-y

w

EETE

L0

~

gl—_—llflﬁf_l &=

-
=

-

g\ D IAIE UF WASHINGTON
(i) POLICE TRAFFIC
%) COLLISION REPORT

[ARUTR AR

REPORTNO. 0V 0£3J0C !

O] S

1 OP-(pBpH2. > sl

INTERSTATE D CITY STREET & IFQISSEULTED D
STATE ROUTE D OTHER D \%gl‘g& D
COUNTY RD D PRIVATE WAY D mgggg D
D D b R el O £ TIME (2400) COUNTY # MILES
: ] [ m 9 NG e
Ckreend Pete | U547 12 0010 sa wa
ON (PRIMARY TRAFFIC WAY) INTERSECTION [R  NON-INTERSECTION []
BLOCK NO. &
(Are enuoe J IAN( }\'\ MILE POST [J

DISTANCE

- OO
AT
T

MLES X NO E[J
FEET O sO w[d

OF (REFERENCE OR CROSS STREET)

CITY #

\)im@

28

N R
orF [ '

|

B0 0O

N

LRP Siteces

~ exiaem
v - DAMAGE THRESHOLD MET
‘YES NO D

A Heus=er

FIORE HOME_ asg 53T el

] AbH 39

b8 ARG S

|Kent

H‘E U %s P\B':Sz l ?Q

MC

NA%E OF INJURIES

ove. Nec X

ST

= :_if:::;.jplv)ualqb—r KRB

s

mnnEinEEINNEEIS

-~

- =] o

~

w

-

@]

o A

IHIITIVIIIMHI

H

REGISTERED OWNER INFO.

Samne a\ aloove..

VEHICLE NO. 2
HADE IN DAMAGED

LIABILITY INSURANCE
IN EFFECT E\

| INSURANCE
& POLICY #

Farmer<. FlWA-

EIE =[] 0[]

CITATIO

N #

CHARGE

4= 078’7(0

OFFICER'S NAME (PRINT)

BADGEORID #

(o

A2

AGENCY

WS

PART A AA ANIE PR B -MIAN

fPL. L. Mosle u&v

PAGE(T OF| 2

““%&L\mixﬂé OL'EZVZ“ ; émr P Hﬁﬂ'ctvgv:ﬁ 13
Lr'«‘?r're”"cr‘"MEE 0 Ave rican  Stakess ASHR 098900 . Z‘j | &
%G_Y“D“D /“ﬁ%"oom% % [ Feil 4oy 1] Blo o PR —
T i e R | il oy S
e ch\pex et [ () 1L m | 2 s
Ted S F Ben jcmin A, Nu). X
o~ | Olupn pro =linl=[ 98504 =To
e Tromin] - o] | ]
B [ COOPEWEHID G 1w [Lop =Mt | [0/ 01711515 .
ooury 1 smue | T amesa [ 2 [ resm [ [ weor || ["5087] — | B8R 7| | & Weck. andl Bk,

=01 [PIRZ Ft WAk @ R LBLEI3I1 1A TISIGIRIZIWSBIPIY
e e ] | | e Riid 1]
T _[CHe e [AD P850 " Rons Tanns  TRE%A] [|]



ESSH

Ny ﬂﬂﬂlllliliﬂllﬂﬂlllﬂlllﬂiﬂﬂlllﬂlll cormecTion 0 REPORTNO. |[3(0(8(R/9(8!Z
¥/ COLLISION REPORT
| o ; Oca uguuz:s

........

NATURE OF INJURIES
e ———

| NATURE OF INJURIES

fg o AT PRE

T TG ST
V] o

INDICATE NORTH
BY ARROW
T F g |
~ 1 i o =
{ X} : 4
' { j‘ ‘fn 1’; i i :
i R v
/ N\ R \ ;
AN AN
4
A »y SN \
1 !
) ] Z it { } |
=1 - !
\' ) I :
e o
: §
‘3 2 =%
- ! f 3
i { = S ;
i : i i ! w i L | l‘? ;
§ L } ! i { { j . ! { ! ! :

Ve # [ s Hrave ina AR on Greenwoo d Ave W inlane .2 0f 7.
Vo iz £ 2 onstvevdlna N 00 (weemm()rl Av, 1. lane Aof .
Vrcie# [ onacle. @ Ie,%tﬁmm onto Bl N @5 Stveetin
Tont of Vehele 2. \ehicle ® 7 Shrucld Venicle #1

¢ Intersection oF Geenwooncdd Ave.. N and N 8ot St

A

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72. 085)

0a/14 i@f&d_ &%ﬂmm A

INVESTIGATING OFFICER'S SIG)?(HJRE UNIT OR DIST. DET
APPROVED BY U

#0,22 TWAWSPOR 1 1545 [ermmd] %

PART B s000-345-160 & (708) PAGE Z OF 2__



MICRO DATA OLYMPIA (360) 570-8400

TATE OF WASHINGTON
COUNTY OF KING

] CITY/TOWN OF CJTC BASIC ACADEMY

X KANGAROO COURT

INFRACTION X/ TRAFFIC [ ] NON-TRAFFIC

IN THE [JDISTRICT [] MUNICIPAL COURT OF
, PLAINTIFF VS. NAMED DEFENDANT

, WASHINGTON

L.E.A. ORI # WA0400400

I COURT ORI #: \WA040050J

r

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

AT LOCATION M.P.
NIOO .

DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND

DRIVER'S LICENSE NO. STATE EXPIRES | PHOTO L.D. MATCHED
ves []no
NAME:, LAST FIRST MIDDLE coL
HELSsER KoL e F
ADDRESS IF NEW ADDRESS
2129 \eq* Se H R
oy STATE ZIP CODE EMPLOYER LOCATION
eNT 22 [BAZ CONILTING, |
DATE OF BIRTH RACE | SEX | HEIGHT WEIGHT EVES HAIR
ORl2\ /M NG M |\ \0
RESIDENTIAL PHONE NO. _ CELLPAGER NO. WORK PHONE NO.
(252) 02\ - (do\\ ( (200) 22 - 2032
VIOLATION DATE MONTH DAY YEAR TIME [] INTERPRETER NEEDED
onomasour  CAIRRENXT OTE 2ror \SHX D LANG:
. CITY/COUNTY OF

X\N e Y,

<

VEHICLE LICENSE NO. STATE Evomse  [VEH. YR, | MAKE MODEL STYLE COLOR
oSS\ AGE B/ \S LoD S\
TRAILER #1 LICENSE NO. STATE EXPIRES TR.YR. TRAILER #2 LICENSENO. | STATE EXPIRES | TR.YR.
OWNER/COMPANY IF OTHER THAN DRIVER
S
ADDRESS eIy STATE ZIP CODE
ACCIDENT cmv [Jves | 16+ [] YES | HAZMAT [[] YES | EXEMPT [ sre
\_No R @ IF B No | pass P no Péno | veHICLE _/ﬁr, /
( DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES )
#1 VIOLATION/STATUTE CODE VEHICLE SPEED INA zoNe  JswD.
RO\ X\o. o\ . \DO [] AIRCRAFT
TEWLRE TO MELD RGUT & WA S\ 2+
coudsion WNOWED & =\
#2 VIOLATION/STATUTE CODE
#3 VIOLATION/STATUTE CODE
PENALTY
us.s \\s —
RELATED # DATE ISSUED
QORREWT OTE
| GERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON | ey
ﬂServed on Violator THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE
CAUSE TO BELIEVE THE ABOVE NAMED PERSON COMMITTED THE ABOVE OFFENSE(S).
[] Sent to Court for Mailing §CERS \6 9
[] Referred to Prosecutor OFFICER Nl 7 w
INFRACTION
E FNDG/DGT
@| N | REsPONSE DISPOSITION PENALTY SUSPENDED SUB-TOTAL DATE
2| 1] c Nc|C N DPDFIS s $ SO DMPIA
gzcuc C NC D P DF [§ $ $
E| sl c N | c N D P oDFs $ $
2 TOTAL
N COSTS § ,

WASHINGTON UNIFORM COURT DOCKET - COURT COPY August 2013
WASHING TON UNTFORM COURT DOUCKET - DULCTUOFPY August 2073 |

WASHINGTON UNIFORM COURT DOCKET - DEFENDANT COPY August 2013

WA COURT DOCKET - LEA COPY August 2013




OFFICER REPORT T

Om(,&um{_dﬂiﬁﬁ&:tﬂppm umate Lu 1D45
hows. the b (Roneld Heusser mg&;;,l'lﬂ%l
me_yw Gireent voadd Ave k\ W
1 Ldne 3 o+ ~4 The /N Macde A ‘&C‘} HurN
ontdo BB N ot Street, A5 he Hurned
_‘Ylf'\_&,ﬁﬁﬁuﬂd h&s‘oillf’rl hes coftfee .
Wwren A sp;nm Nis coffee. he looted
_dﬂLQﬂ and '{’(hilgd +n sce 0 Mmaroon |qq0[
(e [)fx{')\.(\(‘ &) trove UhO\ N/C)) 0N C’Tf(’(f\(ﬂOO(J
Ave N.oin lane. 32 of\f’i. Toe A failecd
Ho el Ahe s Gl 0 L VD U0 Vlen 1 M 5 o L SR
| Fm}wg((’ The Caprice u)ai)\mninir,m |

Y stne anrd Shruckotoe AL The.
clewver of Toe CA0r e S Yed Ne. WS
vive luna_at th QDDBJrc'c‘( 3§>¢‘€d (Lmit
_iQ_m__pﬁ)mwn%(. folllslen occaarred.

— R e

—]

TRA?FIC h . WEATHER STREET LIGHT

mMED HV A @N FG SN ‘ < D >W I8 im DWN DSK DK
~— — Noers
Officer's Report for Citation # J._- () 0 ‘ 9 ?)

The information contained on this citation is incorporated by reference into this report.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT
ALL STATEMENTS MADE HEREIN ARE TRUE AND ACCURATE .

Signature ﬁs i %6@)&&/\ e # (0 9'9
Date and Place ((’ Uu/((’t"\“"b@{@z\ K\nO\ OU\M’\*'U\_ LOH

WITNESS NAME (LAST, FIRST, ML) J \jHONE
ADDRESS CITY STATE 2P
: WITNESS NAN‘lE (LAST, FIRST, M.L) i _ PHONE
ADDRESS oIy STATE xa zP

INCIDENT NUMBER RELATED CITATION/INFRACTION NUMBERS APPROVING OFFICER/NO.




