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want to make the following statement. This statement is received by Officer
. Lunderstand that I ((_Jam [<am not) under arrest at this time and if so I have been advised of
my Miranda rights and voluntarily waive same. The following is my voluntary statement.
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1, e ArGLr want to make the following statement. This statement is received by Officer
' on this date. Iunderstand that I ((Jam [Xlam not) under arrest at this time and if so I have been advised of
my Miranda rights and voluntarily waive same. The following is my voluntary statement.

w/mr AT _THE /A/ﬂ/%%f A SMALL AR cff/‘V’V
[MADE A __[RSs FRom EAGT Te WESTZ ABHME
THE RrwhY, 1T WEAT [Jlow JHE To67 S B5F

THE __Guepmes Jv67 wgsT of /E AP THREE
Whi A seakZ? 2F PR ErPRCT Le(JH THE Citest?]
L gumBER p— 1Y Tl R DReYZE T2 THE
IMIINCT_SITE. THAE WERE Twe [500Y 1+ THE
Alker  ©F TRE AINCAFT, [Z7TH /§w%77 [EED
I jPNIED Arps  FTT-odT qesT oF TAE SMalt |
FI6Rf AP KEE7T Eompy osvg a0 7tel JHE
Fllle /W/] e officabf con? TAKE ovel acZ

Rl oFF 77/& ALEA. o T
'ﬁaﬁtfﬁ/ ?/f%‘; |

REA T

Initials of person making statement Initials of person receiving statement

Attachment [ | Yes IENO ' . Page of






