Oconee County Sheriff’s Office
Victim/Witness Statement Form

Case Number ZO Z‘S ( }f“ )g x ) 5568

Time Beginning Lo AM-PM Time Ending 2. So AM - PM
My name is My phone number is_
My address Emai c/

| am(‘)_/S years old and was born _ompleted\ &L gradeand | _\_/‘ can __ cannotread and write.

| am currently employed at /\/\47-1)*\:\4 Faa) W Work phone numbe_

I am making this statement to M 9—0"’\% and N/P\ whom | know to be employed by the

Oconee County Sheriff’s Office. | am giving this statement freely and voluntarily. No promises or threats have been made to me.
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This statement consisting of the attached ! pages, has been read by-to-me. | certify, by signing this and each attached page, that it is

Signature_ Date \") A ({[ 7 YA

49 Dpate £[23
36/3 Date ‘1/}5/93
‘ Page_Lof_L

true and accurate to the best of my knowledge and belief.

Witness

Witness




VictinvWitness Statement Form ACP-F-021
Form Number

20230Ho003 28

Case No.

04/92
Revision Date

Time Beginning Lg 05 AM Time Ending LSZO AM @

« STATEMENT -
SlreeUAp ele.
ly phone number is A&A@ﬂjlﬁtfk % Qé 0 5

z 0O Cily State Zip Code

\ewrsod

1A
~ent to the % Sf%\

ein sd\c:Z andll can - cannot read and write.
1y Social Security Number Is | am currenlly eiik)"ed at {\_/SOA \S v\ M

Phone number

am making this statement to w 2{,01—-(-\6 (\é and N / A whom

know to be Oconee County Sheriff's Department. | am giving this statement freely and voluntarily. No promises or threats have been
\ade to me.
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[[] statement Continued on Next Page

this and each attached page,

Y-24-73

Date

his statement, consisting of Ihe attached ___L___ pages, has beenread by -to -me,
1at itis true and accurate to the best of my knowledge and belief.
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1. White Copy - Records Management File + 2. Yellow Copy - Prosecutor's Flle - 3. Pink Copy - Investi§ation Flle




VictinvWitness Statement Form ACP-F-021

Form Number
Case No._ZDLS_QH_QQOS 28

04/32
Ravlsion Datg

Time Beginning ._| S0 5 AM - @ Time Ending [S20 AM @
. STATEMENT -

ly name is SRZITT O N (:/' ARR & 1T My address is
StreeVApt. No. etc,
ly phone number is . 06100D P& S?A ; 306d/
’ ity ale Zip Code
am _/EL_ Years old, bom . i
went lo the .._/__L__ grade in school and - cannot read and wrile.
1y Social Security Number is __ / - | am currently employed at Mﬁhjjo,J R NTH ¢S
Phone nurnbér

HDESeA GH 30657
am making this statement to and whom
know to be Oconee County Sheriff's Depariment. | am giving this statement freely and voluntarily. No promises or threats have been
1ade to me.
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(] statement Continued on Next Page

his statement, consisting of the attached _L_ pages, hasbeenread by -to-me. | certify, by signing this and each attached page,
1at it is true and accurale to the best of my knowledge and beliet.
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