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Evidence Submission Sheet

BCI

Athens Office

86 Columbus Circle, Suite 202
Athens, OH 45701

Phone (740)249-4378

New: ADD’L: ADD’L (if checked, provide BCI Case Number): Agency Case Number: Trial Date Grand Jury Date

Offense: Date of Offense/Discovery: Location: Synopsis Attached?

Subject: [l CM&l bl'Y'S al Race Sex DOB BCI# Ly /d&i2REK /KIHESR by /Y SK
UNK UNK

Subject: [I-4i Clligd bI-Y'S al wl-08 {5E 5h. W Ly Cuili2ReK | /KHESR 1y /iy SK

Subject: [I-ai Chial bIY'S al Race Sex 5h. BCI# - N:f/dzéUQNJéK E:::sf Iy /NY SK
UNK UNK

Victim: [I4 ciuad bIY'S al Race Sex DOB BCI#

Submitting Agency: Submitting Officer:

Case Investigator: Mailing Address:

Telephone Number:

Email Address:

Latent Prints Chemistry DNA Biology Trace Firearms NIBIN Documents GSR CODN

Please list individual items:

Item Number:

Should there be any change in the status of this case, including trial dates, please contact BCl immediately. Refer to the BCl Lab Number.
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