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l, the Undersigned,—ﬂ‘e—“'\‘ \Q"“\QL\«\\‘ =L am 53 years of age, having been born
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| further wish to state the above information is true and correct, and | am making this statement of my own free will,
with no threats or promises being made to me.

| have read each page of this statement consisting of [ page(s), each page of which bears my signature, and
corrections, if any, bear my initials, and | certify that the facts contained herein are true and correct.

This statement was completed at?\“_'lﬁ, @ / p.m. on the day of A\L\\(( \ , 20 9\?

& T R I

ness Signature of Person Giving Voluntary Statement




Voluntary Statement
LCSO Case #: I - OI532-

w23 ... ©5
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| further wish to state the above information is true and correct, and | am making this statement of my own free will,
with no threats or promises being made to me.

| have read each page of this statement consisting of l page(s), each page of which bears my signature, and
corrections, if any, bear my initials, and | certify that the facts contained herein are true and correct.

This statement was completed at !\ z’ L a.m./p.m.on the l day of (; Z l4 [3 , .20 ZES .
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