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MURFREESBORO POLICE DEPARTMENT

Car No. _ Z;SCZS

INCIDENT REPORT Video: O Yes B-hla
1. Case#: 2. Revorting Officer:a PIN:
&/ a7 Ok S.Gacrison oulL
3. Report Dale: : dditional PIN's: - :
7S -cf 5@%-, 0%,

Qxx%ga

Arrival Time:

4. Localion of Incident: |- Streel: Address: -

Apt#:

6@; r bead Df :

2322
5. City, Stale, Zip:
Murfreesboro, Tennessee

District: &‘ Zone:._L_/_SL' Gn'd#. JQ"{

2%
6. Date(s):

To__I___1I

8. Offense Code(s):

On: ¢t | ( ,C_)% From: ___ | |

7. Time(s):

01320 3 5.

44 4 ' 6.

(D

Al ‘90;(9 From: . To:

. Location of Offense: (Check only one)
Air / Bus / Train Terminal
Bank / Savings & Loan

9

0 O Highway / Road/ Alley
8]

[J Bar/ Night Club

]

O

u]

) Hotel / Motel / Efc.

13 Jail/ Prison

O Lake/ Walerway

O Liquor Store

O Parking Lol / Garage

1J Rental / Storage Facility

Church /Synagogue / Temple
Commercial / Office Building
Conslruction Sile

1 Convenience Slore

10. Descriplion of Offense:
€5) Slmb[e_ AS%MH’ Sn O@C@ v_
@PCSLST S‘l’ab/FFrsla /A’a It

3.

O Deparlment / Discount Store _3-Residence / Home 4.
O Drug Stores / Dr's Office / Hospital O Restaurant
11 Field/ Woods {J School / College 5.
O Government / Public Buildings O Service / Gas Stalion
O Grocery / Supermarket O Specialty Store (TV, Fur, Efc.) 6.
1 Other/ Unknown
11. (For Burglary Only) 12. Offender(s) used: '13. Offense Stalus: (Check only one per offense)
(Check as many as apply) Altempted - A Completed - C
Number of premises enfered O Alcohol = O CompulerEquip. | 1. 0A 20A 3.0A A4ADA 5 0A 6 0OA
Method of enlry: O Force OMetie | 11 Drug | L6t Applicable [Eav nc _ogc 0C 0oc oc
14. Bias Molivation: (Check one lor Offense #1) 15. Type of Criminal Activity
Racial Religious
1 Anfi- White [ Ani - Jewish (Check up fo three for the offenses listed below:
O Anti- Black O Anli - Catholic Counterfeit/Forgery, Stolen Property Offenses, Diud, Drug

O Anti - Protestant

O Anli - Islamic

1 Anti - Other Religion

O Anti - Mulli-Religious Group

O Anli - American Indian / Alaskan Nalive
O Anti - Asian / Pacific Islander
01 Anli - Multi-Racial Group

0 Anli - Atheism / Agnoslicism -

Handicapped Sexual
O Anli - Mental Disabled

O Anli - Physical Disabled

O Anli - Helerosexual

Ethnicity / National Origin

O Anli - Male Homosexual (Gay)
O Anli - Female Homosexual (Lesbian)
O Anli - Homosexual (Gay & Lesbian)

Para, Gambling Violations, Pornography, Weapén Violation)

0 Buying / Receiving
O Cultivaling / Mafufacturing / Publishing
O Distribulirig / Selling

gfoitning Children

[/ Operaling / Promoting / Assisling

O Anli- Arab O Anli- Bisexuall T B E W : .

D Ani- Hisparic @%E@é J_\ O Possessing / Concealing

O Anti - Other Ethinicity O Transporting / Transmitling / Importing
O Using / Consumin

@~ Onknown O No Bias Y suming

16. Type WeaponiForce Involved: (Check up to three; Check ‘Auto’ b

AUTO H

e’ oy B i
O Firearm D ] KmfeICullmg Insfrument” &+ xploswes i B-Unknown
11 Handgun 0 i1 Blunt Object 1 Fire / Incendiary O None
O Rifle ] 11 Motor Vehicle 0 NarcolicsIDrugs
O Sholgun O O Per aluWEé‘Bq"‘{ jation
O Other Firearm 0 %W . '? "‘?ﬁ;’%
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20. Street Address:

202 3.

C:Luﬂﬂxgﬁ_

21
XV«-@Eij

23. Zip Code

3730

HNZPZ=>ETZ20N0

> <O ®n~O R

nxIO=AP»T

25. Race 1£26. Sex: 27. Ethnicity: (" 28. Resident Status, /| 29. Home #:
7 B
0 M meﬁ// )
e | d e
Unknown (Gl§ ) %3-.13)’
31. Place of Employment: 32. Business Address: |_33_Occupationr——m™
34.Victim connected | 35. Assault/Homicide Circumstances: (Check up to two) 36. Injury Type: (Check up 1o five)
fo offense # above: - None T Minor Injury
O Argument O Lovers Quarrel O Broken Bones 0 Major Injury
1. x )Z.'Assaull on Law Officer O Mercy Killing O Poss. Int. Injuries O Loss of Teeth
30 C Drug Dealing O Other Felony Involved 0 Severe Laceration =~ O Unconsciousness
0 Gangland 0O Other Circumstances O Gunshot O Stab
5. 0 6. O T Juvenile Gang 0O Unknown Circumstances D Blunt Trauma
37. Relationship of Vlchm to Offender: (For mulliple offender relationships enter offender number(s) in space)
___ Spouse ° ___ Grandchild "Other Family __ Boy/Girl Friend ____ Employer
_ Parepl _InLaw S Acqualntance __ Child of 'BG above x Otherwise Known
___ Sibling- ___ Stepparent __ - Friend . Homosexual Rel. __ Stranger
___ Child ___ Stepchild _ Neighbor __ Ex-Spouse ____Victim was offender
e Grandparent ___Stepsibling ___Babysitter (Baby) e Employee _____Relationship Unknown
38. SSN: 39. Name: Lasp F . Middle
[O Same as victim ] { ke,'\"" ﬂlXPf‘“SC,
40. Apt. # 41. Slreet Addre 42. City: 44. Zip:
65‘0( chensl Dy. © T\Q 37/27
45. Ag% 5 46. Race. 47 Sex: 48. Ethnicity: 49 Resident Status: | 50. Home #:
White
EI(BIack 0O Male O Hispanic O Resident ((0{{ ) IS CI&%}
DoB: O Indian [ Female [y Non-Hispanic | O Non-Resident 51, Work #:
O Asian O Unknown | O Unknown O Unknown y ’
I G_Unknown (
52. Place of loymenl 53. Business Address: 54. Occ 1|on
0O None \}g g
55. Tools Used: 56. Point of Entry:
0O Crowbar O Bolt Cutters O TireTool T Blunt Object O FrontDoor 0O GarageDoor O RightWall O Right Window
M Screwdriver 1 Brick [ Foot 0 Key 0O BackDoor  [J Roof 0 Left Wall 0 Left Window
O Sledgehammer O Pliers O Cinder Block O Other O RightDoor O Front Wall O Front Window O Floor
O LockPicks O DentPuller O Rock D Adhknown 0 Left Door 0O Back Wall O Back Window [0 Ynknown
57. Suspect Actions: ’ 58. Target:
O Entry / Exit Same 0O Cut power sulpply O Residential O Commercial Business [0 Automobile
-0 Entry / Exit Different D Vandalism to victim's property | O Construction Site O Financial Institution O Apartment
0O Perpetrator used victim's property to carry items 0 Ransacked only O Convenience Mart O Storage Facility O Motel Room
O Message left for victim O Message left for victim O Service Station O Out Buildings O Fast Foods
O Broke window out of view O Perpetrator left own property O Mobile Home O Garage Building O Carport
O Phone line cut 7 Unknown 0O All Other
59. Method of Entry: ’ 60. Securtiy Violated:
O Kicked Door In View O Hole Cutin Wall O Entry Concealed by Shrubs | O Glass Breakage Alarm O Dead Bolt Lock
O Kicked Door Qut of View O Removed Window 0 Prying 0 Mofion Deteclor O Security Bar
O Broke Window In View 0O Removed Air Conditioner O Entry Via Hole Cut in Floor O Contact Alarm O Chain
O Broke Window Out of View O Entry Via Unlocked Door p"Unknown 0 Infrared O Lock
0O Enlry Via Roof DO Break-Out Perpetrator Hid Inside Til Close O Not Applicable
61. ?’ Suspect / Perpetrator O Suspect/ Perpefrator O  No Suspect/ Perpetrator O No Suspect / Perpetrator
Known / Named Described, Can Be Possibly Description Description
Identified
Physical Evidence Physical Evidence No Physical Evidence No Physical Evidence
Present & Collected Present & Collected Present & Collected Present & Collected
Witness(es) Witness(es) No Witness (es) No Witness(es)
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62 . Type Property Loss / Elc.:
1. None 2. Burned
6. Seized 7. Slolen

3. Counterfeit/ Forged
8. Unknown

4. Damaged / Deslroyed
9. Non NIBRS / Olher Lost

5. Recovered
10. Towed

63. Property Description Code Table:
01. Aircrafl
02.  Alcohol
03. Automobiles
04. Bicycle
05. Buses .
06. Clothes/ Fur
07. Compuler
08. Consumable Goods
09. Credit/ Debit Cards
10.  Drugs / Narcolics
11, Drug/ Narcolic Equipment
12.  Farm Equipment

15. Heavy Construction / Industrial Equipment

16. Household Goods

17. Jewelry / Precious Metals
18. Livesiock

19. Merchandise

20. Money

21. Negoliable Instrumenls
22. Nonnegoliable Inslruments
23. Office-type Equipmenl
24. Other Motor Vehicles

25. Purses / Handbags / Wallels
26. Radios/TVs/VCRs

29.  Structures - Single Occupan:
Structures - Other Dwelling

<= RE~QORT

13. Firearms 27. Recording - Audiovisual Pending Inventory
14.  Gambling Equipment 28. Recrealional Vehicles A )
62. Type |63. Code | 64.Qly | 65. Properly Descriplion . / 66. Value . | 67.Offense Code #
; . s s L . (Include Make, Model, Size, Type, Serial #, Color, Elc.) . J L . .
-] 68. Vehicle: | Type: Cody License #: Slate: Year: | Color(s):"
Year: Make: ’ / " | Model: | style:r Value:
VIN / « g | E . N E . x s >
NCIC: O Yes O No | DaleEntered: / /
/ By: Dale: - - Towed By: '
Inventory: O Yes 0 Mo
69. Diug: | Suspecled ,Zsl. Type Drug Types: Type of Drug Measurement:
2 | Drug Ty;V Qly. | Measurement: Weight Capacity Unils
IR -A.  Crack Cocaine J. PCP
B. Cocaine (Other) = K. Other Hallucinogenic | GM Gram ML Milliter DU Dosage Unils
Drug #1: C. Hallucinogenic L. Aldomet/Metam KG Kilogram LT Liter =~ NP Number Plants
D. Heroin M. Other Simulanis OZ Ounce GL Gallon XX Not Reporled
/ E. Marijuana N. Barbiluales LB Pound FO Fluid Ounce
Drug #2/ F. Morphine O. Other Depressanls
G. Opium P. Other Drugs If Marijuana plant complete the following:
H. Other Narcolics Q. Unknown Type DO Indoor Numberof Lalilude Longilude
. LSD R. Over Three (3) O Ouldoor  Plols
ug #3: O Both
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70. Name: L‘a:s\EFQ O 8 Firsl Mliddie

Apl. #: Slreet Address: ) Cily: State: Zip:
Home #: Work #:
( ) ( )
DOB: _ Sex: Race: SSN:
Name: Last '#3 G Q First Middle
Apt. #: Sireet Address: City: Slate: Zip:
Home #: . Work #: .
) { )
DOB: Sex: Race: SSN:

"On A5l T cesponded. 1o 2322 Briar Bord. Ct i vef2ronce

45 o Sub.ee‘t‘ wha was Sclwzob}ufm:c and v upsSt heaause

kls Mo'H\&(‘ Waulal V\a_t"c\ul& L\\W\ )4‘5 m(dlcaj‘(ovs OV\ a\((\\/a\\ IS{)d/Qfa

w:ﬁn‘{‘ he sovs \/lvmam’b, Man’f&no and his mothes Demsc ?(oc:ﬁ'

am{ l'f wias Q'ec;dea( ﬂmfﬂ//\f /Monfa.wo Woub[ be c(ﬁven +o C‘ad‘al-\ a

Alane 1o Cﬂncm suce. he ygthec could. s [onger deal with Lus s

Ms‘f'a-’ot(!"l‘v Sa‘\‘StsS% Ot Pc’fw and T waited aOMnguma‘&elv 45 nans —Qr

M‘( /Mam‘favw‘h C\o'ﬂna(‘ 1'\\9 bﬂ(awq«ms be{\ ve na(wswlq L\»Wt l'f" was ’f‘,wﬁ‘h
lenie, lle vefised, B [eave. uitil he conld esto 95(“{)(& avd he olffamed

/3 D/deC, ‘F/‘k WM(CL\ L aﬁémﬁl&ol T» tl{& au/av ‘Ffam lmm alwhich [)om"r

L\&'é\é\ (L’Ot his ams wi [Ouy 'f?rwafoLWM-.Aladm Méi W; Me—(-zrmvﬁa-‘@ Y2

1= then D(&ced o hm/lalca@ on /M(I’Vlamfana 16 arvest L“m 70 v 1‘./4@

asspult amal he achi \/c’_[\/ vessted hawm the dthec cw@' D/aceoL So{“t‘ ew/rh/

w]. Qow't(‘o,. was uqeol 1"0 &'@Q'r 'Hm?. arres‘f f 'l"ock /Mf Mom‘[’ano "é?)

CSO anal foookeol Z/\U’V) 1 on C[narﬂas Opg;mA/&ASSG-%H' on AN
%a@f oma[ Rééls'rm S’(Ep/ Fas&//—/ql-k

See Arrest Re &of‘k#ﬂ‘r—dmm

72. Under penalkyi! la) Ihereby allest lh1 { the in ion I ha provuded for this report is true and corregt 1o { the best of my knowledge.
Signalure: Date: - S 0‘-{

73. Case Stalus: {Column 2 used by Admlnlslrahve and/or Investigalive Depariment Only)

0 Acfive D Inactive O Prosecufion Declined
osed by Arresl 0 Adm. Closed O Relused lo Cooperate
0 Unfounded (10-66) EI Exceptional Clearance D Juvenile, No Custody

O Warrant/ Pelition

74. Appl Supenwigor: Dale:
m,,\ gé_ 4 006441
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