
DEPARTMENT OF THE ARMY 
12TH MILITARY POLICE DETACHMENT (CID) (MINUS) 

10" MILITARY POLICE BATTALION CID 
LSA ANACONDA 
APO AE 09391 

CIRC-ABG(195-2b) 	• 
	 4 Feb 04 

MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: CID REPORT OF INVESTIGATION FINAL(C)-0025-03-CID919- 
63733-5H9B 

DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 03 AUG 2003/1515 - 03 AUG 2003/1554; CAMP CROPPER 

BAGHDAD INTERNATIONAL AIR PORT, BAGHDAD, IRAQ APO AE 09375 

DATE/TIME REPORTED: 03 AUG 2003, 1620 

INVESTIGATED BY: SA 
MOM SA affairMilialiMili 1,-7c 

SA 
Id7C( 	, kc 

SUBJECT: 1. NONE; [UNDETERMINED DEATH] 

VICTIM: 1. AL-OBODI, JASSIM MOHAMMED SALEH HUSSAIN [DECEASED]; 
CIV; M; 0; CIVILIAN DETAINEE '# 136608; CAMP CROPPER, APO AE 
09335;(NFI) [UNDETERMINED DEATH] 

INVESTIGATIVE SUMMARY: 

This is an "Operation Iraqi Freedom" Investigation. 

his investigation was initiated based on notification from 1LT 10.7eao   
115 th  Military Police (MP) 

Battalion (EN), Camp Cropper, Baghdad International Airport 
(BIAP), APO AE 09335, concerning the death of an Iraqi National 
detainee. 

Investigation failed to prove the cause or manner of death for 
Mr. AL-OBIDI. 

6-16( 10(54  
On 3 Aug 03, MAJ (MD) 	 B 
Company, 109 th  Area Support Medical Batt iallon IASMB), BIAP, 
pronounced the victim dead. mm41111111Hcitio external injuries 
were evident and he believed the victim died of cardio 
respiratory arrest. 

All investigative efforts to confirm the victim was transported 
to the United States or Germany for an autopsy have met with 
negative results. Further coordination's with Mortuary Affairs, 
BIAP and the aforementioned medical unit produced no record as to 
whom the body was released to. 

 

7c_ 66 L...) 
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Numerous witness statements from detainees and military police 
consistently reported the victim appeared extremely ill prior to 
his death. No evidence exists to contradict the findings of the 
medical doctor who pronounced the victim dead. 

STATUTES: 

NONE 

EXHIBITS/SUBSTANTIATION: 

ATTACHED: 

1. Agent's Investigation Report (AIR) of SA 	7 Dec 03, 
a", I 

detailing the basis for investigation, witness interviews, and 
other investigative activity. 
	

466 114*  2. Sworn Statement of MAJ (Doctor) 	3 Aug 03, detailing 
how he attempted life saving measures and pronounced Mr. AL-OBODI 
dead. 

3. Compact disc 030025.919 containing all photographic images 
taken of the deceased on 3 1Au

12g‘4 

 03. 

Ett 4. Sworn Statement of SSG mai/minim 3 Aug 03, detailing she had 
witnessed the life saving

6 

 measures attempted on Mr. AL-OBODI. 

dr1111111U-  5. Statement of SPC 	3 Aug 03, detailing his actions as 
the driver of the vehicle utilized in evacuating Mr. AL-OBODI. 

6. Sworn Statement of SPC 3 Aug 03, detailing he had 
witnessed the life saving measures attempted on Mr. AL-OBODI. 

7. Sworn Statement of CPT 	3 Aug 03, detailing his 
actions in ordering the evacuation of Mr. AL-OBODI to the 109 th 

 ASMB. 
Wei 

 8. Sworn Sworn Statement of SSG /1111111111. 3 Aug 03, detailing his 
witnessing several detainees carrying Mr. AL-OBODI to the aid 
station. 	

OX,h404,  
9. Sworn Statement of PFC 	3 Aug 03, detailing her 
instructing several detainees to carry Mr. AL-OBODI to the aid 
station. 

Ro. 
10. Sworn Statement of SPC 41111111111 3 Aug 03, detailing hoW he 
attempted life saving measures when Mr. AL-OBODI was brought to 
the aid station. 

El4R9Fr-f etf 
2 
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Report Prepared By: 
617c.62,101,  

Special Agent, 

tix, 
11. Sworn Statement of SSG alia 3 Aug 03, detailing how he 
attempted life saving measures when Mr. AL-OBODI was brought to 
the aid station. 

12. Sworn Statement of SGT  3 Aug 03, detailing how he 
had witnessed the life saving measures attempted on Mr. AL-OBODI. 

OL-( 10(0 
13. Sworn Statement of SPC 	 3 Aug 03, detailing how 
she had witnessed the life saving measures attempted on Mr. AL-
OBODI. 

14. Sworn Statement of SPC ARAM 3 Aug 03, detailing how he 
had witnessed the life saving measures attempted on Mr. AL-OBODI. 

b7c, blo I 
15. AIR of SA 	23 Dec 03, detailing coordination with the 
109th  Area Medical Support Battalion. 

b7C, loco 
16. AIR of SA 	 27 Jan 04, detailing coordination with 
the 31 St  CSH. 

NOT ATTACHED: 

NONE 

The originals of Exhibits 1 through 16 were forwarded with the 
USACRC copy of this report. 

STATUS: This is a Final (C) Report. This investigation is being 
terminated IAW CIDR 195-1, chapter 4-17a(6), in that the Special 
Agent in Charge (SAC) of this office has determined that the 
furtherance of this investigation would be of little or no value 
and the leads remaining to be developed are not significant. 
Commanders Report of disciplinary action is not required. 

Among the leads remaining to be completed; 

A. Autopsy of Mr. AL-OBODI's body. 

B. Locate, Fully ID and interview Medical Personnel who 
released the body of Mr. AL-OBODI. 

Report Approved By: 

tole, bce 

Special Agent in Charge 

DISTRIBUTION: 
1 - DIR, USACRC, 6010, 6th Street, Fort Belvoir, VA 22060-5506 
(originals with exhibits) 

3 

--7c,LcL„2 
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1 - THRU: 
10th MP BN(CID)(ABN)(FWD), ATTN: Operations Officer, BIAP, 

APO AE 09335 (with exhibits) 
3D MP GRP (CID)(FWD), ATTN: Operations Officer, BIAP APO AE 

09335 
TO: CDR, HQUSACIDC, ATTN: CIOP-CO, Fort Belvoir, VA 22060- 

5506 

1 - CID LNO (e-mail only/less exhibits) 

1 - Armed Forces Institute for Pathology, 6825 16th Street NW 
Washington, DC 20306-6000 (with exhibits) 

1 - File 

FOR OFFICIAL USE ONLY 
4 
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AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733 

CID Regulation 195-1 PAGE 1 OF 4 PAGES 

DETAILS: 

  

Basis 	estigation: About 1620, 3 Aug 03, this office was notified by 1LTRIIIM IPakevir 
115" Military Police Battalion (MP 13N), Camp Cropper, Baghdad International 	b?C‘1 -04-  

rport, APO AE 09335 (BIAP), of the death of civilian detainee #13608, identified as Mr. Jassim 
Mohammed Saleh Hussain AL-OBODI, a 38 year old Iraqi male, after Mr. AL-OBODI collapsed 
at the compound and was tra sported to 109" Area Support Medical Battalion (ASMB), BIAP. 

Ii 
At 1700 	 interviewed and obtained a Sworn Statement from 	 J (Doctor) b7(..(K 4  

B Company (Co), 109 1h  ASMB, BIAP. MAJ 	stated he 101e-di*4 
 attempted Cardio Pulmonary Resuscitation (CPR) and other life saving measures on Mr. AL- 

OBODI with negative results and pronounced him dead at 1554, 3 Aug 03. Further, MAJ 	bar 
stated noted no external injuries and believed Mr. AL-OBODI died of natural causes, Cardio 
Respiratory Arrest (see Sworn Statement for details). 

About 1700, 3 Aug 03, SAM exposed photographs of Mr. AL-OBODI. The original 
photographic images were downloaded to Compact Disk 0363733.919. (See Compact Disk 
0363733.919 for all ima es ex osed) 

interviewed and obtained a Sworn Statement fro 	SG 
115(  MP BN, Camp Cropper, BIAP. SSG -stated she was 

notified of a "CPR in progress" call from the Corps Holding Area (CHA) and upon 
observed other medics performing CPR on a civilian detainee from the camp. SSG 
noted Mr. AL-OBODI was not breathing, had no pulse, and was evacuated by truck to the 109" 
ASMB (see Sworn Statem- t for details). 

b 
At 1741 3 Au 03. S 	nterview and obtained a Sworn Sta 

15 MP BN, Camp Cropper, BIAP. SPC 	tated he was 	157e04- 
 instructe•to drive the vehicle in which Mr. AL-OBODI was evacuated to the 109" ASMB in. SPC 

1111.111tated he assisted in documenting the medical personnel's actions and the time of death 1774 "P 

as pronounced by MM 	(see Sworn Statement for details). 	 bit*, 4" 

At 1745 3 Aue 03 	 interviewed and obtained a Sworn 	ment from SPC 
43` MP Co, Camp Cropper. BIAP SP 	tated he was the MP 	.19X, V, 1" 

escort during the evacuation to 109" ASMB. SPC 	bserved the medics performing CPR on b7GOef 
Mr. AL-OBODI continuously during the transport to 109 ASMB and assisted in carrying Mr. AL- 
OBODI into the medical facility where the doctors of the 109" ASMB took over the resuscitation 
efforts (see Sworn Statement for details). 

P C 	k 

TYPED AGENTS NAME AND SEQUENCE fiUMBE 

G 
• ORGANIZATION 

 in 	10th  Military Police Bn (CID)(ABN) 
SA 	 307 th  MP DET (CID)(FWD) 

LSA ANACONDA, APO AE 09372 
to-x,bi thiA 

SIGN 

CID Form 94 

7 Dec 03 
DATE 	 EXHIBIT 

1 

FOR OFFICIAL USE ONLY 

10-Z bta I 
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SIGNATURE 

     

     

• AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733 

CID Regulation 195-1 
__ 

biktP1 
interviewed and obtained a Sworn 	m CPT 	 . 1119  

115 MP BN, Camp Cropper, BIAP. CPT_ 	.tated he was 	ifA- 114ft 
notified of a detainee havin 	and responded to the CHA to find two medics performing 
CPR on the detainee. CPT 	noted Mr. AL-OBODI was not breathing and had not pulse reekif 
and ordered evacuation immediately to 109 th  ASBM. CPR efforts were continued en route. At the 
109th  ASMB, resuscitation efforts were unsuccessful and MAJ 	pronounced Mr. AL- 	bit 1:4- 

 OBODI dead at 1554, 3 Aug 03 (see Sworn Statement for details). 
ri 

ue 03. S • 	terviewed and obtained a Sworn Statement 	SSG 	157(1‘A-  
stated he was on M" 

assigned to 
man." PFC 	bserved a rou 	tainees gather around another detainee lying 	'ef 14, 4. 
unresponsive on the ground. PFC instructed the detainees to place the man on a blanket we-% Ifi'L 
and carry him to the medic station. PFC 	oted the medics immediately began CPR and brX/1,11 1  
after about ten minutes, the detainee was evacuated from the camp in a truck (see Sworn Statement 
for details). 

At 1800, 3 Au• 03, SA 	interviewed and obtained a Sworn Statem 	PC 
 jaw  bz,* 4.  

	

 
HC, 115 th  MP BN, Camp Cropper, BIAP. SPC 	stated he was w. ,- - '6.4-  

wor , • a 	CHA when four Iraqi detainees brought another detainee into the CHA on a blanket. 
SPC 	• • the man was not breathing andha 	CPR was started immediately b7z ,-14,÷ 
and CPT 	as notified. Shortly after CPT arrival at the CHA, Mr. AL- 	PGS 1.44-  

6:4" ABODI was evacuated to 109 th  ASMB in the back of a truck. SPC 	tated that CPR 	e7 
efforts were maintained throughout the tralaulalan and continued at 109 ASMB until 
approximately 1554, 3 Oct 03 when MAJ 	pronounced Mr. AL-OBODI dead (see Sworn v7 161-.  
Statement for details).  

191 061 
At 1805 3 Aug03. S 	nterviewed and obtained a Sworn Statement from SSG_ /fie,k  

	

C, 1I5th  MP BN, Camp Cropper, BIAP. SSG 	stated Mr. AL- eler& 4-  
was brought into the medic station on a blanket by several other detainees. SSGallni 02e'tgif 

DETAILS'. 

PAGE 2 OF 4 PAGES 

443 MP Co, Camp Cropper, BIAP. SS 
guard duty when he observed several detainees yelling and pointing in the direction of another 
detainee lying on the ground. The collapsed detainee was placed on a blanket by the other 
detainees who were instructed to carry him to the medic station. SSG loted the time of /171-  
this occurrence as approxi ately 1525, 3 Oct 03 (see Sworn Statement for details). 

17,7c,Y,4- 
At 1800, 3 Oct 03. SA 

443rd  MP Co, Camp Cropper, BIAP. PFC 
interviewed and obtained a Sworn Stair PFCMIlir 17.7ii iit,74- 

tated she was 
uard duty when a detainee approached the gate and told her there was "a very sick 

TYPED AGENTS NAME AND SEQUENCE NUMBER 

spimmiarbitio& I 
ORGANIZATION 

10th  Military Police Bn (CID)(ABN) 
307th  MP DET (CID)(FWD) 
LSA ANACONDA, APO AE 09372 

DATE 
	

EXHIBIT 

7-Dec 03 

ige,b;Li 

of  b& I 
CID Form 94 	 R OFFICIAL USE ONLY 

At 174 3 Au 
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AGENT'S INVESTIGATION REPORT 	 0025-03-CID919-63733 

CID Regulation 195-1 PAGE 3 OF 4 PAGES 

DETAILS: 

noted Mr. AL-OBODI was not breathing and had no pulse. CPR was started immediately and 
continued throughout the eva uation to 109 th  ASMB (see Sworn Statement for details). 

terviewed and obtained a Sworn Statement from SGT 
15th  MP BN, Camp Cropper, BIAP. SGT 

stated Mr. AL-OBODI was brought to the medical station at approximately 1515, 3 
Aug 03, not breathing and with no pulse. CPR was started immediately and continued for 15 to 20 
minutes before Mr. AL- BODI was evacuated to the ASMB. 

1 

At 1815, 3 Aue 03. S 
Ocib lolf 

At 1818 3 Aug, 03. S 

stated she obse 
the CHA. SP 
109th  ASMB (see Sworn Stat 

nterviewed and obtained a Sworn Statement from SP 
15th  M BN, Camp Cropper, BIAP. SPC - 

d SPC 	performing CPR on an unconscious detainee at 
ssisted in loading the detainee into a truck for evacuation to 

meet for details). 

At 1830, 3 Aug 03, SA 	nterviewed and obtained a Sworn State 
15 MP BN, Camp Cropper, BIAP. SP 	stated he was 

mtorme•o a 	in progress" call at the CHA. When SPC 	mved, he observed 
several medics performing CPR on an unconscious detainee. SP 	stated the detainee 
was evacuated to 109 th  ASMB with CPR continuing throughout transport. Once at 109 th  ASMB, 
resuscitation effort continued until the pronouncement of death at 1554, 3 Oct 03 (see Sworn 
Statement for details). 

a civilian 

27 year old Iraqi male from the Diala area of Baghdad, Iraq, w o stated earlier that day Mr. AL-
OBODI acted normal and was joking and laughing with the other detainees. While sitting around 
talking with the othe etainees, Mr. AL-OBODI fell to his knees then to the ground onto his right 
side. Mr xplained he thought Mr. AL-OBODI was *oking until he noticed AL- 
OBODI was breathing "very heavy and noisy." Mr. 	ailed the guards for help and then 
helped the other detainees ca Mr. AL-OBODI to the aid station. 

About 1655, 4 Aug 03, SA 	b  and Mr. 	 iviiian 
interpreter assigned to this office, interviewed Detainee 	 26 year 
old Iraqi male from the Shab area of Baghdad, Iraq, who stated Mr. AL-OBODI had not been 
feeling well on the morning of 3 Aug 03, but seemed to improve as the day went on. After eating, 
Mr. AL-OBODI was talking and laughing with the other detainees when suddenly, Mr. AL- 

'reit) (ad 
About 1630, 4 Aug 03, SA 	and Mr 
interpreter assigned to this office, interviewe•etainee 

TYPED AGENTS NAME AND SEQUENCE NUMBER ORGANIZATION 

10 th  Military Police Bn (CID)(ABN) 
307°  MP DET (CID)(FWD) 
LSA ANACONDA, APO AE 09372 

DATE 	 EXHIBIT 

7 Dec 03 

CID Form 94 FOR OFFICIAL USE ONLY 
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SIGNATURE 

      

AGENT'S INVESTIGATION REPORT 

 

0025-03-CID919-63733 

 

CID Regulation 195-1 

  

PAGE 4 OF 4 PAGES 

 

DETAILS. 

OBODI's left arm went stiff and he grabbed his head. Mr/if/stated Mr. AL-OBODI then fell to 
the ground and was not breathing. Mr.IIIrand other detainees carried Mr. AL-OBODI to the 
guards for help. 

bbi 
About 1700, 4 Aug 03, SA_ 	and Mr 
interpreter assigned to this office, interviewed Detainee 
18 year old Iraqi male from the Kardim area of Baghdad, Iraq. Mr 
OBODI bent over, grabbed his head with both hands and fell to the ground. Mrtltated 
when he c ecked on Mr. AL-OBODI, he noticed Mr. AL-OBODI was breathing noisy. Mr. 

nd some other detainees put Mr. AL-OBODI on a blanket and carried him to the guards 
for help. 
111111111111111111111111111111111/11/111111111111/1111111111LAST ENTRY/M////0/0/0/////////////////////////////////////// 

TYPED AGENTS NAME AND SEQUENCE NUMBER 

CID Form 94 

ORGANIZATION 

10th  Military Police Bn (CID)(ABN) 
307th  MP DET (CID)(FWD) 
LSA ANACONDA, APO AE 09372 

bo 
DATE 	 EXHIEIrr 	 b9c Yof 7 Dec- 03 

FOR OFFICIAL USE ONLY 
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SWORN STATEMENT 
For use of this form, see AR 190-45: Theyroponent agency of the Deputy Chief of Staff for Personnel. 

LOCATION 	0  s ) 0  citt 
SSM%. 	Sivbr? D

'a 
ATE 

fr% V. 9 
TIME

n  0 0 r 	K 	l VA g.  dil ADE/STATUS 

FILE NUMBER 

oo25--0-ex)*9-63Y33 
GR 

nThii 
LAST N 	" 	1:776 r  S 

ORGAN 	 D B 	el 	tr-vt,‘ 

	

r-\--iusrcL 	'V 0 trr61 

\f VI\ .2_ 	li CO. 	Ara V\'‘t  

'CVO 	"-Tut-New-cm1\ 

- 	. 	;,1:.-.4 	a .,rt-,, 

C VI5-11"11-4  rl% 

L..‘xttrp fxr-s( 10-0 

rt im. 

1 9.f.tAV 4-4 

want to make the following statement under oath: 

• 

\10 	It 	',•\ 36 0 	
t 

--)---1-6-)c. 	. 

WI 	
°\.cl.1V4 I,I

,- 	V(\j'i 	' 

	

nr ,A...„,„ L„,'\ c4erso 	YU d3
krINIA 

8:Nz 	I‘6's  bp, Veo-S 
kAND 6.6 	a, 	. 	

v..,..i., 	cutiv-te. ArK,-nq 	v A 
\A) t t 6171 

	

"---- 	
06 	.1 

Cr* 	%,9  • t, 011/4  
i ti\ 	6„ sr  --r, 

w°'-'' c-rffIr\-4,s.4 cz 	vuo-t 
A 	\4t --V\ fre. 

	

k 1 ercr`a-IN 	4 
G4f,si Iti 	, 	l 

.p..6., 

.(1.- Vl.g: 	1 9-A1 ‘ ktrAA C:ks- 	kttc/ 

Y \ta 	CILQ-4-4 °41--  I 	li 

-e)4■11/44fLI\ 	—NM .'(-04! 	P ■i•Nsni 

	

Nrchli -si 	chirt-1\-- , 	N 011-11 	Lii S 
C 

C.'  

44.L.k.  

ArA  

An-t10.1\A";I‘ 

___9115 

, , . tio 	.:7-r. 	->-, 

a 	,-,-,„'i,s, 

k \dLi j 	f■Ot-,;(051 -..\) 

— (-\). 	(. 
__,.)A./.-- 

1 	 C"-to 
;41,tpr, , si 

eri. ce rii,e,u‘AblA 
r- .t.n 

0 a 
7  \ 
I'd   rtIVIov 

a t 	Ps'N5r1Ore'-( 

— Csf4;-,o 

rt C.S41 NEU. 	.91nt,po 

x---i-v_cotstvri4 	WI\ 

\IZINtvt 	'\i'l-'21- 
fs .1.A, vow, 	•C1-41N 

kr0  ellYZ, 

.'k 'c 

EXHIBIT 	1._  INITIALS OF PERSON MAKING STATEMENT 
PAGE 1 OFIPRES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT 	DATED _CONTINUED." THE BOTTOM OF EACH 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE OF _PAGES." 
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE STATEMENT WILL BE .E0NCLUDED ON THE 
REVERSE.OF ANOTHER COPY OF THIS FORM. 

AUTOMATED)] 

F0- 01C,c a uw, 0 )1 ( 7 r 2- 
px, 

U J 
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00-2 -0-5 -  cro qiq _ 6p31 

S "Sofa.-cyvvnit 

loiV^ As.c‘N 

- 75 111111MININII (1\(k3 r,\( 

.rs1.1-00.4 — 

AFFIDAVIT 
I, -VI 	 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 OR 
IPUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON M MENT 

gnature o erso 	 en t). - • 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OAT THIS 	Dill OF 4 s ad; 
AT &SA 	 .2_ 1,1 	.40  - 

74.& 
(Signature of Person Administering a ath) 

/‘),ftre, 4 (/17--  
(Name of Person Administering Oath) 

anfirr /f- ric‘,/c.---  /36 (6,(49 
( Authority to Administer Oath) 	/ 6  

DA Form 2823 (AUTOMATED) 

use Oh I 

PAGES 2 OF 2 PAGES 

EA a  
 1 9 
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NO POSTAGI 
NECESSARY 
IF MAILED 

IN ME 
UNITED STATE 

1111■110111....1 
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. 	 SWORN STATEMENT : 

For use of this form, see AR 190-45: Theyroponent agency of the Deputy Chief of Staff for Personnel. 
LO 	TION 	,- ,,t,o  -P  UarhP C 9 Psx -3 

I DATE 	 TIME 

1 	,i- efi -0 	3 Alk 	6 3 	/ '7,3c 

	

AU/ bVi- 	 trzik 
FILE NUMBER 
025:-03-e/t 9/9-63?3 3 
rsitc_n. 	flTrU.S,  

ORG 	 OR ADD 

. IS`u^ A ION  9 -U.-BM-9 

tFJA On ALtoes-1-  6 1  X03 
I. 

ot. 	poluss ccao 

(zap 09_ 	1 	4J 
eL) cut., 	et-4-A 	5sc 
tA334)  ULC :ICLA.k bucM-LLN , 

.wIttre Ri-vs JoelWcz. 
aha.c.pcin-ci  WA  c, .. ...iirkszAtz-hi..0-0 

p+ 	 , 

voLA.aftga 	-4,0 	Chgc-..&- 

O n  bocc .0 	p u_td...eg 

oya  ,k, I,0 

1111111iuzidri,L141 r :: 

	

cid o---K 	3 Ltrad,a6--  
f 	

• 	• 	Ape 
au 	tei 

i ir f 	,, i 	i, 	. 

'mei tomAtvie 

	

(A/flutt • 	n6 
frrY 	16.1 UkSIPMCADCJ 

Dim, 	dyn niad4/1. -7-t 
uu)5„0  to , (14 + OrimaiAu.  

dikrna 4 chawA 

Z. 	0 	t 	(dii" 

Qinialliglut: 9(2dJa  

sc 	 an, to make the following statement under oath: 

/  
C4242"X/Xffirict. 	15-020 O'  uttruiXirCelti 

xrry, 	-1,t) C-1.1q 	C. 	dlip 	C0-0 	GA-) 

C' PC 	ph 	
44-, 

nuci 	̀4-14-e 	/0/  

iffiat.Lr_o ptc+,1xL, Li,  CPQ' cotplizacihs 

a 	tALIW-riPtoi cp_A. 	I 0Ltt/Le 	ot 
, al) nr coatzse K 1 a..../Igit, e pi NNW 

r sScotVitc.(1 1-') cat P-L-10-0 , al (144" 
e0.2.0, -7, 	le,x1,1 	si ouici-tec,e. pu_pao, 

,fi cq 	pitoc, 	Pi 	t,ori  0 	Alt'CLL-1-1/4-rX,C1 

C - 0 7 rcA 	0 . i 4 /74,0-16. ak: 	P11-67741-- u-rLi&  

	

,, 	(,1-4., 	/64"1A' -oPYL-c-' cl- (fraliineci 	1,-, 	
4 P CI I I I I ..SPC 

ap5 	'Tr, 0a GD 	/0 ,40' Ciita 	PN-1-6-4-1  

	

ill 111  gi 	14 
On  NI 	coc- eT 	-ion 	ix-Ln' 41} 0- - , 

-Jo av  CPC 

curd12<-41ce-A-c-t 

wks2AL., 	d a rri uc/ 

T .0  Mr  

("1"( 	JO AC-- `-Ie-)  
weva) 

qc ilco 

ei  e 	(,4....e.-4-ch,-.6c.,. 

N acicte&)!Lc,.0  

Liccbc/ ujc)  

7a kil '51 	,, 
r 	cift) fitP (-66C-C 	. 

(̀ `Xt`")/  
vc/ 	16,0-rj -%tmr-6 . 	 1  
q_e_clai 	rekecexcati 

, --its- 602,ce 

W"")  
_ a 	o_poreteic. 

,D 	Idirarj 6zzle a 
s'" 	(60 , 

p_s ySate, ettbetA 

CFkfl Q ibC1). 	. 

4  . 	,--4'41&„, l 

(a . Cy'tr,`; tAiztA oz cthq).J 
mcat.,nci. 	-7--  

i 	/0_,goteectL Getutu 	ee g co afil.Ltic., 	t- he 

1 1/ 	(-662 	(-`-') 
kiatai 	,./..)ce,o 	clud ei 06-0-12-Witej 

. 	P--f L4L)Q d 	1191%415d t '5 1  Y Y 1 c di- ""'Aj  ,,Livku,67.9cs. 
ilcexi) 	(AL Fe 6 	

1 	
L./ILA °  

al 	(AL FE H 	.1  C1411") 	LA;4-Aj  
%VC(  

I 56 Lt. -zx _Mom Pe' 

.,, 

EXHIBIT 	2...  INITIALS OF PERSO 	 ' ATEMENT 
PAGE 1 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TA IN AT _DATED 	CONTINUED." THE BOTTOM OF EACH 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE OF _PAGES." 
WHEN ADDMONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE 'EONCLUD -E1) ON THE 
REVERSE OF ANOTHER COPY OF THIS FORM. 

1- 

DA FORM 2823 (AUTOMATED)] 

Ex 4  
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INITIALS OF PERSON NI 	T MENT 
PAGES 	OF 2 PAGES 

ignature of Person a • ng tatement) 
SUBSCRIB AND SWORN BEFORE ME, A PE N BY LA 
TO ADMINISTER OATHS THIS • DAY OF 
AT 

ORGANIZATION OR ADDRESS 

( Signature of Person A m is e ng Oath) 

(Name of Person dministering Oath) 

ORGANIZATION OR ADDRESS 

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

BEGINS ON PAGE 1 AND ENDS ON PAG 	. 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 B FIT OR REWARD, WITHOUT THREAT R 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWF. INDUCEMENT. 	 2t1 

 

BA. Form28.23 (AUTOMATED) 

,r DWI . riGt( us€ Dr!, EX 
finds: 	a 
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SWORN STATEMENT 
For use of this form, see AR 190-45: Theyroponent agency of the Deputy Chief of Staff for Personnel. 

LOCATION 
C 	 lAP 

DATE 
03 4 it 	Of3 

TIME 
174 ( 	4- 

FILE  Nill3E R 
025 	-ging/9-637.33 
GFtADE/ST11(.S 

4/  
Cell 	

° LAST ' 

L I 
 i 

I P 	ICAO. 
11111011111  ri(4  

ORGA 	0 OR ADDRES 
4-11 

	

"s ft) 	want to make the following statement under oath: 

if /91,04 
fill 	I 	no 	15. 	SPC- 	 GAC 	■CI.- 	aft. 	MeCI t‘  C, 	CC04A-e.. 	i- C 

Ckife. 	hl.A.1 t at hl 	w ere 	4-ke 	med ;cc 	live- 	a kkci 	-L-ca 	rateve 	-(-key 

neette 6 	tyvf2_ 	4-0 	chi .t, .e 	-(-o 	-I-  k-e 	ilo 5(; 4-4. 	So / 	(-a e‘ 	G 

my  AR
;fit{ bo 

	

1)0,, cotms 	and 	ci rov-e 	4-0 	-tik-e. 	04n- and 
4--ke y 	loaded 	4--ke 	fa--i e1++ 	u17 	and 	1 4„1( 	0 F cfc4,  

-441.e 	105 1-" litrf ‘40,  1 	4-d,eve 	a 11 	I ci;c1 	tA)as 	record 	(4_,44-. 

+11e_ 	doct-or`l 	400 	vvve. 	4-6 	is/16z 	-1-ke 	d rci 9 5 	-the kit 	ccAttaa__ 

I viye (-4-i' ,15 	a r‘d 	4i-ver. 	4-1\e. \II 	snit a 	4-6 	ca. t ( 	4-ke 	4 Pcd-k 	co 

1 	Cc/lied 	ouf 4-ke 	+14A-e. 	1 .E.  was 	I55- ti 6319116-A3 Guild -/hq+ 

Di c.1. 	oz I t 	-Hut+ 	T 	chci 	colA 	0,A5 	1/1 tioi Ued 1A i 1( 1 vo-fhi, 	Ail., 

• 
bZi b&I- 

bit :1bl/f- op:am 	g INITIALS OF PER 	 G STATEMENT 
PAGE 1 OF 2 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _TAKEN AT 	DATED _CONTINUED." THE BOTTOM OF EACH 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE OF PAGES." 
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE STATEMENT WILL BE -EONCLUDED ON THE 
REVERSE,QF ANOTHER COPY OF THIS FORM. 

.... • 	.....-,..... near., 	 •..................-...... 	 .,—. 

F4) v-  O'Cc CECA. orq7 Ex 7 
 ti i; 
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PAGES 	 2 PAGES 

( Authority to Administer 

e 

 Oath) Apr-i 114 
INITIALS OF PERSON MAKING STATEMEN 

DA Form 2823 (AUTOMATED) 

S4-0,4 e-0,4,,v-i of 

Dckci (65 AUCT r Conf. 

pc)71.5 	C-TORIq — (7 7  73 

CS?C 4-ct 	c444- Cc p Cropptr 

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

BEGINS ON PAGE 	 . FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ML 
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 OR 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 	 Ort 

( ignature o Person Making Statement)' 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS • g DAY OF 4061  sea 
AT 

( Signature of Person Administering Oath) 

(Name of Person Administering Oath) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

it! 

'or c7C1 ■ cic.1 vsebykl2  
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SWORN STATEMENT 
For use of this form, see AR 190-45: The • roponent agency of the Deputy Chief of Staff for Personnel. 

LOCATION 
Q. m • 	C.-1"0 - • e. r C3a ItA. 	̀PZ 'r4- - 

DATE 
3 AS F  o3 

TI E 
r 	S 

FILE NUMBER 
0 	-a - 	p919-b37 3 

GRADE/STATUS .  
- 	Aci- ,t,e, 

• ... 	I 	SI! 	• 	• • 
- 	' 	- 

•
. 

• • 	it 	• 	• 	/ 	I 	'I 
9Y3 rZ  m - GO 

I. 

	

0 r,  3406.. 03 	ocr_ 
.t.inss_ ,crk, y 4..,,,f1 riee  

lit he) 

N • 	I 	id ..A., 
. 	i.1./VP I 

rmiaraiitarevAntimolatilaing fa...f.' 

111(.4 ikk 
want to make the following 

40. roo,, ,,,,..,:t-iie 	I 5 3c, 	x. 	t.--.„..s 
cty, 	nie tscc,„),..-1- 0C 	c.... 

- 	I. 	u_ c,, < 	rk 
—"e_ L 	io Os( en, 10 ,,,,k_ c)  iz s I,  : h a - [ c 	1 

i 	.„,.,,,, 	,,,,,r0 	lite.. 

LA'''.  : 1 e— 	5P C-- 	1111111 a 	,ll" 	
c f T 

b e.,, r,  16 , Gr p 	C-Orvtin I.) .... ,̂5 	LA-- 

	

 . 	4 	,4-p-Ac  
- 	‘jc.e_. 	X.- )./fsP 6  /,. 1"-c.-] 	r 

rcjk, c., 4. onto 	c..... 	10  .. I 	-e-let. 

f 	U- Ct Gre..... 
ylic 	tto...5,0  •r-ft-  , 

c-Att,  	..._ 	..e..4 -, tea.,  

......Ke,,,, I, 

•z- 	,,,,, 	fcc /// 	1\10114^)  

bl 

Titc.  

statement under oath: 
-;,sre,c,i-c a by 4 fi c-  MIN 

pet..1-7-e.rvt 	-:,-. 	cx-r-cUt...c. c...frc.s -t-  
c reePot C e.  e v-k 	ctn./.  e; cd2A- 	by 	- 

a  va. To, -t- 	k- 	I- 1.4,_ 	

f ̀- 
1111011 	r -,,,r-- L 

( 

,ti‘  cdp it,  , 	Vie., cc- r ' 

	

„,.., 	en  ,t,d. TA- c..._ 
17/"/"-  

„, f_ 	cril__St-pet-t-li. c-,- 	1- e 
J - 

e.gf t-,,-.- 	t '- 1 	c_ 	t..0.- 5 
f 	i  

11 i c 	re. o in u....h.,1e. --rhe-r 

. rke_ f 0 7 
,..),,t-o f- ''3.c-Ce.nvx-).--'" 

0 ....,,,p.e,e, 0.-, 	Vt. C. 	10 es..C,k., 

c.,". A- SSS  
ca.- Th e_ 	10 t iri% 	ko 5 
T.c„ ,_ I 	,..s.,ft_ 	c.,..,_ 	2 

i, rocji ,a  h;,..-, 

CP'll'i 	L)c- te) 	IN:, ‘  
d e.... A. 	skorl-ly 	ik. . 

I2 64-  

EXHIBIT 	4 INITIALS NIAnsIG STATEMENT 
100104-  PA 	OF 2 PA 	S 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT 	DATED _CONTINUED." THE BOTTOM OF EACH 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATET4ENT AND BE INITIALED AS "PAGE OF _PAGES." 
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE STATEMENT WILL BE EbNCLUDED ON THE 
REVERSE OF ANOTHER COPY OF THIS FORM. 

(AUTOMATED)] 

• ..... • •.. 

VO Nr 	C t 	011-) 
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51, '4> e of Person Ad 

SPeelheLoNvir  

inistering Oath) 

(Name of Pers n Administering Oath) 

DA Form 2823 (AUTOMATED) 

bea4  
PAGES 	 PAGES 

ENITIALSAMEr nipN8STrEMENT 
/7 / ("1  

tS tc.-1-c„,e..,1-  exe 
v  

k. e.k•ca mp Crope 3 A-(„) 03 c_Pne1-710 .e.L 

00)-5 	 - 63 73 3 

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

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

it 

re o erson a ngta ment) 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS  3  DAY OF 'qua' 43 
AT (./900..  • PiefiF2,  .1-1/40  MAR #v .S  

aemr Attr /36dmin  (4-)  
(Authorit y  to Aister Oath) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Vwe 0C 	(,e 071(7 
S;( ' ,,V 0 I f3 
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SWORN STATEMENT 
For use of this form. see AR 190-45: Theyroponent agency of the Deputy Chief of Staff for Personnel. 

LOCATION 
Cce4.24.c, 	 "--w---J.r . 

E'7:11Z7 

DAT 
3 1Y - 4,p 2.4"0 3 

TIME 
/7 1.15 

FILE NUMBER 
9- ..9.25 - a.3- 0/P9/ 	03933 0 

-I 	. 1 	 IDDLE NAM " G/ApDEITATUS 

• ' 	1 	FOP 	• 	w - 	•IN 	SS 

	

/ IS Elin P BN 	Ca- 	C.,,,7/xy A _r ei P 
i. 	 want to make the following statement under oath: 

AmAt .. 4 .17,...-, 	$ 1  _ -2  ° l',.:. V / i-1 .....,,L, -ILL,* em a telLafrve--e.- L......cl..,. 	' 01 .-7-...n.  	d ......7 Q 

 a 414- C Al A 1.4..7.7-, , ,-1..-.1 B 11S 	li-d S r■•-s•l 5.5 - 6; pirifie*„.„.". :7  c PR  , a...t../ ,.< / a C Mg 

V f..4641€7, a e..44;...÷ -i--j,,,_,..4,, et 	C 0-eat-1,:- "/%4-e. , 	f'-y- c„c,..... .f.,,,,,. ./ ot-tot itin -f.  

het."-e. 12  1.i,,  . 	0 LA-iv-L.9 i' 	---/- 	_4;2_ -1.4,,rLe...  Ay/ ,a,..,-,3„42.,, je2.44.z.,___ 	t-,-/r-...da 	C-e....4-1-Ged Al Uri" -}- he 	ro C . 4 

On c.9c.-77 	--'"44 	"74  '""-` 	4M-7",  ‘,.' 4...,.. 	cr7 	 . ti 7 vc.c.. 	ja.c..-44...i-e-cv, 	10,..,..-L cot, -,-.- 	C PIR. 	7..? - 9 YZ 
i i 	/ 

P-1-  LC/t4 Czarvu.:..v,  'lc 	t.--/Avi-7 	V-c-Lcz.-4-_ /4-'44-:Ce. C /X- I" 	'''' 	'4'V"1-7-4-4."2-- 	114-c,c,-4.-A-4- 	co142  

C ilcirr/e.- #4,94-  -7CD IA-m.4.:AL  /.'") -IL  (-C. ‘e..7114....Lerte-e , 4 	14.41,-,--..1 71 0 	40-514:6 	 -142- 	/LA 

P-1- .cv3.44...t.,c1 Cv, /0 9 ±-1  /91g1C 1.-  _54/1/111fr-e*,*,--7  e la'A 1  ItICilar 1/44-42 4.  

07) /00 70 (:). 	. 	ile i......a...c. C.....:1-n-q,:.../ 11",.. 	-t / 	743-lez,---zra-Pr --1a",-.'"? 	"-L--"--4- 	4- - 

fy74,1.-4-‘,1 1=7  4 	it. 	1e ly-/-1, .3./.-..." 	s1 ,-.-----(  61  4-e-1.'"'. 	) f€  A 	f"")-Lee 14-4-2—  

• ,-6-4-0 	' 	x 3 	C ---aer---e.-- ,,-;_ 	/4"a , ,,,,,,,a.e.9/4 /  
f /4T---t7-•-c-aj /44;..t."(7. 	/IC /-1--r-iY/"'"" l 	( 4 i 	/ 

A 61.4,74.4--.cci Sii.A.r.31- /..1 	/0,-.>:41. , 	al 	 c,..).4e,./ 	-1- ie- (.0.--e.-0/1- ‘) 	s-r-7.1 -71-Xe.-7 

k 
15 rj„,„;,2„,,A., .a.,./ (.."--Le..7 A' 575—/Ler.4.f._ /2..c.A.4..,.., 	irrl 	2 /e-r-.-0-1.:.) 	or; 7-4 	/7-7,7ilt/ 	"-CAC/ 

19"-n.m.,,,,,...1 .4.,......d, 	/4 It -i- ,--t-e4 /  /./krce.4 L-1-,e,'-e- 	7#1 151  71/".7 714 	C 1  61 
	GIC 

 

17..e-Q- . 	O< *fa.v..-s-e—  -9V" 	0 17 41.°  ? s 	g /0 70 C Ca..1.-Ce.vi. 

------ 

EXHIBIT 5 	 . INITIALS OF PERS 	MAKING STATEMENT 
1 OF 2 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEAD 	TEMENT OF TAKEN AT 	 THE BO 	M OF EACH _DATED _CONTINUED." 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE P 	ON MAKING THE STATEMENT AND BE INITIALED AS "PAGE OF 	PAGES." 
WHEN ADDMONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE 
REVERSE OF ANOTHER COPY OF THIS FORM. 

Ilk FORM 2823 (AUTOMATED)) 

of o'Cc ci 	u5e- 01,17 
	 ••••lM1 L 1 9 
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C;o2-3 -03 -- CrOcriq - 6373) 

1-(4 Kevt. 

cr'l 
	t3 	1c03 

(Sign 	e of Person Making tatement) 
SUBSCRIBED AND WORN BEFORE ME, A PERSQN BY LAW 
TO ADMINISTER OATHS, THIS S DAY OF Rt4 a of  
AT 

ignature of Person minis ertng Oath) 

► et4 SArhtt 4G -e-xlY 
(Name of Person Administering Oath) 

L A
te../f/y-  /Yr /24, (.42(c)  

( uthority to Administer a 11) 

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

BEGINS 	 A 	. I F LLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
111E 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 OR 
.PUMSHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON 

Fotm2823 (AUTOMA 

G STATEMENT 

fro r 0,(C1 C 	0.47  

PAG 	2 PAGES 

Ex  4 L . ^• 
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SWORN STATEMENT 
For use of this form, see AR 190-45: Theproponent agency of theDepu 	 tarr for Personnel. 

LOCATIONapcw  C2ocesz (
,4(7  

GRADE/STA US 

ON  2? AM 
S
W 0■3t—c ,113w, Aeo Ps C 	 ;1- er -S- 13 

want to make the following statement under oath: 

leali 	
4S.SVeset/6—b 7.0 \-1 C4"..6C12:PVbi 	'°1cfP.C4//143 

T 	Qeof*--R .2- 1./(7.tissseb 	 F-R0A--> 
ye-7-L//JG +A tcbbv7/./v6 re:n-1402os 7-t9er 4Z,Fcle-Q->tic 

3t=lvdtd, 7'e' ree,/t/ -r; /re;42 	 W/7/1 /-1115761t5re- 

	

ugh o tAkEls 4N.576.-ve-b 	"" cetfitbuxt0 

	

1.4./ A 77,1g--iy Iseisw/cyvi 	PP (44vcrtidt-i (At/6ete i -Q4s=s(-12e., 
W410E 	

cr)o-oc- 	7-0 Ge7 	731.-eN-467, 
c'etgQ1- 	t./P 	Afebte,le-. 

"(66 7-He Da,  AS A/Sr/a/c-re-D -g", S-C6 

Sic, .tic_ 	

ariraWanfarr 
7-4214 5Pc- 1111111111111111.1111111. 7D 60 cJP cJ17H  xA' 4-s 	

cseerz-r-  .-4/vry 	 /4-Isre catirtv-vo ci'vra- 574er ceiu-re- 8/1-017-14 	 LO/+C) Oe Le 	 7-4g- 	Ck" 

Sec. 
o 

	

rfte/u esco(zrei) TA-C- 	S 	bi() 
14-4)45t) c'ettz(2-`( -111 ste.tc- 	UP To plericAL, 51-IC 	1-fei-r> 771e. 

Log2 . 13coie To A-ce_cxh.fr ,For_ 	 ‘ 2--  / 
He, Air...ebeb 	17-t-turz_ 57/1-y 	)45-151114.- Fcta -1-12e-A7-1-10"i7; 	t&s-co(24 /4-15 	 1-ic1s ►  int-. 

-111 	 trzc-ft)e...\ -7-  La/Ns A-fprzowmATELy 	 7-11.1'7 
OL3'r Aerer2- s 	e-zutzNeD Fre-c)M He-DIcts-L- L,vts 

15ki 	&08. A- al coess-COL- aecoa-r), cyF r 	?_-s• 	0.171-t 
't::) 	

ear 
"D' 	,-I P:t3A3h Lae, wctr--

t

5  AS 	 /1+-1 ,24/A4Ce-D OOT 

//' 	 67* 	 0 	 

EXHIBIT I G STATEMENT *kr 
PAGE 1 OF PAGES  

ADDITIONAL PAGES MUST CONTAIN THE HEAD 	EM NT OF TAKEN AT _DATED _CONTINUED." T H E BOTTOM OF EACH 

4r/1  
ADDITIONAL. PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATE MENT AND BE INITIALED AS "PAGE_OF 	PAGES." 

REVERSE OF ANOTHER COPY OF THIS FORM.  
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDE-DON THE 

DA FORM 2523 (AUTOMATED)] 

ror (04:1,cd use oytt7 

b%1 
T:fie7PE70‘.0  

So 

Tlhi FILE NUMBER 
Dajs--a-ei.or.9-63733 
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INITIALS OF PERSON MAKING. STATEMENT 

DA Form 2823 (AUTOMATED) 

oo - (53 - c- Og 19-6 ?73 
S-7;4- 7" 

A-rp c,eoPfe7F-.. >treD 
734/e  cz,t/  

3466 

    

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

BEGINS 0 	 DERSTAND 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 = - II " • •. • T OR 
'PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL IND • CEMENT 

 

WITNESSES: 

 

- .•rri—(121717- ,-a ng 
SUBSCRIBED AND S D RN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS • DAY OF  4(4  O 3 
AT  (4 (A /Ad //CM? SS" HAS 

( Signature of Person Administering Oath) 	beit9 

exoStedc-4V60--  
(Name of Person Adininistering Oath) 

   

ORGANIZATION OR ADDRESS 

 

   

ORGANIZATION OR ADDRESS 

 

/icor- 	454 zy19 
r Oat ) 

PAGES 

( Authori 

P76 

&ifOF 	PAGES  

E.x. 	2 2  
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SWORN STATEMENT 
For use of this form, see AR 190-45: The . roponent agency of the Deputy Chief of Staff for Personnel. 

LOCATION DATE 
Cloy eft,' - 	8 	hil..1 	-1.e4...,4,7,....1 A'.-paptrol 2 .„310 t 103 

TIME 

an Fhi;a,-rIrgE-Re/O?ri2-3,33 
LAST NAME It o• T {VA 	E 	I 4 s 	'AM 

II 
0 	 NUMB E •  _ 

C / 	'r 	 i 
•  6, 	• 	• 	Lr 	•I 	/ I '4 31. 

1434 MP 	a. 	eq.. 	cr. 	• 	I 3 /Ai i  

GRADE/SkT3US 

DA Ad-A 3, 20 ° 7 .1—  

1447 Are.. At 	e►1,0,-•- 

it 	tkr7 c' 	K snail. " 	I 

coliter 	pa-aneet 	1; f-rmix 

LA c t 7144 A. c pe 

114 	1.04:41 	I:77 ;77 	0,,, 

it-trabr 	li....i- 	5 	.,,,c,k0_01 

f. pigtrj" 	Cate', /)., -Put_ p 's 

4hz.. 0.6e...1 	jar., 	4, 

410A- 4.4 i  -excep 

flask e-e 	A, re,,,,ei tk 

stop. 	4.40 	
41 .2... 	ess, 2,4  

1 	i 

1,-44o 	pi-14-  1,604/ 

zuf- ihe 	i,,,A 	,i 

„d As 	136 0 a 

tfi , i 

V it t  d„+ want to make the following statement under oath: 

was 	a 	cap- 	?it," 	lit, A az  co,,./,,,,,,„,/ m .4-, 	4_,,,,, 	e„..4,,,,, 	, 
c,kor 

151c a 	mar. 	eam-e-- 	tsio ID 	1t. 2..4 ie 	0..../ A /at, — ir.e,c_ c..‹.." 

looted 	6,, 4 	A 	,-.1.4.,,c, 	L. 	was 	
A 1, 4.. 

	

is,‘"--  • 47 	e2••4/ 	S.4 i... 	So "P....- 

A 	ole44,e_ a i 	€1,fri-i 	a"/ 4,--I 	4' 11- 	L'"%e. 	6.4,.-  

xo 	

iii 	 71,4— 

ed 	-v 	I, Q... 	,....rese p,ssil.e. , _L 	-1-00 	44,-, 	1U 	1, 	A , 	la.ke-7 c 

t - ,c/ 	Ce...,e7 	1.4',.., 	././J 	 7.0, an 	ixe 	14.4. 	A. 	/44- _riz,

4r  41-0. 	 , 	A.4.1 wirr7 	Coo, 	/^ 4,:f 	e. 	ea.,/ 1--  ,, le 	iese. 

A. 	la Aivv> , 1.--1 Aget 	we 	ew i've-ci 	1.- 	-K,t 	,Aedic..1 	le...t- 	/ 0011 

- 4, ;04-412..". 	Cr, is...4,2'p ie ty 	Jed ,liia/Ae-s/ -et 4- e 4  0....40 	11. 	leave- 
/ 

IP- iva-cbc,s, 	I 	wc.,{.4,1 	od-s. e/d_ 	../. 	7 4 	"AA. fry -fp re t. e - 5 	__Zs  

ii-e 	to, 40A A , . 40., Ir 3-35; e• A
`
, /Le 	aim. 14 & el CZ. de Id 4.4.71  

j 	ide.„1„,/ 	its, /,,,,,, 	m  lb 	it.. 	a,4 0/ , 	a0 ,e... el—et lvD4 

(i 0 	/41 	,44- 	4.4_ dehi:i.az 'r rt. u A. 4 er 	4-v 	4.2. 
. 5Pc 	Y.. 	

0 as 	
ii„,,7 	wei e 	01,...,17. 	(.1...., 7 , tr 	77. 	isiu 	Aueul.e.e. 

It.c. 	-trutt 

- 
f° 1444/5— 	 itio Tif Iii 

WI .11 4-  

. 

. 

1,- 

..---- 

. 

. 	/ 6 hie k 
Emma I INITIALS OF P 	 G STATEMENT 

PA 	1 OF 2 PAGES 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA 	OF _TAKEN AT 	DATED _CONTINUED." THE BOTTOM OF EACH 

ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE_OF _PAGES." 
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGF. I WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE 
REVERSE OF ANOTHER COPY OF THIS FORM. 

OMATED)I 

OWC 1 (41 Ue OrJ7 

DOD-DOACID002161 ACLU-RDI 44 p.23



tg;, c) Z.5 -o3 -c.TOqicr - 63 7  
SUremeer.  of 7.A gar/ #41-  co(Avo c.forrAce.c. 03 ,44491.4-rr o3 

AFFIDAVIT 
I, 	 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH 

BEGINS ON PAGE 1 AND ENDS ON A 	. LILLY 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 OR 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL IN 

67E04 

DA Form 2823 (AUTOMATED) 

INITIALS OF PERSON MAKING STATEN/ 

• 	
• 

	frg/ U04-  

ure o • erson aldng Statement) 
SUBSC D AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS 	DAY OF Afeto"  
AT Octie, 	 Ard, 11i4. /6,20 Arce,r  

	

61 	Mit 
( Signature of Pe 	dnr;

/ 	C AVt -x./7-  

ring Oath) 

ame of Person A ministering Oath) 	 • 

riAT 	 (6)%9  
( Authority to Administer Oath) 

I 
PAGES 2 OF 2 PAGES 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

ve,,e o(C;c:ictl u)e_ ov, 7 
x 4J 4J- J • • 
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SWORN STATEMENT 
For use of this form. see AR 190-45: Theyroponent agency of the Deputy Chief of Staff for Personnel. 

LOCATION 
Cro,..i, Cru p ex 	kr-R? 

DATE 
03 ,4,.03 

TIME 

1.8a) 
FILE NUMBER 
e./s--._. #,-67.A9,? -4.32i3 

LAST NAME. FIRST NAME 	E NAME 4 	UMBER GRADE/STATUS 
7Z/ 

0 	, 

	

AA C 	tx5 .4.41' C'. 	Co.,.0? 	CroQQer 	Ira% 

ly 

a. ,......., 	,.....,cu,c5  cl. 

want to make the following statement under oath: 

C.4._ ,Matic 	■ r. Tv.. 	Coq !ka \aut.)  Arra, Apt.2, Thi-45...,. . Li rroi i Tr, s,a AA4-0 1 411-`41" '515; 

dcor w 'HA 	witerkv, Tr4: r°„,,, 2,, A R 144 k.of , 554.11111111110 ..: OelraeLc 

Qt. Z. cv..ri,c_ca ir Iravut 	r won A,s+ Greartn ,-4: tv.4.4.4c)P /DO 

0.1X2 s‘-4.h>,„ `e. kV f1.0 PA 	tiro.[`- ...le 	tuwe et 51  .ne.t-,1--tafin. 	.k.erz-c) 

Mr ell ),  sect" Int.' ," CP /Z . :I re layer) via 	rel.A.',o 	CPR /14  Aa Pro yc35 . 

L• n). pts argil , and i•ele,-",  444-sk iv i",k1 	0"-Altj ''''" 9  i 	L.)it. ir  
ti,, 	5  k„ ,notCCC1 	1.4.)...0 

, '-rtse..c■ 	"040 	et. 	451-  t iri.440 .A., (.."1 5 f  
„s44,..14.4 cf 	Atot,rii - evti+-0 ve.i.44 Mtn., s 

(oil.'" 5 	55  c44-1"-;  -t=est LAD4.4 	
. ar11111111 564111101.1111 

 CPI
°le  act /4,4, 5  1pr  r r — 3 rwn0.4.0  , 	. 	7 	e m co-tw-w..4,249) , 

h‘.1". 	tel 	- 	.- 	,,.,4- 	1,- J 	(4 A-e 	w,°„ 	511.. 	-**0 J 	' 

4,-5 (a.

.

04w) 	co Cit ft 	re 

j 	ch Cl I i L41 ■ (Prin. CrtGLAJLei  1.14 Med  " 

cio,„,,ekji  AD P1.4.41t, 
t•-t0A. 

	ifc..„ 	rh.„ 	A-4.010 Ct e-1—  rtivo tik 

I...A ; c , 	Ita) cr deqce 	Lae 	i 1 1 eW  
r 	 Laded tiNe ?i-  

`4•14-Al ‘1,- 	Lie' l'` 14/4'm S.° Ck•4-1 ccAl9re  $ 5  `‘ `"nS-  

j 	Cc A ANA41-4; 	c4N-4. 	CP t* - 	8,-Me 	ctkn h5-4-ck 	cz..t 	KN., 	M c( Ti  Areek 

, i ^"4"v24314.0 	tax 
t,,c_ 4A)  14, ,te..14 em) s'N i-c 	109 ill  4.‘`cA, SW.S407 	s 

log``" 	
(I 	• 	.1 	....• 0,-,241,..Loto 	tA34,02 

 iltiouj  Iv  „,f- if.rc,,, s, N- f _ _ 	A k_ 	ktyq. 	cod 	?t, 

CI fl•L 	uo -rrii 
1-4.r► 	Ail 	pr Illaim • A-C-t.% 	90 ry,om,,,t20 	4)- [ 0 

P F ,,, .0., 	pca^ man e...-rci d e.) 	ca. 	15-571 . 
40=1.5,0e 	-rocech.-.0 p. 	- 

;:- 

• 

Cf..Afte 	rtars..n tn) 	to 11,< 	irnl- 

1".0.2..41;atety 	re c.6.4 rvl. 

sc°1 	 ree-OQ 	11,s4 

p„ 155 /to puts, 'co 

a- 	i icL „,/ 1 cc„„L; 1V 

Ssal11111111 ci../ cen-errFsp,,9 

co Itectn 	Ao Pr z re." %./ 4461  

Locka 	56...kJ . 	111.°-1  

gvJ 5Pclingicial 

&Ter," rim) 1  3(44 

rzoctc  , Sic 101111111111111 

rk.° C ovvec, sal 

dl .4,9 	t-t u.c_k 	0,,, 

SuRrnt A-042 S`rikk-k" 

Mai a F-eavroi CPR  

..nplervuzvikft) 	arJ 

no  rei cc foe 10 

nztl-i 761[0(_•,..5 

EXHIBIT 	i
S 

INITIALS 	 N MAKING STATEMENT 
PAGE 1 	2 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEAD! 	"STATEMENT OF TAKEN AT _DATED _CONTINUED." THE BOTTOM OF EACH 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE OF PAGES." 
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE 
REVERSE OF ANOTHER COPY OF THIS FORM. 

DA FORM 2823 (AUTOMATED)] 

%4 
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Igna 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS  .3  DAY OF Att a 0,3  
AT 

11111111111111111VVA4‘. 	C-il,prets  03 ttly33 

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

BEGINS 	 . 	, 	. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
TBE 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, WITHO1.(T THREAT OR ....2  
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

I/ 
INITIALS OF PERSON 	TA MENT 

DA Fom:2823 (AUTOMATED) 

Signature of Person A ministZ1 Oathla%  

_sWidoag4,--wr  
1111111111Mitinistering Oath) 

ttentr //AY --  /6 (6)(4)  
( Authority to Administer Oath) e  

PAGES 	 2 PAGES 

qt)  
0 crz 5 -0-3 

ff;c:c,( (13e-- 	7 
	 e)<  ittii4t;  2 
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SWORN STATEMENT 
• 	 For use of this form, see AR 190.45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

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

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

DISCLOSURE: 	Disclosure of your social security number is voluntary. 

1. LOCATIONCa eY1 
	0- r°  PPC'i 

2. DATE (ITYYMMDD) 
2003 02. 03 imumminw  

3. TIME 
1 	:0C 

4. FILE NUMBER 

0;5-  -OS -CO 98- 6373i 
7. GRADE/STATUS . 

8. ORGANIZATION OR ADORES 

14 l'f C II S'fil 1-1.P 1SAJ 
. 

	 — 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

(zoLs byer,..sh it- LAp 1--6 aid 
(A14.s ro-l- breAlkkls  / I-- 
6-1,2-cK- P-1- chyv3.e.a..61 frIt 
CPR. 2 ii-et.-1 cor / /hi") 

	

L-t ./ .#7 	N--- ceS“AIL 7L-0.-Th.E 
19af 	e,,Q. .. --v., 	1,7.,,, 
I ()Lyn, ri? evic 	trvi-n, 

5f'e- 	f,-)  -1-vu c../4.. _ . 

. 

' 

"rind Or) ,2‘.° 	en -03 "flnrcl- a geez-J 4=4- 
51--&-h-ch, wile.", 	19-/- cavvie J .  r) Car rNe-A bi. 
(-..- 	,a-PA-ax  - 	is:I5 ai-  -hni.t 	P1- c,.ts b(oR 	sfc- 
15 

IA6 -I- )°f-e‘‘'IA  ; g'13 	eAcek pi-% ke abieS- wz s 	r--a 
--i'At 0 	aketk ,74,15-.e 	4kist 
efig _4771 cAp 	

a 	by ph/s-c. 15 c 
illMirea.,.e ore2.).-). s-  

Lac 	12)b k /74. 4-0 2,),,tith, c.a.( -ft, 4-raosperr 	1 o-, 

(=A-P 	5ii 4 	, 5-5e, akiel 

illiJ 	/11-4-71erei (..4-1.11,11111.  

10. EXHIBIT 

ii 

11. I 	 SON MAKING STATEMENT 
PA 	1 OF 	 ' 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT 

THE B0770M OF EACH ADDITIONAL PAGE MUST BEAR THE 
MUST BE BE INDICATED. 

TAKEN AT 	DATED 

INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

1;6 

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

fo 	 crht7 

USAPAVI 

j iiE 

 (I l 

 X 
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MAKING STATEMENT 

(AUTOMATED) 

INITIALS 

DA Form 

Vlre occ ic:IGJ We, 0-1, 

060" 	- c.TOck I - 63733 

yv, AA 4- cyf- 

-3 A44.5 0-5 caq-1✓  

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

BEGINS ON PAGE 1 AND NDS ON PAGE . I FUL Y 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 OR 
PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

Co v-ylp c p 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

rson Making Statement) 
SUB CRIB $D AND SS RN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS. THIS 	DAY OF ,9r. 03  
AT 	 APER 	MAR /Ro.r.iii-r 

( Signature of Person Administering Oa ) 

fi) SVErai__ telae/Ur 
(Name of Person ministering Oath) 

be au A-Ar-  13b () (4)  
( Authority to Administer Oath) 

	-WM 
	 PAGES 2 OF 2 PAGES  

E.Lc 

	

i0 .; 	2.8 
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SWORN STATEMENT 
For use of this form, see AR 190-45: The_proponent agency of the Deputy Chief of Staff for Personnel. 

LOCATIONrt 
CAM r C7cPPEP. 	Z: A .P. 

D
IXtill 0 3 Tilvglilli 	g r. I 	ID 

FILE NUMBER 
,PPAS-.."03 - eAo 9/ 5) --- 017.1.f 

.1 	I 	 • 	u Is I 

" 	Vlf• 	V 	V ' 	.111 r -. 
15.11 	14 

_ E NAME GRADE/STATUS 
r'6. 	Sgr 	/2? 

tAL i 

Sat. 	 4 40.._ c"' HP CU CcliZ 	
want to make the following statement under oath: en  3 	03  

Erv4 ID luog u...10:1 .-1,reuefkic :Ln +h 	mexted_ -lel\+- ok -rk C HA • The_ ecel4er* t,,,,,s noi. Ixta_ 

i-cE._ Iro.aktic, at 1%capre_smAx. aid- 1,e. Ivoik--1  Ptk-rfle- oje- sPrikiea 6,tim 
se_. win cpww,qciiiii c'rs° Sfc  ' 	 4-irrt- kh.As 

oferrid esctielrki 1515 tvAleii -}-k EPNINJ cu•-A(.. v,,. Ir. . .1, %-tifiart rvirnedactielkj c_aiikett-Ctir 

4 	ckA)LtAci.Ace, cro-k, rocUer amok tAlektcl vail-h Li+e- re...6Ltseritt4-6 ,0 egc 44\c_ 	-P11.1, 

AF ,r 	15;. 0 mlozikit5 cF C.P.X. -64- fc&ie4-tt wc,-..S g ...4-rf -1,6 -1-rst_ to'Crl' -fcr 	r-r- alestcA 

core.. 	coo of STA7E-I-T-Wr 

EX,136IT 	/ 0 INITIALS OF PERSON 	G STATEMENT  
PAGE 1 OF 2 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF T 	N AT 	DATED 	CONTINUED." THE BOTTOM OF EACH 
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE_OF 	_PAGES." 
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE 	' 
REVERSE OF ANOTHER COPY OF THIS FORM. 

DAFORM 2823 (AUTOMATED)) 

VE)  r 0 +-c; (Cat 
CA. I 	. triTi7:' .29 
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S} t+ 	 0\0441 3,64A8  0.3 cismuscl. 

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

BEGINS ON PAGE 1 AND ENDS ON P 	 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 OR 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

Ignature of Person Making tatement) 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS  3.  DAY OF Aur  
AT 

Oath) 

411.1111111111,CM  ,534/064t. 4ewr 
(Name o erson 	inistering Oath) 

u(.1(7—  /Qr .  iso (04)  
( Authority to Administer Oath) 

	 _Amp 	  

PAGES 2 OF 2 PAGES 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PElsowNG STATEMENT 

DA Form 2823 (AUTOMATED) 

pp 	c:470circr- 6373 3 

t; 	3 
ori 
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.. 
SWORN STATEMENT 

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

PRIVACY ACT STATEMENT 

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

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

DISCLOSURE: 	Disclosure of your social security number is voluntary. 
1. LOCATION 2. DATE (YYYYMMDD) 3. TIM 4. FILE NUMBER 

Camp 	Cr 0 eppv 	--S.  rett gooS 050 3  (8is a0.2-6--o3 -gm 9g-4w 
1 	∎  .:. 	E FIRST NAME, MIDDLE IVAME 6. 	N 	. 7. GRADEJSTATUS 

.•"- t / SPC' 
8. ORGANIZATION • - • .. - 

Its m? 13i 	036v Mf Co 
. 

I, 5 ' C 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

Df, 3iq I.,9 03 	zs: was 6Q04.4, 	• atfiy1 it. 41,,e  C OA ertivvi  _ h 	jivic;L( A .4j sixii .0,‘.  (iukt.1  
i 	0-f r;Ue6 0\4 .4-4-1 	fl^ Q d;*c ..=t 	7e 	-j 	A, -44--e. 6 I-4 143 	GA 0,60A- 	/5-  DO . 	-ri,e e t 	.a. 
LAA-}- At3si. a 	SSG  111111 0,,,,i, SAIIIII I t.)41( {is Y tr.t\ivj C? R_ aNA a- tr ■ untr.  SSC, 

Le65 50,V -hz, 	S-1-a + 	c 	LT_ V 	I ()Az Qin -1.1^4. 	pa-Key-I-I 	5-3 	Z__ )AQ tped 
r9110 111,-kver 	k.a. --t 	rteCk,S5a ( i 	fv-L6 442,- ;c-1s. 	4-1-4 	55.6 	 p-e r-fu e nit c-) 
A 	8 oz a 	S-t:c., lc (0,1 kaf- g,,,, 8 +,,,j) 	

-2-  ,9 vt 	k4-f- 	5' 4'ic\ps a 	--k-p-e —10 kb I d 
ir•17. 	tilNe 	Nx 	? LACS 	b t_fit -44-- -  \ --1 ■,.. 	,.... 	, .; n-e. 	ail 	a /1410,„,1 41, Le 	1-1 	6 	cetve.6•4  

—e-e, A 	Call 4 6 ( 1,-,0,oe ve-r, 	i --01.0,6 161 	44'1 	bOu`"2- --1-,t, 	-1.06 I (.0j . Z 

n 	i ocadcri --)-o -4- P\14_ 	PLIC? co- 	'et 3'n el 	I(Vikti 	tvcr-kts -to 	0...e.-- 
.S'ar c 	-fb 	64 i/dz. 	a veini-c14 down -40 .44,_e coil. spc  

(air\ ,L),,,,y‘  --to ..0,4.. 	cf-rp aild 5fc 	wv,rvi -to ge4 
a l/kelAi-e-k- 	_r Nitfie 6 	See 	 deo," all-  41-e .19ck 	0 -f 

a+ 	velniolt and 	race,6Lci --It 44,t_ 	c(//) 	40 	toad 4._ / Lit_ 
Pa—"'rrli • 	77"C2- IsGt- e'k-I 	cA) 0.5 	loc.&Lck 	ar).zi 	ern y yt,■ ,ct c 3 
3 u 	 41") yvI sak,1 	fir'--1-z) 	ct.3.Y -  s 4- 	LA) i 	ri,e. 6,1,1 	C'r e 	d ,iiit3 .44,--:t  

• 	lvt- 
 

-to 	---k4Q 	10 q 4 in 	iv,42,dx-I , No-i-hi 	Fv110.-A) s 	 ,, - 

-,. 10. EXHIBIT 
/ / 

11. INI 	 ON 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. 

2823, DEC 1998 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

USAPA V1.00 

	

osr 0 
 ■ CI UX an 17 
	

g(tg7* 31 

6.7  
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Doi-5- §3- 670c11c- G?73 

A ,D 

StaAkrst1.1 - ofi ..5e6 	 +/At—ru'l 	Cutter Gapizr 
3 Ai  0 3 Conk 

ignature o erson ministering Oath) 

	AWN 
PAGES 2 OF 2 PAGES 

Ex 1 3  

7 
	 32 

AFFIDAVIT 
I, SPC 	 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 OR 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(Signature of Pers6n Making StSIIMent) 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS 	DAY OF /11.15U5r1-  03 
AT 	 "As 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

Me 0 	 Administering Oath) 

WA17' 4-kr -  /36,  66) (4)  
( Authority to Administer Oath) 

or ugic ,  (I use OA 

INITIALS OF 	 QNG STATEMENT 

DA Fann 2823 (A °MATED) • 
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SWORTV STATEMENT 	:, rg 
For use or this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 

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

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

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

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 

1. LOCATION 

Cam  
2. DATE (YYYYMMDD) 3. TIME 

Mss 
4. FILE NUMBER 

,aaoks-- a -C14719- ‘37 3 f 
5. LAST NAME FIRST NAME, MIDDLE NAME 6. SS 7. GRAD STATUS 	/21  

G -4 iSpc 
8. ORGANIZATION OR A 

1,cl- 11/1.11111111111,_, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

e. 
e_,Af 03 AU c, (-). 	Apea.oy,. Is-  iS", 1 1,...7kS VoQorw-e-, 	S 	k CAIL 	•f-N ycoffstioS 

1 re-sVot-izEb c, TS 	CAA:\ \`-kv".b"'qeul. e-filiffirballinallir 
Stot,liffs 9callir 	_iiisser 	n  , I 	1 , Sb i 	 -e-rt- 	1,1 	?re St•vst 1 	t-N ■/01 v-(e) Z--  M i-tv-k- 	. IIN'T -flkiz,..-c 

	

T6 lt-r 	O'C• 	Pq)/c-Cli -I'LL- • ft.  41e-t,-21-• 	10✓1 	SAYle4t..i. 

	

1 	 ear 	
'ho OlAr 

toatkivi Tli -6-) - -ti,,,-(1 -kv___.,- secili/ 1--c)  . (tit 	LI - ViZ. Cia^4kr."-e9 41-- 
H- Vo (2-00,--k-c- -r -4,-- 10 11i-tr,  - -11-0 €7e- on 6,64 a 

"x-111,  U..Y.- S C-p-  r 1111111V9  
11111111. sec 1 I I I II , 3 n  s-AP . wt. feta LA)-100.,u,i) 4, p(- 	frfa._ L,„, 

	

"1-4D 41-- 	kt)ci-kiN Wksim. +4,A-+r sk-i.CC 	tkv, ."-A-A14,1-1 ?rocc_c_k-e) 	-63  1„,[e  
fk-t- -4—.1c. 	?c:,,* 	ass Ls \  ci 	C 	6..4A- 	ze,N..—r , ..< 	1 0  ..., s 	01 	st.t) 	. 

	

T 	 " ° 	1 	P?'-`1S 
U..\--1- •-• 	--V‘,...c 	-kti  • 

St  Y 	(--le■ r-- rtCrk-c-e--P 	413 SCUP -6 f.LcAL pv ic„, 	„ It, ctay:bAyl.c  
Ci*, of 	-11) 	+v-,.41,. do' 

IrIS (-exv.'191- e c )1' '-' C 	(-• 	A 1"-€4 	1.4...-1 .c., 	re 5-eJ 	(oat wcAs 
c *-jc1-`- 1̀1- 	il  -1-1,-4-- 	crC 44,4. 	eL: 

"it•i-e"\  e Appitax  Iss-Lt, 

	

1.....r, cad 	-6,.. ... 

• 

. 	 flOwS 

10. EXHIBIT 
/ ?"''.... 

11. INITIALS 	RSON MAKING STATEMENT 
PAGE 1 OF 	2-4111111U 

ADDITIONAL PAGES MUST CONTAIN THE HEADING STATEMENT 

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

 TAKEN AT 	DATED ____ 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

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

OCcittc4 LOC 0"11(., 

USAPA `l1.00 
E 

0 t; 
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V VU• 

GorrvinvAct 
v-7-■ 	 CAI.% e acefuz- IP-1 .U.--64.1 hg 3 06.-5 

.2.533 os 03 

0 

alb 
s 

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

BEGINS 	 LILLY 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 OR 
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

igna ure o erson 	ngtatement) 
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW 
TO ADMINISTER OATHS, THIS 	DAY OF 4e4 0' 02  
AT ed6:8,04 	AW Q_ h6/4r, MA/ _A6-to /4 es  

bre,b1,-1 
ignature of Person Administering Oath) 

0 SIA—edeft- 
(Name of Person 	inistering Oath) 

AR-7' /4 (p(6)(1)  
( Authority to Administe Oath) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERS 	N STATEMENT 

DA Form 2823 (AUTOMATED)  
PAGES 2 OF IMAGES 

r 	I 
t/X ant? 
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ertificate of death for the victim. SGT, 
otated back to the U.S. SGT 

p Cropper had rotated out of Iraq. SGT 

so related all the doctors that were here at that time had 
her related the 115 th  Military Police Company that had been at 

related there was a possibility the morgue may have 

CID FORM 94 
FEB 77 

ROI NUMBER 

0025-03-CID919-63733 
CID Regulation 195- 1 

  

PAGE 1 OF 1 PAGES 
DETAILS 
ASIS FOR INVESTIGATION: On 20 Dec 03, this office received a telephonic Request for Assistance (RFA) 
om the 12 th  Military Police Detachment (CID) (MINUS), LSA Anaconda, Iraq APO AE 09391, requesting 

office obtain a certificate of death for Mr. Jassim Mohammed Saleh Hussain AL-OBODI, ISN 136608 
(NH), a detainee at Cal Cropper, Baghdad, Iraq, who died of an apparent heart attack on 3 Aug 03. 

t 1353, 23 Dec 03, S oordinated with SGT11111111111,Administrative Assistant, Bravo t7X-
Company, 109th  Area Support Medical Battalion, Vermillion, SD (Baghdad, Iraq), who related she remembered eel 
he day AL-OBODI came to the clinic, but he was dead on arrival, and therefore their office did not produce a 

btained a copy of the certificate of death for their records after the body was sent there. 

t 1430, 23 Dec 03, SAINIMPoordinated with SSG11.11.11,4 th Quartermaster Company, Fort 
e, VA Baghdad, Iraq), who related he was not assigned to the unit when the body went through the morgue. 74 

SG 	onducted an extensive search of his records, but was unable to find any documentation 
 

tb# 
egarding AL-OBODI. 

TATUS: This RFA is closed in the files of this office. No further investigative activity was anticipated. 
//LAST ENTRY/// 

TYP 	S NAME AND SEQUE CE NUMBER ORGANIZATION 	 tP4 0A 12th  MP Det. (CID) (FWD), 3d MP Grp (CID) 
Baghdad, Iraq APO AE 09335  
DATE 

23 Dec 03 

FOR OFFICIAL USE ONLY 
5 

EXHIBIT 

1 5. 
	

h7i1ee.4 
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SIGNAT 

AGENT'S INVESTIGATION REPORT 0025-03-C ID919-63733 

PAGE 1 OF 1 PAGES 

  

CID Regulation 195-1 

DETAILS: 

About 2030, 19 Jan 04, SA 	 coordinated with CW3 	 HQ 
USACIDC, who stated she had coordinated with the Armed Forces Instituteo Pathology (AFIP) 
and could not find any information ertainin) to Mr . AL-OBODI. 	

/6- beq-  
iiiiiiii  

About 1430, 27 Jan 04, SA 	 oordinated with SP 
31 51  Combat Surgical Hospital (CSH), Baghdad International Air ort (BIAP), Baghdad, Iraq APO 
AE 09335, who conducted an extensive search of his databases, which met with negative results for 
any treatment records for Mr. AL-OBODI. 
////////////////////////////////////////////////////////////LAST ENTRY///////////////////////////////////////////////////////////// 

TYPED AGENTS NAME AND SE UENcCE UMBE 

SA 

teaJ  

ORGANIZATION 
12th  Military Police Detachment (CID)(Minus) 
LSA ANACONDA, Balad, Iraq 
APO AE 09391 

DATE 
	

EXHIBIT 
27 Jan 04 
	

( 6. 
CID Form 94 	 FOR OFFICIAL USE ONLY 

(.1(r‘; 	.i6 
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DATE: 03 AUG 2003, 1640 HRS 

FROM: SAC, 307TH MILITARY POLICE DET (CID) (FWD) 
BAGHDAD, IRAQ APO AE 09335 

TO: 	DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA 
CDR, 10TH MP BN (CID) (ABN) (FWD) //OPS// 
CDR, 3D MP GROUP (CID) //OPS// 
PROVOST MARSHAL //PM// 
CDR 115" MILITARY POLICE BN 

SUBJECT: CID REPORT -INITIAL- 0025-03-CID919-63733-5H9A 

DRAFTER : SA 
RELEASER: CW111111111111111111111, 

UNCLASSIFIED - FOR OFFICIAL USE ONLY 

1. DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 03 AUG 2003/1515 HRS - 03 AUG 2003/1554 HRS; 
CAMP CROPPER, IRAQ APO AE 09335; 109TH ASMB, APO AE 
09335, BAGHDAD, IRAQ 

2. DATE/TIME REPORTED: 03 AUG 2003, 1620 

3. INVESTIGATED BY: SAMMINIMMEMENF - 12, 1967/ 

4. SUBJECT: 1. NONE; [UNDETERMINED DEATH] 

5. VICTIM: 1. JASSIM MOHAMMED SALEH HUSSAIN AL-OBODI; 
IRAQI NATIONAL; MALE; OTHER; CIVILIAN DETAINEE, CAMP 
CROPPER,IRAQ, APO AE 09335; [UNDETERMINED DEATH]. 

6. INVESTIGATIVE 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 INVESTIGATION WAS INITIATED BASED ON NOTIFICATION FROM 
115TH MP BN THAT A CRIMINAL DETAINEE HAD DIED WHILE IN 
CUSTODY. 

PRELIMINARY INVESTIGATION 
DETAINEE AT CAMP CROPPER, 
APPARENT HEART ATTACK AND 
115TH MP BN AND 109TH ASMB 
SAVING THE VICTIM'S LIFE. 
03 AUG 2003. 

DISCLOSED MR AL-OBODI, A CRIMINAL 
BIAP, BAGHDAD, IRAQ, SUFFERED AN 
REPEATED RESUSCITAION EFFORTS BY 
PERSONNEL WERE UNSUCCESSFUL IN 
VICTIM DIED AT APPROX. 1554 HOURS, 

NO INFORMATION IS AVAILABLE AT THIS TIME REGARDING A 
POSSIBLE AUTOPSY. THERE ARE NO INDICATIONS OF WRONGDOING. 

0i)t; ' :37 
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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 TINDER INVESTIGATION. 

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

FOR OFFICIAL USE ONLY 

utp; 38 
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7. CASE NUMBER 
0025-03-C1D919-63733 

3. OFFENSE 
UNDETERMINED DEATH 

4. SUBJECT 
NONE 

9. TYPE OF ACTION 
GC 

1. DATE 
3 Aug 03 

2. TIME RECEIVED 
1620 

CID FORM 66 
.11•111••••■•••■■•■•• 

5. VICTIM 
Mr Jassim Mohammed Saleh Hussain AL-OBODI 
Iraqi National 

10. 	REPORTS 

6. CASE DESCRIPTION 

GC- Investigate the death Mr AL-OBODI who died while 
by US Forces at Camp Cropper, Iraq. 

c.tL 5 4  Y_S 

detained 	SA C .....----------- ? 0?-c-,  

AC' 
4'4 

11. OTHER ACTION 12. CID FUNDS 
 

ACTION RQRD COMPL DATE AMOUNT 	Tt 56 	Ce.f.._ Si ()Lk 

CRIMINAL INFO 4 2.3"1  

(4. Tow,- .../ EVIDENCE CUST .t-  C 

RFA Aiirtse 1 
a Atz  514‘. c 17 3-c, , 11 It  0,  

RFA R171‘  lb& tap 

Mc 

S A C 2:1  

A31  RV 

	

m1l 
.1. ased 4 ri ez 

......_____ 

5ff-t-7----..... 
34y% /-2.%)%4A Tvskc:k t 

H - 

8. ASSIGNED TO 

00t10 0 0 1  
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ACTION 
 Sources targeted 

Medical records requested 
Name check dispatched 
Name check results received 

17 Dec n3 
E.0 Dc 3 

z0 Dec-03 
/ Ni 	:hist? 1 

A 	Aeio, 

• 

INVESTIGATIVE STANDARDS 

koctiow, 
 VieNViit 

4.41414400A(NSUeltiNALt ,.., --:. 

i) II Ciii 0 
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SA Elfiras notified in person of the death of a civilian detainee at 
1554 hours on 3 Aug 03 and that the detainee's body was now at the 109 th 

 ASMB. 

Traveled to the 109th  ASMB and obtained a sworn statement from the 
attending physician and examined and photographed the body. 

Traveled to Camp Cropper, the detainee camp, and obtained sworn 
statements from the camp personnel present at the time of the death. 

Took a sworn statement from SSG  

Took a sworn statement from SPI

Took sw tatements from SPAIMilliprid CPT 

Took a sworn statement from SSG1111111111, 

Took a sworn statement from PFC11111.1M 

Took a sworn statement from SP11.1.11, 

Took a sworn statement from SSC  

Took a sworn statement from SGT  iffC;14: 
: b6j 

03 
SA 
T: 01: 10 

03 11110 
SA 
T:51:30 

0341130 

T: 101: 105 

03 Aug 03 1735 
SA 
T: 

01.10.3.6741 

. 1 4 

03 
SA 
T: 0 1: 10 

03 u 03 1755 

T: 1: 05 

03 Au 03 1800 

03 Mir 
SA 
T:01•5 

03 11131805 
SA 
T: 0 I: 10 	• 

blth 

• An 03 1815 

bldib  

AGENT'S ACTIVITY S••MMARY 
(CID Regulation 195-I)  

Control Number 	 0025-03-CID919-63733 

 

TIME, DATE, AND AGENT 

  

SUMMARY OF INVESTIGATIVE ACTIVITY 

CID FORM 211 
	

FOR OFFICIAL USE ONLY 
	

PAGE 
I OCT BD 

0000003 
ist 
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03 AA6118,18 bl,b (.1  SA 
T: 

03 

T: 0 1: 

A*30 

03P^^ug 03, 1915 

T: 10 I: 40 

04 liair0 
SA 
T: 10 1: 30 

04 Aug03, 1645 
S 
T: 0 : 

04 Au 03, 1655 

T: 0 1: 5 

041.00 

T:0 :10 

04Ai71 0 
S

0540110 

T: 01:45 

1 .6 Aug 03 
SA 
T:111 1111"  

Took a sworn statement from SPC8.111.111111. 

Took a sworn statement from SPAM..., 

Returned to CID office, briefed SAC, and originated the ROI number for this 
incident. 

SA11.11111d a civilian interpreter interviewed detainee witnesses at 
Camp Cropper. 

Interviewed detaineellIMMIMIMEr 

Interviewed detainee  

Interviewed detainee MINISIBRIM 

Returned to office. 

(17 I 
finalized reports and submitted to SAC for review. 

b a to' 
Notified by SA 	that the autopsy will be performed in CONUS. 

b1 b&1 

          

  

AGENT'S ACTIVITY SIIMMARY 
(CID Regulation 195-1)  

 

Control Number 	 0025-03-CI D9I 9-63733 

      

TIME, DATE, AND AGENT 

   

SUMMARY OF INVESTIGATIVE ACTIVITY 

          

b7, 1364-  

b14 beA 

CID FORM 2E 
	

FOR OFFICIAL USE ONLY 
	

PAGE 
OCTS0 

Ci ti 11 1i 	4 
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AGENTS ACTIVITY SUZY.-ARY . 
(CID Regulation I95-1) 

Control Number 

inV5 -05-7)11 -  073T  
SUMMARY OF INVESTIGATIVE ACITIVITY 

SAc 

ids  0-rt. At-}- 1 r% a rmor (kcje-5 , 

t'AV 	 Aloe 

.2414-hies in tet-A5' ince__ Ito u3 03 
q 

L4. i-HA.̀b1/4-#0l\f012,474-6 11111 bx 6" 
5r)nfte-- a-141- aswilvkiel 	s 

pelk5ltriu5 Or IDC1,46.4111- 	4-tt. rat of dimp, 

IR. 90 Te- 	Ass 
a,bc0-1 

Co-it ass-  vteee fb s4 	aet- 
itf& 7-r/D.r Oft tv dcs cuss Siitc 

reAh etc> . 

PREVIOUS EDITIONS OP THIS PORN 1111.1. SE USED UNTIL EXHAUSTED 3 

0.0 	0 .5 
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AGENTS ACTIVITY SUMMARY 
(CID Regulation 195-1) 

Control Number 	
.....,.> 

0025-03-CID919-63733 

TIME, DATE. AND AGENT SUMMARY OF INVESTIGATIVE ACITIVTTV 

1745 11 Dec 03 

blc-b& I 
Received and Reviewed case file. Noted the following reviews, will comply with 
all. 

SAC Review, 9 Dec 03: 

• 1. AAS pages placed in correct order 
2. will respond to SAV review, see below 
3. appears so, however, file appears complete eKcept for pending autopsy 

results 	 19tb 	I 
4. Will Email SAIIII and SAIIIIIIIifRFA was sent and not 

documented, and inquire about obtaining results. 
5. Stat to be drafted if required, upon receipt of autopsy results 

TC Review, 9 Dec 03: Will Comply 

SAV Review, 5 Nov 03: 

1. will scrub entire case and attempt to rectify any AAS/AIR discrepancies. 
2. Noted, strongly agree 
3. draft final completed by SA 

1750 11 Dec 03 Emailed Sill and SAIIIIIIto determine the status and obtain a copy of 
autopsy report and related documentation. 

Reviewed case file, SA 	Tailed to provide digital copy of AIR and other 

17" 15  Dec 03 MO case file documents, which require corrections. 

ir dOe 09 

To TC for review, corrections to case file TBC, see 1750, 11 Dec 03 entry. 
Pending autopsy and FSO review. 

7-c- 	ae,af.e.,---,' 
NNW 65"-6  11.44-°-  a—r plo.-e-a . 	,Pcf-as "ate.b2cl -'7 CX-, 

1 8 Deco"'S iloovawleaserg 1-C. 	re,vieJ,J, wT1( 	comply,, 

WI 
z,e_ 1055; .2.9 nzc 	. cp_,,,,,citeJ 	to piv 	pc..c.Kil, completed) drop fikt:44. 	tilremped 

SW (PI  To ver:ffy 'time IN Cis vs. 4.tki. 	fit,peetts 	54 111 II?fC  
9Try Mlles Dr ,-hrtert)ievas ;II) A4s and 	civil 7:me S 
ero sib., terytt,Air 	for AZR. 	made e.arredi3m& 	To  ak . 
',bred A43 DoactTh CerlsrriCate. 7/%1 oce -rae_, added 'fa Vt.  

II -so, zo Dec os Coard;Naied 	with 	SA 	 11111 	12.1-k  14IP 04.  ant 
izio, ,Q Pac 1:03 

57-4p, reteptovrc, RN 	ro—n-3-0------ADetv, ctetwove- 
seyvT, Via. Erna.71, 	RFA To (2rk . 

NM 
htki  

. 

CM FORM 23 
I Oct BD 

PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED 

;1 3 
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1425 23 Dec 03 

Mir biebtfil 
02J 5.24  Dec 03 

A5-  Oc-c. a3 
NM, 

1 0 343; t7 Pcz 0 1 

INN 

Jog 2? Vez 
aft 

bitl)b)  

SA-c, Rv ; 	1941,9 

so (4-- v4,1-Y— Set- 
gt-te."14 40 Iota, Vt. 111.11,0-ev-100 111  

oars, 	!lore- or 

r1 l/, eAA)S . 	ProLt-Oy 1-4/14--  ha-1/c- 
in 14 	tha M cc.4-/ ircd-144+›i-  

C)4  110 40 	. Chri-6t,1— 	)v-kigortk4 

Cr 141 AWe- 5 s'y IcAzed' info o Ldn,,,t ` 

5 fin 45 -0. %iW P-c1/50-0- e7rY )499-  

AGENTS ACTIVITY S brriMARY 
(CID Regulation 195-I)  

TIME, DATE, AND AGENT 

CONTROL NUMBER 

2"5 C13  —C-4---Pq lc/ 637,V3 

SUMMARY OF INVESTIGATIVE ACITIVITY 
Coordinated with 12' h  MP Det (CID), their case number is 0277-03-CID259 and 
are currently attempting to obtain a copy of the Death Certificate. 

File to SAC for review. Awaiting Death Certificate, autopsy results, and FSO 
review. 

ger1;v42-91  Case- 	kvared 	ke,v 	kiv rlf y 
wqh 0.11: 

I) i43-t-e-J 
111111 i4rert/i eviS 

LaceCre., C41.,•) -F; Nal C . 

der 
Caord ■ rATed 

We Ceerliqs-ted wNk• he 	4 

n;-aer cAT WhIrvi CoMpfe-TeJ 

deAtk cerTT;cri-6 .1)"10--INPI 

a NJ zP will alstomF 

17:11" 	OF/  t".! w slitec) 

SMS 0.4 1 L Zr557 G.51-1 

-F-de 
mi- .62dtsc.. 

bx /X., 

C b6 4-  

CID FORM 2$ 
	

PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED . 
Oct $0 

kt: 
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W Lt  

lC 

b64 

AGENTS ACTIVITY SUMMAR Y 	NUMBER ....-- 
021.5-03- C ID ?(? 6373 (CID Regulation 195-1)  

SUMMARY OF INVESTIGATIVE ACITIVITY 

1720, 30 Dec 03 

b TC19 

/LP, Sr Ike to 

bicbtfl 

1 )%31.." Cr1 

bicho 

bic,121, -I 

File to TC for Review. Death Certificate may not have been completed. File 
contains several interviews, can final C remaining as soldiers are located in 
Baghdad. Awaiting Autopsy results no word yet from SAW 
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U.S. ARMY MEDICAL COMMAND 
FREEDOM OF INFORMATION/ 

PRIVACY ACT OFFICE 
ATTENTION: MCFP 
2050 WORTH ROAD, SUITE 13 
FORT SAM HOUSTON, TEXAS 
78234-6013 

MR. JOHN PETERSON 
John.Petersonl@cen.amedd.army.mil 
(210) 221-7826 
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7115 SOUTH BOUNDARY BLVD 
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MACDILL AIR FORCE BASE 
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MS. JACQUELINE SCOTT 
scottj@centcom.smil.mil  
(813) 827-5341/2830 
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DEPARTMENT OF THE ARMY 
22D MILITARY POLICE BATTALION (CID) 

UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 
BIAP, IRAQ APO AE 09342 

CIMPL-ZA 
	

25 May 04 

MEMORANDUM FOR Commander, USACIDC, ATTN: CIOP-COP-OP, 6010 6 th  St., 
Fort Belvoir, VA 22060 

SUBJECT: RFI (0212-04-CID001) 

1. The review of ROI # 0025-03-CID919-63733 determined the investigation was 
operationally sufficient and met all requirements for timeliness, thoroughness and 
timeliness of reporting. Any issues were adequately addressed by the Team Chief or 
SAC and quickly corrected. 

2 The review revealed the following from an operational/investigative viewpoint. The 
investigation had no apparent untimely investigative gaps. 

3. The review revealed the following from an administrative viewpoint. The initial and 
final report was dispatched in a timely manner. All entries were made on the CID Form 
66. There are no fingerprints of the deceased, as the body was presumably turned over to 
an unidentified local national for internment shortly after his death. There is no AAS 
entry stating that fingerprints were taken of the deceased or why they were

/ 

 not taken. 

i 4. The point of contact is the undersigned atailliyis.ann mil. ie. / /967  

SfaVetb - 1 

CW4, MP 
Special Agent 

j 	i5 
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