Indiang State Police Methamphetaming Laboratory OQecurreuee Beport

This formn conmnplics with flw: skatulory requivement set forth in IC 3.2-15-3,

Thate: 5n 250-0t8 Address: Co Rd 75 Bast

Case# 22-43183 8/0 Weber R4

County:  MNoble Albion In 46701

Tvoe ol Lahoratory Seizoge feheck one) Seiznre Logalien (check all that apply)

[ 1 Operational Tab [] Residence [ ] Hotel/Maotel

[ Chemical/Glasswarc/Lguipment (only) [] Outbuilding [ Open — No Structure
| Iumpsite (only) [ ] Vehicle [] ther:

Temy Fownad: Locséion ibedroo, ldicken, onen air, ee)
(check all that apyly)
[ Taithiven/ Ammonia Reactionds):

[ ] Red Phosphorous/Todine Reaction{s);

[ ] Flammalile Solvents:

[ ] Water Rescetive Mertal (Lithiom)y:

B4 Anhydrows Armnonia: 20 by eylinder modificd valve
T ] Hydrachloric Acid Gas Generator(s),

[ ] Corosive Acid:

[ ] Corvosive Base:

[ ] Ouher (e and Tocationy__

Lhild wader e 18 discoyered icheck aie) Ivestizative Information
| | Ves {ruraber present) [ ] Ephedrine/Pseudoephediine Tracking Tog
<] No ' [ ] Retail/Merchant Tip
"I yes. fix report to Child Protective Servicos [x] Other: Sheritts Dept
‘This repert is o be faxed fo the followine acensies Utad seeve (e localion:
Fire Diepartment: Albion FT Fax: 260-636-6030

- . ax: -036-2192
Heallh Deparlment: Noble Counly Heglth 51: 260-636-219;

) [

Child Protection Scervice:

For larther infonanabon regarding this methamphetaming laboratory, contact
Tvestigating Oficer: Tpr Rob Smith Phone 260-432-860]

i This form is to be faxed o the Uire Deparement, Health Dapartawut andior Clild Prolective Sonvices Tepariment
listed within 24 hors of scene processing.

Wit This form is to be included with the case lis, aned a copy seob Lo the Clandestivg Labosiiory Toam Deydor for relention,




