


e . 8 o oA B o <

TSR T £ TR T T T T R A R TR A L S T

ivision/Precince 2R s 3.0 a[Jorg |5 caseno. - | 6. tncident no.
-RE NYTSHOOOO | ] supp QUSSR
9. Report Time s 10.Day | 11.Date 12. Time 13. Day’ 14. Date 15. Time
caps , > Mo, I Day l Yr. % Me. I Day l Yr.

17. Business Name 18. Weapon(s) N
19. iInci®ent Address (Street Noﬁee( Name, Bldg. No., Apt. No.) 20. City, State, Zip ((JC w Taw 21. Location Code 8
QA_ S \ezol ™ TSLED Code :
e Tere] 23. No. of victims c
24. No. of Suspects o.

\;:O&\M\\‘%\\Bk‘\ K L\ "\ - \ch‘m t“}\\s&k N
BYSINESS G.
Desndes Levin B FA-SL A esoencE
BUSINESS H.
RESIGENCE
BUISINESS '
RESIDENCE
27. Date of Birth 28.Age 29. Sex 30. Rac 31. Ethnic 32.Handicap | 33. Residence Status [J Temp. Res. - Foreugn Nat. )
Mo. Day Yr gmor |0 White [ Black [J Other | [] Hispanic [J Unk. | [J Yes Resident [] Tourist (] Student :
I I gu O Indian [J Asian {J Unk. [0 Non-Hispanic 3 No Commuter Military D Homeless Dunl:
R I —
34.Type/No | 35. Name (Last, First, Middle) 36. Alias/Nickname/Maiden Name (Last, First, Middle) 37. Apparent Condition K
[ impaired Drugs [J Mental Dis [JUnk. -
TABLEO [ impaired Alco ] Inj/ tll [J App Norm
4 38. Address (Street No., Street Name, Bldg. No., Apt. No., City, State, Zip) 39.Phone No. O Home 40. Social Security No. v
O work
3] 41. Date of Birth 42. Age 43.Sex 44, Race 45. Ethnic 46.5kin 47. Occupation
Mo. Day v OM OF |0 White (J 8lack [J Other 0 Hispanic [J unk. | OJ Light [JOark [J unk. M.
I T Qu 0 indian [J Asian [J Unk. [ Non-Hispanic [IMedium [J Other TASLEP
1 a8. Height 49. Weight S0. Hair S1.Eyes Isjz ?lass&s c ls:sls Buill? o S4. Employer/School S5. Address N
; es ontacts mal Large -
fr. l:nA TABLE Q | TABLE R 0 No 0 Medium
S6. Scars/ Marks /Tattoos (Describe) 57. Misc. T
X IR
y 2 ‘
Ll
TABLE T TASiEY TABLEV 3 l
<]
S9. Vehicle 60. License Plate No Full[] | 61. State 62. Exp. Yr. 63. Plate Type 64. Value #
Status . | 2
TABLE W Partial (] :
65.veh.vr. | 66.Make 67. Model 68. Style 69. VIN. ; El
70. Color(s) 71. Towed By: 72. vehicle Notes ] 7 i
To:
[ ]
]
19

_ w %\& Lo w&m& mu\s\m ém%\g 3&\“1?\&“\\5\

o N L S RS e 2t ety
- < \\“\ i
SO S0 XOUSATES Oseah K. WA, © osagasog, \\w:. D RS “ 10 i
N S AN OGASRA, ased, © A VYIS Sadac > -AVAY e T\, ¢ O QN "l
AN Lo DRiece SN gnereeg X NS Y \asa, o . SO v eSSEmOXe <X K
Don o Voo ¢ Y 200 ) O~ ol o A AR 12!
RSAT omd eoma v VD0 D¢ = Sevecre . OO0 waen oXRONTD ¢ EX WX 3!
\ N -~ D 1 :
ST D anemans Wl Xt a — 303 INe'S o Rnead o e, o ™o L
A [ DRES T \) 50O S CORe © ) o MINNOOLAT) SO, -,“—‘\ D TNy S E—
: R : o T
s | 74. Inquiries (Check all that apply) 75. NYSPIN Message No. 76. Complainant Signature
2|0 omv 0 want/Warrant O scofflaw
!2 [ Crim. History O Stolen Property O Other
.;‘_ 77. Reporting Officer Signature (Include Rank) 78 10 No 79. Supervisor’s Signature (Include Rank) 80. 1D No.
w t
" | 81. status CJOpen [JClosed \if Closed, check box below) [J Unfounded 82. Status Date 83. Notified/TOT
_2: [ Vict. Refused to Coop. OArrest [ Pros. Declined ] Warrant Advised Mo l Cay o
it i m[«:]] [J Juv. -No Custody JArrest-juv. [ Offender Dead DEltrad Dechn ] Unknown |

DCJS-3205 (11/94)

*FALSE STATEMENTS ARE PUNISHABLE AS A CRIME, PURSUANT TO THE NEW YORK STATE PENAL LAW.




R b._. - - ete

7] 1. Agency \ {y\ 2. Division/Precinct | "’,"""‘; ; v ) i 3.0R1 a.0d Orig S. Case No. 6. Incident No.
Torakins Sheri " [iNcioeNT N OSYEDD | Osw 90440
7. Report Day 8. Date 9. Report Time [¢ G 10. Day 11. Date 12. Time i 13.Day’ 14. Date ‘ 1S. Time
MO'\ ? Ia;b | ?6 ,7&' i Mo, Day l Yr. Me. | Day I yr.
‘ i 17. Business Name 18. Weapon(s) a
20.Gty, state, Zip((JC O T OV 21. Location Code 8
TSLED Code ’
<% 2
=} 23. No. of Victims c
24. No. of Suspects o.

3 vt e

:vuotlmeﬂfewed Vi-= Victim

EG Victim also complainant [JY[JN
g " B RET AT M—'

FUSINESS G
AN — .
SOJJJ\&Q’S k&U\ n E S/I lSS ,(RLE /I'ng:\uj( eCl CAHCE,
’ ~ LSINESS H.
SUSINESS I
AESIDENCE
] 27. Date of Birth 28. Age 29. Sex 30. Race 31. Ethnic 32.Handicap | 33.Residence Status [ Temp. Res. - Foreign Nat. )
Mo. Say Ye gm OF | 0O white O 8lack 0 Other | O Hispanic O Unk. | O Yes Resident Bfourist [ Student [J Other .
l | guv {3 Indian [J Asian [J Unk. [0 Non-Hispanic O No Commuter [] Military [] Homeless [Junk
S — _— I — ——
34.Type/No | 35.Name (Last, First, Middle) 36. Alias/Nickname/Maiden Name (Last, First, Middle) 37. Apparent Condition K
L [0 'mpaired Drugs [J Mental Dis [JUnk. g
: 8 TABLEQ O impaired Alco 7 Inj/ il (] App Norm
38. Address (Street No., Street Name, 8ldg. No., Apt. No., City, State, Zip) 39.Phone No. [ Home 40. Social Security No. L
0O work
>| 41. Date of Birth 42.Age 43. Sex 44. Race 45. Ethnic 46.5kin 47. Occupation
M o day yr. M OF | 0O white [J 8lack [J Other O Hispanic [J Unk. [ tight [ODark [J unk. - M.
| Qu [ indian [J Asian [J Unk. O Non-Hispanic I Medium [J Other TABLE P
ﬁa 48. Height 49. Weight 50. Hair S1.Eyes 52. Glasses 3. Build $4. Employer/School SS. Address
TASLE Q YABLE B O Yes [J Contacts | [JSmall [JLarge
"7 10 No 0 Medium
: ss Scars/ Marksrranoos (Describe) 57. Misc.

60. License Plate No Full [J | 61. State 62. Exp. Yr. 63. Plate Type 64. Value Total
Partial [J
] 65. Veh. Yr. 66. Make 67. Model 68. Style 69. VIN.

70. Color(s)

73.

ot l(ﬂ(eg' fn

71. Towed By:

72. Vehicle Notes

To:

_ Co_crrtved « TCED oud e

iy
‘A‘_

OO

FAEEEEEEE) -

RETY U e ‘mmﬂ,. o |
£1co mvmrm I~y .7 n
> . /
[~
- 12 |
< |
‘& ’
- 13
i
w at app 75. NYSPIN Message No. 76. Complainant Signature """B <
> rant O scofflaw use cover !
:7 Stoleg/Property [ Other theet -
E r¢ (Include Rank) 78 1D No 79. Superyisor’s Signature (Include Rank) 80. ID No. 84,
3 By ) A_———Se. s>/ —vaE—
2 — m— e G
= Ogen [JClosed (If Closed, check box below) [J Unfounded 82. Status Date 83. Notified/TOT of
3 D Vict. Refused to Coop. CJAarrest O Pros.Declined ] Warrant Advised Cay . —
g fsl:]] ] Juv. -No Custody OArrest -Juv. ] Offender Dead [ Extrad. Declin ] Unknown l I 9

DCJS-3205 (11/94)

*FALSE STATEMENTS ARE PUNISHABLE AS A CRIME, PURSUANT TO THE NEW YORK STATE PENAL LAW.



ey

RTI gty : rymee e S e et e el D G e S

Age C— ORI New York State SPRINT No. (NYPD) |incident Report No. Pct. of Report
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False Statements are punishable as a Class A Misdemeanor, | Victim's Signature Date
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OvYes CONo Permit No.: Issuing County: Name
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' .—"C.PL.530.13 @@ E ﬁ

(Order of Protection Non - Family Offense)
12/94

. L Frcrw .
ORINe: MNVN-05Y/an/_ 70X N Court Cowaty of T4 KA

Order No: /]1996— 26 (address) 2L e€C : State of New York
T x> (=2
: ORDER OF PROTE ON

07 031
PRESENT: Hon.
CLHRENCE. LHRKIN  DocketNo.
People of the State of New York Indictment No.
Q Ex Parte
- against - : (check if applicable)

Kever E. Sadobees

Defeadant ¢ y=0of- 56)

Pat___/  Chages_ 26V cil CFC,

NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY SUBJECT YOU TO MANDATORY
ARREST, CRIMINAL PROSECUTION, AND AFTER COURT HEARING, RESULT IN YOUR
INCARCERATION FOR UP TO FOUR YEARS FOR CONTEMPT OF COURT. IF THISIS A
TEMPORARY ORDER OF PROTECTION AND YOU FAIL TO APPEAR IN COURT WHEN YOU ARE
REQUIRED TO DO SO, THIS ORDER MAY BE EXTENDED IN YOUR ABSENCE AND CONTINUE IN
*EFFECT UNTIL YOU REAPPEAR IN COURT. :

: ﬂ TEMPORARY ORDER OF PROTECTION - Whereas good'cause has been shown for the issuance ofa *
temporary order of protection [as a condition of (] recogmzance Q release on bail O adjoumment in contemplation
of dlsmnssal] _ .

Q FINAL ORDER OF PROTECTION - Whereas defendant has been convicted of [specxfy crime or violition]

Afxd the Court having made a determination in accordance \\;ith section____ of the Cnmmnl' inal Procedure Law, "

It is hereby ordered that the above-named defendant observe the following oondmons of bd:avxor

Check Paragraphs Which Apply. - S
ﬂ Stay away from Bf[name(s) of protected persons] _5 (7] aNN / '< ﬁl )7 M VA /U 2
and/or from the &home of H 8ove_ L
Q school of E e
K business of ALV &
&place of employment of A-BAVE.

O other .
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-
—

C.P.L. 530.13 Form 2 page 2
: (Order of Protection Non - Family Oﬂ’ense) e
12/94 _
[Case Nﬁme] : [Order of Protection Number] - ‘ [Docket Number]

% Refrain from harassing, intimidating, threatening or otherwise interfering with the victim or vxcnins of the
alleged offense and such members of the family or household of such victim or victims as shall be specifically

named [specify victims or persons] __ S (/S B KK M gl

.
—

i Fromw el /ST-3~24 opery

7/

| M Specify other conditions >
: Colam/ec o0 wytlt SUSENK . HGmFMS

DATED: | / ‘;/ %’/?-( | /M M/L, ‘“’/L

COURT ( SEAL)

ﬂ\Defendant advised in Court of issuance of Order.

Received by Defendant /)Z i el V—/
TN (sngnamre)

ju ] Servicé Executed Date: Time:

- The Criminal Procedure Law provides that presentation of a copy of this order of protection to any poliee
officer or peace officer acting pursuant to his or her special duties shall authorize, and in some situations may require, -
such officer to arrest a defendant who has violated its terms and to bring him (her) before the Court to face whatever

penalties may be imposed therefore.



BRIAR PATCH VETERINARY HOSPITAL

706 Elmira Road
Ithaca, NY 14850

(607) 272-2828

CLIENT INVOICE

Client: Susan K. Hamann Phone: H:277-5808 (607) W: - (607) Ext: Date: Jan 29 1997
Address: 1168 Trumansburg Road City: Ithaca, New York Zip Code: 14850
Name: Bernadette Breed: Am.Short Hair Color: Torti-Tab
Sex: Female (spayed) Weight: 8 pounds/grams Age: 19 yrs O mos
Patient # 7355 A MicrochipID#
|  vaccination Expiration Date Rabies Information |
I |
VACCINATION | Rabies Jan 13 2000 Tag No. : |
| FVRCP Serial #: |
STATUS | Leukemia Name :RABGUARD |
| ANNUAL PHYSICAL Jan 13 1998 |
I I
SERVICES for Bernadette AMOUNT
Jan 17 1997
MEDICATIONS...cccecavccncoan .. Clavamox 62.5 mg tablets 14.30
TRANSACTION NO. 20 Cashier: MH SUBTOTAL: 14.30
Dr. Carolyn McMaster .
TOTAL DUE: 14.30
PAYMENT:

On Mar 30 1997 Bernadette should be seen again.



PATIENT: Bernadette
Breed: Am.Short Hair
Color: Torti-Tab

Sex: FS
D.0.B.: 01/01/1978

Medical Records Report

Date: Mar 07 1997

Weight: 8 Vaccination Rabies: 01/13/2000 FVRCP: / /
Expiration Ser #: FeLV: / /
OWNER: Susan K. Hamann Status: Vacc: RABGUARD FIP:
1168 Trumansburg Road Tag #:
Ithaca, New York 14850
Phone: H: 277-5808 (607) W: - (607) Ext:
----- Performed ---- Description/
Date Time Pers# Loc Worksheet # Pblm# Svc # Service Name Quantity Fee
01/13/1997/ 11:43 aM 1 Medical Records Comments
’ 1 Urinalysis
1 pH 6.5, rest NSF
1 s.g. 1.025
1 Sed. (HPF 10cc) - NSF
12:28 PM 1 Msg: CALL THURS -
1 Dx: 830 Dental Calculi
1 Dx: 870 Gingivitis
1 Dx: 334 Tachycardia
1 8 ANNUAL PHYSICAL EXAM 1 27.00
1 220 FELINE RABIES - 3 YEAR 1
1 3175 Rabies-Defensor 1 20.00
1 3586 Syringes 3cc x 22g x 3/4" 1 0.00
1 610 URINALYSIS 1 18.00
1 620 COMPLETE BLOOD COUNT 1 30.00
1 705 COMPLETE HEALTH PROFILE 1 58.00
1 802 T-4 1 32.00
1 6000 WEIGH PATIENT 1 0.00
/l 1 6659 New Client 1 0.00
. 1 6660 New Medical Record 1 6.00
v 5:24 PM 1 INPUT SCREEN: Chemistries Feline —_
. 1 ALB [ 3.01 (2.90-3.90)1G/DL RN N
A 1 ALKP (85 (0-193) 11U /9/¢e¢. 2
1 ALT (46 (0-100)]IU
1 AMYL (829 (456-1376) 11U A /s oo
1 BUN [ 33.8 (14.0-36.0) IMG/DL /”
1 Ca [ 9.23 (8.10-11.60) IMG/DL )
1 CHOL (112.7 (65.0-225.0) IMG/DL 4 YR Fot 574 -
1 CREAT [ 1.88 (0.80-2.40)IMG/DL K Speenders
1 GLUCOSE [116.6 (54.0-145.0) ]JMG/DL
1 PHOS [ 3.68 (3.10-7.50)MG/DL
1 TBILI [0.00 (0.00-0.50) JMG/DL
1 TP [ 6.59 (5.70-8.90)1G/DL
1 GLOBULIN [ 3.58 (2.40-4.40)])G/DL
5:25 PM 1 Medical Records Comments
1 T4 = 5.4 ** ug/dl (Normal 0.8-3.9)
5:26 PM 1 INPUT SCREEN: CBC Feline
1 HCT [35.6 (24.0-45.0)1%
1 HGB [(11.1 (8.0-15.0)1g/dl
1 MCHC {31.2 (30.0-36.9)1g/dl
1 WBC { 7.0 (5.0-18.9)]thou/ml
1 GRANS [ 4.9 (2.5-12.5)]thou/ml
1 GRANS [70]%
1 LYMPHS/MONOS [ 2.1 (1.5-7.8)lthou/ml
1 LYMPHS/MONOS [30]%
1 PLATELETS [203 (175-500) ] thou/ml
1 RETICULOCYTES [ 0.8]%
01/15/1997 9:02 AM 1 Medical Records Comments
1 T4 baseline (C.U.): 4.89 ug/dl (1.5-4.0) T
01/17/1997 3:17 PM 1 2581 Clavamox 62.5 mg tablets 28 14.30
1 Give one tablet every 12 hours (twice daily) until V M“‘—
1 gone. Call with progress report in 14 days. v oA ’47
Page 1
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----- Performed ----

Description/
Date Time Pers# Loc Worksheet # Pblm# Svc # Service Name Quantity Fee
01/17/1997 3:17 M 1
Briar Patch Veterinary Hospital bate: Mar 07 1997
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