SWORN AFFIDAVIT FOR LOG NUMBER INVESTIGATION
CHICAGO POLICE DEPARTMENT

STATE OF ILLINOIS |

cC
COUNTY OF COOK |
Location of Incident Date Time
Summary of Statement(s):
I, hereby state as follows:
1. | have read the above summary and/or attached statement(s) in its

entirety, reviewed it for accuracy and been given an opportunity to make
corrections and additions to the statement(s).

2. Under penalties as provided by law pursuant to 735 ILCS 5/1-109, | certify
that the information set forth in the statement(s) above and/or attached
summary are true and correct, except as to any matters therein stated to be
on information and belief as to such matters, | certify as aforesaid that | verily

believe the same to be true.

Print Affiant's Name Print Witness' Name
Affiant's Signature Withess' Signature
Date Date

INVESTIGATOR USE ONLY|

COMPLETE THIS SECTION ONLY WHEN THE SWORN AFFIDAVIT HAS NOT BEEN SIGNED.

A Sworn Affidavit has not been signed for this investigation under the following circumstances:

[0 NO AFFIDAVIT O NO AFFIDAVIT [0 NO AFFIDAVIT 4 NO AFFIDAVIT
-NO CONTACT - REFUSED -NO COOPERATION REQUIRED
CPD-44.126 (Rev. 8/16) English AR ERS 1t Now.

Log No. 1LY~ 1434




	003-att_3_affadivit.pdf

