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BRYAN COUNTY SHERIFF’S OFFICE

Ken Golden, Sheriff

VOLUNTARY STATEMENT Case#
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Name:

Address:

Height: _-_ Weight: _-__ Hair: __‘-__' Eye: -____
Today’s Date: 7’%’,5/ . Time: ‘3' T2 AM / @

1 understand that I’m not under arrest nor am I being detained for any reason. The following statement is given voluntarily and I may
stop at any time. I also understand that if anything I say incriminates me, I will be subject to arrest.
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Contihued on back: Yes /

Reporting Deputy: V (Signature)




STATE OF OKLAHOMA
DEPARTMENT OF PUBLIC SAFETY

STATEMENT OF WITNESS
SHEET OF SHEETS
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