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~"§‘f_&tf*’”fkﬂnc| B. COOPER ] . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 15 Sep 09, I bought one gram of Cocaine from PFC Joshus WILL for 60 dollars. 1 did about .75 grams on the night of 13 Sep
09. The next morning. 16 Sep 09, my NCOs were asking me what my room number was. At that point I went 1o my room and used
the rest of the Cocaine [ had. Shortly afier, my room was was searched by the MPs and K9, Afier that, my unit directed me 1o
provide a urine sample. And it came back this past week positive for Cocaine. | have used Cocaine twice before since 1 have been in
the Army, Bﬁ}@iimcsl was with WILL when T used. I have not done any other Controlled Substances since 1 have been in the
Army. -
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1, Daniel COOPER II . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S 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 INFLUEN@E OR UNLAWFU DUjE_ﬁ ENT
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administer oaths, this ~ 22nd  gay of October . 2009
at Ft Belvoir CID Office e
= 1‘2/! .
ORGANIZATION OR ADDRESS (Signature of FErson Admilmstenig Cath)
INV Leland F. VANDELOECHT
(Typed Name of Person Adrministering Datn)
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Scctlon A. Rights

The investgator whose name
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2. Anythung | say of do can be used as evidence against me in & criminal trial. \h_} {":(\‘l—k_

subyect fo the UCMJ) | have the right to talk privately to a lawyer bafore, during, and after questioning and to have a lawyer present with me
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r| owaver, hefshe made it clear o me that | have the foliowing rignis:
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This lawyer can be a civilian lawyer | arrange for al no expense o the Government or z military lawyer detailed for me at no expanse to me,
A i,
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| have the right to talk privately to a lawyer before, duning, and afier guestioning and to have a lawyer present with

me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer

will be: appoinied for me before any questioning begins.
4 Ifl am now willing to discuss the offense(s) under investigation, with or without a lawyer present, |_naye a right to stop answering questions at any fime, or
speak privately wilh a lawyer before answering further, even if | sign the waiver below. ‘6 E E i
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Section B. Wa!ver

| understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking 1o & lawyer first and

without having & lawyer present with me.

WITNESSES (If available)

3. SIGNATURE OF INTERVIEWEE

1a.  NAME (Type or Print) b = "
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55 AND PHONE 6.

ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1 | do not want 1o give up my fnights

L] Iwant a lawyer

0

I do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE
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