Flagler County Sheriff § Office

James L. Manfre
SHERIFF

Accountability * Integrity * Respect

Voluntary Witness Statement
! FCSO Case #: 2ot - 3545

First Name: (I f a (. B Last Name: //{ // e
Address: 2016 lgnceeal r)?/( sl ss#
City: b{ ];’j/kZ/ [ State: FL Zip: r?)f /O Race:
Home Phone: (&7 ZZC] s’ cel: DOB: J-/¢-g3 T
E-mail Address: Age: 33

Place of Employment/School:

Work Address: S odd 6/02&»% (,c,/ mom[r
_ City:

State: Work Ph:

| do hereby make the following voluntary statement to dg 'p 00 61,7 / / /I < Mia/bhas identified hljfer self as a

Deputy Sheriff with the Flagler County Sheriff's Offi ce- at 67(7 ll p o /77 (7(7
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J-o Ve i€ 5-‘5 %\L Cah) /lf)c;e,l( ,m«Pz/, v hchx
c« ﬁ/auz, Ls }mr?g, g d0g o] oo //%m\hn
Zf. (A}f‘("l/} 285’5 7%(/4\]( (/rm/,‘)’f/h /C. {4 ,C/< U
M i T adopldll . Lropl s omond
f;;o (/?Q;J%_U A L <« ?)jé;:‘ c,m/w,i@\ =

| have read each page of this staljement, with each page bearing my signature and corrections, if any, bear my initials. | certify that the
facts contained herein are true and correct.

ﬁ?«' ///] /& /" / ,(M‘, /(j Sworn and subscribed this day of

Signature of Affi ant—" = Date
//mm-«;/ , 20 )J
Signature of Deputy . ID#
; / . barc s
Page / of Printed Name of Deputy
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