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VEIDCLE PROCESSING REPORT 

~~l CC#: CJS- £)~ -~l 
VEHICLE INFORMATION 

OFFENSE: +-lC3;n 1c...1.:u6 

Year/Make/Model: 8( ·l-l.cN1l~ Ac_c.c(\°1:) 

Tags (on vehicle): F~ ~ Axe Tags Stolen? YES I 
Vehicle Stolen? YES 

Sui)\..!ll.. 

. c11r 
Date/Time Recovered: ·i..e ;Ct?. et.:\ Location Recovered: 

Vehicle location: HQ Garage Space #: 

Ke s in Vehicle? /I/ o 

OFFENSE INFORMATION 

Date/Time Occurred: i ~ .:JA. N . \ '\. ~ c\ 

Victim's Name: H f.1-~ fYI; .v Le~ 

Victim's Address: 

Defendant/Suspect(s): 
Name: Avr--111\\.J 5\./0 
Name: 
Name: 

SERVICES RE UESTED 

Race: q 
Race: 
Race: 

Race: ,q 

Sex: m 
Sex: 
Sex: 

DATE: q C:-e., I q S 

Soundex#: 

Phone: 

Other: 

Other: 

Sex: F 

DOB:o.1/z/biBPI# -
DOB: BPI#· 
DOB: BPI# 

Is 

Process for fin e rints? YES I NO If YES circle one: Interior. onl--/ -EXtenor-oril ·-. j Interior & Exterior 

Evidence to be reeovered: 

s 
DESCRJYTION OF OFFENSE 

'S INFORMATION 

Unit# s # 

~ Investigating Officer/Detective: Name Unit# Seq# 




