U.S. COAST GUARD WITNESS / INVESTIGATOR STATEMENT FORM

Witness o Erilﬁ)loyer Name
Name: Derrick Amor L0rth

|

Street Employer t
Address: Address: 224 d/‘g&ég&d’[g D Sarf ,4
City/State/Zi City/State/Zip: |

Laton Rouge,la 10810 |

i’hone No: Phone No: 1

Position: L_“},fﬂ,'n License/Doc. # 1y 54 I EEEG— |
|

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of
reward: |

0/le henl 87 £ /7

N

OATH/SIGNATURE: I have read my statement consisting of page(s) and hereby swear or affirm
the information provided is true and correct to the best of my

knowledge.
STATEMENT SIGNATURE OF INTERVIEWER
Subscribed and sworn to me, a person authorized by law to administer oaths, this

22 (day) of _p3 (month), 202/ (vear)

SIGNATURE OF PERSONMAKING

SIGNATURE OF PERSON ADMINISTERING OATH





