LITTLE ROCK POLICE DEPARTMENT INCIDENT REPORT

[ JUVENILE INFORMATION INCIDENT PAGE 1 OF ;’7’;
INCIHZENT NUMBER UNIT ASSIGNED CALL DATE CALL TIME TYPE OF CALL
Lok . '
J0)0 = 74 Z4o XA | 7-/o-/0 | ©73] |Suged Pou
DATE(S) OF INCIDENT TIME(S) OF INCIDENT LOCATION OF INCIDENT (ADDRESS/BLIGHAPTH) DISTRICT
7-lo-]o C7do 5511 PBaseline. Kol . S
OFFENSE
INCIDENT/OFFENSE, TYPE OFFENSE CODE (RECCRD’S SECTION} )
I.HDMICH/{@ 1. 2. 3. ,
2_. OFFENSE STATUS {Check Only One Per Offense) '
3 . ) 3 4,

. A g/}m‘:mp!ud A O Aftempled A O Adempted A O Altempled
4. C & Complesed C O Completed C 0 Complered € 0 Completed
SUSPECTS USED {As Many As Apply) TYPE CRIMINAL ACTIVITY: (Max. 3) GANG RELATED INFO: (Mas. 2)

o 0 (1) Buying/Receiving 03 (C) Cultivate/Manu facure/Publish 0 ¢y Juvenile Gang

[ (A) Alcolio] o Oy Dreups - : 8 (E) Exploiting Children £1((3) Operning/Promoting/Assisting 03 (43) Other Gang
CI {C') Compuler Equip. O {N) Nal Applicahle/ O (1) Trensport/ Transmiv/import O (L) Using/Cunseming {N] None/Unknown

Linknown O (D) Disteibuting/Selling 0 (P} Possessing/Concealing
LLOCATION CODE: (Enter 1) O (13} Highway/Road/Alley WEAPON FORCE [(Max, 3}
O (1) Al BusTrein Terminal [ (14) Holel/Motel Ble. (For J1-15, lll:l‘L"-' “A™ an Jine iF weapons was an Antanaticl Sesi- A utomaiie)
[ {02) Bnnleavihg:; & Loan Q (15) kil Penitenliary - 1 (1) Fircarm (Unknown) 2 (50) Puison
O (13) BasfNight Club O (16) Lake/Watcrway gy l'lgmdgun O (00] xplnsives
2 (04} Church/Synogogue/ Temple 0 {17} Liguor Store —_ G (3)RiMe O (63) Fire/Incemliary Deviee
0 (05) CommureizlOMice Building "0 {18) Parking Lol/Garage —_LD1(14) Shotgun O (70) Nareotics/Drups/
1 {06) Constructinn Site 0 {19} RenlalfStorape Facility . 0 {15) Otlier Firearm Sleeping Pills
1 (07) Convenience Store B (20) Residence/ [Home £ (20) Knirw'(.'ulliu{g, Instru. (Ase, vie.) 1 (85) Asphysiation
3 (08) Departrent/Discount Store 03 (21) Restaurant 0 (30 Blunt Object{CTub, cle.) 3 (403 Other
3 (09) Drup Store/DR’s MTice/Hospital - O (22) SchoolfCoblege (3 {35) Motur Vehicle (As weapon) {93) Unknown
[ {10) Field/Wonds O3 {23) Service/Gas Station 81 (40 Persamal Wapons (Himds, ete.) 0 (95 Mone
O} (11) Government/Public Building ) (24) Specialty Swre (V. Fur, Ete.} . .
1 {12) Grocery/Superimirlet EH}(ZS) (ihur/Unlmmwn {¥or Burglary Cnly) _ METHOD OF ENTRY:

NUMBER OF PREMISES ENTERED | 1503 Forcible N T No Foree

. -
£l PERSON REPORTING MJICTIM QO WITNESS WOWNER O CONTACT L[IMISSING HBRUNAWAY 0O ATIL, O DRIVER

VICTIM # | NAME (Last, First, Middle) : D.L./ID NO. (STATE) DATE OF BIRTH
CRINES Lopez. / ﬁflwez ggaugem NERD N/ A Q-4 -6Y
ADDRESS: Street State RELATEIONSHEP OF THIS VICTIM 1O SUSPECTS (For Multiple
5{5 ] J %JASFJ 'V e (Qap L O‘l’ {:{ (_].. ? [ﬂ Az 722(’,?:&5[7%1 Refationships, Put Suspect Number(s) in Space)
OC’CUPATION/EMFLOYER I HOME PHONE I EMPLOYMENT PHONE SUSP, #1{8) VICTIM WAS: SUSE. I (5) VICTIM WAN:
¥ __I8E) Spouse e AAQ} Acgtiminlancy
UIUK . 7 UN/( {CS) Comman-Law Spouse _____ { FSJ) Fl'i:l'ld
S1EM: m} Male O (F) Female C1 (UJ} Unk. ACGE: 7 ___(bA) !’:'"'ﬂ‘!ll _____[NE)Neighhar
. : -  Fxacl Ape éj/gi I 15} Slbfmg _____IBE) Babysitter {baby)
ETHNIC: Eikﬁ) Mispanic [ (N) Non-Hispanic 0 (U Uak. Ii;m . £ --—-,; e ey Chind i ABG) Buyfiend/AGivilviend
i - ke __(GP) Grandparents {(CFY Chitd of BF/GP
RACIE: l}({)wmlc -0 By Biaek 8 (1) American Indian O (NN} Under 24 Hrs, Old (GO Grandehild _ _{HR) lfomuosexuat Rel.
O (A} Asian/Pacidie Islander O {U) Unknown 0O (NB} |-0 Days Old _ (L} In-Law ] (X8) Ex-Spouse
0 (BB) 7 - 364 Days Ol [SP) Slepparent o _(EE) Employee
RIZS. STATUS: Eﬁ) Resident O (N} Nonresident 8 (99) Over U8 Yrs. Old {807 Stepehild __{ER) Employcr
0O (U) Unknown (00 Unknown —.__{S5) Stepsibling ADK} Otherwise KKnown
; - - {OF) Other Family Moembuer \/ {Rif} Refutivnship Unknown
VICTIM TYPE: Dﬁ} Individual O () Business  C(F) Finoneial nstit. O (L) Unk. ___[SF) Strunger (YO} Victim Was Suspect
O Government O (R) Religious O (8) Society/Public 13 (0 Other .
MENTALLY AFFLIC m//
VICTIM INILIRY: {Max. 5) 8 (Y) Yes O (N) No &0 Unknown THIS VICTIM RELATED
O (N} None 0O (M) Apparent Minor Injury B (03 Apparent Broken Bones TO WIHCH OFFENSES?
) Pussible Inernal mjury O LY Loss of Teeth O (1.} Severe Laceration NIC#
(00 Other Major Injury L)} Unconscioushess M Op Op3 s
AGUGRAVATED ASSAULT/HOMICIRE (Max. 2) OO () Arpument 0 (03} Assault on 1 aw Eaf. OMcer O (03) Drog Deal
Q3 (04) Ganglund 0 (05} Juvenile Gang 0 (06} Lover's Quarrel €1 (07) Murey Killings
O (0R) Other Felony Involved LI (09) Other Cireumstancey 3 (10} Unknown Circinmstanees O (20} Criminal Killed by Private Cilizen
3 ¢21) Criminal Killed by Police Officer £3 (30) Child Playing w/Weaposs O (31) Gun-Cleaning Aceiden 1 (323 Hunting Accident
(3 (13) Other Negligenl Weapon Mundling O (34} Other Negligent Killings

REFORT DATE TIME (Militzry) REPORTING OFFICER EMPLOYEE# APPROVINGS ER&D%/\ EMPLOYEE#
4
7-10-10| 2930 | Wopnplf, [/ jedd 29505 %éi\jﬁ S/ 1§37

LRPD Form 5500-01




INCI'DENT# 070/0 - 7?&-8’1]&0 ] U JUVENILE INFORMATION

| PACE_Z oF ¥
.

PERSON REPORTING [ VICTIM L WITNESS LOWNER [ CONTACT O MISSING BRUNAWAY O ATL O DRIVER

VICTIM # NAME (Last, First, Middle) . D.L/ID NO. (STATE) DATE OF BIRTH

or BUSINESS: L—G’PBZ FW $/] ) MNeues ~ o
ADDRESS:  Street City ! State Zip RELATIONSHIP OF THIS VICTIM TO OFFENDERS (For Multip|e
= 5,/ ‘/ BA 56’/// NIy ),? ! #5 w ) /4.}? 7Z2zZo 7 Offenders Relarionslips, Put Offender N mber(s) in Space)
OCCUPATION/EMPLOYER: HOME PHONE EMPLOYMENT PHONE SUSP. # {8) VICTIM WAS: SUSP. #18) VICTIM WAS:

_ ) {SE) Spouse {AQ) Acquaintanue

seLF - Eﬁ’f’p/ O/Y&:{., ‘ - (CS) Conmmon-Law Spouse {FR} Friend

SEX: m Mule O (F) Female O (L) Link. AGE: —_{PA)Y Parent {NE) Nefghbor

(S13) Sibling (BE) Babysitwer {buby)

ETHNIC: BA) Hispanie O Ny Non-Hispanic O (L) Unk. :;:J:LLAU' 7 2 |: {CH) Child : (BG) Boyfriend/Girllrien
P B (GP) Grandparents (CF) Child of BI/GE
RACE: W) White Q{B)Black O (1) American Indian | 3 {NN} Under 24 Hrs, Ol {GC) Grandehitd ~———{1IR} Homosesual Relship,

U (A) Asian/Pacifie Ishinder O (U) Unknown O (NB} -6 Days OId (IL) n-Law — (X8 Ex-Spouse

O ¢B3) 7 - 364 Days Old
CI (99) Over 98 Yrs, Old
0 {60) Unknown

{51} Siepparent
(5C) Stepehitd
(38) Stepsihling

. (ER) Employee
{ER} Employer
(OK) Olherwise Known

RES. STATUS: I{R) Resident
O (U) Unknown

01 {N) Nonresident

(OF} Other Family Member
(5T Stranger

MENTALLY AF

. {RL) Relationship Unknown
O () Unk. (V) Vielim Was Offender

00y Other

VICTIM FYPE: O (I} Individual 1O (B) Business T (F) Financial nsiL
0 (G) Government O (R) Religinus [ (5) Svcicly/Public

ICTED?

VICTIM INJURY: (Max. 5) O (Y) Yes
8 (N} None
O (1) Possible Internal Injury O {T) Loss of ‘Teeth

4 (0) Other Major Injury 0O (1) Unconsciousness

Ne O (1) Unknown THIS VICTIM RELATED

TO WHICH OFFENS E5?

0 (M} Apparent Minor Injury  Q(B) Apparent Broken Bones

Q (L) Severe Laceration NIC #

O#r O#2 om O

0 (02) Assuult on Law Enf, Oficer
03 {06} Lover's Quasre)

01 (10) tinknown Uircumstances
aOqn Gun-Cleaning Aceiden

O (01} Argument

03 {U5) Juvenile Gang

T {09) Other Circumstances

O (30} Child Playing wiWeapan
L1 (34) Oiher Meglipent Killings

3 ¢03) rug Deat

0107} Mercy Killings

03 {20) Criminyl Killed by Privine Clitizen
Q3 Runting Accidem

AGGRAVATED ASSAULT/HOMICIDE: {Max. 2)
0 (04) Ganpland

O {08) Olher Feluny Invalved

8 (21} Criminat Killed by Police Olficer

0 {33) Orher Ncgl/igcnl Weapon Haandling

mﬁJSPECT O WITNESS 0 OWNER L CONTACT 0O MISSING LRUNAWAY DO ATL 0O WANTED [IDRIVER

IF SUSPECT/ARRESTEE MUST COMPLETE ALL INFORMATION BELOW

SUSPECT 4 NAME: Last First Middle l AKA T
1 UNK ONK UNE ] s
\RKESTEEN | ADDRESS: Street City State Zip DATE OF BIRTH
INK UNE NI N
RES STATLUS: S,((R.) Residem MENTALLY AFFLICTED? PLACEQF -EfMPI.OYMENT PHONE (TYPE)
O (N) Nonresident U} Unkinwvn Q¥ ves O (N}No O (L0 Unk UN[C A,
ARREST LOCATION ARREST DATE, ARRESTTYPE:  ©1{0)On View Arres D.L/ID NO. (STATE)
01 (5) Summons/Cited O 1'7) Taken o Cuslody C)/(/K
CHARGE: |. 2. T ' NIC # '
SEX: 0 (M)Male 8 (F) Female AUy Unk. | AGE: ECTS ACTIONS RELATED TO: WEAPONS AT ARREST:
. V1 Qavz ava Qvs IMIL ) (Pl A= hlank iF aunalsemi)

Q1) Unanmed
—3{1) Firearm {Unk)

Exact Apc __mUN__l_C

ETHNIC: Q (H) Hispanic T (N) Non-Hisp. El(/lJ) Link.
' : DISFOSITION OF HIVENILE:

Ape Range: o

RACE: O (W) While 0 (B)Black 3 {I}American Indian |- O {V9) Over 98 Yrs. Ol Q (1) Handled within Depistment %ED}:::’;; ::;?fg""
O (A) Asian/Pacilic Istlander {U) Unknown L1 (6n) Unknown L (R) Referned wutside Departrsent —_3014) Sholgun
— O {15) Other Firenrm

]
THIS SUST;EI?I: RELATES TO WHICH OFFEENSES? 177204 I O {16) tHepal Cutting Instrumen
#1 Q2 83 O#4 HEIGHT: Ft. In. i WEIGHT: ibs. LA I O (17) Club/Black Jack/Rrass

CLOTHING DESCRIPTION
Hat Coat Skhirt Pants/Dress Shoes
COMPLEXION:-2 HAIR STYLE:-2 HAIR COLOR:-1 FACIAL HAIR:3 DEMEANOR:-3 SCAR/B'THMARK:-3  TATTOO:-2 TATIOO LOC.2
I3 (1) Light Q{01 Afio O(1) Black O (01) Clear Shaven {01} Angry D {01) Head 1 {1) Designs O (01) Arm (1)
T {2) Medium 0 (02) Wavy T (2) Blonde L} (02) Unshaven 0 (02) Apologetic I (02) Neck 2 (2) titials Q@) amm -
O ¢3) Park O (03) Straight G (3) Brown 0 (03) Full Beard 0 (03} C2im 0 (03) Hand {zx) Q (3) Numes O (03} Leg (17}
0 (4) Acne O [04) Curfy 0 (4} Grey 0 (04) Must, (hvy) Q (04} Irratiopal 0O (04) Hand (ifr) O (4) Pictures 8{04) Leg (m)
Q (5) Freckled O (05} Brajded O (5) Red £ (05) Must. {thin} G {05) Nervous 0 (05) Am (r1) 0 (5) Wards O (05) Hand (18)
O {6) Ruddy I (06) Panytail 3 {6) Sandy 0 (06) Brows (hvy) 1 (06) Potite 3 (06) Arm (1) 0 (6) Nurnbers L1(06) Haud ()
g’ga—oum— 0 (07) Mititary g“(?emer 3 (07} Brows (thin) 0 {07} Professional 0 (07) Body I (7) Insignia 3 (07) Face

(8} Unlmown 1 {08) Processed ) Unknown 1 (68) Side Burns 0 (08) Stupor O (08) Leg (m) O (8y¥one O3 {08) Meck

I (09) Wig/Toupes Q (09) Goatee 0 (09 Violext £1(09) Leg (18) @'éﬁtﬂmm’m 3 (09) Finger(s}
HAIR LENGTH: 2 0 (47 Cthyer EYE COLOR:-1 O (14} Other 0 {10} Drunk/High O (10} Other O (10) Chest
O (1) Long (11) Unknown O (1) Blus W(%Unlmmvn O (1}¥Other Q (14 Nooe T{11) Back
O {2) Medium O (2} Brown 2) Unknown U]’(IL;)) Unknown
B3 (3) Shest BUILD:-1 g (3) Grey
02 (4} Bald(in Q(1) Light (4) Green
g & Exldtiag) 0 (2) Medium D (5) Haeod ADDED DESCRIPTION
6) Unknown 0 (3) Heavy Q (6 Other
0 (4) Muscular 7) Unkoown




| | PAGE__BOF E

O JUVENILE INFORMATION

INCIDENT# 070/0.. 7‘/—8‘:%’D|

O OWNER Q/C‘DNTACT MISSING O RUNAWAY E ATL [ WANTED DRIVER
IF SUSPECT/ARRESTEE MUST COMPLETE ALL INFORMATION BELOW

SUSPECT [ WITNESS

SUSPLECT # NAME: 1I1ast First 'l\figldle AKA

: . . o

Malind  DPanied = ror
ARRESTELE # ADDRESS: Street City State Zip DATE OF BIRTH

280]  Chyistophet Rel: Hensjes Ag thnjo - 72
RES. STATUS: mﬁ) Rugident MENTI(LLY AFFLICTED? PLAéE OF EMPLOYMENT PHONE (TYPE)
O (N) Monresident O (U) Unknown Q(Y)Yes 8 No 8 (U)Unk j&LF’ EW/ ove
7 —
ARREST LOCATION ARREST DATE ARREST TYPE: [m) (D%)n View Arrest D.I/ADNO. (STATE)
O ¢8) Summons/Cited O (1) Taken Into Custody Alorle
2, 3 NIC# -

CHARGE:). -

WEAPONS AT ARREST:

[Max, 23 {Place *A™ BClank i e ofsemi)

SUSPECTS ACTIONS RELATER TO:
avi avz avs3 Qva

O (U) Unk. AGE:

SEX: W)Mnle

Ol (F} Femle

O (01) Unanned

N H e = D11} Fireann (Unk)
DISPOSITION OF JUYENILE: 012} Handgun

Exact Ape __d’} 7

ETHNIC: O (H) Hispanic D{()’Nnn—I'lisp. [ (W) tnk. X
Age Range: 0

01 {59) Over 98 Yrs, Ol 01 (1) Handhed within Department = 011 Rifle

RACE: E\’(\/V) White 0 (B)Black O (I) American Indian

£ (15) Multi-Racial

0 27 Atheism/ Apnosticism

O {A) Asiun/Pacific Ishander O (L) Linknown 0 (00) Unlinown O (}) Referred oulside Department ™70 (1) Sholgnm
— - :__ 0 {313) thher Firearm
THES SUSPECT RELATES TO WIHICH (Z}FFENHHS? j 03 {10y egad Cutsing Instrument
an a2 0O#3 (m[/E] HEIGHT: Ft.__ - IHL WEIGHT: Ibs. __Lig_ Q (17 Club/Mackdackilbrass
CLOTHING DESCRIPTION
Hat Coat Shirt Pants/Dress Shoes
COMPLEXION:-2 HAIR STYLE:-2 HAIR COLOR:-1 FACIAL HAIR:-3 DEMEANDOR:=3 SCARUB'THMARK:3  TATTOO;2 TATTO0 L.OC:2
1 (1) Light O {01) Afro O (1} Blutk O (01) Clean Shaven 0 (01) Angry 1 {01) Head O (1) Designs O (01) Arm ()
[ (2) Medium 0 (02) Wavy O (2) Blands 0 (02) Unshaven 0 (02) Apologetic O (0z) Neck 03 {2) Initials 0 (02) Arm (1)
0 (3) Dark [J {03) Straight €1 (3} Brown O {03) Full Beard 0 (03} Calm O (03) Hand (1) O (3) Names 0 {03) Leg (181)
C (4) Acoe O (04) Cusly O (4} Grey O {04} Must. {ivy)} 0 (04) Irrational { (04) Hand (ift) T (4) Pictures 0 (04} Leg (1)
3 (5) Frecided O (035) Braided O (5) Red 03 {05) Must. {thin) 0 {05) Mervous 0 {05} Arm () 0 {5) Words [ (05) Hand (1)
3 (6) Ruddy 0 (06) Ponytail 3 (6) Sandy 0O {06) Braws (hvy) O (06) Polite 03 {06) Arm (lit) 3 (&) Numbers 3 (06) Hand (rt)
O (7) Other 1 (07} Miliery O (7) Other {1 (07) Brows (thin) [ (67) Prafessional 0 {(07) Body 0 (7} Insignia O (07) Face
2 (8) Uokmown [ (08} Processed 0 (£) Unlmown 01 (08) Sidz Burns 3 (DB} Stupor 3 (08) Leg {rn) O (8) Neae 1 (08) Neck
O (09} Wig/Toupee L1 (09) Goatee O (09) Violeat QO (09) Leg (Ift) 0 (9) Unknown D (09) Finper(s)
HAIR LENGTH:-2 0 {10) Ciber EYE COLOR:-! (10} Other O (13} Dyunk/High 0 (10) Other D (50) Chest
O(i)Long O (1) Unkmown O(1) Blus 8 {11) Unknown I (11) Other O (11) None Q{1i)Back
- T (2) Medinm 1 (2) Brawa 0 (12) Unknown [3(12) Unkaown
O (3) Shert BUILD:-1 O (3) Grey
O (1) Bald(in®) o (1) Light O (4) Green
O {5) Other T (2) Medium G (5) Hazel ADDED DESCRIFTION
" 0O {&) Unknown 0 (3) Heavy 0 (6) Other
0 (4) Muscular 3 (7} Unknown
N VEHICLE #
O WANTED O SUSPECT [ SUBJECT OF REPORT [ STOLEN [n] ABANDONED 0 STORED: 1 OTHER QIH6LD AUTH.
YEAR MAKE MODEL STYLE VIN ‘ LICENSENO. -(TYFE} LICYR STATE
OWNER'S NAME ADDRESS
COLOR DISPOSITION OF RECOVERY NIC # INSURANCE/POLICY #
0O (I} Impounded 0 (R) Release to Owner : )
_ © VEHICLE # . :
a \_VANTED QA SUSPECT QO SUBJECT OF REPORT [ISTOLEN i1 ABANDONED [ISTORED 0O OTHER 0 BOLD AUTH.
YEAR - MAKE MODEL STYLE VIN LICENSE NO. ~(TYPE) LIC YR STATE
OWNER'S NAME ADDRESS
COLOR DISPOSITION OF RECOVERY NIC # INSURANCE/POLICY #
£ (@) Impounded 0 (R) Release to Owner
y
HATE/BIAS RELATIONSHIP: [4(88) None QIF YES. COMPLETE BELOW
RACIAL (Anti-) RELIGIOUS {Anti-) ETHNICITY/NATIONAL ORIGIN (Anti-) SEXUAL (Anti-)
0 (11) White 0 (21) Jewish 0 {32} Hisparic a (A1) Male Homasexual (Gay)
T {12) Black 0 (22) Cathotic O {33) Other Ethnicity 3 {42) Female Homosexual (Lesbian)
2 (13} American [ndian/ O (23) Protestant [ {43) Homosexual {Gay and Leshian)
Alaskan Native 0 (24) Islamic (Muslim) DISABILITY (Anti-) O (44) Heterosexual
[ (14) Asia/Pacific Istander 0 (25} Other Religion 0 (51) Physical Disability O (45) Bisexual
Group 0 (26) Multi-Religious Group ['(52) Mental Disability




| mepeNT 4 JO/O~ 7484 | UINUVENILE NFoRMATION | pace _ﬁﬂ

| PROPERTY ' DRUG INFO.
LP. 10858 P D8 QTY DESCRIPTION (Include ser.#, size, color, ete.) PROP TAG VALUE TYPE QUANTITY [FA-SU
L T e
|
L . S
_-—'—‘—-_._
-—‘_‘—'—-_,_
L |
TYPE PROPERTY LOSS: (0) Stored (1) None (2) Burned (3) Counterfeited/Forged {(4) DamagedlDesn-qyedNanda]ized (5) Recovered (6) Seized (7) Stolen, etc. (8) Unk.
PROPERTY DESCRIPTION: (11) Drug/Narc. Equipment {21) Negotiable Instruments (32) Structures-ndustrial/Manufac e
(01) Adrcraft (12) Farm Equipmant (22) Nonnegotiable Instruments , {33) Shucmres-Pub[ic/Communiw
{02) Alcoho! (13) Firearms (23} Office-Type Equipment - (34) Structures-Storage
(03) Automobiles : (14} Gambling Equipment (24} Other Motor Vehicles (35) Structures-Other
{04) Bicycles (15) Heavy Equipment (25) Purses/Handbaps/Wallets (36) Tonls-Puwer/HandlLawnmowe]-
(05) Buses : Cunstruction/[ndustty (26) Radios/TVs/VCR (37) Trucks
(06) Clothes/Furs (18) Household Good N Recordings-Audio/Vizual {38} Vehicle Parls/Actessories
(07} Cosmputer Hardware/ (17) Jewelry/Precious Metal {28} Recreational Vehicles (39) Watercraft
Software (18) Livestock (29) Structures-Single Occupancy {77) Other
(08} Consumgzble Goods (19) Merchandise (30} Structures-Othey Dwellings (88) Pending Inventary (of Property)
(09) Credit Cards/Debit Cards (20} Moeney (31 Shucrures-Cummercl'ai/Business
{10) Drugs/Narcotics — TYPE DRUG MEASURE T
DRUG TYPE: (D) Herain (H) Other Narcotics (L} Amphetamines/ {0) Other Depressants Units . Wejght Capacity .
(A} “Crack” Cocaine (E) Marijnana () LSD Methamphetarsines (P) Other Drugs {ow) ?;5;52 }E’f;" (fgg g;;:ﬂmm f('fgl’fgglﬂner
. . - » -, T
(B} Cucafne. {F) Morphme (J) PCP o (M) Othv.:r Stimulants (U) Unknown Type Drug {NP) Nurnber of Plants (OZ) e (FO) Flufd Ougee
(C) Hashish (G) Opium (K} Other Hallueing, (N) Barbiturates (LB} Poued {GL) Gallon
COMPLETE THE INFORMATION IN THIS BOX ONLY WHEN INVESTIGATING BURGLARY:
* Point of Entry Tools Apparently Useq .
NARRATIVE

ON_twodAvS o ide. /712-10 AT spopu?

L O84S &S pute), o 1o 55,) Base), L

A _Svbieed ‘olowy par) LPon Ayvri il A
iﬁp%;‘c@. AL, [ i e o, (9 _tthe. gpa

Fhb _roph ad

Lt Ferson Kepeo

J f
3 V24 ‘;"’ fat £
oL a KO

g
Ol toR Folte.

o)
AT 08 A Voo ’ tits: Lropn ) d, o
olichnt pof, _ theye 4/ )

1, e 2E) )70 o

] e 7‘7*)448_- SGA. /f//errry A% a AW 7 7 e
were L7l el o,F, 77, &

=

© 17121 7/ € eleri Ve oy e
L2ere. Pt | el 4 / LAVE > l&MMﬂ_
= b respo e 47+ ©7%; s 7428 Scepe .

: Additional Narrative on Supplement Form A O
Additional Narrative on Supplement Form B 0

ADDITIONAL HOMICIDE CIRCUMSTANCES . LH(/C) Criminal attacked 1 civilian 0 (F) Criminal regisied arrest

O (A} Ceiminal attacked police officer, tha officer killed eriminal 0 (N Criminal gllempled ffight from a erime O (G) Unable 1y delermine/nat enaugh
01 (B} Criminal attacked police officer; crimingl kifled by other offieer - QI (E) Crimsinal killed in commission o'z wrime inlormmtion

RELATED CASE NUMBER(S)

CAR JACKING? (I YES M‘I(O DRIVE-BY? 2 YES B(ﬁ'o GANG RETATERD M vrreo mere




