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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

CAR DIS • • 

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: DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY tN E~ACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETCJEACH ITEM MUST BE NUMBERED AND TAGGED,:. 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT • 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: 

R,CEIVED BY: 

.J-.... 
DATE AN°:'1iME STA 

6 - , 7 
'\. {,. 

/ KCDP'S FORM A · 02 1'7~ 

(.) 

TIME RESULT 
FINAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME 

RECEIVED BY OTHER THAN EVIDENCE ROOM PERS• 

ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

CONTENTS VERIFIED BY NUMBER OF PKGS. RECEIVING STORAGE LOCATIONS 

PERMANENT STORAGE LOCATIONS 
Room or Quadrant I Shelf or bin 

I 
I 
I 
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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 
INCIDENT CT7 I 

NUMBER ~-

TIME CA DIST.# 

ITEM 
# 

Following Order 
QUANT DESCRIPTION: 

/3-:i}a ~ 
TYPE OF PREM IS~ 

o d _; 

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 ElACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETC,IEACH ITEM MUST BE NUMBERED AND TAGGED!. 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT • 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: TIME RESULT 

Fl NAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME RESULT 

PERS# DATE RECEIVED BY OTHER THAN EVIDENCE ROOM PERS# DATE TIME 

- KCDPS-FORM A-102 1/74 

061S": /.?~r.-;__ -

ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

PERMANENT STORAGE LOCATIONS 
Room or Quadrant j Shelf or bin 

I 
I 
I • --------------------------' I I 
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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

CAR 01ST. • 

TYPE OF PREMISES 

EVIDENCE SECURED BY NNEL 

SUSPECT 

STA USO PROPERTY 
(CIRCLE 0 
OESCRI 

Following Order 
e 

ITEM QUANT DESCRIPTION: 
• 

BA• (If applicable) DETECTIVE ASSIGNED 

SUPERIOR CT. FOUND RECOVERE SAFEKEEPING 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 

DESCRIBE IN DETAIL, LIST ALL MODEL OR SE Rf AL NUMBERS MONEY IN E~ACT DENOMINATIONS, 
BRANO NAMES, SIZES, ETCJEACH ITEM MUST BE NUMBERED AND TAGGED.,_ 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT• 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: 

TRANSPORTED TO HQ BY: 

RECEIVED BY: 

DATE ANO TIME STAMP: 

KCDPS FORM A-102 1/74 

TIME RESULT 
FINAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME RESULT 

PERS• DATE RECEIVED BY OTHER THAN EVIDENCE ROOM PERS# DATE TIME 

ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

PERS • I CONTENTS VERIFIED BY NUMBER OF PKGS. I RECEIVING STORAGE LOCATIONS 

FINAL DISPOSITION ANO DATE PERMANENT STORAGE LOCATIONS 
Room or Quadrant 

I Shelf or bin I 
I PAGE 
I OF PAGES I --------- i ---------
I 
I 

-

-



TIT~Ef,>F INCIOEN 
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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 
INCIDENT r;:::;-n I 
NUMBER ~-

Following Order 
1. FINGERPRINT l.lFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER L.AB PROCESSING, 4. MISCEL.L.ANEOUS OTHER EVIDENCE 

ITEM 
• 

QUANT DESCRIPTION: DESCRIBE IN DETAIL, L.IST ALL MODEL OR SERIAL NUMBERS MONEY fN EjACT DENOMINATIONS, 
BRANO NAMES, SI ZES, ETCJEACH ITEM MUST BE NUMBERED AND TAGGED!. 

,Al I I 

/_tf J3z I :,R..J 

/vl/33 I 

/I I 5 c_) /, 

USE THE FOL.L.OWING ONL.V FOR FIEL.O REL.EASES OF AL.L. ITEMS NONE PAGE TO ONL.V ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE " DATE TIME AT PRECINCT • 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC,WACIC FIEL.D 
CHECKS: BY: 

TRANSPORTED TO HQ BV: 

I I ; f ft:/1.tv" 

DATE ANO TIME S'TAMP: 

/ ;;)_/ ;;i_ 9. /' ~­
}'-/ ~ D 

KCOPS--FORM A-102 1/ 74 · 

.... 

TIME RESULT 
FINAL. CHECK av 
EVIDENCE ROOM: BY: 

DATE 
TIME RESUL.T 

PERS• DATE RECEIVE av OTHER THAN EVIDENCE ROOM PERS# OATE TIME 

117-JC. 
AL.l. ITEMS BEL.OW THIS l.lNE FOR USE av EVIDENCE ROOM ONL.V ifs,i CONTENTSVERIFIEDBV NUMBEROFPKGS. RECEIVING STORAGE LOCATIONS 

FINAL. DISPOSITION ANO OATE PERMANENT STORAGE L.OCATIONS 
Room or Quadrant I Shelf or bin 

I 
I ________________ 1 __ _ 
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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

TITLEf,>F INCIDENT 

du. , ( /..,, , 1" ~..1 ....... , -:; .,,.~ 
Locp ON OF INCIDENT 

' . / Jf✓. I) ~,,-((__a-...,.,., 
EVI 

SUS 

S A 
(CIRCLE 0 
DESCRI 

RECOVERE 

INCIDENT r:-o 
NUMBER lZID-

OTHER:(LIST) 

r Follo~ing Order 
1. FINGERPRINT LIFT CARDS, 2. ITEMS REQUIRING PROCESSING FOR PRINTS, 3. ITEMS 
REQUIRING OTHER LAB PROCESSING, 4. MISCELLANEOUS OTHER EVIDENCE 

UNIT 

ITEM 
• 

QUANT DESCRIPTION: DESCRIBE IN DETAIL, LIST ALL MODEL OR SER!AL NUMBERS MONEY !N E5ACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETC.fEACH ITEM MUST BE NUMBERED AND TAGGED.:. 

I I ~ 4J · ti.A,,, J 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT• 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: TIME 

TRANSPORTED TO HQ BY: 

Yll (I ,r,, /,1_,x)I 

RECEIVED BY: 

E STAMP: 
,,/ 

11 - ), 67"' ,~ t)~ 
KCDPS FORM A -102 1/ 74 

RESULT 
FINAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME RESULT 

RECEIVED BY OTHER THAN EVIDENCE ROOM PERS• Q.AT~ TIME 
--:• 

CONTENTS VERIFIED BY NUMBER OF PKGS. RECEIVING STORAGE LOCATIONS 

OSITION ANO DATE PERMANENT STORAGE LOCATIONS 
Room or Quadrant I Shelf or bin 

I 
I ___________ ,_...,.1,_ _____ _ PAGE 

OF PAGES 



KCDPS FORM 8-121 1/75 SM DEPARTMENT OF PUBLIC SAFETY, KING COUNTY, WASHINGTON CASE NO. 

LABORATORY ANALYSIS REQUEST 7"5 -d)..j~~ 
VIG"'TIM 

R&STEO BY)~ 

//,~/75--~~Jtu Au. 
,, 

..,,,Li. ~ .L. ~ (1 ( I .i __/VJ .fL ~ _/ ./ ~(~ l/' ~ A NAME , . 
' OA TE 

sus;cns, (/ APPROVED BY: 

\J/21_~~ 6--/~~ NAME (SIGNATURE) TITLE DATE 

LIST OF ITEMS TO BE EXAMINED: 

TYPE OF OFFENSE I ,P 

• dJ~:u 4, y.21;,,.n, ~ o-e-L J2rw. 01:-:0 ~'- ,.. 
, 

TYPE OF EXAMINATION DESIRED ~✓41-:~ ;---- ,<0_; t;:;_.,,,,,,,,.,,!. L ) 
0 ALCOHOLIC CONTENT 

,,, 
D BLOOD ANALYSIS 

0 DOCUMENTS 

0 FIREARMS EXAMINATION 

QNUMBER RESTORATION 

0 NARCOTICS OR DRUGS 

0 FIBER EXAMINATION 

~ FINGERPRINTS 

0 HAIR EXAMINATION 

0 SEMEN ANALYSIS 

0 PAINT EXAMINATION 

0 TOOL MARKS 

0 OTHER 

LABORATORY REPORT: 

BROUGHT TO LABORATORY BY: OATE TIME 

A.M, r 
)> 

19 P.M, a, 
NAME OIVISION 0 

;o 

EVIDENCE RECEIVEO BY: OATE TIME )> 

-I 
A.M. 0 

lQ P.M. ;o 

NAME 01 VISION OR Tl TLE -< 
z 

OISPOSITION OF EVIDENCE DATE TIME C 
1: 

A.M. a, 
19 P.M. IT1 

;o 

EXAMINER EXAMINATION TIME CONSULTATION TIME COURT TIME 

A.M. A.M. A.M. 
P.M. P.M. P.M. 

SIGNATURE TITLE 



KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 
INCIDENT r,::;-r,::::7 I 

NUMBER 11_eJ-
TITLE OF INCIDENT , DATE TIME CAR DIST.# 

J::E: ~ ·-n-\ :I.~ v E' ..._. , , c.,, ~ r, «:::) .,.J 7- IJ - 7S /'43 o 
LOCATION OF INCIDENT 

k' I 

ITEM 
# 

L. oe.... '""' -r- ,,J 

QUANT DESCRIPTION: 

T PE O PREM IS S 
v.)Oot:, $ 

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

UNIT 

/I I~ 

DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MANEY IN E~ACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETCJ EACH ITEM MUST BE NUMBERED AND TAGGED.:., 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT # 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: 

\ - \4-7.. ~ 
(J~-S: -57 

K COPS FORM A·l02 1/ 74 

TIME RESULT 
FINAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME RESULT 

RECEIVED BY OTHER THAN EVIDENCE ROOM PERS # DATE 

NUMBER OF PKGS. RECEIVING STORAGE LOCATIONS 

FINAL DISPOSITION AND DATE PERMANENT STORAGE LOCATIONS 
Room or Quadrant I Shelf or bin 

I 
I 
I 

PAGE 
OF PAGES 



TITLE OF INCIDENT 

STA US 
(CIRCL 
DESCRI 

KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

RECOVERE 

INCIDENT r::;r,:-i I 
NUMBER lZ_eJ-

CAR DIST.# 

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

ITEM 
• 

QUANT DESCRIPTION: DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN E~ACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETctiACH ITEM MUST BE NUMBERED AND TAGGED.,_ 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT# 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: TIME RESULT 

RECEIVED BY: PERS# 

DATE ANO TIME STAMP: FINAL DISPOSITION AND DATE 

KCDPS FORM A· l02 1/74 

FINAL CHECK BY 
EVIDENCE ROOM: BY: 

THAN EVIDENCE ROOM 

RECEIVING STORAGE LOCATIONS 

PERMANENT STORAGE LOCATIONS 
Room or Quadrant I Shelf or bin 

I PAGE 
I 
I OF PAGES 

---------------------
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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 
INCIDENT r::;-n I 

NUMBER ~-

. ,◄Cl DENT 

/ t ,,,,t",dc 
LO 

EV 

SU 

s 
( 
DESC 

ITEM 
• 

/,I /Ju 

Follo~ing Order 
QUANT DESCRIPTION: 

I 

., . 

DATE TIME 

O,::r,} o 
CAR DIST.# 

123 /) 
TYPE O PREM IS S 

1:, h"IJ c/.,,, 

SAFEKEEPING DIS 

;.-z. 

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

UNIT ·-~-, _..,_ 

DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN E5ACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETC,IEACH ITEM MUST BE NUMBERED AND TAGGED.:. 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT• 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: 

TRANSPORTED TO HQ BY: 

){Y f.t t 'd1 f{(._. 

9-. d--- "? .. ' -1 s-
1 ;;t. ~ O 

KCOPS FORM A-102 1/ 74 · 

TIME RESULT 
FINAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME 

PERS• DATE RE~VEO BY OTHER THAN EVIDENCE ROOM PERS# 

,--:,>,, .,,5 I 7' ,b .;>/7 ~ 
ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

TIME . 

PERS # CONTENTS VERIFIED BY NUMBER OF PKGS. RECEIVING STORAGE LOCATIONS 

s, t; 
FINAL DISPOSITION ANO DATE PERMANENT STORAGE LOCATIONS 

Room or Quadrant l Shelf or bin 
I 
I 

-------·----•-4'-------------
1 
I 
I 

PAGE 
OF PAGES 



KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

Follo~ing Order 
QUANT DESCRIPTION: 

{ 

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 E5ACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETC~EACH ITEM MUST BE NUMBERED AND TAGGED:.. 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 

L 

I HAVE RECEIVED THE DATE TIME AT PRECINCT# 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: 

RECEIVED BY: 

DATE ANO TIME STAMP: 

KCDPS FORM A-102· 1/74 

( 

TIME RESULT 
FINAL CHECK BY 
EVIDENCE ROOM: BY: 

DATE 
TIME 

RECEIVED BY OTHER THAN EVIDENCE ROOM PERS• DATE 

ALL ITEMS BELOW THIS LINE FOR USE BY EVIDENCE ROOM ONLY 

TIME 

PERS # I CONTENTS VERIFIED BY NUMBER OF PKGS. I RECEIVING STORAGE LOCATIONS 

FINAL DISPOSITION ANO DATE PERMANENT STORAGE LOCATIONS 
Room or Quadrant 

I Shelf or b in I 
I PAGE 
I OF PAGES I ~------------ ~ -------
I 
I 
I 

~_., \N\ \\. 
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-
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KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 

SUPERIOR CT. 
EVIDENCE 

INCIDENT n-=i. I 
NUMBER ~-

DATE TIME 

/~, ,,2 :1. :z, /1/--30 
TYPE OF PREMISES 

DISPOSAL OT 

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

ITEM 
• 

QUANT DESCRIPTION: DESCRIBE IN DETAIL, LIST ALL MODEL OR SE Rf AL NUMBERS MONEY fN EJACT DENOMINATIONS, 
BRAND NAMES, SIZES, ETCJEACH ITEM MUST BE NUMBERED AND TAGGED.,_ 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT• 
ABOVE ITEMS: (SIGNATURE) 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BV: I BV: 

DATE 
TIME 

PERS• 

¥1'# 

RECEIVED BY: RECEIVING STORAGE LOCATIONS 

DATE ANO TIME STAMP: FINAL DISPOSITION ANO DATE 

KCOPS FORM A-102 1/74 

PERMANENT STORAGE LOCATIONS 
Room or Quadrant I Shelf or bin 

I 
I 
I 

PAGE 
OF PAGES 

' ' 



KC DPS FORM B-121 1 /75 SM DEPARTMENT OF PUBLIC SAFETY, KING COUNTY, WASHINGTON CASE NO. 

LABORATORY ANALYSIS REQUEST ~.;>- ? 7d-~ 7-
VICTIM 

TYPE OF EXAMINATION DESIRED 

0 ALCOHOLI C CONTENT 

0 BLOOD ANALYSIS 

0 DOCUMENTS 

0 FIREARMS EXAMINATION 

0 NUMBER RESTORATION 

0 NARCOTICS OR DRUGS 

0 FIBER EXAMINATION 

0 LATENT FINGERPRINTS 

0 HAIR EXAMINATION 

0 SEM EN ANALYSIS 

0 PAINT EXAMINATION 

[JTOOµ:(RKS 

~ 

LABORATORY REPORT: 

BROUGHT TO LABORATORY BY: 

AME 

EXAMINER 

SIGNATURE 

REQlJ,ESTED BY: 

,(( ( / Y _,/krf r I/( /v/1 [r. 
NAME DATE 

APPROVED BY: 

Tl T LE DATE 

DATE TIME 

19 
A.M. 
P.M. 

DI V ISION 

w,2~ TIME 

ld.b~ /Ila 127 P.M. 

DATE TIME 

A . M. 
19 P.M, 

EXAMINATION TI ME CONSULTATION TIME COURT TIME 

A,M. A,M. 
P,M, P,M, 

TITLE 

r 
► 
a, 
0 
:u 
► 
-I 
0 
:u 
-< 
z 
C 
3: 
a, 
111 
:u 

A,M, 
P,M, 



SA US T 
(CIRCL 
OESCRI 

Following Order 

KING COUNTY DEPARTMENT OF PUBLIC SAFETY 

MASTER EVIDENCE RECORD 
INCIDENT o-=i I 

NUMBER t=Lru-
C 

SAFEKEEPING DISPOSAL OTHER:(LIST) 

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

UNIT 

QUANT DESCRIPTION: DESCRIBE IN DETAIL, LIST ALL MODEL OR SERIAL NUMBERS MONEY IN E~ACT DENOMINATIONS, 
BRANO NAMES, SIZES, ETclEACH ITEM MUST BE NUMBERED AND TAGGED.:. 

I 

USE THE FOLLOWING ONLY FOR FIELD RELEASES OF ALL ITEMS NONE PAGE TO ONLY ONE VICTIM TO BE RETAINED 
I HAVE RECEIVED THE DATE TIME AT PRECINCT # 
ABOVE ITEMS: (SIGNATURE) STORAGE LOCATION 
ADDRESS CITY STATE ZIP REASON 

NCIC/WACIC FIELD 
CHECKS: BY: 

...) 

· KCDPS FORM A-102 1/74 

FINAL CHECK BY DATE 
TIME EVIDENCE ROOM: BY: TIME RESULT 

RECEIVED BY OTHER THAN EVIDENCE ROOM PERS# DATE TIME 

PERS # CONTENTS VERIFIED BY NUMBER OF PKGS. RECEIVING STORAGE LOCATIONS 

ors;, 
FINAL DISPOSITION ANO DATE PERMANENT STORAGE LOCATIONS 

Room or Quadrant I Shelf or bin 
I 
I 

-------------~·--------
PAGE 
OF PAGES 




