Indiana State Police Methamghetamine Laboxafory Occurrence Report

This form complies with the statutory requiremend sot forth in IC 5-2-13-3,

Date: 02-23-11 Address: 1612 Cobblestone Cirele S

Case #: 11-2851 hlishawalka, TN
County: S5t Joseph 46544
Type of Lghocatory Seizure (check anep Scizure Location {check aif that apply)
] Operational Lab [7] Residence [ ] Hotel/Motel
D Chemical/Glassware/Equipment (only) [ ] Qutbuilding (<] Open - No Structure
[ ] Dumpsite (only) [_] Vehicle b<] Other:
CGrarhage can

Items Foynd: Location (redronm, kitchen, open air, etc)
(rheck all that apply)
[_] Lithiuvm/Ammonia Reaction(s):

7] Red Phosphorous/Todine Reaction(sy;
Flammable Solvents: Suspested coleman fuel
[_] Water Reactive Metal (Lithium): _

[} Anhydrous Atrmonia;

[_] Hydrochloric Acid Gas Generator(s):
[7] Corrosive Acid: _ ____

[[] Corrosive Base: ___

[[] Other (item and location).___

Child under a 8 discovered. (check onc) Investigative Information

[ ]¥Yes (rurmber present) [ | Ephedrine/Pscudoephedrine Tracking Log
No [] Retail/Merchant Tip

*[f yes, fax raport to Child Protective Services Other:complaint at M.P L3,

This xeport is to be faxed to the following agenciey that serve the location:

-1 GY
Fire Department: MFD Fax: S?ﬂ-é &
Health Department: St. Yos County HD E:i 374-235-9491
Child Protection Service:

For further information regarding this methamphetamine laboralesy, contact
[ovestigating Officer: Set. Paul Mering Phone 374-235-9406
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