
FD-395 (Rev, 10-10-67) 

INTERROGATION; ADVICE OF RIGHTS 

YOUR RIGHTS 

Place..,fC...;.~~~~!L¾.t;/9--[__ 
Date 
Time 

Before we ask you any questions, you must understand your rights. 

You have the right to remain silent. 

Anything you say can be used against you in court. 

You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 

If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 

If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 

WAIVER OF RIGHTS 

I have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 

~ned ---------------
Witness: 0-a,,. AiJtJ<U-4-/ s~ Fm:~ b ~ fa7 J 
Witness: 

Time: 



FD-340 (REV, 6-24-65) 

File No f V- '?£ ~ 
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CNAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 
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To Be Returned □ Yes 
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Description: 

Receipt given □ Yes 
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FD-34O (REV, 6°24-65) 

Date Received---------------

Fro in-------------------
(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

(CITY AND STATE) 

BY------------------
CNAME OF SPECIAL AGENT) 

To Be Returned □ Yes Receipt given □ Yes 
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File-Serial Charge Out 
FD-5 (Rev. 6-17-70) 

Case No. Last Serial 

0 Per,ding O Closed 

Serial No. 
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Description of Serial 

,,s:9':E . ? 

Employee 

e48-16-83475-l GPO 

Date 
Charged 

RECHARGE Date ------

To _______________ From ________ _ 

Date Charged 

Employee 

Location 




