L SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT Q
PAGE 1 OF

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00



david.sanders3
Rectangle


..

'-S’)TAJ‘.VEM. 7 Z@.A/-e«/' TAKEN AT Vo sl DATED ﬂﬁs/ 4% 2 /

9. STATEME.

SE Ure »«w/[ﬂ//u/ﬂ G yye Lo pHledwac . en T
jvln/-f-m// reat ;/OZ,MA&Q anid Mo, Gn o Velzt,b,pu//_u//u/
ant WL—M' aAJM*V s @SU)':A)/» % we domaed sur erea Ia
4 &5()/,,3[7» Cv/A&‘[fﬂA poml. Lt Acdewerd s 5 U5 @90 /47 N
/4»7 aseu, jﬂw/m/n&’érr// 0[1’61 ac e 7ét vQ'I/V’G’LﬂQ 3. ;0/%//—/5/0@{/75/1
Z.h an/ /{/&49432 A Ar e wonls, ad loat ey rmt ol HE
] 23 5’9.}/2\/ Com se a (ra C;”/“(w'_ LR 2l /
Lovpete ol Zosorzeas ol dlpe! Lrcod Henn. a—k%%y/‘,‘_ ihon T LK
LA Ko ol a‘opwy f/ﬂa/la A (um//( o Sadlys 53 cih L omed ey
H % ) % )’4,1-47/[ {M. g M@LMA}@/W.\é fic/ﬂa,;tl_
/%%‘ W ‘éﬁ_jd b AaoA/f»//,;L -L 533 (/&1.9/—(..&\:/(
//4/1 Lams oty Asadla. Lie op otl oo @'huzyj a~t ,!ALUM ]

L ke
ﬁz_\ - D
S \N

/ AFFIDAVIT
|, [fBer KRWC'\ » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 - I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAW@_ l@CEMEN 5
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‘ PAGE ’ OF 2 PAGES

USAPA V1.00

PAGE 3, DA FORM 2823, PEC 1998




