
ux 104v~-"

VEHICLE PROCESSING REPORT

OFFENSE: +-1o vv\ i g_CC#: DATE: 4 FeS
VEHICLE INFORMATION

Year/Make/Model: #~7 Accept YIN#

Are Tags Stolen? YES/£p>
Vehicle Stolen? YES (]

Tags (on vehicle): FA| Is(If Yes, CC#)
(If Yes, CC#)

Registered Owner: WASupon, Soundex#:

07*r
Address: Phone:

QAK£Date/Time Recovered: Location Recovered:
7

Vehicle location: HQ Garage Space #:
Keys in Vehicle? /Vo

Other:
Other:

OFFENSE INFORMATION

Location Occurred: q-ueo TSiV-. £a<\/oi)c-u "i~ZcAl>Date/Time Occurred: OJ/IM.

Victim's Name: Hftt- DOB: Uoj/ÿ/&oRace:ÿ Sex: F

Victim's Address:

Defendant/Suspect(s):
Name:
Name:
Name:

DOB:osjz/biBPI# -
BPI#

Race: £j- Sex: /??
Sex:Race DOB

BPI#Race Sex: DOB

SERVICES REQUESTED

Process for fingerprints? YES / NO If YES, circle one: Interior only / Exterior only / Interior & Exterior

Evidence to be recovered: 5ÿ < <- A: (Lew p*siTrn&KrricYvi

Special Requests: A<UX?,vv

DESCRIPTION OF OFFENSE
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OFFI 'S INFORMATION
Seq#Unit#Officer towing vehicle into garage: Name

B Investigating Officer/Detective: Seq#Unit#Name




