Print Date/Time:

07/20/2016 11:23

Incident Report

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00013992
Incident Date/Time: 7/18/2016 4:25:00 PM Incident Type: Collision
Location: 400 BLK LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (253) 310-8208 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D2 $S0132-Kilroy
19R1 SS0133-Heinemann
19S15 SS0072-Aukerman
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Driver CROFF, KAYLA ASHLEY 132 95TH AVE SE (425) 244-6811 White Female 05/12/1991
LAKE STEVENS WA 98258
4 Reporting Party LITOSHENKO,
STVETLANA
2 Driver LITOVCHENKO, 9105 15TH PL SE (425) 737-5421 White Female 09/16/1975
SVETLANA
LAKE STEVENS WA 98258
1 Witness BRINSON, JAMIE LYNN 11607 29TH CT NE (425) 737-1415 White Female 06/03/1976
LAKE STEVENS WA 98258
2 Other Involved FORREST, SHERRY ANN 8716 VERNON RD (425) 343-5258 White Female 11/25/1954
LAKE STEVENS WA 98258
1 Other Involved CUERVO, ALEX PAUL 7025 58TH DR NE White Male 11/23/1991
MARYSVILLE WA 98270
2 Witness COOMBS, RICHARD 11403 32ND ST NE (405) 818-0072 White Male 05/23/1975
LEON
LAKE STEVENS WA 98258
3 Other Involved GONCHAROQV, 9105 15TH PL (253) 310-8208 White Male 05/04/1966
ALEKSANDR
Lake Stevens WA 98258
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle AWG7327
Involved Vehicle  Passenger Car 1993 Ford Red AWG7327 WA

Disposition(s)

Disposition
M 1

Page: 1 of 2

Count



Incident Report

Lake Stevens Police Department

Print Date/Time: 07/20/2016 11:23
ORI Number: WAO0311900

Login ID: ss0139

Property
Date Code Type Make Model

Description Tag No.  Item No.
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CAD Narrative

07/18/2016 :
07/18/2016 :
1 16:29:13 SP0401 Narr ative
: 16:28:51 SP0422 Narr ative
: 16:27:43 SP0422 Narrative
: 16:27:03 SP0422 Narrative,

07/18/2016
07/18/2016
07/18/2016
07/18/2016

16:48:36 SP0401 Narrative
16:44:21 SP0401 Narrative

THE SCENE

07/18/2016 :
07/18/2016 :

16:26:35 SP0333 Narrative
16:26:08 SP0422 Narrative
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: STATE HASNO TROOPERS AVAIL

: 8716 VERNON RD, FENCE DAMAGE

- MUSTANG NOT AT LOC, THROUGH FENCE AT SR 9 LUNDEED

- RPISIN A BLK DODGE RAM

: DAMAGE IN THE FRONT END OF VEH, LSH WB ON VERNON RD

- RUNNING VEH ISRED FORD PC L/AWG7327, FRONT LICENSE PLATE LEFT AT

: AGENCY ADVISED
1 CC, 2AGO, H/R
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PHOTOS
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COLLISION REPORT 16-00013992, 071816
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo.  E564985

COLLISION REPORT 1591971

~N
~

|CASE# | 201600013992 ‘
INTERSTATE D CITY STREET B TED D
STATE ROUTE D OTHER D SroLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
COUNTY RD D PRIVATE WAY D mEéleEJg D
TRIBAL |T%|T%#OF | 03 |g$§58TK| FENCE ‘
RESERVATION
M M D D Y Y v v TIME (2400) COUNTY # MILES oITY #
‘DATEOF| 07 Hls H 2016 | | 1624 || 31 H N e N | 0664 ‘ 3 ‘ ‘
COLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘LUNDEEN PARKWAY | kno[] ‘ ‘ 29
|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ | MILES N E D| VERNON RD |
M FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% reon [] [t S | (o] i
MIDDLE
E ‘LASTNAME | CROFF |FIRST NAME | KAYLA ‘ INITIAL | A ‘
STREET | 132 95TH AVE SE ‘
NEWADDRESD
|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 982583919 ‘ 131
L] = ] | | | | REE
chL RESTRICTIONS ENDCRSEMENTS
3
DRIVER'S D.0.B. Dj
|§| ‘LICENSE# |CROFFKAO98KK | STATE | WA |SEX|F yo0B. | 05 _|12 H 1991 ‘
D HELMET INJURY NATURE OF INJURIES 1 32
2 4 1 2 1
IZI ION DUTY I STATUS‘ ‘AIRBAG| | RESTR. | | EJECT | | T | | N | | ‘
2
LICENSE D]
|—|—|3 s ‘PLATE# |AWG7327 |SWE| WA ‘VIN#| 1FACP41MOPF210080 ‘
3
TRAILER TRAILER
B [swe | | T8 | Ealn 1]
VEH. YEAR 1993 | MAKE EORD MODEL MUSTAN |STYLE P2 | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHI l
REGISTERED OWNER INFO. VEHICLE NO.
SHADE IN DAMAGED AREA
INSURANCE CO
IL'LASF\% T\NSURANCE D Fit v
L
VEHICLE ™y N CITATION # CHARGE
ety e ] ] 620773771 | NEG DRIVING 2/ NO INSURANCE
MOTOR PEDAL- PROPERTY DAI THRESHOLD MET || PHONE
UNITO2 ot M Sy O eeoesman [] 500 Dl vsﬁE No I D: 4257375421
2
‘ LAST NAME |L'TOVCHENKO FIRST NAME |SVETLANA l AL |
L EEdeemns
I:I ‘ oy | LAKE STEVENS | ST| WA | zu=| 982583767
|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S LITOVS*2510W WA F | pos. | 09 16 1975
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 HELMET 2 INJURY |1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | | | N | |
I:I ‘ Hoa | C04333G |STATE|WA ‘VIN#| 3C6UR5NL7GG109026
TRAILER TRAILER
|:|:| ‘PLATE# | | STATE | | PLATE # ‘ ‘ STATE |
N 6] ) VE! TOWED GO EHI
VEH. YEAR 2016 |MAKE RAM |M DEL2500 | TYLE  pK YEgﬁ NO TOWED BY | YEﬁ N
REGISTERED OWNER INFO. ALEKSANDR GONCHAROV 9105 15TH PL SE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO FARMERS 199918836
VEHICLE  YE N CITATION # CHARGE
Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I G. HEINEMANN 0133 WA0311900

PAGEO1 OF | 4
PART A 0065150 & o L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E564985 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 201600013992 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ BRINSON JAMIE L

ADDRESS & PHONE # D.O.B.
4257371415 SEX|F MNDDYYYY 06 - 03 - 1976
o ELNET TG NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS[/] |UNIT# ‘ | ey ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) ‘ CUERVO ALEXP ‘
ADDRESS & PHONE # 7025 38TH DR NE MARYSVILLE WA 98270 |SEX| U DOB. 191 ‘ | 23 1991 ‘
MMDDYYYY| - -
A ALV Ry NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS[/] |UNIT# l | Bt ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | T | CLASS ‘ |
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | COOMBS RICHARD L ‘
ADDRESS&PHONE® 11403 32ND ST NE LAKE STEVENS WA 98258 |sex| M | DOB. 105 ‘ _| z 1975 ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS [ 7] |UNIT# ‘ | et ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | T | CLASS ‘ |
NARRATIVE

On the listed date and time, | responded to the intersection of Lundeen Parkway and Vernon RD for a
collision. Unit 1 indicated she was taking a left hand turn to go north on Lundeen Parkway from SR
204 when her vehicle spun out and she lost control of the vehicle. Unit 1 then continued through a
nearby fence located at 8716 Vernon RD. The vehicle then proceeded through the yard and got back
on Vernon RD in the 8700 block. The vehicle then accelerated across Vernon RD, striking Unit 2.
The damage to unit 2 consisted of marks to the rear driver's tire. There were multiple withesses that
saw the incident and completed statement forms. The driver of Unit 1 moved the vehicle to the
Walgreens parking lot to have someone come tow the vehicle. No vehicles were towed and no
injuries occurred.

| 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 07-18-16 07:02 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R.BROOKS 0013 7/20/2016 5:50:36 AM

‘ BADGEORID# | 0133 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 4:26 PM TIME POLICE ARRIVED|4;27 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NoO. | E564985 |

SUPPLEMENTAL ; 7
POLICE TRAFFIC
COLLISION REPORT | CASE # ‘ 201600013992 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
CARRIER
NAME
1 2
3 CARRIER
ADDRESS D]
3
‘ oy | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D | D]
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 e Ol R IO eemwm O BRE IVEsl_l NO [ /] I D: 4253435258
‘ LAST NAVEE | FORREST FIRST NAME ‘ SHERRY | WAL | A |
STREET
NEW ADDRESD| 8716 VERNON RD |
BE
‘ oy LAKE STEVENS | - | WA | - l 98258 |
‘ Dl | | RESTRICTIONSI | ENDORSEMENTS‘ |
n [k
7
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX|F wmpyyyy] 11 —| 25 |-| 1954 | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | o | | Sy | | | 3D]
QD
LICENSE
‘ e | ‘STATE| |VIN#| | . -
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11D] VEH. YEAR MAKE MODEL | STYLE | VEHI TO! TOWED BY GO! EHIC
YES ﬁNO\ﬁ YEﬁ NOE 3
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO
:_ANIAEBF\IEII'EI'gT\NSURANCE D S POLICY oM TO
AL
13 VEHICLE  yEg| NO CITATION # CHARGE 33
D S =L oL
MOTOR PeDAL- [ | [] Proeerry [ ] [DAMAGE THR SHOLD MET ] PHONE FROM O
14 UNIT # VEHICLE CYCLE PEDESTRIAN OWNER YEﬁ NO ﬁ D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
15D NEWADDRESE| | D 36
oy | ST | |ZIF" |
[I ‘ cDl | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER'S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY |JI STATUS | ‘AIRBAG | | RESTR. | | EJECT | | e | | e | | | ‘ ‘ ‘40
LICENSE
‘ gl | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEH|ﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
el R e
NENCIE YES| | MO CITATION # CHARGE 10B0TTOM |:| 42
24D] ey, <L vl | A
| 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 07-18-16 07:02 PM
25[|:’ INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

ORID #

~N
—

‘ BADGE

| 0133 | Of' |WA0311900

ERGBRS

|%T2E0/2016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E564985 CASE# 201600013992 oF Cotleon 07/18/16 16:24

Mot to Scale

Vernon RD

FiZ 1S

Market PL

Lundeen Parkway

Lundeen Farkway

Yermon RD

FOZ UG

PAGE 4 OF 4
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STATEMENT FORREST, SHERRY ANN

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER Zc\-©02 13192

vica [X] winness [
ME (I.AST FIRST, MID RACE | ETHNICITY SEX D.O.B. AGE HGT | WGT HAIR | EYES
OrresSt v,rrg Pnn | \W l-zsst bl S |fat | BL | BL-
STREET ADDRESS STATE ZIP
B oy ECU-(L\S#KVM WA | 98358
ME PHONE CELL PHONE ORK PHONE
25 -343-535§ ane 2G5-3%d-103F
EMA|L ADDRESS (OPTIONAL) ' PLACE OF EMPLOYMENT
i‘orrcsi- : __ CD

C'a,m/ N \/\/OVL on /’VIOMMA Jodq l?
206 /n/pmox,n/\a,uL s HS AUA o fird_ iy,
nad o Lnod_L@? down Fom. 4 ca LVL’{S)’\IA’L
ink 1T, e Car apopentl  Nad beep boinee “af
o high ratc of »weat' bicake, nue \/\fig A
aink” (VOWL me  ar _on v frpwt por<he hich
MAS  Guutt o UUGA frome . Ohee. nd,  ferce
wasS_ Ohit, TheeO wieie glso e pnhlks
ALAOSS W@ L(A)dxa(a

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:
1 -1 b
OFFICER/NUMEER: _/ s /33 DATE SIGNED:
T8 Q.8

OUR MISSION STATENENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL ra@hﬁg,,
HEALTHY, AND PROSPEROUS COMMUNITY”
Pag& \
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STATEMENT BRINSON, JAMIE LYNN

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER 7otb-cco 3492

vicim [ | wiTness | ] NON-DIscLOSURE [l
NAME (LAST, FIRST, MIDDLE ) RACE | ETHNICITY | SEX | D.O.B. | AGE | HGT | WGT | HAIR | EYES
Bonsan Jomie Lean [W T 16370 90
STREET ADDRESS ) cITY STATE zIP
HOME PHONE CELL PHONE WORK PHONE
751\ WS
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

IIA* /()X('WUY\C\ 4. 5000:\7 \ U0 Cﬁ Af\(\e%lro:\\\c\\r\‘r oN, \\}\ﬂr\\@v \B\O\LQ.

wodcred o Yordd eedona orn oY 208 an\e lundeen
‘\’\E pusiona. Sen dailed SR aueaed indo o Yenced Ned
oline Gt %N\\Q Yorco  Yomentc \(‘A@r \ Sau) Yo @uv“(\-é)
Coc Ny o Pock Trork and [—aﬁ@Qc\ ot A eron \\)\N\D@C\
O o Ohedk Mo \(U(_\f\ A oo Cay” N o B '3\3\\4{)
0o Yo Yo o ond e Sare ctament Yhen £ped

L N e Lovne € C\lwec%rm ae Yhe Mo .

| CERTIFY (CR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOI

G IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED: ST
i - 193~ o/
OFFI R/NUM DATE SIGNED: -
- 7 )8 ‘b \"21

4 ¥
OUR MISSfON' STﬁM ENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITALTO4 jAFE :

HEALTHY, AND PROSPEROUS COMMUNITY”
Page _\ 0F ! \
Pas

>



STATEMENT LITOVCHENKO, SVETLANA

VICTIM WITNESS [ |
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LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_2<lp oo i3 192

NON-DISCLOSURE [

NAME (LAST, FIRST, MIDDLE

RACE | ETHNICITY | SEX D.O.B. AGE | HGT | WGT HAIR | EYES

Litoveelec §V-€‘f/62ﬂfc F loife/as 40 5| & | Blond] pled
STREET ADDRESS ITY £ STATE ZIp

D05 st flae S oo skvens |OF | o52est
HOME PHONE CELL PHONE WORK PHONE

(425) 757 -543 )
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
LfVE%f ic ; /[cﬁ[/f//'ﬂf/ s Sy v [ectrenic <

% le. aCSctndr Goncha@u »azm ‘ 'f?lf( O
Lindecn Pk Wi 0P FE Wp e Mmsl LAy At /SEL70.4
ok Voynon 249 . Wy fwf [iiF " EonT Prow Je #

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

DATE/SIGN
(;

DATE SIGNED:
7-1%-1b

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TOA SAFE

HEALTHY, AND PROSPEROUS COMMUNITY”

Page _ OF _



STATEMENT GONCHAROV, ALEKSANDR

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER 7\ b 02032

victin (7] winwess [
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.O.B. | AGE | HGT | WGT | HAIR | EYES

Gonchaso/  Aleksandr M0 05/‘1/Ld 50| 510|220 ﬂ/’f} )| Hlicg.
STREET ADDRESS ) 7 C STATE ZIP L

qios [ Jlaee sSE [éM-PSm(fUh! S |4k |28
HOME PHONE CELl;fHONE WORK PHONE
B3 5810 3205

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

/r r/wm Dﬂ
Linteen / Mzu iz rds //mgc,&, [2vtuts) (A et N
a4 Wit afp,mﬁ«d Joinon P4 Spme pne  [au //ZHD
(4S

\

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: /7 DATE IGNED

' [5 /rLr

OFFICER/WUMBER; e DATE SIGH ED:
S (5 el

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page OF'f_
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STATEMENT COOMBS, RICHARD LEON

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_7Z21pco2 5992

vicriv [ wirness [
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.OB. | AGE | HGT | WGT | HAIR | EYES

LoortBS, frctph e LfFo~ | ot A |51 159 | Eew fhra~
STREET ADDRESS CcITy STATE ZIP
V4o $27° 57 A€ paks SAsS | A 9525L
HOME PHONE CELL PHONE WORK PHONE

s S/ 00 DU

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

o D& Sl AT AN AST ] SEZ0 NS T fertfR) Loordy u sS SRS L~ b

BEA1~D B PARI PED [forD 05Tk [ A 7}27) T s A8 par THE it 1 Df
L2~E #8 SPD YIAllE woas s~ Fe7SDL Mw’ WE WIRE Be il N9, wh
A JEFT HAvY Jorr p~iC Lo pffard PFw§ FAhse) D29 5/ pis-T JO
AL, aTO pu$5,0E f1vl 5T STR1Es~Y A puitiyiF [eb P A ST
g MV vEe/s . ,//-’/»4‘9'&[ DU AR Ssffr gHrl JufR fodhL e/~ o~
LBl U IO Fo 1S o SLDf pRro=d, SH fo5T MoniRA
S20 Il Dol s Heord, fosnimt THRovkt) A Loiff 47
& fhsr DemT1 AL HpdSf, T flri—vtd Jo modt FHPe AL THE A 7ZREL g 0
12 Gor~ Foor) Tp prlse Lrif. LAY S THEAHT GHIE M1E 79I
SrRock FHE poS{., S T for JoriD Froo-) SrF S50 iy L84~
Yotd) Ty foalifrDd A-D Sipock o Slick Bolhs SHE JHrao
(LROCS 105D  LDowrs JER O (2D YDyt THE Strmd o4 Lo?H]
AC D5ADS. filth~n = Lo7 Fou~Fd Bk Slow ) SHyr w55

4T THE "Gy, S TIET o g A S pyire  Gpis
CATO  Grfs wis Hlror—~h  ad gTHfR FraPil Loodd g K AEE A4
P bo Rack JO w/Hidi THE 1 Nelf =T prcyns?.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATU RE: "-“‘\ — DATE SIGNED:

r’_,-é(_ ,6

Fl NU ﬂf; bATE SIGNED:
/f % /% S U e

L4
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO.A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page _\ OF _\
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STATEMENT CUERVO, ALEX PAUL

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_Zcib coo13490

VICTIM [ | WITNESS lﬁl NoN-DiscLosURE [

NAME (LAST, FIRST, MIDDLE ~ : RACE | ETHNICITY | SEX D.0O.B. | AGE | HGT | WGT | HAIR | EYES
(UewwO Alevw Y| w Mz 2|8 | & |[R | g
STREET ADDRESS aTy ' STATE | _ zIP
To2% SEth Dr e Mgy Sy lte G Ciéz 70
HOME PHONE CELL PHONE ] WORK PHONE
4zS -Sl2- 6ol
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

LOvhe MY Toun Vernon R D Q Dot W Cer Len-ind guz_fu—g e
StoP,  Ked r’WuW?'nm@j Cime  £lywn, cur OF o 8 Deve way QUAESE

N et =t M (V) _“r"’\" i N ;-éw P o Me [A4] bf)'““""\ QfW “He
Step 4SSy (4o it q Blage Deeqe.  h e Bepie
P}’iu T L, Cevag) (e 4 Sotng &5 L ‘:O 1 (,"\,'./@;:G —~o Set e
G P(a%f, ,

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR[Eﬂ[" DATE SIGNED:

/(2 Llend 7//6 /)6

OFFIGER/NUM )ZT DATE SIGNED:
‘ = T8 1k

" OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page L OF _f_



