o a ¥ o ¥ o by

Indiana State Police Methamphetamine Laboratory Occurrence Report
This furm cotmplies with Lhe slatrory requirement set forth in 10 5-2-15-3,

Date: 07-30-2010 Address: 1123 W 15" St

Case #: 22F46098 Apt+#3

County:  Dekalb Auburn, 1N,

Type of Laboratory Seizure {check one) Seizurc Location (check all that apply)

D] Operational Tab [<] Residence [ ] Hotcl/Matel

[] Chemical/Glassware/Equipment (only) [ ] Outbuilding [ 10Open  No Struclure
[ ] Dumpsite {only) [ ] vehicle [} Other:

Ttems Found;: Location ibedronm, kilchen, open air, gle
{check x1t that apphy)
B4 1iihinm! Ammenia Reaction(s): Kithoen

[] Red Phosphorons/lodine Reaction(s)y: _
Vlanmable Solvents: Kitehen Bedroom

[<} Waler Reactive Melal (Lithium): Kitchen

[ ] Anhydrous Ammomnia:

[<] Hydrochlonie Acid Gas Generator(s): Livingroom
B Corrosive Acid: Kitchen
[<] Corrosive Base: Bedrooin

|| Other (item and location):

Child ander age 18 discovered (check one) Tnvestigative Inlormation

| 1¥es _ (number present) [ ] Lphedring/Pecudoephedrine Lracking T.og
<] No [ 1 Retail/Merchant 1ip

| [ yes, fax report o Child Protective Svrvices D Other:

This report is to be Faxed to the following agencies that serye the lgeation:

Fire Deparbment: Aubwm Cily Fax: 260-920-3345
Fax: 260-925-209()

Health Departiment: Dekalb County Fax.

Child Protection Service:

lior further information regarding this methamphetamine laboratory, contact
Investigaling Officer: 1. Hostetler Phone 1-800-532-0976

#% Thix [urm iz to be faxed 1o the Tire Deparuncat, Elealth Department and/or Child Protective Services Department
lisked within 24 hours of scene procassing.
% This (brm is to be meluded with the case [ile, and a copy senl L the Clandestine Laboratory Team Leader for retention,




