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It is requested that an examination be made to determine: if 	the bullet was fired from 
ALE 	~o 

   

   

Case Record Information: 

Offense: 
Date of Offen6:e: 
County of Offense. 

' 

Suspect: Full name, color, sex, age _400.154,31,0,___ww_so 	  

Victim: 	Full name, color,, sex, age o,i____21/. 	 

Please send copy of report to: —8rielalel-eate,-trhoeo--eoP4os-to-Gaptal--iets. 
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(Name) 
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