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STATEMENT 

Name ____ ~L='~n~d9~~=0+-------------~U~c~u~J~<------------~~~a=·.a~ZJ~~~~£R~h~----------
First J MiddVe Last 

Address------= 
Street or Box No. City State 

DOB SOC--------------- TELEPHONE NO -
Home Work 

Please describe what you saw, heard or know of this incident using full names, dates and times. 

I ·. Yt../ run (!xr:n t"'u5fe1 (A}CJ,u"i rn~b~J £;!wa5i r:a ><es 10 :ftlld';L! o-!'/r?Ct£){3. 

ft\lhdt !IV! a kd nJ lXl s.s (!17 eade~ &4 s-t on );J!ffht r o ~:If pz r-1- cJ,I' -f;tid) 

I have read this statement consisting of _f __ page(s) and the facts contained therein are true and correct to the best of 

my knowledge. 

ck,Lut I ! 'd), em 7;; 
Signature J 

{ n - ( o - i(e 
Dale 

Time 
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Name 11!1 cu1:t~ /) 
Middle Last 

Address 
Street or Box No. 

DOB soc 

Please describe what you saw, heard or know of this incident using full names, dates and times. 
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I have read this statement consisting of _l _ page(s) and the facts contained therein are true and correct to the best of 

my knowledge. 
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