(DEPARTAMENTO DE POLICIA ~ DECLARACION)
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(correo electronico)

Date of Birth
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(Nimero de Seguro Social)

Driver's License Number:
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Statement Concerning (Declaracion Sobre): Rk e ¢ Cre ¢ { lsag )
Location of where statement was obtained (Ubicacion en la Que Se Obtuvo la Declaracion): k (7 I/«

| am making the following statement to g g § f . of the Gainesville Police
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GAINESVILLE POLICE DEPARTMENT STATEMENT
(DEPARTAMENTO DE POLICIA — DECLARACION)

Date | ‘7 , Time .
(Fecha) |& ?j (214Y (Hora) /O

Last: First: Middle:
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Case #:
(Caso)

(;.\VW\\ YA O [ G’I% .%/(D'F‘FD
City ) State Zip
Direccion de casa
Phone ' Home Work
(Numero de Teléfono)  (Casa) ] (Otro Numero)

Cell Email
(Celular) (correo electronico)
(_

Date of Birth Social Security #

(Fecha de Nacimiento) - (Namero de Seguro Social)

Driver's License Number: State
(Numero de Licencia de Conducir) (estado)

Statement Concerning (Declaracion Sobre): /ﬂj/ﬁ g {.sTS Z\

Location of where statement was obtained (Ubicacién en la Que Se Obtuvo la Declaracion):
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| am making the following statementto  — l o of the Gainesville Police
Esta declaracion sele esta entregando a }‘/ (AW 7, % del Departamento de
I
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Policia.
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(DEPARTAMENTO DE POLIGIA — DEGLARACION)
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Phone . Home Work
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(Celular) (correo electronico
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(Numero de Seguro Social)
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(estado) /Y

Driver's License Number:
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P leye 2o

Department.
Policia:
— ¥ P | r J| ! | 1
J’_ | f AR (\' —* gk 11 0 f 1 l‘\[ j / ? .‘“ I 17t} ""[ / 1}\ f'\r‘ ha ( Y L A \."P>
. ! .
‘/E._ v D F\ Yoy 1 ' |-p /‘-/.!: £) } -.s-:/t AR (b ¢} A i., H"’ ")Ihfi ¥ pr}{ 3
| | \ '1 )
| | I
li r! " Pl A Ner 0l A ';I“J A e CLPAE ‘:(; {‘»[ ‘If o In i 'J Iﬁj' €} 1 1:';*‘_';""1”
} l. % i
WhAt They t Y, Iht d ot TaYAY /[ B4 Aty Ttht TUAL
T \ 3 i
: 1 ] f
“./L ‘ i i | WMNE ’E\ AR'a TN { r\\{"}‘-‘ pr “ { o1 n 1 ‘1 TAr T\
—_ A\ s | o v t | v o 2\ 1/ (L z
Tht nose dowvn W “»%‘_ﬂ!c resulted n the post 9tar (Olg ik dns a Sma | fyre.
] iy I3 J x 3
Signature of person gi Date | /7 4 Time

(Firma de la Persona Dand

(Fechay | 0/ -/'* (Hora) G360

Date Time ;,
(Fecha) Lo | (2 /24 ( Hora) 1

CID 032

Witness (Testigo/a)

REV 11/20/13



GAINESVILLE POLICE DEPARTMENT STATEMENT .
(DEPARTANMENTO DE POLICIA — DECLLARACION)
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GAINESVILLE POLICE DEPARTMENT STATEMENT
(DEPARTAMENTO DE POLICIA — DECLARACION)
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Driver’s License Number: é :
(Numero de Licencia de Conducir) 60(\610\

Statement Concerning (Declaracion Sobre): A;(\ cholt CSh on 523 o K6vL

Location of where statement was obtained (Ubicaciéon en la Que Se Obtuvo la Declaracion): Lfe- 6;1M e
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| am making the following statementto .~ of the Gainesville Police
Esta declaracion sele esta entregando a '% L{ \!\/’{ del Departamento de
Department.

Policia.
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