SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.0. 9397 Social Security Number (SSN).
PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
1. LOCATION — 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
- ) Fo8
[INANLE LEFICE BXe D) <heapn] oIy 2fute 2B
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN

7. GRADE/STATUS

_hﬂﬁfiim%/%m,@m VAT D22 7
8. ORGANIZATION OR ADDRESS

1272 6mD fop Sicass 470 AE BS54

]

1, ng.rf_u,g:m 2 '#LKM'WE :]:Q » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

a—

L AT 41 e DEsi. v feorT o SFC SENRI S WHERS Br( THE

HULECHTIENS HAPFEED T <pe) THE 1 TERACT IO Be T Ebn

SFC Sgnicimss AND CT(h0u0 AND 1T xIEEL SEEYWED UICOFTFORTHAELE
T2 U Chow. THEY WD g4~ Lunls AuD DR, TOGETIEE,
SFC TEMmss WocD TELL Me HE Wiss Gowe TO luwiw #5 (70w
WOULD LA Ouer e DOoR LI Ty FC TEakws . T S THE [kge@iCTIEn's
PETWEN FC SEInS AND FPFC MpASOE 1) I T NESEL SETHAED
UNComebernse TO Tre Nevasoue, (12647 7 lowrie WEEES Ao

SPC NaasonE TOLD ME THAT LOWEN SHE WAS UPSET THAT

SFC Tearins Courd TEW /D HE (ou o uf 70 HZ2 AuD 564 ers
GO CUTSE AND THILK PEC A KABEME TOLD METHaT SHE Exionz
THE TALKS B2 Uil SFC SEmrins WOULD ET UE Synore AMD CGETUE /nl
A ETER Meod . T RAUS DD T 5= MUl ITERDCT 700 BE7IOEEN

<A TEM IS ANDD SFE BIENETT THE oL T NG Tidr T o
CormgnT o0 Wi FC TENkwS AND SPT BIRNETT )5 WOHWEN WL Hekd /] SHig
Biatk. . # oHIELD Patic 19 WHEN WIE TBrE /M (onyue, WiE ALE (OCKED 0L,

ALD B ACE mvT ALetwk> 1o GorOurs e, THERE WERE 4 FEO SouplEZ<T
[NCLLDE, WAY_SeF THAT HAD TO e THE IATpE SR NARASonE ANDS

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
M‘M PAGE 1 OF é PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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