WHATCOM COUNTY SHERIFF’S OFFICE COMPLAINT REPORT

PAGE // OF /\

BUSINESS ADDRESS

1. NO. gESTED 2. OBS (O |3 OFFENSE/EVENT DESCRIPTION 4. EVENT NUMBER
DISP. &¥
A TUBHE | call O | ANICLATA ACCIDZNT / TATALITY Qa1
5. LAST KNOWN SECURE ON 6. DISCOVERED/OBSERVED ON 7. REPORTED ON % 41t
MO DA YR pDow TIME MO DA YR DOW TIME MO DA kg DOW TIME ECORDS ONLY‘ - '!
] S [ | | [ fm
GENERAL LOCATICN OF OCCURANCE 5. i “.
Bs noe_ e J
8. SPECIFIC LOCATION OF OCCURANCE 9. GRID
Qjoo Buc. Benoert 403507
10. CODE: V-VICTIM  C-CONTACT (INITIALED DISCLOSURE OK, WRITENAME BELOW) | DONOTDISCLOSE X | OK TO DISCLOSE
CODE LAST NAME FIRST Mi DOB SEX RACE AGE
s YhWarateew Asnnerr etwred W |0\ -og-s53 | N W it
RESIDENCE ADDRESS cITY STATE ZIP RES. PHONE (AREA CODE)
B80S Degs LynDg~ VDA ARy %y — 2359
BUSINESS ADDRESS = CiTY STATE ZIP BUS. PHONE (AREA CODE)
—— —
CODE LAST NAME FIRST Mi DOoB SEX RACE AGE
NO
RESIDENCE ADDRESS CitY STATE ZiP RES. PHONE (AREA CODE)
CITY STATE ZIP BUS. PHONE (AREA CODE)

11, CODE: AARRESTEE (LIST MULTIPLE CHARGES IN SUMMARY) CIRCLE CODE IF ADDITIONAL PAGESNEEDED

SEX RACE  JAGE

CODE LAST NAME FIRST Mi DoB
NO
RESIDENCE ADDRESS oy STATE P WARRANT OR CIT.NO.  |RES. PHONE (AREA CODE)
BUSINESS ADDRESS CITY STATE 2P BUS. PHONE (AREA CODE)
DBSERVABLE PHYSICAL ODDITIES / DESCRIPTION AKA/NICKNAME HAIR EYES HEIGHT WEIGHT  |DRIV. LIC & STATE
T - VEHICLE - e {18 STOLEN PROPERTY STATEMENT -
O USED IN CRIME D STOLEN D RECOVERED Q MOTOR VEHICLE Q OTHER PROPERTY ] BOTH
O ARREST/OTHER O LOCAL O-WACIC/NCIC ENTRY
YEAR MAKE MODEL COLOA(S) I, the undersigned, hereby declare this to be a true and correct report: | am
the owner or person in legal possession fo the reported property and did not
. give any permission to use or take this property. I O will [Jwill not testify
PRSI y O PNERANE in court, under oath, to the facts herein. | understand that | may be charged
: with an offense, "Obstructing a Public Officer" (RCW 9A.76.020), by filinga
REGISTERED OWNER false report which hinders, obstructs, or delays a public officer.
14. IMPOUND
Q VEHICLE Q EVIDENCE Q SAFEKEEPING SIGNATURE X
HPOUNIEVCENEE AT <ok JUVENILE ARRESTEE INFORMATION
_ o IF PRIOR ARREST, WHERE?
NO. OFF. INVOLVED O EQUIP. MALF . O OTHER PARENTS NOTIFIED OF ARREST? PARENTS NOTIFIED OF DETENTION?
0 EMP. ERROR 0 FALSE ALARM SHEET OYES QNO QYES QNO
ADDTIONAL COPIES TO: NOTIFICATION BY OFFICER DATE TIME
| DISCLOSABLE VICTIM/BUSINESS ADDRESS =
PROPERTY (TOTAL VALUE) RECOVERED-$ STOLEN-$ DAMAGED-$
SUMMARY
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WHATCOM COUNTY SHERIFF'S OFFICE

PRIMARY/FOLLOW-UP

ﬁ PRIMARY INVESTIGATION
0 FOLLOW-UP NARRATIVE

20
/

27ou(q4

PAGE 2. ' o‘F./(-

"FENSE/EVENT DESCRIPTION
EVENT NUMBER i
D2 CAt AcriDent | BacauiTy Q4A1s93
7'k 3 ATALITY
18. CODE S-SUSPECT, C-CONTACT, W-WITNESS, HNFORMANT, P-PARENT, V-VICTIM (Circle code if additional pages are needed)
CODE ( LAST NAME FIRST Mi SEX RACE AGE
ST 1
WO % | Hayden T\t (4 MO Jw P9
RESIDENCE ADDRESS i CITY STATE arP R_?EDS. PHOXNE {AREA CODE)
. . : o) -
W< 5 DGeuiaes N SN UOA St~ oLT
BUSINESS ADDRESS r cITY STATE pald BUS. PHONE (AREA CODE)
Landsn DUTCH AR 254 3
HAIR EYES HEIGHT WEIGHT D.OB. AKA/NICKNAME DRIV. LIC & STATE
, T [WEiG CKNAME
: O\ 0S-1S
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
/ / B
CODE ?’ LAST NAME FIRST Mi SEX RACE AGE
w VanDe gl 0e i 7 M W PO
RESIDENCE ADDRESS CiTY STATE paid RES. PHONE (AREA CODE)
A3 Bsnben (TN =T WA 264 -0329
BUSINESS ADDRESS CITY STATE P BUS. PHONE (AREA CODE)
Rocee BATE ™M BAumSs 274 —g<d
HAIR EYES HEIGHT WEIGHT D.0B. AKA/NICKNAME DRIV. LIC & STATE
:
o o gt Ty
; ON0S-lo™> —
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
o L .
DE LAST NAME FIRST Mmi SEX RACE AGE
NO
RESIDENCE ADDRESS CITY STATE ZIP RES. PHONE (AREA CODE)
BUSINESS ADDRESS CITY STATE 2P BUS. PHONE (AREA CODE)
HAIR EYES HEIGHT WEIGHT D.0.B. AKA/NICKNAME DRIV. LIC & STATE
1
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
CODE LAST NAME FIRST MI SEX RACE AGE
NO
RESIDENCE ADDRESS CITY STATE palod RES. PHONE {AREA CODE)
BUSINESS ADDRESS CITY STATE apP BUS. PHONE (AREA CODE)
HAIR EYES HEIGHT WEIGHT D.OB. AKA/NICKNAME DRIV, LIC & STATE
;
ol 1]
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
CODE LAST NAME FIRST M SEX RACE AGE
NO 5
RESIDENCE ADDRESS L cITY STATE 2P RES. PHONE (AREA CODE)
BUSINESS ADDRESS CciTY STATE il BUS. PHONE (AREA CODE)
A EYES {
HE! GF;IT WEIGHT D.0.B. AKA/NICKNAME DRIV. LIC & STATE
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED

21. REPORTING OFFICER

) Do upe

22. REVIEWING OFFICER
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, : FOLLOWUP / NARRATIVE SUPPLEMENT — 7) - - 7
WHATCOM COUNTY SHERIFF'S OFFICE Al
OFFENSE/EVENT DESCRIPTION DATE _ gCONT NARRATION EVENT NUMBER
Alrcrser ACCident [BrTacity sl gy | Orouowseony |GyagsGy
SODE: LIST 1 THROUGH 8 BELOW - USE N/AIF NOT APPLICABLE. ¢

1. RECONSTRUCT INCIDENT AND DESCRIBE INVESTIGATION. 5. IDENTIFY UNDEVELOPED LEADS.

2. VICTIM'S INJURIES - DETAILS AND WHERE MEDICAL EXAM OCCURRED. 6. LIST STATEMENTS TAKEN.

3. PROPERTY DAMAGED - DESCRIBE AND INDICATE AMOUNT OF LOSS. 7. IST PERSONS FROM WHOM STATEMENTS NEED TO BE TAKEN LATER.

4. IF SIGNIFICANT, DESCRIBE VEHICLE. 8. PHYSICAL EVIDENCE - DETAIL WHAT AND WHERE FOUND, BY WHOM, AND DISPOSITION.
ADDITIONAL COPIES TO:
NARRATIVE:
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Q12 Banoet -
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P cvnon B AWUUED (T RDETORE NI - T conpected A Brge BiGnmes

OV N EOLMED tuel ORAT TRE  ANQCLATT LORS AN ULTOAIGIT UNTY: A <s\\aus
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FOLLOWUP / NARRATIVE SUPPLEMENT — s_—\ OF "

EVENT NUMBER

NHATCOM COUNTY SHERIFF'S OFFICE

OFFENSE/EVENT DESCRIPTION

o [ CONT. NARRATION

€ e ( Gy |OrouwowupoNy | Qya 16G3

ALLCLATT ACc:D:m//Fm%uw! .

SODE: LIST 1 THROUGH 8 BELOW - USE N/A IF NOT APPLICABLE.

1. RECONSTRUCT INCIDENT AND DESCRIBE INVESTIGATION.

2, VICTIM'S INJURIES - DETAILS AND WHERE MEDICAL EXAM OCCURRED.
3. PROPERTY DAMAGED - DESCRIBE AND INDICATE AMOUNT OF LOSS.
4. IF SIGNIFICANT, DESCRIBE VEHICLE.

5. IDENTIFY UNDEVELOPED LEADS.

6. LIST STATEMENTS TAKEN.
7. UST PERSONS FROM WHOM STATEMENTS NEED TO BE TAKEN LATER.

8. PHYSICAL EVIDENCE - DETAIL WHAT AND WHERE FOUND, BY WHOM, AND DISPOSITION.

ADDITIONAL COPIES TO:
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WHATCOM COUNTY SHERIFF'S OFFICE
event no._ L UATISE S
& VOLUNTARY STATEMENT O CONSTITUTIONAL RIGHTS ADVISEMENT

ATES | ou \4Y  PLACE_UWSVG Az pre TIME STARTED __ {25~ M
1, the undersigned HenY . yanbusace am % _years of age, having been bom

at Ca\\Lorre on_ 1 S Ly :

I now five at __a1vy Sendes” phone_2S ~\ -~ 0229 .

| have been duly warned and advised by bl of the

WHATCOM COUNTY 'S OFFICE that,
1. | have the right to remain silent.
. 2. Anything | say can be used
3. | have the right to consult with and 4n attorney present before and during questioning.
4. \f | desire an attorney, but cannot affdrd one, an attorney will be appointed for me at public expense.
5. | may exercise these rights at anyAime before Orduring questioning.
6. If 1 am under eighteen years ofdge, | understand th am considered a juvenile, but | realize that this matter
may be remanded to aduit eburt where | will be treated as.an adult in all respects.
Waiver: | understand each of the rcise these rights at any time before or
during questioning. With these Aights in mind, | will talk to you now.

inst me in a’court of law.

N

WITNESS: SIGNATURE:
O OS(OU‘Q‘-K AT _Adoond 200 g T eds ok work ax Yo ’baymag
a1 18 % fadaer e L Was ookide e cauo Ahe plbalishy mathe
a_ e \oof oves A farene starkg] wesr Ahon gowe Novidh and fackt -
~(hen T Woovd e engwe. Cev 0P and T \ooked and =ow Al Vv lght
oy doon and A nok Vegr anythg . Then A dliva ligh & sowdles down
e ccached . T A nok See (b \ane . " \ooked dp e gbovk 200 & 0y
Delore clodhinto T AL noOk are anyy Uaes or crpthe w1k wos tn Ahe div.
Mie Slalfimunk  was wedlon lor me D Begotu Ovame” and letyue and Covact
A0 A e of My nowled Al T ’ ‘

| have read this statement consisting of \ page(s), and | certify that the facts contained therein are true and correct.
| further certify that | made no request for the advice or presence of a lawyer before or during any part of this statement, nor

t any time before it was finish id | request that this statement be stopped. | also cerfify that | was not told or prompted
what to say in this statement. (Initial)
This statement was completed at 19%4 M. onthe / day of Ma Y .19 9y

- ]
WITNESS: SIGNATURE: Ll @/
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"WHATCOM COUNTY SHERIFF’S OFFICE 16230
EVIDENCE ENTRY LOG -
CUSTODY DATE: Of“‘o“‘q‘/ “pep# SIAQT]  crmanon # __—— EVENT # _9AT59D
EVENT DESCRIPTION: AIRCRAPT ACCIDenT / PATALITY
P J—
OTHER RELATED EVENTS:
PROPERTY TYPE: EVIDENCEOFCRIME _________ STOLEN LEFT AT SCENE_7~ ___ FOUND
TO BE DESTROYED ______ OTHER

TESTING:  BLOOD ALC DRUG ANAL _____ F/PRINTS _____ OTHER

hncchhicd e

ess

N-1 Vitatgsw Ceney € o

¥ T
L CONTLATS OF waieT | FRAGMETS OF T And MonE V- |~

10.

11.

Entered into Computer Date By St Loc

™ THIS FORM IS PRINTED ON RECYCLED PAPER gnalllte sorms.wc. - 2063614845
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