Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory cequiretient set foeth in 10 52241 5.3,

Date: 11-13-2010 Address: 1000 E8/0 750 §
Casc #; 22-46618 SO MILITORD
Comnty: LAGRANGEH : 46786
Type of Lahoratory Scizure (check onc) Secizure Location {check all that apply)
B4 Operaiional Lab [ ] Residence [ ] ITotelMotel
[ ] Chemical/Glasswarc/Equipment (only) [ ] Outbuilding [ Open — No Strueturc
r ] Dumpsite (only) [ ] Vehicle B Other:
pITcH

[tems Found: Location (bedroonm, kitchen, open air, etc)
{t:Deck all that apply)
[ Lithium/Ammonia Reaction(s): DITCH

[ ] Red Phosphorous/Todine Reaction(s): _
[ ] Flammable Solvents:

[ ] Water Reactive Metal {Lithium);

[ ] Anhydrous Ammenia;

[ ] Flvdrochloric Acid Gas Cencrator(s):
[ Corrosive Acid:

[} Corrosive Base:

[ Other (ilem and location):

Chifd unider age 18 discovered (check onc) Investicaiive Information

[]ves {number present) [ 1 Liphedrine/Psendoephedrine Tracking Log
N0 [} RotailiMerchant Tip

“Tf yes, fax report to Child Protective Services |:| Clther:

This report is to be faxed to ¢the following agencies that serve the location:
Fire Department: WOLLCOTVILLD bax: BE-MAILED
Healih Deparimentl: LAGRANGE CO Eii FAMATRD
Child Protection Sorvice:

For further inlormaiion regarding (his methamphetamine laboratory, contact
[nvestigating Olfcer: ANDREW SMITII  Phonc 26()-432-8661

#%  “Thiz form is wr be Faxed o the Fire Department, Ilealth Department andfor Chitd Prolective Servives Depariment:
listedl within 24 howrs ol seene provessing,

wakThis Fort is w be ineloded with the case file, and a copy sent to the Clandesting Laborauny Team Dueuder for retention,




