PAXTON POLICE DEPARTMENT

VOLUNTARY STATEMENT
Page of Pages
I, , am years of age, my address is

I volunteer the following

information of my own free will, for whatever purposes it may serve.

I have read each page of this statement consisting of page(s), each page of which bears
my signature, and corrections, if any, bear my initials, and I certify that the facts contained
herein are true and correct.

Dated at , this day of , 20

Signature of Person Giving Voluntary Statement Guardian (if applicable)

Signature of Police Officer
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