Indiana State Police Methamphetamine Laboratory Occurrence Report
This Fnm connplies with the statutory requitement set forth in IC 3-2-13-3.

Date: 091920110 Address: 2683 NOTTINGITAM €L

Cuse #; 42131156 C.8.T.
County:  JENNINGS

Type of Lahoratory Scizure {checl ong) Seizure Location {check all that apply}

B Operational Tab (<] Residence [ ] HotoliMetel

[ Chemical/Glassware/Tquipment (only) Outbuilding [ Open —No Strueclure
[ ] Dumpsite (only) [ ] vehicle [ ] Other:

Liems Foond: Loeation (bedroam, kitchen, open air, eic)
{check all that apply)
Lithium/Ammonia Reaction(s): ON PORCE

[] Red Phosphorous/Todine Reaclion(s);

[ Elammable Solvents: ON PORCH.TRASH CANS.QUTBUILDING
[<] Water Reactive Metal (Lithium): ON PORCH, IRASH CANS

[ Anhydrous Ammonia: TANKS ON PORCH

[ Hydroehloric Acid Gas Generator(s): IN OUTSIDE TRASIT CAN
(<] Corrosive Acid: IN OUTSIDE TRASII CAN

<] Corrosive Base: ON PORCH

[ ] Other (item and location}:

Child under age 18 discovered (check one) Investigative Information

[ ] VYes fmmmber prescnt) [ Fphedrine/Pseudoephediine Tracking Log
<] No [ ] Retail Merchant Tip

HIT yea, fus report o Child Protective Services I:' Ciher:

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

lire Department: GENEVA TWNSHP, Fax: 812-392-2711

Lealth Department: JENNINGS CO. Fax: M
Tax: N/A

Child Proleclion Service; N/A

For further information regarding this methamphetamineg [ahoralory, contact
Investipating Officer: MARTIN A MEAD  Phone 812-322-1441

#2 This form is to be faxed to the Tire Department, Health Department andfvr Child Prowoedve Sceevices Deparlnent
listed within 24 hours of scene processing,

#eE - This form is to be mclnded with the caze file, and a copy seol lo the Clandestine Laboratory Tewn Teader For relention,




