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D. VICTIM/WITNESS INFORMATION

DATOS DE LA VICTIMA/TESTIGO

l_:”d YU witness the incident? Yes No
éFue usteq testige del incidente denunciado? Si No

If you are filing & complaint on behalf of someene else, whot is your relationship, if any, to the person(s):

Si usted esta presentando una denuncia en nombre de ofra(s] personals), indique cudl es su relacion, si la hay, con esa(s)
Personafs):
AV
Parent Ll Spouse Relative |~ Guardion _ Child ___ Friend __ Other ___
Padre/Madre il Conyuge __ Familior ___ Tutor ___ Hijofa Amigofo___ ' Otra__
i)

Please provide as much of the following information as you can about the person(s) on whose behalf the
complaint is filed and any witness(es) to the incident:

Suministre la mayor cantidad possible de la informacion que se solicita a continuacion, sobre la (las) personal(s)
en nombre de la(s) cual(es) presenta la denuncia, y sobre el (los) testigo(s) del incidente:

Victim/Witness #1

Victima/Testigo No. 1

Is this person a: v]ciimj witness[
Esta persona es: victima testigo

Name: C_/_C{\Q’b j! _S\_}ff{{-e_,

Nombre : v San 1Ak E‘:-H.' Mg

Address: .\{zf}\\ M‘ %OES( Lﬂ !I(,(?)lll ngiy Ve ong b _f-i* C]S‘h:rha- C]

Direccion: | r il el | Estadao:

Zip Code 3? O Ll O Contact numbers: Telephone Cell :

Caodige Fostal Teléfana - - i
330-3836

Victim/Witness #2 a7 Ol_?_}

Vietima/Testigo Neo. 2

Is this person a : victim__ witness ____

Esta persona es: victima ____ testigo

Mame:

Nembre

Address: City State

Direccion: Civdad: Estado:

Zip Code Contact numbers: Telephone _ Cell

Cadigo Postal Teléfono

Victim/Witness #3

Victima/Testigo No. 3

Is this person a : victim___ witness

Esta persona es: victima ___ testigo

Mome:

Nambre

Address: City State

Direccion: Ciudad: Estado:

Zip Code Contact numbers: Telephone Cell

Cédige Postal Teléfono
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E. INFORMATION ABOUT THE INCIDENT
INFORMACION ACERCA DEL INCIDENTE

Please provide as much

) information as possible, using additional pages if necessary.
Suministre la mayor can

tidad de informacion passible, utilizande paginas adicionales si fuese necesario.

Date: o Time:  gm Location: Case # if applicable: e
Fecha: | Lg’ 3 J () Herao: to - LZ_:,M Lugar: _]3_[}_[_” Emuﬂﬁlu. de Caso, si corresponde: ____
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Are you being prosecuted for this incident or do you have o pending criminal case? Yes Nao g/

Have you ever been convicted of o felony? Yes No

“I hereby certify that, to the best of my knowledge, and under the penally of perjury, the statements made herein are
true.” | hereby acknowledge and understand that any documents, materials, medical records, e-mail and other

communication delivered to the CRB office becomes public record and shall be viewable on the infernet by anyone or
any entity. You have been advisgd that any statement made to the CRB can be used by other governmental entities.
/ [0/=z% :/ (S0,
Sigpf:ﬁ’f;?( Complainant Date signed

Complaint Received by: Complaint Reviewed by: Action Taken: ‘

Date complaint forwarded to Chief of Police:
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