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WITNESS STATEMENT 

Coconino County Sheriff's Office 
911 E. Sawmill Road 

Flagstaff, AZ 86001 
Tefephone: (928) 77 4-4523 

APT: 

I, the undersigned, do hereby make the following voluntary statement: 

~ 

I have completed this statement and attest that 

Signature of person completing this stateme 



WITNESS STATEMENT 

Coconino County Sheriff's Office 
911 E. Sawmill Road 

Flagstaff, AZ 86001 
Telephone: (928) 77 4-4523 

I, the undersigned, do hereby make the following voluntary statement: 
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1 have completed this statement ancJ attest that the facts contained herein 

Signature of person completing this statement: --L-.!.~ 



WITNESS STATEMENT 

Coconino County Sheriff's Office 
911 E. Sawmill Roac 
Flagstaff, AZ 86001 

Telephone: {928) 77 4-4522 

I, the undersigned, do hereby make the following voluntary statement: 

I have completed this statement ancJ attest that 

Signature of person completing this statement: ---+---t-



Coconino County Sheriffs Office 
911 E. Sawmill Road 
Flagstaff, AZ 86001 

Telephone: (928) 774-4523 

WITNESS STATEMENT 

REPORT#; 

NAME: f!_ 

~=--ZIP: ti?a> <j 
DATEffiME: ~-~::;...__....;.,..~._..;...::;:....;..._,_;;; 

CUK 
I, the undersigned, do hereby make the following voluntary statement: 
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I have completed this statement anq attest that the 

Signature of person completing this statement: 
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Coconino County Sheriff's Office 
911 E. Sawmill Road 

Flagstaff, AZ 86001 
Telephone: (928) 774-4523 

WITNESS STATEMENT 

REPORT#: 

NAME: __ ~~~~=-~--~~~--~~~~~------------

CITY.·_ ...;;:_--...__.,.---..,.__...........,_-t-t-- 93600 I PHONE: 

DATE OF BIRTH: DATE/TIME: I '2.. ~ t2.- PtrJ 
~- :ug- ~~ 

I, the undersigned, do ~y make the following voluntary statement: . 
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I have completed this statement anq attest that e and correct. 

Signature of person completing this statement: ---=t=;;.__r--t-~---~c:f----l~-+-----------




