Indiana State Police Methamphctamine Laboratory Occurrence Report

This torm complise with the statutary requirement set forth in IC §-2-15-3,

Date: ﬂ[ﬂd-"&? | Address: P06 S 3

Case & Sl - e ' JZA g fr
County: _D{ bt L NEFY S
Type of Laboratory Seizure (check onc) Seizure T.ocation (check «I that apply)

|| Operational T.ab [ ] Restdence i Llotel/Motel

[ ] ChemicaliGlassware/Fquipment {only) [ ] Outbuilding [ Open - No Structure

Dumpsite {only) | Vehicle | ] tiber:

Items Found: Location (hedroom. kitehen, spen air. ete)
[eheci al? that apply)
i BithiumdAmmonia Reaction{s):

[] Red Phosphorousflodine Reaction{sy:

[ ] Flammable Solvents: o

L Waler Reactive Metal (Lithium):

m Anhydrous Ammonia: :Zz?gwa/ Al p Mh.-’.:) Bl
[ ] Hydrochloric Acid Gas Generalon(s):
[ Comrosive Acid:

[ ] Corrosive Rase:

I 1 Other (ilem and location):

Child under age 18 discovered (check one) Investigative Informaiion

| Yes 2 {rumber prescnt) | ] Lphedrme/Pseudocphedrine Tracking T.og
[¢] No [ ] Reiail/Marchant Tip

1t yos, fax report 1o Uhild Proteotive Servicey ) Chers £ ETTR

This report is to be faxed o the followings agencies thal serve the location:

Firc Depariment: _,‘yﬁ-_-_;rm--sr- WD liax: Ak frocomems o GFD Lo L1, =y
Ltcalth Depariment; _Bﬂ--*arﬂi:'?‘v fz:.’r Fax: _grd-gés-z0s

Fax: __A,.f/q
(hild Protection Scrvice: _A4f#

Var further infonmalion regarding this methamphotamine laboratory, contact

Investigating Officer: o3 Pliong _géd £ 8% —a" Ot (2

#* - This form ix to e faxed ta the Fime Deparomen?, Tlsualih Departnent andf/or Child Protective Services Departmwer:
Listed within 24 hanrs of scene processing.

FHEE S This Totan s to be ingiuded with the case file, and a copy sent to the Clandestine Taboratory Lewmn Teader for reemion.




