T e
U.S. COAST GUARD %’u;?
WITNESS / INVESTIGATOR STATEMENT FORM ¢ @

(Please Prnt Clearly) -
Employer Name: Troth Aqeebes

NEGOA Y ms
mployer Address:

Street Address: .
City/State/Zip: iry/State/le:
Phone No: hone No:
Position: icense/Doc. #
1, the undersigned, make the following statement voluntarily, without threat, duress or promise of
reward: e 2 y
/]ll (.;leep. ]-‘Oaw-j S tmech~ \/p/} Tore posr-“,, Capeon, =« r:—"-‘
ley . D . 4 W Codl r.‘! ~4 0/00/ o o/ Tl QA':‘nA)v s hav
[ - " '
Couk o o gk L' 0 ¢k lil Sk
zod brohe les DNM/MW
‘ ; £ g Bty fe Mikey. O chiff  lawched,
i ' ' 3 { C~ Yo'~

| 7[’ Lb-n SLCJL*G w“f\
J,

L,C.\M P S‘a{‘(’ o ”JGR‘YL e b
O{IJ f\a"( Na{\,‘:\ ’;'0 l)(’, /Y\.ox/fﬁ/ n,ugpm\otl/i QG r it

G«ﬂay W/‘/ p/e(fr.'u’ ﬁ/

'J(n(’(\ A “/A'D ) ('/Urvﬂ"r»- ‘3 m(.\,}_j-(_ Q‘G/JL\,/-

[ petey: [lodverht s in_ cell Phos of night and Jebn —
S ot B8

ey od_ ol ipdagvew oith S Tt Sehott gt 3t Jahes
Uysplal  0aQelmemntn 1ei ot 1507

I have read my statement as documented above (and, if applicable, on continuation pages), and to

the best of my knowledge and belief, it is true and correct.
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