FALL RIVER COUNTY SHERIFF’S OFFICE

VOLUNTARY STATEMENT

DATE: o PLACE: CR:

NAME: B DOB:

ADDRESS:

PHONE: (HOME, WORK,CELL):

I do hereby make the following statement to Deputy Lyle Norton who has identified himself as being
employed with the Fall River County Sheriff's Office.

This statement is given voluntarily, of my own free will.
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I have read this statement consisting of pages and the facts contained therein are true and
correct.
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