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STATE OF WASHINGTON
POLICE TRAFFIC H‘ M“ H “” m ‘l “ Hl CORRECTIO REPORTNO. | E475484
COLLISION REPORT

| CASE #

N
1591972 | 15-02627 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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a panic attack and does not remember the collision.

Unit 1 was westbound in the 11800 20th St NE and Unit 2 was eastbound in the 11800 20th St NE.
Unit 1 crossed over the centerline colliding, headon with Unit 2. Driver of Unit 1 states she was having

1 CERTIFY (DECLARE) UNCER PENALTY OF FERJURY 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

VICTIM/WITNESS STATEMENT

CASE NUMBER =Y.

VICTIM / WITNESS
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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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Bblice Department is committed to a professional parlnershlp with our community, by providing excellence in safety, serwce and education”
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LAKE STEVENS POLICE DEPARTMENT
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