U.S. COAST GUARD WITNESS STATEMENT FORM
(Please Print Clearly)

Witness Name: H AUO Vul Hizodt( Date: WMay ¢9. )0
Street Address: Phone Number:

City/State/Zip: MMC#

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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OATH/SIGNATURE: [ have read my statement consisting of aa‘L page(s) and hereby swear or affirm the information
provided is true and correct to the best of my knowledge.

MAKING STATEMENT SIGNATURE OF INTERVIEWER
me, a person authorized by law to administer oaths, this (day)

(vear)

SIGNATURE OF PERSON ADMINISTERING OATH
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U.S. COAST GUARD WITNESS STATEMENT CONTINUATION FORM

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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U.S. COAST GUARD WITNESS STATEMENT FORM
(Please Print Clearly)
Witness Name:

T Date:

Street Address: Phone Number:

City/State/Zip: MMCH#
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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.

SIENATURE OF PERSON KING JTATEMENT SIGNATURE OF INTERVIEWER
Subscribed and sworn to me, § person authorized by law (o administer oaths, this _ _(day)
of  (month), __(vear)

SIGNATURE OF PERSON ADMINISTERING OATH
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U.S. COAST GUARD WITNESS STATEMENT FORM
(Please Print Clearly)

Date: OS/O?/-Q 022

Phone Number:

MMC#

Witness Name:

Street Address:

City/State/Zip:

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

SIGNATURE OF PERSON MAKING STATEMENT SIGNATURE OF INTER VIEWER

Subscribed and sworn to me, a person authorized by law 1o adminisier oaths, this 7)0( (day)

of DS (month), 22~  (vear)
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U.S. COAST GUARD WITNESS STATEMENT CONTINUATION FORM

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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U.S. COAST GUARD WITNESS STATEMENT FORM
(Please Print Clearly)

Witness Name: Date:

Phone Number:

MMC#

Street Address:

City/State/Zip:

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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OATH/SIGNATURE: Ihave 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.

SIGNATURE OF PERSON MAKING STATEMENT SIGNATURE OF INTERVIEWER
Subscribed and sworn to me, a person authorized by law (o administer oaths, this {day)
of ___ (momth),  (year)

SIGNATURE OF PERSON ADMINISTERING OATH
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U.S. COAST GUARD WITNESS STATEMENT CONTINUATION FORM

1, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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U.S. COAST GUARD WITNESS STATEMENT FORM
(Please Print Clearly)

Do

Witness Name:

C@ 25) 7/ an [,4;\

Street Address

City/State/Zip:

[, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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OATH/SIGNATURE: [ 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.

SIGNATURE OF PERSON MAKING STATEMEN'T SIGNATURE OF INTERVIEWER

2 .
Subscribed and sworn to me, a person authorized by law to administer oaths, this 7/ “{fi (day)

of /. L"'7('C/ (month), L0023  (vear)

SIGNATURE OF PERSON ADMINISTERING OATH
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U.S. COAST GUARD WITNESS STATEMENT FORM

(Pleasc Print Clearly)

Witness Name: Ly Clocee. Date: _on/oSlrona.
Street Address: Phone Number: _ -
City/State/Zip: MMC#

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

At PERSON MAKING STATEMENT SIGNATURE OF INTERVIEWER
Sufscripd and sworn to me, a person authorized by law 1o adminisier oaths, this ______(day)
of ___ (month), _ (year)

SIGNATURE OF PERSON ADMINISTERING OATH
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U.S. COAST GUARD WITNESS STATEMENT FORM
(Pleasc Print Clearly)

o o Y |
Witness Name: DAL,{[)i,’BW(/ ~ Date: /’U/H/V*\‘/ 2

Street Address Phone Number:

City/State/Zip: MMC#

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward:
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OATH/SIGNATURE: [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.

SNATURE OF PERSON MAKING STATEMEN' SIGNATURE OF INTERVIEWER
Subscribed and sworn to me, a person authorized by law to adminisier oaths, ihis (day)
of (month), (vear)
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