
SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

Deputy: 1/v&l/t:/.u?- Location: Svotmtc /t6XJ~e4t. ~~ 

Subject: lfet,teoeO:Il Cbt:tt1@6Hr~ Date Of Offense: ~M'6 
fill.. "'~ 

I make the following statement of my own fre ill, with no force or threats used against me, 

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

Name: 1A=UJ10 tJ\X\:>~ Home Phone: 

P.O. Box/City: _________ _ 

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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Pg._of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

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:~ 
P.O. Box/City:_ 

Physical Addres 

~ - -~- ----

City: S.s:/Y~7?7¥e?fl~ 

State: 
-~--

~~!&

Age: ztP 
Driver's License# _________ _ 

STATEMENT 

Home Phone: 

Business Phone: ------------
Business Name: ------------
Business Address: --------------

Social Security#: ____________ _ 

Driver's License State -----

8~r ~ if~E ~A'~.J-f. 

Signature: Date: Time: ------------------
Pg._of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

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. 

N 
. ( f /t1ti f;ll,_ I?· ) //J/1 Cl 

arne._'-~·-'-____, fl/ 
1 Home Phone: 

Business Pho 

Physical Add 

City: S 1 I \J-Pr \nov ....--e Business Address: -----------
State: 

--~ 

Date of Birth: -== Social Security#: 

Driver's License#. Driver's License State W 

Date: Time: 

Pg. of --



I $"'-I 'Z...Lj 0 

SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: 1:5' -11..'-lO 

Deputy: ::f. MAw~ Location : _ ____;:S=·<>-M__,_C.-::-d _______ _ 

Subject: W ::r::TI'-16?7 Date Of Offense:_--=-D--..:l:.._--=0~3"'----l'----'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. 

Home Phone: 

Business Phone: ----------
Business Name: -------------
Business Address: -----------------

og;~-tf 
~ 

Age: 3? Social Security#: -------------
Driver's License# _· ________ __ Driver's License State ----

Date: 7/ 

.?.!" 
-:;--· 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Deputy: ::J. MJ\2.oNt Location: S f'A. C.. 

Subject: __ ~kJ:J::r-X----'-'l-4~6£=---S...__ _____ _ Date Of Offense:_--=o'-'1_---=o_,~......__-_1_,5'==--------

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: ffmanolo... ~c 
P.O. Box/City: Business Ph 

Business Address: 

0Mc.~c,... 
Social Security#: -------------
Driver's License State _N'---=-"-6"------

STATEMENT 
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SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ___ _ 

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: fv\ \ w-f.ln- {) SWTaSKI 
P.O. Box/City: 

Physical Address: 

City: Lo~6~o~ 
State: t G 
Date of Birth: 

Zip: ~OCSOZf:: 
f---- Age: ~ ..(, 

Driver's License# ________ _ 

STATEMENT 

---··--------

Signature: Date: 

Home Phone: 

Business Name: -----------
Business Address: ___________ _ 

Social Security#: _________ _ 

Driver's License State ----

Time: 

Pg. __ of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ---

Deputy: Location :__..,~._.-'-#-;1_,_C-'-"'· =---------

Subject: '(frt:JfJOr Lt:k 4co£e1fJ5rr>:J.. Date Of Offense: '1- 3- I') 

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

Name: ~ lvl~ L--1les 
P.O. Box/City: 

Home Phone: 

Business Phone: ---------
Business Name: ----------
Business Address: --------

Social Security#: _______ _ 

Driver's License# _______ _ Driver's License State C. 0 ---

Date: Tim 

Pg._j_ of 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: --------

Deputy: ____________ _ Location: ~ fV1 (. He I /"f2oi 

Date Of Offense: 7/'J.!Jr 
--~,~~,~~----------------

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. 

Physical Address 

City: U•J~.
State: (o 

Date of Birth: 

Driver's License # 

STATEMENT 

Zip: goY 'f) 
Age: S"iJ ----

------------------

Home Phone: 

Business Phone: ----------------------
Business Name: -------------------------
Business Address: ----------------------

Social Security#: -------------------
Driver's License State _(,.____,.>"'-----
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SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: 

Deputy: ___________ _ 

Subject: /tf-k./4 y-
4' 

Location: .S .t1C f{~{ ~"t:>qj 
Date Of Offense: 7/3 Jr ..s-

f 

----

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. Vtti\J M t~ f>Y'M ,c,k- Home Phone: 

P.O. Box/City: -- Business Ph 

Physical Address: 

City:_-'=-.L.L.f.~=---------
State: ---
Date of Birth: 

Driver's License # 

·--·-------~--··---------------

1<- Time: 

Pg._of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

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: J eJF ~10 leW\0-t\. Home Phone: 

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

City: i_: iff e-fov.. 
State: (a 

Date of Birth: 

Driver's License # 

STATEMENT 
o we { s;le_ 

Business Name: -----------
Business Address: ------------

Social Security#: _________ __ 

Driver's License State ___ _ 

~_{__p._SJ~fl-t_J ~ f ___ I <>-~~tj'e: _______ ,p~+_ ____ ~ ___ {e~ __ _S__i?Cc;>_J~ 1~-fev-
---~-~-------bf~?k_ s~~~-- _£::;>_~ __ ;_7 __ £~L~-----~1~6_!_ ___ tt~-~s/1~L 

Si Time: 

Pg._of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

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 made or implied to induce me to make this statement. 

Physical Add 

City: E i-e.Lk~llltf'•J't-e 
State: c 
Date of Birth 

Zip:~i( 
Age: 

1-----

Driver's License# ________ _ 

Si 

Home Phone: 

Business Phone: ----------
Business Name: ------------
Business Address: _________ _ 

Social Security #: 

Driver's License State ~L-D~--

Time: 

Pg._of_ 



SUMMIT MEDICAL CENTER 340 PEAK ONE DRIVE, FRISCO CO. 

REPORTING 
OFFICER: 
Vincent Moscardino 

CASE NUMBER: 

259-15 

Incident Date/Time: 

06/25/2015 

0 Medical Clearance I Law Enforcement Assist 0 M-1: 0 Blood Draw 

0 Emergency Commitment 0 Time: 0 Restraints Used: Yes 0 

SUBJECT(s) INFORMATION: White "Minnie" Winnebago 

ATTENDING STAFF: 

(970) 668.3300 Ext. 86995 
Location: 

0 ER 0 BIRTHPLACE 0 P.C.U. 
0 OR 0 DETOX. [8] OTHER 

Time 2215 

NARRATIVE: While on a parking lot patrol at approximately 2215 I 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. Su:rpmit Dispatch was 

called and informed of the abandoned vehicle. At approximately 2100, Sherriffs me that 

he was in route to run the plate for us. Per Deputy Knapp, the Winnebago belongs 

DISPOSITION: Vehicle belongs to associate Christie Hyde. 

UniVault Bag #: 
Digital Photos Attached: cgj Yes 0 No Total Hours: 

Security Hours: 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

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: ~--~ l2lnlczs .. 
P.O. Box/City: ___ \~· _____ _ 

Home Phone: -------------------
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 

Signa_tu--'-re.:c_:_: ___________ D_a_te_: _______ T_i_m_e: 

Pg._of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: 
--~ 

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. 

Home Phone: 

Business Phone: -------------
Business Name: ------------
Business Address: -------------

8olf~C 
Age: 5 Q Social Security#: ________ _ 

Driver's License# _______ _ Driver's License State ___ _ 

Time: 

Pg._of_ 



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

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. 

Home Phone: 

Business Phone: ------------
Business Name: ------------
Business Address: --------------City:_.,;>..j.---"--"~~~-'--""''----------L-

State: ----- _Age: J-f[ Social Security#: 

Driver's License# ________ _ Driver's License State -----

Date: Time: 

Pg. of --



SUMMIT COUNTY SHERIFF'S OFFICE 
WITNESS STATEMENT 

Case#: ----

Deputy: ___________ _ Location: LSA6/V\ G 

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. 

Physical Ad 

City: $(h>f4±bor~ 
State: C0 Zip: <60Lf((( 
Date of Birth: ~ Age: __ _ 

Driver's License# ------------

Date: 

Home Phone: 

Business Ph 

Business Name: -------------
Business Address: ------------------

Social Security#: ______________ _ 

Driver's License State ___ _ 

Time: \ Le EJ 0 

Pg._of_ 




