Logan Twp. Police Department
125 Main St.

PO Box 250
Bridgeport, NJ 08014
856-467-0061 (fax) 856-467-2614
www.loganpdnj.org

WRITTEN STATEMENT

NAME: ,%cz ira Cheraov
ADDRESS: 58 Hancock SH logen Tonwnstip ?VT fRO8s
TYPE OF INCIDENT s, CE Gseansst CASE # Zo7\-1122Z9
DATE__ Dec. 7.2, 202/ TIME OFFICER

THIS STATEMENT IS GIVEN OF MY OWN FREE WILL AND IS CONCERNING THE ABOVE NOTED INCIDENT.
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I HAVE READ THIS STATEMENT CONSISTING OF oL PAGE(S), AND I CERTIFY THAT THE FACTS CONTAINED
THERIN ARE TRUE AND CORRECT. I FURTHER CERTIFY THAT I MADE NO REQUEST FOR THE ADVICE OR
PRESENCE OF A LAWYER BEFORE OR DURING ANY PART OF THIS STATEMENT, NOR AT ANY TIME BEFORE IT
WAS FINISHED DID I REQUEST THIS STATEMENT TO BE STOPPED. 1 ALSO DECLARED THAT I WAS NOT TOLD; OR
PROMPTED WHAT TO SAY IN THIS STATEMENT.

THIS STATEMENT ‘WAS COMPLETED AT [ OZ 6 AM / PM ON p@ C"W/g&f 22
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Signature of persm{ providing statement : Print name

‘Witness or Officer Signature Print Name





