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=2\ STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORTNO. | E320447
"/ COLLISION REPORT
| CASE #

N
1591972 ] 14-00895 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #

D.0.B.
|;EX| ‘MMDDW\'Y |'| 'I

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # [ I [ D.O.B ‘1 I | l l
SEX 0.8, % x
MMODYYYY
NATURE OF INJURIES
PASSENGER DWI‘I’NESSI:'|UNI‘I’# | | e ] IAIRBAG| ]RESTR. [ | EJECT ‘ [HEL',-Q"EEF| ]'gﬂk’gg’ | [ ]
= | |
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # ‘SEX| D Dégﬁ'vl | -| J |
M
NATURE OF INJURIES
|PASSENGER DWWNESSDIUNI‘I’# | [ =y | |AIRBAG| | RESTR. ] I EJECT ] ]"‘EL'J-ngET| l'{lﬂ’gg | |
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NARRATIVE

The owner of Unit 2 reported her vehicle was damaged while parked in the 700 block of 123rd Ave
NE. Owner of Unit 2 beleives her vehicle was struck by another vehicle sometime during the evening
hours of 3/8/2014. The incident was reported to police 1 week after the alleged accurance. Unit 2 has
not been identified and it is unclear as to where the vehicle was actually parked on 123rd Ave NE.

| 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)

CHAD CHRISTENSEN 04-13-14 07:25 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE

lBOB SUMMERS 079 | 4/14/2014 1:15:50 AM

| BADGEQRID # | 075 l ORI # | WA0311900 lTIME POLICE DISPATCHED] 12:40 PM TIME POLICE ARRIVED |12_-59 PM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 44— 895

VICTIM / WITNESS

NON- . AME (LAST, FIRST MIDDLE) . RACE ETH SEX DOB AGE HGT WGT HAIR EYES
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CJ; R,

Vit STEVENS
POLICE DEPARTHIENT
| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: DATE SIGNED LOCATION SIGNED
Poueea N Ronen 2211204 7509 N . Watey St £llevsiag

DFHCERc}NuMBER: //”%‘L/ \-{_)L %5’ ’W;EN ;;L/ LOCATION SIGNED
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Incident History for: #SS14005998
Case Numbers: $SS14000895

Entered 03/31/14 12:40:34 BY SPCT10 SP0345

Dispatched 03/31/14 12:41:15 BY SPDP17 SP0120

Closed 03/31/14 12:59:15

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

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: SS001 Fire BLK: AG1520 Map Page: 377]J-7 Group: SS1 Beat: NORT
Src: T

Loc: 711 123 AV NE ,LKS btwn DEAD END & 8 ST NE (V)

Loc Info:
Name: ROSAS, BREEA Addr: Phone: 4252936763
/1240 (SP0345) ENTRY , PH, COLD, NS, H/R 0CC’D COUPLE WEEKS AGO

/1241 (SP0120) DISP 19515 [PH ]
#SS75  CHRISTENSEN, OFCR (CHAD)

/1259 CLEAR  19S15 D/B

/1259 CLOSE  19S15

*kk New Date: 04/13/14 sk

/0700 (SP0297)  ASNCAS $S$14000895
/0700 CHANGE DSP: B
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