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COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC m“ ||””|‘|H|l| ‘l‘"‘lm ”lH"' REPORT NOo. E460019
1591971

CASE # l 15-02243 _I ;‘ | [
ntepstaTe || orTy sTReeT e [ I
] s [ owen |22 O3 Focaeaca] 1:[1]
EI COUNTY RD D PRIVATE WAY D WS‘SEB‘ D EIE
2 1 28
TOTAL # OF OBJEGT
TRIBAL ] | | UNITS ] 03 |STRUCK| I
RESERVATION D]
g
3D Y M D D Y Y Y hd TIME {2400) COUNTY # MILES CITY #
5500 |-los |- [[ae s [ || [SHWH SHlee o[ ]]
COLLISION i s I oF [ ]
4|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLock No.[] ‘ J I
20TH ST SE
“D | MILE POST[ ] i 29
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| l l | MILES [ N E S. LAKE STEVENS RD I
. FEET s W
MOTOR PEDAL- THR LD MET | PHONE
‘ UNIT 01 venicie Sae [ [T D: 4255083317 I sn
EIZ[ ‘ LAST NAME | NICKERSON | FIRST NAME | TAGE | e | M |
STREET | 7924 32ND PL NE |
NEW ADORESY |
,[:I ‘ | MARYSVILLE lST| wa |Z|p| 982709045 I - EI]M
sl:l ‘ | | RESTRICTIONSI I ENDOHSEMENTSI I ‘ |
DRIVER'S D.0.B. ’ D:I
QEI ] T }NICKETM314OR I STATE I WA ISExIM LD0B. | 09 _I 19 H 1969 I
NATURE OF INJURIES ! EIZI”
10D ION outy | l STATUS I LAIHBAG IZ | RESTR. I4 | EJECT |1 |H '-MET| | ] I’ I
2
LIGENSE D:I
3T | LIGENSE |302507T |5~,A IV.N,,I 3D7KS28C85G791626 |
] | |
TRAILER TRAILER
1z| 3 | 5 | | PLATE # I | SIS | | PLATE # | | DL | |
VEH. YEAR 2005 [ MAKE DODG MODEL RAMPU |STYLE CW ! ¥ES|CLE L%WED | TOQWED BY l %VT VE'I-\'II | L
13 [ Y] g ] i
REGISTERED OWNER INFO. TAGE NICKERSON 7924 32ND PL NE MARYSVILLE WA 98270 D: 4255083317 vEchLE No 1
e SHADE IN FROM 0
14|Z| LABLITY NsURANCE INSURANCECO ysan 01289 17 001 | __9_'{:[', 2 34
HGLE " CITATION # CHARGE 10 RaTION
15E] T, "L "] | -!ﬂ i
MOTOR PEDAL- PROPERTY DANA RESHOLD MET | PHONE 35
UNIT 02 ecie CYCLE D PEDESTRIAN I:l OWNER vesy/[ no | ] ‘ B
o | 4]
36
I LAST NAME INE‘-SON ] FIRST NAME IKE’TH | e |A [
] T
| ﬁgﬂfggﬁaﬂ[ 7129 67TH ST NE
13|:| L JMARYSVILLE I | wa | ‘ 98270 D]sa
oIy ST zp
Th
19E| obL I l RESTRICTIONS\ | ENDORSEMENTS| I
[ o
DRIVER'S NELSOKA395KE WA M D.0.B. | 05 05 1961
2‘3|:| | LICENSE # 1 ‘ STATE | ISE’(| umoowvvl -[ |-| ]
NATURE OF INJURIES
21|:| ON DUTY |:|| STATUS | ‘ AIRBAG |2 | RESTR |1 | EJECT |2 ]H%SMEETI I Py |7 | ROAD RASH AND POSSIBLE BONE ISSUES I
22[| L | 3C4607 |5WE|WA |v:m{ 1HD1KBM14DB625104 |
23 TRAILER TRAILER
I_.I_] ] PLATE # | | STATE | [ BUATER I | STATE | | IZI "
| VEH. YEAR MAKE MODEL STYLE Y| TOWED TOWED BY GO EHI
24[:|: 2013 HD FLHX103 RS |,§;ﬁ | l YEﬁ NG | D 2
| REGISTERED OWNER INFC. 1 L. VEHICLE NO. 2
SHADE IN DAMAGED AREA
T T | b
o=
) ﬁu "q_i CITATION # lCHARGE
25[ B
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
zsl STEVE WARBIS 112 WA0311900
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# COLLISION REPORT

% STATE OF WASHINGTON
[ POLICE TRAFFIC 'I H”“ ‘m ‘lm || “ H‘l‘ CORRECTION REPORT NO. | E460019
[CASE # ] 15-02

1591972

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) BRADSHAW GERRELL A

ADDRESS & PHONE #

[ 1399 KEYPORT HILLS DR POULSBO WA 98370 2064555154 lSEx| M [Mgf,gﬁ-wl 10 H 04 |_| 1962 J
NATURE OF INJURIES
IPASSENGEF! [ wNess[7] |UNIT# [ | el ‘ ]AmBAG‘ ] RESTR. | I EJECT ‘ IH%Q"EH | Y ‘ | l
NAVE
‘ (LAST, FIRST, MIDDLE INITIAL} ‘ GREENWOOD RODNEYE ‘
ADDRESS & PHONE #
421 15216 NORTH BLUFF RD WHITE ROCK BC 6048420900 Isex| u | Do8 4 -I 31 |- 1980 l
SEAT HELMET INJURY NATURE OF INJURIES
‘F’ASSENGEF! [] WTNEss[] [unrr» \ | 3 ‘ IAIRBAG‘ ] RESTR. | | EJECT ‘ I M | ] NS [ |
NAME
[ ASTERSTIIODIE ‘ STEFFENSEN PAUL M ‘
VD"”ESS &PHONE® 11629 22ND ST SE LAKE STEVENS WA 98258 4253189089 |SEXI u [ o8 l | | 30 1984 ‘
NATURE OF INJURIES
lPASSENGER [JWmess7] IUNIT# I | ek ‘ | ARBAG I [ RESTR. | | EJECT I |HE,5-§”EH [ ey I | l ‘
NARRATIVE

Units 2 and 3, both being motorcycles, were traveling east on 20th St. S.E. Both units were reported
to be going around a vehicle in the left lane. Unit 1 was pulling out of the Tom Thumb parking lot
turning east (left) onto 20th St S.E. Unit 1 pulled into the left lane and did not see Units 2 and 3.
Units 2 and 3 struck each other while attempting to avoid a collision with Unit 1. The drivers of Units
2 and 3 were transported to the hospital. Units 2 and 3 were both towed from the scene.

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)

STEVE WARBIS 09-05-15 05:53 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE I
ROBERT MINER 095 9/10/2015 2:55:34 AM

| BADGEORID# | 112 | ORI # ‘ WA0311900 ‘TIME POLICE DISPATCHEDl 12:41 PM TIME POLICE ARRIVED |12:47 PM |
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SUPPLEMENTAL REPORT NO. | E460019 l
POLICE TRAFFIC o8
COLLISION REPORT | CASE # I 1502243 1
013197 2
COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE )
o
UNIT # usDoT I ICC # | VEHIGLE TYPE SHREoIy
1 28
| CARRIER I ]
NAME
o[ [ |
| CARRIER i ]
ADDRESS D]
| oy | rST[ Izapl ]
NAME PLACARD NAME IF NO NUMBER
| SOURGE I l AxLEs | | GVWR | + | ]
2
| ADDITIONAL UNITS |
MOTOR PEDAL- 0 AMAGE [H¥] PHONE
‘ UNIT # I 3 VEHICLE cvoe [ peosman [ GEE™ [ IYESl_l 0 i\/ i I |
MIDDLE
[IJ\ST NAME | STORY |FIRST NAME ‘ TERRY I AL G |
TREET EI:]“
S
l New monsss[” 14409 8TH ST SE |
‘ oy | SNOHOMISH | STI WA |Z|p| 98290 |
‘ coL l | HESTHICTIONS\ | ENDOHSEMENTS| l [Iﬂ
31
‘ BF(()II\EIESES# |STORYTG401J8 | STATE | wa |SEX1M IMN?F.)%‘%Y\‘ 04 ‘_| 28 I_, 1960 I , [I:I
NATURE OF INJURIES
ION DUTYI:'I STATUS | ‘ AIRBAG | 2 | RESTR. | 1 EJECT I1 |HELMET| | ] la BROKEN LEG | ) D:I
3
LICENS | |
‘pu\m |97oao1 IS' E{ [V'N"I 1HD1BML19XY021563 I ! 32
TRAILER TRAILER
PLATE # STATE PLATE # STATE 2 D:I
VEH. YEAR g999 |MAHE HDMC |MODELFLSTC STRLE prr ! zieg:lﬁ] |TOWED BY ‘ $W | % | |

k.
L)

REGISTERED OWNER INFO, TERRY STORY 14409 8TH 5T SE SNOHOMISH WA 08290 D: 4253599565
SHADE IN DAMAGED AREA

| S

jury
]

=
Y

Y
en

-
=

py
~

-
=3

—-
©

N
a

N
-

n
N

2

g
=3

na
n

H H EDDDD N O s

INSURANCE CO
& POLICY #

CITATION 4

wg%%umlca D
| UNIT # |

CHARGE

MOTOR PEDAL- PROPERTY E 'I‘H
VEHIGLE I::I GYCLE D PEDESTRIAN D OWNER D

FIRST NAME | BT | |

=
=

l LAST NAME |

[*]
2]

STREET
[

N L]

] GDL | | RESTRICTIONS[

[
=1

]

ENDORSEMENTS l

DRIVER'S
LIGENSE #

HEL INJURY
ION DUTY q STATUS | ‘ AIRBAﬂ | RESTR. I | EJECT | I l ! CLASS |

LICENSE
‘ PLATE # | FTATEI IVIN#l |

[

[~
&=

MM UOWYT

5=
]

]
[_I_‘Ta'
[ ] ]
L ||

| STATE | |SEX| |
] NATURE OF INJURIES

Y
=

PLATE #

TRAILER
PLATE #

I TRAILER I

I STATE | | STATE |

VEH, YEAR MAKE MODEL l STYLE

Ve ﬁl Oﬁ I TOWED BY I EchrE__,

SHADE IN DAMAGED AREA n
2 &

REGISTERED OWNER INFQ.

5 INSURAINGE CO
,L\""EBF';'ETQ’T"SU“““G- &POLICY 1 | AL ER
VECHE  E 3] CITATION # CHARGE i ?
sEn'a.m.c'. SD D !

| 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}

STEVE WARBIS 09-05-15 05:53 PM
INVESTIGATING OFFIGER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

n
=4
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REPORT NO. E460019 CASE#  15-02243 DATEANDTWE  (/9/05/15 12:41

B

Tom Thumb
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'ﬁAAA or OTHER ROADSIDE ASSISTANCE TOW / |M PO UN D

[]eviDENCE
[ ] SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD

[PJIMPOUND ONLY
[_]puiPC IMPOUND WITH 12 HOUR HOLD

D DWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION

14 1D IR1£12 15 1[ 10 L

MODEL

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER,

[ ] REGISTERED OWNER MAY REDEEM , ( ]H LOL K BN\

CHECK INDICATES DRIVER IS DWLS/R AND ISNOTTHE | ICENSE STATE YEAR
REGISTERED OWNER. REGISTERED OWNER / LEGAL

e R i smeraeete 2 607 | LoA | (2 | U NAC

CHECK INDICATES THE DRIVER IS DWLS AND IS THE o STYLE COLOR

REGISTERED OWNER. DRIVER WILL NEED A SEPARATE D I:I .
RELEASE FORM FROM THE COURT OR THE AGENGY Report of Sale Digital

ORDERING THE IMPOUND. RA_C__ E s t

DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI) NAME (LAST, FIRST Wi}
ﬂg; %csr\f (LETTH A ANAE EAGLE MARY. SAVIKI .S BAK
TREET ADDRESS f STREET ADDRESS STREET ADDRESS
7029 67 ST NE v R 7277940
CITY, STAEE_?; CO{E} - qﬁ 270 CITY, STATE, ZIF CODE CITY, STATE, ZIP CODE
- 2 _
_ﬁ%m ! :5 WA= Vl‘:ﬁo% © PHONE L;If:)%m IS (A %’827
Hz25 zs0 52 55 ¢f

AUTHORIZATION AND RECEIPT
ONTHISDATEOF O &5 (S a1 |7 (K

PURSUANT TO RCW 46.55.985 /.113 AND HAVING PERSONALLY INVENTORIED THE

(24 HOUR) -
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE _ NA NS 20O (a(( -
(TOWING FIRM)
TOREMOVETHISVEHICLEFROM _ S5 . LYW STENEA(S & 70 ST 2& | STENEALS
| CERTIFY THAT | HAVE RECEIVED T E VEHICLE AND IT8 CONTENTS LISTED BELOW,
TOWDRIERSSIGNATURE A7 Ao > , 7 e DOL TOW TRUCKNO. _ N DF S~ 9 Bate ! E 7S
Pk el e ooy 7 | =i 4 -
EQUIPMENT DAMAGE / EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER’S SIDE)
[] GLOVE BOX LOCKED [[] FrONT SHADE DAMAGED AREA
[IKkeYs| ] [}RFRONT
[ ] AUTO STEREO [F}R sibe
[Jaubio TAPES/CD'S[ | |[LIRREAR
[]cB RADIO L FRONT
[ ] RADAR DETECTOR [4t SIDE
[] TRUNK LOCKED [ JLREAR
[ ] SPARE TIRE [ ] REAR
[]JACK []Top
[] CHAINS [ ] UNDERCARRIAGE
[ ]OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
(List reason(s) for impotind.)
VWVER. JRNOINED 1ol A
ol \SS (o

I CERTIFY (DECLARE) UNDE; PENALTY OF PERJURY UNDER THE LAWS O ATE OF | wasmm;{ou T,IjAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72,085)
, E -
OFFICER'S SIGNATUR S F iﬂ- 3 =N BADGE NO. | S

—
COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE,

DRIVERS SIGNATURE X § WAM(S' //Z"OKMWJ%IA’M

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




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER ls',o 22 45

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
DISCO | jujeUERoors TAce M. v | w | » | qua/c ys | 5% |l1sc| RE| PR
STREET ADDRESS CITY STATE pal RES. STATUS
A B2 P NMe MARY SULLE wA FIL I
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
Yz -D08 5312 Y5585 - 537 PR e
WORK PHONE EMAIL ADDRESS
Y725 .505-FH57) TAGE (2 FLaTs Pros . comee
|, _TatC pckerson __, 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.

WAS TURMVIwSG LEFT oro  HEwWw (T7 Fhom  Towm  THOMB FAQUWINC LOT

To  hexesrn THLO  (oEEI  UUGHT  HEADED  EAST. Pice UP  Thucie was

TR~ L. (N7 Lerr T/ Lareae AT Lic#7 70 Joex C.,. A

S Lk STevers Bo. (DTee Morercre €S WERE  APPARCIT LY iAo

o AENDED  E. ons HEWITT AL, .
Pew VPS5 FewsD Sper Se I D e Seu Te  As TV

@ZKEEDZD ovtr INTTE flero 7 AvE - T was o Cater. Larnse

hoceemian. THRU  CILHT E. Rourd VWOHERS BKE  Co7  re  SACH

- I THE R, HAND LA,
oTHer.  To  Auet®d  Coubens W/ Ny  VeMctE | BIMES werTl Dowr’

W (NTERezyRAL . AT TUaT TamelPoccen WMy TRuce To  RRAMT  S#oueDen

E. oF [MERsceiory Tz Psss7  Bice RiDEZS

Rev  GCRERN@eoD) {\frméss:) o) 2u7-Ceqn  Staten  THe 2 WMeroponcl &S

Rasse®  Apouon  Him D Bacw e Cerel. € Bound LAwE

A He WwWAS  ARoUT T TUORL INTE €. Beournsd (EPT TULN  LalT  ow

e i Tt,  Pormikse- His Veicre ReTwes~ MYSELE 4 View oF

MNETON v e ts?

cEE DIAL. o~ RACK

| CERTIFY (OR DEZARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: 3 DATE SIGNED LOCATION SIGNED
e ZOIS A8 L Stever>s
OFFlCERM DATE SIG 57 LOCATION SIGNED
S Wnarid /12 ?fS < LAtis Staea)s P2

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

PAGE__/ OF __/

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 5-02243
VICTIM / WITNESS
WGT_| HAIR

EE?EET ..M)IZ}S?‘EII /o2 . }é’ M flé&i }CI ORA& - F?EIXA 2/3’7@#?7 ‘-Is:l_i}; ‘%235:;@5/51%?&
;?%7 &Wyﬁ CELL PHONE Z—pb& b%etM U%E .
Y HE W8Y Stasfueks

WORK PHONE EMAIL ADDRESS

7
l, I///(/f: C,éﬂ %&(@5&/\ , 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.
£ Cottar® (:é«,uw 2™ St OF (//h )(é /,,.6’«046

Z“E‘ loe s aton cofh S L5 e T, A

“RVG&’) aﬂ’@? P’/L vy pulkd eyt oF e . %Hﬁ’)g

M Q}/&v\% o & /M CD{C@ @W/ apmj—%ﬂ/” M@("})‘VL{

FW)M /ﬁp zzal/fs 747 ;}7%5'/ €cecza @7[4@/\/'\

An/m( /Véﬁ‘}bv ﬁd-{"‘ 4?, 1/757/?/

4 i ﬁ?ﬁkqﬂ/‘ Y Ia%  able e L2, /a/@/ %/5 \zi%e

4L %,

—_)
| CERTIFY ECLAREWPE }'FY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

SIGNATURE: 7 %" ;%, 3 ;ﬂ;g, / LOCATION SIGNED

OFFICER/NUMBER."” ~— WV 77 = DATE7 LOCATION SIGNED

S-umndd gz Lpee S7zven] Po.

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

PAGE__| OF "

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /S’o 22‘_./3

VICTIM / WITNESS
NON- ST, FIRST MIDDLE) RACE | ETH SEX DoB AGE HGT WGT | HAIR | EYES
e %%«M Lot 2 VD, M v ript \ 5L | LB 7 | P | Bl
STREETAD ESS (ot} STAT RES. STATUS
599 /*Z’Yf’?éf prr2le PE ;}?e%é@ v | Gpn
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
206~ 555 ~5/5Y ) Lo i OPBrinsSs Tl
WORK PHONE EMAIL ADDRESS
)L =755 575 ornt) o) D A, €t
[A , 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.

T wns v FLHET THY A PPl 70 At LEFT

Flpn 2P SsE JeH S AL SEWRS  forin yal SILpEd

LY 2SE #/f’f'{ )96(44@ Dam o) E A JE T LS My
SRsEsy M) 0D S S 19D/ St

fn M//w S = JHE Tg ;3/%&5 YRIET T v EF AED

DGO tgund K Parckt D C’///)zﬁ géﬁzam s

79%;4 i W, (J,ﬁﬁm/

Vil
Igﬁfﬁ;ﬂFY {OWLARE] UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING IS TRUE AND CORRECT

SM SIGNED Z/ / 5/ LOCATION SIGNED

OFFICER/NUMBER: DATE LOCATION SIGNED
S whrsS y2 / & Sy AO.

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

PAGE _Lor -/

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /S 2.2 43
VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) _ RACE ETH SEX DOB AGE HGT WGT HAIR EYES
pisca | Geeenwopd  Rodney  Eric M|t /3// g0
STREET ADDRESS ) CITY ) : STATE 2IP RES. STATUS
dai_1S2e Mokl BILLE R4 whie Rock BC
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

6o -S4 -0
WORK PHONE EMAJL ADDRESS .

o 6‘:’?:’#\ Mﬂﬁé @ Hﬂ#’m»‘;l C O
I , 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.

f ’Z_'ﬂé C'Tt'/ul'ff‘”o@é [ZE 8N l’&f{ﬂ 5”5 S,-J.A_;\"’l ()w[o S Zokj"ﬁ.)i?ﬂ} (‘A
chen  de, o z/'/k/&vf b’k(_) knsise e *’l‘j Eesl  on 2o+ of ¢ move d

Ovel DV‘OW\ Fhe r.‘:\"ﬂ-" lome jalo lng [:@—I' /MAJ w b
One ,-)\Q -'{/L'Z/ A)ﬂke_\ C,-(Z_ﬁ!oe.A O Liloer docﬂlg\,& brye b on the

r-::\H— S.-.;‘L;_r__ ang P:é(.r mé«-é L f‘O“:n& l]:; Bcle,pw,/cl mnr(rct

teap [Pa) 1/").9 Q YD \__

| CERTIFY (OR DECLARE) UNDgRﬂPEﬁALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

g Sopt /15" |lode Segens tu B

OFFICER/NUMBER: DATE §IGNED LOCATION SIGNED

<~ WHARAL )2 9/5/< LAke SreverS Fo

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

PAGE_/[ OF ¢
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Incident History for: #SS15017981 Xref: #SS15017998 #AG15002761
Case Numbers: $SS15002243

Entered 09/05/15 12:41:15 BY SPDP15 SP0168

Dispatched 09/05/15 12:41:33 BY SPDP17 SP0402

Enroute 09/05/15 12:41:33

Onscene 09/05/15 12:47:13

Closed 09/05/15 14:24:14

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS003 Fire BLK: AG1319 Map Page: 397F-4 Group: SS1 Beat: SOUT
Sre: T

Loc: 20 ST SE/S LAKE STEVENS RD , LKS V)

Loc Info:
Name: M CELL CALLER Addr: Phone:
/1241 (SP0168) ENTRY , M/C DOWN
/1241 (SP0402) DISPER 19D1 #SS112  WARBIS, OFFICER (STEVE)
/1241 ASSTER 19S10 [20 ST SE/S LAKE STEVENS RD , LKS]
#SS13  BROOKS, SGT (RON)
/1243 (SP0168)  SUPP TXT: ANOTHER CALLER ADV HIS IS SITTING UP AND TA

LKING, SAID WAS HIT BY TRUCK
/1247  (SS112 ) *ONSCNE 19D1
/1247 (SP0402) ONSCNE 19S10
/1248  (ekkklk)  REMINQ 19D1 970801
/1248  (SP0402) REMINQ 19D1  LIC, 19D1, 970801, ,,
/1250  (dekkseok)  REMING  19D1 3C4607
/1250 (SP0402) REMINQ 19D1  LIC, 19D1, 3¢C4607, ,,
/1250  (ekeloioik)  REMINQ  19D1 B02507T
/1250  (SP0402) REMINQ 19D1  LIC, 19D1, BO2507T, ,,
/1305 (SS112 ) REMINQ 19D1  MDTVEH, 970801, ,WA,,,,,, ...,

/1307 REMINQ 19D1  MDTWANT, ,,,,,, WA, STORYTG401]J8,,,,.,,,,,,5:,

/1307 (SP0402) ASNCAS 19D1  $SS15002243

/1308 ROTREQ 19510 TOW 5099 LKS MACK'S TOWING
3605683131

/1310 MISC 19510 , MACKS TOW ER

/1319  (SS112 ) REMINQ 19D1  MDTWANT,,,,,,, WA, STORYTGA01J8,,,,, 5555,

/1321 REMINQ 19D1  MDTVEH, 3C4607, ,WA,,,,,,,,,,,

/1321 (SS13 ) REMINQ 19S10 MDTVEH, 970801, , WA, , 4 ,sssrs s

/1324 (SP0224) CROSS #AG15002761

/1324 (SS13 ) REMINQ 19S10 MDTWANT,,,,,,, WA, STORYTGA01J8,,,,,,ss»»» s>

/1324  (SP0224) SUPP TXT: 19510 REQING A CALL FROM UNTIT WITH PT/STORY

425 737 7108
/1331 (SP0402) ROTREQ 19S10 TOW 5348 LKS SPEEDWAY TOWING INC

3605635630

/1333 ROTREQ 19S10 TOW 5705 LKS TOP NOTCH TOWING
3605688877

/1333 MISC 19510 , SPEEDWAY TOW NOT AVAIL

/1334 MISC 19510 , TOP NOTCH TOW NOT AVAIL

/1334 ROTREQ 19510 TOW 5061 LKS SKY VAL SNO
3605636090

/1335 MISC 19510 , SKY VAL ER

/1348  (SP0297) CLEAR  19S10

/1418 (SP0402) ROTREQ 19D1  TOWX 5061 LKS SKY VAL SNO
3605636090

/1420 MISC 19D1  , SKY VAL TOW CXL

/1424 CLEAR  19D1  D/H

/1424 CLOSE  19D1

/1651 (SP0213) CROSS #S515017998



