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Self Interview 

This person received sexual and fatal injuries 
How would you explain this Please write in detail your ideas that would account 
for this 

Start from the beginning and continue 

Please turn this page OVER and CONTINUE to your next page Form 3-D 



( 

Continue 
, .. you have ad?itional information from the preceding page, continue your answer on this page. If your answer is complete. continue on to 
your next question) 

Page 4 

Please turn this page OVER and CONTINUE to your next page Form 4-A 



( 
\ 

Con tinue 
(• _ Ju have additional information from /he preceding page, continue your answer on this page. If your answer is complete. continue on to 
your next question.) 

Page 5 

Please turn this page OVER and CON"TlNUE providing detailed information on your next question Form 5 - A 
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Self Interview-My Detailed Drawings 
' 

r'lease carefully remember what you said in your previous page(s) You described what you 
know, remembered, experienced or what may have happened In your space below, please 
draw a picture of each detail of what you described please include your people, places, and 
things in your drawings (please include people in your drawings ("stick people" are ok) ) 
draw slowly and carefully Ta ke your time -We have two (2) pages for your drawings. When you 
need more pages for more drawings, ask your interviewer 

Please start from the beginning and continue 

D~\.,~ ~~ \..o~<., 

0 ~"'3 d ~ D ~ n o,~ .... ~ qc.~~ 
d ~"'~ Cl U ~ s+~v-e3 

h.." V, s-<t. 

Please turn this page OVER and CONTINUE drawing in your next page Form 3- G 



( 

l_ l 

Page 7 

Continue Your Personal Detailed Drawing( s) 
JU have additional drawings to add from the preceding page, continue drawing on this page. When your drawings are complete, continue on to 

tne next question/page) 

0 
D 

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 3 H 
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Self Interview 

If you were going to conduct this investigation, describe in detail each step that you 
would you do during this investigation to determine what and how this happened 

Start from the beginning and continue 

--r_ "'-' o "vi.\~ $-{o,,-. ..\c c._-1. t\..{., b v/~; ns o, l\ ~ sl"<>. r-1- ~y c,.5 kc, 
9 

~"'~ -f-0\m\\'} ·°t)'\A.~\_;o)"\S -\:~0.-+ ,~ S\~ tC\!Kd<\~V\-t '?)0,1 Y\3 C\·"'Ay 

O'<' SOV'n~ \.~\\\.5 \- ,')\'<. -~ °"\"h~, (j\" -t;i -\-o -f\'t\ ~ -+he, rt°'-] 
\Z,_,'\\z-y 0'{'" k,· i~<\,Pf~ ~'(\~ f;')\J o~~ \JV~~ p-u,p)e ~C-\y i\~y 
S ~~Y\ ~-t-r C\-r ~ r' \'\c~S, ""T~k-\j yve,'{'e_ I: K-t- 0i-t t\ stor~ 

o._ V\ d M--0~ t, oY\-t · 

Please turn this page OVER .and CONTINUE providing detailed information on your next question F o rm 6 -A 
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Self Interview 

List each of the Five (5) most important causes that may have created this situation 
You may continue on to your next page After you provide your five (5) reasons below 
Take your time There are five (5) reasons why this incident happened Do not continue 
to your next page un less you have written your five (5) reasons that you believe may 
have caused this incident to begin to occur 

Please write all five (5) of your reasons before you can continue to the next page 

Start from the beginning and continue 

2) ~ Z GC\_ V\.5,R., C, 'r\ {, ~"'-~ ~ 5e,-e.,l\ +C\ ~ 1 \ \·~~+s tjowl'\ by ~1'1'J\ 

£ ::1b:1?. <k\/ Si"-W~h 'vv ~)\~ :to -\-b~,, 5-torl,: w ii~ ch """x.. \s 

3) D Y\-e., ~ ~ V\ \t,k. ~ s.e...~Y\ h~o,.d \ '-~ 'i\-\ 5 ~~4 ~:s bl-iS-e, -f~ ~ 

6CA\) °'-f' -\~ -t\C\-\ 0\ \ () \,\_-\- ' 

\ S i" Y-\J \. Y\_::i 1-o ~ \A. -1: th~ 0\. V ~Y' y 
:> ,·-\ \..).,.0,_--\- ~ 0 I\ . .--+ .... ~. , 

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 7-A 
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Self Interview 

Describe in detail what you did during the day before this person was 
sexually touched and then suffered her fatal injuries from the time that you 
got up until the time you went to sleep 

Start from the beginning and continue 

"-1 'a 0+ \.,\_ f> C\ Y\ d t) O + '0(,Pc J y -f' Ov- S c.l.o I q f\, J 
C\_-\-\--tr ')C 'roo \ 1 C\Y\tl \Jlo.f~~ ~of 0-f'{' +~~ bus o._-+ 3;lf_S 

°'-~~ ~-(:A~~~ do'rv"Y\ +o OV\r ho1\.S1<. C\h~ ~\{.;)\ vve..Y\-+ ,; I"\ 
-'"1~!u \-_ovfSe- °'-'f\J l ?\C\y~J f 1c...ys+a.-t1'0Y\cl qY\J b\a_,'I\~ "-vq"1JtJ 

.:r, "\). \,\ W~ \ 5 ', ~0. -\\-tl\ 'f'<\O""". G°' °N'\"t, ~Oh\~ 0- l\ J l'Y\CA_ Je_ S L--if \tr' 
°'-. V\ ~ ""-l CA. ~c.,,\.t_,~ ~ '-,/ C\. 'i\. ~ -Y l ·V, \N e.,~-\~ -t c, b ~J C\ Y\ J 

1 

Please turn this page OVER and CONTINUE to your next page Form 8-A 
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Continue 
I 

t- 1u have additional information from the preceding page, continue your answer on this page. If your answer is complete, continue on to 
your next question.) 

. 
\ 
' 

( 

Please tum this page OVER and CONTINUE to your next page Form 5-A 



f 

Page 12 

Continue 
I 

I• . JU have additional information from the preceding page, continue your answer on this page. If your answer is coinple/e, continue on to 
your next question.) 

) 

Please turn this page OVER and ~ONTINUE providing detailed information on your next question Form 5 - A 



( 
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Self Interview 

Describe in detail what you did during the day this person was sexually 
touched and then suffered her fatal injuries from the time that you got up 
until the time you went to sleep 

Please turn this page OVER and CONTJNUE to your next page F orm B-A 



~,,.® 
\ ' ·---------------- - --------------------------

Page 14 

Conti11ue 
(ii . . have additional information from the preceding page, continue your answer on this page. If your answer is complete. continue on to 
your next question.} 

( 

Please turn this page OVER and CONTINUE to your next page Form 5-A 
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® Continue 
.. 

(i. 'have additional information from the preceding page, continue your answer on this page. If your answer is complete. continue on lo 
your next question.) 

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 5-A 
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Self Interview 

Describe in detail what you did during the day after this person was 
sexually touched and then suffered her fatal injuries from the time that you 
got up until the time you went to sleep 

Start from the beginning and continue 

'I 50-\- ~ 0\\,\,6 w~-+c~.e~ +v ql'\J c.0.\/~.-d- ~Y 
\,t.-S~ --f'\'~e,'r\~ 'To S~Q.; w~0-.--\- h~ VVC\S, ~ot)\5 +actc..~ ~Y\~ 

~~ y--; °'-S ~ '-"S~ k~ \? ;--~:) ~,· 5 ~°'J C\r\d n-.o!\'\~ :::t -NCt -\c.,~ -tv, 

..:r C7 '( ~ ~ C\ +'-e-'[\j h O Vt f'5 (,\ r\ 6 't "-t Y\ p )q y p ) q y 5 +~~; I'\ 

,\ ·, _ 10 l D \ a_. V !2-~ ;,t { o ,r 0-. + Z VV )x, 'v'I ..-.5 ., 
1 " v ~ Y\ . 'f\f\ 'f -rt, O Y'v"'- C\ I'\ lj t / 

"t '<.. UC- °" '(\,~ -\-\,-{, '('\ \f\/ e, 'I'\ -t t C) s ~ -t. {, 

Please turn this page OVER and CONTINUE to your next page Form 8-A 



Page 17 ,,.® 
l .. ~ Continue 

t 

------------------------------------------(it, ., ·have additional information from the preceding page, continue your answer on this page. If your answer is complete, continue on to 
your nexl question.) 

l 
Please turn this page OVER and CONTINUE to your next page Form 5-A 
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Continue 
Ju have additional information from the preceding page, conlinue your answer on this page. If your answer is complete. continue on to 

your next question.) 

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 5-A 



,--·--· 
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Self Interview-My Detailed Drawings 
J-'lease carefully remember what you said in your previous page(s) You described what you 
know, remembered, experienced or what may have happened In your space below, please 
draw a picture of each detail of what you described please include your people, places, and 
things in your drawings (please include people in your drawings (°stick peopleJ/ are ok) ) 
draw slowly and careful ly Take your time We have two (2 ) pages for your drawings. When you 
need more pages for more drawings, ask your interviewer 

Please start from the beginning and continue 

li\~ 1v 
d C\ V tcror~ oc+ ' 2} 

'" Pd~ c;_ 
l"aol\'\ 

0 
~ 

f:j. 

l'ri" \',,.,.S 

~r"O~ 

i'\b )-e_ 

Please turn this page OVER and CONTINUE drawing in your next page Form 3-G 



( .® Continue Your Personal Detailed Drawing(s) 

Page 20 

· , 1u have additional drawings lo add from the preceding page, continue drawing on this page. When your drawings are complete. continue on to 
your next question/page) 

s+-evzs 

qf+tr Oc 3 I 

l 

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 10-C 
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Self Interview 

Please take a moment and think about what you have written and drawn up to 
this point 

Now, thinking about your written information in this survey so far, would you 
like to make a change about any of your information 

T 

Please turn this page OVER and CONTINUE to your next page Form 11-A 
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Self Interview 
, ) Have you held back any information regarding the death of this person 

Yes No y If yes, describe in detail 

2) Did you truthful ly explain why this person suffered the fatal injuries 

Explain in detail ~ -t5 

( · '.What could you have done that would have prevented the fatal injuries 

) \\ \J +~ )' )'\0, j b~q \..(_).Q.. ~_o n. IA \ -\--

..) -,__ -u, ~ -L d 1'J l\ l{- Jo- ~+ ,_ 

4) What are three (3) reasons that this occurred 

1) ~~e,Q.v.S.e. S-r-eV<:-1\ \/VO...S Sv.~n5 -+~~ """~l\i'ic,w<o(:. e,ov11\ty folx:,~. 

2) ~eev...v..SQ.. \.z 61J"~ ~o +h~ -\\.,'V\g ~t. VVC\S 1'l\ -fo..- \~ 'f< .. c,J''S, 

3) ~\e_ ?o),-c..,e_, ~0.+{,~ s+-eY{,,'!\. 

Explain 

b~ ~-Q.. t'\ t vv c.__s, -s tA..: }\ 3 

r:-' .Did you write any false information inside any of your questions in this survey 
~,. -about the fatal injuries and this person 

no 

Thank you for your answers above. Please turn this page OVER and CONTINUE providing detailed information 



Form 13-A Page 23 

® S~lf Interview 

1) How do you feel now that you have almost completed this survey 

qood 
2) Should we believe your answers in this survey 

~-e-s ~ 

3) lf your answer to the last question was yes, g ive us one reason why 

'-oe-eo-..v..S1<.- ~--+ 1'5 +h.!c, f rv\~ C\'r\~ ~~-e. r-, '~ h-\ +h,·1\5 -\-o Jo, 

4) What would you say if it was later determined that you lied in this survey 
-\-\\o,_-\- ""'y S VL.,,. Vf.. y ,'._s t\.-\-e tv-1-1 -l-h C\ 1\ ~ ;f ,, s -+i--e + l'"t.l-t s. +or y. 

5) While filling out this survey what were your emotions 
~a-."t :r_ l"r\;'s_s M.~ -fu.;.._,-..-\¥ C\v\ d -f'f'-e ,-1\dS -fhC\-\- ,- ~or.'-\. ca~+ 

. "11'\y ~o~. 

(1... ··' ,Were you afraid while completing this survey 
\ ; 

Yes Nox!_ Sort of ---

7) Please te l l us the name of each person who you have talked with about this 

Their names are ------------ ----- -------- ----­

We talked about ----------- ------------------­

They can be contacted at ---------------------------

8) If you were asked to pay money regard ing this incident, how much would you pay for: 
$ ______ _ for Counseling for 

Name of the Person 
Restitution $ _____ _ 

Investigation Costs $ ____ _ Costs of/for Damages $ _ __ _ Other $ 

~ 
Why: -4-- how "1 + s 

9) If you have a direct connection to this incident, you mav be asked to take a lie detector test 
to determine what you know about this incident, when wou ld you be available if /JJ/06 

What test questions should be asked in a lie detector test about this incident 
1) 1:1.;'~ ~ 'I-.~\" Sf"-\J<-h )<..,;\\ \.--t.,... 
2) o<'i .:r su. "' bo~'I ;T\ 1\-.-<- .f\~M.,. 
3)w°'-S 'M'/ 5-to..."t<,hv<-"'---\ 1 ~a...v-1t.. l'".t t s~,-"-u~s·\~c.+-vs 't'<'IA~ . 

:Explain in detail what a lie detector test c~ld prove Jbq± ~£ ~ vvei S 
(_ -\-e,, \ \ 1' )\S --th~ ~ r v,:i'n or 'f\ o . VV' , · -t ck ,· s +he, + y- \A±1 . 

What would be the results of a lie detector test: pass __i_ fail I don't know 

Who/Why ~t-CqV..S-t. -:1_ °'IY\ -re- -~(,' ~,5 -th-<- :\ht"-1'1, 
Thank you for your answers above. Please turn th is page OVER and CONTINUE providing detailed in forma tion 
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Self Interview 
Please write a letter below and write a full explanation why your name should be 
removed from or kept on the list of suspects as to who participated in the death of this 
person 

Start from the beginning and continue 

Dear yY\ Q N\ and 

D keep my name on the list of suspects 
Please 

M take my name off the list of suspects 

because > > > 1 ~: ~ I\~+ d'o q,r, ') -+~~ 1'<3 wt- o\\~ ~ ~ ~ t 'i._O\ i :t 
~ --J:'. ~"'' \~ \"rt -t, ,-s ±h,'ll.-:,,,----~---- - --- ----

\ 

I 
Please turn this page OVER and CONTINUE providing your detailed information Form 14-B 
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Self Interview 
Please write a letter below and write a full explanation why your name should 
be removed from or kept on the list of untruthful persons about this death 
investigation 

Start from the beginning and continue 

Dear W\ (2~ and 

Please 
D keep my name on the list of untruthful persons 

0 take my name off the list of untruthful persons 

Please turn this page OVER and CONTINUE providing your detailed information Form 14-8 



;r-
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Self Interview 

Since NOBODY tells EVERYBODY EVERYTHING that they know, how much have you told 
us in this survey about the situation, so far 

I 
0 100 % 

e Please indicate on the above scale showing the position and % amount 

of information you have told us so far l O D % 

i 

(_ 

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 15-A 
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( . ~·lll~~®~ _S_e_If~I_n~te~r_v_ie_w~--~~~--~~~~ 

T 

On the previous page, if you did not mark 100 %, then answer our/this question 

"Since you have not told us everything you know, please tell us everything you haven't told us" 

We need to know everything you know about this Take your time Write your information be low 

Start from the beg inning and continue 

Please tum this page OVER and CONTINUE providing detailed information on your next question Form 16-A 



r.s 
' ------------- ---------------------
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Self Interview 

( 
'·· 

! 

·1 ) . Do you think the person(s) who is not telling the truth about this incident 
deserves a second chanc~ 

Why ~!LQ°'-V\S!c 

w \'--\~ \' \- . 

Yes \/ No Maybe ~~ 

YV\t\Vk ,+- -+~~x Jo fhe.y \;VO'Vlu C0Me 
I 

2) How can we help the person feel better _._J t~-+ __ f ............... h_--t'--'rri--'-'--__ b_Q.. _ _ __:.v.J_ ,·_+_b--'-----
-t~~~ { C\ ~; \~ C\ '(\ ~ -+ :[ \'{: h'1 s. 

3) Why will the person admit their mistake -"t_o __ IY\~_0\-'-'-K-~ ___ +_k_-t _____ _ 
, \"' ~ ~-\- d e c ,' S <' 0 1\ , 

4) Who wi 11 the person admit their mistake to _-f_C\_Y\{\ __ \· _\_,"J1----~~-~-\-\.,.,---'-'b'--:t=-'-S=----­
o 'f' -t, \ --l-""- ~ 5.., 

5) When will the person admit their mistake :L ~o Y\ ~ kbo \N, 

6) Do you think the person(s) who is not telling the truth about this incident 
will admit their mistake 1 / 

Yes No Maybe V - -

Please turn this page OVER and CONTINUE providing detailed information on your next question Form 17-A 
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Self Interview 

Please write in detail what you would like to be written in the report about you and 
this incident 

Start from the beginning and continue 

So~-e-oY\~ c,y- Soh-\-\.. f\ir.._9 ),'l\-z Ci\Y\ Clr\'1\""°' 1 \ 
l-f --=r s-e..~ 1lao~ or '-\1~~1\ 1 <?)-£.-+ o_ l\e..~~)-c, p~-+ 1\'i 

~~ 1 V'J i' I\ -r°' :I\+ 0 
f" h0 v~ °' ~) ctGK_ c\1.+ 1: I\~ or\ 

o.. ~-~\'\<l -\-\\'~ -+C) ~ \o ~f~-t°' \ \n ~,'9~+~.\-~ _9.--qJe. :t 
L ;'f\_\.c, ""fl °' '1'0ot<\ vi~-r~ -f,~-t.1\~~ C\}\tj Y-JI\-Q-\ \ Se-ti\ -r~-t._ 

\f'.i l., '(\. \. ~ 

~ ~C\v'Ks \ ~°'~ °' \\q_c.Ko\l\.+, 

Please turn this page OVER and CONTINUE prov_iding detailed information on your next question Forrn 18-A 
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Self Interview 
What else, about this investigation, we haven't asked you yet, and when 
we do ask you, what will you tell us 

Start from the beginning and continue 

My Declaration 

I, \?,I"{.\\~°'" P#:,°'-5,l;:l , declare under penalty of perjury under the laws 

of the state of \ti/ ,' s C<>l\ S ~ l\ that the information that I have written in my answers in 
This State 

this survey are true and correct. The time is now -9_M 

.l\/7y Signat'LJre 

Please turn this page over, stop writing and return all pages to your Interviewer Form 19-A 


