ARKANSAS STATE POLICE (Rev. 10/14)
Supplemental Receipt For Evidence/Property Form

Collecting Officer: j// . K M C,é))/ % U% Rank: | ;Zé Badge #: S%

(First/MI/Last Name)

Date of Confiscation: /Z/Z{/ Time: 2 2() ] Am m PM Location: / (\U@,j f, LU/J €N / /
(wlonpﬁ/Ddy/Year)

Description Of Items Transferred
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Transferred From: MJ JZ(’ NI M U 01 Date: __/ / q> / Y 5

slgnat)hre (Rank/First/MI/Last Name/Badge #) (Month/Day/Year)
/
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Transferred From: Date:
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-
Case File/Incident Number: /]L§7p’ 702 L/— [SLO
If currency is Date:
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Witnessing Officer:
Signature (Rank/First/Ml/Last Name/Badge #) (Month/Day/Year)
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