Indiana State Police Methamphetamine Laboratorv Qccurrence Report
1his form complies with the statutory requirement sef torth in TC 5-2-15-3,
Drate: 0% 16/2010 Address:  C.R, 300N, (¢
Case #: 42-31139 C.R. 700 W,
County:  JUENKINGS

1'vpe of Laboratory Seizure (cheek one) Seirnre Location (check all that apply)

B4 Operational Lah [ ] Residenee [ HoteliMotcel

[ ] Clhiemical/Classware/Fguipment (only) [ ] Outbuiiding D] Open - No Structure
[ ] Dumpsite (only) [ ] Vehicle [ ] Other:

Léems Found: Location (bedroomn, kitehen, apen air, etc

{check all thal apply)
[ ] Lithium/Ammania Reaction(s):

[ ] Bed Phosphorousilodine Reaction(s):

[ ] Flammable Solvents:

[] Waler Resctive Metal (Litkium): _

[ ] Anhydrons Ammenia:

(<] Hydrochloric Acid Cas Generator(s): IN ROADWAY
D Corrosive Aeid:

[ ] Corrosive Base:

[ ] Other Gitem and localion):

Child under age 18 discovered (check one) Iivestigative Information

[ ] Yes {number present) [ Ephedrine/Pscudocphedrine Tracking Log
DX No [ ] RedailMerchant Tip

*If ves, fax repart to Child Protective Services [ ] Other:

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

Fire Departinent: SPENCER TWNSIIP. Fax: 812-346-7184
_ ) X Fux: B12-352-3030

Health Department: TENNINGS CO. Fax: N/A

Child Protection Serviee: N/AA

For further inJormation regarding this methamphetamine laboratory, contact
Investigating Offcer: MARTIN A. MEAD Phone §12-522-1441

2 Phis form is vy be Tawed lo the Fire Department, Heabth Deparcment and/or Child Protective Services Department
listed within 24 hours of seene processing,
= Thig form is wr he ineluded with the caze (e, and a copy seot to the Clandestine Labaratory Team Leader for retention.




