
Discovery Papers Itemization
No. Description of Discovery Paper
A Al GR Police Dept, signed St Mary's med records disclosure
B B1 St Mary's Health Services, signed consent form for AV

B2 St Mary's Health Services, signed consent form for AV

19981127

Count
03] 1 of 63

[.04] 2 of 63
OS] 3 of 63

C Mich St Police, Forensic Science Division; AV Med Report (S sheets):
C1 Release of Info & Evidence, Part A, page 1 (#1-18) 06] 4 of 63
C2 Release of Info & Evidence, Part A, page 2 (#19-38) 07] 5 of 63
C3 Patient Exam Form, Part A, page 1 (#39-47) 08] 6 of 63
C4 Patient Exam Form, Part A, ~age 2 (#48-64)09] 7 of 63
C5 Patient Treatment Record, Part C (#65-82)

o 01 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 g II and III
E4 Emergency Care Record, Physician Note (Dr. Perry)

10] 8 of 63
11] 9 of 63

12]10 of 63
13] 11 of 63
14]12 of 63
15] 13 of 63

E5 After Care Instructions 16] 14 of 63
F Children's Assessment Center [CAC] Hamstra RN & Cox MO (8 sheets):

F1 Contact Sheet, "7-15-93u 17] 15 of 63
F2 Med Exam Form, "7/19/93u exam date 18J 16 of 63
F3 page 3 of exam form, with full body diagram 19] 17 of 63
F4 page 4 of exam form, with genitalia diagram
FS 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) :
G1 page 1, faintly legible
G2 page 2, largely illegible
G3 page 3, poorly legible

H GRPD Property Receipts from Search Warrant (lS sheets):
HI 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 2S-32 (clothing, mostly fern)

20]18 of 63
21]19 of 63
22J 20 of 63
23] 21 of 63
24 J 22 of 63

2SJ 23 of 63
26J 24 of 63
27] 25 of 63

28] 26 of 63
29J 27 of 63
30] 28 of 63
31] 29 of 63



H5 Curtiss Items 33-40 (fernclothing)
H6 Curtiss Items 41-48 (fernclothing)
H7 Curtiss Items 49-56 (clothing, mostly fern)
H8 Curtiss Items 57-65 (fernclothing)
H9 Curtiss Items 66-68 (clothing worn by DT on 7-7-93)
HI0 Curtiss Items 69-73 (clothing worn by ST on 7-7-93)
Hll 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)

I II Institute For Psychosocial Health, Pathways Coun. Center)
J Jl photocopy of last frame of camera (Elkhorn WI parking lot)
K Investigative Review Form, Det. Vazquez, 7-7-93 (6 sheets):

Kl 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?)

L Det. Karpowicz's written notes (8 sheets):
Ll 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)

M Mich St Police, Forensic Laboratory in GR (7 sheets):
Ml 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
M6 Lab Report by Moore, items 32-48
M7 Lab Report by Moore, items 49-54, footnotes

r 32] 30 of 63
[ 33] 31 of 63

34] 32 of 63
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37J 35 of 63
38J36 of 63
39) 37 of 63
40J 38 of 63
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44J42 of 63

45J 43 of 63
46J 44 of 63
47J 45 of 63

[.48] 46 of 63
[49]47 of 63

50] 48 of 63

51] 49 of 63
52J50 of 63
53] 51 of 63
54] 52 of 63
55J53 of 63
56] 54 of 63
57J 55 of 63
58] 56 of 63

59J 57 of 63
60J 58 of 63
61J 59 of 63
62] 60 of 63
63] 61 of 63
64] 62 of 63
65J 63 of 63
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pr,FASE FORWA...RDil.LL ~:::DIC]'.L
RECORDS OF THE ABOVE NAMED
OF THE GRAND RAPIDS POLICE
AVENUE N.W., GR~~D ~~IDS,

il.ND X-RAY RECORDS AND/OR fQ.PNSELING r

PATIENT TO DETECTIVE if o..-~pO VtJ l CiJ
DEPART~~NT, JUVENILE UNIT, 333 MONROE
MICHIGAN 49503.

/URE OF PATIENT/PA.TU:NT/LEGAL GUARDIAN

.3«0 6.U~.#' ~~
ADDR;ESS .

CHIeF OF ~UCE: W1l.UAMGo HeGAJ'OTV cel'UTY CHtefOCfO~UCE: c:;eFlAL.Qw. STEet..e

333 MONROE N.W. Gj:::!ANDRAPIDS. MICHIGAN 49503... ·1

.'.--- ~.'.-,-,-' '



·s.!~
HEAl. TH SU VICES SAINT MARY'S HEALTH SERVICES

Patient Nam ER 652880-5
CAGE,LAKEYSHA

~ Date: _

IR TRE! TMENT
Knowing that I have a condi tion requiring treatment and/or hosp italization at Saint

Mary's Health Services, I do hereby voluntarily consent to such medical treatment by
the Hospital Medical Stat! 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 respons ib Ie for all charges incurred for services
rendered .. 1 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!!. specfmen of my blood and/or urine for
drug and/or alcohol level(s).

RELEASE OF RESPONSIBILITY
-. --FOR CLOTHING AND VALUABLES

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

I hereby accept full and ~ntire responsibility for all valuables not placed in the
hospital safe upon admission 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 tor valuables in event ot fire, theft
or otherwise. .

AUTHORIZATION TO ·RELEASE SOCIAL SECURITY NUMBER
I also consent to have my social security number released to the manufacturer ot

a medical device that will be or has been permanently implanted.
HUMAN IMMUNODEFICIENCY VIRUS (HIV)

AND OTHER BLOODBORNE PATHOGENS TESTING
I understand that if an employee, physician, or agent of the hospital sustains 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 HE AND I
CONTENTS AND THE CONTENTS MADE BY ME HEREUNDER.

(
CERTIFY THAT I UNDERSTAND ITS

Date

', ...--"



-.

PATIENT'S CERTIFICATION, AUTHORIZATION TO RELEASE
INFORMATION AND PAYMENT RE~UEST

I certi~y the information given by me in applying tor 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 tor inpatient and outpatient physicians' serv ices , laboratory services,
diagnostic tests or interpretations and anesthesiology furni~hed 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 co-insurance and that any
amounts not paid by insurance are my responsibility.

I understand that unless I expressly direct otherwise, the hospital will release
allot my medical records to subsequent treators as requested for the purpose of
cont inu ity or care and/or payment of my hospital bi 11 to third-party paycr s, i .e.
alcohol and substance abuse, psychology and social work ·records, and also any records
pertaining to testing for or treatment at Acquired Immune Deficiency Syndrome (AIDS),
AIDS-Related Complex (ARC), and Human Immunodeficiency Virus (HIV) infection. Any
information n~eded for this or a related claim will be released to the SoSial.Security
Administration or its interaedtar iea or- c-arriers, or other insurance companies or
employers that are providing benefit coverage. This authorization is valid for six
months atter being signed.

I understand that I may revoke this authorization to release 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 ot revocation to th~ custodian at medical records at the hospital.

THIS CONSENT FORM HAS BEEN FULLY ·READ BY ME AND I CERTIFY TH!T I UNDERSTAND ITS
CONTENTS AND THE CONTENTS HADE BY ME HEREUNDER.

Advocate

Date~

~£.Si&UVe

•

~"" !!;.. 12747



FSD-97 A (1 1-90)
MICHIGAN STATE POLICE
Forensic Science Division

PART A
. Page 1

'.' " .
ASSAULT VICTIM MEDICAL REPORT

RELEASE OF INFORMATION AND EVIDENCE

. .

Please type or print all information clearly.

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

1. Date of Interview 7/7/ q3 2. Time of Interview r7<110
CcLG-E- Lt+1J.eYShlt 4. Medical FileNo. (/52- )J~O-~

patientBirthDateOJICa/$/?; 6. Sex r- Race J314-c/t..:r. 'Phone 122-' %5/tY
r T3A8 e: LQ.;)cJt.,- !J>uS4tJtJ ZIP Lj9t.;~2-

3. Patient Name

5.

8. Patient Address----------------------------------------------
Permission for Interview, Examination and Release of Information

-'. ,.•. :,.,::., •••.•:.':':..••. ' .• r'O.

• v White • z- 'Medical Records
·.Yellow -' Place in Kit - '.

AUTHORITY: '.' Act 59. P.A. of 1935:./'"
COMPLETION: Voluntary. but information

".. needed tor medicolegal
;., purposes·,·>:::;,.· -.;:·:;:~:;y:Z~·~:~~--":'--:---~7~-:-~±~::-7 '.'>"

....·:>:fj~:·.·~'«·:'~;':".'.:';~:·"':<},.::'~'~;,;~,'a'~trt~~~····
,. ~..

Permission is hereby granted to the medical staff of:

10. Address
~ ----------------------~~~~~~~~~~---------------------------------

10 To perform a medical interview and a p s.ca: examination as may be necessary on the person of:

~release the results of this examination and laboratory specimens and clothing tO~he proper legal
authorities. ~

12. Date 7J7/f3
l

,t3.::parentl~:a,dian SignatureX 0~,L' G! rJ1oJiJ 14: Relation mcJ~,
15,' Witness Signature h t)'"ant:J't'n~ur/i).! Date ~719l3"------------------------------------:~----- -,

r ; 16. Signature of Person Releasing Articles 6 I UO,hc/.;1?I1fltJrrz).../ ::·/.:·.....J.... _.
": ..... .-\.~.:~: .".- '. . . . . .~ ;':, -.).:~..;.~:~:.-.:-~T>'

~,:":/'''~' - :o--e~ a~e:'e:n,in::::i::he, a;a~t~ - - - - - ~~- ~~,: "'': -~:.,",;,;~J,i:~~~~~~,il~sh
~:::J:<·r~~·i\·:{s~~r~~;·~:s~ul:~·~;~i·~)·L~stNormal ~~nstr~~l Pe~iod .:..:.~.;"::..·w':5i-~td../fj~}jb·eJ~k;-~~..
,·.~\:.··}-~.~s~-··::.~·.:·.''', .,. '. (jl:!:::f/7'
',)' "; ..,D~i:e~~f last previous coitus ibns< . . '. "'.::........: . .\=>

- • .. . 'II'
~.\~"'..... :....=. .. ',',':;:.:.:-...•,.....•.••.....;....•......,..... .." .• .: ~.~.'..... :.'~':"" ,: ..... ?-.:-r __ ~..;..._"..:..:' ..;... !.: .._.._-=- ~._.._'._:-.,__.._~_.:_.__.L

11. Patient Signature -------------------------------------------------------------

ThiS informanon .~conudential. Orsclosure of
confidential InfurmdtlvlI I~ protected by tne
Federal PrilialY Act

_, •••... ••.•• "1.\'

~~6~~~)Z2:;::':;.
.~ " ...

., ',,:. '. .'- •• 4" •.~. • . •• "~ .;:";'

.)'i;'::Lj,~;j;:'J;{,i6/lj:E·~.\±i!;~;t;r.i~$t~:~,~i.. .
.. ' .. : .<.;:" ::f.'· .. .: .~-'. "-;.~' ....:'~~~~:'.

---------
;

.-- ~-



'-
FSO-97A (1 1-90)
MICHIGAN STA TE POLICE
Forensic Science Division

PART A
Page 2

ASSAULT VICTIM MEDICAL REPORT
RELEASE OF INFORMATION AND EVIDENCE

piease type or print all in forma tion c1ear/y.

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

19. Date of Interview 7j7/q3 . zo. Time of Interview ;}./16
Ca1:J I 1.4Xe u2bA: 22. Medical File No. ~j:;

?2j;~~ 24. Sex k Race!C/fJ-CL2S. Phone 7zz-- t5~y
32 [ £: bQbrJu !lJU5l~et);./ZIP LjCJrf~

21. Patient Name

23. Patient Birt.h Date

26. Patient Address----------------------------------------------

..
•• .'. > • .,'

~~~±~~¥~~L:;-:;(J{~§j~:),~t;i~~~;i};)~~~L-·i.·i~~#{;..:;:.;0- _t!;;;:·dt;i~j~,~~~~~~~~~l~}W:;:.,..



FSQ·979 ("·90)
MICHIGAN DEPARTMENT OF STATE POLICE
Forensic:Science Division

PART B

,. 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.

39. Date of Examination" 1/7 J fJ.3 40. Time of Examination ;2.11 tJ
41. Patient Name . Ca~, LJ9-i..~y:!:h~42.Medical Fi!eNo. 6'52 ~ 'j(; f-:;-------------------------------::~~---------------------------:-------------------------
43. Appearance of patient's clothing: (Check if yes)

.0
o
o

Soiled or muddy
Damp orwet
Blood stains

o Leaves, grass embedded
Er Other as described ,
ZoJa/! L/R5t1~L.5fJ;Jrt.J

, 017 t!o cca»>

Missing
Torn
Soiled

44. Pati;9t changed clothing between assault and arrival at examination?

B""No 0 Yes

45. Itemize clothing placed in contair.ers separately and tagged for evidence:

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

.. ";."

.. "t

White
Yellow

Med,c~1Recordss
Pollee

: .• ~. 0,.:,:. .: ~.•..

........

AUTHORITY:
COMPLETION:

. Act 59. P.A. of 1935 '. " ;,.'":..;-;~;""..:..: .
Voluntary. but Information :needed
for medlcol~g ••1 purposes. ..: .



M •••.••nl~""'A Uc.r_n •••• ..,•.•, \,,01 •..• .ll'" I; rULlII...t
Forensic Science Division

I'AKrS
Page 2

48. Describe external perineal or genito pelvic trauma: ,., . ~.
i ","":,'

49. Describe internal trauma (Speculum and brrnanual examination):

Lacerations present, Describe:---- ~§7~
pJo<J ~ ~
,6'1 rr: tJ~

,

50. Is there discharge? ~NO DYes Describe:

SPECIMENSCOLLECTED (check all that apply)

51.

52.

o Air-dried cotton swabs - 2 s~ts from affected area (list body sources)

o Dry unstained slides (list body sources)

.: ',:~ White
'"".Yellow

.,'

Medical Rec'ordss
- . Police. ~.;>~,,,_.



FSQ·97Cill·901
MICHIGAN OEPARTMENT OF STATE POLICE
Forensic Science Oivision

PARTe

'-
" ASSAULT VICTIM MEDICAL REPORT

PATIENT TREATMENT RECORD

Please .type or print all information clear/y.

67. Patient Name Cafy6 14it r =iI;t-68. MedicaJ File No.

66. Time of treatment65. Date of treatment

69. Statement of Patient's Rights.
1. You have the right to considerate and respectful care by doctors and nur~es.
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.

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

Tests given to patient: ,
70. GCculture ®lo DYes 71. VORL DNo B1Yes

72. Pap Smear ~o DYes 73. Pregnancy test ®:NO DYes
(pre-existing pregnancy only)

74. Chlamydia ~NO DYes

75. Other Information:
!""

Treatment given to patient:

76. VD prophylaxis ~o . DYes Describe:
:.: .... '.~.'
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~~. ~AlN'l'NlAKY'S),t? H E A L T H S E R V"I C E S

IT NUMBER

DATAEPJ~
EMERGENCY

CARE RECORD

Jef£exson, S.E.· Grand Rapids, Michigan 49503
CHART SUPPlEMENTSo CONSULT SHEETS . 0 EXTRA PAGES

E.C.C. ROOM

DATE AND TIME REGISTERED SEX I MS I RACE BIRTHDATE I AGE

OTHER PHONE:
::616/722-85(:AGE,LAKEYSHA ~328 E LARCH L

~~~U~S~K~E~G~O~N~~~~~iI~.__4~4~4~2~~6~1~6~/~~~~~~~
:;YNTH IA MARBLE L

328 E LARCH ~
·.!USKEGON R

F S B

BILMAR FOODS
GRAND RAPIDS

)453 CREATIVE 372638075 0081439 4
1o REFERRED BY HELLO NURSE

I I

EB Ax 0 AUlUTEROL _

o

HMO APPROVED

COMPANY PHYSICIAN WORK COMPo

3TORAL CAflE VISIT

ORTHOSTATIC VS

.PHYsiCIAN



'JfV HEALTH -SER V-ICES
2ea j.Ucrsr,n. S.Eo· Gnnd lUpidJ Micltig:m ~'5aJ _

EMERGENCY CARE CENTER
TRIAGE AND NURSING RECORD

CHIEFCOMPLAINT C5f7 -
I II (!D IV

CATEGORY

TIMEASSESSED I ONl.ETj TIM; OF INJURY I
r cr") 0 .~.""""+-... 7!fbdllA

LASTTETANUS

NAME fJ2 WI ~ j1~o-' Ad
ACCOUNTNO. __ ~~~7~ __ ~~~~~ _

n- n-1?DATE OF VISIT -----:-:;;...J4....:;~f--..!.(--~~~-__()E.C.C. ROOM NO. ~-~C--- @TIME: _

kgIT~,~ DORAL

IRES? ~ECTAL

Ib jpJJYMPANIC
0, SAT 0 RMAIR

% OO,@

OBJECnVE Ii f1...f.h ;f -+-
/

~ ..

NURSINGACTIONS

ALLERGIES

SiGNATURE

~. IY1SUAL ACUITY 0 C CORRECTION
/ ~KMA 00 OS 0 SCORRECTION

TIME MEDICATlONSIIV

WURSES PROGRESS NOTES I
BP PULSE RESP Us,u,", OBSERVATIONSANDSIGNATURES TIME

,. ',' ~:'..
•• ''#,

s- .

v. .... '. .. .., ." '
.', .::. ,.

j

'. 'I

!

....... -
:

:": ...-:
..:: .

....• -' .f·'
0" ••

..::.-::....

.'
~~} .:..).~::-:.~....~~•.....~;t>.~.. :~:"

.~ -r ~'/-:'~:':".:' .••. .-:..
-. ~ '." '" .:r, .-. ." -r r-

" ..

. ;..
." '. ORAl. URINE ..

..:··VALUA8LES

i
DESCRI~ON_'_' ._~..._.:...,.·..·_···r 0 HOME--.:.~·:.:.. .. ~_~feiBL:OOOcOD)--:::::-". --tTfciOTATALL---j====~~----1

'. ':" :., . _ . SAFE • .' .•.• RNCAREOUTOFDEPT_(~)<_'__ -"'---~
OeSCRlPTION .' '. ,~.:.:' :. '0" TO..•..FL· ~oo'; , R '.' 0 . ENVELOPE.: ....•:: •.. ~ :.':. '.' ~ ....;:.~;;._.~. FT'A ···.8 . C· D~'E F G HI

. •. ;'; USED '. ". .. .-~.~ •. -' '.:~. ~ . .' ~ )

OESCRI~ON_;"_' '_,,~_,:, ---:" .._.':_.~-.:~-:--:::-~.:-~,,-.., __ TO'(~THER) --illv ".
,,',' ~....... . ...•.•::;..•....:.-~.•. :

. INTAKE
.. OTHER

,',: ..~ ·~'OUTPUT



Ii. Acts described by patient and/or other historian

Vaginal contact
Penis
Finger
Foreign object
Describe the object

Anal contact
Penis
Finger
Foreign object
Describe the object

Oral copluation at geniUs
ot victim by assailant
of assailant by victim

Oral copulation at anus
at victim by assailant
at assailant by victim

Masturbation
at victim by assailant
of assailant by victim
other

Did ejaculation occur
outside a body orifice?

If yes, describe the location
on the body:

foam, jelly, or condom used
(circle)

lubricant used
Fondling, licking or kissing
(circle)

If yes, describe the location
on the body:

Other acts:

Was force used upon patient?
if yes, describe:

Described Described by
by patient historian

~ IV"(lunkl

1 \11' 71 I 11---+----1~
A I 11---+----1----i

I ~ I 1--1 !----f---l

Symptoms describec by patient ana/or other historian

Described
by patient

Described by
historian

Yes No Unk
I

Physical symptoms
Abdominal/pelvic pain
Vulvar discomfort or pain
Dysuria
Urinary tract infections
Enuresis (day or nighttime)
Vaginal itching
Vaginal discharge
Describe color, ardor and
amount below.

Vaginal bleediriq-
Rectal pain
Rectal bleeding
Rectal discharge
Constipation
Incontinent ot stool
(day or nighttime)

lapse ot consciousness
Vomiting .
Physical injuries, pain, or
tenderness. Describebelow.

/
",

'".,
1/1./
1/
1../ 1
1 ", ""1./ 1

Behavioral/emotional symptoms
Sleep disturbances
Eating disorders
School
Sexual acting out
Fear
Anger
Depression
Other symptoms

Date of most
QaA·

Po~ualt hygiene/activity(--1Not applicable if over
72 hours

Urinated
Defecated
Genital wipe/wash
Bath/shower
Douche
Removedlinserted tampon

• Brushed teeth
Oral gargle/swish
Changed clothing

Described
by patient

Yes No Unk

Described by
historian

Yes No Unk

IIi:"OBTAIN PERTINENT PAST MEDICAL HISTORY
Menarche age Date at last menstrual period
(XN/A (XN/A

c

Use at tampons
( ) Yes () No (PC N/A

History of Constipation
( ) Yes ( ) No ( ) N/A

History ot Vaginitis
( ) Yes (~NO ( ) N/A

(~ cJCC~·
Pertinent m~CVcalhistoryr tnal-genital inquiries, surgeries, diagnostic procedures, or medical treatment?

. JU D S ft (O!L.{J (j/1 /N;kir ~ . ) Yes ( ) No If yes. describe

Previous history of child abuse? ( ) Yes ~ No ( ) Unknown. If known, describe. . .

~1Qu.g ~ a.f -Sf. ~: t:;7( ~ dJI!-O M,Irvta1·l~~!::;d!
~-(vr/W.if(ew. cMd ~ ~ cWJI.. tJJ!vJ ~~.



v-!..~ ~AINT MARY/S
\JrtJ H E A L T H S E R V J·e E S
200 Jefferson, S.E. • Grand Rapids, Michigan 49503

_ •••- ••_- ••••.• """'0':; McCORD'
PHYSICIAN NOTE '. '.'

....

;: .

NAME:
BIRTHDATE:
DATESEEN:

Cag~, Lakeysba
3/16/83
7/7/93

"",:.

HISTORY: CHIEFCOMPLAINT: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 ·one pO"filt"he removed his clothing
and all of her clothing and laid on top of_,her and then she noted a wet .
materfal came out of his penis onto her~bdomen and into the :'{.aginal 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'-o-r--rectal penetration with his penis. The
remainder of the patient's history can be obtained from the c.riminal sexual
assault record ... A.t this _time, the patient is denying any pelvic discom'fort,
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.

PHYSICALEXAMINATION:Vitals - temperature 97.2, blood pressure 96/64, pulse
80, respirations 16. Neurologic -The patient is alert. She is surprisingly
composed for her alleged tomplaint. She shows no focal ne~gIc--de.fiCl-ts-:,· ",~~.: -".
The 'skin i~"wa'~--~~d-d~y':-There'-'Is no crusting ~ There are no rashes .-'-·~AWood
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 .<·<f:i·
or abrasions. Perineal area - only a visual external exam can be performed ":: .."'.:':.., .....

".:, ..... ·and this shows no abnormalities. Wood·light.exam is.performed~i~.this area, .. :.;:i..~·\{::~~}?-i:~{:
:.} >::> ·-:-and'again there is nofluorescence.·Multipl~·'attempts· are---:made"at'obt'a'iiiing: .: -,::~.:?;;.~.v:·';··;·"::c·'::.'.
.~. ";':':.>':,: vaginal specimens and at doing something beyond .an .exterpal.!ag~nal .exa:m;>·,,; .'7:-:~;'~;·2t!:~.~/\:e"...however, these are ·completely unsuccessf1:1L··;:TI:le··.motheri~:pr'es~nt and she:;.' ..··:>t·:~#j~t~:L..
.. .r. '>. does attempt to calm the patient down,. however, "the. pat:ient::is~~:very~resistant .~·..:;,:,:·';)~:,~~~:.·t>~·.
...:~;.;j.\~i~.to a1low:f:ngthe. e~~na'tion an1 ~?mp~~te~Y,.;~~.~~seso~r;~,~~a£Zt¥:·sli?!-§~t~e·,.~_·;·,;;Li~:::;~~1.~~~~
.:=: .. ~~~.<:'. mother is given the option of anesthesia for a. full examination .asapposed .t.o::':.":7~A:;'·:!' ": .: 'i'9...~.,:;
J';}3i~~iiotcompleting' the·~xam.and .the mother 'elect~'~~riot'/t~~gveSth~'{~am \:compl~~.ed:?9~i.f¥:,f:~~r->
;~)j:)''::'ft:~S~atepolice sexua.l,..·assault kit· is' pbtaixied andfapPropriafelY:::~ill~<l··ou~~~~:.A·.::}.i£~17~;~,1t~.".:!
.';~.~;;~:~~J,~;;iY.D~.,is ~,o.9~<l.~~e_d~:rX~~~···pat~.e~tt s mo~her)s :.'~{~~~·~~~~~;;'~.~~:~~~:~;~lr.:~..fo~~::€a~K.:t~~~\f{~f' ;:,Ji.~1-i~1;.:
..:~·;.j··;~;r'ti~child'asses sment center to .follow up however ·:.she.~stClte.s·~~.hat:~she~will:.:~.;.;:.:!::.~;::;:>.!:./::r?:";i~;;:.~:~
-:~;~!~y].~:~:!eaying'Grand .Rapf.da and moving'back to MuskegO-ii'wheret.sh~~pparentlYJJ~S ~c·ome·:;V:~j;I:b·t~~:':::.<.
:~~?;~<:·~:f:from:and she does have intentions offollowirig·in·Muskeg·oiCWith~·a ·follow up•. ::~.,}~;!t~':)}?'7:'.}.
. '. . ••••. '0' '.. •••• • . .' . .' ".- •••••• ~ •• ' .• ,,!.-.. . .. -~: •..' .~...• -••.,••.••~ ",

. :~~.:.:::'....She·,is agai'h offered follow up in Grand RapLda, and·statestbat·"she·will:not ..~.;::~';/:;;;;~~'-:~;:;~~

•·~:::)·:;.'·~~~~,f.t.~~~:~:.:~hi~~:i~:~es~.:~hiS".~Vening.~~d ·S.~~..~'~:·.~.' ;:~~·.~~;0~~t~i~t~tt~~·:.::.'..'~·~'<::~·~?~~{~~Jz0JA~1~3!'~:.
.:·;'-.:"rIMPRESSION:;~~{;Allegedcriminal sexual assault.·.··: ·;"::';)'!:.~;~,:...•';:'·~1>.:/' ... ~: . . . .,: ..- ~":..' ~7:'f~!~·.r.:..j ..;·,

" .

D & T 07/08/93 :26:46
" ' '.~~"

:..~.~~~~>..
"r::-.. '

".:'.) .•..

;". :.:.:



~~ .~AlN'l' NlAKY'S~,rJHE A L T H 5 E RVI C E 5

AFTERCARE'
INSTRUCTIONS'

CAGE,LAKEYSHA ~ MARBLE
328 E LARCH L OTl-fEfl PHONE:

[1USKEGOIi MI 4"9442 616/722-8568 I-:~:----:-~:-::-----::B=-:I=::L-:-M:-:A-::R~F~O~O=-DS=---------
CYNTHIA MARBLE MOTHER r GRAND RAPIDS I

328 E LARCH ~
·MUSKEGON HI 49442 616/722-8568 ~

F S B

~~.'.00 JcffcrSon, S.E. • Grand Rapids, Michigan 49503
NIT NUMBEfI sex I MS I RACE BIR'THOATE I AGE ARRIVED BY

RELATIV

O~ 3 CREATIVE RISK 372688075 0081439 4 LAST INPAT. AOMIT.

1

A

COMPANY PHYSICIAN WORKCOMP. PERSONAL PHYSICIAN

ER 632880-6
CAGE, LAICEYSHA

..~... .
: Nurse:': : ..'.'.'--------------------------------------------------------------

R~NIN~U~OOSHE~W~ ·_·_· ~~~----~------·~··~~~;:~·c~~;~~t~~~i:~~.!~.~;t~~~~7i,~~~\~·~7'·~·~~~~~:-·::~j~:~r~~~+~:~~~l~~~t~.·~~--
. . . • ••.•.. <:»: ~~~. ,'- .•.•.•••.. '... .",. • :~.. -':', :.:' .;~.;;::.•:.;}~:,.: ...•:: '\ ••

: YOU NEED A REFERRAL TO A PHYSICIAN FOR ONGOING MEDICAL CARE, CALL :'HELLO NURSE" ..~ .••58-INFO (4636) ... ~.. :., .. <~:.:,:,:2'.J:..;:.;~'···
. :. • . •.• ~ .... .' .. : .••..•• ::r. .•.•.•..•.•. ;,' !'.' .;. '•.••• - .~.;' :<\ •..:.....••~.~I.··.;.'·i..' .

. FOLLOW-UP . • .......-DISCHARGE INFORMATION ..•.. :: •. ::;e::; '';':;'!'.< .:..TREATMENT INFORMATION ((:}!;:

• :. :-. ,r .•• ~ ~. .: •
. ···.I~ .. -! .',' ••"'~ •

DISCHARGE INSTRUCTIONS
:SCHARGE DIAGNOSIS: _

-IYSICIAN'S INSTRUCTIONS: TAKE AS PRESCRIBED: _

~ . -~_____________________________________________________________ Physician: ----5-->==- _
.. ;

..•. .~.~. ~ .• . .j. ·~···.or -.



CHILDREN'S ASSESSMENT CENTER
CONTACT SHEET

CAC STAFF: fh"N'<.~ {/I<C''l,,;,J' &z

CAC CASE*(IF ANY) _

LENGTH OF CONTACT: _----"?-O,-_----=~:.._~_-_'-<-_'-./_~ _

7-is/7S
TIME :_C;~::......:::..~ _

DATE:

NAME OF CALLER/PERSON WITH CHILD 0()vV-:;j //1.-(/../\-/"'1-<-.

NAME OF CHILD LLfc-.J2.1Sf..-.g- ~ D.O.B. '?-/0-7.5
ADDRESS .5,;;-0 ~ (eve c,L....

CITY h~u~~-v:. 77 'l-cjZ- TELEPHm~iE7.;2-::L - j? S-0 £'
IS CHILD IN EMINENT DANGER?---=-jt,b~ _

~
DISPOSITION (CHECK ALL THAT APPLY)- .~ ,( X) INFORMATION

( ) SUPPORT

()() REFERRAL TO COUNSELING ~bo./ ?syJ---= {o:J7~
REPORT TO LAW ENFORCEMENT _

( ) REPORT TO PROTECTIVE SERVICES _

SUMMARY OF INTERVENTION

£1- 0I#UJ- r! jJJ .. &-t"rl/o, '<- "- (GteI'D),

Iw+ ~ -fd-/:...€--l.-' oJ- G£ - l'-t l~tJ..A.. ~UlA..A'_Q_[)

c~ Iff ~,,~. fLd.-z.~ #~ l.~"-t~)



.-

UllLi / J 2!7~L::!Jcc..

Patient's

CHILDREN'S ASSESSMENT
MEDICAL EXAMINATION

Name .~dLq(... ~L.qC
7 J?

CENTER
FORM

Patient's ID* ;P~-' /t ~~

Date of Exam 7//9/73
I

Patient's Age: ---<../-..;0,,--' __ DOB 3d~/%3 Sex F, Race _

in child's own

1. Chief

2. _ Chief

~ 5"d.id " no~~, Ik dlCl.o

Less than 72 hours since incident(s)
Assault Kit should be completed)Date/time/location: _

Over 72 hours since incident(s) took placeDate(s) or time frame/location: _
<Disclosure. _ Date. _

To Whom _ Date of referral. _

CAC Interview -Date--------------------
Police Officer f?h0 ~kC:~7
Protective Service Worker _

--L~k (JJ&.<JTJ.J. faz a ()i~. "sk cJ.witd M'f ofMi
ct'rcbJ.-



HEENT /711.'-'1.® -z ~ liZ.. ~ .fi::!d' Lf<.) pJ~~ J p~ L, ec:7m~~;
fwndL e. /tJW.f;( ke1A OUUtdtd k ~ Ol~, J-£/pef CffiVl H~·.
I+-~)~-~FJ-r! dP.@fr+ rr~ij~~d&~Neck:JJ:: C; ~ f+c I-N j \'1'f<-'tr'COJl"J'-€ J)..

~~~;~~~ 01@ ~~:M~A}~J-!zA S, O1/~)~r~ dti£.~@
Abd. Ai ~~~ if~ I;~ tP7 fV;./Jftt ~/ d/;~ ~
Ext.e) C6bvious defor:-mities? ~ ..
Neuro. ~ -- ...
Breast exam: /\.-Q ~ • ~ . _ (]Tanner. stage.3 A ;la...LxJLd Glft.fl...O-'<A.

Diagram er:-ythema, abr:-asions, br:-uises (detail shape and color:-l,
induration, lacer:-ations, fr:-actures, bites, bur:-ns,etc.
Recor:-dsize and appearance of injuries. Note swelling and tenderness.

Woodslamp used: yes__ no__

c Fluorescence noted: yes no
(mark areas on diagram) -- --

3

~ ..- -



j,.,J,uac. w .... a.'jl.. ..,;

~lbia !{ajHa
Clitoris
~abialinoca
Periurethraltissuef(vestibule
Hpen
!ecord diameter of BYien
a~d cneck measure!ent used:
__ Horitontal
__ Vertical
Post~rior fourcnette

7-7-
~7-

/
'/agina /
S~eculu2 exam ~

only in post·~ubertal
(or if vaginal injur!JO
sus~ected I ('- _

Otner
6Ial ~ositioll used ~ille ~ee Cnest

Ge~al era. done with ~
_v_no iir ect vi suali1:atioll_Vco l~o 3 cope_
_Hand neld-saqnifier_ .-
~ood' s laweIa! for seaenione
_res _/_ Ho~o_H/A

Type of hym7en:

annul ar
redundan-t--
crescent ----

/estrogenized
other ----

.104. ••..•..••••.••••

Perianal Hin /
/~~9oi

b 0 cf61ek-( ~c.k
j~\ ~iJ~ .f"lM.Ac •./ Mo.~. !J

~!~
~~:~ ~.~

]lc~
~. ~=-Ka-l-e-------------------W-B-L--A-a-g--D-e-s-c.-·i-b--e ~ ~ ,

~~,~hnne"r Staae "'V -
Penis
Circ:ucised
_1es _Ro
Ure"hcal Keatus

Anal verge
fJ Ids f rugae

fone
Anal span
Anal laxity

Rote presence of stool
in rectal ampulla

Yes So /
Not deterIIuneci/
Kethod of exam for anal tone
(discretion of eIaminer)
_Obsenation
_Digital exu
SIal PoSiti~~-~ed:
_Sup iae _V"_PP~rone _L ate r al r ecusb e~t

ScrotUl

resteS

Drav snape of anus and any lesions on genitalia,
perineuI, and buttocks.

Draw shape of hYlen and anus and any lesions all
genitalia, peri~e~lr or buttocks.



A. crlle la3 3~~Clle~, coii~ct~a It ~Ial con~uctea Vltllm
72 hour, oE alleged iJcide~t

3. G~norrlea c~lture
Oral
Vagi1111
Rectal
Urethral

Chlllydia culture

hgiaal
hctal
lJretl1tal

Yet Olut
Jon-Jotile spen obsen!d Other _

~ Kotile sperJ obser7ed
~ fricnolonas obser1ed

li!~OlOH
Syp~ilts seroloqy
Hepa/titis B serology
V~ginal/Cervical culture

(_ yl'es Simplexvirus cuLture

OTHER:
Pregnancy test
Photographs taken(area of body) _
Type of camera

./
7---- =r>:
-- 7-

..L 7-
- /-

~-7-
+--
/-7

/

hken by

Erhted hie of IIniner £"~d.. o. ~M1b Signature of lIuiner ~dl1J~
Erillted hu of Iilne f(q.T4 .4. #4&.:57£4 Slgnatare of Jurse ~ q: ~ ~'

5

------~



:ISTORICAL/BEHAVIORAL S~~RY:

__~~ Not needed at this time because of length 'of time since last incident__~D(~Pending results of laboratory tests
______ Repeat Gonorrhea Screen in 2 weeks
______ Repeat RPR in 6 weeks
______ Repeat pregnancy test in 2 weeks

ENERAL HEALTH CARE RECOMMENDATIONS:

Physician Signature Date
hildren's Assessment Center
01 Michigan NE
rand Rapids, MI 49503
616) 771-6400 6



CHILDREN'S ASSESSMENT CENTER
PERMISSION TO TREAT PATIENT (MINOR) ~~D TO PHOTOG~~H

..£
PATIENT'S NAME: "V_·<....,;a;;...;J~(,.=L~.:::r>=-=~c::;...._' ......:..C~e~=7~'"""-- _.r=r: ?

I hereby authorize and consent to the examination and treatment of the above

named patient by the Medical team of the Children' s As sessme nt; Center. - I
,<>

unde~stand 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 photogra?hing 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.

Relationship
Date si.qned r. ij//f/t? 3 Witness:

7



CHILDREN'S ASSESSMENT CENTER
901 Michigan NE

Grand Rapids, MI 49503
. (616) 771-6400

FOLLOW-UP INSTRUCTIONS

Patient Name-d~ 0c- Date of Visit ;;;;0'1,,1 'I

Physical exam done: ~r ,
~~ chMtMQ -fO w~ £ ~ MId ® bi{ );CU/l d/L(

. 0- . ~ v Mr!i1?Medications and/or Prescriptions given: ~_

Referred to: ------------------------------------------------------

1

~c~~·~
Signature of Nurse



Incldent No.
93 I i:i 1 ;3 ,~'3

I

Technlclan I Badge

Curt!iS
IDate ReportI Gi/S7 ..II;:

IProcessed for Latents

I yesD Noel

Location Incident Type

Incident Address

S.;:lone
Object of Offense Other Agency I Incident Peculiarities

Point of Entry Method of Entry

LATENT PRINTS ILatents Recovered

yesD NoD
Name

B&W No. Rolls Size IColor No. Rolls Size IPolaroid No. Pics. Type

I~~:DPHOTOGRAPHS No·D I No·D ~ I No·D I NoD-
TRACE Blood IPaint IShoe Prints IHalrs or Fibers rieSS

EVIDENCE vesD NoD -r NoD v8sD NoD . Ye.D NoD vesD NoD

-r:NoD I SKETCH Ilother IEVidenceDisposition
COMPOSITE YesONoD 3-?:? ?:-~~-=:-:~,.:\e·.-:'? ~-:.:3 ":) (~~

Narrative

j • ,

, I

1..-:. i'~\"{'~lt:'1lp~D~I\I~;:LA~,,·th~ny·rUfM~ '''/~ Ql/i4/ft or.1 Jt-tph~.l\ i>t!~~tJ T:.lIMtl!"' ;Jft

... :,". " . - ~

.f>iYE57iG.!.1 ;Ci'i CCFY

r,
r-.

Page1of_Pages
:G



INCIDENT # ~):3-;J i 3 :.15 PAGE# _

t..w:i++~&>" CS7 c c l Lec te d a. ~ki,t~ CQ"Jbt'£\r.;i Es£3'i c<!.l'tta.il'l,~\,\cl. QrCtc:ip.s
I

. " .~.: - ..
1 \.

W~}.t L

: .~m :' : : .' :

.. ~;.:- .. ': : ~- A.

", .':. 2l ~ t h li: ::. -: .• " a i\ c:

- .;....... . .. .:' ~

.-.. ..'
: .~:

I

I

I

.~SUBMITTEDBY -__~:~~~;~~;~,'__~/,~'-~-_

.-._- --- .
!



11 >j \.,1U J:.1 'I 1 TF -,--,,-......::;v_,;..u::....;:v:.,:...J::... r AuJ:. TF__ ..J _

Qn rhp ron shelf of the stereo system

~~,·lrtin'" T.raS ,...pmnv~(l f r nrn j-h~ C~- ~.-"! consisted of a red and b l u e

"~rrbun"-~rnnFnrrer_ Rnua blanket. ~reen st~iry~d oillow case and a

..,1 ~ i rj ~ ill 0 ~-1 ,~R Se
,:o:"lecc2d

~5~.~~~ contents
1\

IFi (L?r the des k 0 nth e e a s t ,,1all. The desk contained a person31

r- n m n I! r.'" L S v 5 r em and s e v e r a.L d i s k e t t e s .

Measurements were taken of th2 interior df t~? 3~artme~t and a

rough sketch was made.

~as collected by OEfic2r~ Kar?o~ic=. ~a=qu~z and Sirard, to the

of t ae .La i I U n i t; on

attached Procerty Receiots were 5~cured as evidence in PMU.
V\vi;"'~r

The roll of Fuii ~ilm was removed by disa5s~~blin~ :he,~inoLt~
j~~m?~a due to bein~ scuc~ in~~J= ~nd ~~bDit:ed for processin~.

, ", '-.'':,

.~.

1/ /'. \ i . : J 1/--SUBMUTTEDBY ~ ·~~~·_·_·~l~L~~_J~--_\~_~_:}_-~_~_

.'~'-' .



GRAND RAPIDS POLICE DEPARTMENT

~~ ..._'..~~". PROPERTY R~CEIPT===============T========~ INCIDENT NO. ~3 -u Ig03
EVIDENCE SAFE

KEEPING o DATE TIME

,-7- 03 I"DOSo

- .- - •."'.:.-..:-:..:...-=....:;....:..~=-.:. .• -:-.• -==-.-- .. '-' .-
ITEM NO. DESCRIPTION AMOUNT (CASH ONL Y I

I 6iw jRLJ .ptA-JcJ\..It\J(){ t c.: 11\ (0 r -fc·r
c;1 ~I-J; - colo~'a:J ~ci..{U\..vJo y t: Cc.J fh ro r -fer
:3 Aa,vt.o... b/o..l1. r.tA
t1 Plhk::. pi II o IIJ caSt.
6 Wn de 'pi Ilo~J caSe I

Lo GY~ :;'/-Ylpcd pi/Iou) caSe
1 Brown p/o-id pi IIOtA) CaS,L .- '"

<6 ColVf-c/j/~ + 'S of· btd r'Ootl'l \.09') Ie basb,;/ 5- (J-.)
I J<". ~(-:J1 bS7
i SIGNATURE: OF OFFICER TURNING IN PROPERTY

II 01 FINAL RELEASED 0 DESTROYED 0 OTHER 0
ISPOSITION

- -

i
I
I~ .

I
.'

-----_.-

i
j'

I
I
I
!
I
I
I
I

I

I
I
I



/.

GRAND RAPIDS POLICE DEPARTMENT

TAKEN FROM

4_ _ •• _. ___ - -
ITEM NO. DESCR IPTION AMOUNT (CASH ONlYI
q C()'A.7b'-..J5 of· ~'-I (--I.,x ,1'-_. Y\/ (l 5+c t.·11. q
10 C)~-+C·(I_.J-5 Gr, ttl/J, I'OUO\ \Jr.( ~:,-k bn ili)--
\t TV-/D Pi cc.( ~ or vJi, -I-c: 115)LU. (Y"(JJ,"'-' t 1·1ckL.•-......1-1L'DY f\~»r: \A..)o sic LY). CJ
I). K,1ik 0/ OCcA ""-c~...+ bu.-U-c:/

\_ ..1

13 vJh,fc Da.n1-J·C..5 kto(\'''-.., bo. -111 r00 rv I
1'-1 I 1\.1 Irol fo... 3~ rnrr- f.l.tA..du Co f)t-f /'0- w/ blace. Vivl-/aX-' ( a~I

IS \ Pcu'y blact S~()Ct;Ylq ~
\l9 6\o.c~ "-p if) t'. b,"J:::/(I; p o...<\ ..,A ;-es, "

./ "'" .

~G~ATu~:t;;~UR NIl:;~N~ROPERTY

" II FINAL RELEASED 0 DESTROYED 0 OTHER 0
DISPOSITION

~.

I
I..



GRAND RAPIDS POLICE DEPARTMENT
I

i PMU'NO.I __ PROPERTY RECEIPT INCIDENT NO.
ioJ:'__ SAFE oJ-- =--==L=OS=T===O~ID~"~TE ~ - 7 Ct 7. TIMJE-:::;-a-c-------

Ev IDE NeE I'LJ~ 1<EEPIN G AND F_~UNO I - - 1.:7 D ::;J

,~::::::' LII";;CO ,~o~,;;~"~'k~C~'~c~E:;::.:.:o-_ rA~;:~?:,~C$L__
\--=---------------- ----- ------ - -- - - - ------- - ------------------ -----
;

- ---- ------_. __ .__ .- ---.-.-.--. ...._.----- -_.- _. --...... "- ._---- ---- -- .._-----
ITEM NO. OESCnlPTION AMOUNT (CASH ONL Y I

\ -I l\)h ,"--Ic ClcLh USA -r- 5h 1(' II-

Ii l?)n~ L,t/I,-_0f'f I\.J ) Vi::
r:-;---'
/I'C,--

)Cl 6e j fie bvA..-·

dO '7 - rk_OSL l2a""-./ J-<?5
'I \ Roll or- I-'u/', F/lf\.'- r r{))\ .• Ca 1'1 Ul,rl;,--c/

~;) FD lAY v.)hlfc I s'.s I (2-
-) -7, Wh'- i-c: ha.)( sl ie0'7

- ,
:L'-{ 6~igc heL,/ (- slip /'-'

R. j'i
&57GwLU../J,j

SIGNATURE OF OFFICER TURNING IN PROPERTY

1\ FINAL
\ DISPOSITION

RELEASED 0 DESTROYED 0 OTHER n



r
II PMU·NO.

GRAND RAPIDS POLICE DEPARTMENT

:fif'>·-·-·_,••..G PROPERTY RECEIPT INCIDENT NO. q 3- U 1'803
1-

_.
=r~

IDATE rtZ05EVIDENCE SAFE 0 LOST o -"·7-<13KEEPING AND FOUND

I
RECEIVED BY ICHECKED IN BY PROPERTY OFFICER IASSIG_~ED TO

I T;f OF CRIME I I"RRESTED

.5xu.vll 'CSC YESOI TAKEN FROM

NO 0
ADDRESS (~ OWNER ~ ADOR ESS

LJ 13D QCLtpaft S~.:I-I.)lj

ITEM NO. DESCRIPTION ; AMOUNT (CASH ONLY'

d5 I3Liqc Co Yl!\ ,'sole
,;;;J.& B/w stO:': Ich. Ia.cc fup
~~I r:'iOTCA.) hcdF Slip
;;;:g vJhi-k: Co. nA. isole
;;q &.~·G( j)( ip .

I XJ P- v po..llJ-I·C .sDII..A..t
I 3/ GVCCIJ Ca. YlA-~' suI c

5;t.. VacK: ~~){ -slip
/-<. CuA.;U4 :J {/.157

SIGNATURE OF OFFICER TURNING IN PROPERTY

II FINAL RELEASED 0 DESTROYED 0 OTHER 0
DISPOSITION



(

GRANO RAPIDS POLICE DEPARTMENT

INCIDENT NO. Q3" U IZ63

- _. ._- - .-
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An Affiliate of Pauw~~ySCounseling Center

...•.•..

6815 \Vest Capi~61Drive, Suite 310
Milwaukee, Vlisconsin 53216

(414) 466:-6040

!'

To WhomIt Hay Concern:

dJClAtLt2.t ,1£ (,.';'1iuJ is in our car
.I?rogt"aE'0~ &~~~et: re?~..!-.en~~£i..<?~~·l0~~~~,-~~"'::'~..n~.•.....

/\s part of the rehabilitation process, the client is expected to work and
live ~w~nt.x.-four hours ._~--adayas a [femaLe) or [male] prior to undertaking .
any surgical procedures; ··;·1his·-is requiTed for a minimumof one year,(J\l_so,.
a change of name is an integral part of this process.
1hese steps and others are necessary for our client r s physical and mental
well being.

Therefoce , we request that :my dealings you may have wi.th ---kv
reflect unders tand Ing of this situation and in no w::tyintedere with it.

~'-

If' we can be helpful with rngard to fur thcr cLnr iI'Lcnt.Lou in Lilts Importnut
matter, please do not hesitate ~o contact us.

Yours sincerely,

/~ I" .' .: •••••/ • -: ,. '.: ~

~!Jdrp.-1 '-/i-'.Ldc..L.

Gretchen H. Fincke, MSSU
Co-Oirectot' & Psychothet'ClpLsi:.

-: .

a,:trlE.~~ /\. Ktle , ·~t(ji.l

Co-Director &(::~~~::J
,

MilwDUkccTt:'ansgender Pro&t"<lm

"It is our right:as human beings to (:xperience emotional and sexual health,"

---~==----.._._--''='='''''- _.••..-= -~
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