0410712014  14:45 City of Ocala Police Records

I P.009/009
Ocala Police Depariment
Wiritien Statement Form
Case Priority: ! Case Number:__
Date: (M ,(H’ i Time: 0 -8° Location:m_
( YDefendant  ( YSublect Mame: -
Race: Sex: Last First Middle
DOB:
Cifense: FS3 No(s).
Victim: DoB: Race: ___ Sexi___
Last First Middie
—~Parson Making Statement :
Name: _&Qg)e Jﬂ At{ / (i DOB: # Race: W sex: _r:
Last ' Firstt  Middle i

Phone; _
Address: Bus
Lralo £l 3 Y47 b Phone: E

Fhyllis Rowe does hereby make

ihe following statement without threat, coercion, offer of benefit or favor by any persen.
If a victim, and if the offender is known, | do aiso agree that, If | do not seek prosecution within ten (10}
working days, this case may be closed by the Ocala Police Department. initials ﬁ_

Swom to and subscribed be
the undersigned authoriky
Lig .

20 /Y

APR 07 2014





