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PRIVACY ACT STATEMENT
AUTHORITY : Title 10 USC Section 301: Title 5 USC Section 2951: E.O, 9397 dated November 22, 1243 (SSN/.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may he accurately
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10. EXHIBIT ' 11, INITIABEEEE RSON MAKING STATEMENT

PAGE 1 OF r . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENTERR TAKEN AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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