L Agency Name INCIDENT/INVESTIGATION OCA
N | FAYETTEVILLE POLICE 2012-012576
c OR1 REPORT D?te / 'Eime Reported [S|M|T[WITIF|5
! NC 0260100 R S S
D 04 | 16 12012 13:04 Hrs.
E Crime Incident(s) OAtt | AtFound !SIE T|WIT| F[s] {,astE{m\.\m Secure |S|M|T[W[T[E[s
N |41 . . Month Day T e fon Day Yr T1 me
T Additional Offense - Missing Person RIComi ng | 76 | 2012 108:00 | Hrs| 04 173 (20421 I7:00] Hrs.
b |#2 Crime Incident O Att } Location of Incident Offense Tract
A O Com| 6326 Ramsey St, Fayetteville NC ALPH
T 43 Crime Tneident [ Ait | Premise Type Victim Residence Type
A [JCom| BAR/NIGHTCLUB/LOUNGE [ISingle Famify [Multi Family
How Attacked or Commilted Forcible Weapon / Tools
MO Yes N/A
Other/Other % No = Hands, Feet, Teeth, Etc
# of Victims Type KlPerson DBUSinCSS Injury K[None [JMinor [Loss of Tecth Drug/Alcohol Use:
7 1 Sociely [ Government [CJFinancial Institute [ Broken Bores [1Severe Lacerations O Yes Unknown
A% FReligious [JL.E. Officer Line of Duty [ Other/Unknown [Internal [JUnconscious Other Major EKINo /A
é Victim/Business Name (Last, First, Middle) Victim of | DOB / Age Race| Sex | Relationship |Resident Status
Crime # To Offender Resident
T | V1| BORDEAUX, KELLI e 23 D e Resident
I\I/{ 4, wr OK 1Unknown
Home Address Home Phone
WATER TRAIL DR , Fayeiteville, NC 28311
Employer Name/Address Business Phone Mobile Phone
US ARMY
VYR Make Model Style Color Lic/Lis Yin
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R= Reporting Person (if other than victini)
Type: KlPerson ) Business [JSociety [TGovernment [Financial Tnstituts DCReligious [IL.E. Officer Line of Duty  0thet/Unknown
(I? Code | Name (Last, First, Middle) \éiqtim *c[)f DOB/Age 28 |Race|Sex
" rnme
u | RP NEIGHBORS, JOHN w | m
E
r | Home Address Home Phene
S Sanford, NC 27332
Employer Name/Address Business Phone Maohile Phone
1 | UsArmy
N | Type: OdPerson [dBusiness [OSocisty [JGovernment [“JFinancial Institute ClReligious L.E. Officer Line of Duty  CIOther/Unknown
V | Code | Name (Last, First, Middle) Victim of [ DOB/ Age Race|Sex
0 Crime #
L
]\3, Home Address Home Phone
b
Employer Name/Address Business Phone Mobile Phone
Status [ L=1ost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C = Counferfeit/ Forged F=Found
Codes | (Check "OI" columa if recovered for ather jurisdiction)
Victim
’ DCI | Status Value 0] | QTY Property Description Make/Model Serial Number
P
R
0]
P
E
R
T
Y
Number of Vehictes Stolen 1] Number Vehicles Recovered ]
Ohicer 1D# OTitcer Signatre Supervisor Signature
D GAINES, N. D. (COMM, COMM) (0706) PANN, T. M. (CRU, FDU) (0429)
Complainant Signature Case Status Case Disposition;
Kl Further Investigation MUnfounded [Located [1Extradition Declined
Status Onactive [CICleared by Arrest [JRefuse to Cooperate
OClosed/Cleared [OCleared by Arrest by Another Agency
[ Closed/Leads Exhausted [MDeath of Offender Prosecution Declined I Page 1
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