE |
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME. GRADE OR TITIE 1 NAME. GRADE OR TITLE

- SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE T
DA FORM 4137 Replaces DA FORM 4137. | Aug 74 and DOCUMENT \

Ul 74

ACLU-RDI 102 p.80

1A FORM 4137.R Privacy Act Statemeni LOCATION NUMBER Oy - ._;,‘)’3. 1 ;-“ :
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and marked for ID with 1700, 20 May 03

-bx-l(@'/

~
—

black in color daggers, one pocket knife, two black in color ammo magazines
and one gold in color bottle opener. Box sealed and marked for ID with 1712-

EVIDENCE/PROPERTY CUSTODY DOCUMENT MPR/CID SEQUENCE NUMBE
O)SS - O3-CiD3D 3k
For use of this form see AR 190-45 and AR 195-3; the proponent agency is US Amy CRD REPORT/CID ROI NUMBER
Criminal Investigation Command 7 é S’ 7
RECEIVING ACTIVITY
B
30 MP Det (CID) (FWD) aghdad, Iraq
MNAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS (Include Zip Code)
S OWNER - HHC, 3/69" Armor Bn (FWD)
- Baghdad, Iraq
LOCATION FROM WHERE OBTAINED REASON OBTAINED TIME/DATE OBTAINED
Taken from the hands of the above listed person while at .
Saddam Hussien’s Museum, Baghdad, Iraq ' Evidence 1700-1725, 20 May 03
ITEM ] QUANTITY DESCRIPTION OF ARTICLES
NO. {Include model. serial msmber. r sgral

1 1 Box containing one brown in color box labeled “Thompson” containing various numerous cigars, one box
labeled Romeo & Julieta Churchill containing varions numerous cigars, two tin boxes containing various

3 numerous cigars, one wooden box containing miscellaneous ciages, one box labeled Partagasy -C 1845 .
containing numerous cigars, one wooden box labeled Excalibur 1066 containing numerous cigars. Box sealed

Box containing one wooden box labeled “ Ambresia” containing various cigars, two wooden boxes labeled

“Natural” containing various cigars, one box labeled “Omyx Number 750™ containing various cigars, one box
labeled Partagasy containing various cigars, one wooden box labeled “Acid” containing various cigars, two

i e s ITEMI////lI/////ll///////////II//////////////////////l/////I///I////II/I/W_{/ w/// "

containing 9mm ammo rounds,
1725, 20 May 03, /111111

CHAIN OF CUSTODY
TTEM DATE RELEASED BY RECEIVED BY PURPOSE OF CHANGE
NO. OF CUSTODY
20 May
1 03
ho\n 0 i
2
SIGNA’
NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME., GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE = - :
DODDOAClD-005339
NAME. GRADE OR TITLE NAME. GRADE OR TITLE
]
DA FORM 4137 Replaces DA FORM 4137, 1 Aug 74 and DOCUNIEN'I_“
1 Jul 76 DA FORM 4137-R Privacy Act Statement LOCATION ___ - NUMBER._QL;_'_L\-_'—-

26 Sep 75 Which are Obsolate.
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EVIDENCE/PROPERTY CUSTODY DOCUMENT MPR/CID SEQUENCE NUMBER
For use of this form see AR 190-45 and AR 195-5; the proponent agency is US Army CRD REPOR;IC]D ROI—NUMBLEQ chl
Criminal Investigation Command ) S-q é S——)
RECEIVING ACTIVITY : B d Ira
30% MP Det (CID) (FWD) aghdad, Iraq
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS (/ncinde Zip Cods)
< OWNER Ao, -3, b HEC, 3/69" Armor Bn (FWD)
— Baghdad, Iraq
LOCATION FROM WHERE OBTAINED REASON OBTAINED TIME/DATE OBTAINED
Taken from the hands of the above listed person while at )
Saddam Hussien's Museum, Baghdad, Traq Evidence 17301745, 20 May 03
TTEM | QUANTITY DESCRIPTION OF ARTICLES
NO. __{Include mndel, serial number. copdition and umusual marks or scratches)
1 1 Box containing one wooden box labeled “Onyx” containing various cigars labeled Corojo™ containing various
cigars, and one box labeled “Romeo & Julieta” containing varius cigars. Marked for ID with 1730, 20 May 03
-W" 'bé' ! m “-/ ’
2 1 Telescope sight, MFID with 1732, 20 May 03, .
3 1 Rifle, AK-47, metal and wooden type constructed containing serial number AS 2105, 1988. MFID with 1735,
20 May 03.\MN-G3¢-1 b6~/ b9 -1 bl |
4 1 Rifle, Enfield, metal and wooden type constracted, MFID with 1736, 20 03,
5 1 Cigarette lighter, brand name “Baretta”, MFID with 1740, 20 May 03,&1! !
6 2 Pistols, black in color, metal type constructed, MFID with 1741, 20 May 03 e 7<) bbt prayry
7 1 Pistol, Beretta, Model 925, metal type constructed, serial number B44421Z. MFID 1742, 20 May m,&
8 I Pistol, Sig Sauer, Model P220, metal type constructed, serial mumber G116190, MFID 1745, 20 May §3
I T HILAST I'I‘EWI//l///IllIll///I//ll///////ll//l/ll/////l/////////////ll///l//gﬂm'
CHAIN OF CUSTODY _
ITEM DATE RELEASED BY RECEIVED BY PURPOSE OF CHANGE
NO. 3 4 OF CUSTODY
20 May
1- 03 '
+|§ru < $5 = ﬁ:ﬁ"%
SIGNATI-JRE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME. GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME. GRADE OR TITLE
----- SIONATURE STGNATURE DODDOACID-005340
NAME. GRADE OR TITLE NAME. GRADE OR TITLE
o 1|

~,
]
i



EVIDENCE/PROPERTY CUSTODY DOCURRENT

Faor use of this form s'aAR190453ndhﬂ195-5:thamnmmngmcvisusl\:mv
Crimina! Invastigstion Command

0oS¢§-0 %’é':' 0349
CRD REPORT/CID RO

MPR/CID SEQUENCE NUMBER

SG (5]

R Loa, THAQ

ADDRESS inciuds Zip Gode)

e B B, v
LA Binr B )

LOCATION FROM WHERE OBTAINED

-ﬂ\(m_ Pﬂb"\n‘r E\Q. -r 0@ _,n\ = REASON DBTAINED TIME/DATE OBTAINED
14 ) H Y YV P \'
gove L1320 T~ le BT £0tnta I"T4S, 28 VA O3
B Yse s WusRlm, [HHEMORD, Ten) e i "™
TEM | quanTiTY ¥ DESCRIPTION OF ARTICLES
NO. {include madel, serial number, condition and unusual marks or scratches)
i \ Ror CSvBM YN \KJO"H’LPd D(L %ul‘\f@j Ld’nDa«
foj Gin . bstHe Baak M whn SpLai&,Q1 N
%MQ,S "(:J’—(mﬂk"hd”j U“% —pr'.—L) AND | p\c‘ﬂ‘a\ Y
W BGALi e, MAeEeD Fa¢ IO b 174, m\m&fﬁ
03, @ 2
CHAIN OF CUSTODY
ITEM PURPOSE OF CHANGE
NO. OF CUSTODY
TRl ex Sed +o
‘ | QU DBl
CAASTY PL A
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME. GRADE OR TITLE NAM.E, GRADE OR TITLE

SIGNATURE

SIGNATURE

NAME, GRADE OR TITLE

NAME, GRADE OR TITLE

SIGNATURE {

SIGNATURE

| NAME, GRADE OR TITLE

NAME, GRADE OR TITLE

] DODDOACID-005341
l

| 1

0 A137, 1JUL 78 Replaces DA FORM 4137, 1 Aug 74 and USAPPC v1.00
DA F RM DA FORM 4137.R Privacy Act Statement DOCUMENT . 'r) NN {\ S
26 Sep 75 Which arz Obsolete LOCATION ______ ) { )L o D
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25 MAY 2003

FROM: SAC, 30TH MILITARY POLICE DET (CID) (FWD)
TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
CDR USACIDC //CIOP-Za//
CDR, 10™ MP BN (CID) (ABN) (FWD) //OPS//
CDR, 3D MP GROUP (CID) (REAR) //OPS//
CDR, 3D MP GROUP (CID) (FWD) //OPS//
PROVOST MARSHAL //PM//

SUBJECT: CID REPORT - 2D STATUS/SSI - 0055-03-CID349-59657-
5Y2P4/7J9C2/5Y2N3/5Y2C/5Y2G4/5X2/7X2

DRAFTER:
RELEASER :

UNCLASSIFIED-FOR OFFICIAL USE ONLY

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 22 APR 03/0001 - 18 MAY 03/1800, VARIOUS LOCATIONS
WITHIN NORTHEAST SECTOR OF BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 20 MAY 2003, 1100

e, .

3. INVESTIGATED BY: SA . SA
. : CPT;

MALE; OTHER; HHC,

3/69th7ARMO§ (DEPLOYED) , FORT STEWART, GA 31314; FC; [AIDING
THE ENEMY] [DEALING/SELLING/TRADING CAPTURED PROPERTY]
[ENDANDERING SAFETY OF COMMAND] [FAILURE TO OBEY ORDER OR

REGULATION] [CONSPIRACY]
- 5, kS -5 b5
SGT;

-5 -T2 L
_ MALE; OTHER; HHC, 3/69th ARMOR
(DEPLOYED), FORT STEWART, GA 31314; FC; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [ENDANDERING
SAFETY OF COMMAND] [FAILURE TO OBEY ORDER OR REGULATION]

[CONSPIRACY]
(-6,b6-5 &, 06-5
SFC;

HHC, 3/69th ARMOR (DEPLOYED), FORT
STEWART, GA 31314; FC; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [ENDANDERING
SAFETY OF COMMAND] ([FAILURE TO OBEY ORDER OR REGULATION]

[CONSPIRACY]
lo3c-5 bo-5 bjc-5 LS

(ADD] 4.  EEENENEN -:C; SRR

a4 "
.,i N

DOD )
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3c-5

s

_ _ HHC, 3/69TH ARMOR (DEPLOYED), FORT
STEWART, GA 31314; FC; [AIDING THE ENEMY] (FAILURE TO OBEY
ORDER OR REGULATION]

SGT; ) X
, HHC, 3/69TH ARMOR (DEPLOYED), FORT
ART, GA 31314; FC; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY]

/

PFC;
" HHC, 3/69TH ARMOR (DEPLOYED), FORT
STEWART, GA 31314; FC; [AIDING THE ENEMY] _
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [FAILURE TO OBEY
ORDER OR REGULATION]

5. VICTIM: 1. U.S. GOVERNMENT; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [ENDANDERING
SAFETY OF COMMAND] [FAILURE TO OBEY ORDER OR REGULATION]
[CONSPIRACY]

[ADD] 2. TUNKNOWN; [NFI]; [LARCENY]
6. INVESTIGATION SUMMARY: THE INFORMATION IN THIS REPORT

IS BASED UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND
MAY CHANGE PRIOR TO THE COMPLETION OF THE INVESTIGATION.

2D STATUS:
JC- 5
b URPOSE OF THIS REPORT IS TO ADD Wil AND
AS SUBJECTS -OF THIS INVESTL ON FOR TH ) TED
OFFENSES. FURTHER, TO LIST %AND FOR

THE OFFENSES OF CONSPIRACY AND LARCENY. ALSO, TO LIST AN
UNKNOWN FOR THE OFFENSE OF LARCENY.

DURING CANVASS INTERVIEWS OF UNIT PERqug— “D'EDIBLE .
INFORMATION WAS DEVELOPED THAT AND

CONSPIRED TO CONDUCT UNAUTHORIZED CHECKPOINTS OUTSIDE OF
THEIR PATROL AREA, WHERE THEY CONDUCTED SEARCHES AND SEIZED
BETWEEN 250,000-300,000 DINAR RAQI CITIZENS. THE

STOLEN MONEY WAS MAINTAINED BY O MAKE PERS
: WS. S FORMATION WAS DEVELOPED THAT
AND

WERE ALSO INVOLVED IN AIDING THE ENEMY,
DEALING/SELLING/TRADING CAPTURED PROPERTY, ENDANGERING THE
SAFETY OF COMMAND, AND FAILURE TO OBEY ORDER OR REGULATION.

ON 21 MAY o&%m ADVISED OF IGHTS, WHICH HE
WALVED ONFESSED | G MRW O STAY AWAY FROM
Wm\m W ECAUSE OF THE UPCOMING
INVESTIGATION CONCERNING THEIR DEALINGS WITH THE CONFISCATED
WEAPONS. PFC M%ﬁso CONFESSED TO CONSUMING ALCOHOL

{

Y

5
-3
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WHILE CONDUCTING SECURITY PATROLS.

bic-5¢

ON 21 MAY 03, gm\.s ADVISED OF HIS RIGHTS, WHICH HE
WAIVED, AND CQN:FE___SSE'D THAT ON OR AROUND 18 MAY 03, HE GAVE
' A 9MM PISTOL.

ON 23 MAY 03, 'ms ADVISED OF HIS RIGHTS, WHICH HE(fc+b6-¢
WAIVED, AND CONFESSED TO TRADING PISTOLS WITH MRII.II.H?&H!
CONSUMING ALCOHOL WHILE CONDUCTING SECURITY PATROLS.

REQUEST NAME CHECKS OF AND

INVESTIGATION CONTINUES BY CID.

INITIAL:
“THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION”

THIS OFFICE WAS NOTIFIED BY THE 3R INFANTRY DIVISION
TACTICAL OPERATIONS CENTER OF AN UNLAWFUL WEAPONS TRANSFER
TO AN IRAQI CIVILIAN.

ﬁf‘bs-:s
ARY INVESTIGATION DISCLOSED , AND

COMMITTED THE OFFENSES OF DEALING/SELLING/TRADING
CAPTURED PROPERTY, ENDANGERING SAFETY OF COMMAND, AND
FAILURE TO OBEY AN ORDER OR REGULATION WHEN THEY TRADED
CAPTURED WEAPONS I FOR JEWELRY, ALCOHOL, AND
WEAPONS WITH MR N (NFI), A SUSPECTED MEMBER OF
FEDAIYEN. FURTHER, MR @M@ WAS ALLOWED TO CONDUCT PATROLS
WITH IH , AND HAV TO U.S. FORCES PQSITIQNS
% AND S0 VisTTED . elAM
BAGHDAD RESIDENCE APPROXIMATELY 30 TIMES WHERE A MAJORITY OF
THE WEAPONS TRANSACTIONS TOOK PLACE. IT IS UNKNOWN AT THIS
TIME HOW MANY WEAPONS WE < DURING
AUTHORIZED SEARCH OF % AND LIVING
AREA, FOUR CAPTURED PISTOLS, VARIOUS TYPES OF JEWELRY,
NUMEROUS BOXES OF CIGARS, AND BOTTLES OF LIQUOR WERE SEIZED.
ON 18 MAY 03, MR@W';S(AS DETAINED AND A SUBSEQUENT SEARCH
REVEALED HE WAS IN POSSESSION OF A MAP WHICH LISTED ALL THE

W “SAFE HOUSES” IN THE BAGHDAD AREA. A SEARCH OF

RESIDENCE REVEALED ONE AK-47 AND A SIG SAUER PISTOL,
SERIAL NUMBER GllGlWAS DETERMINED TO BE A WEAPON
THAT WAS SEIZED BY PLATOON AND CATALOGED IN THE
UNIT'S WEAPONS RESISTER.

INTELLIGENCE AGENTS AT WHICH TIME MR. MITTED TO
RECEIVING WEAPONS FROM

AN INITIAL INTERVIEW OF MR%(AS CW}E@ BY COUNTER
AND

o

T S
W-E‘%"s— bw‘s‘“-r . l [
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-5 oS -SirS
ON 20 MAY 03,‘,&1&@ %WKRE ADVISED OF THEIR

RIGHTS, WHICH THEY INVOKED AND REQUESTED AN ATTORNEY.

ON 20 MAY 03, GSWNMPWAS ADVISED OF HIS RIG
WAIVED AND CONFESSED TO PROVIDING WEAPONS .
CONSUMING ALCOHOLIC BEVERAGES, ALLOWING MR
OPERATIONAL INFORMATION, AND TO KNOWING MR Gl
MEMBER OF FEDAIYEN.

4 {

&Y

REQUEST NAME CHECKS OF
INVESTIGATION CONTINUES BY CID.

7. COMMANDERS ARE REMINDED OF THE PRGVISIONS OF AR 600-8-2
) PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND
AR 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF
PERSONS UNDER INVESTIGATION.

8. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF
PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55.

157
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21 MAY 2003

FROM: SAC, 30TH MILITARY POLICE DET (CID) (FWD)
TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
CDR USACIDC //CIOP-ZA//
CDR, 10™ MP BN (CID) (ABN) (FWD) //OPS//
CDR, 3D MP GROUP (CID) (REAR) //OPS//
CDR, 3D MP GROUP (CID) (FWD) //OPS//
PROVOST MARSHAL //PM//

SUBJECT: CID REPORT - INITIAL/SSI - 0055-03-CID349-59657-
5Y2P4/7J9C2/5Y2N3/5Y2C/5Y2G4/5X2

CRAFTER: . | bl
RELEASER:

UNCLASSIFIED-FOR OFFICIAL USE ONLY
1. DATES/TIMES/LOCATIQONS OF OCCURRENCES:

1. 22 APR 03/0001 - 18 MAY 03/1800, VARIOUS LOCATIONS
WITHIN NORTHEAST SECTOR OF BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 20 MAY 2003, 1100

3. INVESTIGATED BY: SA maitie SA%
é'l ot !"" N il ; p
w cer, kil

4. SUBJECT: 1.

MALE; OTHER; HHC,
3/69th ARMOR (DEPLOYED) , FORT STEWART, GA 31314; FC; [AIDING
THE ENEMY] [DEALING/SELLING/TRADING CAPTURED PROPERTY]
[ENDANDERING SAFETY OF COMMAND] [FAILURE TO OBEY ORDER OR

REGULATION] _
_ lAc-5 165 5,665
loqe-§ (b3S 5. SGT; '
MALE; OTHER; HHC, 3/69th ARMOR
(DEPLOYED), FORT STEWART, GA 31314; FC; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [ENDANDERING
SAFETY OF COMMAND] [FAILURE TO OBEY ORDER OR REGULATION]

s, b5 3. SFC; M

_ HHC, 3/69th ARMOR (DEPLOYED), FORT
STEWART, GA 31314; FC; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [ENDANDERING
SAFETY OF COMMAND] [FAILURE TC OBEY ORDER OR REGULATION]

5. VICTIM: 1. U.S. GOVERNMENT; [AIDING THE ENEMY]
[DEALING/SELLING/TRADING CAPTURED PROPERTY] [ENDANDERING
SAFETY OF COMMAND] [FAILURE TO OBEY ORDER OR REGULATION]

.
Sl
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6. INVESTIGATION SUMMARY: THE INFORMATION IN THIS REPORT
IS BASED UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND
MAY CHANGE PRIOR TO THE COMPLETION OF THE INVESTIGATION.

“THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION"

THIS OFFICE WAS NOTIFIED BY THE 3F° INFANTRY DIVISION
TACTICAL OPERATIONS CENTER OF AN UNLAWFUL WEAPONS TRANSFER
TO AN IRAQI CIVILIAN.

mc-5 bt

WY INVESTIGATION DISCLOSED AND
@ COMMITTED THE OFFENSES OF DEALING/ SELLING/ TRADING

CAPTURED PROPERTY, ENDANGERING SAFETY OF COMMAND, AND
FAILURE TO OBEY AN ORDER OR REGULATION WHEN THEY TRADED
o CAPTURED WEAPONS INEXCHRNGE FOR JEWELRY, ALCOHOL, AND
WEAPONS WITH MR (NN ]= (NFI), A SUSPECTED MEMBER OF
FEDAIYEN FURTHER, MR § WAS ALLOWED TO CONDUCT PATROLS
I VBB TO U.S. FORCES PO ONS , ¢
, AND SO VISITED MR.
BAGHDAD RESIDENCE APPROXIMATELY 30 TIMES WHERE A MAJORITY OF
- THE WEAPONS TRANSACTIONS TOOK PLACE. IT IS UNKNOWN AT THIS
TIME HOW MANY WEAPONS WERE(ZRARE DURING B_(
AUTHORIZED SEARCH OF _ AND IVING
AREA, FOUR CAPTURED PISTOLS, VARIOUS TYPES OF JEWELRY,
NUMEROUS BOXES OF CIGARS, AND BOTTLES OF LIQUOR WERE SEIZED.

ON 18 MAY 03, MR.WWAS DETAINED AND A SUBSEQUENT SEARCH
REVEALED HE WAS IN POSSESSION OF A MAP WHICH LISTED ALL THE
E EN “SAFE HOUSES” IN THE BAGHDAD AREA. A SEARCH OF
WRESIDENCE REVEALED ONE AK-47 AND A SIG SAUER PISTOL,
SERIAL NUMBER G11619 WAS DETERMINED TO BE A WEAPON
THAT WAS SEIZED BY WPLATOON AND CATALOGED IN THE
UNIT’'S WEAPONS RESISTER.

AN INITIAL INTERVIEW OF MWWAS ED BY COUNTER
INTELLIGENCE AGENTS AT WHICH TIME MR. MITTED TO

RECEIVING WEAPONS FROM% H
S =Sy 06~

ON 20 MAY O%x WERE ADVISED OF THEIR

RIGHTS, WHICH THEY INVOKED AND REQUESTED AN ATTORNEY.

51065 '
ON 20 MAY 03, WAS ADVISED OF HIS RIGHTS, WHICH HE o
WAIVED AND CONFESSED TO PROVIDING WEAPONS TO MR— LecHi

CONSUMING ALCOHOLIC BEVERAGES, ALLOWING MR‘III.I.ACCESQ TO
OPERATIONAL INFORMATION, AND TO KNOWING MRwWAS A
MEMBER OF FEDAIYEN. a2

- -5~ %-5,06°5
REQUEST NAME CHECKS OF AND

e
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INVESTIGATION CONTINUES BY CID.

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND
AR 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF

PERSONS UNDER INVESTIGATION.

g. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF
PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55.
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Dickerson, RobertD | (
v - Pttt ——————

7 { J
From: 4NN\ C\D/CIRC-BAS ENEMENERG us.army.mil
Sent: Tuesday, November 09, 2004 11:59 AM
To: Dickerson, Robert D
Subject: Disposition on cases 0050 and 0055-349
Sir,

This is a follow up for your earlier request for dispositions on subjects of
several investigations conducted in Iraq. I previously replied with
information known at the time.

This is an update. bjk}:;lé.s—

Case 0055-03-CID349: PFC rreceived a FG Article 15 on 5 Jun 03 with 45

days extra duty. bA-S S
PFC iand SCT 4P vere discharged from active duty. No

known date, type of chapter not held locally. If you need more data, please

* inform tEis iffice so we can submit a formal request.

CW2, MP
ASAC

1 14:

——
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Dickerson, Robert D K-7,_/ é@‘ Lz -/ E‘ -/

From: AR/ C\D/CIRC-BAS SNNNEDE: s .2rmy.mil)
Sent: Tuesday, October 12, 2004 5:11 PM

To: Dickerson, Robert D

Cc: AR\ 4

Subject: RE: Needed Dispositions

Regarding the 30th MP Det cases

b7Zt-s bG-§

0055-03-CID345-59657-5Y - SUBJECTS:

ba-s b6-s -
—_= Reprimand, 16émos confinement GCM, dismissed from service 27 Jan 04
A Art 15, Reduced to E4, forfeiture of 2/3 pay for one month;
-restricted for 60 days, 15 Dec 03.
1 year confinement GCM, 21 Nov 03.
b~ >

Still waiting on data on the other three. Neither the unit records nor SJA
have any record of their punishments.

bz -S bb6-§

0050-03-CID349-59654-5N - SUBJECTS: _

Both were discharged under Ch 10 in lieu of Courts Martial, Other Than
Honorable, 19 Sep 04. .

I plan to have the information regarding the other 3 tomorrow.

Cw2, MP

7 b6

1 1 {dl
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