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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # 0.0.B.
ISEXI MMDCYYYY| - -
SEAT HELMET INJURY NATURE OF INJURIES
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NARRATIVE

Unit 2 was left parked unoccupied at 9117 Merian PI. At 1630 hours, the owner came out to the
vehicle and discovered the vehicle had been hit at the rear passenger side of the vehicle. Black pain
tranfer was found on the vehicle. Owner of Unit 2 states she had gone to WalMart earlier in the day
around 1100 hours and returned home. Owner of Unit 2 states she was sure the incident did not
happen there and said the passenger side of the vehicle was parked next to a flowerbed at WalMart. |
did not find any evidence at 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)
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LAKE STEVENS POLICE DEPARTMENT
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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 education”
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