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| have read and understand this complaint and find it true and correct. |t is my desire that this complaint be diligently
investigated. 1 further understand that if the investigation proves these allegations to be false, | may be liable tc both
civil and criminal prosecution.

g~ MDov. 200§ Tu- l’b%@
i Date Signature Of Complainant (Parent Or Guardian signature if complaint is & minor
—
Edwir) R _Tody £J
’ Printed Name Of Recelving Employee Sig/)éture eceiving Employee
u DISTRIBUTION
COPY TO THE AFFECTED BUREAU CHIEF COPY TO THE COMPLLAINANT

ORIGINAL TO PROFESSIONAL STANDARDS COPY TO THE SHERIFF/ CHIEF DEPUTY

~ MCSO FM 87-008 (Rev 10/98)




