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STATE OF WASHINGTON
POLICE TRAFFIC || IIIVIII\IINI!I\I\HIII\I\IHHIIHIHII\ repoRTNO. E457447 [
COLLISION REPORT 1591971
CASE # | 15-02184 ‘ 7_| |
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sTate ROUTE [ ] omer [ | Ioeac: [ ILOGE:\E [?E}ENGYI ] 3| | I
counrvro || prvarewar wess [ -
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z
M M D D Y Y h Y TIME {2400) COUNTY # MILES CITY #
DATE OF N E IN
COLLISION] 08 =131 -| 2015 1756 31 Il s W OF . 0664 a
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“D MILE POST || 29
DISTANGE OF (REFERENCE OR CROSS STREET)
r 200 00 l MILES N[ ] E N DAVIES RD |
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[UNITO1 2% e | e ] [y | [+] o
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3
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! 32
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r 2
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|PLATE# [9552FE Ismsl wa |WN,,| 1FMPU18L6XLB62694 | [D
3
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12| O | PLATE # | | STATE | | LA | | g | | [[]
VEH. YEAR 4999 |MAKE FORD lMODEL EXPEDI |STYLE aw [ ¥Eg|(,:§l .;‘%W|E| |mwen BY  DICKS TOWING I GOVT. va—ugi [ oM T0
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‘ Jrm——— IuNKNOWN FIRST NAME I | INTAL | I D
] STREET DI I D:I“
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| rDas
g [ |ST] |zu=] —
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| bRIvER'S u | pos
| LICENSE # STATE SEXI™ lumoovvvy - =
NATURE OF INJURIES
[onoury [f srarus I [AIHBAG |9 I RESTR. Ig I EJECT |9 IH%S'\AEETls l I ° | I
r
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TRAILER TRAILER
[ PLATE # l l SIAE | ] PLATE # I JﬂATE | | [| 0
VEH, YEAR MAKE MODEL, STYLE TOMED TOWED BY GO EHI
2014 FORD F150 W) | ] SR [ N | B
REGISTERED OWNER INFC. NORTH SKY COMMUNICATIONS 11878 SE MILL PLAIN BLVD VANCO agea. VEHICLE NO. 2

SHADE IN DAMAGED AREA
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P\ STATE OF WASHINGTON
®) POLICE TRAFFIC ’IWN m"m H ”I«Hl ”H CORRECTIO REPORT NO. [ E457447
/ COLLISION REPORT
|CASE#

N
1591972 ] 15-02184 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INTIAL) POPE ZOEY M

FDDRESS&FHONE” 12326 24TH PL NE LAKE STEVENS WA 98258 |SEX| F | DiiE: ’oa ‘ | 05 ‘ 2008 ‘
IMMDDYYYY]| - T
NATURE OF INJURIES
J PASSENGER [ ;7] WITNESS[ ] IUNIT# | 3 | e ‘ 9 | AIRBAG ’2 | RESTR. |8 | EJECT I 1 |HEL'J-§"EEF 2 | IR |7 | ABDOMINAL PAIN, UTI J
NAME
| (LAST. FIRST, MIDDLE INITIAL) I JUMPER ALISAM |
ADDRESS & PHONE #
407 E LAKE STEVENS RD LAKE STEVENS WA 98258 !SEXI F |,D08 los H 29 |- 1981 —I
NATURE OF INJURIES
‘PASSENGER []WmNEss[7] IUNIT# ] I e | IAIRBAGl ’ RESTR. I | EJECT ] ["‘EULSMEHI J et | | —I
NAME
(LAST, FIRST, MIDDLE INITIAL}
ADDRESS & PHONE # | SEX| IM ;.?c%r%}v [ A | J —’
T NATURE OF INJURIES
IPASSENGER DWWNESSDIUNI‘I’# ’ | 22 ‘ IAIHBAG l | RESTR. | I EJECT I |HEL';SMEET I ] J | ‘

NARRATIVE

On August 31st, 2015 at approximately 1757 hours | was dispatched to a multiple vehicle collision in

the safeway parking lot. On my way, the reporting party indicated that the driver of Unit 1 struck
multiple vehicles and attempted to reverse, he then struck more vehicles. | arrived to find 8 total
vehicles with damage. Unit 1 struck unit 2, then continued to strike unit 3, 4 and 5. Units 3,4 and 5

were then pushed into Units 6, 7 and 8. The driver for unit 1 could not remember what transpired. He

is known to have medical conditions and possible seizures. The damage to units 3, 4 and 5 caused

them to be undriveable, so they were towed. The occupants of Unit 3 were transported to providence

medical center prior to my arrival. The mothers injuries included pain to her lower back, neck and
shoulder. Her daughter had lower abdominal pain.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGDING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. HEINEMANN #133 09-01-15 10:07 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY
BOB SUMMERS 079

DATE
9/2/2015 12:46:17 AM

BADGE OR ID # ’ #0133 Ijﬂl # I WA0311900 ITIME POLICE DISPATCHED| 5:57 PM TIME POLICE ARRIVED [6:10 PM
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v\ SUPPLEMENTAL
) POLICE TRAFFIC

COLLISION REPORT

REPORT No. | E457447

IR

013197

‘ CASE # | 15-02184
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CARRIER
NAME

[

(1 I

CARRIER
ADDRESS

El

] |z |

B

NAME
SOURCE

| [ is |

PLACARD NAME IF NO NUMBER

|+ ]

GVWR l
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| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
G. HEINEMANN #133 09-01-15 10:07 PM
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REPORT No. | E457447
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REPORT NO. E457447 CASE#  15.02184 DATEANDTWE  08/31/15 17:56

&

Not to scale

PAGE ¢ OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER i S”O'Zf @Li .
VICTIM / WITNESS

AGE | HGT,k | WGT. | HAIR

NON- N (LAST, FIRSTMIDDLE) RACE | ETH SEX_ e 1 ;
oisco [T ) uemDer M IS~ Mevie F -(L z:i,:‘fﬂ AL S8 10 [Haw @Ei
STREET AD SS ' Ty STATE 2P RES. STATUS
Lif' 1 E Lete Devens €4 Lete Serarns wa | CNZes
HOME PHONE CELL PHONE g 4 "'}b % PLACE OF EMPLOYMENT
23 - 4550 ~A 21 o - e~ K719 Verizon
WORK PHONE EMAIL ADDRESS
l, lQ‘l & D o1 , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: U ] ] ( DATE SIGNED_. - LOCATION SIGNED Q) __"

OFFICER/NU ER - DATESiGNE LOCATION SIGNED N
— , W {5
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and ed’m'aﬂon”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER ( <oz LEB-‘/
VICTIM / WITNESS
ggz-ﬂ NAME (LAS]T'?;‘M:?_)&O % ; d llq‘\J paul RACE %»’SEX [10{3“.2/ (__,3 AGE t‘f&'ﬂgﬁgu ?@R %
STREET ADDRESS 6 2’ 4 6 ..’r‘/\ n Q N(/ oy Z §J£ \/’L’ /'S STT‘DE\/ 4 ZIILf é 2 5 RES. STATUS

HOME PHON

4259150177

CELL PHONE N -
60\ AR

PLACE OF EMPLOYMENT

Ul ‘/MOIDL/é’([

WORK PHONE
Mowng

EM% ADORE

Sfé‘-i v s L; nj (Mws-#

II

» DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR/gCLARE} UN[}EJ}’PE.NRLTY OF PgR.lI:H}Y UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: % // )_y DATE SIGNED ‘ LOCATION SIGNED
o 4-22 - j4g
OFF:CEMNU% % DATE SIGNED LOCATION SIGNED
— 7’/ - ST L ST

= V4 4
““The Lake Stevens Police praﬂmenf is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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( OF [

PAGE__ !







Z LS

























pro——

\D oQ 'S













- \Hof s

= | BRUTET I l—-— .--. 1.: E“‘f‘ ';ﬁi‘ll e ] § ot g s r“ m
L BEE S *_f:l,._'fm_“ fl,a.,..... I"_‘,_.m A







LAKE STEVENS POLICE DEPARTMENT

FAX COVER SHEET
2211 Grade Road
Lake Stevens WA 98258

Phone 425-334-9537 Fax 425-334-9842
TO: 4\ OPA x FAX: .
FROM: | /=D 4;[7%3 DATE: |9~ )-1S
CC: PAGES: 17/
RE: Vi, \meeenss (3D | 5*‘02!84

I:’ WHEN THIS BOX IS CHECKED, THE FOLLOWING IS CONFIDENTIAL POLICE INFORMATION AND MAY NOT BE DISSEMINATED.

** If you have received this fax in error please notify the sender and destroy this document **

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”’

REVISED 4/2009




09/01/2015 TUE 03:22

FAX 4253349842

Lake Stevens Police Dept

Woo1

EE R R RS RS AREE SRR A EEE]

*%% FAX TX REPORT *%%
AEEEEXXATLEIX XL A A A4 %

TRANSMISSION OK

JOB NO. 2789
DESTINATION ADDRESS 914254073968
SUBADDRESS

DESTINATION ID SnoPac

ST. TIME 09/01 03:20
TX/RX TIME 01'10

PGS. 4

RESULT OK

LAKE STEVENS POLICE DEPARTMENT

FAX COVER SHEET
2211 Grade Road
Lake Stevens WA 98258
Phone 425-334-9537 Fax 425-334-9842
TO: 4‘ 0 Ph : FAX: .
FROM: | /5> 4;[7.53 DATE: |9~ )-1S
cC: PAGES: 17/

RESV, 4. | MPIon DS (—;) \3‘"0218"/

D WHEN THIS BOX IS CHECKED, THE FOLLOWING IS CONFIDENTIAL POLICE INFORMATION AND MAY NOT BE DISSEMINATED.




Incident History for: #SS15017630 Xref: H#AG15002709
Case Numbers: $SS15002186

Entered 08/31/15 17:56:52 BY SPDF25 SP0323

Dispatched 08/31/15 17:57:21 BY SPDP17 SP0377

Enroute 08/31/15 17:57:21

Onscene 08/31/15 18:10:32

Closed 08/31/15 19:48:54

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGI518 Map Page: 397E-1 Group: SS1 Beat: WEST

Srey [

%o;i 717 SR 9 NE ,LKS —— SAFEWAY , LKS btwn ENT TO FRONTIER VI & LUNDEEN PARK WY
v

Loc Info:
Name: JUMPER, LISA Addr: Phone: 2064509274
/1756  (SP0323) ENTRY , VEH VS 3 PARKED VEHS, UNK INJ
/1757  (SP0377) AGCADV , BDCST
/1757 DISPER 19N3 #SS133 HEINEMANN, OFFICER (GAVIN)
/17562 (SP0323) SUPP NAM: JUMPER, LISA,
PHO: 2064509274,
TXT: WHI EXPIDITION, WHI 4X4, GRY SUV, VS GRY PC
/1800  (SP0401)  SUPP NAM: ADKINS, MICHELE,

PHO: 4252388844,
TXT: 2ND RP CALLING, SEES 5 VEH, WHI FORD EXPEDIT
TION, GRY FORD ESCAPE, WHI F150, GRY LEXUS PC ,
BLU DODGE ENTREPID, RP WAS WITNESS

/1810  (SP0377) ONSCNE 19N3

/1811 (k)  REMINQ 19N3  955ZFE

/1811 (SP0377) REMINQ 19N3  LIC, 19N3, 955ZFE, ,,

/1812  (xkkkkk)  REMINQ 19N3  AJR0659

/1812 (SP0377) REMINQ 19N3  LIC, 19N3, AJR0659, ,,

/1812  (kskdolok)  REMING  19N3  ATL9530

/1812 (SP0377) REMINQ 19N3  LIC, 19N3, ATL9530, ,,

/1812  (ktoksk)  REMINQ 19N3  AFP1686

/1812 (SP0377) REMINQ 19N3  LIC, 19N3, AFP1686, ,

/1814 REMINQ 19N3  VEH, 19N3, PF35199,0R, ,,,,,sssssssssrsss

/1814 REMINQ 19N3  VEMH, 19N3, PF35199,0R, ,,,,,, 2015,PC,,,,,,,,,,,
/1814 REMINQ 19N3  VEH, 19N3, PF35199, OR, ,,,,,, 2015,PC,,,,,X,,,,,,
/1814 REMINQ 19N3  VEH, 19N3, PF356199, OR,,,,,,, 2015,PC,,,,,,X,,,,,
/1814 REMINQ 19N3  VEH, 19N3, PF35199,0R,,,,,,, 2015, PC,,,,,,.X,,,,
/1814 ASSTER 19512 [717 SR 9 NE , LKS]

#SS79  SUMMERS, SGT (ROBERT)
/1815  (kkkkxk) REMINQ 19N3  AJR0O659
/1815  (SP0377) REMINQ 19N3  LIC, 19N3, AJRO659, ,,
/1815 (wderskrk)  REMINQ  19N3  568ZWN
/1815 (SP0377) REMINQ 19N3  LIC, 19N3, 5687WN, ,,
/1815  (kxskkk)  REMINQ 19N3  AVL4993
/1815 (SP0377) REMINQ 19N3  LIC, 19N3, AVL4993, ,,
/1819 ONSCNE  19S12
/1819 ASSTOS 19N4  [717 SR 9 NE , LKS]

#5S134 LYONS, OFFICER (CHRIS)
/1832  (SP0339) ROTREQ 19N3  TOW 5061 LKS SKY VAL SNO

3605636090 , FOR LEXUS AND FORD ESC

/1832 (SS133 ) REMINQ 19N3  MDTWANT,,,,,,, WA, KARNORP377QB, ,,,...vrsss,
/1833  (SP0339) ASNCAS 19N3  $SS15002184
/1835 ROTREQ 19N3  TOW 5024 LKS ANGEL TRANSPORT & TOWING



/1835

/1837
/1839
/1843
/1845
/1850
/1851
/1859

/1900

/1901
/1903
/1915
/1918
/1920
/1926
/1926

/1927
/1928
/1938
/1938

/1938
/1940
/1941
/1941

/1941
/1941
/1942
/1944
/1944
/1945
/1945
/1948
/1948
/1948

MISC

(85133 )
(SS134 )

REMINQ
REMINQ
REMINQ
REMINQ
MISC
$PREMPT
MISC

(SP0339)
(SP0377)
ROTREQ

MISC
REMINQ
CROSS
CLEAR
MISC
ASNCAS
ASSTER

(SS134 )
(SP0377)

CHGLOC

CHGLOC
(SS79 ) *ONSCNE
(SP0377) $PREMPT
ASSTOS

NEWLOC
ONSCNE
$PREMPT
CLEAR
CLOSE
REOPEN
DISPOS
REMINQ
CLEAR
CLOSE

(85133 )
(SP0377)

3605680918 , FOR LEXUS AND FORD ESC
, SKY VAL WILL GET ONE AND ANGEL TOW FOR THE OTHE
R
MDTVEH, 955ZFE, , WA, ,, .0y ssss
MDTVEH, 568ZWN, , WA, ,,,,,.,,,,
MDTVEH, AVL4993, , WA, ,,,,,,.,,,
MDTWANT, ,,,,,, WA, HENSRDM171CC, , ,,,,,,,,,,,
, ANGELS 0S

, TOW FOR EXPEDITION, 3 ROUND, DRIVERS SIDE FRONT

NOT ROUND

TOW 5912 LKS DICKS TOW - CLASS C AVAIL
4252524004

, DICKS TOW ENRT FOR LAST TOW

MDTVEH, 955ZFE, , WA, ,,,,,,,,,,

HAG15002710

,ATD 0S
$SS15002186 , FOR THE INVOL

{717 SR 9 NE , LKS]

#SS79  SUMMERS, SGT (ROBERT)
[FOLLOWING AID ]

, VM W/SKY VALLEY, LEFT MESSAGE REQ ETA

[717 SR 9 NE , LKS]
#SS79  SUMMERS, SGT (ROBERT)
[FOLLOWING AID ]

[FOLLOWING AID ]
#SS133 HEINEMANN, OFFICER (GAVIN)
[717 SR 9 NE , LKS]

D/H
, NO MORE INFORMATION

#35133 HEINEMANN, OFFICER (GAVIN)
MDTVEH, AHB9867, , WA, ,,,,, ., sa



CHECK ALL THAT APPLY:

.¥ON~IMPOUND / TOW

[ AAA or OTHER ROADSIDE ASSISTANCE
[ ]EVIDENCE

[ | SEIZED UNDER RCW 69.50.505

| ] IMPOUND ONLY

[_|purPC IMPOUND WITH 12 HOUR HOLD

UNIFORM WASHINGTON STATE

TOW /IMPOUND

CASE / EVIDENCE NUMBER

\S= ozg4

AND INVENTORY RECORD

:I DWLS IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.
|:I REGISTERED OWNER MAY REDEEM

VIN

IS O (D U 21X

;;;.%' ©10 3 1S 18

T LSRR
E! )
SR MR e e S L 2N | WA | 2003 |laxus | TTS3UD
MILEAGE STYLE COLOR

R e e e [7] Report of Sal [] <

. eport of Sale Digital M é% ~ |

RELEASE FORM FROM THE COURT OR THE AGENCY
ORDERING THE {IMPOUND. = l ( \" W
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, Mi) ] NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI)
"@\4 é\ 5—\:‘\9\\1»\& <8 -g\{ € 3‘*‘6/?\&_&&0\( E -
STREET ADDRESS \ STREETADDRESS J(‘: STREET ADDRESS . ———
Wil U™ Pl SE tocl Y™ @\ SE <
CITY, STATE, ZIP CODE - CITY, STATE, ZIP CODE CITY, STATE, ZIP co‘y ~
SHovul WA quesy Seneons. WAk A8y —
PHONE » DOB PHONE Al PHONE
Us— SHZ- 3259
AUTHORIZATION AND RECEIPT
ONTHISDATEOF @ _(?.l LS AT s PURSUANT JO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
{24 HOUR) .
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE VA(ML \ 0w iig
(TOWING FiRii="
TO REMOVE THIS VEHICLE FROM q\:{" SR NE t,a.\tt S denjeadD
{ ~—\ i EA

Y7

DATE 6l EX ‘ S

| CERTIFY THAT | HAVE RECEIVED OVE VEHICLE ITS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE DOL TOW TRUCK NO.
i 7
{

EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)

[ ] GLOVE BOX LOCKED FRONT SHADE DAMAGED AREA

[Jkeysp 1 R FRONT

[]AuTO STEREO R SIDE

[JaubioTAPES/CD'S| ] REAR

[ ]cB RADIO FRONT

[ ] RADAR DETECTOR L SIDE

[[] TRUNK LOCKED ‘ REAR

[ ] SPARE TIRE REAR

[]JACK TOP

[]CHAINS [ ] UNDERCARRIAGE

[ ]OTHER []OTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
(List reason(s) for impoupd.)
\BC/\LA e Y (ve
AYTN C«Q(\QS\\NL_ I Q\QUV\”J“! Wh\&.—\ \‘5"“
ok FE SR NE . (ake Stouaxk
o wedes wvplued o o s
siC\ae ced  wst Avivealele .
A 0,
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UN%_ E LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. {(RCW 9A.72.085)
OFFICER'S SIGNATURE X BADGE NO. ] 2 L‘
S COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RERE

X

DRIVER'S SIGNATURE

—

INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

3000-110-076 (R 7/11)

W

SUPERVISOR



CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER

UNIFORM WASHINGTON STATE —

TXINON-IMPOUND / TOW \S— &2.\p U‘
[_|AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND

EVIDENCE
[ ] SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
| ]IMPOUND ONLY
[_] DUIPC IMPOUND WITH 12 HOUR HOLD
[ ]DWLS IMPOUND WITH____ DAY HOLD VEHICLE INFORMATION

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.

[| REGISTERED OWNER MAY REDEEM ﬁ'| F”\/\IP ]\J |TE\| %YELRL_,J_Q I.\i\felt_ lﬁléwl)[%l Lo [D( IL{

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | L/CENSE Sl
REGISTERED OWNER. REGISTERED OWNER / LEGAL

EXIVDNSE 'IQI—TEAII\G/IE"EI)LSE L%!ELSWNER MAY REDEEM AT THE D\g S 1;‘ E \/\.J A \O\o\ o\ Fa @ D EX?DT'\)

MILEAGE STYLE COLOR
L e e i T ] ]
) Report of Sale Digital e VA ie
RELEASE FORM FROM THE COURT OR THE AGENCY
ORDERING THE IMPOUND. ‘/‘ ‘ .
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, Mt) NAME (LAST, FIRST, Ml)
o - ARNOSKT a RlckirpD —
STREET ADDRESS W STREET ADDRESS .

STREET ADDRESS
LN <o agt™ oy nE RN
CITV, STATE, ZIP CODRZ” CITY, STATE, ZIP CODE CITY, STATE,@ &
Lake Steems, Wh AWeso

PHONE & DOB PHONE PHONE
HzS5 - g — 0232
) AUTHORIZATION AND RECEIPT
ONTHIS DATEOF _ & I 31 ( Y ar A\BusS PURSUANT TO RCW 46.55.085 /113 AND HAVING PERSONALLY INVENTORIED THE
\ (24 HOURY . .
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE T C5c_<; ‘(’:w\ v,
- (TOWING FiRM) J
TO REMOVE THIS VEHICLE FROM :[l (F =K NEL (ake AJCAA S
‘ T —
| CERTIFY THAT | HAVE RECEIVED THE ABPVE VEHICLE AND ITS CONTENTS LISTED BELOW. Y
TOW DRIVER'S SIGNATURE %\ DOL TOW TRUCK NO. S8 § DATE © l 2 \! Y
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)

[] GLOVE BOX LOCKED FRONT SHADE DAMAGED AREA
[Jxevsp 1
[[]AuTO STEREO
[Jaubio TAPES /CD'S[ ]
[]cB RADIO
[]RADAR DETECTOR
[] TRUNK LOCKED
[[]SPARE TIRE
[]Jack
[]JcHAINS [ ] UNDERCARRIAGE
[]OTHER [[JOTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

\ehidde ot Erllicinn 1o e
S ol Balkine (ot ot T2 SR A

NE . Lake Shedfns . \pMiche wms

wol | Aoveaksle |

OFFICER'S SIGNATURE X

Ty BapceNo. "3

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIBA OF TOW/I ND ORT AND /ATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

/‘] 4 A
| CERTIFY (DECLARE) UNDER PEN?(TY F PE RY UNPER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
N~

DRVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR



CHECK ALL THAT APPLY:
ON-IMPOUND / TOW

[_]AAA or OTHER ROADSIDE ASSISTANCE

[ ]EviDENCE

[ ] sEizED UNDER RCW 69.50.505

["]iMPouND ONLY
|| buiPc IMPOUND WITH 12 HOUR HOLD

UNIFORM WASHINGTON STATE

AN

TOW /IMPOUND
D INVENTORY RECORD

CASE / EVIDENCE NUMBER

\S—oZieH

[_]pwLs IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

|:| INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER,
D REGISTERED OWNER MAY REDEEM

ViN

\I‘rl“‘\l\{ |\J|°l |2-”\

AL B

| A0

SO SRR I | -
STERED OWNER. R :
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE /_\ (
END OF THE IMPOUND HOLD. P(\) LK%ﬂ& VAL 0 L’[ ’C\;’V é Eg L\ O
MILEAGE T STYLE COLOR
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE | || Report of Sal ]
. eport of Sale Digital i/\ C! A~ 3¢
RELEASE FORM FROM THE COURT OR THE AGENCY
ORDERING THE IMPOUND. g( &V AN~
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) E (LAST, FIRST, MD) NAME (LAST, FIRST, MI)
S Y Y c\,e, Trwelle o
STREET ADDRESS STREET ADDRESS STREET ADDRESS
2H(z. \M St 2 \,\_.-»Q/
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STAW
‘@\IQ/VQ’& \u A 3820\ -
PHONE DOB PHONE e k PHONE
STISYEENIIST Q8 2 s
AUTHORIZATION AND RECEIPT
ON THIS DATE OF 9 }\[l < AT \e)%g PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
(24 HOUR) ﬂ' L /

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE L

TO REMOVE THIS VEHICLE FROM

Tt <sga NE_ |

TOWING FIRM}
Lake <A\eAl AN

| CERTIFY THAT | HAVE RECEIVED THE VE VEHICLE Al
TOW DRIVER'S SIGNATURE

ITS CONTENTS LISTE\D BELOW.
DOL TOW TRUCK NO.

S7/2,

Y3 (>

DATE

EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER’S SIDE)
[ ] GLOVE BOX LOCKED []FrRONT SHADE DAMAGED AREA
Llkeysp ] [ ]RFRONT
[]AuTO STEREO []JRrRsIDE
[laubioTaPEs/cDs[ | [DdRREAR
[]cBRADIO []LFRONT

[ ] RADAR DETECTOR L SIDE
] TRUNK LOCKED L REAR
[ ] SPARE TIRE EAR
[]JAack [JTop
[]CHAINS [] UNDERCARRIAGE
[ ]OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
(List reason(s) for impound.)
\Jeduicle W‘g_ e feNolued Tws
Co\\ S s 50& SN ?rtv ‘Ciw( (o4

4 2 SR NE ke SPas .

I\/\O{/L\.ﬂ/\l and d,euu:\\,c\'cv

=

WA ¢ —\’Vﬂ'vkspu V'-‘-o

-\v 'f’lmc. [‘U«'Srﬂk(

J\lb\m L_,LE,

o

|\f M\LL?

[ \

I CERTIFY (DECLARE) UNDER PEN TY F AERINRY HE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A 72.085) -
OFFICER'S SIGNATURE BADGENO. \ g “

COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIR MD REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.
DRIVER'S SIGNATURE

3000-110-076 (R 7/11)

SUPERVISOR



