Indiana State Police Methamphetamine Lahoratory Occurrence Report
This form complies with the slatutury requicement sef forh in 100 5-2-15-3,

Date: /;‘2—;_@? Address: SFpndms ® Hime o). “DEAZEL TC
Case #: -@?@15 7/ LAl e

County: (?if‘f .

Type of Laboratury Seizurc (check one} scizure Location (check all that apply)

[T Operational Lab | [ ] Residence [ 1 Hutel/Motel

[] Chemical/Glassware/Bquipment (only) [ ] Outbuilding 471 0pen — No Struclure

{D,Bﬂ?npsilﬂ {only) [T ¥chicte [ ] Other:

ltems Found: Location (bedroom, kilchen, oper air, ete)
{check all that apply)
[ ] Lithium/Ammonia Reaction{s):

[ ]Red Phosphorousflodine Reaction(s):
[ ] Fammable Solvents:

[ ]Water Reactive Metal (Lithium):

[ Anhydrous Ammonia;

] H}:dmu:hloric Acid Gas Generator(s):
E’ﬁt,]n'usi ve Acid:f@,ﬂ’ﬂéﬁff

[ | Corrosive Base:

[] Ciher (flem and tocation):

Child under age 18 discovered (check one) - Investigative Tnformation
[} yes {numbecr prescnt) Ephedrine/Pseudocphedrine Tracking Log
,D'N v { ] Retail’Merchant Tip

*Tf yes, fax reporl tr Child Protective Services F%lthcr: _@p &L?'( T)gw:ﬁ?'?er

This report is to be faxed to the following agencies that serve the location:

Fire Dcpartment:mm MPERS JFP Fux: ST -85 '?.:I.s; 7
Fax: hro & 556
- By (o N -2
Health Department: : 2

Child Protection Service; <&

For further information.gegarging this methamphetamine laboratory, contact
Investigating Officer: ). mPAEEY Phone Fid -5G7 - 5279 .

#*  This form is o be Jaxed to the Fire Department, Health Depuriment and/or Child Proleclive Seryices Deparunent

liated within 24 hours of scens processing,
*¥¥ - This form is 1o be ncluded with the case file, and 4 copy sent 1 the Clandestine Laboraory Team Leader far relenlivn.




