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

PRIVACY ACT STATEMENT
Title 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN).
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. ?

AUTHORITY:
PRINCIPAL PURPOSE:

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
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/\1 PAGE 1 OF __5_ 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.

DA FORM 2823, NOV 2006 PREVIOUS EDITIONS ARE OBSOLETE APD LC v1.01ES



|
¢ s T T
WEE THIS PAG*"F NGB, 1° VIS PAGE 1B NOT NERDED, PLAABE PROGERD 70O FINAL PADI QI THID FORM,

BTATRMENTOF _OF T FOASES Miknd Py

TAKEBN AT baten, 202212, 14
e .

M- >3 oA=L \rf\'@uw\f T b YRYUVO To Lt A
Wht gagrt " (METITYT oA\ 2T THE VeSS « Puenes M/
Lo@. PBY-0 s A STeo o 1) FEamamion] Avra SAvuseh A

QOS5 2poND AN THAET T)emp  IMOAVED W ATEY

FLal THaT DD
}‘ Roet Oy N R0 Ire CACI— | AaamdFron/. HE FOsHED

- v gV‘-T <
(WE | NAN DA NG LED ME | ALSKOred ME oo, @A LrSTANGE

! 0= oJER (O Fs  WwH N 2e5uuereE D) //\/. ) erypaserat @/.:iq-fg.
o TO AT AT oE ke O ﬁf&mﬁpn@@”ﬁ
THE 10V ST IV T N GTTon P Feso— Y M.Cbzf%:: Z.L;:r;
‘* T TV PPocitve Pel- JiAL0S ﬂ;"omzxm'u
e LPeauss T A A2 ELES P
AND OTIRTE @D (N e VST

% PE< roee M
ol 1O

VIEENT

Am o PrPorrTeEl)

; FHs 15 ] At PORT AN jFETADLE

Span] THepvEed yEFe 18

THE > Muc\_‘? W A LS EE AN %
Db M. THE 5 e
i ] ORC eI BE
()A(,t=._> A ‘”T,f-\BLc-—:J
o DY 2AN Y
|~ P efoVE]

Koo (Y

FIAE
: SR, (RTEET v, 3
THE g 7'0—* A o s POSNVB

L pNeE NPE FIATE
L o PAcERSSE
= RN Cub s s PoPM

PV st Ao

o (oo BPc FL
= A e QA fJﬁ"ﬂL
VAN

' cb )ézloz‘l_ \ ﬁ,\,@f_"
7“”{ ~ib T QICJ) ’411£H ).5 AT f/\/,ACLO/LJ: L
cvwec W Fegm, N Che s 4 )

g <P
mep e TS

tg/“lﬁ\- o B = //\/ .7"64(5.

-7%{ ( 7
X lPLC_Tc.?xQ
O Lo T g P VIS

Lo W l= 2=

\(\‘;\3\/6 _
W

7 ) €l e A ANALB Df"”’;
o <~ THE BN CPA
yE poccoad CEFK S it (075
7T T2 — PesD~ES. THESE  Seul e Py i

o (AE T 7 2t= , Mg,dmez‘,pbg; 5
Pie vV i Mﬁﬂféf o *
T raAen s 7Te TFe A L l; 7/:3’
//\/‘%éd : ' ) W ek = L= Tete s ‘)%Wnﬂ—tf S
. o A g TE A €0 I ATE G&AA/

F | -)-'r_i” Dyt L

® : _ i B THD ST

Cgmﬁ,,; o peaUET 7z ﬂL E T B e i o
' a l . - ——
o L5 B b efmes i L85 Thmpen (el
i MW*Mté)V\/;T—W,L COSNT ELIAVE - o’ W ity
= T wes A0 T7FAuuE 1, ATHE VYT g

PAGE 2~ OF S PAGES
APD LG 1,008




i
M AR AL T TR
HUED, PLOARE PROGETD TO FINAL PAGE OF THID FORN,

i
LS THg Mﬁdl-l!' NERERD, 1 THES PAGE i NOT NE
STATEMENT OF S 14036 I S wor, Fonc &AL NC -
- ‘ naren 2072|714

(TN I Y T S e e
Wtiae voo NOTzie Somenant. CvT of Covmpuiantet Roe
Fo Youlk OlC . Do 00T @viicenty Fazen, T:a's D:AT}TM
PErem G mE TE SovPons ViAsac 25 -2 o A&z‘go—c’? T
: o ToT masl P2 Kerow Vid tioaL 5 B4 PstC\‘:f\
J “)‘{M‘T GNPFOATT OV NP TLoA e S%Arw 04, Tt NN e |
f sy Tae Ty Feesgasms, [ WemT o 2 2eeo= TBIE oAl

L nenpay 1 OEC 20e2
2 : :
Frusp~. T° THIS eV R EE o Rt LOer Y27
! i 7 Mo | g ez %amcghp o RO
dan A B evsseV ARodT M Boreats. g NZ A
7 o

F ‘
i ﬂ.-;,(_é-o mE oW F OViwa. RAee A [/\fldt( Oip A~ JouU  aT
oA~ Tie CORAzH I=nJcoueA Gl (Pde S a—lﬂ%

y e£ ol

e, g ﬂﬂd{?@-ﬁ"/b”_’ s g/ TE

NOT e TR THE C5mE

4 shov D o/ T

P z CO_/a 76 1) 1§ oo’ T Ocp He™
' =V ~ oL MA o confT 5 Raeld_i
— 4oV 5

He oS aw

I ot -

T Wiv— et(ey A ‘
. = | Moo SrecES | =
i s llb-l-c pr e PR & AU G s ARE

— ¥~ N -
LS ey T
ALEDRTS |
Sente A rren 2 oot/ EETE L
r
TH\ S AS S LT

) 'Tu"l’l/t‘,
& S

o Er0 37 f B '
. é(,u%fﬁf‘" e CerrSerintsd S 16 0PTINRE 6’{:2//\/
/ﬂ"\‘;‘( . - n/‘- ; wE < dIm PlSar 55D [ ¢, et
(2o <5 & %Q_J% oo, LT ReEQUUET SR ﬂdifﬁ‘“{ e
= s M NEHFT ot T AP, . ngM,vJ_“'ﬁ
'_ q',,.‘,g.-‘.—.‘ ), s Yoo Camwe U Erronne B enbeald SN ;i
wropmirlle T @'Dp y;mvtn__ e o BSTUe oF ST o NS BN
Pe e 60_731 .@(f"cx/)— Y, ﬁ’mﬁ—n—PF W@W"‘ffﬂﬂ/! THIS Mo E
wouLh ACCPREEINSTE LA Ved NEVES

e . T

; ' ; A

eSS L PSP LAY LENAUB RS THAT oY
DA UJQ,\(‘JOLA.-‘—:\IF\'V\/*HC-H A

me Ak
R O ST NI A A7 He aPrpo Lo ER, me

<. | paon_Z or 5 eaces

AR LG wi 018




mﬂmmmmmmmm

|
VSR THIG PAQJW NGERED, 0 THIS PAGE I8 NOT NERDED, PLAABE PROGEIED TO FINAL PAGE OF TS FERAR,

. : [Pt -
BTATEMENT OF %W;ﬂlm\'ﬂmuméof Ve naTED 202217 14

O 3.}3.:_2.@2.' Y WER WAL 0 TRE BB A
/”; e NoT Wil 4T 2 OE TR (FAGL PORNEL
Y

Jec lls ta # "19 l L% )J-/oﬁ
(jM b/ ( :“’LL‘/ LVAL""*L / /‘/ W\E‘- g f‘/ /

OV I kil s
) VALY A= LA p T CQV"OM‘

200

4. V2o <tr D P s o

By 1rE /f‘j APl TR asae s M 7O c/; oy
AV =G e ‘ = ey D45

bV L 0@ FTHME CAmea S JSHETT ok

! v

i g o
TEHE ATd AT ov. 5 T LA
4 A WJ'R , 2o WS T

Tyrv 2 —_—
Do O s ( Lot OFSTT[AS b

JBE EML—E H‘E:

AT
R e rv\%@éf Ao/ ”/ [+ s cq i1V
$ LonForRTn S fran THLS UNOROUOCSES I T
| wys Bowo €790 ho 1y (EOreRPRP IS
! 7

e _57*'-—-6)/%":.&_;0’ Jbl

A sce ForzesS
Q:‘l’n C’L—la\\ }\ow did e M "PU* l\'ij 'r\fmJS O ldl)\)”?
A, AS T DePrcTed N THE STAEMew T ARCYE,

0 What §5 dhe BN csm's Contagd faformaiion 7

A: HE v THe SPscat Teofs Rl Csm OF G o5 SGCSODC"‘B‘,E' Do T
HAVE My cova ar |\ NEo@memion) o e (v PERSOA A THS TImE

Q7 woul gov like 4o agd anaw;g to RS Slademen ?

A \165, [emEanE SHOULN HELP ME PRESCARWE SalEs sa CETRUSYS THE
Camena RDosmwe Dol ~s TUNG EVERT

Q: Would  yoo lilke 4o 044 anything elSe do KIS 54a+e~m1?4

A'. NO . me ///EAJ of S‘/q-lcm(.aJ///d.P

Pack_ 4 or & paags
APDLG V1.0




STATEMENT OF 5(’ foreEs At -

| e e

TAKEN AT
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WHICH BEGING ON PAGE 1, AND ENDS ON PAGE .5'

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT I8 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY UT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT GOERCGION, UNLAWFLL, INFLUEN{TJT UNLAWFUL INDUCEMENT,

, HAVE READ OR HAVE HAD READ TO ME THIB STATEMENT

{Sigraslure of Person Making Shatement)
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