STATE OF TEXAS
COUNTY OF GILLESPI¥

VOLUNTARY SWORN STATEMENT

(with legal warnings)

Person giving statement:
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[ I speak English. Educational Iévcl: ] " orade @ H.S. graduate [ College graduate

D This statement is being written by the officer at my request. (Initials: )
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I am the person named above. I am giving this statement under oath to the-peace officer who'
ure appears below who has warned me as follows:
1. I have the right to remain silent and not make any statement at all and that any
statement I make may be used against me at my trial;
2. Any statement I make may be used against me in court;
. I have the right to have a lJawyer present to advise me prior to and during any
questioning;
. If I am unable to employ a lawyer, 1 have the right to have a lawyer appointed to
advise me prior to and during any questioning; and
. I have the right to terminate the inferview at any time. (I have initialed each
warning.) ' - _

Prior to and during the making of this statement I have knowingly, intelligently, and voluntarily

waived the rights set out above. I make the following staternent of my own free will without promise
1, without

or hope of reward, without fear or threat of physical harm, without persuasion or coerciox &
a falsc¢

favor or offer of favor, and without leniency or promise of leniency. I realize that malking e
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statement could result in the filing of criminal charges against me for Perjury o1 False Rej

Peace Officer.
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STATEMENT (CONTINUED)
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Signature of Person Making Statement

Printed Name I’l“,lt.
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