WAIVER OF RIGHTS

DATE: %, //p/ (s TIME: &'2¢ pre PLACE: @m[f SO <IN
My name is /e ///r’@\ gn)\gr\_ . lam U@ yearsold.
My address is. /?/(//423; Dﬂrl/\ / ‘A:.%h-»\‘ &Q

I completed the /T grade in school. 1know that J,f‘cv\ Seecsg 7L

is a Special Agent of the Georgia Bureau of Investigation.

@e} he) told me that:

I. Thave the right to remain silent
2. Anything I say can be used against me in a court of law.

3. Thave the right to talk to a lawyer and have him present with me while I am being
questioned.

4, If I cannot afford to hire a lawyer, one will be appointed to represent me before any
questioning, if I wish.

5. 1can decide at any time to exercise these rights and not answer any question or make
any statement.

I understand my rights. Having these rights in mind, I am willing now to talk to a law
enforcement officer.

I have not been threatened. I have not been promised anything. I have not been forced in any
way to answer any questions or make any statements.
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