00.06.00.00 Annex #2

Page
WITNESS STATEMENT

Mmtle t 29 Pl

Return To: Texas Department of Public Saietv Aircraft Section

I . T 75719

28 of 32

Witness Name (Print):

Witness Signature:

Home Address: Yeia Tex PP es
Business Address:

Place of Employment /{_—"32‘,7"7_'; 2

Occupation: ,--“';j-'_*;H,T-F:’g-’/ Yy ;‘ v

Telephone Numbers: (Home) (Work)
Aviation Experience: ! *7”;\:

Location Relative to Mishap (be specific):

a3 i ¢ : i e g —— LT ; L
Narrative (use reverse side if necessary): mogdf 7orde) Ad e br/755
| " 7 / . f - | I p A ) I P / }
tien) Sfladle Prafed oY e Closds  Ceold Lo/ L3
o i ¢ " i 1 ] | ] ; c
/A 'f"/'f_'f-(. ~ /= o, Alr =S (dJefe ClE) YL i /c'., a5 /"/ j R
< X : - 7l 3
\ " 4 T P v / | )7 ,./ ) 5
i / 7 AT £ '4’//:‘ .—.'I A Yl /e el fal e ¢ Je v I 2 )
f / /v | N J ¢ | J 1o v/
LU eV r'-':vf——-—/!_l ‘}14-‘ =YY ) E"’f e g Al oy A A \7: £t i 7 }/
= / . / .
/ s . L / / 4 - L L A
Sl Y 4 J /[ e < 4 3 .- T i P27 VA A 4 ? 7 L e <
e
7 - o ’ -~
o Guil S el i L ‘r-‘- L MHIS e S




MIDLAND POLICE DEPARTMENT
FIELD WITNESS STATEMENT

DATE: l‘\-’z_ ~ 2 — l \ OFFENSE TYPE:

FULL NAME "R\ )

ADDRESS

ity WA by NSYATE: X z1p 7] 4108

WORK ADDRESS: NAME OF BUSINESS:

ALTERNATE ADDRESS:

HOME PHONE:__ WORK PHONE: ELL PHONE:

DRIVERS LICENSE # STATE

WRITE IN YOUR OWN WORDS ANYTHING YOU SAW OR DID REGARDING THIS INCIDENT
A woler aux S\ o doke ¥ids g SChoo)
WAV T SaWw A\ g L RO2 oned  wwaxR
Y e A o OCoNg D10 O NAR v AW A e x 0
ALY AP Se e \ S I T [ PaONNL, 4o C SN
{:\.r\(}_ s Al 4“‘\---; Ll s N A0 :JJ.«—\ ') A0\ AAANY ANAQ WA
AN a\dyr Wy oMAlr k

DATE: | (. -\

SIGNATURE
OFFICER’S SIGNATURE: DATE
WITNESSED BY DATE

PLEASE CALL -\’HEN STATEMENT IS COMPLETED.



00.06.00.00 Annex #2
Page 24 of 32
WITNESS STATEMENT

Return To: _ Texas Department of Public Safety, Aircraft Section

Witness Name (Print): m?Chqqf R. pfp s Date: [Z-2-1]

Witness Signature:

Home Address:

dessa, T 749762

Business Address:

Place of Employment: c hap;’.};egﬁ-L ZNE—,{EG‘/

Occupation: Woﬂxou—bf For € m#

Telephone Numbers: (Home)

Aviation Experience: AS A PasSence) only -
& l

Location Relative to Mishap (be Qpeuﬂc) FRcin 9 gﬂi{' @ %-f—op [ ) q}\‘\l"

Seryice r={ %4 'gfq gP(h-q S'{_ /’_ﬁ\l o)
o« Z %

__““of m secylcl roa
=

SA'M) pR'ﬂQ "F'-HM Sow% *ﬂwnec’ OJA SIG\QW'H?- m bfh'ol.w
@eowM hq L:F p o5 Q’l:c - I+ Yhew Nosed c{ow.q : COuu;{-J
See Mu,migﬂd—_ lhwa[%éz— mﬂ&cF fond) spu Soke -
Drove o S’,qM of erash gmd couldnt qeziL 1 %Lp/a—ne_
It was & fwrio[; in lpomes —

Narrative (use reverse side if necessary):




MIDLAND POLICE DEPARTMENT
FIELD WITNESS STATEMENT

» __f .‘f
DATE: '%/2/]|  OFFENSE TYPE: CASE #

-— b:
T 1 vor [ - I
sooress [ - .../ :../svre:_ [ _aw_7770 5

ALTERNATE ADDRESS:

ELL PHONE:

sTATE__ [ )<

YORK PHONE:

HOME PHONE:

DRIVERS LICENSE #

WRITE IN YOUR OWN WORDS ANYTHING YOU SAW OR DID REGARDING THIS INCIDENT

— \ ;

Sa D"iﬂw" nose clive 1n bark O'yL %nuﬁp l\L|O H(Mkloor out,
()\we h 4 boack of !f\m)SC’_ r’/{ O V?{fr)wéw o 1 /D&'. _.ﬂs/7Z o) 62//’(]/6195
i:/D 1 ./; %) Jcrau.ﬁn/ Yarc A For b C‘*’fwm S s

/

__DATE:_/Z ,.z /1{

SIGNATURE:

oz C)
OFFICER'’S SIGNATURE: DATE
WITNESSED BY DATE

PLEASE CALL -\VH EN STATEMENT IS COMPLETED.



00.06.00.00 &l Annex #2
Page 26 of 32
WITNESS STATEMENT

Return To: Texas Department of Public Safety, Aircraft Section

Witness Name (Print): /) ey Al };),H;v T J Date: /2-=2-)/

Witness Signature; _

Home Address:

Place of Employment: _j-; ,—.\"(/ € for7riC

. /) !
Occupation: Fo we [ tnen

Telephone Numbers: (Home) ‘Work)

Aviation Experience: [

n’f -, !I .
frcbed woosr

Location Relative to Mishap (be specific): /sep ><7
7

Narrative (use reverse side 1f necessary):

/ W4 4 -/{;‘C-}/!’ & bﬁ; ;/_; ’/" £ o0s f‘ o .’7/ /A 1;/29 A"/,* é

----- Zre OYEr nof. L heard 2 pros i - T2/ acs doron

(":‘/i}"h%-a Wo jb /‘, /(/--*//r" d Jerr TSt %x‘“ﬂp / /’:Jf."af'/ . 7/e57
s, te as he psen tover the hsvses  FHhen a /)Ij ball ad

Flomes, ] jarbedas '?):f‘;-lf-n‘i and rarv oyer~ v $fart

)) £ / pi#Ic pvE C e p Je 2 p}') & IISCC
e T




MIDLAND POLICE DEPARTMENT
FIELD WITNESS STATEMENT

p—

DATE: ~~ & l ‘ OFFENSE TYPE: CASE #

ruLLName 1 (w2 Thy Cichoo S DOB‘S'S'#_

ADDRESS: CITY-/"'?“‘{-]E'W{ STATE: | X ZIP +4 ?C_/‘

ALTERNATE ADDRESS:
- s 3

STATE 7— -

HOME PHONE

DRIVERS LICENSE #

WRITE IN YOUR OWN WORDS ANYTHING YOU SAW OR DID REGARDING THIS INCIDENT

X’r[ E ﬁ'-i..r"(:.-é 0 & Cl oy 1 e )t",‘ A ENC \ e o jHS € \ \/L/'{.‘F\_] ‘L(‘_CL 0 {_,-\"‘1‘ Ny L) & L}é
" I B4 ] — =il i
ey {‘L‘ >C&} Al f /l’] "¢ OR L /l. ) 2 S O f"\/k?\_ k{ ,_.;} A~ Lo 43’_ H O

.-"|’
L%

AinBin§ . ;:;lmuj‘lv F“Fc\]ﬁ{'-ur-.}} T ¢ g | Ve x‘)L\ cle.
Lmn Sde 4 paT gy ‘5"'21&(%5 O e POACr  wpnT
O ’th AN (}{ &'15(;‘{10{ rf £ [ C{as ¢l 2 0 j

Ry [he time = cot 4o The end of The Styeed

- | / . )
0 1m*'fci A Asn snd) L‘Icvt.ld AT Cnc "’t}-%{?-‘&

I»-*E oA s to — ’ri\/\g_ _4“ f “ﬁ_} SE@A A Y Qv ¢ AN O )f\ & ‘[ f‘Lj
5o Lw”He nan | Ane pils 1l et Tfhe -(?(‘(;k';\r God [ -
H c’/ C'- G 2 ﬂ\a, j-'), t'{o 1" ) /HLL: m e Gl C\{ - J
i [

SIGNATURE: DATE:__ |4~ U

OFFICER’S SIGNATURE: DATE

WITNESSED BY DATE

PLEASE CALL-\VHEN STATEMENT IS COMPLETED.



00.06.00.00 Annex #2
Page 22 of 32
WITNESS STATEMENT

Return To: _ Texas Department of Public Safety, Aircraft Section

\ i

Witness Name (Print): <.\ eyl Mol Date:

Witness Signature:

Home Address:

Business Address:

Place of Employment: | w5,
Occupation: [ dw o\

Telephone Numbers: {_Home)_i(_)rk)

viation Experience: | R

Location Relative to Mishap (be specific):

1

]

REAT | 4
LAY g l i
= !
i )
|
A 1, f
\ | F
I \
\
: ! '\ | Y
\ J
. i i
\ = 4
A
% 1
ke ‘I l P |
Oy . : \ [
i = \ i " oy \ w Y
\ \ \ 3 .
1 s ¥ S |
| A | % \ ¥
\ F ¥
\ \
h \ \ |
b ! I\ .t
. !
. \ i i
] 17 \
\ | i \ ‘f o
\ \
l
! 1
{ o) ¥






