
04/07/2014 14:45 City of Ocala Police Records 

Ocala Pollee Department 

Written Statement Form 

Case Priority:_._"/ __ Case Number:--

Oate: #Ll Time: i1 ~oo Location: 

( )Defendant ( )Subject 

Race: Sex: 
Name: 

Last First Middle 

DOB: 
Offense: 

____________ FSS No(s). ________ _ 

Victim: DOS: ___ Race:_ Sex:_ 

Last First Middle 

-f'erson f\/lakink Statement JLZ' (. , 
Name: &We 11y/ ':S 

Last 1 First Middle 
DOS: 

Address: 

P h'i t \ ; s R. "w.e.. does hereby make 

the following statement without threat, coercion, offer of benefit or favor by any person. 

If a victim, and If the offender Is known, 1 do also agree that, If I do not seek prosecution w1~1 0) 

working days, this case may be closed by the Ocala Pollee Department. Initials ,__ 

I swear/affirm that the above 

~ Slg ure 

APR 0 7 2014 

P.009/009 




