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Victim/Witness Statement
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I make the following statement, without fear, threat or promise. | have been advised that any statement(s) made herein which | do not
believe to be true, and which statement is intended to mislead a public servant in the performance of his / her official function, is a
crime under C.G.S. section 53a-157b and is punishable by law.
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By affixing my signature to this statement, | acknowledge that | have read it and / or have had it read to me and it is true to the best

of my knowledge & belief.

Victim/Witness Name: Victi itness Siqnature: Date:
Johw_D. Bovchard /O//o/,?czﬁ

Parent/Guardian Name: agent/Guardian Signature: Date:

Personally appeared the signer of the foregoing statement and made oath before me to the truth of the matters contained therein.
If notarized, endorse here:

Oath Taken By:

Name Signature Date Signed
Witness Name: \' Date: /
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