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Return to:
Local White Collar Crime Unit
Travis County District Attorney’s Office
P.O. Box 1748
Austin, Texas 78767

Austin Police Department

Travis County Sheriff’s Office

Travis County District Attorney’s Office
(512) 854-4407

FAX: 854-8994

REQUEST TO INVESTIGATE

This complaint form is provided to you with the understanding that this office may conduct investigations to determine if a
firm or person is in violation of Penal Laws of the State of Texas. We strongly recommend that you consult with your own private
attorney to determine your legal rights and civil remedies in this matter.
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What is the business and/or personal relationship between you and the party or firm complained of:
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IV. FACT DESCRIPTION:

¢

Describe the exact nature of your complaint below and on additional sheets, if necessary. Be brief, but complete. Include the
name of the individual that you dealt with and dates. If possible, recite facts in the order in which they occurred. You must provide
copies of all relevant documents (sce attached list). Keep all originals in a safe place in the event they are needed for court purposes.

Saluh HM( ol wertten cantossion o e,m%ez-zlmq« Fleo SR

W\owthm Atxunlrwl- é;atd{ae ‘Lo /K%/VeﬂCV l@/L//e 7‘—?'&974@ /9 QZ«’QO&&
@#Mu W/c¢/2€ppr‘/oj J’/ZZ//ZDOQ ancl )éée/ae{Aa//C’,c@

gaw Poom 1w ww, WGc@%eouvk c;om Fhart weﬁm%%
—J/Lﬂ/ DO.CA‘ Q\LPQO&A- (‘bﬁplgvlw"{ .Q{awn\(wq c»\AcX (ADLDQQ&\U\Q& A(bu w&m
Eocichie fen e
T he /V/D of Hus “Hme < coiwe 18 tos wmoch omd Ko w\&cg\\@
& chMQ/\C%S 45 [e QX&JM(I«@O‘ £ (M\o\@‘(‘é\ga&g @\m&UQ_X‘ (@\e& Uxtil Now e
e [mm bean. taee $o Cea?ﬂ' e\ o Y LCW»\GL ow& O\Ccovb&xu@
\”QQO\'\(&% «\:ﬁ;m ?d |l Lmu(l@u. &u& \\Q\r QC,CDTV\P[\CQ/C'//DA bouwwu
Dol o e Yove ve‘iou ed ex [aw&le‘r +o %étﬂt\\"‘% @—C\Ut[ sock q/c,
demend Huse decu weate ad %9&“&»&%@ Ao Yo e LRS QTB\‘ veportt) Yo
tHhele Yok Froud as an @C‘W@MT\' {o @over &D%@Méeﬁ/ﬂmﬁ{
Hw AOMMPAAG we w@[}g 0{9{&0024’ euuQ SCCUAK?CC ot o W, P(\Ong+Qooy"\‘
Com for door bev\z;ak Loqlh Newe x \ths D\Dr QW™ [/o/%/%u.se.

Tlvwe ts now a 60&,1&1&(0&5 loatl, amidat all e @Nwm OLCJH\/(E/«

52\_(}_13 ’Hw/u r\ A vm‘{’ *[-e“ ME Ioﬁ\ 5 wee/kj C&"(’Q\— W\'OJQX‘W'Q Aoczs Cdé/@%(
At She had died | Say mg She oes sleepiug Lolew F 6¢<r(> ed by
Bowk we covds shoyw fﬂ@& Aomog S\ Sowe, other bank acc&uu{rs
wece gleo stolen




o Bayk recorcds also Show ek Macoue T Hews vequest de e

4O e MRS WM howm < wonld hWave Q,)LEC)SQCQ ‘5&\‘\/‘(&’5 (riwes,

/L/ﬂﬁ(? gf%awr?m@ ﬂa@t&w hr)‘[‘ [C)\EQA;; SQ{\UFC-. (S eYo1s KA Mo.\!@. Ee&w Q.quq“ k\,\&-
L,»-f“ Y\,o&(:v\“’@ Effkwe% \Auﬁug{ Q\,\[}\ OC‘:&bQ’P o% 3_50@} 45/\9 /:5 yr 5751741 7L~¢
e [imtadioas for murcec, o heetlses é(_\ CoMMSSIG™ &0 Omu ssicn

I certify that the information that I have furnished the District Attorney in this complaint is true and correct to the
best of my knowledge and belief, and is furnished for the sole purpose of instituting a criminal prosecution where
the investigation indicates criminal activity and not for the purpose of recovering personal property or any other
thing of value. I authorize the District Attorney to use the information given in any manner that he deems
necessary and proper. I further certify that I understand that the District Attorney's Office cannot give me legal
advice or act as my attorney. I also understand that the completion of this form will not constitute the filing of

criminal charges. 1 have not withheld any information pertinent to this complaint.
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*If you have any questions, please contact our office.



