ndiana State Police Clandestine Laboratory Occurrence Report
This form coamplies with the stalutovy requirement set forth in [0 5-2-15-3

Dhate: 11-07-2013 Address: 18 W SOUTH ST
Incident #;  13ISPCOLI1128 TLEBANON, IN

County: BOONE 46052

Type of Laboratory Seizure (check one) seiznre Location (check all chat apply)

[4 Operational Lah [<] Restdence [ IotelMotel

[[] ChemicaliGlassware/Fquipment {only) [ ] Oulbuilding (] Open No Struciure
(] Dumpsite (only) [ ] Vehicle [ other:

items Founid: Location (bedroom. kilchen, upren wiv, ete}

{check all that apply)
B4 One Pot or Birch Reaction(s): BEDROOM

[ Ked PhosphorousTodine Reaction(s):

[ ] Tydrochloric Acid Gas Generaior(sy |
[ | Flammable Solvents:

[ ] Water Reactive Metal (Lithivm):

[C] Anhydrous Ammonia:
[] Corrosive Acid:
]:I Corrosive Basc:

[ 1 onher {ilem and location):

¥chicle Indormation:

Owner: Make:
VIN: bdodel:
Yeur:

Child under age 18 discovered (chech appraprizte}

[ ] Yes {number present) Tiving conditions of home: [ ] clesn [X] disarray
B No E unclean

[ ] Children not present but evidence they reside Listimated lengih of time manufacturing had been
or vistt often occuering: TINE

Additonal Information:

This report has been faxed® or emailed to the following agencies that serve the location:

lire Department City. Township or County LLBANON FD Fax: 763-482-883 [ (PHONE)
Health Department County: BOONL CO HD Fax: [765) 483-4450
Department ol Child Services Hotline: deshotlinercportsi@ides.in.pov Fax: 317-234-7595 or 317-234-7596

For further information regarding this methamphetamine laboratory, contact
iovestizating Officer: Dot Frin Adams Phone 317-442-7314

*This fonm is to be faxed o the Fice Department, Health Tepartiment andéor Deparlment ol Child Services listed within 24 hours of
RUCTIC PTOCEesEINT,

MSE 04-18-2013




