10/29/09 09:48 FAX - ===

L s

go2

“D-10kb

f‘/'\
sO

ﬁISSING PERSON REPORT — STATE OF MISSOUR|

COMPLAINT NUMBER (OCA)
R 093

SHP3SBA 11/86

Contributing agency mail to:

CLASSIFICATION

Missouri Highway Patrol (CHECK ONE)

{CHECK ONE OR MORE AS APPLICABLE)

O ADULT MALE

M. ADULT FEMALE

O JUVENILE MALE

O JUVENILE FEMALE

Division of Drug & Crime Control
Missing Persan Unit

P. Q. Box 568

Jafferson City, Mo. 65102

0 FOUL PLAY SUSPECTED O PHYSICALLY/MENTALLY

O WALKAWAY FROM MENTAL HEALTH/ DISABLED
CORRECTIONAL FAGILITY O PAST HISTORY OF PHYSIC#

O RUNAWAY SEXUAL ABUSE

O KIDNARPED BY PARENT/OTHER O OTHER (SPECIFY)
RELATIVE

NAME OF MISSING PERSON (LAST, EIRST, M)
¢

———
ADDH (STREET/RTE, CITY)

ALIAGES/NICKNAMES

WHITE B AMINDIANO LASKAN NATIVE Q HIS ]

o 17 4 B Yy~ |0 BLACK. O ASIAN OR PACIFIC ISLANDER O OTHER (SPECIFY)
DATE OF BIRTH (MO/DAY/YR) [AGE  [HEIGH WEIGHT  |EYE § BLACK O BLUE O GHEEN U OTHEH [SPECIFY)
|5 i = S - % o COLOA @ gROWN O GREY [ HAZEL
HAIR BLACK O BLOND O GA HAIR O TOF OF EAR U SHOULDERA O CREW GUT
COLOR p BRQWN O RED O OTHER (SPECIFY) LENGTH 0O COLLAR - BELOW SHOULDER

HAIR O STRAIGHT O AFAO U BHAIDED O BALD

FACIAL X NONE O FULL BEARD O MUSTACHE

STYLE g wavy # CUALY O PONYTAIL [ OTHER (SPECIFY) HAIR O UNSHAVEN 0O GOATEE O SIDEBUANS
T B ALBING U FAIR/LIGHT O DARK BUD O TN O HEAVY — [TEETH O NOAMAL 0O GOLD CAPPED O CHIPFED
O BLACK [ MEPIUM G AUDOY [ MEDIUM O MUSCULARI® GAPS O PROTRUDING O DECAYED O NONE
FALSE O FULL [SCARS, MAR ~DEFORAMITIES, TATTOOS (DESCRIBE & INOICATE LOGATION ON B00Y) :
TEETH o panATIAL | “w.' ’ -7 .
MISSING ORGANS .o@_,_ma_ LUOD TYPE SOC SEC NO. DR LIC NOJSTATE
YEAR |MAKE MODEL STATE coLOD RIOR RIOR

VEHICLE

HEGIS NO.

OTHER IDENTIFYING VEHICLE CHARAGIERISTICS

DATE r_e-.-r EEN ﬁ
glalgn |siwo oamdem] o, (3D, A
LAST SEEN WEARING HAT/CAP R laesll .S-d'a.é
{GIVE COLOR, STYLE) e (@ " : | "B e 2
BHIRT/8LOUSE SHOES/BOOTS N DRESS/SKIRTY Q EYEGQLASS
¥ 1 ﬂA‘A.L_A s l O S {Q\_
OTHER GARMENT(G] (DESCRH(BE) :
TAST SEEN IN COMFANY OF ;NﬁAM:E' ;. AGE, DOBI
wlF
RECORDS PHOTOGRAPH
AVAILABLE ¢ ves 0O NO M ves O nNo

HAS SUBJECT BEEN REFORTED MISSING BEFORE?
0O YES " NO OATE LOCATED

e e — —— R
NAME & ADDRESS OF PLACE OF EMPLOYMENT/SCHOOL ATTENDED/GRADE

PLACE LOCATED

MANGOUTS FREQUENTED (BARS, VIDEQO ARCADES, DISCOS, BOWLING ALLEYS. SKATING RINKS, ETC.)

(SUaPLEMENTAR;’ SFACE & ADOITIONAL BLANKS ON OTHER SIDE)
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i SUPPLEMENTARY INFORMATION
INCLUDE PERTINENT INFORMATION REGARDING THE MISSING PERSON NOT ADDRESSED E
ABSENCE, MEDICAL PROBLEMS, DAUG USE. HOBBIES, SEXUAL PREFERENCE, NAME & AD
ALSO DATA FOR WHICH THERE WAS INSUFFICIENT SPAGE ON FRONT.

LSEWHERE ON THIS REPORT (POSSIBLE REASON F
DRESS OF NONCUSTODIAL PARENT, ETC.), INCLUL

;H.JQ’ "_ Pe- . L4 ctaeza A 2 a W ._’- ' l_L__.
o - .._;..i_A.A Al R maonsas L2 ) A oo lmn g
L e o R S OB ay e
& NG O

IEFORTING AGENCY ADORESS (STREET, CITY, Zi¥)

7N -

RELATIONSHIP TO MISSING PERSON

-DDRESS (STREET, ¢ Y. ZIP) F % A
AR S 10028 J. .o v

PHONE (INCLUDE AC)

Bt 5D~ YR,

. the ariginator of this report, accept rasponsibility for the accuracy of the

1formation contained herein and for ing authorities if the subject of this report is located or returns,
- DISPOSITION
G ERADR IN RECOAD O LOCATED IN JURISDICTION O ARRESTED OTHER CHARGE
(QUTSIDE JURISDICTION)
O DECEASED 0 LOCATED OUTSIDE JURISDICTION O UNFOUNDED
0 RETURNED VOLUNTARILY o ARRESTED OTHER CHARGE O VICTIM OF A CRIME
: (IN JURISDICTION)

mntributing agency mail t0:  Missouri Highway Patro)
Division of Drug & Crime Control
Missing Persan Unlt
P, O. Box 588
Jeffarsan City, Mo, 66102
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n ING OFFICEA'S SIGNATURE
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SUPPLEMENTARY HEPORT cone. s Y1013/

FFENSE-MWDATE OF OFFENSE S"Q“W DATE conncm&zi g7

IN PERSON (b1~

OW CONTACTED: , PHONE ( VT

¢ B cu/zfl 2-(745 .
228 TAmmrunpd. oyt O KC. g

494_2:71-335?

AME OF PERSON(S) CONTACTED:
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CONTINUATION REPORT B Page 3
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05-42-01~007 OFFICER
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CONTINUATION REPORT ' Page é
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