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

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 ag an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of Your social security number is voluntary.
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DA FORM 2823, DEC 1998 DA FORM 2823, juL 72, IS OBSOLETE USAPA V1.00



david.sanders3
Rectangle


co-'i"‘\w

’ . . CaSawu# Gl Ccvsa\&’vb ng"e\\‘H CO\S"'\CK’\A'L);

STATEMENT OF (F/("{/L TAKEN AT DATED

9. STATEMENT (Continued)

OKV\O/Q \WJ @ < Le i\t QC? ) HP\KP the
Ql“x-& N wp f\/\(\,()\\.\nc\cs WL WL Nt \DO\(‘,V\ OLC)A‘\n

eloy, 4 ‘o the *Qiru&q\/\‘\'. Wu Hesic Py bock
<H'\k ’P“ﬂ ‘L\l mo w \N\V\\\ \buo(’( & oA Lha udoqj
bace Froa  Hak 4 P qigh e On g

S ‘DZPB*\ Jr:.ry\L &OG\‘/\L -I Saw \DMU S

sdact bm%\ng sFE A ol 6P ™y homo
and my chatldh oond T ducke \ down Lo

3 coupls ol Cewsnds ¢ thuna T ‘Ju\w\\}\&& Up
o Slarted - shooting ek ot dhuin o] g
SAw.,  Wotk we ol bode the  Sacondd Yimg,

L QR E Wos on Shad ) e ponchicular

QY\J (VIR %“&a\—“‘\oj %"\00'&\\(\% O\,\\ \.hQ) 7
. AFFIDAVIT
L ?@* b W ‘M ealor » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - 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 EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WI o) W!T OR REWARD, WITHOUT

L C 4

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE
N (s,'ng n lzaking Statement)

Subscribed and sworn to before me, a person authorized by law to

WITNESSES:
’ administer oaths, this 2[ day of LN ., 2005
. / l% » Sl at_CSC SCANIA, IRAQ
‘ c23d P K
raclod ) 7. W

ORGANIZATION OR ADDRESS ,(Signature of Person Administering Oath)

/(7{1 soef, /[ﬂﬂuﬁa [ﬂ% M-

(Typed Name of Pefson Administering Oath)
ART 136 (6) 4 UMCJ

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
W‘A‘ PAGE ;L OF 3 PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00



= - it
;w SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSsoPs
PRIVACY ACT STATEMENT
AUTHORITY:

PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOS URE:
LOCATION

1.

5t\r\\\'s
v and

Yo

15?\‘\

"@

3@'; ’ &j
Hhicg s
o ™

~s

10. EXHIBIT 11.

i A Swwauv\-(%, Aftee  dne SYeoa Nme wou Camu Yok
Yo e Cop W M d e sk $ne  vvore Ly
el we sdan lsolcfu) for @ Pl delver
@4_ AN “xp e\ o . AN that &\l wie did
U ous @(ﬁ c,\\ow\gp s Ind Slw’\\ beaok 'in
line STN Y S SN} W\B\J‘tﬁ\% out Yo gcom\c‘:

\~ﬁ O-’\e‘k\r
&La Ceé Lerg A
ML e Mo

)V i

Q «~a} I weol

\\ * Suuvn \,Q/(

Co

INITIALS OF PERSON MAKING STATEMENT
TM

%
PAGE 4 OF i 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, yuL 72, 1S OBSOLETE

USAPA Vv1.00



