4980 City Hall Boulevard
North Port, FL 34286

NORTH P D RT (941) 429-7300

“Providing for a safe community”

STATEMENT
PRINT Name of Person Giving Statement: O 61 \ (,AMQQ(’N\ | Q
Last First Middle

Victim Witness [ |

aagress: HS O AyIANDA AQC
City, State, & Zip NORT\-—& p()(i*’l’ F/ 6%/(;67((’7

Home Phone: Cell Phone #: q[‘" \ '7) ([?*L*Dag_
Date of Birth: ﬁg //é %77/0 Email: T

Case " Lcoqq(ﬁ Date & Time of Statement: 2 Im! 2T

C” A AN ANO GRopP D FRINIDS (CAmE IV A G et
7O Suhm Ind 7HE SPRINGS . d(// STHI=E Alifgus LAEALS
CUSTDMérs (28 (L nsé LT gy THE Fpue. (DiE1anad F"
776 LWANT 10 Suditle AT LI9s HE Gane 2D ZZie Lok
/A ////\//n /—«/)F /q ,éf’ﬁ//vzy 5/44//1.& U/l //SFD 7'/) ﬂ/)ﬂ‘@ /‘47" 9PM
(AFKR_He (ompiaindn Th STHEE Oursine lye TR AZ0GD Hun
CHAMD sTHf mfwﬁ/) YN _He [A7/E 75 fesic Ae Rendip/
/D N0 410/ 7D /_7 045# IGC. :7" s S"‘ﬁ/\fa’/l// /Wh"??} Lo
ANO 410 7 1agipn Be 4<5/<777V/ K. LLSTHTIED e HNES
VD SBR/ GTI0N _Siep) Alppkn p 11 TH
NO ReFUNIR AR KAINCHecks HE Kept STATING. He s
Oplls) SPChk _Tp CASH1ce Aiupn THATZ HE Will VOT (isreq/ N
10" _ma. "L Am opnbl A NBNaGeze 0¥ my Home poT Heal
STHRIZD T4 (e Lolp ” Repusco To SRAK (UITH 07 ANAG

SIS 70 JAss LS )
[

U

T

e —

Under penalties of perjury, | declare that | have read the foregoing [document] and that the facts stated in
it are true.
Sworn to and subscribed before me
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