Discovery Papers ltemization 19981127

No. Description of Discovery Paper

A Al GR Police Dept, signed St Mary's med records disclosure
B Bl St Mary’'s Health Services, signed consent form for AV
B2 St Mary’s Health Services, signed consent form for AV
C Mich St Police, Forensic Science Division; AV Med Report (5 sheets):
Cl Release of Info & Evidence, Part A, page 1 (#1-18)
C2 Release of Info & Evidence, Part A, page 2 (#19-38)
C3 Patient Exam Form, Part A, page 1 (#39-47)
C4 Patient Exam Form, Part A, ~age 2 (#48-64)
C5 Patient Treatment Record, Part C (#65-82)
D D1 Urinalysis labels copies (illegible)
E St Mary’s Health Services (4 sheets):
EI Emergency Care Record, typed Data Entry
E2 Emergency Care Center Triage and Nursing Rec, writ entry
E3 more Triage and Nursing Rec?, writ entry of 2 II and III
E4 Emergency Care Record, Physician Note (Dr. Perry)
E5 After Care Instructions
F Children’s Assessment Center [CAC] Hamstra RN & Cox MD (8 sheets):
Fl Contact Sheet, "7-15-93”"
F2 Med Exam Form, “7/19/93” exam date
F3 page 3 of exam form, with full body diagram
F4 page 4 of exam form, with genitalia diagram
F5 page 5 of exam form
F6 page 6 of exam form, physic. Sign
F7 page 7, Permission to Treat and Photo
F8 Follow-Up Instructions
G Crime Scene Technician (CST) K. Curtiss, (3 typed sheets):
Gl page 1, faintly legible
G2 page 2, largely illegible
G3 page 3, poorly legible
H GRPD Property Receipts from Search Warrant (15 sheets):
Hl1 Curtiss Items 1-8 (mostly bedding from cot)
H2 Curtiss Items 9-16 (kitchen, bathroom, camera)
H3 Curtiss Items 3 17-24 (clothing, film from camera)

H4 Curtiss Items 25-32 (clothing, mostly fem) [
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HS5

Curtiss Items 33-40 (fem clothing)
H6 Curtiss Items 41-48 (fem clothing)
H7 Curtiss Items 49-56 (clothing, mostly fem)
H8 Curtiss Items 57-65 (fem clothing)
H9 Curtiss Items 66-68 (clothing worn by DT on 7-7-93)
H10 Curtiss Items 69-73 (clothing worn by ST on 7-7-93)
H11l Reed Items 1-2 (AV’s clothing, assault kit in frig)
H12 Karpowicz Items 1-5 (papers & writings, Ideologies...)
H13 Karpowicz Items 6-10 (tapes, cards, kids’ clothes from Ma)
H14 Karpowicz Items 11-16 (green suitcase, PC items, makeup)
H15 Karpowicz Items 17-19 (portraits of family/friends, discs)
I1 Institute For Psychosocial Health, Pathways Coun. Center)
J1 photocopy of last frame of camera (Elkhorn WI parking lot)
Investigative Review Form, Det. Vazquez, 7-7-93 (6 sheets):
K1 page 1 of Vazquez written Interview Notes
K2 page 2 of Vazquez written Interview Notes
K3 page 3 of Vazquez written Interview Notes
K4 page 4 of Vazquez written Interview Notes
K5 page 5 of Vazquez written Interview Notes
K6 misc written notes by Vazquez (from Interview?)
Det. Karpowicz's written notes (8 sheets):
L1 interview notes, with witness Joel Kusmierz
L2 written letter notes by Vazquez (from Interview?)
L3 “7/19/93/1000” med follow=-up, interviewing AV
L4 continuing notes from L3
L5 Prelim Exam 7-20-93 notes
L6 things to do to try to build case
L7 notes about discs from 93-61803 “7-22-93"
L8 continuing notes from L7 (only 2 lines)
Mich St Police, Forensic Laboratory in GR (7 sheets):
M1 Lab Case Receipt, Received by Ann M. Hunt
M2 Lab Case Receipt, Received by Glenn M. Moore
M3 Lab Report by Moore, items 1-7
M4 Lab Report by Moore, items 8-23
M5 Lab Report by Moore, items 24-31
Mé Lab Report by Moore, items 32-48
M7 Lab Report by Moore, items 49-54, footnotes
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DERPARTMENT

E}; qle?@

DATE: 7// ‘7[/6_5

TO WHOM IT MAY CONCERN:

/ ) =
T EEREBY RELEASE 2& WW% %‘fé"" IND

STAFF FROM ALL PROVISIONS OF AAWG?ROE¢BLTINC THE DISCLOSURE OF
ANY MEDICAL RECORDS, INCLUDING X-RA¥YS AND X- RAV REPORTS, AND/OR - — - - -

COUNSELING REBPORTS CONCERNING TEE TREATMENT
/C) o

PATIENT'S NAME: /é-’—%f Azl

DATE OF BIRTE: 3S— /é-op 3
DPILEASE FORWARD ALL MEDICAL AND X-RAY RECORDS AND/OR CO \TSLL NG -
RECORDS OF TEE ABOVE NAMED PATIENT TO DETECTIVE as 0p e Lo

OF THEE GRAND RAPIDS POLICZ DEPARTMENT, JUVENILE UNIT, 333 MONROE..
AVENUE N.W., GRAND RAPIDS, MICHIGAN 49503.

/ Y e

URE OF PATIENT/PARENT/LEGAL GUARDIAN

ADDRESS

CHIEF OF POLICE: WILLIAM G. HESASTY CEPUTY CHEF OF POLICE: GERALD W. STEELE
333 MONROE N\W. GRAND RARPIDS, MICHIGAN 49503 I
g : ' i :




fsé"r“&
HEALTH SERVICES SAINT MARY'S HEALTH SERVICES .

Patient Nam ER 652880-5 _; ‘ Date:
CAGE,LAKEYSHA i
_R TREATMENT

Knowing that I have a condition requiring treatment and/or hospitalization at Saint
Mary's Health Services, I do hereby voluntarily consent to such medical treatment by
the Hospital Medical Staff as deemed necessary in their judgment. During my
confinement, I consent to being attended by interns, residents, medical students and
students of nursing, laboratory, radiology and other technicians, students and
trainees. I understand I am responsible for all charges incurred for services
rendered. .I am aware that the practice of medicine and surgery is not an exact science
and that no guarantees have been made to me regarding said hospital care and medical
treatment. Authorization is also given, if medically necessary, for Saint Mary's
Health Services personnel to obtain and test = specimen of my blood and/or urine for
drug and/or alcohol level(s).

RELEASE OF RESPONSIBILITY _ |
. FOR CLOTEING AND VALUABLES

I have been informed and understand that money, papers, jewelry and other valuables
should be placed in the hospltal safe at the time of adm1551on to Saint Mary's Health
Services.

I hereby accept full and entire responsibility for all valuables not placed in the
hospital safe upon admis8ion to the hospital, including articles of clothing and other
personal items. I release Saint Mary's Health Services, including its officers and
employees individually, of any responsibility for valuables in event of fire, theft
or otherwise. ;

AUTHORIZATION TO RELEASE SOCIAL SECURITY NUMBER

I also consent to have my social security number released to the manufacturer of
a medical device that will be or has been permanently implanted.

HUMAN IMMUNODEFICIENCY VIRUS (EIV)
AND OTHER BLOODBORNE PATHOGENS TESTING .

I understand that if an employee, physician, or agent of the hospital sustalns a
percutaneous (through the skin), mucous membrane (through the mouth or eye), or open
wound exposure to my blood or other bodily fluids I may be tested for Human
Immunodeficiency Virus (HIV) which causes Acquired Immune Deficiency Syndrome (AIDS),
and other bloodborne pathogens.

THIS CONSENT FORM HAS BEEN FULLY READ BY ME AND I CERTIFY THAT I UNDERSTAND ITS
CONTENTS AND THE CONTENTS MADE BY ME HEREUNDER.

= /‘7 [ - _

Date Patjént Signature ;ééhﬁz,
A~ rj:7<fZ;4L [ fouk '

Witness Signature ; Parent/Guardlan of ﬁlnor Patient/Pt. Advacs e

evme - i e 5 —
o me—— pm=t ERREENE S L



gt

PATIENT'S CERTIFICATION, AUTHORIZATION TO RELEASE
INFORMATION AND PAYMENT REQUEST

I certify the information given by me in applying for payment under Title XVIII of
the Social Security Act, or other listed financial carriers, is correct. I assign
payment directly to Saint Mary's Health Services for hospital benefits and unpaid
charges for inpatient and outpatient physicians' services, laboratory services,
diagnostic tests or interpretations and anesthesiology furnished by a specialist of
the physician providing services at Saint Mary's Health Services. I understand that
I am responsible for any health insurance deductibles and cg-insurance and that any
amounts not paid by insurance are my responsibility.

I understand that unless I expressly direct otherwise, the hospital will release
all of my medical records to subsequent treators as requested for the purpose of
continuity of care and/or payment of my hospital bill to third-party payors, i.e.
alcohol and substance abuse, psychology and social work records, and also any records
pertaining to testing for or treatment of Acquired Immune Deficiency Syndrome (AIDS),
AIDS-Related Complex (ARC), and Human Immunodeficiency Virus (HIV) infection. Any
information needed for this or a related claim will be released to the Social. Security
Administration or its intermediaries or carriers, or other insurance companies or
employers that are providing benefit coverage. This authorization is valid for six
months after being signed.

I understand that I may revoke this authorization torelease information at any time
unless representatives of the hospital have already released information in reliance
upon my previous consent. My consent may be revoked by submitting a written and dated
notice of revocation to the custodian of medical records at the hospital.

THIS CONSENT FORM HAS BEEN FULLY READ BY ME AND I CERTIFY THAT I UNDERSTAND ITS
CONTENTS AND THE CONTENTS MADE BY ME HEREUNDER. )

)/W (C/% SRR, y2a
y X = Ei?&ent Signature //i:yéz%?
Pagﬁnﬁ/Guardian j;/Hinor Patient/Pt. Advocate

I
&




FSD-97A (11-90) o—
MICHIGAN STATE POLICE - A
Forensic Science Division - P2

ASSAULT VICTIM MEDICALREPORT s
" RELEASE OF INFORMATION AND EVIDENCE :

Please type or print all information clearly.

This report may be completed by any licensed or certified health professional.

1. Date of Interview 7/7/43 2. Time of Interview 2//
3. Patient Name CCLCTF LIQ'I<C—V5/’)A" 4, Medncal File No. (’QSZ% O {4

. PatientBirth Date(Df/fy [ $5 6. sex |~  Race @/4—615—7 Phone 7 ZZ 3565
8. Patient Address 328 & Lapch — /7)05&{/01\/ 2w Y9y z

Permission for Interview, Examination and Release of Information

Permission is hereby granted to the medical staff of:

9. Hospital/Clinic/Private Doctor Name * éf}/ i ﬂ?[éﬂw /1//-95/7%
10. Address i 200 4]{ / LM/)OA/
P

7] Toperform a medical interview and a p ca! exammauon as may be necessary on the person of:

mée[ease the results of thns examination and laboratory specimens and clothing to the proper legal
authorities.

11. PatientSignature 12. Date 7/7/?3
OR
14, Relation /470)‘7"1@/&

13 ParenvGuardian Signature X

15. Witness Signature

i e
Pl PR

16 S:gnature of Person Releasmg Amcies

/(bné’

" White

- L:M;d}cal'ﬁ‘eéords - | Thuisinformatian 1s conhidential. Disclosure of AUTHORITY: - . ActS59,PA.of 1935 :
“Yellow - -' PlaceinKit™ .. confidential infurmation 18 protected by the COMPLETION:  Voluntary, but |nformatlon
. o I Federal Privacy Act * ‘needed for. medncolegal

© pPUrposes.:’.’




FSD-97A (11-90) ; _ e
MICHIGAN STATE POLICE . ik
Ferensic Science Division e

. ASSAULT VICTIM MEDICAL REPORT
RELEASE OF INFORMATION AND EVIDENCE

Please type or print all information clea rly.

This report may be completed by any licensed or certified health professional.

19. Date of Interview 7/7 /43 ; 20. Time of Interview 2// @
21. PatientName Ca g,a, LAKE u <A 22. Medical file No. W I2F50)H
23. PatientBirth Date 3 M[/é 5\3 24, Sex E Race d’ﬂ 25 Phone F o 35é y

26. Patient Address 28 L LansAs huds gt e 59 49
27. Patient’s description of assault (pertinent medical details, record in patient’s own words, mdude all
spontaneous utterances). & Frah 91.0 mec! 72 4 7w 1/758

Ne o et Mo@ QT QN0 Wi 17y 78 CK N fPUF )5 aia/OL e /72y 270 LAA . /
/Now 50l 7'-}%‘)’—/—:4.- woald K1 Ko ~0eK 1714 C/0 trsaf f 18 2epfi/as d’/;ﬁ
+ Fe got oz’; PP N LR 17 [ fe L s dprre on /U, M SRSL 1218 fFUBNES
,-/}*mu /776 —L“f‘ /7/}- /27 f%z. /aw/‘if ;’ﬁ - rigs e Sock =y /:;wzé/) /5% .
(e
fﬁiﬁi ,;}gﬁﬁij‘_},ﬁ%y“/é,, f éa a_."/‘é’ébsﬁ MovHe ¢%’ hen ; »Z/ ,",,5’397 w%‘? %%o e/l

G'/?/D/-u__
28. Date of assault /7/4.3 29. Time of assault o kit

30. Significant past medical htstory_ /[/wa i : .

31. Note ldentlf:cation of painin p’anent s own words.*

% mm%# /007"4#/1:4&406&0 /agmyp///w@&
ﬂ gy @ .7 |

o e
P‘“‘L“’"‘\’ duled Gwpoin ox e 2y et e [T wins ‘PC&“EJ v wall
.‘__Check pamand syrnptoms ment:oned AT LRE : o

. "’,'-E]/ske[etal muscuiar pam
""-:‘;'_-'E] abdominal paln
[:I pelwc pam ¥ :

O tenesmus
1 dysuria ¥
0 othe','-" ;- &

il understand that the law conswders the exammmg ‘licénsed or certified health professional as'an eye ‘witness'in the -

.. body of events surrounding a potential crime.. What a patient/victim says to medical staff may be admissable as an .
.-exception to the heresay rule, and these statements may be important in determmmg the truth before a judge or

,-' ;ury ! agree to preserve these sta tements as part of the patrent s h:story ' i

M -'."




£$0-978 (11-90) x ;
MICHIGAN DEPARTMENT OF STATE POLICE . PART B
.Ferensic Science Division

~  ASSAULT VICTIM MEDICAL REPORT
PATIENT EXAMINATION FORM

Please type or print all information clearly.
This examination and report may be completed by any licensed or certified health professional.

3.‘.'-). Date of Examination . 7/7 /423 40. Time of Examination 02//0
41. Patient Name ’ CQL Z.,K}-[/\@U_—jﬁﬁ*dz Med:cal Fxle No. 652 ?‘5’0 ‘Q

43. Appearance of patient’s clothing: (Check if yes)

[0 Missing [0 Soiled or muddy [0 Leaves, grass‘embedded
O Torn ﬁ Damp or wet T Other as described
[0 Soiled O 8lood stains Sra/ ///95;1/4_",&_._57";;{/[{]

_ , , T or) dpeLare
44, PBaUyt changed clothing between assault and arrival at examination?
N

o O Yes
45, Itemize clothing placed in contairers separately and tagged for ev:dence
| Stunt= e
) e (ra st pish /n lolor)

46. Describe presence of trauma to skin of entire body Indicate location using chart. Describe exact
appearance and size. Indicate possible source such as teeth, cigarette.

L) QNS

L ActS9,PA. of 1935

AUTHORITY:

White- . Medical Recordss ' % 5 - - COMPLETION: = Voluntary, but information needed G
Yellow - Polce ) o3 : -

for medicolegal purposes.




Mg MAN ur_rnu:-:n:n!l Wil PJLILE & PAK[B
Farensic Science Division < Page 3

48. Describe external perineal or genito pelvic trauma: : - o, we®

,&d/us’

49. Describe internal trauma (Speculum and bimanual examination):
Lacerations present, Describe:

MW“’)

50. Isthere discharge? g( No O Yes Describe:
SPECIMENS COLLECTED (check all that apply)
51. O Air-dried cotton swabs - 2 sets from affected area (list body sources)
52. [0 Dryunstained slides (list body sources)
S3. [J CEibers from patient’s body
54. £ .i;o’mbing from patient’s head

55, Combing from phbic areas _ '- ' o O .
S56. Q/l strands pub:c hair (pulled) : _ : ;
S'{. ij/é 3 rands patxent 3 head halr pulied from chfferent reg:ons of head
58’;{'[]//@: Sample paper d:sc ln patlent s mouth_and atr-drled“,.': e

59. 'O Aubeof whole blood (no preservatwes) :

*-  Medical Recordss .
- Police “r. . )




£$0-97C (11-90) . .
MICHIGAN DEPARTMENT OF STATE POLICE s 7 n—
Eotensic Science Division

“. ASSAULT VICTIM MEDICAL REPORT .

-7 PATIENT TREATMENT RECORD

Please type or print all information clearly.

65. Date of treatment e 7/‘7/[]3 ' 66. Timeoftreatment °<// 0
67. PatientName (502 /o Keyshles. Mediclile No. OS2 7365
U S

69. Statement of Patient's Rights. ’

1. You have the right to considerate and respectful care by dactors and nurses.

2. You have the right to privacy and confidentiality for yourself and your medical records.
3. You have the right to full information about treatment.
4

You have the right to refuse or choose treatment offered, and to leave the location of medical service
when you wish.

5. You have the right to continued care and timely treatment of your future health problems related to this

incident.

Tests given to patient: s St
70. GCculture FNo OvYes ; 71. VDRL CONo AYes
72. PapSmear [XNo OvYes 73. Pregnancytest  ANo OYes

(pre-existing pregnancy only)
74. Chlamydia KNo ‘OYes ’

75. Other Information:

Treatment given to patient:
76. VD prophylaxis €&No . [JYes Describe: e e e

77. Medicationgiven-:' " - i L
78. Medication prescr:bed

79.  Other Treatment glven. L -"-‘f'-- Ean

,.1 Act59,P.A. of 1935 :_"“;‘ oy
 Voluntary, but information needed
for medicolegal purposes

e ke g e o bE | autHORITY: %
1stCopy Patlent e S s = . S LY 7" COMPLETION:
2nd Copy - Medical Records : i
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) g “ EMERGEN
%’ OAIN I IVIARY S CARE RECORD
W HEALTH SERVICES DATA £ ———— T T
Jefferson, S.E.- Grand Rapids, Michigan 49503 O consutt sieeTs - [ EXTRA PAGES ;
T NUMBER DATE AND TIME REGISTERED SEX/MS/RACE | BIRTHDATE / AGE ARRIVED BY PRE-NO. | ACCOUNT Na.
7/07/93 1928HH WA‘ BaSpe B 3/16/823 101 RELATIVH 2874 652880-§6
CAGE,LAKEYSHA R CYNTHIA MARBLE . - .. :616/722-85¢
328 E LARCH L MOTH " OTHER PHONE: ° - -
MUSKEGON MI-_Bouu2 616/722-3568 |§ MOTH BILMAR FOODS
CYNTHIA MARBLE MOTHER |C GRAND RAPIDS ;
323 E LARCH g i
1USKEGON MI uaqaup 616/722-85A8 R ;
J453 CREATIVE RISK 372638075 0081439 4
; - 1 ' A
VARRI F _CYNTUTA o O REFERRED BY HELLO NURSE
ZSENTING PROBLEM i COMPANY PHYSICIAN  WORK COMP. PERSONAL PHYSICIAN
260 i II T N
STORAL CARE VISIT HMO APPROVED 8Y WHOM LAST ECC ADM.' == =[' LAST INPAT. ADM.
Oves COONO e 4 5
R | cLavicLe t|R|mas CSPINE |cHesTPA & LaAT.| |xuB SKULL E.C.C. INTERPRETATION
SHOULDER HIP PORT C-SPINE [ no MoNmor ABDOMEN FACIAL BONES
HUMERUS FEMUR T-SPINE O monmon PELVIS ORSITS
‘ R| ELBOW KNEE (] SUNRISE | LS-SPINE O rorTasLe VP NASAL 8ONES | OTHER:
FOREARM Te/FI8 coceeYx CONTRAST: [ yes ULTRASQUND CF; MANDIBLE
WRIST ANKLE Ocror Owno Osom SINUS RECORDS REQUESTED
HAND FOOT MEDICAL RECORDS PREVICUS EXG
FINGERS TOES IO Ao PREVIOUS X-RAYS ECC RECCRD
C8C [ MAN DIFF. ETOH A A £ _;5 DRUG SCREEN (URINE)
PANEL CHEM 20 DILANTIN ‘*—7‘7 gb ‘ DRUGS OF ABUSE (URINE)
LYTES TaMA | O 8 pg) | | THEOPHYLLIN | |usine Prec EXq
GLUCOSE T & HOWD - | DiGoxIN HANGING g , EKG-REPEAT
BUN T&C ——n" UNITS STREP SCREEN § | KOH % / ABQ [JRCOM AR [JON O,
CREATININE PT oS OF O uaine | cc N ABG-REPEAT [JRooM AR [JON O,
e - Queenes 8o [ Trogtt? o e
CALCIUM CPK 150 Dadas | \[reR ™ NV IZ L~ K~
MAGNESIUM LDH 1SO O sputum Lam STAIN R el :
RESPIRATORY TREATMENTS REPEAT . S -, 7. PHYSICIAN NOTES -
EB Rx . [J ALBUTEROL mg | |REPEAT TIME SEEN:
O : AEPEAT
! P PAST MEDICAL Hx
; FAMILY Hx
= GiES: . . B ] . D Td 0.5cc SOCIAL Mx
NKMA ‘ o ; ] RESTRAINTS
MONITOR . ;
SUT LAMP - ; - -
PELVIE - % =l s g, e o s e
BEDSIDE GLUCOSE E Ny 2 R
URINE HEME DIP - , TR BN e g, g dad g e
O SAT % Wt
o R T T R
ORTHOSTATIC VS
J— | - e - i A B sl o =
X . .« DISPOSITION .. = - . - MME
PHYSICIAN NOTIFICATION . i | ADMITTING ROCM # ADMn’nhé PHYSICAN:
e I PV B Iy o
JACAL EXAMINER:

1sT oictationr [ 2no diergrion O now
4

PHYSICIAN W, - ... i .HOUSE S'rAFF PHYSIC!ANMEDICAL STUDENT
OO rasT RACK NURSE PRACTITIONER . |
S YIS TR MED[CAL HECORDS k-
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i ]::’E‘A_ITQ_SE'E\IICE‘S * NAME M&\,Q, D
2c0 Iel'fmran. S.E.* Grand Rapids, Michigan 49503 - . ACCOUNT NO.O p’ ; a.i 9 8 O% 0
EMERGENCY CARE CENTER CATEGORY DATE OF VISIT fz,_ __q‘_g
TRIAGE AND NURSING RECORD l ; @ - . @ TIME:
3 CHIEF COMPLAINT C‘5 ﬁ _ y AGE/O SE%, | WGT EJ- Tﬁ&g}?‘i g::::AL
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B£ RO 7£ i Bqu 6/5“" - qo mum\mc
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e 26 AT - Kflp,w YAZ A
LANURSES PROGRESS NOTES
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g =, M:M (At 2 0 LA ..Q-C?}ie.ﬂ(ﬁ\
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R I s B . it | .7 TO ADMINISTERED MEDICATIONS.
= 3 = INTAKE o OUTPUT
e e e e it [ ORAL ~ |URINE .. OTHER
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li. Acts described by patient and/or other historian

Symptoms described by patient ana/or omer historian

Described Described by Described Described by '
by patient histarian by patient histarian

Vaginal contact Tou Thoflex  Yes Ha Yk Physical symptoms Het Noglink, e Sk

2 v 3 o v A
Penis " Abdominal/pelvic pain 7 e
Finger vd Vulvar discomfart or pain ,/ 4
Fareign object Dysuria JZ J/ |
Describe the abject Urinary tract infections ‘/f —

Anal contact 2 Enuresis (day or nighttime) // -
Panis # o Vaginal itching —< L
Finger < Vaginal discharge 1 |

2 ; 7 i
Foreign object ke s ,
Describe the object Vaginal bleeding - — o
z ; ] L

Oral copluation of genitls \// Rectal pain 7T —
of wctlrp by assg,ﬂa!_nt //‘ Rectal bleeding 7 7
of assailant by victim Rectal discharge 4 -~

Qral copulation of anus —= Canstipation 7 |
of victim by assailant - Incontinent of stoal Wi e
of assailant by victim (day or nighttime) p

Masturbation P Lapse of consciousness 7 e’
of victim by assailant v Vamiting v | 7
of assailant by victim 7 Physical injuries, pain, or S A
Sinas tenderness. Describe below.

Did ejaculation aoccur
outside a bedy orifice? | o7 ] ] : L

If yes, describe the location [ L Behavioral/emational symptoms £ Pl
on the bady: - Sleep disturbances v A i A

Y . . / JI/I'

foam, jelly, or condom used Eating disorders s e
(circle) e Schoal L - |

T o — v Eexual acting out = Zl — J’

Fondling, licking or kissing 7 Ai:;r U%fo v o | 7

ire! q
i A . Depression Qo A

If yes, describe the location Other symptoms v il
qn 1ha hody: aWn W )

Bl e Additional information: b%ﬁﬂw I epomn et

Sko .

Was force used upon patient? Date of most recentd incident:—* MQL}]%&VL-:
if yes, describe: 9 :9

PosxAssualt hygiene/activity — Described Described by [t onee ALY mon ﬁ e

(~) Not appiicable if over by patient historian

72 hours :p Mmm M/WC/”J\
. es No Unk  Yes No Unk

Urinated ,ZlULm {oo pad .

Defecated %p,on aliaid ﬁoqa L bagemart ;

Genital wipefwash

Bath/shower . (’M/JW.Q ffwu Wcﬁl/ h—-

Douche .

Removed/inserted tampon a /}%Mf A{Wﬁ f7{1/01

" Brushed teeth E ) 74 W
Oral gargle/swish ; mld@ .
Changed clothing v :
| [(;'OBTA[N_, PERTINENT PAST MEDICAL HISTORY
Menarche age Date of last menstrual period Use of tampans History of Vaginitis
(P A (M NA ( )Yes ( )No (pNA ( )Yes (P4 No ( )NA

Note pre-axisting physmal inquiries { ) N/A
maff Aottt o ot O amd confhibe aceidiits.

History of Constipation
( YYes ( )No ( )NA

Pamnem Iﬂcal history of nal-genital inquiries, surgeries, diagnostic procedures, or medical treatment? ( ) Yes ( ) No If yes, describe

a1

-

Previous history of cmid abuse? ( ) Yes QQ Ne ( ) Unknown.

/%w_uim _examm aJL St
aurdadbe Loc pg view. Chdd

ﬂz?@ub&_m'

If known, describe.

22, M/mwp. /lf& nd ot

o LK WWW”M
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E? HEALTH SERVECES T R A |
?Ool:ﬁmsﬁ--GmndRapidsMighigan49503 ; Wy ¢ Ty B % B pde

NAME: Cage, Lakeysha

BIRTH DATE: 3/16/83 E
DATE SEEN: 7/7/93

HISTORY: CHIEF COMPLAINT: Alleged criminal sexual assault. The patient
states that allegedly she was abducted by a neighbor in her apartment building
and taken to his apartment. She states at onme point he removed his clothing
and all of her clothing and laid on top of her and then she noted a wet
material came out of his penis onto her abdomen and into the vaginal area.
She is unsure as to whether this was seminal fluid or urine. She states that
at several different times, he attempted to have oral intercourse with her but
states that he never had a vaginal or rectal penetration with his penis. The
remainder of the patient's history can be obtained from the criminal sexual
Q assault record. At this time, the patient is denying any pelvic discomfort,
abdominal pain, or any injuries. The patient's mother is with her and the
police department is present to take a full report. The patient states the

patient has never had a menstrual period and has no history of any chronic :
illnesses.

PHYSICAL EXAMINATION: Vitals - temperature 97.2, blood pressure 96/64, pulse
80, respirations 16. Neurologic - The patient is alert. She 1s snrprisingly
composed for her alleged complaint. She shows no focal neurologic'deficits. &= y
The skin is warm and dry. There is no crusting. There are no rashes. -A Wood ol ET
light is used and there is no area of fluorescence of the abdomen, back, or . . ™. °
perineal area. Chest shows no pain to palpation. Extremities — No contusions :
or abrasions. Perineal area - only a visual external exam can be performed
% . . -and this shows no abnormalities. Wood-1light. exam is Performed in this area
¥/ Tlcand again there is no fluorescence. HUltiple attempts are’ made at obtaining
ff.iﬁ;'-vaginal specimens and at doing something beyond an external vaginal exam,
- however, these are -completely unsuccessful. .#The" mother is’ present and she'f
;. does attempt to calm the patient downm,. however, the patient is yery - resistant

iState police sexual assault kit is obtained and appropriately‘filled out

.--v-.-

The patient s mother is given the?phone number for th

rom and she does have intentions of following 1n Muskegon with a follow up.
he is agaih offered follow up in Grand Rapids, and states that she will ‘not

174

AR A '
Sl MEDICAL‘RECORDS 253




45 DAINL MARY'S C men

HEALTH SERVICES . | | 'NS_TRl'J.cT!o;«:‘s_'

90 Jefferson, S.E. * Grand Rapids, Michigan 49503 : : : WAL Y h e L. ,\-r' “:'
NIT NUMBER _ DATE AND TIME AEGISTERED CLERK | SEX/MS/RACE | BIRTHDATE/AGE ARRIVED BY PRE-NO. ACGOUNT No
: 7/07/93 1928HH WA| F S B| 3/16/83 10| RELATIVE 2874 '652880-6

CAGE,LAKEYSHA ' R CYNTHIA- MARBLE t B16/T722=85¢

328 E LARCH . E MOTH OTHEPHONE s .
‘MUSKEGON MI 49442 6£16/722-8568 E MOTH BILMAR FOODS
CYNTHIA MARBLE MOTHER 0 GRAND RAPIDS .
328 E LARCH 9 -
-MUSKEGON MI 49442 616/722-8568 H ¢
0453 CREATIVE RISK 3726838075 0081439 Ly | LAST INPAT. ADMI.

' - - 1
-MARBIL.LE CYNTHTA F o
IESENTING PROBLEM COMPANY PHYSICIAN WORK COMP. PEASONAL PHYSICIAN
SCA , MTLLER
ER 652380-6
CAGE,LAKEYSHA
- DISCHARGE INSTRUCTIONS
‘SCHARGE DIAGNOSIS:
HYSICIAN'S INSTRUCTIONS: TAKE AS PRESCRIBED:
/ a.a . 4 Fa) f‘- " -~ ~ =
=000 oL
: Physician J% -
URSE'S INSTRUCTIONS: i g N T . i :-‘;-
j = -'.“Nursa

RITTEN INSTRUCTION SHEETSGIVEN ___~~ * -~ s s sy A :

YOU NEED A REFERRAL TO A PHYSICIAN FOR ONGOING MEDICAL CARE CALL "HELLO NURSE"

FOLLOW-UP & i /ﬂISCHAFlGE INFOFIMATION
au should call Dr 2 o . %arga _lns:rucﬂo;:; é!van!varbaﬂzad undar-
L Sl o standing . UL AR
s, to make an | (] Medication Instrucﬂons gfvan!verbaﬂzed -
pointment forr - ‘ ‘| . understanding .. e
1 Ex o - O to patient P v
] W:tﬁ:iicr}:lsut'ﬁm o : [ to family member = """ - ch : :
S : i L to other = E! “The Fesults will be sent to your doctor's ofﬁca
1 Only If needed . gt‘s‘mr:uon?adtmtgsmea by » You should call thers to get the rosults.”
. . Cl : i
u should be seenin ______—_ days. o) e od via: - Discharged to: Ei You will be cantacted by the Tollow-up nurse If t
"hen you call for an appointment, tell the doctor that ambulatory - S - .| i results of your test(s) are not nurrna!. You wm 3
Ju were seen In emergency. Cal! ior the | O wheelchair .. - .__a}f:;[y § callad at the fol[ovnng number’ R
Jpolntmant as soon as you can. <.+ | O ambulancs - . othar T ey
. _"] ;.-_-. ) - B Othel' o e . e [ 4 =
; K T . .;,“- C “'l.-h,,q__ .?_*‘-‘Mfw"}.s\.‘.v
ll:knowledge that I hava racmved and undarstand the instmctfons wrlttan abova l understand that | may need to havs follow-up care for my medical problem.l ha

doctor or was given the name of a doctor that | may call for this follow-up. *'! understand that the examination and treatment | have recsived In the Emargancy Cs
nter Is emergency care only, and does not take the place of complete medical evaluation and treatment.” | understand If my condition worsens | should contact r.
tor immedilaaly, or return to th?gancy Care Canter. | understand that the X-rays and EKG's are prollm[nary readings and will have a ﬂna] raadl f a later tim

]/ 2 Relationship - baﬂam - Z(a

Lk

..d_:‘_ .
MEDICAL sscoanq iy
Hg . w;gﬁ“ggl Mﬁs -




CHILDREN’S ASSESSMENT CENTER /_?//,v
CONTACT SHEET &

' DATE: W s> 73 CAC STAFF: 5%%%&% / /Qufﬂd‘
TIME: 7 . S O CAC CASEE(IF ANY)
LENGTH OF CONTACT: > TR = &

NAME OF CALLER/PERSON WITH CHILD CéUlfM JAINN

[
NAME OF CHILD Z/ctkaa?/s/u& C%?Zf D.0.B. S—/6-93

ADDRESS o265 = lacct

CITY %L%S/ée-g-—»; 494/2- TELEPHONE /=2 — Y S OY

IS CHILD IN EMINENT DANGER?_ /LD

DISPOSITION (CHECK ALL THAT‘AE?LY)—-

( X)) INFORMATION

( ) SUPPORT )

( X) REFERRAL TO COUNSELING ﬁé@&ég,f ;EYQJKA>[°JH\14M£L

( ) REPORT TO LAW ENFORCEMENT

( ) REPORT TO PROTECTIVE SERVICES

SUMMARY OF INTERVENTION

LA 94}1LLLH$}" sf AjijL- ﬁiﬂxgﬁyyufczz. (/Clﬁzf’d)

f’f"%mﬁi‘tl /éz_iu,,- A cuémt— °70 i d erda.

. Gohedale @ Fileoss M YT odat

e faa quw%@f;&w

2 x's ” ﬁ/\agﬁ&&omf’obd—v#%o

N o TS ~4#4AL£LI?- i fzﬁFPéﬂ47ngQ.¢2¥¢L”*_’
C Doa  pua L L «/i:’y/ el oo ok S pralbe

A ALAZ_ {ézibuﬁﬁsiiau trde df — ColdTTinre f(«L4C7

ot hee— 7‘*—5-6’4-—':&4" =0 ~ [ daa @m%@

&L@LFWuJL’ 4”47"5/%4LAJL szick<,mx-49 o LNPUT;Qaiy

e Lc #utc,e_wg- e tisrdTL) o Lmead (B

SIGNATURE ( 225 ._//LL gw/,ﬁ“a)




Lus/az/ody)
U

CHILDREN'S ASSESSMENT CENTER
MEDICAL EXAMINATION FORM

Patient’s Nameé%zi”éfﬁxhé?t C:;;?? Patient’s ID# Ziut A XR&

Patient’s Age: _/C DOB -34%@/%13 sex _ /A~ ' Race

Le

Date of Exam /j"//‘?/f._?

Chief complaz.nt(s) of person providing history /J(S Lan{ d‘F bﬂu‘tﬂ

Bco Lol clmangid " s o a,aa/w[//ww( Clo /me/md
vl lontact by firger amet /9 é’wﬁmgae, Frmés ééw%
amd_K0S mqar‘me ﬂA’(@si am,dn.@ﬂ.&/rmd? ,%cw,,&c@ncoo

-~

. . Chief complaint(s) in child’s own words ,_cziﬁcxﬁ uﬁt4 Al ;Wéﬂﬂﬁki

W&M@/JWMM cloatly gmd gbe sud lq.&ca,cwt/(e Diched
e dpurn By " Tashad J ahat oloe ke druckid for st and

rhe s~ nothung, deaso uund, Ko had Bgokel andypls blaotser

Less than 72 hdurs since incident(s) took place (Michigan Sexual
Assault Kit should be completed)
Date/time/location:

Over 72 hours since incident(s) took place
Date(s) or time frame/location:

£
Disclosure Date

To Whom Date of referral

CAC Interview Date
Police Officer (R ;2ﬁiqz1A4atf;yJ (o D

Protective Service Worker

Tl fowho bl e @ cioman. S : MW@J#@
coichd




%{P—— R76 T T4 Htff(/‘:‘(c]do) wWt.94 (9 %) HC (%) ‘
General Appearance IQ,PQ/I} MWM (d‘vyfpéﬁd)éa-(, C,Qm /Mm
and cordor bl yubhod-dod duning oxam. t/mbecﬂwaﬂ e e
Skin /ﬂaﬁég&’,a@dﬁaﬂmmd éﬂm aynd %/Cﬂﬁeoo@ai
&eed on framle & axtupshe,.
sEENT_ T/ B T Wﬁﬁéwm Mc@emim& PSPRL, SOMSD.
fundi @, [fwuteoth otwdid ¢ ol cnoolid, LB cavitas

[+ Lorads | some bulang oF @@w%mﬂmw/ (1o Mdreeo M,

NeckﬁW@C C-‘: NnO Q{A% [ S‘f%‘lb @(camfe v Jﬂ&(égéﬂéé,ﬂ
Feact w0 4D m@ 5“ A 0 beenllanh el f“j“u@
I%Eg::-;@.jww MWM Vio deformities? .o
0 W LR

Diagram erythema, abrasions, bruises (detall shape and color),
induration, lacerations, fractures, bites, burns, etc.
Record size and appearance of injuries. Note swelling and tenderness.

Woods lamp used: vyes no

Fluorescence noted: vyes no
(mark areas on diagram)




LAUUC . Ul—-l‘j&- -
Libiz Yajora
Clitoris
Labiaaiaara
pariurechraltissue/(vestibule
Hyaen
Record dianeter of hyaen
and check aeasurement used:
__ Horizontal

Vertical
Postacior fourchette

Tagina
Speculua exan
only in post-pubertal

(ot if vaginal iajury
suspected) /1“0
Other
3za1 position used

——

-j;yggee Chest

Gendtal eram dope with V/,/
Birect visualizatiea_VTolposcope_

___§upiEE__

__Haad held-magnifier_ -

Yood's ij}g’e:a: for sexen doae
__Tes « Ro ___H/A

Type of hymen:

annular “//// estrogenized v///
redundant other
crescent

Pazianal Skia 4//

haal verge
folds/rugae éo‘ (:9:‘ :
‘ot gutst
Tone /.J FQA‘;
Anal spasa L

hoal laxity

Hote presence of stool
in rectal ampulla

Yy Sl /
Not determin

Kethod of exam for anal tooe

(discretion of examimer)

__Observation

_Digital exaa

Bzaa gusitiii/iged:

__Supine Prone Lateral racuabeat

Hale WAL ABX
fanner Stage

Desccibe

Panis
Circunciged

A Tess W0 0
Urathral Heatus

Serotua

fastes

Jrav shape of anus and any lesions on genitalia,
perisaua, and buttocks.

-

Drav shape of Qyien and agus and aomy lesieas oa
geaitalia, periseus:, or buttocks.

ol cednt
el
¢t g | Ao

mﬁﬁaf

af

dlbdecy.




oo CTDL2R lad JPRC11803 Coliecled 1L Cadd CoQduUcLad ¥Wiwald
72 hours of alleged jacideat
3. Goaorrhea culture
Oral
Vagiaal
Rectal
Urathral

NN

Cilanapdia culture

\ Vaginal
¥ Rectal
Urethral

\

| 1]

N

sk &N

—~
[y ]
“a

fet nount
. JYon-a0tile spera obhserved Other
. MHotile spera observed
. Trichemenas ohserved

§/4 faken by

BIV seralagy
Jyphilis seralogy
Hepatitis B serology

||

Vaginal/Cervical culture

Herpes Simplex wvirus culture

OTHER: .

Pregnancy test
Photographs taken

(area of body)
Type of camera

|
AAN

Printed Tane of Zzaniner Lizi(IXJTEL-C:)- czzi*ﬂﬂﬂib Siqunatuze of E:;:Inez 4Zégi%bﬁbzéﬁifz%f;;52éiﬁ>

priated Rane of Nurse K474 4 glarsves sipmatare of Wrse_ZelHh 7 e P, &




/N g}k;guCaLKCL&ZT

ISTORICAL/BEHAVIORAL SUMMARY:

oncruston: /0 ¢lo B2 5@@329&9 /f‘wjlvm g7t WC/?L&?«”)L
Bamio ropsl. collie, S5z Wmﬂ Popin) ey Htonst
Lxcdud %/&ﬁé/hﬁé o o] chogae.

EDICAL FOLLOW- UP.

Not needed at this time because of length'of time since last incident
Pending results of laboratory tests

Repeat Gonorrhea Screen in 2 weeks

Repeat RPR in 6 weeks

Repeat pregnancy test in 2 weeks

ENERAT HEALTH CARE RECOMMENDATIONS:

hildren’s Assessment Center ) d?;;laﬁi{cﬁ(&:}!zwﬂﬁ 7”0?#13

01 Michigan NE Physician Signature Date
rand Rapids, MI 49503
616) 771-6400 6




CHILDREN'S ASSESSMENT CENTER

PERMISSION TO TREAT PATIENT (MINOR) AND TO PHOTOGRAPH

' ¥
PATIENT'S NAME: z)r«/fz/;ﬂ/éa, Kzfr Birthdate: 304/ 9.3

I hereby authorize and consent to the examination and treatment of the above
named patient by the Medical team of the Children’s Assessment Center.- I
‘understand that the Children’s Assessment Center will bill my insurance
company for the cost of this medical examination. ' I understand that
collection of evidence may include photographing injuries and these
photographs may include the genital area. I further understand that
hospitals and physicians are required to notify child protective authorities
of known or suspected child abuse if child abuse is found or suspected, this
form and any evidence obtained will be released to a child protective

agency.

Signature: )C}ZZZZZ; &7£;2£Zéé225:7

Relationship to Patient: <, ,7;é22

Date signed;. Z?C/f/?la Witness: 4525;z§é5 7 Taéfvbégztz /529/




CHILDREN'S ASSESSMENT CENTER
9Q1 Michigan NE
Grand Rapids, MI 45503
. (B18) 771-6400

FOLLOW-UP INSTRUCTIONS

Patient Name m//g o u/a%g Date of Visit_7//7/% 3
Physical exam done: (Eéiéé};kr

Pabwwchmm Draaaks %W and Jubi fan ane

Po it

Medications and/or FPrescriptions given

Testing done: C,UJQ;PZI/M/) W wdlre 7 W ~%
ariocchef 3 W g
Call for resulfs L Kw (‘MW (/U«wqt Maﬂ/
e gl auth Mxﬂ,ﬁg &

Referred to:

—_
Other: @GW/M/ St t/ﬁ/oc/ aaaéf Jcﬂm L m

Ci/dd WI7A . M&féy M/mﬂﬂ/d
o

. y%// Gl LAk & s

Signa of Parent/Guardian Signature of Nurse

éﬁé//d/ia"ﬁ Ly 7/9/73

Signature of PhySIcian Date




£

Incident No. Techniclan / Badge Date Report Time Repaort
93 | 51853 Curtiss / 857 g7insres £ bk
Location Incident Type
53135 Dakparh §F g0k AsaanlzlCSC
Incident Address Incident Date District Reguestad / Badge
Same N7/07/53 Ju3 T /’5;
Object of Offanse Other Agency / Incident Peculiarities
Lakevsnsz Cagza B/T 03/15/33
Point of Entry Meathod of Entry
. - Processed for Latents Latents Recovered Eliminations Obtained
LATENT PRINTS YasD No;; Yes No YesD No
Name Name Name
B&wW No. Ralls Size Color No. Rolls Size Polaroid No. Pics. Type Video
PHOTOGRAPHS |yo[ ] | No. S No. ; | ves[ ] no[ ]
TRACE Blood Paint Shoe Prints Hairs or Fibers Glass
EVIDENCE Yes NOD Yes NuD Yes NOD Yes Mo YesD NOD
Qther Evidence Disposition
COMPOSITE Y‘“D N°D SKETCH “‘E’ N°D 822 Pranzaoe Ransiacs Sl
Narrative ;

r
-

CST Cu:ti;; was asgLsted b‘{ Cfficers Mesman ;1:% znd Qgge #1129

vped areivad ot the scene Photographks weve taken of the souvtin exterise

sic¢e af the spatimert ‘ouiléini;. Phebas iluclude Zamzal o tha 2xtcrise
cide of 4‘3\2 an&r:z deor of asartment ¥204, as vz i5 a2 stick aad
two rubbechaade longatsd croximately half way ta the g:‘oumd level
flignt 9% cement staics ow tle east ead of the bur idipg.

L& a?s?r.nvci.nnzt;s%';( ‘5 hpours CST Carrier - Ve s Bl dEil. ag

1o pheegrapn DANnEL dstheny Turnes W 0§/ 14757

sud Stephen Deancs Tueaer WM

12/23/52 im the custudy of Officer Saaw, CST coilected +he clothing
0i both zubiszis
CST raturxm=d tc K}3Q OQakpack 32 #3104 shortly efter 2300 haurs
te wael SGT Cacrier and Q€ficer Sirard #13. At the dpﬂi\m‘:}l ol
N Slaves gatgewic.: 313 qad ‘faz.quez 7§35 CST eptarad H’:E apaciment
sad "%~ stographed the isterier vocms. The Liﬂ@rocm acqmmed <
il iize matieess op the floer nsar whe Gaetheast cormner of Fhe
oom. GCST csitected 4hs hedauai From, the matfress, vhich consisted
_of @ mul$i®zsioz24 parchwork cemforter, __fnff. pillew cqva aad whilte
plilow case removed from she Two plliows. acctclec ¢f lingerie and .
Uit Vlsted ia dedall a3 Items 15-2C on tee atdached ?ra;e‘.p'ﬁz
Jurtcare . &
Page 1 of —Pages

s‘;_:a I ‘C.-: C: i VCF‘r



INCIDENT # 25-8 {342 PAGE #

c2a of che matfpezs.

s - s . : i
Receip¥ waps collgcted fwom the sepccunding

On the worth side of the matiresd CST cellected a plaztle bag

o dace

™

-
gl

. ' : * .J 1 2 - D - - -
containing lipg=rie (listayg Propect;

j—:-j"_g_ms =17 O tee of Gif!if‘i"-@ﬂ'd

The bJ‘J was marked “Slipes

e o

5

; ' F g - i
oraze drawers alie em the perth side o€ the martress 37 collected

the Latbker "I

a cordboard boy s<anced with ynd containing articles

West of 4

of T,{'ﬁ.?gp&a (listed ay Lfiems ~"-:3 on Property Bece.ply’

s

wegiieess CST collected a wirite cardbsard kot centaining articlss

c? 1i“iﬁf£{.'iidmﬁ iimeo o Frepay ﬁgs&ipif

7 - i - 5 & i d
shoted ¢f the livinsaeream show shalving en Ene wezz wall
A AEE 5 = A e : :
3 - . e 7 1217 OF c2smetics, A
Tarey = afk ssr Lhe 3i=c ans . @ o
) ' . L fiee Lr -
Photogrzens ware taken +- cioenen jhawing : 3 ;
krife was imsected ip £ha ceanut butber. CST collected the Knifs

gcan:

W

”

Lichen deawer near the raﬁw\;@%@%ai—.cr. '*‘?he; C RO tonf’q{ﬁzé a

§@rtaaiiv axctred roll of Fuii Hlm. A paper haaicgﬁ:ahnin;
-r:17 discarvded si:::es and other gzrbag#é w:s collected. along
itk twe whi*e -164uzs lo€d*ud uu the kitcaen. fleor L3
- . : 18 AAEtagERT o .uf pakh sevels isc@zc am End
..' v S . BV s T2F wedl Was
e cabinet under tre bathtoom
The bedroom waz phetegrophed = - - y Wy © norkn wall
w o
SUBMITTED BY 8 Froek 45




INUIDEINL F 2= M 10UVo raurL ¥ -

nax* tn a_srearan cvstem, 0On the rop shelf of the sterea sSystem

nhntng ware ralen of a atuffed brown, vallow and white eagle. The

“Waddine wag ramaovad fram the co= a4 consisted of a red and blue

matrchwnrlk cnnfarter. aqua blapket. sreen strinad pillow case and a

2ollecced

hrnwgn alaid nillow case takap Ffrozx %ha 2117377 nST wtha contsénts
- = 7 B
Af ten wractahacleatre in Ftha raecm Ane naea= thos ~ant and one lacated

nnder the desk on the egst wall. The desk contained a personzl

computer gvstem and several diskettes.

Measurements were faken of thz infevior of tios asartmz2af and a
rough sketch was made.

CST L:}nqu;:ed ail »a1ce;§e éo?l?rced. - ht‘tha: which
was collected by OFfficers Xarpowicez, Tazaupz and Sirard, to the
Zyidarnize Cageé of tha Jatl Gaageg at nesdgcdseceass. Iftems iisesd on the

atcached Pronerty Recelpcs were sesou

rred 25 evidance in PHU.
; Vivitar ?
- - O - . - 1
The roll of Fuiji film was removed by diszssemblinz the Minoltal <
sqnera due to beinz scuvck iaside and subniccad for processinz. ,5
-

A 5;3‘7 [ .-
SUBMITTED BY . K lpased &




— GRAND RAPIDS POLICE DEPARTMENT
]
PMU'NO. * pmm—ceape PROPERTY RECEIPT INCIDENTNO. 93 - (#1803

) SAI-'—E_—-———“—_“M o LR DATE TIME i
EVIDENCE M\_ KEEPING G AND FOUND E:I _7H7' ()5 , 305

I'_HIECEIVED BY CHECKED INBY PROPERTY OFFICER ASSIGNHED TO TYPE OF CRIME A - ARRESTED

J ASSa.uJ;'/ e vesD
- T Tl owneERT 7T ADDRESS

TAKEN FROM

ADDRESS

U130 Cakrpark SE "o

: ITEM NO.
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An ;-\-hha’re of Pathv ‘ays Counsn!mg Center
6815 West Camgdl Drive, Suite 310

Milwaukee, Wisconsin 53216
(414} 466-6040

| e e et us !
“To Whom It May Concern . .. zkéﬁdou Clx&lIZLf— E
- @G’/PLLQZ ﬂ;(/‘tﬂﬂw . is in our ca v&ﬂ,{]é 5}/ O[d '

program of gzender reor:.entatlon and rtex 's1gnmnnt.

i e p— R -

As part of the rehabilitation process, the client is expected to work and

live twenty~four hours a=day as a [female] or [male] prior to undertaking .
any surgical procedhres. “This is requiTed for a minimum of one year.: Also,‘.

a change of name is an integral part o[ this process.
These steps and others are necessary for our client's physical and mental
well being.

Therefore, we request that any dealmgs you may have with -/A@U
reflect understanding of this s:.tuatlon and in no way interfere with it.

If we can be helpful with regaud to ['uther clarification in Lhis Lnipol.‘L'mt
matter, please do not hesitate to contact us.

Yours sincerely,

/O ~ gl et D

7
b
/
’

Gretchen M. F‘incke, MSSW
Co-Director & Psychotherapist

Milwaukee Transgender Program

s

[

- .

“It is our right'as human beings to axperience emotional and sexual health.”

——————
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