SMSO-PAT-2150
ST. MARTIN PARISH SHERIFF’S OFFICE

VOLUNTARY STATEMENT
weienT No._ 22—/l S 3 pace_{
Date:_Y - 25’ 23 Time: 5'«5& Incident Type' >

Name: GCY\;L&Mxn LDQEZ, Email: L L
D.OB.: !}5 / “] /&(&H OLN/ID # (}S:},&hé{lﬁ(a SSN#

Physical Address: {734 Quchgmg Rad
City: Dh{pnsSara State: LA Zip: 7061

Home Phone: Cell : -\&-6  Work:
Employer: Address:
Other Contact Phone #: Contact Name:

| have been duly warned and adwvised that | do not have to make any statements atall nor answer any questions that might tend 1o go against me or incrimingte me in any
manner. and that any statement | make may be used against me on the tnal or tnals for the offense or offenses concerning which the following statement is herein made | was also
advised of my nght to the advice of a lawyer of my own choice before or at any ime during any questioning or statement | make and if | am nol able to hire a lawyer | may request
and have a lawyer appointed for me. by the proper authority at no cost or charge to me

| do not want to talk to a lawyer and | hereby knowngly and t-uposely waive my rght 'o the advice and presence of a lawyer before and dunng any questioning or at any time
before or while | voluntanly make the following statement knowing that a ything | say can and will be used against me in a court or courts of law

| declare that the following voluntanly statement is made of my own free will without promise of hope or reward without fear of threat or physical harm wit t coercion favor or
offer of favor without lemency or offer of lemency by any person cr persons whomsoever
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ABOVE STATEMENT IS BEING GIVEN AS A: WITNESS [ | VICTIM [B/ SUSPECT [ ]

_ I WISH TO PURSUE CHARGES
I DO NOT WISH TO PURSUE CHARGES

he above statement to the best of my knowledge 1S a true and correc t account and | that | made no request for the advice ot presence of a .,.-..--"w‘"»’:crduvlrgar.ra"
of the statement nor at any time t re nwas finished dc | request that this statement be stopped aiso deciare that | was not 1old or prompled ahat 10 Say th tatement
SIGNATURE OF PERSON GIVING STATEMENT PRINT
WITNESS SIGNATURE PRINT:

INVESTIGATING DEPUTY SIGNATURE E % é Z PRINT M





