Case No. /L/” Qz(ﬂ(f

SWORN STATEMENT

Full name of person giving statement: {30y eyn (X )

Date of Birth— Address:
Home Phone o« Pronc: I .. [

Date of Incident: 23 N\« 4 &O\““l Date of Statement: & 3 H Otu\ ) G["f
Time Statement Started: L{" us Time Statement Ended : A"\S
Location where statement made: 3% Shee. Qma o V) o bfpu_fﬁ %SH«Q“”’

STATEMENT: e
M\(natQ( \ 'etedk M'Q_Q &GS V\O(YY\G\ rﬁ?\tg%\. W\A Uen

j_f\'J\/)\é, She ')/? \\eQr‘Oj\ cxd&r‘/)‘\-e(\\' .wr\"t D:L%Q‘qéi

L]
ot ot mcﬂ:v

Signature of Detlarant

Initials of Witness



| declare under the penalty of perjury under the laws of the State of Washington, that
the following are true and correct:

Check the box that applies to this statement:

[/ﬁwrote this statement in my oWn handwriting.

[ ]l orally provided the officer with this statement and the officer w'(oté down what |
said. §

[ ]l orally provided the officer with this statement and the officer made a tape recording
of what | said. | gave the officer permission to tape record the statement.

| have read, or have had read to me, each page of this statement. | have signed each
page of this statement and placed my initials next to any corrections | have made. |
understand that this statement may be used in a court of law and may be used by a
judge in determining the existence of probable cause for any charges that may be filed
as a result of the described incident. This statement is truthful and accurate; and was
made voluntarily, knowingly, and intelligently, without any threats or promises of any
kind. _

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct to the best of my knowledge, information and
belief.

Dated this 2;?;"57‘\ day of m %"9 . zof/gz:f\ i \)\

Signature of Declarant

Check all that apply:

[ 11 have witnessed the writing of this document.

[ 11 wrote this document at the Declarant’s request and have read it to the Declarant in
full prior to signature by the Declarant.

[ 1 The Declarant stated to me that the Declarant read the statement above prior to
signature.

[ 11 have read the statement above out loud to the Declarant prior to Declarant’s
signature.

Signature of Witness to Statement
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Case No. /%/’ 22@7

SWORN STATEMENT

Full name of person giving statement: "< 1€ L, a wﬂ(ﬁ( o\ r‘*w i1n

Date of Birth: _ Address: _
Home Phone: Work Phon_CefI: _

Date of Incident: 5;25’ /4 Date of Statement: 5-1"2 3” /Q

Time Statement Started:j’féd}a Time Statement Ended : 4 J € 2N
Location where statement made: #ﬁ(g‘{# Ranch 34 7 Shon I&( M‘i-‘h‘;uﬁ w4

STATEMENT:
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Signature of Declarant ——
Initials of Witness




| declare under the penalty of perjury under the laws of the State of Washington, that
the following are true and correct:

Check the box that applies to this statement:

Nl wrote this statement in my own handwriting.

[ ]! orally provided the officer with this statement and the officer wrote down what |
said.

[ T1orally provided the officer with this statement and the officer made a tape recording
of what | said. | gave the officer permission to tape record the statement.

| have read, or have had read to me, each page of this statement. | have signed each
page of this statement and placed my initials next to any corrections | have made. |
understand that this statement may be used in a court of law and may be used by a
judge in determining the existence of probable cause for any charges that may be filed
as a result of the described incident. This statement is truthful and accurate; and was
made voluntarily, knowingly, and intelligently, without any threats or promises of any

kind.

| certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct to the best of my knowledge, information and

belief.

Dated this __ 22 day of %UL; 1207

Signature of Declarant
Check all that apply:
[ 11 have witnessed the writing of this document.

[ 1! wrote this document at the Declarant’s request and have read it to the Declarant in
full prior to signature by the Declarant.

[ ] The Declarant stated to me that the Declarant read the statement above prior to
signature.

[ 11 have read the statement above out loud to the Declarant prior to Declarant’s
signature.

Signature of Witness to Statement
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Case No. /‘/~ 2 QC (Z

SWORN STATEMENT
/
Full name of person giving statement: ,/ = L'“"’ STU bbs

pate of ity I !

Home Phone: Ao ‘24\%!3 Work Phon Cell: S
Date of Incident: _5-23 - 29\  Date of Statement: G- 2 3- 2014

3 )
Time Statement Started: "/ ! 45  Time Statement Ended : ‘?r S 7

Location where statement made: Shea: RD

STATEMENT:
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Signature of Declarant
Initials of Witness



| declare under the penalty of perjury under the laws of the State of Washington, that
the following are true and correct:

Check the box that applies to this statement:
M | wrote this statement in my own handwriting.

[ ]! orally provided the officer with this statement and the officer wrote down what |
said.

[ 11 orally provided the officer with this statement and the officer made a tape recording
of what | said. | gave the officer permission to tape record the statement.

| have read, or have had read to me, each page of this statement. | have signed each
page of this statement and placed my initials next to any corrections | have made. |
understand that this statement may be used in a court of law and may be used by a
judge in determining the existence of probable cause for any charges that may be filed
as a result of the described incident. This statement is truthful and accurate; and was
made voluntarily, knowingly, and intelligently, without any threats or promises of any
kind.

| certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct to the best of my knowledge, information and
belief.

g' 253‘ {&0 l\l

day of m/\\{ .20 )Y

Check all that apply:

[ 11 have witnessed the writing of this document.

[ 11 wrote this document at the Declarant’s request and have read it to the Declarant in
full prior to signature by the Declarant.

[ ] The Declarant stated to me that the Declarant read the statement above prior to
signature.

[ 11 have read the statement above out loud to the Declarant prior to Declarant's
signature.

Signature of Witness to Statement
Page 4 of 4



Case No. /(/' Q'Q(?7

SWORN STATEMENT
Full name of person giving statement: C‘,G;,Y'@ l L_,\4 4% (\ velner

Home Phone:! Work Phone:!c:eu: ]

Date of Incident: 5[2% |4 Date of Statement: 5!&3)}4

O
Time Statement Started:-B+45 py\ Time Statement Ended :
4y | :
Location where statement made: 247 Shea 24 IAJC&/L’\"S(&LME WM 9970¢

STATEMENT:
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Signature of Declarant
Initials of Witness



| declare under the penalty of perjury under the laws of the State of Washington, that
the following are true and correct:

Check the box that applies to this statement:

‘K]\ I wrote this statement in my own handwriting.

[ ]! orally provided the officer with this statement and the officer wrote down what |
said.

[ 1l orally provided the officer with this statement and the officer made a tape recording
of what | said. | gave the officer permission to tape record the statement.

| have read, or have had read to me, each page of this statement. | have signed each
page of this statement and placed my initials next to any corrections | have made. |
understand that this statement may be used in a court of law and may be used by a
judge in determining the existence of probable cause for any charges that may be filed
as a result of the described incident. This statement is truthful and accurate; and was
made voluntarily, knowingly, and intelligently, without any threats or promises of any
kind.

| certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct to the best of my knowledge, information and

belief.
Dated this ) day of m{:uﬁ , 20!. 6/) .

T

Check all that apply:

[ ]! have witnessed the writing of this document.

[ ]! wrote this document at the Declarant’s request and have read it to the Declarant in
full prior to signature by the Declarant.

[ ] The Declarant stated to me that the Declarant read the statement above prior to
signature.

[ 11 have read the statement above out loud to the Declarant prior to Declarant’s
signature.

Signature of Witness to Statement
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