WARWICK POLICE DEPARTMENT

CHECK ONE OF THE FOLLOWING BOXES | e ¢ O\ pe “%"J

STATEMENT OF COMPLAINING WITNESS-==-o¥]" TIME: _\G\S e
STATEMENT OF DEFENDANT---- —_— DATE: R ~S5-9%5x
STATEMENT OF WITNESS-c=c-sascccanmnad PLACE: \.3 Q.D.

o
’&{ /fﬁ 0 _sVoluntarily,

without threats or promises, make the following statements.

Q. L iihj_.rnur name CJ Q. What is your dgte of birth?
A. : ) i, / /

Q. What is your present address? Q. What is your cccupaiion?

. (89 CobF St e sesl

Q. Hhat 13 your hom phune umber? Q. What is your business phone number ?
A. | 5,35

0L TN

Statement taken :W
Witnesses: .




