ndiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statitory requivement set forth in 1 5-2-15-3.

Date: 4-26-2007 Address: Co Rd 525 North
Casc#: 22-42023 West ol Co 104

County: MNoble 350 West

Tvpe of Laboratory Scizure (check one) Seizure Location (ebeck all thac apply)

[ ] Operational Lab [ ] Residence [ ] Hotel/'Matel

[ ] Chemical/Glassware/Lquipment {only) [ ] Outbuilding B4 Open - No Structure
[ Dumpsite (only) "] Vehicle [ ] Other:

ltems Found: Location (bedroom, kitchen. open air. ete)
{check alt that apply)
{1 Tithium/Ammaonia Reaction(s):

{ | Red Phospharous/lodine Reaction(s):
[ ] I'lammable Solvents:
[ | Waler Reactlive Metal {Lithium): _

[ Anhydrous Ammonia: 20 Ibs evlinder w/ modified valve
[ ] Hvdrochloric Acid Gas Generator(s): _

[ ] Corrosive Acid:

[] Comosive Base:

[ ] Other {item and location):

Child under age 18 discovered {cheek ouc) Investigative Informution

[ ] Yes {numbcr present) [ | Ephedrine/Pseudosphedrine Tracking Tog
<] Nu [ ] RetailMerchant Tip

*If yea, fax report to Child Proleetive Survices 4] Orther:eitizen

'This report is to be faxced to the following ageneics that serve the location:

Fire Deparlment: Alhion Fire Fax: 260-630-6030

Vax: 260-636-2192
T b

Child Protection Service:

For furthcr information regarding this methamphetamine luboralory, contact
Investigating Officer: Tpr. Rob Smith Phone 260-432-8661
#¢  I'hs forn is to be faxed to the Fire Department, Health Dupariment andior Child Proteelive Seevices Doparlment

listed within 24 hours of scene processing.
4%\ form is to be included with the case tile, and & copy sent Lo the Clandesline Laboratory Team Leader for retention.




