
NORTH PDRT
"Providing for a safe community"

STATEMENT.

PRINT Name of Person Giving Statement: ^ }Y^[ \ C }~\{} 'l(?l^~)L j

4980 City Hall Boulevard

North Port, FL 34286

(941) 429-7300

Last

Address: L\S(~)\ Ptf/VWD^T ^.0 &

F/'rst

Witness

Middle

City, State, & Zip [^0^ PH^T F/ 6t/0^

Home Phone:

Date of Birth:

Case #

,7

>, ^ V6 -^70
y-o^c,

Cell Phoneft: ctl-| \ :~/} ^)~u[0(^

Email:

Date & Time of Statement: .^2-/ i-to I Tt.

^—R f^RN P^O ^^NP Qf--f?-^PS r/f/nf IN ^ Ltp^.
siA/irrj "/rjr^e_Wir-^\< '^u^ ^r^ L̂^—,~"~ * ^~~f~f

C^Tome{?^ 'l'^yt 'CijQs^ ^irH/i^. y/y^. "^^' ^j^/^m^ y^
r?. U^rr TT) ^ ^/r?7 /ff U^f- '^ "r^^ ^ '-nLi^ ^A

iM
1<%^/^) /^^ /)"/?^A[D S^/i^ ^^ f^n r^^c^ft ^r ^^\

ff\W^ H'^ CO^pfAirj^n T^ SrA^f^ Din-Si^p ^//- 7^/?^^y) /^y/n
^A/0 'r^\£ /r?^a/)'((/^/ ^PC^/77e -T^ /^^' ^'e~A'^//[/

^nr/lbfiQif\f -r^/s'r^'^i^.-r' ^u^<- srm^(Dihf^ Ar^^r'77^
f f f ' ' ^r ' • ^n/ ' I ^ ~ — -*— '' "r y ' • ^\^>"__/.^'r, y^s^v '

'WD ^A]0'Jr i^iw '^0 '^s/^rw^ '7/^\ ^<^-t^~^//e ^
'^/^ ^^W) '7//^y^ ^^ QffQZ^IO^ S/^A) /^U)^ (A J/-Hi-

^
^Q ^-puNp^ ^ _pj^W^:tS ^ ^-pf ^r^Ai^ He t^>j[^

[Ei0^/y sPr?4^,^ ^</^/<^-^/o 7^^7t //^'A///^ 7^r ^75^/7^
"^?2.1^2f ! /^ .^'^ W^ ft '?^ft^(f<?' ^ '^j ^o~^]e !r\f(
^WtWp ^^ ^€.r- "I ^b'p ' f^f{)c^'p Tc. s^l^ (^~rn^" /^/?/\f^

^//s^ /Z> ^^T^nf ^2^

Ws.

Under penalties of perjury, I declare that I have read the foregoing [document] and that the facts stated in

it are true.

Sworp to and subscribed before me

This ik day of c^ ^QZl

:z
ijgnature of person'^ivmg-^fte-mSTTt

10f_

-ZJ\- M
AT LARGE

NOTARY PUBLIC or POLICE OFFICER, STATE OF FLORIDA

My Commission Expires:

NPPD-111

Revised 06/27/2020

A Florida Law Enforcement Accredited Agency
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