N e

CITATION:2 1

‘Print Legibly Rec’d. By: :
Date: AR/2
i Time: q:00 4

. ferea  Wawave
whose residence address is -r& RBox 23D — A8 KotiAn ﬂb F
and whose mailing address 15?0 %0’\/ 233 K’MV\EQ /f'—j: Qb%ff

and whose bus. phone is 2§ -~ 06/37 and whose resident phone is

SAME , do hereby affirm that the information given by me

is true and correct to the best of my knowledge and belief.

The above-named applicant makes the following complaint against:

DeEnniS AP'LADD [¥3 , of the Kauai Police Department.
Name of Employee(s) Badge No. 0
ﬁ The charge is based on the following factual information or
observations: ¥

coMpLAINT: _ T M ACCU/RATE /R—‘:PORT/_S

Betwee N
DATE OF OCCURRENCE: 10-21-9Y T1ME OF OCCURRENCE: l/:3¢ A% fé PP PM
PLACE OF OCCURRENCE: [ 99 Kooziay R>  KillayeA
X\
EMPLOYEE WAS: On-Duty _ X In Uniform off-Duty

LIST ANY POLICE OFFICER(S) PRESENT:
S whaS AWTHER  OpAwr  RespMdIWE TP Taw onN  10-22-9]
PENMS  APIAPO  TIUGHT (T MAT HAUE et THeme Pl

WITNESSES: Pl&ase list names, if any, and attach their statement.
Tue Rbwtnrs RePRTS (A QUESTIOIV ARE R [MATER
0F RecoRp.
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