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Juli 5, 2009

Witness Statements
Miscellaneous Employees



STATEMENT

Name (\(\Q:\B(Mw I ol Date 7-5-04
Personnel # =~ Time
Hire Date " Origin Investigator

Department Location
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I have read this statement of pages given by me or have had it Witness:
read to me. Ifully understand it and certify that it is true and correct.

D Personally Known I:] Presented Identification

Signature:
ID Type & Number
Sworn to and subscribed before me this day of s
200_.
CASE # Witness (print):
PAGE | ofF | Signature:

Employee Statement Form - Last Rev. 3/7/2007
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T have read this statcment of | _pages given by me or

read to me. I fully understand it and certify that it is true and correct.

have had it Witness:

Signamre: D Personally Known D Presented ldentification
ID Type & Number
Swora to and subscribed before me this day of
200_..
ime -
CASE # Witness (print):
PAGE ] OF | Signature:

Employee Statement Form - Last Rev. 3/7/2007



STATEMENT
Name EDUNRRDe 71 RAvmmos Date 7-$-09
Personnel # | [N Time
Hire Date /~/7-0%¢ Origin Investigator
Department Location
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I have read this statement of pages given by me or have had it Witness:

read to me. [ fully understand it and certify that it is true and correct.

Sig . D Personally Known D Presented Identification
_ i
Sworn to and subscribed before me this day of ,

200_.

Time

CASE # Witness (print):

PAGE .,? | OF | .i Signature:

Employee Statement Form - Last Rev. 3/7/2007 v
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Name w\ie N F\éw\’; ~A Date

Personnel # - _ ) Time

Hire Date Origin Investigator
Department Location
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I have read this statement of pages given by me or have had it

Witness:
read to me. ] fully understand it and certify that it is true and correct,
Signature~ & D Personally Known D Presented Identification
ID Type & Number
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Yo worn to and subscribed before me this day of

0_.
Time
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CASE # Witness (print):
PAGE 1 oF | _Signature:
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STATEMENT

Name O PEWMELSSON Date 07 0S5 2009
Personnel # Time
Hire Date Origin Investigator
Department Location
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I have read this statemeat of pages given by me or have had it Witness:
read to me. I fully understand it and certify that it is true and correct.
Signature: D Personally Known D Presented Identification
- ID Type & Number
Sworn to and subscribed before me this day of N
200 .
me
CASE # Witness (print):
PAGE | ofr | Signature:

Employee Statement Form - Last Rev. 3/7/2007
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Name Adxiennse Coddand Date
Personnel # Time
Hire Date Origin Investigator
Department Location ]
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I have read this statement of pages given by me or have had it Witness:
read to me. I fully understand it and certify that it is}f{e and correct.
VA

D Personally Known D Presented Identification
ID Type & Number

Signature:

Sworn to and subscribed before me this day of
200_.

CASE # Witness (print):
PAGE 1 or | Signature:
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