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AFFIDAVIT
L, LA7.°C S s 0/7 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE __7 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTIOM
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REW#
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

QF EACH PAGE CONTAINING THE
’ SHMENT,

WITNESSES:
Subscribed and sworn to before me, wrson authorized by law

eiemy w.2e; me? to administer oaths, this_ Z 7 2a of_JZ 2006
TR A at S~ AL,
—
ORGANIZATION OR ADDRHSS

(Signature of Person Administering Oath)

. pro?l LM

(Typed Name of Person Administering Oath)

UCMJ, Article 136 / 10 USC 936
(Authority To Administer Oaths)
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RIGH'» s WARNING PROCEDURE/WAIVER CERiiFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. .

T.LOCATION T.DATE ITME ==X Fo | 4 FILENUMBER
31 MP DET (CID), COB Speicher, Tikrit IZ, APO AE 09393 27 Jul 06 1317

5. Name (Last First M) 3. ESS

terreved T T opmpel  Vickor FSC, 3-187 INF
[ &SN 7-ORADESTATUS FOB Brassfield-Mora

570-6S-5¢1/¢ EU/AD

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SECTION A. Rights

The investigator whose name appears below told me that he is with the United States Army Criminal Investigation Command and wanted to
question me about the following offense(s) of which I am suspected/. *"Wrongful Posession and Use of Controlled Substances///

Before he/she asked me any questions about the offense(s), however, he made it clear to me that I have the following rights:

1. Ido not have to answer any questions or say anything. 7 H,

2. Anything I say or do can be used as evidence against me in a criminal trial. jf,)-[)

3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer
present with me during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed
for me at no expense to me or both. ﬂb

-0r=-
(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer
present with me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and

want one, a lawyer will be appointed for me before any questioning begins.

4. If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I bave the right to stop answering questions at
any time, or speak privately with a lawyer before answering further, even if I sign the waiver below. T4

5. COMMENTS (Continue on reverse side)

SECTION B. Waiver

I understand my rights as stated above. I am now willing to discuss the offense(s) under investigation and make a statement without talking to a

lav_vxer first and without having a lav_vxer present with me. T Yo
WITNESSES (if available)
1a. NAME (Type or Print)

Jose EV' %! el gn {CL/
. ANDPVONE

132 m@g Cob SPicHee. LT
a. ype or Prinl) !
pd s T govw\wc;/

31% MP DET CID
COB Speicher, Tikirit 1Z 09393

SECTION C. Non-waiver

1. Ido no want to give up my rights
[] I want alawyer [[] 1do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 (AUTOMATED) EDITION OF NOV 84 IS OBSOLETE

| PART II - RIGHTS WARNING PROCEDURE
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1. WARNING - Inform the suspect/accused of
a. Your official position.
b. Nature of the offense(s)
¢. The fact that he/she is a suspect/accused.

2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before I ask you any questions, you must under your rights.”
a. “You do not have to answer my questions or say anything.”

b. “Anything you say or do can be used as evidence against you in a
criminal trial.” ’

c. (For personnel subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or a
military lawyer detailed for you at no expense to you, or both.”
-Or-
(For civilians not subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to have a
lawyer present with you during questioning. This lawyer can be one you
arrange for at your own expense, or if you cannot afford a lawyer and
want one, a lawyer will be appeinted for you before any questioning
begins.”
d. “If you are now willing to discuss the offense(s) under
investigation, with or without a lawyer present, you have a right
to stop answering questions at any time, or speak privately with
a lawyer before answering further, even it you sign a waiver
certificate.”
Make certain the suspect/accused fully understands his/her riElLts.

THE WAIVER

“Do you understand your rights ?”

(If the suspect/accused says “no,” determine what is not understood, and
if necessary repeat the appropriate right advisement. If the
suspect/accused says “yes,” ask the following question.)

“Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says “yes,” find out when and where. If the
request was recent (i.e., fewer that 30 days ago), obtain legal advice on
whether to continue the interrogation. If the suspect/accused says “no,”
or if the prior request was not recent, ask him/her the following
question.)

“Do you want a lawyer at this time?”

(If the suspect/accused says “yes.” stop the questioning until he/she has a
lawyer. If the suspect/accused says “no,” ask him/her the following
question.)

“At this time, are you willing to discuss the offense(s) under
investigation and make a statement without talking to a lawyer and
without having a lawyer present with you?” (If the suspect/accused says
“no,” stop the interview and have him/her read and sign the non-waiver
section of the waiver certificate on the other side of this form. If the
suspect/accused say “yes,” have him/her read and sign the waiver section
of the waiver certificate on the other side of this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER
CERTIFICATE: If the suspect/accused orally waives his/her rights but
refuses to sign the waiver certificate, you may proceed with the
questioning. Make notations on the waiver certificate to the effect that
he/she has stated that he/she understands his/her rights, does not want a
lawyer, wants to discuss the offense(s) under investigation, and refuses
to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED
IMMEDIATELY: In all case the waiver certificate must be completed as
soon as possible. Every effort should be made to complete the waiver
certificate before any questioning begins. If the waiver certificate cannot
be completed at once, as in the case of street interrogation, completion
may be temporarily postponed.

Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the suspect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she
should be told that such statements do no obligate him/her to answer
further questions.

2. If the suspect/accused was questioned as such either without
being advised of his/her rights or some question exists as to the
propriety of the first statement, the accused must be so advised.
The office of the serving Staff Judge Advocate should be

contacted for assistance in drafting the proper rights advisal.

NOTE: If1 or 2 applies, the fact that the suspect/accused was

advised accordingly should be noted in the comment

section on the waiver certificate and initialed by the
suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON
EXERCISING HIS OR HER RIGHTS DURING THE
INTERROGATION PROCESS: If during the interrogation, the suspect
displays indecision about requesting counsel (for example, “Maybe 1
should get a Lawyer.”), further questioning must cease immediately. At
that point, you may question the suspect/accused only concerning
whether he or she desires to waive counsel. The questioning may

not be utilized to discourage a suspect/accused from exercising his/her
rights. (For example, do not make such comments as “If you didn’t do
anything wrong, you shouldn’t need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.

LOCATION DATE TIME AX® FILE NUMBER

COB Speicher, APO AE 09393 27 July 06 Isos

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
HERRERA lil, Ismael Victor 570-5416 E4/AD
ORGANIZATION OR'ADDRESS

FSC 3-187 FOB Brassfield-Mora, Samara, {Z, APO AE 09394
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FILE NUMBER

STATEMENT (Continued)
AFFIDAVIT
I, Ismael V. HERRERA IlI, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND
ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. |

HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE
THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

+ (Signature of Person Making Statement)

WITNESSES:
Subscribed and sworn to before me, a person authorized by law

to administer oaths, this27th day of July, 2006

at
ORGANIZATION OR ADDRESS

(Signature of Person Administ€ring Oath)
Joseph T. CONAWAY
(Typed Name of Person Administering QOath)

ORGANIZATION OR ADDRESS

UCMJ, Article 136 / 10 USC 936
(Authority To Administer Qaths)

| INITIALS OF PERSON MAKING STATEMENT

PAGE _t/ OF ¢ PAGES
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RIGHTS .RNING PROCEDURE/WAIVER CERT1 ATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
T.TOCATION 7. DATE Q = 3 TIME 5(5 I3 4 FILE NUMBER
31% MP DET (CID), COB Speicher, Tikrit IZ, APO AE 09393 31 Jul 06 l {62
3 Name (Last Firsi MJJ T
CALDERWOOD, Andrew S. FSC, 3-187 INF
6. SSN 7.
&y Kl?z
182-68-8976 | B37 FOB Brassfield-Mora, Samarra, 1Z 09349

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SECTION A. Rights

The investigator whose name appears below told me that he is with the United States Army Criminal Investigation Command and wanted to 9\

question me about the following offense(s) of which I am suspected/aeensed: Wrongful Posession, Use, and Distribution of a Controlled Substanccm
Before he/she asked me any questions about the offense(s), however, he made it clear to me that I have the following rights:

1. I do not have to answer any questions or say anything.

2. Anything I say or do can be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) T have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer
present with me during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed
for me at no expense to me or both.

-0r-

(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer
present with me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and
want one, a lawyer will be appointed for me before any questioning begins.

4, If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have the right to stop answering questions at
any time, or speak privately with a lawyer before answering further, even if I sign the waiver below.

5. COMMENTS (Continue on reverse side)

SECTION B. Waiver

I understand my rights as stated above. I am now willing to discuss the offense(s) under investigation and make a statement without talking to a
lawyer first and without havmg a lawyer present with me.

WITNESSES (if available)

Ta. NAME (Type or Prini}

5. ORGANIZATION OR ADDRESS AND PHORE

2a. NAME (Type or Prini)

I b. ORGANIZATION OR ADDRESS AND PHONE

31 MP DET CID ()
COB Speicher, Tikirit 1Z 09393

SECTION C. Non-waiver
1. I do no want to give up my rights

[] I want a lawyer [] 1do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 (AUTOMATED) EDITION OF NOV 84 IS OBSOLETE
| PART II - RIGHTS WARNING PROCEDURE |
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0138-06-CID469-75471

THE WARNING

1. WARNING - Inform the suspect/accused of
a. Your official position.
b. Nature of the offense(s)
¢. The fact that he/she is a suspect/accused.

2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before I ask you any questions, you must under your rights.”
a. “You do not have to answer my questions or say anything.”

b. “Anything you say or do can be used as evidence against you in a
criminal trial.”

¢. (For personnel subject to the UCMI) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a
military lawyer detailed for you at no expense to you , or both.”
-or—
(For civilians not subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to have a
lawyer present with you during questioning. This lawyer can be one you
arrange for at your own expense, or if you cannot afford a lawyer and
want one, a lawyer will be appointed for you before any questioning
begins.”
d. “If you are now willing to discuss the offense(s) under
investigation, with or without a lawyer present, you have a right
to stop answering questions at any time, or speak privately with
a lawyer before answering further, even it you sign a waiver
certificate.”
Make certain the suspect/accused fully understands his/her rigllts.

THE WAIVER

“Do you understand your rights ?”

(If the suspect/accused says “no,” determine what is not understood, and
if necessary repeat the appropriate right advisement. If the
suspect/accused says “yes,” ask the following question.)

“Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says “yes,” find out when and where. If the
request was recent (i.e., fewer that 30 days ago), obtain legal advice on
whether to continue the interrogation. If the suspect/accused says “no,”
or if the prior request was not recent, ask him/her the following
question.)

“Do you want a lawyer at this time?”

(If the suspect/accused says “yes.” stop the questioning until he/she has a
lawyer. If the suspect/accused says “no,” ask him/her the following
question.)

“At this time, are you willing to discuss the offense(s) under
investigation and make a statement without talking to a lawyer and
without having a lawyer present with you?” (If the suspect/accused says
“no,” stop the interview and have him/her read and sign the non-waiver
section of the waiver certificate on the other side of this form. If the
suspect/accused say “yes,” have him/her read and sign the waiver section
of the waiver certificate on the other side of this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER
CERTIFICATE: If the suspect/accused orally waives his/her rights but
refuses to sign the waiver certificate, you may proceed with the
questioning. Make notations on the waiver certificate to the effect that
he/she has stated that he/she understands his/her rights, does not want a
lawyer, wants to discuss the offense(s) under investigation, and refuses
to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED
IMMEDIATELY: In all case the waiver certificate must be completed as
soon as possible. Every effort should be made to complete the waiver
certificate before any questioning begins. If the waiver certificate cannot
be completed at once, as in the case of street interrogation, completion
may be temporarily postponed.

Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the suspect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she
should be told that such statements do no obligate him/her to answer
further questions.

2. If the suspect/accused was questioned as such either without
being advised of his/her rights or some question exists as to the
propriety of the first statement, the accused must be so advised.
The office of the serving Staff Judge Advocate should be

contacted for assistance in drafting the proper rights advisal.

NOTE: If1 or 2 applies, the fact that the suspect/accused was

advised accordingly should be noted in the comment

section on the waiver certificate and initialed by the
suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON
EXERCISING HIS OR HER RIGHTS DURING THE
INTERROGATION PROCESS: If during the interrogation, the suspect
displays indecision about requesting counsel (for example, “Maybe 1
should get a Lawyer.”), further questioning must cease immediately. At
that point, you may question the suspect/accused only concerning
whether he or she desires to waive counsel. The questioning may

not be utilized to discourage a suspect/accused from exercising his/her
rights. (For example, do not make such comments as “If you didn’t do
anythinﬂzvron&, you shouldn’t need an attoney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.
LOCATION DATE § | Time M FILE NUMBER
AT NP et Cew) 2L ol | 16$A
LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
C ALDERINGD, Antwess <. |§2-lot ®ATL &4 /A

ORGANIZATION OR ADDRESS

£eC, S-\QTInE €I RIASEIELD -Ivkh, CAMALLZA, (T

,_Aparevs  Scott fA/dﬁru@oc)

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L do nNoft Aecw andg fMOAOM* Dovias ia T0aa Aor do Z JoSKRS
f v, < o

1

__,Q_CSS@Q(S cer Pxuase bl
J [

== &
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o Dloc - LI Epp o8 STae mest ] ML

EXHIBIT

INITIALS OF PERSON MAKING STATEMENT
7S

pAGE 1 oF _T. PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ___ TAKEN AT___ DATED ____CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS “PAGE __ OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823

1.JUuL 72

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. Q(
FOR OFFICIAL USE ONLY - Law Enforcement Sensitive EXHIBIT
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FILE NUMBER

JATEMENT (Continued) /

>
2l

[ ———
"]
L
L

q
3
\

AFFIDAVIT
l, .} \W@a , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF ISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

2z

il (Sighature of Person Making Statement)
WITNESSES:
Subscribed and sworn to before me, a person authorized by law
to administer oaths, this, day of "o\ , 20
at COB Speicher, Tikrit, IZ APO AE 09393
ORGANIZATION OR ADDRESS
[ ™~ —— ] B
(Signature of Person Administering Oath}
SA Clyde F. MANUEL il
(Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS

UCMJ, Article 136/5 USC 303 B
(Authority To Administer Oaths)

_INITIALS OF PERSON MAKING STATEMENT

ﬁs l PAGE € ___OF Y PAGES
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RIGHTS wARNING PROCEDURE/WAIVER CERT\)...CATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION 2. DATE 3. TIME ‘ 4. FILENO.
COB Speicher, 1Z 31 Jul 06 )@6@

5. NAME (Last, First, M) 8. ORGANIZATION OR ADDRESS

JAMESON, Katie Marie 3-187 INF

6. SSN 7. GRADE/STATUS FOB Brassfield-Mora

626-03-2889 E-4/AD APO AE 09393

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Criminal Investi&ation Command

3 :é and wanted to question me about the following offense(s) of which I am
suspecte Use Of Controlled Substance, False Officile Statement/// ﬁﬂ\“(

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that Thave the following rights:

1. I do not have to answer any questions or say anything.

2. Anything I say or do can be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer I arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

-or-
(For civilians not subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer will be
appointed for me before any questioning begins.

4. 1f T am now willing to discuss the offense(s) under investigation, with or without a lawyer present, 1 have a right to stop answering questions at any time, or speak
privately with a lawyer before answering further, even if I sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

1 understand my rights as stated above. [ am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (If available)

1a. NAME (Type or Print)

SPH Ieremy “- Zao,met

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

_ i
<A W&MZ .
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Section C. Non-Waiver

1. 1do not want to give up my rights:

[ 1want a lawyer. O 1 do not want to be questioned or say anything.

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

DA FORM 3881. NOV 89 EDITION OF NOV 84 IS OBSOLETE \1
FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE  EXHIBIT ‘
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PART II - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before I ask you any questions, you must understand your rights.”
a. “You do not have to answer my questions or say anything.”
b. “Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMIJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”
-or-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at you own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”
d. “If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”
Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

“Do you understand your rights?”

(If the suspect/accused says “no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says “yes,” ask the following question.)

“Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says “yes,” find out when and where. If the request
was recent (i.e. fewer than 30 days ago), obtain legal advise on whether to

continue the interrogation. If the suspect/accused says “no,” or if the prior
request was not recent, ask him/her the following question.)

“Do you want a lawyer at this time?”
(If the suspect/accused says “yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says “no,” ask him/her the following question.)

“At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?” (If the suspect/accused says “no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate
on the other side of this form. [f the suspect/accused says “yes,” have
him/her read and sign the waiver section of the waiver certificate on the
other side of this form.)

SPECIAL INSTRUCTIONS

WHEN THE SUSPECT/ACCUSED REFUSES TO SIGN THE WAIVER
CERTIFICATE: If the suspect/accused orally waives his/her rights but refuses to
sign the waiver certificate, you may proceed with the questioning, Make

on the waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY:
In all cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any

questioning begins. If the waiver certificate cannot be completed at once, as

in the case of street interrogations, completion may be temporarily postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the suspect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING
HIS OR HER RIGHTS DURING THE INTERROGATION PROCESS: If
during the interrogation, the suspect displays indecision about requesting counsel
&ample, “Maybe I should get a lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as “If you didn’t do anything wrong,
you shouldn’t need an attorney.)”

COMMENTS (Continued)
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. \ ¥ ﬂ(
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME ! -b 4. FILE NUMBER
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

Tamesord, Vanz Magie [l aksa

T

8. ORGANIZATION OR ADDRESS

24X F&C
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 5 N
PAGE 1 OF _- PAGES

TAKENAT __ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE EXHIBIT _ i
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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PAGE 2 OF 5 PAGES
USAPA V1.00

PAGE 2, DA FORM 2823, DEC 1998
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staTement oF SPC ¥ate NPwiescnl  TaKen aT '\g?g-v% DATED
Bragsdelo-Moel 3y Juld qoetp

9. EMENT (Continued)
»wg‘;@\(. AN CA CooXe  Win Y\G eﬁ?@r\éﬂ&.l YA
Awoys Pulled 'y OW\d WerAgAT . X \nove oo Oed
veapect  Eonw Sotne. 0o oL Sre e S WO \mﬂ
s . Pacply Qont WS W o $ee O SOOK
W wysenE mede e oA POOROSS RO Uiy,
' rove ée‘éfg— reeniisiled oot oenced ‘j(‘(\e,
Prornonen Yoooeed - ) on G \WEendng, SO ord
Prvreyasie. ) Nooe wodked realy Yoro 3&%9%
Wheve | oM S Yo\l comecre Aae W o
Leomm me. W 1S poN0g) e o oo Lot Yo
Vhow | 4e\d e drutin cnd Seugt wal Hhe
W%U\ TN . For e tecoreh, V' Yodve Nerreaem
AT STroe e (oF 0 ond orer dvug) wivy
e Gccused IO\AG ¢ o~ AL e on
! WO e\’ // m%.

“END CF SHTEMENT

AFFIDAVIT

1 \)\U\‘X\ < MW\Q _SQ\JMW\ » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_Z . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAV ALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHO! OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE & L IN EMENT.

U2

, (Signatuk of chm&nt/

WITNESSES: Subscrib8®and sworn to before me, a person authorized by law to
administer oaths, this 3/ day of 7‘_2[ . M
at p ]

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)
274 7 ; 7
(Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
ILW\T PAGE 2 OF 5 PAGES

USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 ~
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AGENTS INVESTIGATION REPORT 0 138-06-CID469-75471

CID REGULATION 195-1

About 1619, 9 Aug 06, CPT Joseph B. MACKEY, Trial Counsel, Staff Judge Advocate, 101 Airborne
Division (AASLT), Contingency Operating Base Speicher, Tikrit, IZ APO AE 09393, opined there was

probable cause to believe JAMESON and HERRERA committed the offense of Wrongful Use of a
Controlled Substance (Marihuana).

About 1100, 9 Aug 06, SA MANUEL attempted to re-interview JAMESON, who declined to be
interviewed further regarding this case.

About 1100, 12 Aug 06, MACKEY opined there was insufficient evidence to prove or disprove

CALDERWOOD committed the offense of Wrongful Possession of a Controlled Substance
(Marihuana).

About 1145, 16 Aug 06, LTC Nathaniel JOHNSON Jr., Battalion Commander, 3-187 INF, FBM, stated

his intent was to pursue nonjudicial punishment (Article 15) for JAMESON and HERRERA \\\ Last
Entry\\

TYPED AGENT’S NAME AND SEQUENCE NUMBER: ORGANIZATION:

315 MP DET (CID) (-)
e F. MANLUEL HI, 650 COB Speicher, Tikrit, 1Z
APO AE 09393
SI‘GN URE
DATE 16 Aug 06

CID FORM 94 FOR OFFICIAL USE ONLY- LAW ENFORCEMENT SENSITIVE  EXHIBIT E
Protective Marking is Excluded from
Automatic Termination (Para 13, AR 34-16) Page 1 of 1




