KING COUNTY DEPARTMENT OF PUBLIC SAFETY i Case No.

FOLLOW-UP REPORT

7 4 1| 6|0 | 6(2 |4
Ch# T5-075

PRESENT DATE
05-24-75

TYPE OF CASE DATE OF OCCURRENCE Original Invest. Officer

EA INVESTIGATION RESCUE) NOYV. 28-29, 1974
ORIGINALLY REPORTED AS LOCATION OF OCCURRENCE VALUE RECOVERED
228 SE & SE m, Enumclaw, #Wa.
VICTIM ADDRESS PHOMNE

mwso

ie 19 yrs. 14215-24 So. Seattle, #a.
STATUS: oPEN O iNnacTIVE [ cLosep [XK

DISPOSITION: CLEARED BY ARREST [J  EXCEPTIONAL CLEARANCE [§ UNFouNDED [

PROPERTY: recoverep [l ADpDITIONAL sTOLEND]  FURTHER DEScRIPTION [

SERIAL NUMBERS—DISPOSITION—VALUE

==
i INDICATE ID MARKS—COLORS—SIZES—
ETC. A5 FIRST ENTRY BELOW

<D=Zm

COMMENCE EACH ENTRY WITH A NUMEER AND THE DATE AND TIME
SUSPECTS: INCLUDE NAMES, B/A NUMBERS, DESCRIPTIONS, DISPOSITION, CAN VICTIM IDENTIFY, ETC.

GENERAL: SUMMARIZE STEPS OF INVESTIGATION: INCLUDE PERSONS INTERVIEWED, ADD'L WITNESSES, RESULTS OF
INTERROGATIONS, EVIDENCE, BUSINESS ADDRESSES AND PHONES, ETC.
CASE M.O.: INDICATE ADD'L M.Q. FACTORS NOT INCLUDED OMN OF FENSE REPORT.

0730 hrs. Remdevoused with ESAR, SAR volunteers, at Enumclaw P.D., in preperation to searcih

the area around 40224-228 #¥ay SE, for the body of STUTH.

0802 hrs. Arrived at the scene amd set up the seaech.
1400 hrs. Victim found in shallow grave by Det M. Balley. Homocide & Robbery unit processed

the scene with the assistance of ESAR ami myself.

1655 hrs. K.C. Medical Examiner Deputy took custody of the body.
1715 hrs. Search Base Camp secured

ESAR will furnish a detaliled map of the arca and body location.

No CD Insurance claims reported.
This case clears CD# T74-449,
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Date of Report: m@% &N Y}J

| Your Name: C\QIC_\

Please fill out this sheet as completely as you can and return it to
Judy Baumgart within the next two days. We are asked by the County
to ma,ke very complete reports and your assistance is needed, If you
do not remembe-r exact numbers, please indicate that your answer is an

estimate,
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