14 19 pa05dn A LA AT e S

GIRARD MUNICIPAL COURT, PROSECUTOR'S OFFICE
AFFIDAVIT OF CITIZEN/COMPLAINTANT
e Rreie  fplrcd)  aoress 3 ELiBiRTY  sp
CITY @3@/?/?9 . STATEOH ap#HT25 0 imimomE, 539-2999

A3 2hH77ARY

| reside mﬁd'ﬂ ﬁ Coumy and wish to file and Affidavit againsl the fol owing person:s

NAME fﬁgl’)V Pant £LS ADORESS __
CITY ) ) STATE __ ZIP____ PH#MOMe__

Additional description if known (DOB, SSN, stc ) Zr/:})# L= v /2_ 7?

- (Rl R EV D . o - _ .
NAME N ¢ fre < dmewl 4 e ORESS _ 72 S £ LrBre7¢ s

CITY ,4/,'65,4,9/)_’” - sTATEc_?__//ZIP _  —_PH#&EMMOML,_  _

Addltional descnption f known (DOB, SSN, etc ) . -

THE FACTS ON WHICH | BASE MY COMPLAINT ARE AS FOLLOWS (Include dates. imes. places)
_ 31)7:5% /-2370 wapik /7/ < LEPETS Sl s
RAvDy DAn €45 Blow AR Hoon Sx A7 -

/74/5 S Aw /’//ﬂ’) /37 [frRenT Lok s <AL Li7es
/fed s /95 HE [ArTS SHory  Lr£AES 37 RE{vy Po

CULEMANTS QR ST7réc __Havivg /Rr5ewDs
S FAN/iy 6ULL _To  [Blow 4 DIEVS J
7'

Witnass 1 /Qdﬂ/ o Z///'f@ Address
City Btate ____ Zlp_ ___ Phone _ (H, W)
Witness 1 Address
City State Zlp Phone _(HwW

If | discover more wilnesses, | must immediately notify the Girard City Prosecutor | understand that |
cannot withdraw or dismiss a Complaint without appearing in Court before the Judge finally, if | failed
to appear in Court to lastity, | can be arrested and the case can be dismissed

X Jfeac VKo

o Complainant
20 /0

Dale
Sworn lo and subscrbed in my breasence on _-oy '

EJ puty Clerk
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GIRARD MUNICIPAL COURT, PROSECUTOR’S OFFICE
AFFIDAVIT OF CITIZEN/COMPLAINTANT

namve Riekd  Krlecl)  aooress 73 EL1IEERTY  sp.
city A BBARL  _ STATLOA. en#4¥25 00 n moME, 537-2999
pte

I reside .nﬁwm Coupty and wish to file and Affidavit against the fol owing person.s

NAME RAnpY _DAMELS _ ADODRESS _

CITY ) , STATE __ 2P __ _ PH#OIOML_

Additional description « known (DOB, SSN. etc ) DZ # ST ?Qé/&f o e

NAME o ADDRESS _ Y
_STATE __ ZIP . PHHOIOML. o

CITY .

Addltional descrption «f known (DOB. SSN. etc)  _~ _ __  __ e

THE FACTS ON WHICH | BASE MY COMPLAINT ARE AS FOLLOWS !Include dates. tmes. places)
CAFTER /Z/V/EWM/g /M/\/ O Drsc's I HAave Peoans
2 069 g%ﬂ‘vx/ Sitver oL BALT USED AV AR fots
oY _Z-29- oq 7o HARASS py wie ¢ T

‘Z @f&w‘57 A /?es%mzuc 9 0&05_ 9/1/

RA’VZZ;Z Danv 1£LS ] o

Witness 1 Zu,/ 2 D10 Address
Clty ___ _Btate __ Z2ip___ ___ Phoneo __ 7 (H, W)
Witness 1 Address
City State Zip Phone _(H.wW)

tunderstand that |

If | discover more witnesses, | must immediately notify the Girard City Prosecutor
Fmally 1f | failed

cannot withdraw or dismiss a Complaint without appearing in Court betare the Judge
to appear in Cour to testify. | can be arresated and the case can be dismissed

' Complainant

Date

Sworn to and subscnbad In my prasence on —_ —_—

— —

Deputy Clerk
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GIRARD MUNICIPAL COURT, PROSECUTOR'S OFFICE
AFFIDAVIT OF CITIZEN/COMPLAINTANT

NAME KrcK Kyl reH  ADDRESS /3 F L/ &eRTy </

ciTY  ffolBacp STATE_Q__//_ 2IP YEY 5P # (HOME) 534-2999
M&LL

| reside in /277" County and wish to fle and Affidavit against the following person/s

NAME [Lar0y RAN/<<s ADDRESS ) -

cTYy STATE ZIP PH # (HOME) _

Additional description if known (DOB, SSN, etc.)

NAME ADDRESS
CITY STATE ZIP _  PH#(HOME)

Additional description  known (DOB, SSN, etc.) o

THE FACTS ON WHICH | BASE MY COMPLAINT ARE AS FOLLOWS (Include dates, times, places)

8)44/(‘5._907 OF clrminlS Deil Afﬂér’/ Sp,;,(,o_
Born S o0v] S ALs LDown/ Lo0AD.,

SFFren Fuelll shHw Avblo < Wlro AnD YET LoD 7
WOTHIvG T oY SHedD fha VI i HRa6r D L;Z _____ B
Re cless of Vel f’:’;f‘iﬁ'ﬁfﬂ/i C/?E;- AL o Sl

Witness 1 7/;%;"0/ 2 Vb0 Fotrs W/Oy?z\ddresa
City | State ___ 2ip_______ Phone __ (H, W)
Witness 1 /)y wifE T pyster Address
City State Zip Phone (H, W)

If | discover more witnesses, | must immediately notify the Girard City Prosecutor | understanq tha? |
cannot withdraw or dismiss a Complaint without appearing in Court before the Judge Finally, it | failed
to appear in Court to testify, [ can be arrested and the case can be dismissed

Date Complainant

, 20

Sworn to and subscribed in my presenceon _

Deputy Clerk



§9/25/2083 14:19 4385457045 SIRARL COURT PAGE Bl 0]

GIRARD MUNICIPAL COURT, PROSECUTOR’S OFFICE
AFFIDAVIT OF CITIZEN/COMPLAINTANT

nave ik _ Kpbic M  nooress /3 F LiBerT)y S/
CITY _Alu 5§Aﬁ0__  STATEOH 2044425 by 1 4 fHL)ME){Q";’_’Z?é’?—(B 30
oLb

| reside in ﬁumg_ Coupty and wish to file and Affidavit against the foliowing person/s
ANDY DAV IELS ADDRESS _¥0 S7ré¢  S7°
7

STATEOH 21P PH # (HOME)Z30_793 -2/ 0F

Additional description if known (DOB, SSN, stc ) B

ADDRESS _ i
STATE ___Z2IP__ __PH®@MIOML) __

NAME
CITY

Addltional description if known (DOB, SSN, etc.) o
THE FACTS ON WHICH | BASE MY COMPLAINT ARE AS FOLLOWS (Include dates, imgs; places)
QL0D Am  pa 2110 Blour's AR MRl many

=
L i
T

AS HE LFEAVES LEmeATE PwsfE r

7 ,'I/h E X

=
Witnasz 1 00 ViDip  Pplet i Address
Citv State ____ Zip_______ Phone (H, W)
Witness 1 Address
City State Zlp Phone (H, W)

If | discover more witnesses, | must immediately nolify the Girard City Prosecutor | understand that |
cannot withdraw or dismiss a Complaint without appearing in Court befare the Judge Finally, it | failed
to appear in Count to testify, | can be arrested and the case can be dlsmissed

Date Complainant

Sworn to and subscribed in my presenceon _ 20

Deputy Clerk



