Indiana State Police Methamphetamine Laboratory Occurrence Report

‘This form complies with the stamtory requirement set forth in I 3-2-13-3,

Date: 11-18-2010 Address: 8675 Brvim S0
Casc #: 137587 Ora, [N 46968

County:  Starke -

Type of Laboratory Seizure (check onc) Seizure Location (check all that apply)

[ ] Operational Tab Residence [ ] Hotel/Motel

4 Chemjcal/Glassware/Equipnent {only) [ ] Outbuitding [ ] Open - No Structure
[ ] Dumpsite {only) D] Vehicle [ ] Crther:

Ttems Found: Location (bedroom, kitchen, open alr, elc)
{check all that apply)
[T Lithiun/Aimmonia Reactionfs):

[ ] Red Phosphorous/lodine Reaction(s): |

(] Flammable Solvents: Coleman Camp liuel

| Watcr Beactive Metal (Lithivm):

D Anbydrous Ammeonia:

B4 ITvdrochlonic Acid Gus Generator(s): HCL Generator

[ ] Conrosive Acid:

b4 Corrosive Base: Drain Out {Sodium 1Tvdroxide)

[ ] Other {itcm and lacation):

Chilill under age 18 discovered (check onc) Tnvestigative Joformation

[]Yes {number present) [ | Ephedrine/Pseudoephedrine Tracking [og
0] Mo [ ] RetailMerchant Tip

*If ves, fax report to Child Pracetive Servives @ Crther: Stavke County Sheriffs

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

Fire Depuriment; Bass Lake Fire Fax: 574-772-3388

Vax: 374-772-8035
............ I_‘ax:

Child Protection Service: N/A

For further information regarding this methamphetamineg laborgiory, contact
Investigating Oficer: R, (Qlejniezal Phone 574-772-3771

*%  This fortn Is to be faxed to the Fire Department, ITealth Departroent andior Child MProlective Services Departinent
listed within 24 hours of scene processing,
w4 This ot s Lo be included with the case file, and a copy sent to fhe Clandestine Taboralory Tewn Leader ot relention.




