
State ofNew York: County of Columbia 

Name: __ St:::..<...JL"""e_.Pp~.....,...-\---'~=-·___,C ....... ",le......,v..=f._,_.(V\.~0-:::...Y\~---- Date of Birth: 

Address: 

Statement Date: cl& /n,/un o Phone Number: I D: I ¥ ~ ""V I r STATESASFOLLOWS . _J1~ 
£ T, Sft!l~ Cleu..r.o1a..v1 1 llt<JO a, lJuc.o u-,(t:.r4-'4- 4a.} -c lu...e..p ~ 

o..f: {,.lg< ~l~ /L~il A~p.O{f- .'..... GJ,v.tt, t:-<?P .. /4,"~ M6rm't1J mt/.<eU Ak<-J._ 

-~ )(~~-\ tl~&r.~IA,)- A~s., ... cc.. (kif l=o &. (d'~f~l- h <fP ~-7-ltJr-.. ~-
.-z: (.fM,d_t.Ubd ~ pre-tlt~hf cht.tk Or> & &<-J):tcol4- ~6 k !l·_$~t!..)~--
19j0U~~k) e.\KY~~~ ~ Wt+S r'A.. orJ.oc,. /Je. fo"i:. "{lj) Pf""M KJ,~ 
K~l\ M& 1)9&-1- h. . . ~ ~/.,tmh;u___ ~,J~ l}:;,.f- (o<_& r ~e.\ 

[~kr &..-- 1}-rL-t \xuY)c-h. \a)~ ±tu.__ "'>~ Ut)-1\~ ~ br<U1c\--._ 
,'f- -hlrvq &.. I&.R_ ~iccki~ .'Al-o flt.R. uJ¢(!)Js. ;Ve-t~- v\tt ~~ M} 

,;.-B ,,J)_ v>eR "0,vn: :l ,\iJJ~ !1J, <>icc,M hJ .:;~.,;-{?:: c..,J J...,._¥ '7.{ ) ~ 

{\ 

NOTE: False statement made herein are punishable as a class A Misdemeanor pursuant to section (210:45) of 
the New York State Penal Law. 
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