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1. RECONSTRUCT INCIDENT AND DESCRIBE INVESTIGATION. 5. {DENTIFY 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. UST PERSONS FROM WHOM STATEMENTS NEED TO BE TAKEN LATER.
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Bl pper (oo ﬁmc/m p¢-26. 9/ |[OFOLLOWUPONY | 9yg 7893

CODE: LIST 1 THROUGH 8 BELOW - USE N/A IF 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. LIST PERSONS FROM WHOM STATEMENTS NEED TO BE TAKEN LATER.
4. IF SIGNIFICANT, DESCRIBE VEHICLE. 8. PHYSICAL EVIDENGE - DETAIL WHAT AND WHERE FOUND, BY WHOM, AND DISPOSITION.
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JODE: LIST 1 THROUGH 8 BELOW - USE N/A IF NOT APPLIC

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. LIST 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.
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WHATCOM COUNTY SHERIFF'S OFFICE
EVENT NO._94A 7S 93

= VOLUNTARY STATEMENT - Qa CONSTITUTIONAL RIGHTS ADVISEMENT -
UATE PLACE__ /00 Bir. gé’/\)n/in 2. TIME STARTED Yo oM
| the underdigned___ Lty T STapP am years of age, having been bom -

at on oOb-23 S yd .
Inowlveat_94/m0 /RSN K L2 Lyacden, wh. Ggzs  phone 25y 4 /05
| have been duly warned and advised by J
WHATCOM COUNTY SHERIFF'S OFFICE that,

1. I have the right to remain silent.

. 2. Anything | say can be used against me in a court of law.

3. | have the right to consult with and have an attorney present before and during questioning.

4. 1f | desire an attorney, but cannot afford one, an attorney will be appointed for me at public expense.

5. | may exercise these rights at any time before or during questioning.

6. If | am under eighteen years of age, | understand than | am considered a juvenile, but | realize that this matter

may be remanded to adult court where | will be treated as an adult in all respects.

Waiver: | understand each of the above rights. | understand that | may exercise these rights at any time before or
during questioning. With these rights in mind, | will talk to you now.

of the

WITNESS: SIGNATURE:
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| 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

* any time before it was finished did | request that this statement be stopped. | also cerfify that | was not told or prompted
what to say in this statement. (Initial)

{
This statem:%mpl at ﬁ ZB M. on the (DZ day of Mﬁ/’/ .19 74 ,V’

WITNES A~ " SIGNATURE: =
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18. CODE S-SUSPECT, C-CONTACT, W-WITNESS, FINFORMANT, P-PARENT, V-VICTIM (Circle code if additional pages are needed)
CODE LAST NAME FIRST ™ SEX RACE AGE
€& HuMPUREN | W/ALTER A. M | w |63
RESIDENCE ADDRESS o cITY STATE 2p RES. PHONE (AREA CODE)
Y296 Noawey Hwy , DeminG WA s92-5474
BUSINESS ADDRESS cITY STATE P BUS. PHONE (AREA CODE)
HAIR EVES HEIGHT __ |WEIGHT  |D.O.B. AKA/NICKNAME DRIV. LIC & STATE
. 09 - 02-30
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
FrReND - Co L ORKER
CODE LAST NAME FIRST v SEX RACE AGE
C | w | Newsod | Dous 4. M | W
RESIDENCE ADDRESS oY STATE P RES. PHONE (AREA CODE)
Bx 3 | PaRKS VILLE. . BcC. ViP 263 |eoyY-9¢5-e¥87
BUSINESS ADDRESS CITY ¥ STATE P BUS. PHONE (AREA CODE)
HAIR EYES HEIGHT __ |WEIGHT  |D.OB. AKA/NICKNAME DRIV, LIC & STATE
. REFUSED
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
MEND = COWORKER
- LAST NAME FIRST V] SEX RACE AGE
C|w Pow eLL Kim 5 M | W ‘/ 0
RESIDENCE ADDRESS : cITY STATE P AES. PHONE (AREA CODE)
117 Ewis ST, BelunGHAM | WA 70225  |592-2557
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CODE LAST NAME FIRST M SEX RACE AGE
W w | Bawe . James F. M w15
RESIDENCE ADDRESS ’ CITY STATE 2P RES. PHONE (AREA CODE)
9206 Neoom RD. LYNDEA wAa 98264 | 359Y~08%0
BUSINESS ADDRESS cITY STATE 2P BUS. PHONE (AREA CODE)
HAIR EVES HEIGHT  |WEIGHT |[D.0B. AKA/NICKNAME DRIV. LIC & STATE
- o0?-12-78
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
CODE | LAST NAME FIRST Y] SEX RACE AGE
C | w | KaraTEEW | Wager dJ. M | W
RESIDENCE ADDRESS = CITY STATE zZP RES. PHONE (AREA CODE)
313-343 E. 8™ Ave. . VANCAUVER | B0 ysrisi 604 ~879~3¢23
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. JO-19-15
OBSERVABLE PHYSICAL ODDITIES / DESCRIPTION CLOTHING SCHOOL ATTENDED
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CODE: 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. UST 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.
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OFFENSE/EVENT DESCRIPTION DATE [RCONT NARRATION EVENT NUMBER
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CODE: LIST 1 THROUGH 8 BELOW - USE N/A IF NOT APPLICABLE. b
1. RECONSTRUCT INCIDENT AND DESCRIBE INVESTIGATION. 5. {DENTIFY UNDEVELOPED LEADS.
2. VICTIM'S INJURIES - DETAILS AND WHERE MEDICAL EXAM OCCURRED. 6. LIST STATEMENTS TAKEN.

3, PROPEATY DAMAGED - DESCRIBE AND INDICATE AMOUNT OF LOSS.

7. ST 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.
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