0. Dom“%& ) . . Incident Number ' Y T T —————s
) Cpmestic viianco invalved y, King County Sheriff 2,4-.07.6. 447
.. [(¥Stim fotiow-up toh by Officer Incident Report FCH Cado i Thena
F - - -
E Month| Day | Year | DOW Time Type of Incident ZIEI‘LU;%{CORE; ch?cou::v L{
Reportad on 3
3 03 {10 {99 [WED [201]| DEATA INVEST GATION o crv oF_SENTAC
Z Month| Day | Year | DOW  |Time Address/Locaton of incident E R,
occuredon (0D 110 [19|WED |1A5Y | TS5 NM/B AT MILE MAMRKER (ST, R CEIV £yl
orbetween  |'Month| Day | Year |DOW  |Time Business/Apartment Name Business is a viim
-—
___MAR 171999 O ves
Name (Last, First, Middie) Information provided TResidence Phone Business Phone
V1 | BARRETT, BRUCE  WA(EN NowE AnAr~a
Rosidence ADJIess o City State Zp
ol 83250 MeweiL Istawd  STaiLacoDm wh 49348 |PA. W M 0}i65]
o Name (Last, First, Middie) Iquoﬂnaﬁonpmvided Rasidence Phone Business Phone
e |RC | cocup cx #57) ~
E Residence Address ; City State Zp Occupation Race  Sex Do8
o WSP TRUOPLR
> INama (Last, First, Middle) Information provided Residonce Phofa Business Phone
Residence Address City State Zp Occupation Race  Sex Doe
o1 Name (Last, First, Middle) Raco |Sex  |Date of Bith Hot. Hair  |Eyes
Residence Address City State Zp TResidence Phone Business Phong
Employet/school Address Alias Nama(s} Drivers ficense/ID card no. State
L [Clotiing. taioss, scars, pacular marks of Genicaton Social Securtly Number Charge(s) Otones O RS
8 DOcied 0O YSC
a Name (Last, Firsi, Middie} Race |Sex Dato of Birth Hat. Wwgt.  [Hair Eyes
g $-2
) |Residence Address City State Zip Residence Phone [Business Phone
Employer/schoc! Address Alias Name(s) |Dfivets licanse/1D card no. State
Clothing, tattoos, scars, paculiar marks of identification Social Security Number Charge(s) Oeooked [ KCJ
OcCied Qvsc
Trademarks of suspeci(s) Type of weapon, instrument or force O injury involved
o O Aidrequired
5' Type of premises O Premisos locked Method 1o gain entry and point of entry Total $ Loss (approx.)
O Occupant(s) present
O Suspect [J Stolen 0O Waver License No. State | Year Make Modet Color
W Viim () Recovered B Impound | AZ1 6H ¥R Wi 95 cnev Plv CREE W
Additional description ot features VIN
G el \A5g5\203667
w |Registered owner Address Legal owner Address
ol . ue VI ShWE
T | Vehicle disposition {H towed, kst towing company, address and phone) Hold Reason for hold
g’ TOWED O Yes
Stolen vehicle Divorce of separation in progress [ Payments overdue [) Keysin ignition [Estimated $ Valus |Radio notified Clerk No. Date/Time
[J_HBD Complainant O Doorsuniocked [ lgnitionuntocked | § 10,000 Sq9 oxnovss (tieoo
Rocovered vehicle condition (damage, items stripped, etc.) Othar agency/Case number Owner notified by Date/Time -
* Guod WSP 45-v0 22072 -
C ¢ related repofts ) L AAU LNV LCHE MST, tmAPovvD RepPorT Other persons/units notified S EAXAC. F 0, -t tllAAM SO W
(WSP OFFILER WIT STMEMEVTS (D vSE_FLED DVHRIM [WSP- EOCUA ST ME- UALBR ERC-
; Follow-up reccmmended CID Screegor icar/investigator assigned
W | [ Officer(s) reporting [ Supervisorreviewing [J  CiD Screener - W '_E! 7 3475 ;i
i.l Copiosto BurglaryfLarceny {J CCPU O Checks/Frauda (O SpecialAssa,l( é/orug Entorcement (J CIS 0 o=
o« ¥ Crime Analysis [0 Autothett () Robbery 0 Homicide Vice Contrgl O Prosecutor 0
Officer(s) reporting : Serial No. Unit No. [ Supervispfigviewing
PUM 5OUW D, 02136 L34
Korenm [ OIRIGIN




> '

Use formats on reverse side when listing additional victims, witnesses, and suspects, Incident Number !

¥ T 1
1. List additional victims, witnesses and reporting persons. 5. List properly taken, damaged, etc. 6\ q -0 1 é "L( _’ .
2. List additional suspects. 6. Victims injuries-details and where medical exam occurred. 1 I L%t (‘(. 1

4

3. List additional vehicles. 7. Physical evidence-what and where found, by whom, disposition.
4. Vehicle inventory. 8. Reconstruct incident and describe details of investigation.

itemg] Quan Ariclo Brarnd Mode! Setial Miscelanesus {color, size. caliber. etc.) Dolar Value

i

7. IN TUE CLTY| - SENAC ;MM O STATE PAMTROL TROOPER COUA

L

BHey ,STOPPEN To \WVEST\CME| A VEULLLE & T-S wig AT wmie

MARMER 1514 AT AGSH |, TRooPiR COCKA Fooml Vi, BARRETT, SLumPED

OVER 1 TUE] DRIVER'S |SEAT MY Ui RECPOMIVE. TRoVPLA COUM A CAtieq

MDD A0 ATTEMPTES TD| RESUSVTAVIE BMIRCTT. A0 AESPONOED MVD M40

ATEAMPTED TO. RESUSITATE. A0 Declaned BARRETT OLAD Ax 2030, pAdl .

2056 T ARRAVED OrS SCEAX AND ROV OVER CowTriolL 0 TUE tWewn ewl,

A Fouud & SYRINEE WITU DEMer ., 1) BARE TS, CoAT pPucke T, wuen, TUEY FWE T

WP L0 TURNES IT OULR TO WE", T |MISPLTEL TME IBodY Mvb VEULeLe, T

FOoUd A smate BDITLE |OF iR EXLLER AW Pwu.‘ Wws P MIH: NOTLEIEA YME

MEMEM. EYAMIVER , WRO MLNIVEN M 2LUS, TUE MEDI AL  EXIIWNER '4

PROPERTY/NARRATIVE

CusTONT T qUE BobY| ML WS RERSOMAL COSSESS1OWS  TUE SYRIWLE,

Deimeaor ! MITROOrLELAY PULS . BARRE TS VJM\(‘.L/E WAS Ime QU EN FuR

H
]

SACLALLEP WL, [RELATED KNSE WUMBERS vl e WSP'S 11-0022 02 Aw
{

M.ES 14-028). TWE CAVSE OF [BEATI ig Po.Ssngm-a DRV OVERNDSL,

HEARTMTACKL, OR_comihinJaATIONT |,

'
i

| ]

|, the un-dersigned. héréby declare this to be a true and correct report. | understand thal filing a faise repart can be considered hindering, obstructing or
delaying a police officer, a crime punishable under RCW 92a.76.020. | understand that | must nolify the police departmenl immediately upon the recovery
of any items reported stclen or missing. | will testity as a wilness against the defendant when he/sr2 is charged with a crime.

] 1 desire my vehicle to be impounded for 7} The described vehicle has been released to me and | will protect the Director
salekeeping, at my expense if it is recovered of Public Salety from any and ali suits. costs, damages or any expenses
and | am not immediately available to claim it. whatsoever which might occur with the release of this vebicle lo me.

STATEMENT

Signature . ___Date -

In consideralion ol being allowed to exercise he oplion of waiving impound on the vehicle describza. | hereby relieve and release the County of King, its
officers and employees from any and all responsibility for the described vehicle and its contents, a=d from any damage or kadility which might arise as a
result of the use of said vehicle by the party to whom | have released it. or from any claim of damaze or loss which might anse as a result of leaving said
vehicle parked alcngside a county street or road at my direction. | further agree 1o hold harrnless the County of King, its officers and employees, from any
and all claims which might arise as a result of my election lo waive impound of the described vehiciz.

WAIVER

Signature . . Date__ . __ U] Registered Owner {JLegal Owner [l Agent of




" DATE

KING COUNTY POLICE - .
PATROL OFFICERS® DEATH INVESTIGATION CHECKLIST

03\0“ : casE ¢ (o iqllo|71614i4v]7

Refer to Training Bulletin 8.15 for the guidelines for the use of this checklist. If,
after the completion of any of the following it becomes apparent that a crime has
occurred, secure the scene and notify the Major Crimes Unit.

1.
2.
3.

'SC

Time call received wul

Arrival time ‘ 10 ')"

How death was established (i.e. Skelotonized remasins, Putrefaction, or Decapitated. In all
other ciramstances, cospetent sedical suthorities SHOULD be summoned if practical (refer to Training

Bulletin B.15 for possible exceptions) . ‘
MENLS. 2030 § WSP  ~ PO BLE pavi- vd.

Time Sergeant notified. Zus .

Note the weather conditions (tesperature, raining or clear, etc,) if the victim is found outdoors.
Be very specific as to the effects of those noted weather conditions on the victis or on evidence

items. (f.e., body wara, ground frozen, body wet, ground dry, etc.).

(WEMR - watmT, qo°

Ovtain the names and daytise telephone nusbers of any fire department or ssbulsnce personnel! st the
scenc, Obtain the yellow copy of the fire department report, it available, and sttech it to your ot
offense report,

SEATAC FIRE QEPT. - Tom LitLiAmIOwW (AP TAWD) .

WS P - TROVPER COoCUA B ST

ldentify and ?nterviev poersons ot the scene. Verify who found the body, describe the circumstances,
and note whether the body or scene had been soved or sltered prior to your arrival,

o

Hake a careful walk-through of the srea where the body §s located. MNote the general conditions of
the house or area where the body is/was located. Look for sny signs of s struggle, forced entry,
burglary, robbery, or any other evidence that would lead you to suspect a crime has occurred.

. vEmeLe AMYY PV CREVY REEn. clEm) inSInE,

v MITRUSTAT (NMITROCIMLER (v r,mberg')

Officer's name VUM JTonw O Pers. # Q01734
'KCDPS C-183 11/89 ' (Continued on reverse)

ORIGINAL



10.

1.

12.

13.

14.

15.

16.

If the victie i3 inside a house or building, note the inside temporature, thermostat utting.
the position of doors and windows (opsn or closed), :

V{A

Without disturbing the body, cerefully look for signs of trouss that may indicate @ crime has occurred,
Describe the location and position in which the body is found. Describe ocbvious wounds, injuries,
blood or other stains, or torn or mussed clothing, Are visible post-mortes lividity stains consistent
with the present position of the body? ’

Bupy Fouww BY WSP (v VEMUIELE QRWERS PusiTiow SLUMPED TowARD
PAiStw LR POSYTION .

List the victin's names, date of birth, and address, . )
BARRETT | BWCE MACEN wim otibs Do BARRERUUA/IG LY F
?YLSO W\CNC;L THUAVD STEWLACOMmM WA §yY3VYY

Attespt to dotor-ina if the victim {s under the care of a doctor for any resson. If possible, cbtain

the doctor's naeo and telephono number, Interview aveilable relatives, frlends. and neighbors about

the prior condition of the victis's physical and sontal health.

U oo

Atteapt to obtein t-he noss, telephone nuaber, and address of the victie's next of kin,
Wi Nawiiwe,

On all suicides, or wvhen requested by the patrol supervisor or Major Crimes, the scone end body
should be photographed; the body, physical evidence, end any weaspons triangulated and disgramed.

——

Advise the Medical Exasiner (223-3232) of your investigation and provide him with any information
requested. If the Medical Examiner authorizes release to a private funeral homse, specify which one
in the narrative of the Offense Report, List the Modical Exsainer's Case Nusber in box 63 of the
Ot fonse Report, and the nase of the Medical Examiner's investigator in box 61,

M.E  UMBELRE CAsE Y 94-0T¥0

The completed death investigsation Offense Report MUST fully explain your investigation and clesrly
srticulate any information which helps classify this incident as a natural death.' accidental death,
or a suicide. List the description, locstion, and disposition and photos, wespons, suicide notes,

or other physical evidoence found at the scene. If a suicide note s retained by the Medical Examiner,
include it's verbatis comments in the narrative of the offense report. ’



pistricT case No._ ]~ (NLal0 D

* ;! , WASHINGTON STATE PATROL
) FIELD DIAGRAM TID CASE NO.
! LOCATION: —___ MILES BY B% or5 200% gy ,MS'S ON XNlB T8

INTERSECTING WITH T BETWEEN _AND

wies Os OW OF county__ KN (— RURALL] resienmacOd sus. O
TYPE ROAD SURFACE pryd wer[0  snowld ice [} OTHER
WEATHER: CLEAR [0 overcasTd ramninGg O snowing [0 Foc O oTHER __TEMP. ______°F
VISIBILITY: ____ LIGHTING
ROADWAY: STRAIGHT [0 curvep [ LANES_% EACH DIRECTION GRADE _____ STRIPING _____
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MEASUREMENTS BY: AND

WSPFOB-143  (6/90) -663-08-

SHIQLAITYCN DV, ™NATC.




COORDINATE MEASUREMENTS
B .

LEGEND (example)
A—IDENTIFY W N

\E B—IDENTIFY E N

A[ RP
C—IDENTIFY E S
¥ | BAsE TAPE 4 \ D—IDENTIFY
20 10 10 [ 20 30 40 50 &0 E—IDENTIFY
o c

1) PLACE BASE TAPE ALONG FOG, SKIP, CENTERLINE, OR PAVEMENT EDGE.

2) TWO MEASUREMENTS ARE REQUIRED TO LOCATE *“SPOT", ONE ALONG THE BASE TAPE FROM THE
(RP) REFERENCE POINT TO THE 90° TAPE, AND ALONG THE 90° TAPE FROM THE BASE TAPE TO

THE SPOT.

3) RECORD MEASUREMENTS IN LEGEND. IDENTIFY WHAT IS BEING MEASURED. THE BASE TAPE MEASURE-

MENT 1S RECORDED FIRST, FOLLOWED BY THE 90°

MEASUREMENT. DIRECTION IS RECORDED BY

POINTS ON THE COMPASS (N,S,E,W). BASE TAPE CAN BE PLACED ON EITHER N.S. OR E.W. AXIS.
4) IF TRIANGULATION IS NECESSARY, USE BASE TAPE AS POINT TO MEASURE FROM. *

5) LOCATE REFERENCE POINT (RP) TO A TANGIBLE OEJECT.

SKIDMARKS

1) MEASURE LENGTH OF EACH SKIDMARK. DESIGNATE
BEFORE OR AFTER IMPACT.

2) DETERMINE IF ANY OVERLAP OF FRONT AND REAR
SKIDMARKS.

3) USE COORDINATE MEASUREMENTS  TO LOCATE SKID-
MARKS IN RELATIONSHIP TO ROADWAY OR LANE.

DETERMINING INTERSECTION ANGLE

MEASURE THREE
SIDES OF A
ROAD, TRIANGLE — A, B, & C

CRITICAL SPEED SCUFF (YAW) RADIUS

YAW
50-INATE
NGLg F,;‘gg Ar

O
. RD M’Dp OINT

1) MEASURE CHORD AND MIDDLE ORDINATE
USE 30 FT., 40 FT., OR 50 FT. CHORD.

2) OBTAIN A CHORD AND MIDDLE ORDINATE FROM
EACH YAW MARK.

3) OBTAIN 2 CONSECUTIVE CHORDS AND MIDDLE OR-
DINATES FROM ONE YAW MARK.

4) USE COORDINATE MEASUREMENTS TO PLOT YAW
MARK IN RELATIONSHIP TO ROADWAY OR LANE.

ANGULAR COLLISION

Yy

NO. 1
APPROACH SKIDMARKS DEPARTURE

OF VEH. NO. 1

>

APPROACH

ANGLE APPROACH SKIDMARKS

OF VEH. NO. 2

1) DETERMINE ANGLE OF APPROACH AND BOTH DEPAR-

TURE ANGLES BY PLOTTING SKIDMARKS USING
COORDINATE MEASUREMENTS
(SPOTS A THROUGH F)

2) INSURE THAT ANGLE MEASURED IS THAT OF DEPAR-
TURE, NOT THE ANGLE FROM POINT OF IMPACT TO

POINT OF REST.

DEPARTURE NO. 2

HEAD ON OR REAR END COLLISIONS

P.OJ T o
—\

SKIDMARKS OR
APPROACH

1) LOCATE POINT OF IMPACT.

2) MEASURE DISTANCE AND DIRECTION VEHICLES
TRAVELED AFTER IMPACT.

3) DETERMINE IF WHEELS SKIDDING OR FREE WHEEL-
ING AFTER IMPACT.

4) MEASURE SKIDMARKS BEFORE IMPACT.

§) SPEED OF ONE VEHCILE PRIOR TO IMPACT.

6) USE COORDINATES TO PLOT SKIDMARKS IN RELA-
TIONSHIP TO ROADWAY OR LANE.

088-563-




WANHINGTON NTATE PATROD REPORT OF INVESTIGATION

TROGPER (, AL AN =328

REPORT OF INVESTICATTON
NORITHBOUND IR JUST NORTH OF MO 200TH ON THE RIGH T
3-10-99 2000

O Toteas T s = 2000 Seattte Communications advised ofa Jisalse serthbeund 123
ccvapat not beeathing

Sarrved atdbe weae o 2eod e dothe measceesients he velicde and assist Trooper |
Matjata =50 wath the scew mcasaientests

VOEREEEY (I CEARE)LUNDER PEUNALLY OF PERIURY UNDER THE LAWS O
FHESEATE OF WASHINGTON THNT THE ATUACHED REPORIEIS ARE TRUE AND
\CCURATE,

(-v A \\I\%:ZY‘ Sotaeae Ty

ML Ruppert <189
\L.pcl'\ 1501 Jefnem 202

ORIGINAL



[J PRIMARY OFFICER'S REPORT WASHINGTON STATE PATROL

{2 ASSISTING OFFICER'S REPORT REPORT OF INVESTIGATION - -~ PAGE OF
(] DETECTIVE'S REPORT

Type of Investigation Case/Evidence Number
Focn ' 790023203
Date of Incident Time of Incident Date Reported Time Reported Location of Incident

D310 qm, @sa O3 wae | \939 N (& Is 3V S, Zoow

City, State, Zip Code Work Phone City, State, Zip Code Work Phone

Driver's License # State | Social Security Number Driver's License # State | Social Security Number R

Race | Sex DOB Height Weight Eyes |Halr Compl Race |Sex |DOB Height Weight Eyes |Hair Compl
Clothing Clothing

Scars, Marks, Tattoos Date Booked Location Bocked Scars, Marks, Tattoos Date Booked Location Booked

Street Address Home Phone Street Address Home Phone
City, State, Zip Code Work Phone City, State, Zip Code Woerk Phone
Driver's License & State Sex DOB Driver's License # State Sex DoB
Employer/Occup EmployerOccup »

e
B
A

Winess No. 1 {Last, First, M) Witness No. 2 (Last, First, M)
Steet Address Home Phone Steet Address ' Home Phone
City, State, Zip Code Work Phone City, State, Zip Code Work Phone
Driver's License # State Sex DOo8 Driver’s License # State Sex DOB
Employer/Occup Employer/Occup

it

T % %
1 certify (declare) under penaity of perjury under the laws of the state of Washington that the attached reports are true, correct, and accurate
(RCW 9A.72.085). '

} .
3000-110-001 (R 1/96) ** |  elSwe C};.‘:
[ 3



& ASSISTNG OFFICERSREPORT  REPORT OF INVESTIGATION A pagE_- \oF |
[ DETECTIVE'S REPORT )

(1) ADDITIONAL SUSPECTS (7) SUSPECT'S INJURIES & WHERE TREATED
I | (2) ADDMIONAL ICTIMS {8) VICTIM'S INJURIES & WHERE TREATED
T | (2)ADDITIONAL WITNESSES (INCLUDE FIRE AND AID PERSONNEL) (8) PHYSICAL EVIDENCE, WHERE FOUND, BY WHOM AND DISPOSITION
(5) VICTIM'S VEHICLE & LOCATION _ (10) PROPERTY RECOVERED (INCLUDE SERIAL NUMBERS & VALUE)
E | (6) PARTS / PROPERTY DAMAGED & APPROXIMATE DOLLAR AMOUNT (11) WEAPON USED (INCLUDE MANUFACTURER, CALIBER, STYLE & FINISH)
M (12) ASSISTING OFFICERS (NAME, BADGE #, WORK ADDRESS, WORK PHONE)
(13) OTHER AGENCIES AND RELATED CASE NUMBERS
DATE TIME
D3 o745 | 1964 “TRooPEa. (aocHn REGtsTtn AD 22 Svgmeci Wod vo Rise
- SICNGD € MRIVTT
2006, Arawveo O« scen€  TTres Gocda ARG DRGNS 1N ProcesS
oOC PR
Scancrtco  NERICLE  [oeaTeD 2 (Tem> o (NTTesT—
PhoToG.MPuco Uethiclé , 2 Viars Aso b 39 ANGE (Fo el
2w Meowes [N SveTras Tacar) ASD SUR3IecTS
-~ .
Mepns ( Possiace (NTecTwon Loints )
Posys7en TRoaxta Am, N Recormpd Vericce pecleuP
7
20 30 | INFormed By Scetac Bwe (aorpun THET SuldTecT Lo
vy
Qor Bl ed  PEclixo
NOWSLo SO~ RuPea  AoD  questD ME
21 \\ Clennece  ScensC

{ oA

C % é;% SO




.0J PRIMARY OFFICER'S REPORT
[0 ASSISTING OFFICER'S REPORT
{J] DETECTIVE'S REPORT

WASHINGTON STATE PATROL
REPORT OF INVESTIGATION

PAGE OF

Type of Investigation Case/Evidence Number '
mi%z' Time ofinadent | Date Risporied [ ime Feparnicd | Locason a1 w PFOORRAD 3
2097 bosy w37 157 B z-5" TH sacom

Street Address Home Phone Street Address Home Phone
City, State, Zip Code Work Phone City, State, Zip Code Work Phone
Driver's License # ) State | Social Security Number Driver's License # State | Social Security Number
Race |Sex |DOB Height Weight Eyes |Hair Compl Race | Sex [DOB Height Weight Eyes | Hair Compl
Clothing Clothing

Date Booked Location Booked Scars, Marks, Tattoos Date Booked Location Booked

Victim No. 2 {Last, First, M)

Street Address Home Phone Street Address Héme Phone
City, State, Zip Code Work Phone City, State, Zip Code Work Phone
State Sex DOB Driver’s License & State Sex DO8

Driver’s License #

WmNo.(Last.F'mM)

Witness No. 2 (Last, First, M)

e

54

o B

g s | a. i
(declare) under penalty of perjury under the laws

£ o

of the state o Washngton
(RCW 9A. 72085).

Street Address Home Phone Street Address Home Phone
City, State, Zip Code Work Phone City, State, Zip Code Work Phone
Driver's License # State Sex DoB Driver's License # State Sex DOB
Employer/Occup Employer/Occup

3000-110-001 (R 1/96) * *




O PRIMARY OFFICER'S REPORT

WASHINGTON STATE PATROL

[ AsSSTNGOFFCERSREPORT — REPORT OF INVESTIGATION PAGE OF
O DETECTIVE'S REPORT : . -

(1) ADDITIONAL SUSPECTS . (7) SUSPECT'S INJURIES & WHERE TREATED
I | (2 AoDmoNAL vicTIMS (8) VICTIM'S INJURIES & WHERE TREATED
T (3) ADDITIONAL WITNESSES (INCLUDE FIRE AND AID PERSONNEL) (9) PHYSICAL EVIDENCE, WHERE FOUND, BY WHOM AND DISPOSITION
* {5) VICTIM'S VEHICLE & LOCATION - (10) PROPERTY RECOVERED (INCLUDE SERIAL NUMBERS & VALUE)
E | (61 PARTS/PROPERTY DAMAGED & APPROXIMATE DOLLAR AMOUNT (11) WEAPON USED (INCLUDE MANUFACTURER, CALIBER, STYLE & FINISH)
M (12) ASSISTING OFFICERS (NAME, BADGE #, WORK ADDRESS, WORK PHONE)
(13) OTHER AGENCIES AND RELATED CASE NUMBERS
DATE TIME
oW _3410-79 4T AFPPLOXIMATELY 1953 Ty 4s
Tmézé _/EQZE;Z BouldD -5 , AOLrH oF 2097H
7 I Z )s” l wut/D 7
ﬂZVC 70 77/5 %f{%’ L _OBSErVED 2 &4

wrrd Twr | ///5#//{ O
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[] PRIMARY OFFICER'S REPORT WASHINGTON STATE PATROL

* [ ASSISTING OFFICER'S REPORT REPORT OF INVESTIGATION PAGE OF ___
D) DETECTIVE'S REPORT
Type of lnvestigation Case/Evidence Number
DeaT™ oy I-5 94-002230
Date of Incident Tims of Incident Date Reported Time Reported Location of Incident :
31099 | 2000 /B T-5 HNornt o S.200% &)
Charges '

City, State, Zip Code Work Phone Clty, State, Zip Code Work Phone

Driver's License # State | Social Security Number Driver's Licenso # State | Social Security Number -

Race |Sex |DO8B Height Welght Eyes Halir Compl Race | Sex |DOB Height Weight Eyes Hair Compl
]

Ctothing Clothing

Scars, Marks, Tattoos Date Booked Location Booked Scars, Marks, Tattoos Date Booked Location Booked

Employer/Occup

" [Victim No.- 1 (Last,

Barvett, Broce H

Employer/Occup

Victim No. 2

| Do

Street Address # Home Phone Street Address Home Phone
49250 Mepeil lsknd
City, State, Zip Code Work Phone {2q,)  oy4 | City, State, Zip Code Work Phone
Afeilocoorr WA G§388 | s2¢-52%1 /590
Driver’s License & State Sex DO8 Driver's License ¢ State Sex [2.0:]
Barre BH KA | M [-Neo-51
Employer/Occup Employer/Occup

15,

Street Address Home Phone Street Address Home Phone
City, State, Zip Code Work Phone City, Swate, Zip Code Work Phone
Driver's License # State Sex ooB Driver’s License # State Sex 008
EmployesOccup Employer/Occup

A i R IR, =y i e i Dir i PV A
{ certify (declare) under penalty of perjury under the laws of the state of Washington that the attached reports are true,
(RCW 9A.72.085). ’

3000-110-001 (R 1/96) * ~ 1

-




WASHINGTON STATE PATROL

[J PRIMARY OFFICER'S REPORT . )
[J ASSISTING OFFICER'S REPORT - REPORT OF INVESTIGATION PAGE °__ OF

[ DETECTIVE'S REPORT

(1) ACDITIONAL SUSPECTS

(7) SUSPECT'S INJURIES & WHERE TREATED

(8) VICTIM'S INJURIES & WHERE TREATED
(9) PHYSICAL EVIDENCE, WHERE FOUND, BY WHOM AND DISPOSITION

| | (2 ADDITIONAL VICTIMS
T | ()ADDITIONAL WITNESSES (NCLUDE FIRE AND AID PERSONNEL)
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