VOLUNTARY STATEMENT FORM
F-263 (04/07)

DATE: PLACE: TIME STARTED:
I, the undersigned, , am years of age, having been born
on ,in , and who presently resides at

have been duly warned and advised that | do not have to make any statement at all, answer any
questions, nor do anything that might tend to incriminate me. | have been warned that any statement that
| may make, can and will be used against me in a court of law. | have also been advised of my right to
the advice and presence of counsel before or during this statement, and that if | am unable to hire
counsel, one will be appointed for me, without cost or charge to me.

| do not want to talk with an attorney and | hereby knowingly and purposely waive these specified rights
and declare that the following voluntary statement is made without threat of physical harm or coercion,
and that no promises of any nature have been made by any person(s) whomsoever.

| have read this statement consisting of page (s), and | certify that the facts contained within are
true to the best of my knowledge.

This statement was completed at on the day of , 20
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