' Coconino County Sheriff's Office

v 911 E. Sawmill Road
Flagstaff, AZ 86001

Telephone: (928) 774-4523

WITNESS STATEMENT
REPORT#:
NAME: Tanmes A- Taten
ADDRESS: - Wod n—(a 2114 (&2 /9/ APT:

CITY: F state: A= 2p: 00/ prone: GGG
DATE OF BIRTH: 770 DATETIME: S48/3 /23304

1, the undersigned, do hereby make the following voluntary statement:
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| have completed this statement and attest that Ak
Signature of person completing this statemen




Coconino County Sheriff's Office
911 E. Sawmill Road

Flagstaff, AZ 86001

Telephone: (928) 774-4523

WITNESS STATEMENT

REPORT# __J/%-0297Y
NAME: _ £t es Stewark

ADDRESS: Ute APT:
ary.__F sTaTE: A2 z1P: 5220/  pHone:
DATE OF BIRTH: DATE/TIME: _ S —X¥-/3 2./7 pm

l, the undersigned, do hereby make the followmg voluntary statement:
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| have completed this statement and attest that the facts contained herein are true and correct.
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Signature of person completing this statement:



Coconino County Sheriff's Office
911 E. Sawmill Roac

Flagstaff, AZ 86001

Telephone: (928) 774-4522

WITNESS STATEMENT

REPORT#: S 7/F-0207%
NAME: .
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| have completed this statement and attest that S gined Herein are true and correct.
Signature of person completing this statement:



Coconino County Sheriff's Office
911 E. Sawmill Road

Flagstaff, AZ 86001

Telephone: (928) 774-4523

WITNESS STATEMENT
REPORT#:
NAME: Y YMPTEWA ‘
ADDREJSQSQ:(%N PATERSAIN APT: (0%~ T4/
CITY: ZACITH STATE: A2 ZIP: 8600 Y PHONE_
DATE OF BIRTH:- 77 DATE/TIME: (5 — 28 - 13 _/2." /8 Fp,
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|, the undersigned, do hereby make the following voluntary statement:
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| have completed this statement and attest that the facts contained herein are true and correct.
Signature of person completing this statement: 7L




Coconino County Sheriff's Office
911 E. Sawmill Road

Flagstaff, AZ 86001

Telephone: (928) 774-4523

WITNESS STATEMENT

REPORT#: _ S/ F-0202%
NAME: o i

_m_ﬁui_g_@;ﬂm‘ __________
ADDRESS: %wes*omv <cax ¥ AF=
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DATE OF BIRTH: DATE/TIME: _/ 2% ¢2 Pm .
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I, the undersigned, do hereby make the following voluntary statement: ﬁ
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| have completed this statement and attest that the facta coptain re rue and correct.
Signature of person completing this statement: _—






