This form eamplies with the statulory eequircinent set Torth in 10 5-2-15-2,

Date: 10/2252010 Address:  62] %W Washinglon
Case #: 10-20061 Chandler, In

County:  Warrick

Typc of Laboratory Seizure (check onc) Seiznre Location {check all that apply)

|:_| Cperational Lah [<] Rexidence [ ] Ilotel/Motel

[ Chemical/Glassware/Equipment (only) [ ] Quibuilding [ 1Open No Struclure
L] Dumpsite (only) [ ] Vehicle L] Other:

Ltems Vound: Location (bedroom, kitchen, upen air, elc)
{cheel ult that apply)
[¥] Lithium/Ammamia Reaction{s): garage

[] Red Phosphorous/lodine Reaction(s):
[ ] Flammahle Solvents: o

[ ] Waler Reactive Meral (Lithiam): _
[ ] Anhydrous Asmmonia:

[<] Hydrochlovic Acld Gas (ienerator(s): garags
[X] Corrosive Acid: garae
[ ] Corrosive Base:

[ ] Other (item and location):

Child under age 18 disenvered {check one) Investicative Information

[ ] Yes {number present) [] Ephedrine/Pseudoephedrine Tracking Log
No [ ] Retail/hMerchane Tip

#1f ves, fax repor o Child Protective Services [ ] Other

Thix repord is to be faxed to the following agencies that serve the location:

Tire Department: Chandler Liax: 812-625-6128
IMealth Department: Warrick Countly :‘:;{ §12-897-6104

Child Prolection Service: nfa

For lither inforimation regarding thiz methamphetamine Isboratory, contact
Tnvestigating Officer: Mall Young Phone 812-897-6180

#*  This fom is to be faxed to the Vire Department, Heallh Department and/or Child Protective Services Department
listed within 24 hours of ssene pruccssing.
##% This form is to be included with the case fife, and 1 copy sent to the Clandesline Laboralory Team Leader for retention.




