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1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PAINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

ITEM 
# 

QUANT DESCRIPTION: 

\ f.J 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS 
I HAVE RECEIVED THE 
ABOVE ITEMS: (SIGNATURE) 
ADDRESS 

NCIC/WACIC 
CHECKS: 

FIELD 
BY: 

KCDPS FORM A-102 1/ 74 

CITY 

TIME RESULT 

..... , 

:}:J;G,tjfr J.~: 
.. /•\;,:. ,:, 
~r:. 

NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 1.":,:/_"J t;'~~-;;-',;,ISii:i-J1. 
DATE TIME ' ATPRECINCT• ••~·•· .. e >•. l ·'y._, ,.,.•1_.;-

•. , STORAGE LOCATION-' 
STATE ZIP ._i_~, ... ' 

, ·,. 

FINAL CHECK BY ,· 
EVIDENCE ROOM: BY: 

DATE .. - . 
TIME.• l,< '. 

RECEIVED BY OTHER THAN EVIDENCE ROOM PEAS# DATE-·. 

",·, ·- '·i: 



s 
(Cl RCLE ONE APPLICABLE 
DESCRI 

ITEM 
• 

,terns in t 
Following Order 

DESCRIPTION: 

.;i o I .. 
',• 

PERS 

0 

FOUND RECOVERE 

1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, J. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS 
I HAVE RECEIVED THE 
ABOVE ITEMS: (SIGNATURE) 
ADDRESS 

NCIC/WACIC 
CHECKS: •, 

RECEIVED BY: 

DATE ANO TIME STAMP: 

.. ♦ J ~ .. 

~}. · ! , ... 
,► .• ~?~·~,~, "!: 

KCDPS FORM A-102 1/74 

PERS• . . . 
FINAL DISPOSITION ANO DATE 

i\1'·, ';_ 
I•*,.:. ..,, ... 

ZIP 

FINAL CHECK BY ,. ,•- DA:rE 
: BY:~., TIME 

THAN EVIDENCE ROOM 

LY ' 

RECEIVING STORAG 

• ··· 7ki•~• 

ti ':!.;j} ' 
·- . ~-

K · 



:•:~,.I~.~ I~' 

- ! . . . . ";".. .. ' ... " .... • .. ~- .~ 

, .. , ) 

oe,AATMENT OF PUBLIC SAFETY .. 

MASTER EVIDENCE RECORD ... ,. .... 
INCI DENT r:=:-n • 

NUMBER l.]JSJ -

OTHE R:(LIST) 

1. RPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

':\v \ . ... ... . 
'· \):_,jv• 

..... 

'. \ .. ,.\ "v,v, 
\ \ . \ \ .. ·-") 

V 

. t . 

, .. 
. . . .,, 

. ' ' 

{ .. , 

., ..... . '. 

USE T H E FOLLO WI NG ONLY F OR FIELD RELEASES OF ALL ITE MS 
I HAVE R ECEIVED T H E 

NONE PAGE TO ONLY ONE VICTIM 
DATE TIME 

TO BE RET AI N ED :• ,. ·· '. ' .,,- .\'. . .,..•.,:'·•· 
ATPRECINCT • t,• ',¥ t.,.~£ 

STORAGE LOCATION ' ABOVE IT EMS: (SIGN ATURE) 
ADDRESS 

N CIC/WACIC FIELD 
CHECKS: BY: ' I 

CITY 

TIME 

STATE Z IP REASON ., .• '-
. . :.~. .'-

i 

-------------------,------- -+--------+---=.,,...-"'"T-----------''-----,----=.,...----,------------------..... -r-------r--'---,,------,-.,...,-·,· EVIDENCE ROOM x,f 
~ . 
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RECE IVED BY: 
,· :" . . .r 
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FI N AL D ISPOSITION ANO DATE 

... 
, .• 



MASTER EVIDENCE RECORD 7 5 6 7 
TITLE OF INCIDENT, . 

HOMICIDE .. 
LOCATION OF INCIDE NT . 

Taylqr Mountain 
EVIDENCE SECURED BY 

K. M. Sweenei 
s p,e.,,.,, ~ 

ITEM 
# 

Swindler 

items in t e 
Following Order 

QUANT DESCRIPTION: 

DAT . 

4111175 1130 
TYPE OF PREMIS S 

In House ~ 
B 

Same • · 
S IG NED 

SPD HR and Dunn 
SUPERIOR CT. FOUND RECOVERE DISPOSAL OTHER:(LIST) 
EVIDENCE 

1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4 . MISCELLANEOUS OTHER EVIDENCE 

UNIT 

R 

' . 

DESCRIBE IN DETAIL, LIST ALL MODEL QR SERIAL NUMBERS MONEY IN EjACT DENOMINATIONS, • 
BRAND NAMES, SIZES, ETC,[EACH ITEM MUST BE NUMBERED AND TAGGED. 

SlO 1 Cult type pipe doll measuring llj- inches overall. 

... 

\ 
V 

,·.·- ... . . 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS 
I HAVE RECEIVED THE . . 
ABOVE ITEMS: (SIGNATURE) 

N ONE PAGE TO ONLY O N E VICTIM 
DATE TIME ., .. • • ' 1~ :~:ii~~~N:D •.t . t,~r{f~.J!i·i." 

STORAGE LOCATION 
ADDRESS CITY STATE· •• ZIP REASON ,., .. ; : .. ......... , 

NCIC/WACIC FIELD 
CHECKS, BY: TIME RESULT 

FINAL CHECK BY DATE ' ! ;..! ., • 
EVIDENCE ROOM: BY: TIME RESULT .':-~~~ / 

RECEl:,tED BY OTHER THAN EVIDENCE .ROOM PERS• DATE TIME •,1, ~/ 
• .. :i . ·; .· · -;'. :'· . , , , . 1;r• · •\~,½1,: ~ 

• .... 

FINAL DISPOSITION ANO DATE~ 

.;-. ' • "" •·•••I ',, ."'j .~•:1 
•> : . ~. ~, :i,:.;· ••C ~~ • •;t◄ I~ 

•• :· ,a •: ~t._:~•· :), " • <;• =•~ ':'}:,. 

KCDPS FORM A· 102 l/74 



TIT 
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(CIRCLE ONE APPLICA 
DESCRI 

Following Order 
e 

ITEM QUANT DESCR IPTION: 
• 

\ 

' \\ 

\ h 

I\ 

h 

I \ 

l " 
~ 

SUPERIOR CT. FOUND 
EVIDENCE 

1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN E~ACT DENOMINATIONS, 
BRANO NAMES, SIZES, ETCteACH ITEM MUST BE NUMBERED AND TAGGED_,_ . 

I\ 

I I 
,.., 

" "'' 
'' I\ 

I I 

" ~·, ' ,. '> .... -, f; •. \ ' ., ' \ \ 
' - / 

/ 
/ - . 

••,• •I : 

USE THE FOL LOWING ONLY FOR FIELD RELEASES OF ALL ITEMS 
I HAVE RECEIVED THE 

NONE PAGE TO ONLY ONE VICTIM 
DATE TIME 

TO BE RETAINED 
AT PRECINCT• 

~-. -~. ,~i{. 
STORAGE LOCATIO~ . ABOVE ITEMS: (SIGNATURE) 

ADDRESS CITY 

NCIC/WACIC FIELD 
CHECKS: BY: TIME RESULT 

TRANSPORTED TO HQ BY: 

STATE ZIP ..,. 

FINAL CHECK BY l 
EVIDENCE ROOM: BY, , 

REASON ·r•• 

DATE • 
TIME • ·• · 

RECEIVED BY OTHER THAN EVIDENCE ROOM PERS# 

l-J~ ··· 
___________ _______ A_L_L--,iT-=E_M_s_B_E~L~o_w_T_H=IS ___ L_I_N_E=F~O~R=U~S_E---:-BrY=E~V~l~D~E~N~C-=E~R=O_O~M_O_N_L_Y.:==---:----:-==•~J~: -·-·~·~~;-~_•, __ ·· _-~_~_._·..i:_._~_._·•_ •~ , 

CONTENTS VERIFIED BY NUMBER 9f:.PKGS. RECEIVING STOR_!>.GE LOCATIONS# ,,~ 'i 
) . - ~ . "~ .. ~ .. -.r., .. 'j~........ . ~~·, ·~ .. 

• ...:,..).1 ·'~ · -- .. ~ r .,. 

• t .: ;·• 

, .. 
KC0PS FORM A·l02 1/74 

ecabaniss
Sticky Note
Uncharged suspect ID restricted pursuant to RCW 10.97.060; RCW 42.56.240(1); RCW 42.56.050;  
Bainbridge Island Police Guild v. City of Puyallup, 172 Wn. 2d 398, No. 82374-0 (2011) 
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\1 . ! ~ -· . '. 

STA USO PROPERTY 
{CIRCLE ONE APPLICABLE 
DESCRIPTION 

INCIDENT~ 
< NUMBER _ 

- ~ 

1st a items in t 
Following Order 

1. F l T LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

DESCRIPTION: 

•.•··4 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS 
I HAVE RECEIVED THE 
ABOVE ITEMS: {SIGNATURE) 
ADDRESS .·• CITY 

NCIC/WACIC FIELD · 
CHECKS: BY: TIME RESULT 

KCDPS FORM A-102 1/74 

... it.\ ~ ~ ...... ;r_ .... .,.._,.., ~ .;~ ,.; ... ,: 
... . ,. .. 

NONE PAGE TO ONLY ONE VICTIM 
DATE · TIME, 

STATE ZIP 

FINAL CHECK BY 
EVIDENCE ROOM: BY: 

V, REASON . • 
:·!_ 

DATE 
TIME'' 



.. 
KING COUNTY DEP'ARTM ENT OF PUBLIC SA FETY INCIDEN T 

NUMBER 

◄ ~ • , ~ , • ~ A ~ 1!_ ~~- -e-:~ "' 

I 71 s 1-1 I ;, ·1 9 l ;; I l, l 2 I MASTER EVIDENCE RECORD 

TITLE OF INCIDEN T 

DE"A1 

ITEM 
• 

Ko 

·' , c:,3 

k. 

items e 
Following Order 

QUANT DESCRIPTION: 

s 

DATE IME CA 1ST. • 

TYPE OF PREMISES 

SUPERIOR CT. FOUND RECOVERE OTHER:(LIST) 
EVIDENCE 

1. FINGERPRINT LIFT CARDS, 2 . IT EMS REQUIRING PROCESSING FOR PRINTS, 3, ITEMS 
REQU IRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

DESCRIBE IN DETAIL, LIST M I ACT DENOMINAT IONS, 
BRANO N AMES, SIZES, ETC EACH ITEM MUST BE NUMBERED AND TAGG ED. · : •'t 

oR.. l-0 C, /C.. 

r •• 

! ', -..... ·• 
·, I • . 

. ... ''""-·: 

. . ,_ 

.r ·• " . ; ... :' 
.·; 'T,,. ""'•:._ 

.. . :~.::....-~ .:.i::· .. ?~~i:.l 
'f ;' . <tt :~ /j;t 

USE THE FOLLOWI N G O NLY FOR FIELD RELEASES OF ALL ITE MS 
I HAVE R ECEIVED THE 

NONE PAGE TO ONLY ONE V ICTIM 
DATE TIME 

TO BE RETAINED " . . •~.:·· ... r \'''i_, ' 
AT P R ECINCT# .. :•• · • .., '" \ 

STORAGE LOCATIO N ' A BOVE IT E MS: (SIGNATU RE) 
ADDRESS CITY 

NCIC/W~IC 
CHECK!: 

FIEL D 
BY: 

) 7~ 

/ 0 C:i~ 
KCDPS FORM A·l02 1/74 

TIME RESULT 

STATE ZIP 

FINAL CHECK BY 
EVIDENCE ROOM: BY: 

REASON 

DATE ' 
T IME 

RECEIVED BY OTHER T H AN EVIDENCE ROOM PERS # 



KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

TAKEN FOR: 
D COURT D ISSUE 

EXAM O RELEASE 

TAKEN TO 

DESCRIPTION OF PROPERTY 

co 

EASED 8Y 

~c:.. 

IF THIS EVIDENCE IS LEFT IN COURT, 

ITEMS NAME 

EVIOICNCE RETVRN&;O TO PROPERTY ROOM BY1 

REC&;IVEO BY 

NAME 

TITLE 

CATE 

DATE 

CASE NUMBER °0 
7:;: ,;J'J % Z 

PERS. NUMBER D 

CATE 

--------------B :: TIM&; 

----T-IM __ E ________ _ 

DAM 

□ PM 

FORM KCDPS 6 · 134 

(1-73) 10M 
THIS RECEIPT MUST BE RETURNED TO THE PROPERTY ROOM 

r . . ' 



• .... 4 'fllll . . .. KING COUNTY DEPARTMENT O F PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

. 
INCIDENT 

NUMBER 

.... . -• a 

TITLE OF INCIOENT , , 

, AT~ I~1 VE: Sil SAT I ~,J 
CAR 01ST. • 

LOCATION OF INCIDENT m, t.J L 

STATUS O PROPERTY 
(CI RCLE ONE APPLICABLE DIST. CT. 
DESCRIPTION, EVIDENCE 

SUPERIOR CT. FOUND 
EVIDENCE 

s 

OTHER:(LIST) 

1st a items m t e 
Following Order 

1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE • 

ITEM 

• 
QUANT DESCRIPTION: 

K l G 

1/~--'--+---'--+---'-"-=--+--,,---""'C...-'--=.....+-==::;...:...:=----==l-=---='~------,-- --s---..:;._;_ ___ ----'-------,---'---'' " \.....<:) "'"- . :---, " .: 1 •• 

I •·• 

• 4....-•:... f, ... 
<. \ •• : ,~ 

USE T HE FOLLOWING ONLY FOR FIELD RELEASES OF A LL ITEMS 
I HAVE RECE IVED THE 
ABOVE ITEMS: (SIGNATURE) 
AOORESS C ITY 

NCIC/WACIC FIELD 
CHECKS: BY: 

RECE IVED BY: 

!'--~0~ ~ -_) 

TIME 

PERS• 

.,• 

RESULT 

DATE 

' . , .•. 

' . . ·• / ... , 

•• l '• I"' • • ~ • :··4·· •·.~ .. ~-:. 

NONE PAGE T O ONL Y ONE V ICTIM 
DATE TIME 

STATE ZIP • , 

F INAL CHECK BY 
EVIDENCE ROOM: BY: 

• I 't 

·. ,.. 

.. · ·.:.: 1 

REASO N ,. 
1· . ·-

DATE ... , •l 
' TIME ,•·:" '.; 

RECEIVED BY OTH~R THAN EVIDENCE ROOM PERS !_ 
, . :... 

DATE ANO TIME STAMP: FINAL DISPOSITION ANO DATE 

K COPS FORM A · l02 l/74 
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/~ • ~ :"'.:? f .- '{ ". KING COUNTY DEl'ARTMENT OF l'UBLIC SAFETY·--~·!':' t'_" 
. ·.·. . MASTER EVIDENCE RECORD \ . . 

TITLE OF INCIDENT 

OC-AT 'N 

. • "• i ' ;.< "­
INCIDENT 

NUMBER 

TYPE O PREM IS S 

E 

,terns 
Following Order 

FINGERP T LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
G OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

ITEM QUANT DESCRIPTION: ., 

~ 11 L 

~I 

~I J,:,.. 

DESCRIBE IN DETAIL, LIST 
BRANO NAMES, SIZES, ETC 

l> C..- ~ L p. ~.:? -

1... A G C::.: rYI 

"'\~ .. ~ v\.·q~~ \-' ~ 
. (\\.'f\:V' 

.0,~ ··, · 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS 
I HAVE RECEIVED THE . 

NONE PAGE TO ONLY ONE VICTIM 
DATE TIME 

ABOVE ITEMS: (SIGNATURE) 
ADDRESS CITY STATE ZIP 

CONTENTS VERIFIED BY NUMBER OF PKGS. . 
-~ •' ' . ~· :1~ .... -1_ . • ' 

DISPOSITION ANO DATE 

~r ~~, .. ~ . 
. - ,, 

KCDPS FORM A -102 1/74 

:;.·:- ;\/;:. _;::;:·{~?:i~~\?J:;. 
/ '. ': . .:·f~t• ;/~-~~:/-\.~:~~:: 

~ ,;,~ ·~"-!.~ ·:: •;~-
:.., • ) .. ·-

TO BE RETAINED , :•·~.,-.-, •_(;.;_·:t,,• .. , · -~ ·;'. 
AT PRECINCT# . :--:•:.,. •r-· - .,,_ ' . •> • 

. • : STORAGE LOCATION 

f 



KING COUNTY DEP'ARTMeNT OF l'UBLIC SAF TY 

MASTER EVIDENCE; RECORD . 
• INelDENT 
·,~ _ NUMBER 

TITLE OF INCIDENT 

.1)€ ~ -r. I IV I/£ s , I ·6 ' ' 
I c..,J 

LOCATION OF INCIDENT 

ITEM 

• 

k' I I t::::: 

K /Ito 

V 11 r"J 

items in t 
Following Order 

QUANT DESCRIPTION: 

Kev ., 

I I<'.~ '-I' ,, 
I k c..., 

I 

SUPERIOR CT. 
EVIDENCE 

OTHER:(UST) 

1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4, MISCELLANEOUS OTHER EVIDENCE 

DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN EjACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETC~ EACH ITEM MUST BE NUMBERED AND TAGGED-'-

I- C/.;:'.)n.:::l.C::::c 

I- 'x I-,.--,. ~ <- c, 

I- . x~tJ':<..J <x' 

\ ',,,) 

f •-~ ~-~\ .,' 
, •. ,✓ 

.'· .:; :. 

>. 

... . 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS )NONE PAGE TO ONLY ONE VICTIM ITOBE RETAINED11 - :.•~.:-. .-,;,•,' ':''. ,.J.•. 
I HAVE RECEIVED THE DATE TIME 
ABOVE ITEMS: (SIGNATURE) 
ADDRESS 

NCIC/WACIC FIELD 
CHECKS: BY: 

TRANSPORTED TO HQ BY: 

R,.L --+ n -K,"' . i 
1r 

KCOPS FORM A - 102 1/74 

'CITY 

TIME 

PERS# 

1,.")t.J ( ~"t. 

STATE· ZIP 

ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY , 

AT PRECINCT• ·. ' t' ,·. < , -:·_•-.:v , . 
. ' ' STORAGE LOCATION 
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, ,._.KE-·,1t~ ... 

I -.i.~._-: .. ,;,;( ~ ,L .. . __ 
. . .. _:_ 

KING COUNTY DEPARTMENT OF 

TAKEN FOR: 

OURT O ISSUE 
EXAM O RELEASE 

TAKEN TO 

F PROPERTY 

IF THIS EVIDENCE IS LEFT IN COURT, THE PERSON 

DATE 

.... -;: ::--·•.-+•.,1"- • ..... , 

' .. 
I . .,._ 

--------19---DA TE 

DAM 
□ PM 

0 £Ir// 12PAM ---''-J{J_C...:..~J._ _ _______ ,rJPM 
TIME 

TIME 

FORM KCDPS B- 134 

(1 -73) 10M 
THIS RECEIPT MUST BE RETURNED TO THE PROPERTY ROOM 
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;:f;~:• _ •• ~ -<'f\;>~·_:-.j-J .·",;; _ ~,'NG _COUNTY OE,-ARTMENT OF PUBLIC SAFE,:V, : ..• ,. 

, ...... 
' .:· INCIDENT 

• - . • . • ' ... -=~ - - ~ ~ ~ 

171~1-f 1.:l·iCf l~l ~11f ·, • • ,►,t~1.'-~:,·:;._~ MASTER~VIDENCERECORD :• ;, ,. 
, d .°;:-, • • •, •• • •1,, •• ' 0

• I • ¼ • ... 

· '•' NUMBER 

STATUS O PROPERT 
(CIRCLE ONE APPLICABLE 
DES CR IPT ION 

ITEM 
• 

1st a items in t 
Following Order · 

QUANT DESCRIPTION: 

I 

(. 

CAR DIS 

OTHER:(LIST) 

l. FINGERPRINT LIFT CARDS, 2 . ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

• 

DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN E~rcT DENOMINATIONS, 
BRAND NAMES, SIZES, ETC~EACH ITEM MUST BE NUMBERED ANO TAGGED.,_ ' . 

LJ ·L::i 1·e S'AyYJ 6 ~ 

~RI - -LA~ 

•• ... , • 

\\> ~\ \)\;-< 

... ... 

NCIC/WACIC FIELD 
CHECKS: ,. BY: 

'0?, . 

' r, . :c J. 

' 

.... . .. :_ v._, ; -.•· . • .. ·• ,._ 

, . 

I. 
TIME IFINALCHECK BY '·, lDATE .;'.j::. ·,, ·1 ,J;•:,:, ':j,, :".ii 

RESULT EVIDENCE ROOM: BY, . TIME· ,._ ~. ~ RESULT----•- ·:~~;;:_ 

PERS• 

') t/ (.~:i 
ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

CONTENTS VERIFIED BY NUMBER OF PKGS. 

,i,.: ·,'.· -1· ··-·· ·.:.·' 



,- • .., ... - - ... _-. ·-- KING COUNTY OEl"ARTMENT OF l"U■ LIC SAFETY 

MASTER EVIDENCE RECORD .-.;. : . •' 

TITLE OF INC IOEN T , . 
))E: '-\, '"' 1 t-) v E ~ .- , <~ A., , ~ .,.J 

LOCATION OF INCIOENT 

1-oe.. f'V\T"~ 

1:~:· -;' ' 
'l ,.:., 

OATE 

7-1/-75 
IM 

/1.o 3 0 
T YPE O PREM IS S 

\)Jo o "t> s 

"'. 

STA US 
{CIRC LE RECOVERE SAFEKEEPING OISPOSAL OTHER:(LIST) 
OESCRIPTI 

ITEM 
• 

items 
Following Order 

QUANT DESCRIPTION: 

1. FIN INT LIFT CARDS, 2. ITEMS REQUIRING PROCESSlNG FOR PRINTS, J. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

OESCRIBE IN OETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN EjACT OENOMINATIONS, 
BRANO NAMES, SIZES, ETC~ EACH ITEM MUST BE NUMBERED ANO TAGGED . 

I< / / A I "Pll-:>1,:-: bi.~ P 11 /!.G.C..E1vc:o Ft·>M VV) fl (, J.jFALY. 
I 

-
. , ,,. 

.-

, 

USE THE FOLLOWING ONLY FOR F IELO RELEASES OF ALL ITEMS 

I• . 
. 
".'I. • 

., . .. ,. 

::.t 
~1t,. 

~--•1,.·• 

I·' .... .. 
. 

, 
' . 

. ~ .. ~ ,: .. 
j , ~-
•' 

: 

.4~ 
~ . 
·-
r 
i, 

I HAVE RECEIVED THE 
)NONE PAGE TO ONLY ONE V ICTIM I TO BE RETAINED' 
DATE TIME AT PRECINCT • • 

ABOVE ITEMS: (SIGNATURE) 
AODRESS 

N CIC/WACIC FIELD 
CHECKS: BY: 

WJPORTED TO HQ B) 

~J) Ir.- -, 

DATE AND TIME STAMP: 

-\ - \ 4- - 7.. S::.. 

0~'-5:--S::-

KCDPS FORM A -102 1/74 

. /J 

STORAGE LOCATION 

ICITV STATE ZIP I REASON .. 
-

TIME RESULT 
I FINAL CHECK BY 

EVIDENCE ROOM: BY: 
!DATE 
TIME I RESULT 

(, .. 
PERS • DATE RECEIVED BY O THER THAN EVIDENCE ROOM r ERS • 1OATE ITIME 

a/~3.s '7_/./ .7~ ,, 

ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

PERS • CON TENTS VERIFIED av NUMBER OF PKGS. 

~,~ -
FINAL DISPOSITION AND DATE 

RECEIVING STORAGE LOCATIONS . 
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DATE TIMa 

RECEIPT FOR EVIDENCE/EQUIPMENT O .. M 

KING COUNTY DEPARTMENT OF PUBLIC SAFETY __ 7_- _.~/_ ,.]s;' _ / __ ~_·----=7-c....::;...._~M 
TAKEN FOR: TAKEN TO: -----------'-------------+-~C~A~S~E~N~U-M~B-l'~R-□---~ 

□COURT □ISSUE 7 5•_ ;;1. 'J'1. {.,_:,--, 
□EXAMINATION PERS. NUMBER □ 

DESCRIPTION OF PROPERTY 
ITEM 

1--(J)--,L ______ • t.~ ~_ ...... l':-_ \o~ \ o 

~ f~□A ... _,,{)_ / - • r□PM 
NA.MC i DATE TIME 

IP THIS £VtOENC6. IS LEFT IN COURT. THE PE;RSON RECEIVING SAME MU.ST SIGN BELOW1 

- ------- •• - --NAME TITLE CATE 

EVIDENCE RETURNED TO PROPERTY ROOM BY: 

NAME 0"Tlt TIME: 

RECEIVl'.O BY 

--- ---------- ---NAME 

Form KCSD 8 · 13 4 17 71) 

THIS RECEIPT MUST BE RETURNED TO THE PROPERTY ROOM 

·--·-' . 

BAM 

PM 

o .. M 

□ PM 

. - . 
--=.-~: p 

i · "", 
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ITEM 
TAG 

# 

- . BEFORE USING THIS FORM..; A MASTER EVIDENCE RECORD FORM' A-102 'C.ISTING tt_;'p°!.t:i;ji/:;;_; • f-: 
.;, '"' ~ -. ,a,· THE ITEMS BEING RELEASED MUST BE COMPLETED ANO ON FILE. • •• '·• - ,£.~ . • ' 
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RELEASE OF EVIDENCE 
KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

I HEREBY ACKNOWLEDGE RECEIPT FOR THE FOLLOWING ARTIC LES 
HELD UNDER THE ABOVE CASE NUMBER. 

_, CITY 
\' . * \, 

• ( If applicable ) 
~ COMPANY, •• 

. ;< N AME 

M I• 

f . 1 .. ,. 

I . - --...---· - ...... -- ..... --- .... 
. ' 

. ' -----------___ ·-- -;_ __ : l _, 

--. ·- .. -·• - .. .. 
···---·------
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TEMPORARY PROPERTY RELEASE 

RECEIPT FOR EVIDENCE/EQUIPMENT 

KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

TAKEN FOR: 

□co~UE 
~M D RELEASE 

ITEM 
# 

DESCRIPTION OF PROPERTY 

IF THIS EVIDENCE IS LEFT IN COURT, THE PERSON 

ITEMS NAME 

EVIDENCE AK.TURNED TO PROPEA,..Y ROOM 8V: 

NAME 

RECEIVED IIV 

NAME 

D ATE 

7-:/7' - 7'~ 

------- ··---
CASE NUM8EA 

;?'(5- ~7 ~7 
PEAS. NUMBER D 

" 

e~LOW1 Indicate Item Numben: DAM 
□ PM -------·•-- ---==--1 TITLE DATE 

DATE -------------B :: TIME 

□AM ___________ □ PM 
DATE TIME 

FORM KCDPS 8-134 

( 1 73) 10M 
THIS RECEIPT MUST BE RETURNED TO THE PROPERTY ROOM 
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KING COUNTY DEP'ARTMEN 0 

',' .-, ... :t~L~t~!~~ EVIDE~~~ 
• • • f ... • • ' .~. -

··iT? V€s1 ;° c;.Ar, ~ 
TIME 

<:>foo 

.· .. ., '· ... 

,;' ~- ,• Following Order 
ITEM 
• 
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January 4, 1974 Friday a.m. 

, WF 21 years 

43 8th NE, Seattle, Wasl1ington - near University of Washington 

Seattle P.D. Case ll74-7ss · 

Went to sleep in her basement apartment . Roommates 

found her assaulted and unconscious in her bed at 1930 hrs . 

on 1-4-74. She had been beaten in the head and a probe 

was shoved in her vagina. She was left for dead but has 

recovered. She has undergone hypnosis but memory cells 

were destroyed. The basement doors were _commonly left 

unlocked and no suspects have ever been developed. 

ecabaniss
Sticky Note
Sexual assault victim ID restricted pursuant to RCW 42.56.050
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Lynda Ann HEALY WF 21 years, 5' 7" 115# long brown 

5517 12th NE hair parted in the middle, blue eyes 
Pierced ears. 

Seattle, University - near University of Washington 

Disappeared: January 31, 1974, 2400 hrs. Thursday, from her 

basement apartment 16 blocks from where Sparks was assaulted. 

Evidence at scene: Blood was found on her pillow and her bloody 

Missing clothing: 

nightgown was hung in the closet. She had 

apparently been dressed by her assailant and 

taken from her apartment. 

1. · blue jeans 

2. White smock blouse with blue trim. 

3 . Brown waffle stomper hoots. 

4. Brown belt. 

5. Turquoise rings 

6. Red nylon backpack 

Found: 3-3-75 with Rancourt, Ball, and Parks 

Location: Taylor Mountain, 34 miles from her apartment near 

Hwy #18, 4 miles south of 1-90 . 

Evidence Scene: No clothing found. Transmission powerline nearby 

and old abandoned railroad grade. 

Cause of death: Unknown 

Condition: Skeletal remains. Mandible only . 

Investigating Agency: Seattle PD 206-583-2340 

King County PD 206-344-7557 or 7563 
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STILL ~HSSING 

Donna Gail MANSON 

Evergreen State College 

Olympia, Washington 

60 miles south of Seattle 

on Interstate #5 

3 -

\VF 1 9 yrs . 6 - 9 - 5 4 , S ' O" 1 o o II 

Long brown hair parted in the middle, 

blue eyes . Ears were not pierced. 

Disappeared: March 12, 1974, · 1900 hrs. Tuesday 

Location: Evergreen State College campus 

Activity: Walking from dormitory to a jazz concert 300 yards 

Found: 

across campus. 

Still missing 

Missing clothing: 1. Red, orange, and green striped top 

2 . Green slacks 

3. Black maxi coat 

4. Bulova wrist~atch 

5. Oval shaped brown agate ring . 

Investigating Agencies: Evergreen State Security 206-866-6140 

Thurston Co .. Sheriff's Office 206-753-8100 
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Susan Elaine RANCOURT WF 18 yrs. 10-12-55 

5 ' 2" 1 2511 blond Cent ra 1 \\'ashing ton State Coll cge 

Ellensburg, Washington hair parted in the middle, 

blue eyes, pierced ears 100 miles east of Seattle on I-90 

Disappeared: April 17 , 1974, 2200 hrs. Wednesday, as she 

wal ked across campus for a distance of 4 blocks. 

Clothing missing: 1. Yellow coat 

Found: 

2. Yellow short sleeved sweater 

3. Gray corduroy pants 

4. · Brown "hush puppy" shoes 

3-3-75 with Healy, Ball, and . Parks at Taylor Mountain 

which was 87 miles from where she disappeared . 

Cause of death: Unknown 

Condition: Skeletal remains--only skull and mandib l e found. 

There was evidence of skull fractures. 

Evidence: No clothing was found at the scene . 

Investigating Agencies: Central Washington State Security 

509-963-2958 . 

King County Police 206-344-7557 0~ 7563 
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Roberta Kathleen PARKS . . WF 20 years 2-27-54 

Oregon State University 

Corvallis, Oregon 

5 ' 7" 120/f Long blond hair 

parted in the middle , blue/green eyes 

pierced ears. 

280 miles south of Seattle on Interstate ff5 

Disappeared: May 6 , 1974, 2300 hrs . Monday, as she was walking 

across the campus at Oregon State University . 

Clothing missing: 1. Cream colored jacket. 

2 • Navy blue corduroy slacks . 

3 . Platform sandals. 

4 . Silver rings . 

5 . Brown purse with shoulder strap . 

6 . Navy blue sweater top 

Found: with Healy , Ranco~rt, and Ball at Taylor Mountain 

262 miles from where she •disappeared . 

Evidence at scene: No clothing found 

Cause of death: Unknown 

Condition: Skeleton . Skull . and mandible found which 

indicated blunt force. 

Investigating Agencies: Oregon State Security 

King County Police 

503-754-1473 

206-344-7557 or 

7563 
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Brenda Carol BALL 

2323 S.W . 172nd 

WF 22 years 11-8-51 

5 ' 3" 112# Long brown hair parted 

Seattle, Washington in the middle, brown eyes, did not 

have pierced ears. 

20 miles south of University of Washington campus 

Last seen: June 1, 1974 , 0200, Sat ., at a tavern in south Seattle. 

Activity: She was dancing and was seen leaving the tavern with 

a " TED" lookalike with his left arm in a sling. 

Clothing: Usual attire was: 

1. Blue jeans 

2. Turle neck top with long sleeves 

3. Shirt style jacket 

4 . Brown wedge heel shoes 

Found: 3-3-75 with Rancourt, Healy, and Parks at Taylor Mountain 

which was 30 miles from where she was last seen. 

Evidence at scene : No clothing found. 

Cause of death: Unknown 

Condition: Skeletal remains. Skull only which has evidence of 

blunt force. 

Investigating Agency: King County Police 206-344-7557 or 7563 
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STILL MISSING 

Georgann HAWKINS WF 18 years , 8/20/55 

4521 17th I\E 

Seattle , Washington 

Long brown hair parted in the 

middle, brown eyes, pierced ear 

Near University of Washington campus. 

14 blocks from where Healy disappeared . 

11 blocks from where Sparks was assaulted . 

Disappeared: June 11, 1974, 0100 hrs . Tues . 

Location : Alley west of her sorority house 

Activity: Spoke to a friend in an upstai~s window and walked 

· toward her sorority house 40' away and vanishes 

without a sound. 

Clothes missing: 1) White backless T-shirt 

2) Flowered print long sleeved shirt 

3) White open toed wedge shoes 

4) Navy blue cotton bell-bottom pants 

5) Black onyx ring in gold frame . 

6} Cultured pearl ring in Tiffany setting 

with a gold band. 

Evidence at Scene : Not a trace of blood or indication of struggle. 

Investigating Agencies: Seattle P.D. 206-583-2340 

King County P.D. 026-344-7557 or 7563 



Janice Ann OTT 

75 Front St . S . 
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wr- 23 yrs. 2-14-51 

5'10" long blond hair partc 

Issaquah, Washington in the middle, green eyes. 
Ears not pjerced . 

20 miles east of University of Washington 

Last seen: 7-14-74 1230 hrs. Sunday 

Location : Lake Sammamish State Park at Issaquah, Washington on 

Interstate 90 

Activity: Sunning herself on the beach among 40,000 people when 

approached by 11TED." She was last seen pushing her 

bike toward the parking lot with him to help him load 

his 'sailboat ' and go 'sailing.' 

Missing Clothing: 1) Cut-off jeans 

2) White shirt 

3) Black Bikini 

4) Blue nylon knapsack 

5) 10 speed 11 tiger" brand women's frame 

bicycle, serial ffP 290. 

Found: 9-7-75 with Naslund and an unidentified female. 

Location: 4 miles east of the park, north of I-90 and near an 

abandoned railroad line. 

Evidence at scene : No clothing or bike has ever been found 

Cause of death: Unknown 

Condition : Skeletal remains; I.D . made from mandible only . 

Investigating Agency : King County Police 206-344-7557 or 7563 
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Denise Marie NASLU~D 

4522 S.W. Graham St. 

Seattle, Washington 

WF 18 years 10-10-55 

5'4" 120/t Long black hair worn Kith 

bangs, brown eyes, pierced ears. 

Last seen: July 14, 1974, 1630 hrs . Sunday. 

Location: 

Activity: 

Clothing: 

Found: 

Location: 

Lake Sammamish State Park. 

In the same area that Ott disappeared four hours before. 

1) Cut-off jeans 

2) Dark blue halter top 

3) Brown },lexican style sandals. 

9-7-75 with Ott and an unidentified female . 

4 miles east of the State Park. 

Evidence at scene: No clothing found. 

C~use of death: Unknown 

Condition: Skeletal re~ains. ID made from skull and mandible. 

Investigating Agency: King County Police 206-344-7557 or 7563 
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STILL MISSING 

Vonnie Joyce STUTH WF 19 yrs. 4-21-S5 5'6" 135 

14215 24th S. Cong blond hair parted in the middle. 

Hazel eyes; pierced ears Seattle, Washington 

20 miles south of University of Washington 

Disappeared: 11-27-74, Wed. 2300 hrs. 

Activity: Was preparing a salad in her basement apartment. All ID and 

$150 was left behind. She vanished without a trace. 

Suspect:   5'10'' 190 brown/hazel 

Walk-away from Ypsilanti, Michigan State Hospital 

Lived across the street; refused a polygraph; and has dropped 

out of sight . 

Clothing missing: 1) Gray hooded coat 

2) Blue top 

3) Blue jeans - bell bottom 

Investigating Agency: King County Police 206-344-75S7 or 7S63 

ecabaniss
Sticky Note
Uncharged suspect ID restricted pursuant to RCW 10.97.060; RCW 42.56.240(1); RCW 42.56.050;  
Bainbridge Island Police Guild v. City of Puyallup, 172 Wn. 2d 398, No. 82374-0 (2011)




