‘Lhis form complies with the statutory requirement set forth in IC 5-2-13-3.

Date: 09182011 Address: 2103 W INDIAMA

Clase #: 11-19322 EVANSYILLLE N,
County.  YANDLRUBURGI 47712

I'vpe of Laboratory Scizure (cheek ong) Scizure Location {check all that appTy)

X Operational Lab Residence [ Ilotel/Motel

[ ] Chemical/Glassware/Liquipment (only) [ ] Outbuilding D Open — No Structure
[ ] Durnpsite {only) [] vehiele [T Other:

Ltems Vound: Location bedroonw. kitchen, open air, etc

{cheek all thal apply)
[] Lithium/Ammonia Eeaction(s):

[ ] Red Phosphorous/Todine Renction(s):
@ Flammable Solvenls: BATHROOM

E Hvdrochloric Acid Gas Generator(s): BATIIROOM
[] Anhydrouws Ammonia:
[E Corrosive Acid; BATHROOM

|:| Cither (item and lcrcatiou):__

Child mnder age 18 discovered (cheek appropriatc)

[ Yes 0 {number present}

B4 No

[ ] Childven not present bul evidence they reside or visit often
Living conditions of home: [ ] clean [ ] disarray [ | unclean
Estimated length of time manulaciuring had been oceurring:
Additional Information:

L'his report has been faxed to the following agencies that scrye the location:

Fire Depariment: YES lax: 8124356248
Heulih Departmeni; YRS Fax: BI124353871
Department of Child Services: Fax:

Lior further information recarding this methamphetaming luboratory, contaect
lirvestigating Officer: GOERGLN Phonc 8124367017

##  This form s to be faxed to fhe Tire Departuent, [Tealth Depariment indfor Department of Child Scrvices
listed within 24 honrs of scene processing.

ort




