OSSEO POLICE DEPARTMENT

415 Central Ave Osseo, Minnesota 55369
Ph: 763-424-5444  Fax: 763-424-4616

FIRST PERSON STATEMENT

Date Time Case Number NCIC Identifier
MNO0271600
Name (First Middle Last) Date of Birth Age
el
(9]
>
g Address (City, State, Zip) Home Phone
=
O
g Employer / Address (City, State, Zip) Work Phone

WARNING TO SUSPECTS

If a suspect is detained and questioned, an officer must warn him/her as follows:

(Custodial interrogation before, during and after the reading of rights must be tape recorded in most circumstances)

The Constitution requires | inform you that:
1. You have the right to remain silent.

2. Anything you say can and will be used against you in court.

3. You have the right to talk to a lawyer now and have a lawyer present now or at any time during questioning.

4. If you cannot afford a lawyer, one will be appointed to you without cost.
5. Do you understand each of these rights | have explained to you?

6. Do you wish to talk to us at this time?

STATEMENT OF EVENTS

| have read the above and understand it. The above voluntary statement is true and correct to the best of my knowledge.

Signature: X
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