Delta County Sheriff’s Office
Voluntary Witness Statement

Deputy (,ACkift) Incident # SQO'L'IL{Q?

Defendant -~ Date of Incident / 0/0 7/3,0

Location of Offense Uwy L&~ Offense(s) A ( prbARt O RASH
. 7

| MAKE THE FOLLOWING STATEMENT OF MY OWN FREE WILL WITH NO FORCE OR THREATS USED
AGAINST ME AND NO PROMISE MADE OR IMPLIED TO INDUCE ME TO MAKE THIS STATEMENT.

Witness Name DOB

Home Address Home Phone
Work Name Cell Phone
Work Address Work Phone
Email Safe Phone
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Signature: Date: Time: AM/PM

Witness/Deputy Signature: ! Date: _/ (/?/ ¢/ / 20 Time: _ /255~ AM/@




Delta County Sheriff’s Office
Voluntary Witness Statement

Deputy [—ACPTZ\J Incident # 6 910 - Y Lf &G[
Defendant i Date of Incident /0 /o Vi /,2,0
Location of Offense  [{, 4 ;/ (s Offense(s) AIRCPARE  (RASH

| MAKE THE FOLLOWING STATEMENT OF MY OWN FREE WILL WITH NO FORCE OR THREATS USED
AGAINST ME AND NO PROMISE MADE OR IMPLIED TO INDUCE ME TO MAKE THIS STATEMENT.

Witness Name %Muf\ @ DOB
Home Phone

Home Address

Work Name Cell Phone
Work Address Work Phone
Email

Messa?e/Safe Phone
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Date: /0 A 20 time:) | :5_5‘@%4

pate:__ [ O/U /20 Time: _(Z 20 AM/PW)
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Witness/Deputy Signatur




Delta County Sheriff’s Office
Voluntary Witness Statement

Deputy LAC[’_TUJ Incident # S&O‘ Lf l’/&«q
Defendant 7 Date of Incident /0 /4 /2&20
Location of Offense /—/M{V 05 Offense(s) ALCRAFT clzasH

| MAKE THE FOLLOWING STATEMENT OF MY OWN FREE WILL WITH NO FORCE OR THREATS USED
AGAINST ME AND NO PROMISE MADE OR IMPLIED TO INDUCE ME TO MAKE THIS STATEMENT.

Witness Name OI24y DOB

Home Address Home Phone
Work Name Cell Phone
Work Address Work Phone
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Signature:

pate: /0 -4 — 26 Time: /2.9 2. AI\@
Date: /0//’;//2& Time: __[2.85°5 AM/RfA)

Witness/Deputy Signature:




Delta County Sheriff’s Office
Voluntary Witness Statement

Deputy ! /44&)2/'/ Incident # SA0-Y429

Defendant Date of Incident /0 /0 Y /.')47
Location of Offense Heos éé‘,"’ Offense(s) AIRCRART CRASY
/

| MAKE THE FOLLOWING STATEMENT OF MY OWN FREE WILL WITH NO FORCE OR THREATS USED
AGAINST ME AND NO PROMISE MADE OR IMPLIED TO INDUCE ME TO MAKE THIS STATEMENT.

Witness Name DOB

Home Address Home Phone

Work Name Cell Phone
Work Address Work Phone
Email Message/Safe Phone
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Date: /0 7L7/ : 70/ Time:/ 2.5~ /AM@J
Date: [0/‘:”& Time: _/Z. 9“5—AM@
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Witness/Deputy Signature: {




Delta County Sheriff’s Office
Voluntary Witness Statement

Deputy [/A[k{g{ Incident # 8&0 = ", LI&C'

Defendant ¥ Date of Incident /o /O 4//9/0

Location of Offense Hiw y 66 Offense(s) AR 4Lt CPRASH
/

| MAKE THE FOLLOWING STATEMENT OF MY OWN FREE WILL WITH NO FORCE OR THREATS USED
AGAINST ME AND NO PROMISE MADE OR IMPLIED TO INDUCE ME TO MAKE THIS STATEMENT.

Witness Name M\ DOB

Home Address Home Phone

Work Name Cell Phone

Work Address Work Phone —

Email
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Witness/Deputy Signature:






