ble) b(3)

Around mid July 20603, while we were retumning from the RTOC, [ saw a person on the top of the telephone
pole cutting wire. We stopped and detained them, | was with EN26, SIGO, when 1 detained the ndividuals

and took them to the CMOC turning them over to Bulidog elemeats.
On 19 July 2003, we were going to the ASP. I'saw a persor pointing to = vehicle and copper wire on-the
sidewalk. 0t looked like someone stole the wire. [ told EN21, EN22 to stop. When [ waltked up with my

transiator to ry {o find out where they gat this copper wire, my transiator told me it was siolen. [ was
trying to tafk to the lragi citizen who.owned the vehicle to find out where he ot this wire from when he

wried to push me or grab me. [ felt ke he was going for my weapon. T grabbed him 2nd told my Driver to
band cuff kim. While we were trying to put the handcuffs on, | heard gun shots coming from my left. [ told
-3:13 stay and cuff the detainee. When I walked over to the vicipity the gunshot came fom, !

saw a ptrson with an AK-47 ready to shoot again. The individual was aiming 2t EN21, [ fired 3 shots and

took him down. When [ walked over to the body, [ saw that it was 2 female, she was trving o ont to the
ook the AK-47 and took her to Camp Marthoro. + gave the

- AK-47 she dropped.
shooter first AID, and she lved. Later we found out, from our franslator who escorted the women through
the medical channels, that the woman's brother was the shooter. After he ran she _uioughl he was shot and
brought out enother AK-47. [ feel that if { hrad not taken the actions [ did, that she would have shot and

possibly killed members of my plataon who could not see her.
I krow that what I did was wrong, I made a bad judgement call o stripping the looters. | 2o ready to take

responsibility for my action.

VIP2108pay oguy [euosray

10 QWS 01 70 20g 1y el 6 PP “L01-20300)

101481



DEPARTMENT OF THE ARMY

AFZX-CB-EN 28 August 2003

MEMORANDUM FOR

SUBJECT: Respanse to 15-6 Iavestigation
- was assiphed to ) i about two weeks after [
took over as the Platoon Leader. Since his first day, he has mentored and coached me to be a leader. His
emphasis on taking care of the soldier and livine the Army values has set a base for my development as an
" officer. During Operation Iraqi Freedom, . tras demenstrated his ability to react to any
situation, ranging from belving a depressed soldier to calming upset citizens of fraqg. When the platoon
stasted detaining looters, -=awny was the first to make sure they were treated right. He would give
 water to the thirsty and when informed of possible mistreatments, he talked to the platoon to make sure it
would not happen. For a brief period iooters were beine chat when foater on the back of Camp Marlboro.
“When told to rough up, scare, and release detainees ¢ felt it necessary to embarrass them to the
point they would not return to loot and possibly get shot. His decision was to make he detainee strip and
walk homs nude. The decision may nothave been the best, but it worked. ris aware that he
made a bad choice, but in thet choice had saving the Hves of the looters in his mind. He is a great asset to
the platoon aad should not be punished to the point of losing his positionas ¢
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. 4TS WARNING PROCEDURE/WAIVER CERTIFt. . .. ' ) '
=+ ¢} this form, sez AR 190-30; the praponent agency is DDESOFS IC:’ /é !u 2)(3)

DATA REGUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Sectinn 3012ig

PRINCIPAL PURPOSE: To provide commanders and law enfarcement officfals with means by which information may be accurately identified.
RDUTINE BSES: Your Sacial Security Number & ased as an additionalfaltemate means of identification to facilitate filing snd retdeval.
RESCLOSURE: Disclosure of yaur Social Security Number is voluntary.

1. L{IGAHUN kR TIME i, FILE §G.
Ty Moirlanrs e\mma Lo |3 Ao 7005 uzohts

5 HNAME #asr, Fa.rr! Mil ) 8. OHG@ZATIBN OR ADDRESS

[} S3H I BRADEISIATYS

PART |- RIGHTS WAIVERINGOR-WAJVER CERTIFICATE

Saction A. Rights

The iestigatar whneo aam annasre halnur 4otd ma thatkho is with the United States Ary

. {1 TR . and wanted tn question me shaut the totlpwing offenseis) of which §am
[Froiectegieused. Axlanee . Qoo :
Before &elhe asked me any questians abast the offensels], hawever @iTibe made it clear to me that | have the fallowing sights:

1. [donot have to answer any question or say anything,

2 Anything say ar do can bs used as evidence against me in a criminal irial,

3 Forpersunnel subject othe GOMJ | have the right 1o talk privately 10 a lawyer befare, during, and after questioning and i have 3 lawyer present with me
during questianing. This tawyer can be a sivitian ?auwe} | agange for at np 2xpense ta the Sovernment or a military lawyes detailed for me af no expense to me,
or both.

o -
{For civilians mot subject to the UCKLI [have the right to talk privately to a tawryer hiefore, during, and afer questioning and to have a lawyer sresent wilh
me during questioning. | understand that this lswyer can be ene that 1 arange for at my own expense, or if | caanot afond-a favvyer 2nd want one, 2 lawyer
witl he appointed for me Before any questioning hegins. : .

4. [Ftamnow willing t¢ discuss the séfensels} under ineestigation, with gr without a iawyes present, I have  right 1o stap answering questions at any time, o

speak privately with @ lawyer befors answering further, evan if i sign the waiver balgwy,

£

/

700 " AASo -1 g

5. COMMENTS (Cantinwe on reverse sioel

4

Section 8. Waiver

1 understard my rights as stated above. | am now willing to discuss the ofense(si under investigration and make 2 statement without talking 1o 2 fawyer first and without havinp a fawyer gresent with me.

10 CULL b /%7;

OWM }’ZP’E,W st e mnesettn s anfl . .

¥]
WITNESSES /I available) _ 3. SGMATURENFINTERVEWEE "/
la.  NAME [Tppe or Print
e p/]
b ORGANIZATION OR ADDRESS ANG PHONE 7 sigreT ncANESTIGATOR 7 /
s s R i
. porg 1 4 -
2a.  NAME {Tyge or Prin) 5 TYPED NAME n} INVESTIGATOP \
i, DAGAMIZATION O ASDRESS ANE PHONE B.  DRGANIZATION OF INVESTIGATOR
~ . =~ f
S, A é 7

Section C. Ron-waiver

i. i do ngt want to give wp my sights

O fwantalawyer : _ £3  1d0 a0t want to hie questioned or say anything

2 SIBNATURE OF INTERWEWEE

ATTACH THIS WAIVER CERTIFICATE TO ARY SWORN STATEMENT £ FORM 2823 SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

DA FORM 3881, NDV 89 EDITION OF NOV 8413 0BSOLETE EAPA 201

C?)

sy

11483



RI”" ™S WARNING PROCEOURE/WAIVER CERTIE, E

2 of this forrm, ses AR T80:36; the propanent agency is OBCSOPS

ol b), b(3D

-DATA REGUIRED BY THE PHI'U.&CY ACT

Titie 10, United States Cade, Sectian 3612(g}

AUTHORITY:
PRINCIPAL PURPOSE: Te provide commanders awut law enforcemant officials with means by wiich infermation may he accurately dentifed.
ROUTINE GSES: Your Secial Security Number is used as an additivnalialtemate means of identification to iacililate filing and remavai
PISGLOSURE: fisclesaea of your Social Security Number i voluntary,
L OCATION _ 1 OAKE 3. TwE 4 fuENs
‘ : € flue 03 11AS _
5 ! § DRG#NM N QH ABDEES&L A :
L : ) ) ,R
6 - SSM 7. GRADEISTATHS
S T PP S T

IS
PART 1 - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Sectior A. Rights

The inuestinabar whise rama aouears below told me thafTEkhe is with the United States Atmy

and wanted te question me abaut the felfowmng

arcusad: ;a ‘ b

offenseis} of which1am

I 1donot have to answer any giestion or say anything.

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

FFor civilians ot sobfect ta the UCSLT 1 have the Tight 1o talk privately to

wili be appeinted for me hefore any questioning begms,

Be!ar@he asked me inv questions ahout the offensels), howeverT¥she made it cloar to me that  have the foowing dghts:

3. fFor parsonnel subject othe UM | have the right to talk privately to & lawyar before, durmg, and after questioning and 10 have a lawyer present with me
diring questioming. This Iaw\rer can be a civilian lawyar | arﬂnue for at no expense 19 the Government ar a military lawvyer detailed for me 2t no expense tome,

o -
& lawryer before, duning, and after questioning and to have a lawyar presant with

me during quéskoning. | undersstand that this fawyer can be one thal I amange Far &t my own expense, o if | cannot afford 2 lawyer and want one, a lawyer

4. I¥lamnow.willing to discuns the offensalst under ivestigation, with or without a tawyer presant, | bave 3 ght to stop answering guestions at any nme, o
speak privately with a lawyer before answenng further, even i | sign the wamer below,

5 COMMENTS {Cantinge b reverse sidsf

10 AON 6 PIP ‘101 I0D

Section B, Waiver

{ understand my rights 83 stated above. | am mow willing to discuss the offenseis! under investipation ead make a statement without talking to 3 tawyer first and withaut having s Tawyer present with me

WITNESSES f#F avadabie)

3 SIGNATURE OIF e BERVIEWEE V.

NAME (Type ar Prant}

——t

e —

b, CRGANIZATIEN OB ADDRESS AND PHONE

4. SICRATIRF OF INVESTIGAOR

[y

D

Za.  NAME {Type or Printj

5. TYPED NEMF OF INVESTIGAIOR

R
-3 g

b ORGAMIZATION OR ADDRESS ANG FHONE

5 ORG kNIZﬂ'FIE!N OF INVESTIGATOR

D

2.

Section {. Mon-wwaiver

SO Pei’, M 4/{/2.'

1. { do not wany to give op my dghts

O twantalawyer

O

ido not want to be questioned or say anythi

g

2 SIGNATURE GF INTERVIEWEE

"ATTACH THIS WAIVER CERTIFICRTE TO ANY SWORN STRTEMENT /D4 FOAM 2825 SUBSEGUENTLY EXECUTED BY THE SUSPECTACCUSED

UA FOBM 3881, NOV 89

EDITION §F NGV 8415 OBSOLETE

1N1484

USEPA 281
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= af this form, sez AR 190-30; the proponent agency is GOCSOPS

 HTS WARNING PROCEDURENVAIER CERTIF, . o |
[N [é:.‘)_g ﬁ;‘a(’3_> |

DATA KEQUIRED BY THE PRIVACY ACT

Titte 18, tnited States Code, Section 3012ip}

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement g!ficials with means by which information may be accirately identified.
ROGTINE USES: Your Sucial Security Number is used as an additianalfettemate means of identification to facilitate filing and retaeval.
DISCLASURE: Bisclosure of your Saciat Security Number is vofuntary.
I LOBATION 2. DATE 3 TIME 4. FILE ND. -
_Cq..’.‘p Naclbosrs . B.q\-;&«l,i""ﬂ $5.%-03 12:84
5 NAME [Last, Firse, M} S o g - ﬂﬁﬁmﬂflﬁl\f R ADDRESS )
¢ . “ — == e F o e
E S5N 1 GRADEISTATUS
PART 1 - RIGHTS WAIVERINON-WAIVER CERTIFICATE
Section A. Hights ’
The investigatar w™" " - o [
_ mem i o e ot v and wanted (o question me hout the following offensels) of which § am . ("_E
_ md —Qelaigce Ahose ' S 4
e asked me any questions about the offensels), b - £ she made 1 clear 1o me that [ have the fallawing rights: % g
L. 1donathave t2 answer any question ar say amything. SLP
2. Rnything | say o7 do can be used as evidence against me in 3 crimingl teiai, S ‘5‘
3. {ffor personaet subject othe CMS Uhave the right to talk privately ta a lawyer befoce, during, 3nd 2fter questioning and to have a lswyer present with me ;3“ =
during questioning. This lawyer tan e a edvilian lawyer I asrange for at no expanse to the Govemment or a mifitary lawyer detailed for me at no expense to me, ' E,'; =
of hoth. (¥ g‘
-8F- z g
{For civlians aor subject £ the YOMY [ have the ight to talk privately 1o a lawyer before, during, and after questianing and to have 2 lawyes present with 2 o
me during questioning. | Understand that this lawyer can be one tht § arange far at my own expense, ar if 1 cannot afford a lawyer and want ene, 3 lawyer L E:
will be appointed for me before any questioning hegins. . ) —
4 1 am oow wifing to discuss the offsnsals! under i Hratinm, with or without & fawyer present, Fhave a oight 1o stop answedng questions at any time, or S
speak prieately with 3 lawyer before answedng further, gven il [ sign the waiver below. %
’ Lo
o
- . —H
5 COMMENTS fontinve 0 réverse sife} -
L1
L
Section B. Waiver g
| undeestand my rights as stated above. 1 am sow willing to discuss the offensels} under mvestigstion and make 2 statement without talking to a lawyar first and without having 2 lawyer present with me. o
. : =
WITNESSES (/f avadablel 3 SIGNATURE OF INTERVIEWEE v
ia.  NAME (Tyge or Frintf
. - v - .
b (RGANIZATION GR ADORESS AND PHONE 4. SIEMETHRE NEAVFRTIRATAR .
7 . S
Za.  NAME {Type or Frint! 5 . TYPED? WVESTIRETAR 2 .-
: ' - - cor
e ) QREANIZATION DR ADDRESS 4ND FHONE 18. BRGARIZATION GF IWEST!ERTBR- -
~ ~ - /
SO T Y2 A7
Section €. Nonwaiver - .
i 1 4o 00! want to give up my rights
- i want a fawyer . 0 idonetwant tobe questioned of say anything
z. " SIBNATURE GF INTERVIEWEE
ATTACH YHIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACLUSED
EDITION OF NOV 84 {S OBSDLETE USAPR 261

DA FORM 3881, NGV B
: . N 4.
1014



l..l..l...."..l.ll.......'

Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exiibit E
Exhibit F
Exhibit G
Exhibit 2
Exhibit I
Exhibit ¥
Exhibit K
Exhibit 1.
Exhibit M
Exhibit N
Exhibit O
Exhibit P
Exhibit Q
Exhibit R
Exhibit §
‘Exhibit T
Exhibit U
Exhibit vV
Exhibit W
Exhibit X
“Exhibit Y
Exhibit Z

Exhibit AA
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(i), L)
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; Titte 5 USC Section 2951%; E.C. 9397 dated November 22, 1343 {SSNT.

PRINCIPAL PUHPOSE: " To providé commanders and law enforcdment afficials with medns by which information may be accurately
ROUTINE USES: Your scci‘al sépurity number is used as an additional/alternate means of identification to facilitate filing and retrigval,
DISCLOSURE: - ‘Disclosure of your sogjal security number is voluntary, : ' :
1. LOCATION. ° C T |2 DAYE (YYYYMMDD} - |3. TIME 4. FILE NUMBER -
CAMP DRAoN, BROHOAD AR 12003 p7 AT | /9%0 o
5. LAST NAME. FIRST NAMF MINM F NAME : 6. SSN ' 7. GRADEISTATUS

L ame ey PRI R PR 7L el ) ——— — S B ] ) -— o — - )

" I's. ORGANIZATION OR ADDRESS

o - . o

. . - A
e e, s : ATV

4

9. o . L
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER GATH:

ON 19 924 TH vhs .6“5‘17’7 A % ‘?MA 4’4«’}' 4 50/Ja2f-ud/f/ ,}u/a,«@/ .
hd et o Chaplin- celeaence. e @oseril. o /'s - doeadmeit- of Zapl cioilles.
Upon Bndis his out, T veat b I Chaplin( ) and ceceived He inbomapion
%«‘I— M'S'_(J_msk'l—.-e’? his ak o, Upon. }16&1‘9 S ﬁpﬁf;jé a”gﬂ_'ﬁ“"‘f Z J—-bql oL
e Plutoon Lesder &4}0;1'}' + jaL an {adial l‘fqo!;“fZl? M 5@5’% y
Cuors ok Il buk Koo pohiy, T o Yelled cith & cogly oA soldics.
o vas Mo soldres Mot vert & e C’%ﬂ/«k and he conbicmed ctef %
Uisplin had Jold me. He siid ok He Platoon had sicipped an Foag) clvifiey
Shodled an Taegi civilion vidh wn M3Y plushly devce cad mgled a el p Ja

Heir a0, I al'so Fellted it C e 57Lvlaf M %Plﬂt}&w f’(‘aw&/ ‘_
&l oF Juss and both soldiess Shled St plotvon vas Aoy Foss J@ sheld
ﬁm[— be ofo;/qu Te —Qllm...,‘j CPA?/ZOJ'V(,)’:;}! z hd o - ant
e T B A
\} opesed gllgsireds. Lo alse P af T
o ? | j“q{w » gucstions fﬁ‘"‘zm %\Qllsb-g-ﬁfmﬁ'mavéaﬁ
T2 i besl o€ vy bnonledye all licidenls Voppencel in S absosee o FLC
He 5}“‘" he had no fnndche and had frewd ore. FHl Lt S Secut any
of e dove state] incidenses. ﬁfz— ;n;#.jf fws;a‘:?, y M ot Fo ,
6{‘. t'€561471' - all a(u/ dﬁ‘ae ;% 5 J}?/J_ 1 ode it _
ig;u{ b AMHPJW ?fe,sa,[ ' G all. and' Feokl | /5/-/- in FL 37!‘%@,015 :MJ 5}1_:)@52}
incideat. < o wibled o b j?/ffﬂﬂ'/' bt hd 0 a’f(edL //b-*/tﬂvf
alse adneitbed I 66«;, .j?ffs oy 5,_-]— bl no Avecd Hf e, 7 fxr_’»-é_

oMer sildics deHe besh ol Jomideye T Aol it o5 vhie, 5. foonHe

10, EXHIBIT ) 11, INITIALS OF PERISON MAKING STATEMENT

- PAGE 1 OF- Z PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST ‘CONTAIN THE HEADING "STA TEMENT~

THE BOTTON OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSUON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.

- . DA FORM 2823, DEC 1998 : Oa FORM 2823, JUL 72, 1S OBSGLETE . USAPA ¥1.00

001487
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ol é;_)" S0 (3)

: - LN | . -—
[ . -— - £ S—
STATEMENT OF . I = . TAKEN AT .. . DATED gg ) lb{u xv-g

9. STATEMENT {Continued]

}(}xprMa*}wA ‘:M’“'}' I atlexed He 57““(?()!‘) JW/-‘?’ b{—&aqg %f‘ﬂm‘j
ene Shocks's !"GJM'J' Gdﬂ{ ofie f"’ﬁ ble l"°‘§‘u tef Iﬂqu Wit &l Sq/a/m-: :
qw&%@nd 04(7 OHE. W‘j‘l‘*ﬂ&( ‘}"a I“Db}'nﬁ tyj), an.a{ oAe do’ﬁ,.#cj 599,., ,—,L(ﬁ ,-;..,5 .
; M), "’?w__NCos mjw}/amcrcd 5401447 ﬁgfﬁvrﬁd e aca‘% a3’ &.
)/he/mé A& Jeadk \.Hc,m /3559/1 by et sHeddly oire- aad af sthoorfZy Hewss.
Upe uchwm; W PCOS aad offiecs ZZ 7 L 5 ead Hews Heir
;5%}3 Soldiers vere pot cesd Hele rishks fgace. Lot 42 resson A wfé
,Mﬂﬂ‘}“:oﬂfb '-}'lw namese L am wnder gn M Jotal Atintbe- oF fncidemers, 254
pay e Shroe sl bt o py froalede T beliewe it befroe
,nqu‘Jg/aﬁgA})ns ad Dﬂé 511"0 Py !L’!‘J"JE.- Pf\(‘or 71-0 \7%3 . W’%’
Neo's ?m—},m Sl @l vy corfdence. and 51;0/9/% To e SLr m;o«se/
NCo's “and s 55 bly et ,L -é/ arnd Fvol on. . rtome. of. a sxhavme

S, gm.u have. NOTHENG FowaS

'—f_
;%.

AFFIDAVIT

Lo ! .t et . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGWS ON PAGE 1, AND ENDS ONPAGE_22. . '{ FuLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALl CORRECTIONS AND RAVE 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 INFLUERNCE . QR fanre ararms aemisaridrars

—

- - - - ,.--""-_._'_._
fS:gnarure pH”Fson Makmg Starement}
WI;{NESSES: - \ ) //c" L Suhscrtbed and swormn 1o before me, a person authorized by law ta
F 2. - L admipjster oaths, this %E Eday of . - am_s_ '
- e . at “thﬁ-‘u S1de. .
- i R B v La r 14 a1 = V
; . - R
- — .
- A - — - - ) . . . -
- ORGANIZATION oa ADDRESS _ Y {SignatureBf Pedson Admumisterusy Oathl -

L3
-rw“vll" [

_... ' (/z ’? Name of Person Administering Oathl

3 — PR A S

DRGANIZATION OR ADDRESS {Aurhomy To Admfnfster Oaths)

INITIALS OF PERSON MAKING STATEMSET ' _
PAGE 2 OF e PAGES

-

FAGE 3, DA FORM 2823, DEC 1998 USAPA V1.08

3014883

10 AON 6 PP “101-90D
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l’,/ (LL(EQ__

SWORN STATEMENT
For use of thss form see AR 190-456; the propanent agency is ‘ODCSOPS

Al

PRINCIPAL PURPOSE: To provide commanders and taw enforcement officials with means by which |nforman
ROUTINE USES:

PRlVACY ACT STATEMENT

Lm«iomrv: . © . Title 10 USC Section 301; Title 5 UUSC Section 2951; E.C. 8397 dated November 22, 1943 (S5N].
on may be accGurately

Your sacial security numher is ysed as an addmona[lahemate msans of :demlhcatton 10 fac:htate frlmg el retrievai_.

| DISCLOSURE: Disciosure of your social secunty number is voluntary.” B
1. LOCATION E . 2. DATE {YYYYMMDD} |3 TIME 14 FILE NUMBER
Pagh dad Yooior 14 | 2050 e
5. LAST NAME. FIRST NAME. MIDDLE NAME & SSN | 7. GRADE/STATUS
FrreLran . oy T et - . S 4w -
5. ORGANIZATIGN OR K AooRESS . e e a.an
s. “ o - .. , :
t, 5; e e e e .. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Ll

On ov abour z,uu,k; /;r,,,- ;14 f%c Gth of Jw/ Z wipngssel 4075’
.d‘)W% o ffa;f (i Sin At T ~Afomalleay with aﬂ{ar soldicrs felf
waf Wheag. J "1[ Fhe ,U/?"m.v Frevks },u{ ont s w miSTen Yo by
_&(rm/’: o Flo 474 of /wéf (reds 22 1},12} On the oy bosk :‘n)-:
Fh misson Fhey west thromph ghe baik-forty 40 Losh o fosters,
0#‘ f/&p oy et ?’/"”‘(""l“( (}d’vuﬂ /"‘"/5’/“” t’[// and Jﬂyﬂ{f baik
%o Lamp Piclbes, Insted of Hhiy hiw S0 fe Firned e
Pl 5t cdlof the trvd wFh v prisines and foll Home 1o
J' Adiveetl Fo Mo M Wirikiose wiph oot dpppiy "4‘-7"4&/”‘9”"-
The 7_""““4 ho was dooped 1AL at Fhe ot lefre Py AN and )"'/7’
wlf maf wfp ple wwrcheese. Wik cowy one bns vpnfoid, ',
f’(v é{nakf f’l.o POy s ner W4 Fuken OAFFle Frmel d,‘,,(’
}Cu&/ ad ,(,///zﬁ‘ Fhe -wk/// 724 Fh 4 //" b s Koo o M/(;f,_

% ///:(/'4,»— '/(;L ke MM)(Z/ Wﬂf&f Flesn ,C’faoa/a-/ e ,oﬂv;/' waters”
Theo . ook a bleshus Jum hihe
a’_tu( fjux/fd f’é:, ,0/,,“,”,- sa Az} %oo/’ t"ﬁﬁo% V’A//(f Le P /'1.

o entle. T phem Jeft phe aves Il R s
iﬁz /xmn/ #& Y L e fAL /fb and )’#/,/,4,/,4 fA&‘/L/p“"

e, A l—w’/fAf I petorned fo plo verchsse shoet | st

a/// s ;"Az, /9/;3'/&;/‘

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT Z
. . v PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT I TAKEN AT . DATED

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

DA FORM 2823, DEC 1998 " DA FORM 2823, JUL 72, 1S OBSOLETE

101489

USAPA V100~

10 AON 6 PIP “101-4I0D
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| \()( {§>e ‘;%} {3)
] "‘? ! . o S QATEBQSJU(%@S

. o TAKEN AT
oA 2o pnck
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AFFIOAVIT .

, HAVE READ OR HAVE HAD READ TO ME THIS STAT_EMENT

1' ...J : A . .
WHICH BEGINS ON PAGE 1, A?{D{ENDS ON PAGE_Z2 . 1EULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

BY ME. THE STATEMENT 1S TRUE. t HAVE 4NITIALED ALL CORR
CONTAINING THE STATEMENT, § HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT GR REWARD., WITHGUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC,E‘. OR UNLAWFUL INDUC EMIENT.
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. SWORN STATEMENT :
For use of this form; see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY: Title 10 USC Section 301;

PRINCIPAL PURPOSE: Yo provide commanders and law enforcement officials with means by whic
er is used as an additional/alternate means of identification 10 facilitate filing and retrieval.

PRIVACY ACT STATEMENT
Title 5 UJSC Section 2851; E.O. 9387 dated Novernber 22, 1943 {SSN}.
t: information may be accurately

ROUTINE USES: Your social security humb:
PISCLOSURE: Disclosure of your social security number is valuntary. :
1. LOCATION ’{ 2. DATE (YYYYMMDO) | 3. TIME 4. FILE NUMBER
Hugh e Nagaoriy |2jd0 .
5. LAST NAME. FIRST NAME, MIDDLE NAME., - 6. SSN o 7. GRADE/STATUS _
b - g ew = g FEY 7 B - s w4 t - .
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TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

F THE PERSON MAKING THE & TATEMENT, AND PAGE NUMBER
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- AFFIDAVIT ' .

l, - -w=r fFf fFf £ - . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__f . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

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

.

P s ' boge e -
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SWORN STATEMENT
Eor use of this form, see AR 120-45; the proponent agency is GDCSOPS

AUTHORITY:
PRINCIPAL PURPOSE:  To provide commanders and law enforcement official

PRIVACY ACT STATEMENT .
Title 10 USC Section 3G1; Title 5 USC Section 2951; E.Q. 4397 dated November 22, 1943 {SSNJ.
s with means by which information may be accurately

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
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DSCLOSURE: Disclosure of your social security number is voluntary. - : . .
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TAKEN AT DATED .

ADDITIGNAL PAGES MUST CONTAIN THE HEADING "STATEMENT __

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER '

MUST BE BE INDICATED. _
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9. STATEMENT (Continued)
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~ AFFIDAVIT : )
L, N W v raot g i . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENTY MADE

WHICH“_B?EGINS ON PAGE 1, AND ENDS ON PAGE a .

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

CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPEmO_F BENEFIF OR REWARD, WITHOUT
R S

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUFN e oo =

y . S P
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. .
gt TR e

o {Typed Name of Person Administering Oath)

| S IS
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INITIALS OF PERSON MAKING STATEMENT ' ' ) _
' page [} OF .2  PAGES
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~ SWORN STATEMENT .
For use of this forrn, see AR 190-45; the proponent gency is opcsors

PRIVACY ACT STATEMENT

1 auTHORITY: ' Title 10 USC Section 201: Titie 5 USC Section 2851; £.0. 9397 dated Movember 22, 1843 (SS5A). .
PRINCIPAL PURPOSE: To provide commanders and [aw enfarcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an addiﬂonal!éltemate means of identification to facilitate {iling and retrieval.
DISCLOSURE: . D:sciosure af your social security number is voluntary. : ) '
| BCATION 2. DATE (YYYYMMDD) 3. TIME 14, FlLz NUMBER
anpy Moo Boladad e 200506 29 2010
5. LAST NARE ©0n~~ ieser o e NAME B.. SSN 7. GRADE/STATUS
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10. EXHIBIT il. IITIALS OF PCASON MAKING STATEMENT 2 P -
) PAGE 1 OF ' PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "5TA T"'ME it} T ' TAKEN AT ___ DATED

THE BOTTOAT OF EACH ADDITIONAL PAGE MUS T BEAR THE 1N/ .’!A“ S OF THE PERSON MAKING THE STATEMENT, AND PA GE NUMBER
MUST BE BC INDICATED. .
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9. STATEMENT {Continued| - - .
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AFEIDAVIT .

1, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHiCH BEGINS ON PAGE 1, AND “NDS ON PAGE £ I FULLY UI\OERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. ] HAVE INITIALED ALL CORRECTIONS AND HAVE INITHALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OF REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR "8t ISis munt tmCha =g
L

{Signature of Person Making Statement)

Subscribed and sworn 1o before me, a person authorized by law 10

WITNESSES:
e . . N )
—_ adaninister oaths, this Q_ﬁ day of Qu‘,k, S
- s a‘ - !
Toae o L .
- -, o - L . - C e
UHUANIZA N un ~cDR_50 (Signature of Person Mdmitustersy Oath)
) -y A
- - ——— [}
L 0 SR - . L e,
- ) ) {Typed Narie OF rerson muncniisteriag Oath)
- b ‘ - - B B ) — P o - L -
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ORGANMA N UK AUDHESS = {Authority To Administer Ozihs]

INITIALS OF PERSON MAKING STATEMENT .
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For use of this form, see AR 190-45; the proponent agency is ODCSOFS

) PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2851; £.0. 9397 dated November 22, 1943 {SSNJ.

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Yaur social. security number is used as an additional/siternate means of identification to facilitate filing and retrieval.
DISCLOSURE: [isciosure of your social securitv number is voiuntary. . : .
1. LOCATION 2.. DATE {Y¥YYYMMOD) - | 3. TiME 4. FILE NUMBER
CArme /Tariboro : 200307249 2l/0 -
G. SSN ’ 7. GRADE[/STATUS

5. LAST NAME. FIRST NAME. MIDOLE NAME

Lt L% S

8.

9.

S Rl N LA THES

ORGANIZATION OR ADDRESS
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. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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. PAGE 1 OF | - PAGES

TAKEN AT __ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST 8EAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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STATEMENT OF

9. STATEMENT (Continued!

TAKEN AT

DATED

10 AON 6 PIP ‘T01-I0D
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Pl

' Lo oo

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE I .
BY ME. THE STATEMENT 13 TRUE. | HAVE INITIALED ALL
CONTAINING THE STATEMENT. | HAVE
THREAT QOF PUNISHMENT, AND WIT

WITNESSES:

{ FULLY UNDERSTAND THEC

MADE THIS STATEMENT
HOUT COERCION, UNLAWFUL INF

AFEIDAVAT _

_ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
ONTENTS OF THE EMNTIRE STATEMENT MADE
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
AEELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

{ UENCE, OR EINI 8WE(1 INDLICERAENT,
- .

N CAEY
t L] -

(S.r'gnafure. of

I T AT
Person Making Statemnent}

me, a person suthorized by jaw to

/e =)

Subscribed and sworn to before

——
adminjarer oaths, thisﬂzb day of; .E:i‘i f
at !:Z(a; /et ' c.of: _ﬂy’_—

o = F

~ QRGANIZATION FR ADDRESS
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is CDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titde 5 USC Section 22%1; £.0. 397 dated November 22, 1843 (53N},

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with mieans by which information may be accurately
ROUTINE USES: Your social S.BCUriIY number is usad as an additionalfatternate means of identification to facilitate filing and retrieval.
DS CLOSURE: . Disclosure of your social security number is voluntary. : :
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: i, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE I, AND ENDS ON PAGE I { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
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SWORN STATEMENT ? N 3
For use of this form, see AR 130-45; the proponent agency is ODCSOPS ¢ é }_,3 }) {/ 3

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

PRIVACY ACT STATEMENT
© Trte 10 USC Section 301: Title 5 USC Section 2851; E.Q, 9397 dated November 22, 1943 (SSAM.
To provide commanders aad faw enforcement officiats with means by which information may be accurately
Your social security number is used as an additionalfalternate means of identification to facilitate fiting and retrieval.

DISCLOSURE: " Disclosure of your social security number is voiuntary.
1. LOCATION : . 2. DATE {YYYYMNIDD} 3. TIME 4 FILE NUMBER
- D Madboro ACROE B 1O
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SWORN STATEMENT | { b ,) }Q ( 3 )

For use of thzs form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 {SSAJ.

AUTHORITY:
PRINCIFAL PURPQSE:  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 additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE' Disclosure of your social sequrity nurnber is voluntary. '
. LCCATION 2. DATE (YYYYMMDD) 3. TiME 4. FILE NUMBER
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FHE BOTTOM OF EACH ADGITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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AFFIDAVIT
Lo o =y owmse=— ze o= ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE A4 . iFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
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SWORN STATEMENT : '

For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT :
AUTHORITY: Title 10 USC Section 301: Title  USC Section 2851; £.0. 8387 dated November 22, 1843 (SSA).
PRINCIPAL PURPOSE: To provide commanders and faw enforcement afficiats with means by which infermation may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of entification 1o {acititate filing and retrieval.
= IDISCLOSUAE: Disclosure of your social security number is woluntary.
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" AFFIRAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. 1 FULLY UUNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADRE

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 BENEF(T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INRMWCEMENT.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

blt) b{30

. PRIVACY ACT STATEMENT ' )

1 AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851: £.0, 5397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and [aw enforcement officiats with means by which information may be accurately
ROUTING USES: " Your social security number is used as an additional/elternate means of identification to facifitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION R 2. DATE [YYYYMMDD] 3. TIME - 14. FILE NUMBER
- - o0 3o | 274
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUNMBER
MUST 8E BE INDICATED. - : .
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{Continued)

TAKEN AT CATED

¢ : i .

AFFIDAVIT

WITNESSES:

CRGANIZATION OR ADDHESS

—_— .

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE l LFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S TRUE. §{ HAVE [HTIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLIUIENCE, R UN[)WFUMNQ&EMENT.
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"SWORN STATEMENT )

For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT :
AUTHORITY: Titie 10 USC Section 301; Tide 5 USC Section 2851; £.0. 9397 dated November 22, 1343 {SSNJ.

PRINCIPAL PURPOSE: To provide commanders and taw 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 fiting and retr:eval
DISCLOSURE: , Dlsclosure of your social secur:ty number is voluntacy.
1. LOCATION 2. DATE (YYYYMMDD! | 3. TIME 4. FHE NUMBER
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: & | PaGE TOF PAGES:
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT ____ DATED

THE BOGTTOM OF EACH ADDITIONAL PAGE MUST S8EAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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TATEMENT OF ' TAKEN AT _ DATED /

8. RTATEMENT (Continued

10 AON 6 PP “TO1-NYOD

1 .. o i AFFIDAVIT' .
| P . . HAVE READ OR HAVE HAD READ TQO ME THI$ STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE i "L FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORHEC"IONS AMND HAVE INITIALED THE 80TTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFRUL INFLUENCE, GR EJNLAWFUL INDUCEMENT,
% _ ,
iSignature of Person Making Statement}
WITNESSES: ' . Subscnbed and sworn 1o, before me, a pe:son authorized by law 1o
—_ - zdminister oaths, this day of '
his 31 Tl 2
a %
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- N — Fi
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SWORN STATEMENT ' }p ( ﬁ) é:x‘
. For use of this form, see AR 190-45; the propenent agency is JDCSOPS é?

1. LOCATION 2. DATE (YYYTMMEDO) 3. TME 4, FILE NURMBER
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s il il FPRTY F T

8. ORGANIZATION DR ADDRESS
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O
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PRIVATY ACT STATEMENT ~
AUTHORITY: Title 18 USC Section 301; Titte § USC Section 2951; £.0. 9337 dated November 22, 1943 (SSN). 8
~ { PRINCIPAL PURPOSE: To provide commanders and faw enfarcement officials with means by which infarmation may be aceurately Wentified. o
BOUTINE HSES: Your soefal secority auwnmher is used as an aﬁcmmnaliahemnt_e means of identification ta facilitate filing and retaeval. &
DISCLOSHRE: . 'ﬁ:sdasure of your social security number is voluntary. - %
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.S"I ATEMENT OF - : TAKER AT | b /égfﬂf b (‘3) /

G STATEMENT [Lantinuved)

10 AON 6 PIP “10T-400D

=TA OITIATAT TOT O 0230 AL W T NMARNDANT OTIHT TRITNRTAT .

AFFIDAVIT

b : L L. . HAVE REAB OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS BN FAGE - é . FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INGTIALED THE BOTTOM OF EACH PAGE CONTAIING THE STATEMENT. | HAYE MADE THIS
STATEMENT FREELY WITHOUT HOPT OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUENCE, OR UNLAWEUL INDUCEMENT.

-

W
- {Signature of Person Making Statament]
WITNESSES: ) Suscribed sad swom te before mg‘-a persen avtherired by law to :
3 . adnums: eaths, this !
MR AN %&f [-
e
- S y T - - - ’ -
ORGANIZATION CR ADDRESS fCinnatiern of Brccon Aministecian atif
- ] _ ] . ) ] ‘ \
4 : o - = e : oo '
. {Typed Name of Person Aeaunnsaeany vu...,
_ _ - — (S~
ORGANIZATION OR ADDRESS {Aatharity Te Administer Oaths/
IMITEALS OF PERSON MAKING STATEMENT .
' L PAGE goF PAGES
FAGE 3. DA FORS 2823, DEC 1998 : USARL Y Ll
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_ SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301; Title 5 USC Saection 2951; E.0. 9357 dated November 22,1343 (5SNJ).

PRINCIPAL PURPOSE:  To provide commanders and taw enfarcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionallalternate means of identification to faciiitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. '

1. LOCATION - 2. DATE {YYYYMAMDD! 3. TIME 4. FILE NUMBER
| Comy WMo oD Roedod Bob2 03} Gy n '

5. LAST NAME. FIRST NAME. MIDDI F NAMS ! 6. SSN v 7 GRADE/STATUS

2 ORGANIZATION OR ADDRESS

L, o Y— . __/WANTTO MAKE THE FOLLOWING STATEMENT UNDER OATH:

&'LQH‘Q, e HIA oQ Tulﬂ( ’l'_ Cedn ﬂ /‘f,u;\ﬂwbw e
C)C(\QS\' Ola.}kt ¢ '0\1{'. oo *rugk"_ﬂ\?) gl ‘}1’\4_ rect @D _

' loeters

A Aeudg ' ' ‘o wd |
. Crcepd o wm‘* _OU_\‘ Cos "’P %

We  vpicked wvp A o3 g brought  Paem ek

'\'0_ e oy Loy T CS_;Q,_:.& 4ine. Couny ohidrd Loecu~ At
Ve, Lt Paen  deove oK out e gode .'40 G speNn
Q:e,(é LN Somt.  Waid e S - Onee. WL 5,_\(9,0;’1/ T got

wnd  pulied 6cc.or»"§‘j . AT _"‘H{,c‘z} oo bbb le solaile
b out ouned et ko g
yLoUc_.th e

e peopk whe

Ouél

Y 9“’(55 Sonre !pw[t Ge

h"lld:fg . T chidnt see o exeskty tl'ﬁc_;\

Sowy  Peeple werenat in i +qu:5‘::(i‘ h - A
' T Ay N :

g ‘ weést ouﬁ' polliyg Secour Qj d_ ap Q;(‘L en " 50& - |

noKed wids e -po\s{- M ) 5;\

Yo  teuckg et tefd . |

On  ondter OLLAEP Uhen WL welit obu.snfxs teotzrg e

ewded b Plcing vp ONL teoter. T took, Wi 0 Cump. b
. g VP ¢ _ ® w o _

Qo come reosom ure didat olrap Wim ¥ C ended o clmu.o\s

back 4o e weasthduse ety Wil . Oet oeck af Hag wavehtose

o K hinn oyt of Mt teoce, ot e chainte ‘_l""’f—'wc,ﬂ.

10 AON 6 PIP “101-4000

~10 OWIA] FOCL JO 095 MV PRIoEpaY OFUY [EUOSIad

Mus a v f’_&f{ocf‘\ went 1 dntuws . e wend |
st fo_ play voliyball aailiny Gnoethor unid. : ,
10. EXHIBIT T 41, IMTTIAtS OF PERSON MAKING STATEMENT

PAGE10F __|__ PAGES

ADD! T!O{VAL PAGES MUST CONTAIN THE HEADING "ST7A TEMENT TAKEN AT DATED

THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST 8E BE INDICATED. ' . :
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STATEMENT OF TAKEN AT DATED

. STATEMENT {Continued}

AFFIDAVIT

L __ ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS DN PAGE i. AND ENDS ON PAGE__} L FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE -
_BY ME. THE STATEMENT 1S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT : & - .
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O™ "™ =777 : . R,

-
4

7 ... & o¥ Persbn Making Statement)

——

WITNESSES:, - N . Subscribed and sworn tg_ pefore me, a parson authorized by law fo
. : . © ‘administer paths, this S{ day of , cert3
I o T T -  at_” s P /‘&r{ , 5'-'?&4_&(,{
— _ ".'- T F . ) ,
SHGANIZATIQN OR ADDHESS . . . AQ i mbsen nF Darenn A&decinictarinn @ath)
: _ _ A\

R < o ) - R SO S ]

¢ i . Ny {Typed Name Q{P én Admrmsrermg Qath)
GRGANIZATION OR ADDRESS ' (Aumomy To Administer Oaths]

-

IMTIALS OF PRASON MAKING STATEMENT
) PAGE QF PAGES

10 AON 6 PIP ‘1011400

A AETEATLT AACT TO MO LA WIT TIAATTIANT ATHT RTINS TA T

R
PAGE 3, wur RN 2823, DEC 1998 . USAPA V.00
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SWORN STATEMENT
For use of this formn, ses AR 120-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT

T AUTHORITY: Titte 10 USC Section 301; Title § USC Section 29_51: £.0. 9397 dated November 22, 1943 {SSN/.

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

ROUTINE USES: | Yaur soma] security number is used as an addu:mnah‘alternate means of identification to facifitate filing and rerrteval
§ DISCLOSURE: Dcsclosu:e of your social security Aumber is voluntary.

1. LOCATION 2. DATE (YYYYMMDO] 3. TIME 4. FILE NUMBER

6. SSN 7. "nonreeTaTUR
4 s _ 1
- — e

PR la‘hﬂ._‘ L l"u1r—-—_“ f—

. WANT TO MAKE THE FOLLOWING STATEMENt UMNDER OATH:

Dsé, no-\*se_q ﬁrdo not Bnow anqﬂnﬂ&‘\rh&’r happen

10. EXHWBIT 11, [EITIALS OF PERSON MAKING STATEMENT N : ‘ Vo
: - |PAGE 1 OF : PAGES

10 AON 6 PIP ‘1018000

~10 QWA JACT JO 098 M V] PRIOBPIY OJU] [BLOSIDG

ADDI TZONAL PAGES MUST CONTAIN THE HEAD!NG “STATEMENT . TAKEN AT DAYED __

el

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

MUST BE 8E INDICATED.

USAPA V1.00
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STRTEMENT OF

g, STATEMENT ({Continued}

1019000

[0 AON 6 PIp ¢

10 QWA J3(T JO 005 M V] PAI0RDYY OFU] [RUOSIS]

L

AFFIDAVIT

% - : . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT '
WHICH: ON . AND ENDS ON PAGE_/ . t FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. § HAVE INITIALED All CORARECTIONS AND HAVE INITIALED THE BOTTOM OF £ACH PAGE
WARD, WITHOUT

CONTAINING THE STATEMENT. t HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR RE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

WITNESSES:

at

—

fAuthority To Administar Oaths}

CRGANIZATION OR ADDRESS

-

NITIALS OF PERSON MAKING STATEMENT
PAGE QF PAGES
USAPA V3 .00

PAGE 3, DA FORM 2823, DEC 1938



- SWORN STATEMENT L @ e
Far use of this form, see AR 130-45; the prapunent agency is BBCSOPS }'“? 3 é} (;3 ) .
. ' — &

- PRIVACY ACT STATEMENT - o
Jil}T!iﬂﬂlﬁ: Titte 10 UST Section 307; Tide & USC Section 2351; £.0. 9397 dated November 22, 1843 {554
PRINCIPAL PURPOSE: To provide commenders and law enforcement officials with means by which information may be accurately idenlified.
ROUTINE USES: Your social security number is used as an additionatiaterate means of ideatification to facilitate filing and retdeval.
DISCLOSUAE: _ Disclosure of your soeial security aumber i voluntary. L '

1. LOCATION T 2. BATE fYYYYMMas) 3. TME 4. FlLE NUMBER

C ponnp Maclbbo Baghdad Tiagl 2003 080 | {19 : .
5, ‘EAST NANE, FIRS‘ NAME, MIDDLE NAME - B. ™77 . . 7. G_RAD_E!ST.&:FUg_

L= - i / _ K 'é

8. DGRGANZATION GR kDDREéS-

9.

“ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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: S : ST VIS 72

TAKEN AT DATED

ADDITIINAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMEMT, AND PAGE NUMBER MUST BE BE INOICATED.
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DEPAI-{T_I_\{[%\'TOFTHEAM:LY - ' Lo
T b, b

: AFZX-CB-EN | -

MEMORANDUM FOR -
SUBJECT: Investigating Oﬁiccr s Report

I acknowiedge receipt of the AR 15-6 Investigating officer’s report and aécompanying
memerandum from the Commander, 2d ACR. T acknowledge that I will have three days from
today’s date to reply to this report and to submn refevant rebuttal matcna{s on my behalf

- T waive my ughts to rcply to this investigation in writing and 1o submit any rebuftal

matcnals
I requcst an opportumty to rcpiy to this 1nvesugauon in writing and submit rebuttal §
. v,

materials on ‘my behalf.

DATE: 2.5 Ay 30063
@92 hrs

001320

R:Lloe
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DEPARTMENT OF THE ARMY

...... ~Bwaug ), Tt i

. b (4), b(2)

™ —“—snt

MEMORANDUM FOR
SUBJECT: investigating Officer's Report

[ acknowledge receipt of the AR 15-6 investiga'ﬁng 6fﬁc_cr’s report and accormpanying
memorandum from the Commander, 2d ACR. [acknowledge that [ will have three days from
today's date to reply to this report and to submit relevant rebuttal materials on my behalf.

1 watve m
materials, .
21 request an Oppbrtuni'ty to reply to this investigation in writing and submit rebuttal ;
materials on my behalf. i

v rights to reply to this investipation in wnhng and to submit any rebuttal

DATE: g5 ﬁsau,:} [20058
o’?w’lm_s
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DEPARTMENT OF THE ARMY

ga(é}} %9{3)

2

L_.dquarters, «< ...

%

ARZX-C-CO 23 August 2003

MEMORANDUM FOR: - . woeoeo v -
SUBJECT: Notification of AR 15-6 Investigatiog Officer’s Report -

{. 1 have reviewed the Invcstigziting Officer’s report info alleged detainee abuse by soldiers in
your platoon. | corcur with investigating officer’s findings. You mistreated Iragi detainees who

were under your control.

2. 1 have provided you with a copy of this AR 156 investigation. ‘Before I take final action on i

this matter, you will be afforded an opportunity to submit a reply to the investigating officer’s’
report in writing and submit relevant rébuttal materials. I'will review and evaluate your response
‘before | take final action on this report. Youwill have three days from the date you receive this

memorandunt to submit your reply and rebytal.

Encl.

5ol
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DEPARTMENT OF THE ARMY

I iquarters,_c=r . _ __.,

NORNSY.

23 August 2003

S 4T

MEMORANDUM FOR .-\ ouain _
) 1 T
SUBJECT: Notification of AR 15-6 Investigating Ofﬁéer‘s Report

- 1. Fhave reviewed the Investigating Officer’s report into alleged detainee abuse by soldiers in
your platoon. I concur with investigating officer’s findings. While serving as the platcon

sergeant, you raistreated Iraqi detainees who were under your control.

. I have provided you with 2 copy of this AR 15-6 investigation. Before [ take final action on §
: thxs matter you will be afforded an opportudity to subrmt a reply to the investigating officer’s Y.
- report in writing and submit relevant rebuttal materials.” f will review and evaluate your response
before I t2ke final action on this report  You will have three days from the date you receive this 83
memorandun: 1o submit your reply and rebuttal. =~ _ % g
‘ ol
3. You are suspended from your platoon serﬁa.ut duues pendmg resolution of this matter. ’S 2
—
. =
£y
Encl zZ B
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D SQUADRON, 2D ARMORED CAVALRY REGIMENT
UNIT # 92375
BAGHDAD, IRAQ APO AE 09322-2375

AFZX-CB-A 22 September 2003

MEMORANDUM FOR i

SUBJECT: Appointment of Investigating Officer

. 1. You are hereby appointed an investigating officer pursuant to AR 156 to conduct an informal
investigation into the alleged mistreatment of detainees by soldiers of 2d Howitzer Battery, 2d
Armored Cavalry Regiment on or about 21 September 2003.

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

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

10-A0N 6 PP ‘10T~ IO
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VD/«L’) b(3)

REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BO. .D OF OFFICERS
For use of this formt, see AR 15-5; the propenent agency is OTJAG.

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

SECTION | - APPOINTMENT

Appointed by

22 SEP 03 (Attach inclosure I: Letter of appointment or summary of oral appointiment data.} (See para 3-15. AR 15-6.}
{Duaie)

o8

SECTION Il - SESSIONS

__Th.e (investigation) {board) commenced al Camp Marlboro, Baghdad, Iraq e a 1645
_ {Place) Fime)
on 22 SEP 03 __{if a formal board met for more than one session, check here [} . Indicate in an inclosure the iime each session began and

ended, the place, %’::ms present and absent, and explanation of absences, if any.} The following persons {members, respondents, counsel} were

presemt: {Afier each rame, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.}

DA FORM 1574, MAR 83 EDITION OF NOV 77 IS OBSOLETE. Page 1 of € pages

2
Q
%
—t
o
—
R
—
=
o
Z
o
)
<
—_
The following persons {members, respondents, counselj were absent: (Include brief explanation of each absence.} (See paras 3-2 and 5-8a, AR 15-6.}
The (investigating officer} (board) finished gathering/hearing evidence at 1850 . on 22 SEP 03
: {Fime) ) (Date}
and completed findings and recommendations at 2200 on 22 SEP 03
’ (Finte) ’ {Date}
SECTION 1li - CHECKLIST FOR PROCEEDINGS
A COMPLETE IN ALL CASES YES|{NOYNAY
1 }inclosures {para 3-15, AR I5-6} S _@a«
Are the following inclosed and numbered consectitively witk Roman numersals: (Artached in order Imed) Gt
a. The letter of appointment or a summary of oral appointment daia? - P4 ,‘h
&. Copy of notice to respondent, if any? {See irem 9, below} b4
¢. Other correspondence with respondent or counsel, if any? >
4. All other wrilter communications to or from the appointing authority? X
. Privacy Act Staierents {Certificate, if statement provided orally}? x
/. Explanaden by the investigating officer or board of any. unusual delays, difficulties, irregalarities, or other problems %
encountered {e.g., absence of material witnesses)?
¢. Information as 1o sessious of 2 formal board not included on page 1 of this repori? hd
k. Any other significant papers (orher than evidence] relsting to administrative aspects of the nvestigation or board? ) 4
FOOTNOTES: U Explain wll neyasive answers on an wgzached sheel. i
Y f}fg («;Z ;é:e NiA coliann consitzes a povigive represerision zm. the circumyances described in the geeston did nek occur in chis invextigation :“_ﬁ @ 1;)2.61
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NOYNAY

7 | Exhibits {para 3-16, AR 15-6)
Are all items offered (whether or not received) or considered as evidence individually numbered or [ettered as
exhibits and attached to this report?

b Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?
fias the lestimony/statement of each witness been recorded verbatim or been reduced to written form and attached as

an exhibit?
4. Are copies, descriptions, or depictions {if substituted for real or documentary evidence} propetty authenticzied and is

the location of the origipal evidence indicated? :
Are descriptions or diagrams included of locations visited by the investigating officer or board {para 3-6b, AR 1 5-6;7

" |s each written stpulation attached 2s an exhibit and s each oral stipulation either reduced o writing and made an
exhibit or recorded in a verbatim record? i

If official notice of ary matier was taken over the objection of a respondent or counsel, is 2 statement of the matter
of which official aotice was taken attached as an exhibit {para 3-14d, AR 15-6)7

a.

X x| % |&

5.

X X | XXX

Was a quoritm present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR I15-6}7
" COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 3, AR 15-6)
Ar the initial session, did the recorder read, or determine that all participants had read, the letter o
Was a quorum present ai every session of the board {para 5-2b, AR 15-6}? 19 BarE
Was cach absence of any member properly excused {para 5-2a, AR 15-6)7 '

Were members, witnesses, reporter, and interpreter swore, if required (para 3-1, AR 1567

If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence {para 5-24. AR 15-6}7

_COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section {l, Chapter 5, AR 15-0} _- s e
Notice to respondents (para 5-3, AR I5-6}- : ] ' : ST
a. Is the method and date of delivery to the respondent indicated oa each letier of nctification? : . =
b Was the date of delivery af least five working days prior to the first session of the board? 5

T

B

A
T

f appointment (para 5-36, AR 13-6)7

| =3l on| ) Bl W

210

I'¢. Does each lenter of notification indicate — .
(I} the date, hour, and place of the first session of the board concerning that respondent? s
(2} the matter to be investigated, inctuding specific allegations against the respondent, if any? : ST
(3} the respondent's rights with regard to counsel? ) 1ok
@  the name and address of cach witness expected to be called by the recorder? T
{(5) the respondent’s rights 1o be present, present evidence, and call witnesses?

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

. I there were relevant classified materials, were the respondent and his counsel given access and an opportunity fc examine (hem?

10| If any respondent was designated after the proceedings began {or otherwise was absent during part of the praceedings): . !»,? s _‘

a. Was he properiy notified {para 5-5, AR [5-6)7

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (rare 5-4c. AR 15-6)7 i

Counsel (para 5-6, AR 15-6): T g :

a Was each respondent represented by counsel? B
MNzame and business address of counsel: : ) By o -

—_

L

{If counsel is a fawyer, check kere [} } : R I_ fjggi
b. Was respoadent’s counse! present at all open sessions of the board relaiing (o that respondent?
c. If military counsel was requested but not made available, is a copy {or, if oral, a summary} of the request and the
action taken on it included in the report {para 5-6b, AR 15-6)7

12 | If the respondent chalienged the legal advisor or any voting member for Jack of impartiaiity (para 5-7, AR 15-6}: T

2. Was the chellenge properiy denied and by the appropriate officer?
. Did eack member successfully challenged cease 1o participate in the proceedings?

13| Was the respondent given an opporwnity to {para 5-8a, AR 15-6)- ' EaEE "“%‘“ﬂ
a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns thar respondent? 1
b. Examine and object to the introduction of real and documentary evidence, including written statements?

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

 Call witnesses and otherwise introduce evidence?

o aln

Tessify as 2 witness? . )

f Make or have his counsel make 2 final statement or argument {para 3-9, AR 15-6}7

14 | £f requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses {para 5-8b, AR 15-6)?

15 | Are ali of the respondent's requests and objections whick were denied indicated in the report of proceedings or in an
inclosure or exhibit to it {para 5-11, AR 15-6)7
FOOTNOTES: ¥ Expluin ail negacive answers on an axached sheet. G S 1 = ? P.
2 U:ix of :‘.;:e N/A colinnn consitles « posifive rept ion {has the cire es described in the quesion did an: geoar in thix investigation g J -
£ faaargd .

Page 2 of 4 pages. DA Formt 1574, Mar 83 USAPA V1.20
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SECTION 1V - FINDINGS (para 3-10, AR 15-6)

The (investigating officer} {board)}, having carefully considered the evidence, Finds: ) :
The three detainees m the Squadron holding pen were punched and kicked at approximately 21 2330 SEP 03 by soldiers from HWB 2/2
ACR for several minutes (Exhibit I, I[, I, IV, v, XI, X, XHI} '

icked _m\rcml ﬁmcs.- was wearing a dasha and was being detained for forged
it I, XII) : '

bt S - - | irrics. S-S wearing a white lotig sleeve shirt and was being

detained for pointing a weapon at the tower and using children as a shield.(Exhibit II, XIID)

passports.

i it everal times. @Mk was wearing a read jersey and was being detained
or possessing contraband ammunition. (Exhibit {1, X1} -

allowed *. and NN :cccss o the detaines holding]
n.‘did not attempt to stop the attacks or report the incident. (Exhibit [V, V)

heted alone. (Exhibit I, 11, IEH)

area. (Exhibit [V, V)

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

aluated the three detainees and determined they had suffered bumps, bruises

and abrasions, but pa broken bopec (Tgbibs

reported no direct knowledge of similar events within the

Battery.(Exhibit LI 11,1V ¥

SECTION V - RECOMMENDATIONS (para 3-11, AR I5-6) .

In view of the above findings, the (investigating officer) (board) recommends: :
The Appointing Authority consult with the Staff Judge Advocaie about possible UCMI action,

[0 AONL 6 PIP “10T1-0D
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SECTION Vi AUTHENTICATION {para 3-17, AR I5- Ve d, Bl

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

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to st'g'.:; here or in Section VI

{Recarder} ) {in vesti at e_r}- (President)
{Member) ) Meniber}
(Member} ) {Menther)

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

To the extent indicated in Inclosure , the undersigned dofes) not concur in the findings and recommendations of the board.

(In the inclosure, identify by number each finding andfor recommendation in whick the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.) '

{Member} : . _ . {Member}

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

The fisdings and recommendations of the (investigating officer} (board) are {approved) (disapproved) {approved with following exceptions/
substitutions). {If the appointing authority returms the proceedings to the investigating afficer or board for further proceedings or
corrective action, attach that correspondence {or @ summary, if oral} as a numbered inclosure. ]

101529
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Exhibit 1
Exhibit IT
Exhibit 111
Exhibit [V
Exhibit V

Exhibit VI

Exhibit VII

Exhibit VI
Exhibit TX
Exhibit X
Exhibit XI
Exhibit XII
Exhibit XITI

Exhibit XIV

301530
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RIGh . WARNING PROCEDURE/WAIVER CER. CATE

suspeattediaccused:
Sefore hefshe asked me any questions about the offenseisl, however, hefshe made it clear to me that{ have the following rights:

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

2. Anything i say or do cen be used as evidence against mein a criminal tr:al

3. {For peisonnel subject athe UCMJ [ have the right to talk privately to a lawyer before, during, end after questioning and te have a lawyer present with me

during questioning. This fawyer can be a civilian lawyer | arrange for at rio sxpense to the Govemment or a military lawyer detailed {or me at nio expense to me,

or both.”
o -
{Far civilians net subject to the VLT | have the nght to talk privately to = tawyer before, during, and after questioning and to have a Iawye: present with

e during questioning. | understand that this lawver can be ons that | arsange for at my own expense, of if } cannot afford 2 lawyer and want onte, a fawyer

will be appointed for me before any questionirtg begins.
4. if t am now willing to discuss the offensels! under investigation, with or without 2 lawyer presant, l have a right 10 stop answering questmns at any time, of

- speak privately with 3 lawyer before answering further, even if | sign the waiver below.
. L k

S,  COMMENTS (Continue on reverse sidel

Section B. Waiver

| understaad my rig'hts as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking-1o a lawyer first and withaut

‘having a lawyer present with me.

WITNESSES {If avaifabiel - ) 3. SIGNATURE OF INTERVIEWEE

1a. MNAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE 4. Si £ O V| TOR

R

2a. NAME (Type or Frint] . . 5. TYPED NAME OF INVESTIGATO

b. DRGANIZATION OR ADDRESS AND PHONE : 6. ORGANIZ TIGATCR

Section C. Nan-waiver

1. { do not want to give up my rghts

0 | want a lawyer ] i do not want e be questioned of say anything

2. SIGNATURE QF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (0.4 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

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

—r 501531
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For use of this farm, see AR 190-30; the praponent agency is ODCSOPS 72 ,f B, ) lﬂ 3
" = H i . ¥ i i
" = o L
DATA REQUIRED BY THE PRIVACY ACT ¢ -
AUTHORITY: Title 10, United States Code, Section 3012(g
PRINCIPAL PURPOSE: To provide commanders and law entorcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. 1{OCATiON . 2,  DATE - 3. TIME 4. FHENO. ~
AT o s ZE500S | S
_ 8. O ' £55
< _ AP M Aot L IBD
PART t - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights
The investigator whose name appears below told me that he/she is ‘with the United States Army
and ted o question me sbout the tollowing offensels) of which [ am

10 AON 6 PIP “T01-3A0D
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'SWORN STATEMENT / A ) b ( .,;3)

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

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301:; Title 5 USC Section 2851; E.O, 9397 dated November 22, 1943 {SSN}.
PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additionalfatternate means of identification to facilitate filing and retrieval.

ROUTINE USES:
1 MMSCLOSURE: D:sctosure of your soctal security number is voluntary. .
1. LOCATION : 2. DATE (YYYYMMOD} 3. YIME © 14, FILE NUMBER

200G 2T (¥

cBnt .
6. SSN 7. GRADEISTATUS

5. LAST NAME FIRST NAME. MIDDLE NAME B
{s. om ﬁt}b _
9. '

1, _m ., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

UCu+ bou:k +o 'n\& Ozﬁﬁfounof &“p‘?'tf‘ fl\‘p‘{' o\v\é( w10s m”;\mefyf &&bu’f
He Pngorbc,ﬁ; 'uag 1’04)‘( one LM( QP;]{ c:i(am’ oF the 1&»4{3»'5

Gmal Le w5 l\o{ J)Ciwf kcjs wﬂd ./ /4‘10./[(,‘ Laa{ e mofar .4'{@/

"'L'[' Al w[blc Lougg The 2 ont eas ma -rj' Pass /ztf far

'Cw( yem '1!0 g0 '&: H‘E 57&.1{:’5’ L”\m _ was JD/J Hois _J_\ %0 rtaf/), uigsf‘/
@ RM( A o‘l' #x‘.r Soplie (- =2 LR do dhe' chie Am ceap am(
bl 1Le 3 §ey s o SJMJUP taCL gy m_ };m/ over b eoch one F
s o st i ooy Bce, Tt wkh whed e oA 2 bl
_7__ kaow when I oved my 1@04- b come chser my

Oéh)r\ _ 4{ ou‘IL £Ven ‘ée ﬂ,:‘.a/

[0 AON 6 PIP ‘101 MO0

P W EY M mamen A v e

wWing o{o n

Wil A ‘H\c. {',A:cém CA’-’OF Lo {mmu-&’x a;y,{ 7‘%‘:_ :Sa./{ %/{a.?fx O(y,
o {p!»h(,h’ PEUIve? tap Yoo gict?

ot poas: o(aM 7L/L( ‘fgff‘}d" PP T8 ~

e (:.rﬂf;w*’: DoThAAms 7=
B8 7o oo Z’eﬁﬁm

T 'ﬁ@ wbm B N il .mnm@a

-

10. EXHIBIT - 11, INITE ERSON MAKING STATEMENT
PAGE 1 OF g PAGES

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

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

DA FORM 2823' DEC 1998 DA FORM 2823, JUL 72, 15 OBSOLETE p i
| 301532

UsSAaRL V1.00
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e : 2;_*%’: {ée) 2. b ff‘g);

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

STATEMENT OF '_ TAKEN AT __/@20% DATED __2Z-50P 2L

9. STATEMENT {Continued!

- s
@ - T MMC:’:’ tor
oTrrees  GAP ?

‘S\‘. T, 5;.&, "lgoc} orhwoc}'tr ,‘ze-n,ﬂta(eo( &FA -}Dml’-c Svre 'HL(.);Jy:‘ILS(I'
OU”L o‘p ‘]LL tOO‘iJ- .

(@ DO Nov TwK Yot pronT ¥

A In_ 0_1,.35_7 123 a—”‘f/trxo o Yes I}{mvsc.

0 yoo BN EUW Wiy  Sovine An THS

' 7
o AP{’MPMM’; G vd > Wm—emd(pa‘}.
| T Krow & "5)‘l wac'ﬁu}rf

M Lu:we | mwj(—

0o ‘l-‘M, o ajf\ 173 Amew.‘ca‘ I\Jo, fooLTe
r

oo+ mC {C;tt. ' :
G o Yoo Wvs AVYTHME To AP AR
A: ycs T ﬂ.‘«k ot~ & ony Ameeican arol soldier woold have ‘*@L“(
IIC_SI-?_E.O{;GL anel The other soblievy, For one L' one of e
_ . ; an { ;‘{" Lo u La,
'Pna} Pu”} Sua:ml o Hhe 1lv|uer arov"-ﬂ{ the ¢ 7 ol v e
‘:Lal(-(,m ‘s '-é\,\-cmg' o vs Jo tomt o{o.drt Lo fhe ';Duer-am(
got shat f’f dhe §vy hioking witha the ?"6%/‘ beliwl kil Ad
yost Hhink ol ity oblivs Bt lve ia e white hovs e
‘H\ML SU?’ woo bl ]\_a.v’ﬂ Sl\a'té H\t MOV‘A’V rts()y\o‘{ ot “'?OU/"( LG"J(“
L’JHCA }ww{"’(c 07C focofvfcg v[;fdrw(s arw/( 7@%5’5{5‘ Tle juy
vJIw Molt P&S_fl’aorﬁr ’/?3 50 k’ /ﬁm"-“-“, &/( I cen #wt!: zu_!me
'.5 Q’// &noft Z k,n.ewd M)M), cah“l“ 574:,».9{ 1£o Sc'dl o kno;d
j)&o]:)l{, '}4\0:)‘ »Jou/p,(' .,L,.Y b 0!0 O-VU/ A '#L:S +o "c.fe s ov

| | Ebm:‘}y‘ ’
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USAPA V1.00

INITIALS OF PERSON MAKING STATEME

- PAGE 2. DA FORNM 2823, DEC 1998 - S
501533
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STATEMENT Of

TAKEN AT DATED

g, STATEMENT (Continued}

(62, p(z2

z"f#

=

10 40N 6 PIP ‘1014400

~10 QWA J3(7 JO 098 MV PR1OEPY OJU] [RU0SIag

BY ME. THE STATEMENT IS TRUE. 1 HAVE INIT
CONTAINING THE STATEMENT, | HAVE MADE T!

1, M—, HAVE .READ OR HAVE HAD READ TO ME THIS STATEMENT
wiice 5-WeS ON PAGE 1, AND ENDS ON PAGE_5 __ [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
M OF EACH PAGE

THREAT GF PUN[SHMENT_. ANMD WITHOUT COERCION,

AFFIDAVIT ' _

[ALED ‘AlL CORRECTIONS AND HAVE INITIALED THE BOTTO
HIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

UNLAWFUL INFLUENCE, O 1 AWELL INDUCEMENT.

{Signature of Person Making Statement.

Subscribed and swora to before me, a person authodzed by law to

Z'z—-davuf Sof .b-?

administer gaths, this
i

at

(Typed Name of Persorn Ad mr:srermgOarh}

(L

{Authority To Administer Oaths) .

ORGANIZATION OR ADDRESS

PAGE 3, DA FORM 2823, DEC 1998

INITIALS OF PERSON MAKING STATEM : ' '
: PAGE 3 OF 3 PAGES
: " YSAPA V1.00
4



RIGHTS +wARNING PROCEDURE/WAIVER CERTIFH [E b (é.) & {3)
& ) =

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

DATA REQUIRED 8Y THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 301 2{g}
PRINCIPAL PURPOSE: To provide commanders and law enforcernent officials with means
ROUTINE USES: vour Secial Security Number is used as an additional/altemate means of identification 1

by which information may be accurately identified.
o facifitate filing and retrieval.

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

1. LOCATION : 2. DAYE a. TIME 4. FILE NO.
CAnE ez Bt . QL oFeH  |BC

5. MNAME {last t, M) 8 O z

i7. GRAUiiATUS A O b LBt O

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

-y __Ja

The investigator whose name appoears betow t.c_:ld me that hefshe is with the United State:
' and wanted to question me about the following offense{s) of which { am

Section A. Rights

uspectedfaccused:
Befon;e fieishe asked me any guestions about the otfansels}, howevar, Ihe.‘she made it clear to me that { have the following rights:
1. ‘ldonot havle to answer any question of s._ay snything.
2. Anvthing | say or do can be used as evidenca against me in a ciminaf trial.

13, fFor personnel subject-othe UCMJ | have the right to talk privately to a lawyer betore,
an be a civilian lawyer | arrange for &t no expense o the Government ar a military tawyer detailed for rme at 0o expense o me,

during, and after questioning and 1o have a lawyer, present with me

during questioning. This lawyer ¢
ar both. )
- ar -

e O | have the right to talk privately o a lawyer before, during, and after questioning and to have a lawyer present with
nd want one, a Jawyer

{For civilians not subject to th
stand that this iawyer can be one that | arrange far at my own expense. at if | cannot afford a Jawyer a :

me during questioning. | under;
_will be appointed for me before any questioning begins.

4. Hf t am now willing to discuss the offensels] under investigation,
i 1 sign the waiver below.

with or without # lawyer present, [ have a right to stop answering questions at any Hrme, oF

speak privately with & lawyer before answering further, even

5. . COMMENTS fContinue on reverse side}

Section B. Waiver ;

e oftense{s} under investigetion and make & staternent without talking to a lawyer first and without

t understend my rights as stated above. { am now wiiling to discuss th
having a lawyer present with mae.

CUATURE GF INTERVIEWEE

WITNESSES (If availablel

ta. NAME {Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print} 5.  TYPED NAME OF INVESTIGATOR—"

b. ORGANIZATION CR ADDRESS AND PHONE 6. CRGANIZATION ii IiVESTIGATOFI

‘ ' Cibrep AU Br B0

j Section'C. Non-waiver

3. 1 do not want to give up my rights
O ! wanta lawyer -] | donot want 16 be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATIFICATE TO ANY SWORN STATEMENT (DA FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

001035

ATTACH THIS WAIVER CEi

DA FORM 3881, NOV 89

USAPA 2.01
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SWORN STATEMENT
For use of this farm, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951: £.0. 9397 dated November 22, 1943 {SSNI.

AUTHORITY:
PRINCIPAL ?URPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security humber is used as an additional/alternate means of identification to facilitate filing and retrieval.
CISCLOSURE; Disclesure of your social security number is voluntary, '
1. LOCATION ' 2. DATE (YYYYMMOD) 3. TIME 4. FILE NUMBER
CHnp wi e o oto 1062 o522 (BT
5. 1 AST NAME, FIRST NAME, MIDDLE NAME 6. SSN / 7. GRAiiSTATUS
8. OMH_ADDRESS ]
4. B

L ‘I WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Drown) 222 » - rebnrdd ﬁ*\wv Her -

6/{'\*\114’ k- ‘f’i\L I\E_C.Ikwf\' C—O%Qv_./ AA- L./!-w\ai-v ’f"n)u,(_/ A éy,éx(,‘m.
Itscnsoing Yo drbaimees, The o gulsims o &0 mae_ o

.

e Hece and e defamers, A wilbing Jpurn

Hore - phecd my wcapor Comilyocd R o o%wqf

ﬂi@ni’w*r,o) \/\4_- CL}Q{C_% éﬁwfﬂi/ L«/;Vfr«:, M/ﬁ‘dﬁ ~P
seperwbed o mon e '

R

?A?/ j%—zﬂb NN Gﬂzf«/%\m,gg d‘vzxf_ 70 %\ﬁ};d/,w
V*.- - ﬂﬁéﬁn’&h‘tﬂw e éﬁt@f)pﬁj o1 &-vvfé,J

: | R o
Jd4- '

{1;47/»?6 e

CQivogee Th T Y 0 P % s

> Easiad

Y ad A7 T

.», . N \}. Hr{'?:?
g rAwsE IS F

o e o hei e

10, EXHIBIT _ 1. INTTIALS OF PERSON MAKING STATEMENT -
' PAGE 1 OF _3  PAGES

010D

10 AON 6 PP °

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

THE BOTTOM OF EACH ADDITIONAL PAGE MU.

ST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
JMUST BE BE INDICATED. S ’
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STATEMENT OF

9. STATEMENT {Continuedi

TAKEN AT

DATED
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: : AFFIDAVIT
- g HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE "% ° . 1 FULLY UNDERSTAND THE CONMTENTS 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 BENEFT OR REWARD, WITHQUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE R UNLAWFUL INDUCEMENT.
WITNESSES: ~ Subscribed and sworn 10 befare me, a person authorized by law 10
' i w2 L S Zew
administer naths, this day of . =
at
ORGANIZATION OR ADDRESS inistering Oath}
.{T vped Name of Person Administering ath}
_ - . A (5
ORGANIZATION OR ADDRESS fAuthority To Administer Qatfisi
INITIALS OF PE I MAKING STATEMENT
PAGE = OF 3 pages
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFIC. ..E b ( é) b ( 3}

For use of this form, see AR 190-30; the proponent agency is QBCS0OPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012{g}
commanders and iaw enforcement officials with means by which information may be accurately identified.
acilitate flhng and retrieval.

AUTHORITY:

PRINCIPAL PURPOSE: To provide
ROUTINE USES: vour Social Security Number is used as an additional/alternate means of identification to f

DISCLOSURE: Disciosure of your Social Security Number is voluntary.

2. DATE 3. TIE 4. FILE NG,

i. {OCATION
Chyfy A LEO ALY, N P N /77 Vo) 22RO | BT
’ 8. ORGANIZATICN 55

NAME {Last, First, Mi}
7. GRADEISTATUS_ . / AM o M BoT? Prtef Ot
‘ /

PART 1t - RIGHTS WAIVERNON-WAIVER CERTIFICATE

5.

Section A. Rights

The investigator whose name appears below told me that hafshe it with the Unitad States Army
snd wanted to guestion me about the following offense{s] of which i am

] suspectedfaccused
Be!ore heishe asked me any questmns abotst the offensels}, however, hefshe made it claar to me that 1 have the following rights:

1. ldenot ha\ra tc answer any questicn of say any'thlng

2. Anything | say or do can be used as awdenca agatnst ma in & criminal mai
! have the right to ta[k phvately 1o a lawver before, clurlng, and after quesuomng and ro hisve a lawyer present with ma

3. {For personnel subject othe UCALS
e a civilian lavwyer | amange for at no expense to the Government or & military lawyer detailed for me 2t ne expense 1o me,

du-ring questianing. This lawyer can b
ar botis

- GF - . . .
tely to a lawyar befora, during, and after questioning and to have a lawyer present with

(For civifians not subject to the UCAMJ} i have the right to talk priva
a lawyer

me during quastioning. | understand that this lawyer can be one that | arrange for at my own expense, oF If i cannot afford a iawyer and want one,
will be appointed for me before any questicning begins.
1f 1 am now willing te discuss the offensals) under invastigation, with or without a lawyar prasent, | have & right to stop answering gquesticns at any time, of

speak privataly with a tawyer before answeting further, even if § sign the waiver below,

5. COMMENTS [Continue on reverse sidel

Section B, Waiver

| understand my rights as stated above. I am now willing to discuss the offense(s} under investigation and meko a statemant without tatking to a lawyer first and without

having a lawyer present with me.

T0 A0N 6 PIP ‘1011900

“TH OUISTAT I2/7 10 DAL AA T NIOIALTIONT ATIF mrtAcTA +

JRE OF INTERVIEWEE

WITNESSES (If available]

ta. NAME {(Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

28, NAME {Fype or Print]

b. ORGAMNIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

i, ! do not want To give up my rights
‘{3 1 do nat went to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

(N} | waant g lawyer

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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SWORN STATEMENT _
Fay use of this form, see AR 190-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT

Titte 10 USC Section 301; Title 5 USC Saction 2951; E.0. 9397 dated Novembes 22, 1343 (SSNJ.

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

PRINCIPAL PURPOSE:
ROUTINE USES: Yaur social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
o DISCLOSURE: " Disclosure of your social Security aumber is voluntary.
I1. LOCATlg\I o - . 2. DATE (YYYYMMDO} 3. TIME 4. FILE MUMBER -
o g lBecd | Zeer 0527 | 1FZO | |
5. LAST NAME, FIRST NAME, MIDDLE NAME 8. SSV 7. GRADE/STATUS

8. ORGANIZATION'OR ADDRESS o
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10. EXHIBIT 1. 1 S OF PERSON MAKING STATEMENT :
. : PAGE 1 OF g PAGES

. TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

USE THIS PAGE fF NEEDED. 1F THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FiNAL
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DATED

9. STATEMENT ' (Continued) O 0{ ;-Q A 2@"9K
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AFFIDAVIT

1 P—’— HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS BT AND ENDS ON PAGE_= . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
AND HAVE INITIALED THE BOTTOM OF EACH PAGE

BY ME., THE STATEMENT IS TAUE. 1 HAVE INITIALED ALL CORRECTIONS
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELgedl iTHOUT H PE OF BENEF!T OR REWARD, WITHOUT
THREAT OF PUN!SHMENT AND WITHGUT COERCION, UNLAWFUL NS Kbl DUCEMENT

WITNESSES:

ORGANIZATION OR ADDRESS

e 1

tauthority To Administer Qaths)

ORGANIZATION OR ADDRESS
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RIGHTS WARNING PROCEDUREIWAIVER CERTIFIL .(E ( ) )
b)), bG

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

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 301 2ig}

by which infarmation may be accurately idemtified.

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officiats with means
ROUTINE USES: Your Sacial Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Sacial Security Number is veluntary.
2. DATE 3. TIME &, FULE NO.

R LOCATIO
' Cotrn ey ooy | 22 ooPe3| (S50

B. ORGANIZATION GR ADDRESS

5. NAME fLast, First, M}

GRADE/STATUS

CAVAT A Aoz IDHo T

PART | - HIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the United States Army
) and wanted to question me about the following offenselst of which [ am

suspectedfacsused:
Before hefshe aéked me any questions about the of{ense{s}; fiowever, hefshe made it clear to me that | have the following rights:
i. {donot have fo answer a'n\,lI question or say anything.

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

For personnel subject othe YCMJ | have the right o telk privately to 2 lawyer before, during,
o axpense to the Government or a mititary iawyer detaited for me at no expense o me,

2.
and after questioning and to have a lawyer present with me

3.
' during questioning. This iawyer can be a civilian lewyer | errange for at o
or Goth.

. . . ] -0r -
{For civilians not subject to.the UCAMY] 1 have the right to talk privatety 1o a lawyer pefore, during, and after questioning and to have 2 lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expenss, of if | cannot afford a iawyér and want one, a lawyer

will be appointed for me before any questioning begins. _
4. 1f 1 am now wifling to discuss the affense(s) under invusﬁgéﬁon, with or without & iswyer present, 1 have & right 1o stop answering questions at any time, or

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

&. COMMENTS {Continue an reverse side]

i understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make 8 statement wwit
having & lawyer present with me. .

Section B. Waiver
hout talking to a lawyer first and without

3. SIGNATURE OF INTERVIEWEE

WITNESSES {/f avaitable)

[0 40N 6 pIp ¢

la. NAME {Type or Frint)

b. ORGANIZATION OR ADDRESS AND PHONE

2a., NAME {Type or Print}

‘5. ORGANIZATION OF INVESTIGATOR

He7 2/2 Acd,

b. ORGANIZATION GR ADDRESS AND PHONE

Section C. Non-waiver

1. i do not want 1o give up my rghls
{J 1 do not want to be questioned or say anything

3 | want a lawyer

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CEATIFICATE TO ANY SWORN STATEMENT (D4 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

USAPA 201
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SWORN STATEMENT
For use of this form, see AR 150-45; the preponent agency is ODCSOPS

: PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2851; E.Q. 9397 dated November 22, 1943 SSN).

AUTHORITY:
PRINCIPAL PURPQOSE: - To provide commanders and law enforcement officials with means by which information may be accurately
HOUTINE USES: - Yeur social security number is used as an additional/atemate means of identification to facilitate filing and retrieval.
‘¥ DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD} 3. TIME 4, FiLE NUMBER
d ban P MATL B oe ZooH 6727 jLo 5

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN/ . 7. GWTATUS
8 ORGANIZATION !R ADD!!SS . I :

n_— WANT TO MAKE THE EOLLOWING STATEMENT UNGER OATH:

Or 2ISEPTH 3 ovd L were ordgw»ré at the Jeiaives
p v -(fo:rvx 3—309 vt il 0300. Whev wa came fo rt(.g\,a’
. . /

QEUD - GRP 7 brivgd w5 o ha ameis
Fr.Sowef':» we hxd (3) o d feds, A‘)"‘F 'Cox.:- te oy .
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QAR -2 @GPPI el shis e itk
Uf.«e,w ‘fk‘e}’ wm[kaé u,o,_zif';\odjhf -f-lua./v ‘Foryaf— 5am2+h Nj p

TAQY p"o'—fbéf"l‘e-‘r VE"‘-‘P#MS,EV-?foc} the p . xrd b8
7 Whaw +hey woere “‘;"oug h, ‘H'\ty ﬂ:oéeé

’qjdwwf I Serd o the Mg -

wys fmtar," wrd ({ff_."

v‘P -;-‘.i:o.:r l-ve.ﬁ.pobfs s Sxcd 7 See yov ¢

b ”A/ozI e ported +the St ten
. g FRE 'a'¢.,.+--vf.

[T S ort. fortity  Rumronis € Guvirc el -

—TA—Q - . Lro-% M0

eSO 5“)"?-‘.‘_’

@ : A/(.é' ?(00 Pillnd

U‘Aﬂq

L et got hern I heard romers o bovs  dedgeivee s gethdy
Fr ol s {oo*{"&—/a" = Q'f"‘"uy beat

boor up - 'T‘[,e.?f ke o il Were coases « hec
&€t e be.‘luj de-t.m..xc,l éwf- be-\-’oze ourrivibg ot +he pir. A e do¥s ovgo-

aes Fhe (st occvrian e & 0--':. gvy baot vfﬂc’w!‘"**’" Fhoot houd pvshed hiw

FNGe COFSto o &inG. W irR,

e el Boto:

G?: . W oA
’ W W{ YOO

. How . _

A Slighely over o weeks ,almast 3wee s, i ooV’

R 53 5 e k1

A No T doraot. . |
10. EXHIBIT 11. INITIALS QF PERSON MAKING STATEMENT

‘ ' PAGE 1 OF = _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

MUST BE BE iNDICATED.
DA FOBM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
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(e b(3)

USE THIS P

AGE IF NEEDE_CL tF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL

PAGE OF THIS FORM.

STATEMENT OF TAKEN AT

DATED

9. STATEMENT {Contirred!

wLS OF PERSON MAKING STATEMENT

PAGE —2/ OF 3 PAGES

PAGE 2, DA FORM 2823, DEC 1998

YHSAPA V100
nn1h45

i

10 40N 6 PIP ‘TOT-TI0D

“TH OLUATAT TACT TO DAC AA YT PENARNSAT NTHT 1IRINSTa T
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DATED

TAKEN AT

STATEMENT OF

9. STATEMENT (Continued)

10 AON 6 PID ‘TOT~I0D

~10 OWSIAL JO(T JO 995 A V] PEI0EDSY OJU] [PUOSIAS

K 4

BY ME. THE STATEMENT I3 TRUE.

CONTAINING THE STATEMENT.
THAEAT OF PUNISHMENT, AND wi

WI{TNESSES:

* WHICH BEGINS ON PAGE 1, AND ENDS ON PAG
{ HAVE MADE THIS STATEMENT FREELY WITHO

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

E 3 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
NS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
UT HOPE OF BENEFIT OR REWARD, WITHOUT

FLUENCE, OR UNLAWFUL INDUCEMENT. .

Mkfng Statement]

Subscribed and swom to befere me, 2 person authorized by law 1o

day of ,65?

| HAVE INITIALED AtL CORRECTIO

THOUT COERCION, UNLAWFUL N

administer oaths, this

at

wnistering Oath!

ORGANIZATION OR ADDRESS

¢

{Typed Name af Person Administering Oathl

L 151

{dutharity To Administer Oaths)

SRGANZ ATION DR ADDRESS

N

S OF PERSON MAKING STATEMENT

PAGES

PAGE = OF?D

USAPA V1.00

PAGE 3, DA FORM 2813, DEC 1998

101546



T RIGHTS WARNING PROCEDURE/WAIVER CERTIFE TE «

ses AH 180-30; the proponent Bgency i DDCSOPS

Far use of this form,

(e),, L (D

[1
j‘:;l

DATA REGUIRED BY THE PRIVACY ACT

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

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and taw enforcement cfficials with means by which information may he accurately identified.
ROUTINE USES: Your Sacial Security Number is used as an additionalialternate means of identification to faciitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION ’ 2. DATE 3. TiME 4. FILE NO.
B> M A2 (15010 2. &PPZ & He
S 8, OR ATIO|

E ({Lasc First, &

vto

7. GRADE/STATUS

( A

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

o name appears betow told me that hefshe is with the United States Army

The investigator whoes:
: and wanted TG Queston me about the foliowing offensefs) of which | am

suspectediaccused:
Betore hefshs asked me any questions sbout the offensels), however, helsha made it clear 1o me that | have the foliowing rights:

1. | do not have 1o apswar any question or say anything-
2. Anything | say or da can be used as svidance against me in & criminel trial.

) have the right to talk privately to a Tawyer before,
n be a civitian fawyer | arrange for at no expense to the Gove

during, and after guestioning and to have a lawwyer prasent with me

3. {For pecsonnel subject othe UCAS
rment ar a military lavwyer detailad for me at no expense 10 me,

dyring questioning. This lawyer ca

ot both.
Cer-

during, and after questioning and 1o have a jawyer present with

{For civifians not subject te the JCMJ} { have the right to tslk privately @ a lawyer befare,
nse, or if can_not- afford a lavwyer end wanl one, 8 favryer

me during questioning. understand that this lawyer can be one that | arrange for at my own expel

wilt be appointed for me before any questioning begins.

4. f § am now willing to discuss the cffenseis) under investigation, wi
r. even if | sign the waiver below.

ith or without & tawyer prasent, { have e right to stop answering questions at any time, of

speak privately with 2 lawyer before answeting furthe

&. COMMENTS {Continue on reverse sidef

Section B. Waiver

{ understand my rights as stated above. | am now willing to discuss the offenselsi under investigation and meke & statement withaut tafking to a fawyer first and withou

having a tawyer present with me.

WITNESSES {If avaitable) 3. SIGNATURE OF INTERVIEWEE

1a. NAME {Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

10 AON 6 PIP TOT-IOD

T A ALITATAT TAST TO ADE ALY T NOORTYAN OIU.T TBeU0s1ag

2a. NAME {Type or Print}

 n— ) G -

ORGANIZATION OF INVESTIGATOR

& ORGANIZATION OR ADDRESS AND PHONE s.

—
Section C. Non-waiver
j. i do not want to give up my rights
3 1want e lawyer 1 1do not wast to be questioned of S3y anything
2. SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA ‘FoRM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
HSAPA 2.01

COITION OF NOV 84 1S OBSOLETE

DA FORM 3881, NOV 89
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For use of this form, see AR 180-45; the proponent agency is QDCSOPS

SWORN STATEMENT b { é,) & &? {_,3,) _

PRIVACY ACT STATEMENT _
e 5 USC Section 2951; EC. 9397 dated November 22, 1543 (SSN/.

T_itle 10 USC Section 301; Titl
v which information may be accurately

AUTHORITY:
PRINCIPAL PURPOSE:. To provide commanders and law enforcement officials with means by
ROUTINE USES: Your social security number is used as an additionalfaltemate means of identification to facilitate filing and retrieval.
ECLOSURE; Disclosure of your social security number is voluntary. .
1. LOCATIO 2. DATE | YYYYMMDD} 3. TIME 4. FILE NUMBER
é‘-irmf v tEoed lecF 12 ¢t :
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN / 7. GRADEISTATUS )

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:
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11. INITIALS OF PERSON MAKING STATEMENT /é
PAGE 1 OF

1G. EXHIBIT

PAGES

TAKEN AT DATED

ADDI TIONAL”PAGES MUST CONTAIN THE HEADING "STATEMERT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT,

AND PAGE NUMBER

" ISAPA V100
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T A ATERAY LT v e ==



- | - hlg), b2
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DATED

TAKEN AT

STATEMENT OF

9. STATEMENT {Contiued! _ | b (/ éﬁ) / )0 (3)

[0-AON 6 PP 'IOI‘HHOD

-10 QWS J3(T JO 995 M V1 PP10BPSY OJUT [BUOSIS]

AFFIDAVIT -
i | HAVE BEAD OR HAVE HAD READ TO ME THIS STATEMENT
B OAGE 1. AND ENDS ON PAGE_ = _ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

{ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

LAWFUL INFLUENCE, © L INDUCEMENT.

. I,
WHICH BEG!
BY ME. THE STATEMENT IS TRUE.
CONTAIMING THE STATEMENT. 1 HAVE MADE
THREAT OF PUNISHMENT, AND WITHOUT.COERCION, UN

lson Making Statement]

Subscribed and sworri ta before me, @ person authornzed by law 1o

administer oaths, this L day of Vi , Lo+3

. at

WI{TNESSES:

inisterirtg Oathf

ORGANIZATION OR ADDRESS

dministering Oath}

Typed Name of Péso
41 (57

Y duthority To Administer Oaths]

ORGANIZATION OR ADDRESS

[INITIALS OF PERSON MAKING ENT _ :
- . PAGE "% OF'77 PAGES

USAPA V100

PAGE 3, DA FORM 2823, DEC 1998 '
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RIGHY . NARNING PROCEDURE/WAIVER CERTI ATE ‘t} (é) b(i?

For use of this form, see AR 190-30; the proponent agenty is OpCouPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012{g}

1 AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement offictals with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionat/altemate means of identification 1o tacilitate filing and retrieval.
DISCLOSURE: Disciosure of your Social Security Number is voluntary. .
1. LOCATION - 2 DATE 3. TiME 4. FILE NO.
CAME M50 o 21560} o
8. NAME flast, First, 4l] I8  ORGANIZATION OR ADDRESS

&.

p Mo 2

SSN . 7. GRADE/STATUS 4

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Sectiont A. Rights
The investigator whose name appears below tald me that hefshe is .with the United States Army _
. and d to question me about the following oftense{si of which | am
-suspectedfaccused: . . i :
heishe made it clear to e that | have the following rights:

Before he/she asked me any questions about the offensels), however,

1.

t do not have 10 EnSwer any guestion or s3y anything.
Anything | say or do can be used as evidence against me in & crhiminal trial.

2.

3. {For personnel subject othe UCA 1 have the right to tatk privately to a bawyar before, during, and after queétioning and to have a lawyer present with me
during questioning. This awyer can be a civilian lawyer | arrenge for at no expense @ the Government or & mititary lawyer detailed for me at no sxpense to me,
ar hoth. ) ) N

-or -
{For civilians nat subject To the UG T have the right to telk prvately to 8 lawyer before, during, and after questioning and to heve B lawyer present with
me during questioniﬁg. 1 understand that this lawyer cen be ane that | arrange for at my own expense, of if I cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins. ’
4 4. If{am now willing to discuss the offensels! under investigation, with or without a tewyer present, 1 kave = right 1o stop answering questions at any time, of

speak privately with a lawyer befare answering further, even if | sign the waiver belowe. ) .

5. COMMENTS (Continue on reverse side}

Section B. Waiver

1 understa

nd my rights as stated above. | am pow willing ta discuss the offenseis! under investigation and make & statement without talking to a lawyer first and withaut

having a lawyer present with me.

3. SIGNATURE OF INTERVIEWEE

WITNESSES (ff avaflable)

NAME {Type or Frint}

1a.

b, ORGANIZATION OR ADDRESS AND PHONE
.

za. WNAME {Type or Print]

b,  ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1.

i do not want 1o give up my nghts
| do nat want to be questioned of say amything

OJ- 1 want alawyer

2.

SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIF

ICATE TO ANY SWORN STATEMENT (DA FORM 2823} _SUBS_EOUENTLY EXECUTED BY THE SUSPECTSACCUSED
o USAPA 2.01

DA FORM 3881, NOV 89 . ' EDITION OF NQV B4 1S OBSOLETE _
. 001551
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e
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SWORN STATEMENT b { 4 ) ) b ( 3) |

For use of this form, see AR 180-45; the propanent agency is QDCSaPs

: PRIVACY ACT STATEMENT :
Title 10 USC.Section 301; Title 5 USC Section 2851; E.O, 9397 dated November 22, 1343 (SSN).
enforcement officials with means by which information may be accurately
ns of identification to facilitate fiing and retrieval.

AUTHORITY:
PRINCIFAL PURPOSE: To provide commanders and law
ROUTINE USES: Your social security number is used as an additionalfalternate mea

DISCLOSURE: Disclosure of your social secunty number is voluntary, .
1.. LOCATION _ -3 DATE_[WY_YMMBD {3. TIME 4. FILE NUMBER -
lama P MALLG oo Zoos @7 Z T (e
- 7. GRADESTATUS

5, iST NAME, FIRST NAME, MIDOLE NAME 6. 58N
8. 0O ToN S8 : : . )

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:
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11, WITIA ERSON MAKING STATEMENT
. PAGE 10F <o PAGES

10, EXHIBIT

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT

TAKEN AT _____ DATED -

TI4LS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUIBER

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE NI
MUST BE BE INDICATED. : i

DA FOBRWM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE ~ o 1 s USAPA V1.00
iyt -



» ) .

B. IF THIS PAGE iS NOT NEEDED, PLEASE PROCEED TO FiNAL PAGE OF THIS FORM.

USE THIS PAGE IF NEEDE

9. STATEMENT {Continued!
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DATED

TAKEN AT

STATEMENT OF
1

9. STATEMENT {(Continued)
{,)owu-c')o Ohead A
Nim Om B COormes )

& Wi T

3 ke doe Ber eps 00 rair and 9{ baced
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AFFIDAVIT

L M , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
whice oINS ONTAGEST, 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

R REWARD, WITHOUT

CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT O
FLUENCE, OR Ul'_\lLAWFU{_ INDUCEMENT.

THREAT OF PUNISHMENT, AND WITHCOUT COERCION, UNLAWFUL IN
!gnawre of Person Making Statement}

Subscribed and swom to before me, & person authorized by law to
administer oaths, this 7z-fday of é/gp . @3

at

W{TNESSES:

ORGANIZATION OR ADDRESS

{Typed Name of Person Administering Oathj

1013400

[0 ACN 6 pIp ¢

wT P OTTIATAT TR TA A s v ox A A A

. - AL Ie- 6
ORGANIZATIGN OR ADDRESS {Authority To Administer Oaths}
INITIALG OF PERSON MAKING STATEMENT . .
| | PAGE > OF < PAGES
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 - _ .
001554



o BIGHTS WARNING PROCEDURE/WAIVER CERTIFIC € 2 ] 3
= . . For use of th':s_ form, see AR 130-30; the proponent egency is ODCSOPS 0 é} y) b . %
OATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Titie 10, United States Code, Section 3012{g!
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
AOUTINE USES: Your Social Security Nurnber is used as an additionalfaitemate means of identification to tacilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

4. FILE NO.

2.

DATE

1., LOCATION

CUA T ATt LYo

5. NAME flLast, First, A

7. GFIADEIi! ATLIS

PART | - HlGHTS.WAIVERNON-WAIVER CERTIFICATE

Section A. Rights

slows told me that hefshe is with the United States Army

The investigator whose name appears ]
: and wanted to question me about the following offensels} of which | am

suspectedfaccu sed:

Before hefshe asked me any questions about the offenselz}, however, hefshe meda it clear to me that | have the following nights.
1, 1 do oot have 1o answer any guestion of saY anything.
2. Anything ! say ar do can be usad as evidence against me in 3 criminal triaf.

3. {For personnel subject athe UCAMJ 1 have the right to 1alk privately to a lawyer be
ge for at no expense 10 the

fore, during, and after questioning and to have a lawyer present with me

during questicning. This lawyer can be a civiian lewyer ] aran Govermment oF a military lawyer detailed for me atng expense 1o me,
or both. , )

: -Qar -

and after questioning and 1o have a lawyer prasent with

cannot afford a lawyer and want one, a fawyer

10 AON 6§ PIP “101-¥M00

i miim o mm G GEAET O e W

fFar civiligns nat subject to the UCALS) | have the right to tatk privately to a lawyer nafare, during,
me during questioning. 1 understand that this lawyer can be one that | arrange for at my own expsnse, of ift
will be appointed for me before any questioning begins.

the offense{s} under investigation, with of without  lawyer present, | have 2 rigitt to stop answering guestions at any time, of

4. If ] am now willing to discuss

speak privately with 3 lawyer before answerng further, even if  sign the waiver balow.

5. COMMENTS {Continue o reverse sidel

Section B. Waiver

| understand my nghts as stated zbowve. 1 am now willing to discuss the offenseis] undar investigation and make 3 statement without tafking 1o & lawyer first and without

having a lawyer present with me.

3. SIGNA OF INTERVIEWEE

WITNESSES (¥ available}

i3, NAME {Type or Print}

i }:2 ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print}

b. ORGANIZATION O/ ADDRESS AND PHONE

Section C. Non-waiver

1. { do not want to give up my rights
3 i want a lawyer : . [0 1idonotwanttobe 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

DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE
—_— T ~

USAPA 2.08



SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
CHon 2951 E.C. 9397 dated November 22, 1843 7SSV

B

AUTHORITY: Title 10 USC Section 301; Titie 5 LUSC Se
PRINCIPAL PURPOSE: To provide commanders and law eﬁfo;cement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identitication te facilitate fiting and retrievat.
DISCLOSURE: Disclosure af your social security number is voluntary.
1. LOCATION ’ 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER
AP A Bot o Z oo 69T 15385 B
T NAME, FIRST NAME, MIDDLE NAME 6. S5N / 7. GRADEIiiATUS
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10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
' ' PAGE 1 OF _Z_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _

TAKEN AT ___.. DATED

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

MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE

PROCEED TO FiAL PAGE OF THIS FORM.

STATEMENT OF

TAKEN AT

DATED

g. STATEMENT (Continued)
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C b8, L3>

DATED

TAKEN AT

STATEMENT OF

g. STATE?_T {Continued}

10 AON 6 PIP 101

~10 OWRJAL I9(7 JO 228 M V] PRIORPOY I0TUT e

AFFIDAVIT

I H _ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING ON PAGE 1, AND END® OXTPAGE__"% . 1| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
Gy ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

EWARD, WITHOUT

CONTAINING THE STATEMENT. [ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR A
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL iINDUCEMENT.

Subscribed and sworn 10 bef_dre ma, a person authorized by law to

adminisfer oaths, this z - day of %'{ . Zow ;
at CM o L&

WITNESSES:

ng Oath}

.l l yped Name of Person Admiristering Oath}

N =t 4

{Authority To Administer Oaths}

OBGANiZATlON OR ADDRESS

ORGANIZATION OR ADDRESS

AIJOD

INITIALS OF PERSON MAKING STATEMENT
: —_— PAGE S OF 3  PAGES
USAPA V1.00
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SWORN STATEMENT y -
For use of this form, see AR 190-45; the propenent agency s ODCSOPS fi:;"}f ggas £y b "

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 8397 dated November 22, 1943 {SSN}.

AUTHORITY:
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/attemate means of identification 10 facilitate filing and retrieval.
DISCLOSURE:' Disciosure of your secial security number is valuntary. -
1. LOCATION o l 2. DATE {YYYYMmDo} |3 TIME 4. FILE NUMBER
A Mur/émﬁ, %Mﬂﬁw—l—ﬂmﬂ 2008 07 2L 36 : -
AME 7. GHADE/STATUS

G. SSN

5. LAST NAME, FIRST NAME, MIDDLE

9' . - 3 " - - - - :
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11. INITIALS OF P ING STATEMENT

10. EXHIBIT

PAGE 1 OF Z PAGES

Vaopimional PAGES MUST CONTAIN THE HEADING "STATEMENT . TAKEN AT DATED

PAGE NUMBER

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND
MUST BE BE INDICATED. . i ) .
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DA FORM 2823, JUl 72,18 OBSOLETE USAPA V1.00
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STATEMENT OF TAKEN AT § g&p My ”a o>, DATED 77 S govDd
9. STATEMENT {(Continued) b ( é)j J;P Lg )

10 AON 6 P3P “101-J0D

-10 OWSI J9(] JO 998 MV PRIOBPY OFU] {BUOSIO]

R i AFFIDAVIT

S W HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS . AGE_ | | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S TRUE. i HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WiTHOUT HOPE OF BENEFIT OR BEWARD, WATHGUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, NLAWEUL INDUCE

Yot Making Statement}

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

adrminister oaths, this 2 < _ day of S 7 ., o3
at _ Cpnd | gty bz g

ORGANIZATION OR

Az 15-¢

(Aurharity Ta Administer Oaths!

ORGANIZATION OR ADDRESS

PAGE 3, DA FORM 2823, DEC 1938
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SWORN STATEMENT b f_fﬁﬁ)) i { 3 ,)

Egar use of this form, see AR 190-45; the proponent agency is GDCSAOPS

PRIVACY ACT STATEMENT

Titie 10 USC Section 3071; Title 5 USC Section 29851; E.C. 9397 dated November 22, 1943 (SSAN).

AUTHORITY:
PRINCIPAL PURPOSE: als with means by which information may be accurately

ROUTINE USES: |

To provide commanders and law enforcement offici
Your social security number is used as an additionalfaltemnate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social securty number is voluntary.
1. LOCATION 2. DATE {YYYYMMEDD]} 3. TIME 4. FILE NUMBER
| Com g Morlboro 2.903500p 22 4o

5. LAST NAME, FIRST NAME, MIDDLE NAME

6. SSN . I 7. GRADilSTATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10, EXHIBIT o 11. INITIAL RSON MAKING STATEMENT
- PAGE 1 OF _ - PAGES

TAKEN AT DATED

ADDITIONAL-PAGES MUST CONTAIN THE HEADING "STATEMENT

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

MUST 8E BE INDICATED.
USAPA V1.00
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9. QYATEMENT (Continued]
2

10 40N 6 PIP ‘I101-JJ0D

~TA OMIATAT 12T TO DO A VT DATOENAN OTTT TRUARTAT

AFFIDAVIT

1 . HAVE READ OR HAVE HAD READ TG 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 1S TRUE. 1 HAVE HHTIALED 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 WIiTHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribed and swormn to before me, a person authorized by law to
administer oaths, this 2 2. day of <5207 , Real
al Zafping T Bz

ORGANIZATION OR ADDRESS dministering Oathl

M,/éf _

ORG _ - (Authority To Administer Oaths}

INITIALS OF PERSON MAKING STATEMENT
. . PAGE Z OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1998 s e USAPA V1.00
U G 1 W o



~ SWORN STATEMENT - oocsORS }9(/ éi }9(3)

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

Title 1G USC Section 301; Title 5 USC Section 2951; £.0. §387 dated Movember

PRIVACY ACT STATEMENT
22, 1943 [SSNJ.

AUTHORITY: _
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 mreans of identification to facilitate filing and rewieval. }
DISCLOSURE: Disclosure of your sacial security number is voluntary. ’
1. LOCATION 2. DATE {YYYYMMDD} 3. TIME 4. FILE NUMBER
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11. INITIALS PERSON MAKING STATEMENT -3 )
o - . PAGE 1 OF _—7  PAGES

MUST BE BE INDICATED.

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADD!I

"TAKEN AT ____. DATED

TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER

DA FORM 2823, DEC 1998
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USE THIS PAGE IF NEEDED. . IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TL . NAL PAGE OF THIS FORRL.
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9. STATEMENT (Continued} . :
1 M:)—\-,D_Q ‘H\‘é Q\HeﬂJrg parn fame *);am h;‘s Ehck, T was 60‘\"‘67

—'.\ro BQS‘/\ ‘\'D ﬁ&mf}% '}‘}/\1{5 w&\gm . n 'Qm\[/efl ‘W'lcz 4@0(‘
N OUQ(]\ He- exim. ,(iL wertt _‘f\nqv? iy aidbra an d rﬁ‘}ft’ftu‘eé ’50‘“@
-L%Y‘:‘%au\m and an LV bao. I oo o Fre. TL b
P | 3 pen e, 1
ﬂéoal:j-;é e opze wnd CLtz\ﬂf’_:l He podrents s ov?C!, scmpes, |
5 2N “5‘. A~ 2ns ‘0[.;/\& th‘&l His ”» ;‘A)Gm/{c' Me |
- (&Li?u?on?% wEL%\g& trnslior and sce f the prfids
_ Bl tyatbes | N R R VT | ¢ e

. AT LoaTLawian’  Noo

R

— rZert M W““!“’t/ﬁ/‘?

G- g7 ds
B The cl,fJ}ﬁiM K«l on o :le; Moo ':1;“::55. '

- Do éfw Tavgr e Trhtd Prigomwt]

g M T Ll aet dreak Hoe Anied Liinge @

‘,,

. [0 AON6 PIP 10100

- ’ |

INITIALS OF MAKING STATEMENT
PAGE " .. OF 3 PAGES

USAPA V1.00

PAGE 2, DA FORM 2823, DEC 1998

301564



| . ole), b(3)
STATEMENT OF ”_/ TAKEN AT _&"‘7/ DATED _L*oD oF 272

9. STATEMENT (Continued}

. iy
-y
———

10 AON 6 P3P ‘101-H0D

AFFIDAVIT .

h , HAVE READ OR HAYVE HAD READ TO ME THES STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 75 . [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [ HAVE (MITIALED 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 PUNISHMEENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL NDUCEMENT.

rson Making Statement)

Subscribed and swom to before me, a person autharized by. law 1o
ademinister oaths, this "2 Z- day of _SEP 2o . Perd
at CA i f Andz Belo

WITNESSES:

ORGANIZATION OR ADDRESS r'son Administering Qath]

Qathj

Al-15 - ¢ .

{Autherity Te Administer Oaths}

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT :
: & pacE "% of <, PAGES
USAPA V1.00

"PAGE 3, DA FORM 2823, DEC 1998
301565

=T OITTATAT TAMT TO D30 AA W T DATABNSNY TATITT TRIMNQTa T



1] + £

i‘ﬂbu’f!
#arn
L%!
rﬂ“"(ﬂ.

SWORN STATEMENT by { g 4
For use of this form, see AR 190-45; the proponent agency is ODCS'OPS' T

PRIVACY ACT STATEMENT '
AUTHORITY: . Title 1€ USC Section 301; Title 5 USC Section 2951; £.0. 8397 dated November 22, 1943 {SSNL
PRINCIPAL PURPOSE: To provide cammanders and iaw 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: Disciosure-of your social security number is voluntary. i
1. LOCATION 5. DATE (YYYYMMDD} |3, TIME 4 FILE NUNBER

LA® Al B 270 03T Y losrs '

7. GRADE/STATUS

p
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L ‘_‘ | WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT : 11. INITIALS OF PERSON MAKING STATEMENT o
: _ PAGE1 OF _% __ PAGES

ADDITIONAL "PAGES MUST CONTAIN THE HEADING “STA TEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, S OBSOLETE USAPA ¥1.00
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7 001 66
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_4AL PAGE OF THIS FORM.

E NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO .

USE THIS PAGE |

TAKEN AT DATED

STATEMENT OF

9. STATEMENT (Continued)

T0 A0N 6 PIP 101-240D

A ATITATAT TAAT TO AQC A WIT DIAIARHANT AT tBIAST T

A
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INITIALS OF PERSON MAKING STATEMENT
. _ pPAGE Z— OF ? PAGES

PAGE 2, DA FORM 2823, DEC 1998 Usapa vi.00
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STATEMENT OF

DATED

TAKEN AT

g, STATEMENT {Continued!

" TOAON 6 PIP T01-Md0D

~10 OWRIALJA( JO 938 M V] D2IORPY OFUT [2UOSISA

AFFIDAVIT

m HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, A S ON PAGE " | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
AVE INITIALED THE BOTTOM OF EACH PAGE

BY ME. THE STATEMENT IS TRUE. | HAVE INITEALED ALl CORRECTIONS AND H _ _
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
BENT.

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O UNLAWEU

P of Person Making Statemeat)]

- Subscribed and sworn to before me, 2 person authorized hy law to
administer oaths, this Z ¢ day of 9()}‘0 . 215‘53
; 2 2

at

WITNESSES:

ORGANIZATION O

PRIz of Person Administering Oath}

A (e

U tAuthority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT _
PAGE 3 OFZ PAGES

USAPA V1.00

PAGE 3. DA FORM 2823, DEC 1998 ) ] - ]
| 001568
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SWORN STATEMENT .
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.C. 9397 dated November 22. 1843  {SSN}.
PRINCIPAL PURPOSE: To provide com_manders and taw enforcement officiats with means by which information may be accurately

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

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

1. LOCATION 2. DATE (YYYYMAMOD) (3. TIME 4. FILE NUMBER
AP My Bty DASHIAD zake] 200X5 7L oo '

5. LAST NAME, FIRST NAME, MIDDLE NAME f 6. Sh 7. GRADEISTAT_US

8. G-RGAMZATIIOM- 3 : h ' ' '

a.

A ! . , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10, EXHISIT ' 11, INITIALS OF PERSON MAKING STATEMENT 3
PAGE 1 OF PAGES

TAKEN AT DATED

ADDHTIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BF BE INDICATED. :
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USE THIS PAGE IF NEEDED. IF . iS PAGE IS NOT NEEDED, PLEASE PROCEED TO

AL PAGE OF THIS FORM.
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TAKEN AT DATED

STATEMENT OF

0. STATEMENT (Contnued b (¢ )} b (j})

10 AON 6 PIP ‘1013000

AFFIDAVIT
. , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE = . { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM GF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT GR REWARD, WITHQUT.
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UN FUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
{Signature of Person Making Statement}
WITNESSES: Subscribed and swom to before me, a person authorized by law 10
- administer caths, this = (. day of 7 -
at e Loz ©
OF!G_ANIZAT[ON' CR nistering Oath} )
{ Type! !ar'ne of Persan !!mrmsrerr‘ng !lal h
. At (o6
COBGANIZATION OR ADDRESS fAuthority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT ' .
' PAGE. 5 OF &’ PAGES
USAPA V1.00
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SWORN STATEMENT
For use of this form, see ARl 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
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10. EXHIBIT 11. 3z
. _ PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT TAKEN AT DATED
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_S
BY ME. THE STATEMENT IS TRUE. | HAVE (NITIALED

WITNESSES:

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
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PRIVACY ACT STATEMENT .
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; £.0. 9337 dated November 22, 1943 fSSNI.

PRINCIPAL PURPOSE: To provide commanders and Jaw enforcement officials with means by which informaticn may be accurately
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STATEMENT OF

9. STATEMENT {Continued}
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REPORT OF Ph.. cEEDINGS BY INVESTIGATING OFFICEF  JARD OF GFFICERS
For use of this form, see AR 15-5; the proponent agency is L {JAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
’ SECTION ! - APPOINTMENT

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

Appointed by .
 {Appoinring auwthority]
on 16 Aug 03 - h inct . ; ' y ;
= (Atcach inclosure 1: Leiter of appoinment or summary of oral appoiniment data .} (See para 3-15, AR 15-G.}
te) . )

SECTION 1f - SESSIONS

The (investigation) (board) commenced Camp Dragooz, Baghdad Iraq at 0700
fPlace) : {Tine)
16 Aug 03 {If a formal board met for mare than one session, check here [ . Indicate in an inclosure the time each session began and

e ;
ended, the place, persons present and absent, and explanation of absences, if ay.} The following persons {members, respondents, coususet] were

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

[6130D
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The fottowing persons {ntembers, respordents, counsel} were absent: (Incfude brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 13-6.}

The {investigaring officer) (board) finished gathering/hearing evidence at 2200 on 16 Aug 03
(Time) {Daie}
and complewed findings and recommendauons at 1600 on 17 Aug 03
: (Tinme} (Date)
. SECTION Hf - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES

t | Inclosures {pare 3-15, AR 15-6)
Ase the Tollowing inclosed and numbered comsecutively with Roman pumerais: (Attached in order listed)

" The letter of appoiniment or-a summary of oral appointment data?
Copy of notice 1o respondent, if any? (See item 9, below)

Other correspondence with respondent of couosel, if any?

All other wrimen communications (o of from the appomting authority?

. Privacy Act Statements {Certificate, if statement provided orally]?
the mnvestigating officer or board of any unusual delays, difficulties, irregniarities, or other problems

PONPL LY L ENFY -+

-

Thim ||l a

Explanation by
encouniered fe g., absence of material witnegses)?

[aformation as to sessions of a formal board not included on page 1 of this report?

ignificant papers (other thar evidence) relating to admigistrative aspecis of the ipvestigatio

—

p or board?

e
i, Any omher s
FOOTNOTES: Y Explain uff negative answers an aa giached sheet. _ .

che circumizances described in the quesion did ra accur in chiv inversigaiion

Y Use af die WA column coaviiises @ posicive represeniaion tha
or buard. — .
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