Davis County Sheriff’s Office
Witness Statement (Testimonio Escrito)

Name (Nombre): /(‘f[lfn 4. ’ﬂ.&ﬂfz A2, D.O.B.(Fecha De Nacimento)—
Address (Domicilio): __ [ N R RN

City (Ciudad): Solt- kqke €4y State (Estado): ¢/ T Zip (Codigo Postal): $4 ]S

Social Security #(Numero De Sequro Social) NI

Drivers’ License # (Numero De Licensia De Conducir):

Phone # (Telephono):_ || I Business Phone (De Trabajo):

Location of Incident (Donde OC}IITIIO)Z__

If applicable: School (Escuela) Grade (Grado):

PURSUANT TO Rule 1102, Utah Rules of Evidence & Section 76-8-504.5, Utah Code Annotated:
You are notified that Statements you are about to make in this document may be presented to a magistrate or a judge in
lieu of your sworn testimony ata preliminary examination. Any false statement you make & that you do not believe to be
true may subject you to criminal punishement as a Class “A" Misdemeanor.

Conforne a la regal 1102, de evidecia de Utah y la seccione 76-8-504.5, del codigo Utah anoto:
Le Notifican que las declaraciones que usted esta a punto de hacer en este documento se pueden presenter aun
magistrado o a un juez en lugar de su testimonio jurado en una examinacion preliminary. Cualquier declaracion falsa que

usted haga y que usted no crea que sea verdadero, puede ser usted sujeto a un castigo criminal como delito menor de la
clase "A".

| understand the above statement (Entiendo antedicha la declaracion) ~gZ-
Signature (Firmay Date(Fecha)
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Davis County Sheriff’s Office
Witness Statement (Testimonio Escrito)
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You are notified that statements you are about to make may be presented to a magistrate or a
judge in lieu of your sworn testimony at a preliminary examination. Any false statement you
make and that you do not believe to be true may subject you to criminal punishment as a
class A misdemeanor.
I give this statement woluntaril; to Officer  Ss, arf of the Woods Cross Police Department.
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NORTH SALT LAKE POLICE DEPARTMENT

VOLUNTARY STATEMENT
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wooress_ I o Pt it Sre_Ur

DRIVER'S LICENSE NUMBERF

DATE OCCURRED \'L -7 - 2T % TiME EVENT OCCURED 'S0 P
LOCATION OF OCCURENCE _—,. NQL, UT

NOTE: You are notified that statements you are aboutto make may be presented to a magistrate or a judge in lieu of your
sworn testimony at a preliminary examination. Any false statement you make and that you do not believe to be true may
subject you to criminal punishment as a class A misdemeanor.
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You are notified that statements you are about to make may be presented to a magistrate or a
judge in lieu of your sworn testimony at a preliminary examination. Any false statement you
make and that you do not believe to be true may subject you to criminal punishment as a

class A misdemeanor.
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of the Woods Cross Police Department.
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Case #

Vehicle #
Trooper
WITNESS STATEMENT
DATE OF INCIDENT___/ A}/ 9;/ i TIME
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PLEASE DESCRIBE WHAT YOU SAW, HEARD, OR KNOW OF THIS INCIDENT:
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“* Complete Reverse Side **

Pursuant to Section 76-8-504.5 Utah Code Annotated, 1653 as amended, you are notified that statements you are about
to make may be presented to a magistrate or judge in lieu of your sworn testimony at a preliminary examination. Any
false statements you make and that you do not believe to be true may subjectyou to criminal punishment as a Class A
Misdemeanor.
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Pursuant to Section 76-8-504.5 Utah Code Annotated, 1653 as amended, you are notified that statements you are about
to make may be presented to a magistrate or judge in lieu of your sworn testimony at a preliminary examination. Any
false statements you make and that you do not believe to be true may subject you to criminal punishmentas a Class A
Misdemeanor.
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You are notified that statements you are about to make may be presented to a magistrate or a
judge in lieu of your sworn testimony at a preliminary examination. Any false statement you
make and that you do not believe to be true may subject you to criminal punishment as a

class A misdemeanor.

I give this statement voluntarily to Officer of the Woods Cross Police Department.
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Date of Birth: | S EEEE Social Security # .
Address: City: State: Zip:
Cell: NG  Home: work:

READ CAREFULLY: You are notified that statements you are about to make may be presented to a magistrate or a
judge in lieu of your sworn testimony at a preliminary examination. Any false statement you make and that you do not
believe to be true may be subject to criminal punishment as a class A misdemeanor. §76-8-504
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Please circle one: End of Statement / Continued on back

This statement was completed at AM / PM on the day of 20

Witness: Signature of person giving statement






