ort

This form complies with the statutory requirement set forth in 1C 5-2-13-3,
Date: 01,11/2007 Address: 2212 Pennsylvania
Case #: 43524657 Columbus, [N
County:  Bartholomew : 47201
Type of Laboratory Seizure (check u.nn] Seizure T.ocation (check all that apply)
04 Operational Lab D4 Residence [ ] Flotel Mote]
[_] Chemisal/Glassware/Fguipment {only) [ | Outbuilding [ Open -- No Structuee
[ ] Dumpsite {only) [ ] Vehicle [ Other:

Items Found: Location (hedroom. kitchen, open air, ele)

{check all that apply)
[{ Lithimm/Ammonia Reaction(s):

[[] Red Phosphorous/lodine Reactions):
D] Flammabie Solvents: Heet and Xvlol
D] Waler Reactive Metal (Lithium): Battcrics ntact

[ Anhydrous Ammonia:

B Llydrochloric Acid Gas Generator(s): Two Litcr
Corrosive Acid: Rooto

[ ] Currosive Base:

[ ] Other (item and location):

Child under age 18 discovered {check onc) lnvestigative information

[ ] Yes {number present) [ | Ephedrine/Pseudoephedrine Tracking Log
[ No [ ] RetuilMerchani Tip

*Tf ves, fax report to Child Proteclive Sorvices B Other: Columbus PI

1'his report is to be faxed to the following apencies that serve the location:

Fire Department: Columbus Fax: 81237916K89
Fax: B123791550

Heaith Department: Bartholomew Fas:

Child Proilection Scrvice:

For iurther information regarding this methamphetamine laboratory, contact
Investigating Olleer: Glogoza Phiome {763} 620-0336

#%  This form s to be faxed to the Fire Department, [lealdh Department and‘or Child Frotestive Services Deparlment
Hsted within 24 hours of scene processing.
*EEThis for s fo be mcluded with the sase e, and a vopy sent to the Clandestine Labaratery Team Leader for retention,




