
Austin 
(-1 

,Texas 

  

Laboratory 
Texas Department of Public Safety 

L.D. 	Von-tco txz,suzcz..-yr  

	  the following 	  
of 

a .38 epos 
ca2,,1.1 	 • 

It is requested that an examination be made to determine: —if—tise—imel-let—was fired from 

Case Record Information: 

Offense: 
Date of OffenS' 
County of Offense`' 

Suspect: Full name, color, sex, age _43ok_1311b3 ___,ax40 	  

Victim: Full name, color, sex, age L,,e_rwmoy_oz,n,34,_4„rx___2A_____ 

Please send copy of report to: ts. 

   

(Name) 

  

0 isilfeletitVaP94423.14"—Dal  
las. Toms. 

42-3 


	Page 1

