HP-326A

A North Carolina
State Highway Patrol
VOLUNTARY STATEMENT
@ [:] Driver Statement f'Witness Statement
) Date of Collision/Incident: - lp = L)
/ g ! ; __ Time of Collision/Incident: "/ 7o ] AM. /P.M.
Name: £_C -/7nn 5’ /Anw /' 20.. DOB:

Addres;_ity: Norae~tor State: [V —Zip: /S S " Phone Numbers:
(Home) (__) ; (Work) (__) ‘-”(; (Cell) _

Initial Traveling Speed Prior to the Collision/Incident: MPH

|
| Begin statement here to include events that occurred before, during, and after the collision/incident:
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NOTE: 1 hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.

Date: 7 -/, — 20/ 7

Signature:




DEPARTMENT OF PUBLIC SAFETY
City of Morganton

Voluntary Statement

ey 2l
l, //[/ y TS e Wee r/f/““’/ DOB :- want to make the following statement.

| fully understand | [=7@m [~ amnot under arrest at this time. If | am underarrest, | have been advised of my Miranda Rights

and | wish to waive them. The following is my voluntary statement:
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Person Making Statement (print): 7/(/ /i/r'? Wi q/:/u/

Date/Time: ‘g/é//7

Officer Receiving Statement: Date/Time:

Person Making Statement (sign):
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