Indiana State Police Methamphetamine Laboratory OQceurrenee Report

This form complies with the statutory requirement sed Jorth i 18 5-2-15-3,

Date: 10-6-10 Address:  Plymouth Ave./ Lincoknway
Case i#: 24-31962 Goshen. 14
County:  Elkhart

Type of Laboratery Scizure (check one) Seizure F.ocation {(check all that apply)

[] Operational Lab [ ] Residence [ ] ITotel Motel

[<] Chemical/Glasswars/Equipment {only) [ ] Outbuilding [ ] Open— No Structure
[ ] Dumpsite {only) [ Vehicle [] Other:

Litems Vound: Location (hedroon, kitchen, open air. cic

{cheek all thal apply)
[] Lithiun/ Ammonia Reaction(s):

[ ] Red Phosphorousilodine Reactionfs): _

E Flammalble Solvents: YEITICLE

[ ] Waier Reactive Metal (Lithium):

[ ] Anhydroons Ammonia:

|"] Hydrochloric Acid Gas Generator{sy:

|_| Corrosive Acid:

[<] Corrosive Base: VEITICLE

B4 Oiber (item and location) PSEUDOEPHEDRINE! VEHICLE

Child under ape 18 discovered (check one) Tnvestigative Information

[ ] Yes {number present) [ ] Ephedrine/Pseudoephedrine Tracking Log
<] Na [ ] RetailMerchant Tip

*)f yes, fax report to Child Protective Services (<] Other: Teaffic Stop

This reporl is (o be faxed to the following agencies that serve the location:

lire Department: Goshen FID Fax:

[lealth Department: Elkhari Co, ?u:&
B

Child Protcetion Service:

For further information regarding this methamphetamime laboratory, conlact
Investigating Officer: Trp. Brandon MeBrier Phone 574-546-4904

FE o This finm s 1o be Maxed Lo the Fire Department, Health Deparbnent andfor Child Peolecdve Services Departenent
ligted within 24 howrs ol seene processing.

FE - Thig fonm 15 to e meluded with the case Dile, and 8 copy senl o the Clandestine Laboratery Teawn Leadee Tor retention,




