J

INCIDENT REPORT

FEB 13 2003 SAN ANGELO POLICE DEPARTMENT 2
[ - Family Violence INCIDENT REPORT ] DISPATCH USE ONLY
[] - Gang Related P INTIAL [] - SUPPLEMENT NIC # 1
[J- Juvenile Crime REPORT AREA ASSIGNMENT DATE 2
[] - Hate/Bias Suspected D ) o2 P/?? ~23 ot oo
“Dispatched [] - Initiated OFFENSE OCCURRED BETWEEN: =
-OfiDuty  []-Other 9
- Forced .
[ - Forced Entry [J -NotForced -} pyregn7 1003 8 TIMES V27 & DISP  PATE
LOCATION OF INCIDENT: ¢L Lo el L e %é , - BUSINESS NAME (£ store #) 794« A Py 2T
1 Offense M s 4
v Pz . ]
2 v 5
3 6 T
COMPLAINANT (last, first, middle) [ Check if Also Victim #1 [Bﬂw J-a [J-H [ -Male pos.  ~ i DUID # ST.
Z :/ f/%/%c;’é s OJv O )B%Female 090 §2|
Address (street & number mandatory in Tom Green Co.) City ['state | Zip
o o 5 L5 |
Occupation: Employer/School Name:
P ployes o CspetHomet( ) Work # { S5 22/
Relationship (Family Violence ONLY) | Injury Type: [] - None [ - Broken Bones [ - Poss Interal Injuries [] - Severe Laceration
[ - Minor Injury [ - Major Injury [] - Loss of Teeth [_] “Unconsciousness
VICTIM #1: (last, first, middle) (If not the same as complainant) | [(J-w [J-A [(J-H | I -Male poB: DL/ID # ST
) -8 (Ju [0 | C]-Female | ~
Address (street & number mandatory in Tom Green Co.) City - State Zip
Occupation: Employer/School Name: Home # ) Work # ( )
Relationship (Family Violence ONLY) | Injury Type: []-None []- Broken Bones ] - Poss Internal Injuries (] - Severe Laceration
] - Minor Injury _[] - Major Inju 7] - Loss of Teeth [ ] - Unconsciousness
VICTIM #2 (last, first, middle) Ow@O-A A ] -Male DOB: DUID # ST.
-8 U O | []-Female | ~
|l Address (street & number mandatory in Tom Green Co.) City State Zip
Occupation: Employer/School Name: Home # ( ) Work # ( ) i
Relationship (Family Violence ONLY) | Injury Type: []-None []-Broken Bones [ - Poss Intemal Injuries  [] - Severe Laceration
] - Minor Injury [ - Major Injury [] - Loss of Teetn ] - Unconsciousness
VEHICLE #1| Year: Color. Make: Model/Body: LIC# State: |
VIN #: ] -Towed | [[]-Released [ -Hold| (] -Locked| [[] -Unlocked | Keys inside: [JYes [INo |
VEHICLE #2{ Year: Color: Make: Model/Body: ' LiC# State:
VIN #: [ -Towed | [] -Released [ -Hold | (7] -Locked | [T -Uniocked | Keys Inside: [ves DNOJ
Scene Processed - ] CID/ID/Narc. Officer: J.P.: Hspt/Mort:
Photographs - [ ] Fingerprints - []
Officer & PIN (signature & printed) S,upervisor & PIN# Refer To: Page 1 Of
2 N ) ) ) .
e (250 e e | N A



S.A.P.D. - INCIDENT REPORT - CONTINUED  CASE# 7535 o0 b g3
£005 &1 €2

Property Code: 1- None 2-Bumed 3-Forged/Counterfeit 4-Damaged/Destroyed 5-Recovered 6-Seized 7-Stolen 8-Lost 9-Found 10-Unk'10wn

il ‘Property Code: ftem: . Brand Name/Make: Model/Caliber:

| serial #: , Year. | Color 1/ Quantity: Value;
Additional Description; | ) ‘Evidence Tag #
Property Code: ltem: Brand Name/Make: Model/Caliber:
Serial # Year: Color: / Quantity: Value:
Additional Description: Evidence Tag #
Property Code: item: Brand Name/Make: Model/Caliber:
S_erial #: Year: Color: / Quantity: Value:
Additional Description: Evidence Tag #
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(Narrative Continued On Page 3) Officer's Signature/PIN Page 2 of
| Y e i e >

INCIDENT REPORT



S.A.P.D. - INCIDENT REPORT-CONTINUED  case# 533 >

NAME | 01ARRESTED| 03 COMPLANANT | 05DRIVER | O7GUARDIAN | 0OMOTHER | 11OWNER 13 RUNAWAY 15STEPMOTHER | 17VICTIM

CODE: | 02CITED O4 JUVENLE BMISSING 100THER 12PASSENGER | 14STEPFATHER | 16 SUSPECT 18WITNESS
01| Name Code; CE,!V Alias/AKA: g W’V d-A [H [BﬁMale poB. - - Age: , _
/& 4 3-8 [J-u - [ []-Female | . . -

NAME (last, first, middie): Hair: Eyes: Height: Weight: | DUID# ST.

A7 25 i SED

Address: SMT: State: Zip:

[P fle oo (e G

Occupation: & Employer/School: Home #: ( ) - Work #: ( )

| FYo FETL

Offender Used: [ Alcohol [} Drugs | Weapon Type Used by Offender:

Charge(s): Transporting Officer:

02| Name Code: ClI-_V]V ~ | Alias/AKA: i O-wO-A OH | 0 -Mae DOB: - - | Age:

‘ -8 [J-u O+ |[]-Female

NAME (last, first, middle): Hair: Eyes: Height: Weight: | DUID# ST.
SS#

Address: - ' SMT: State: Zip:

Occupation: Employer/School: | Home #: ( ) - Work #: { ) -

Offender Used: [ ] Alcoho! [ ] Drugs | Weapon Type Used by Offender: .

Charge(s): Transporting Officer:

03| Name Code: C[T:‘]N Alias/AKA: Owd-A OH |OMle |pog . . Age:

B [J-u [J4 | []-Female

NAME (last, first, middle): Hair: Eyes: Height: Weight: | DLID # ST.
SS#

Address: SMT: State: Zip:

Occupation: Employer/School: Home #: ( ) - Work #: ( ) -

Offender Used: [_] Alcohol [_] Drugs l Weapon Type Used by Offender:

Charge(s): Transporting Officer:

04 | Name Code: CIT:‘]N Nias/AKA: - O-wdA O+ [ O-Mle pog . . | Age
3-8 [J-u [0+ | [ -Female

NAME (last, first, middle): Hair: Eyes: Height: Weight: | DL/ID # ST,

SS#

Address: SMT: State: Zip:

Occupation: Employer/School: Home #: { ) - Work #: { ) -

Offender Used: [_] Alcohol [_] Drugs | Weapon Type Used by Offender:

Charge(s): Transporting Officer;

Officer's Signature & PIN

== s Page 3 of

INCINEFNT RFPOART CONTINIIATION




