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SYRACUSE POLICE DEPARTMENT

WITNESS STATEMENT
NAME
ADDRESS
CITY STATE ZIP -
PHONE DOB
DATE AND TIME OF STATEMENT / AM /PM

NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):

LOCATION OF INCIDENT

DATE AND TIME OF INCIDENT / AM /PM

O  You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5

(continué_?)n_back if necessary)

Signature ) -

Syracuse Police Department Fonn 06/03
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SYRACUSE POLICE DEPARTMENT
WITNESS STATEMENT
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DATE AND TIME OF STATEMENT _'7/| oY /7105 AM /¥

NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):
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DATE AND TIME OF INCIDENT 7/, /ct} | _ . %0 AM (B}

O  You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5
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SYRACUSE POLICE DEPARTMENT
WITNESS STATEMENT

NAME V.

DATE AND TIME OF STATEMENT 7/ / AM /[PM
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DATE AND TIME OF INCIDENT / AM /PM

O  You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5
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SYRACUSE POLICE DEPARTMENT
WITNESS STATEMENT

NAME

ADDRESS

CITY STATE 7Ip
PHONE DOB

DATE AND TIME OF STATEMENT / AM/PM

NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):

LOCATION OF INCIDENT

DATE AND TIME OF INCIDENT / AM /PM

O You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any fualse statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5
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WITNESS STATEMENT (CON’D)
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SYRACUSE POLICE DEPARTMENT
WITNESS STATEMENT

DATE AND TIME OF STATEMENT 7/ 1704 1\ \O AM /WD
NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):
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DATE AND TIME OF INCIDENT _7/1/0 4| | (B3O AM /®M

O You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5 "
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SYRACUSE POLICE DEPARTMENT
ITNESS STATEMENT

DATE AND TIME OF STATEMENT / -/ GY /| 22 AM /@M

NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):

De ¥,

LOCATION OF INCIDENT ﬁ;g\ o A g
/ AM/PM

DATE AND TIME OF INCIDENT

O  You are notified that statements you are about to make may be
presented fo a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5
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SYRACUSE POLICE DEPARTMENT

WITNESS STATEMENT
NAME
ADDRESS
CITY STATE zIp
PHONE DOB
DATE AND TIME OF STATEMENT / AM/PM

NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):

LOCATION OF INCIDENT

DATE AND TIME OF INCIDENT [ AM /PM

O You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5

(E)ntinue on back if necessary)
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Syracuse Police Department Form 06/03
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SYRACUSE POLICE DEPARTMENT

WITNESS STATEMENT
NAME
ADDRESS
CITY STATE zIp -
PHONE DOB
DATE AND TIME OF STATEMENT / AM / PM

NATURE OF INCIDENT (E.G., AUTO ACCIDENT, THEFT, ASSAULT, ETC.):

LOCATION OF INCIDENT

DATE AND TIME OF INCIDENT / AM/PM

O You are notified that statements you are about to make may be
presented to a magistrate or a judge in lieu of your sworn testimony at
a preliminary examination. Any false statement you make and that
you do not believe to be true may subject you to criminal punishment
as a Class A Misdemeanor. 76-8-504.5

(continue on back if necessary)

Signature

Syracuse Police Departinent Fonm 06/03
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SYRACUSE POLICE DEPARTMENT
Property Disposition Sheet

caseno: Y- 1\ RO orricer: Det Sessions

TYPE OF PROPERTY: Evidence Recovered D Debt. D

OWNER OF PROPERTY:

ADDRESS;] PHONE: .

PROPERTY HECOVEMED AT L8 lano N it TZeatmenr (enten

DATE: ] -2~ 04 TIME:
SUSPECTS:

PROPERTY: (Include Serial Numbers, Model, etc.)

(V) Rink RBet
%“\ﬂ\ \l}c}tb m@& 0\: C\‘l'\ML gQQC.\

&WM%LS (1 Cos S ’Q [::)

PROPERTY RELEASED TO:

ADDRESS: B I
PHONE: DATE

RELEASING OFFICER: DATE B
| DESTROYING OFFICERS:

#1 i DATE o

#2 DATE

WHITE - REPORT _ PINK - RECEIPT  HARD COPY - EVIDENGE 5P-3852
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