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STATEMENT OF 

PORT HUENEME, CA 93035 

On February 2, 2000, about 1100 hours Pacific standard time, Mrs. te Pass was 
interviewed by the National Transportation Safety Board Witness Group. In summary, 
she made the following statements: 

At 1600 on January 31, 2000, I was cleaning my house and thought it would be nice to 
take pictures outside. I looked at the clock on the microwave and it was approximately 
1615. (On February 2, 2000, the Safety Board Witness Group observed the microwave 
in Mrs. te Pass's kitchen. She indicated that she had not reset its electronic clock. The 
time the clock displayed was observed to be within about 2 minutes of the correct time.) 

I then walked to a nearby beach which took less than 1 minute. (The Safety Board 
Group went with Mrs. te Pass to the approximate location where she had taken 
photographs while located on the Silver Strand Beach. The beach is located within 
about 1/16-mile from her residence.) 

I took 6 pictures with my Samsung lmpax 2001 camera which was equipped with an 
auto-macro 28-60 mm zoom lens. Picture frames #15 through #20 were taken. I did 
not see or hear anything unusual. During this period I did not observe any airplanes or 
any change in the weather. I saw birds and the sun setting. To take these pictures 
required 10 to 15 minutes. The entire process from the time I left my house to the time 
I returned lasted approximately 20 to 25 minutes. 

Later that afternoon I finished taking pictures in the roll of film so that I could have it 
developed immediately. The roll was developed by a local store. The next day I picked 
up the pictures and showed them to my husband who is a commercial pilot and certified 

· flight instructor. He saw a dark object on frame #19 and was pretty sure it was an 
airplane. I called the authorities. On February 1, 2000, I gave the negatives and 
picture from frame #1 9 to the Ventura County Sheriffs Department. 
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