SUMMIT COUNTY SHERIFF’'S OFFICE Case #:
WITNESS STATEMENT

Deputy: __AMuycbir?. Location: S fHenvesn Caronoe.
Subject: Mf&[’_@dﬁ@/_@i Date Of Offense: 957»%3{/5

Rr Uks
| make the following statement of my own free/will, with no force or threats used against me,

and no promises have been made or implied to induce me to make this statement.

Name:_DALID ﬂgﬂmgk{t Home Phone: |

P.O. Box/City: "Business Phone:
Physical Address: Business Name:

City: Business Address:
State: Zip:

Date of Birth: Age: Social Security #:
Driver’s License # Driver’s License State
STATEMENT
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SUMMIT COUNTY SHERIFF’'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

Name: Vo, Home Phone:___
P.O. Box/City:__ Business Phone:

Physical Addres Business Name:

City: ZetrerZrsron o= Business Address:

State:_ 2~

Zip. soaze
- Age: 42 Social Security #:

Driver’s License # Driver’s License State

STATEMENT
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SUMMIT COUNTY SHERIFF'S OFFICE

Case #:

WITNESS STATEMENT

Deputy:

Subject:

Location:

Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

/’ /77& /%1 /{r"'/l Mé" cey).

1

Name:
P.O. Box/City:__
Physical Addres
City: Silver Yo e
State: cCd

Home Phone:
Business Phone
Business Name:
Business Address:

Sum mr 7 e eI~

Zip. 20 ‘7‘? %L
Date of Birth:

e I .
—

Social Security #:__::
SN

Driver’s License State
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SUMMIT COUNTY SHERIFF’'S OFFICE Case #: |5 -17.40
WITNESS STATEMENT
Deputy: V- MBzorle Location: SMC,
Subject: W) Prvess ' Date Of Offense: O1\-03- S

I make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

P.O. Box/City: Business Phone:
Physical Address: Business Name:

City: me, //M Business Address:
State:___V [ 6% /4"/

Date of Blfth - Age: 34 Social Security #:
Driver’s License # _ Driver’s License State

STATEMENT
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SUMMIT COUNTY SHERIFF’S OFFICE Case #: 1IS-\7240
WITNESS STATEMENT

Deputy:_ Z5. MazenE Location: SMC

Subject: AJETNESS Date Of Offense: o l-06-1%

I make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

Name: Amam)a Boune ¢ Home Phone: |

P.0. Box/City: J Business Phone_:
Physical Address:___ Business Name: £unErceNy STubDlo 180
City: Omalac Business Address:__

Omghe  NE  G§I1SY
Social Security #:

Driver’s License State _Ng

State: NE
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SUMMIT COUNTY SHERIFF’S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

I make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

Name: nt oHAEL  DSENTISKI Home Phone:

P.O. Box/City: Business Phone:____
Physical Address:_ﬁ Business Name:

City:_LD N ¢ mdIT Business Address:
State: LD Zip: ¥ §O4~

Date of Birth: Age: &L Social Security #:
Driver’s Licensc; # Driver’s License State
STATEMENT
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SUMMIT COUNTY SHERIFF’'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location: ,\<./‘4(
Subject: Fl (?Lf/\@f L Q{‘/ ;wfasﬁ Date Of Offense: 7-2- 1§

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

Name: 6\[ ,(flov Liles Home Phone:_______

P.O. Box/Clty Business Phone:

Physical Address: _ Business Name:

City: (. Hleton N Business Address:

State: (0 Zip:_ 8012V

Date of Birth:_- Age: 5 ( Social Security #:

Driver’s License # Driver’s License State ¢o
STATEMENT
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SUMMIT COUNTY SHERIFF’S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location: S M Mg I,;ba,ﬂ
Subject: £/ Cﬂh‘f €p r Ii€e ccach Date Of Offense: 7/ K/}/S—

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

Name:_< )0&»4»7 Docm,a Home Phone:_-_

P.O. Box/City:_ Business Phone:

Physical Address:__ Business Name:

City: frires Business Address:

State:. Ce Zip: BoyvwX

Date of Birth:_- Age: {2 Social Security #:

Driver’s License # ' Driver’s License State __ C »
STATEMENT
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SUMMIT COUNTY SHERIFF’S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location: S MC /‘(zjf ; 'bq;p
Subject: %[]gﬁ/lé 2 fr.,f( Date Of Offense: 7/3 //S’

I make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

Name: £c v w Ml orm ,(/Q Home Phone:
P.O. Box/City: Business Phone:
Physical Address:_| Business Name: Swewet ¢t Cp Ly Gou jL

City: ,ﬁ,/ﬂ, A - SH a Lo esrrd ww
ip: P07 EST ] )
O.F09S
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e ooz Social securty + [ °
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SUMMIT COUNTY SHERIFF’S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

I make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

vame_) I Ho lama vomeerone. [

P.O. Box/City: Business Phone:
Physical AddreSs:__ Business Name:
City: L. H#lefon > Business Address:
State:_ o Zip:_Bofz27

Date of Birth:_ Age: 5 4 Social Security #:

Driver’s License # __ Drivet’s License State

STATEMENT
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SUMMIT COUNTY SHERIFF’'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

vame M\l S o rore [

P.O. Box/City:. Business Phone:
Physical Addre Business Name:

City: Er‘%\(.@mm{[%@ 7 Business Address:

State: cQ) Zip:j)()‘{;w/
Date W Age: 1/1/ / Social Security #:

Driver’s Licensé # Driver’s License State 7 ()

ST.ATEXEE‘E* /Mam\ LA o»[ed’é'J vs ,Uzwa/ Lie [nel. wwaL

AB(‘)UJV\ \,\/uni, U«.&FeSQ Scu/k E(“)‘Y] M’W/o S Jon &071

‘Lm \\0\460\/11‘61)-— F/Z&{/ti X/U Nu/y c_fawu mn[ L c/oo/"

Xtﬂmm cqu I bu“«ﬁ \A/!M awaug Xnmmse (/Su)( A5 e

Q—XLLN\o\oiﬁL‘J— o2 AN /ﬁp\é ll: GMJ \Atlﬁxt/ﬂ Aul h#h\*( 0LO e\

w \MJK%— camcj( L(A@&SO\ _ Pm/\ aMJ O %gg)ﬂ/

J/\*f LL«( UU\\-QM )fl:bkkk\‘s k/(/ ’h)ol,ui R LS ?(’7[\/‘0\7
C)V‘L (qOQdW\ oy LL “ cwl rﬂ\e_~ kc)‘/\xf—l Uth T g M&(

C_U‘[ L/\n“(’h°’5 ,9,}\7? J}h ON 67&4‘( (/Luéa& wa// caddiel ‘

lo §R 40

[
Signatureﬁ Date: /777//4////6 Time: lgSQ

J




SUMMIT MEDICAL CENTER 340 PEAK ONE DRIVE, FRISCO CO. (970) 668.3300 Ext. 86995

REPORTING CASE NUMBER: Incident Date/Time: Location:

OFFICER : E ER % BIRTHPLACE [ ] P.C.U.
: OR ] DETOX. [X] O

Vincent Moscardino 259-15 06/25/2015 X THER

[ ] Medical Clearance / Law Enforcement Assist [ ] M-1: [ ] Blood Draw [ ] Time 2215

[ ] Emergency Commitment [ Time: [] Restraints Used: Yes [_]
SUBJECT(s) INFORMATION : White “Minnie” Winnebago

ATTENDING STAFF:

NARRATIVE: While on a parking lot patrol at approximately 2215 1 noticed a camper parked in the overflow lot.
I approached and noticed that the vehicle appeared to have been parked there for an extended period. Upon talking
with House Manager Con, he informed me that the camper was there for at least 2 weeks. Summit Dispatch was
called and informed of the abandoned vehicle. At approximately 2100, Sherriff’s Deput informed me that
he was in route to run the plate for us. Per Deputy Knapp, the Winnebago belongs to/Christie Hyde.

DISPOSITION: Vehicle belongs to associate Christie Hyde.

UniVault Bag #:
Digital Photos Attached: [X] Yes [1No Total Hours:
Security Hours:




SUMMIT COUNTY SHERIFF'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,

and no promises have been made or implied to induce me to make this statement.

—

Name: D wam— ‘Q\/vz) LQS R Home Phone:

P.O. Box/City: \ Business Phone:
Physical Address: Business Name:

City: Business Address:
State: Zip:

Date of Birth: Age: Social Security #:
Driver’s License # Driver’s License State
STATEMENT
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SUMMIT COUNTY SHERIFF’'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

wame:_ Mo, L Coice rome prove:_ |

P.O. Box/City: Business Phone:
Physical Address; Business Name:

City: \D ‘) \ 0N\ V Business Address:
State: ) Zip: 8 o3&

Date cﬁ;ﬁ- Age: S ()  Social Security #:
Driver’s License # Driver’s License State
STATEMENT
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SUMMIT COUNTY SHERIFF'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location:

Subject: Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

e e o Sttt vererre [N

P.O. Box/City:__ Business Phone:

Physical Addres Business Name:

city. /Wwfné / Business Address:

State: ( o/

Date of Birth: ge: fZg Social Security #:_i
Driver’s License # Driver’s License State
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SUMMIT COUNTY SHERIFF’'S OFFICE Case #:
WITNESS STATEMENT

Deputy: Location: SAGNE-

Subject: Date Of Offense:

| make the following statement of my own free will, with no force or threats used against me,
and no promises have been made or implied to induce me to make this statement.

S

P.O. Box/City] Business Phon
Physical Addr Business Name:

Home Phone:

City: S(\\}&W’y\g Business Address:
State:  CO Zip: BOFEKL

Date of Birth:_ {Re2pe> Age: Social Security #:
Driver’s License # Driver’s License State
STATEMENT

V3D | was  Sithtg i in_beeale. Bom € Maindh luLAmeM ol /F/
(A)l\f"t/um LRropde J hoocen 4 \H/\onL i1 _iues s\l*furrl/ (e & /L@/{lr\ﬁ\
S i doto ~A—7 See ot §91mm:m< /mc(uz/m ’U 2 H‘ %4
2 A\
I ‘Hnb c,QJ)Le/\ \HAJI/\ Crnql,. oA hoSe —-Gifé‘" f chuu/\J é CkCu:Mﬂ—Q/,
:\?/\ \h,ua oot Dru‘u g {f /)(u/sf\ IVl\La ‘ﬁam/uS [ oA m/.?( J?
5 élé' C!‘%Iulémm o cato Gl éf&i/[ @u‘f\ﬂt—(

Cgﬂ( \\*i) SCoArL . | sew /V\m'Ul Vot Ui Tt faels c}ﬁ)@/f
Pd"rﬁck i S—?c,hl\ [r mm(j /2 91/{~1b1@.o<—£ Yy @kvlfm\\m N Y]

.—E/m,\/\ *P(v;glv/r_f [/\cu_/)gi/l : )“/V\I/\(/,l Lo 4o %\7(77([( = @muac6 avound
b\iv\/\ . TUuensla & - 5-/ M(Nc[ff/‘au /4 %= Otu_)cuf 1

/ﬂe (A?s/)le/n . Jmnany putlal POl\l-m lc o0 it /97 fa (4 r,Q/)\ié/, %
Dy @l/tc,u\b GAA 5&1)w o SSed N1y M& SCA me ok WQPO A
%‘\-&8 bﬁ\ﬂ{(c_ ~—D E42 7 Ceon LN HZ, 4o shoead

(eoxc\«*wc) az QLQPJr do _nage Vel pls.

oo S o+~ % e \croC

& Pg.___of





