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SAN JUAN COUNTY SHERIFF’S OFFICE

VOLUNTARY STATEMENT
Date: ,gé §//5 Place: ,s"/c ;l/c,. . 4 Time Started: /2 5 Case # = > g
I, the undersigned . _7Z. . 4 Do / 15/~ am years of age, having been born at C;:i,, Ve @ 2o
7 2~T 22—

€,
on 2244 . Inowliveat P e som ol an &\ S é‘«J{hlaz.,,L/phone#

I receive mail at S S0
I have been duly warned and advised by Deputy  \ 7% 4. /( 2o ¢ _ofthe San Juan County Sheriff’s Office that:

I have the right to remain silent.

Anything I say can be used against me in a court of law.

I'have the right to consult with and have an attorney present before and during questioning.

If I desire an attorney, but can not afford one, an attorney will be appointed for me at public expense.
I may exercise these rights at anytime before or during questioning.

If I am under the age of 18, anything I say can be used against me in a juvenile court prosecution for a
juvenile offense and can also be used against me in an adult court criminal prosecution if I am to be
tried as an adult.

it ol e

I understand each of the above rights. I understand that I may exercise these rights at any time before or during any
questioning. I wish to waive my right to remain silent and my right to the presence of an attornef) at Yhis time.

SIGNATURE: () AIL L—-
o S inckd {/Zrtun.d‘ /M -Jfe /fm/Qi‘v)’;f\z/l C{‘u/ o
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(e a«p&ﬂ“dqdi}v witd 4 //mqu. il e %/
}10’4"‘5 /0;/’ Eﬁ w[wc,sﬁ&f w_- nﬂré ’@ﬂ;;/S'z_— cafle }(Jf’"‘"’
—tavegleale! ac /Y4 zmsa/j 744

I have read this statement, consisting of ____page(s), and I certify that the facts contained therein are true and correct. 1
Jurther certify that I made no request for the advice or presence of a lawyer before or during any part of this statement, nor
at any time before it was finished did I request that this statement be stopped. I also certify that I was not told or prompted
what to say in this statement.

This statement was completed at on the ﬂl day of Mh(/r , / 2’ / 3

N VA
itness// : Signaturg of person giving statement

Address where statement was signed // 5 L4o- / i




13-001529

LIC/B68141P

VIN/5FPYK1F57AB011349

.VYR/2010.VMA/HOND .VMO/RIDPU ,006000,05-25-2013

EXP DATE/05-25-2013

KINISKI,NICK C PIC NAME1 KINISN RS
SR CEDAR POINT AVE TAB# IS W528748 13
POINT ROBERTS,WA,98281 PREV TAB M626035 12

AMERICAN HONDA FINANCE CORP PLATE ISSUE DATE/ 06-2010
P O BOX 997521 FIRST COLOR IS WHITE
SACRAMENTO,CA,95899 SECOND COLOR IS NO COLOR

TITLE/ 06-08-2010 1015903336

OLN/DELIS Sl

SOC/SSNSNUWNR 03-09-13 RESTRICTIONS:
DELISLE,JACK ROBERT DOB/10-41962 MALE
R/45 LAVENDER LN EYE/GRN;HGT/5-09;WGT/230

R/EASTSOUND WA 98245-8926

PDL:ISS/12-17-10 EXP/10-22-15 DUI/PC 000 VH 000 CDL:STATUS: CLEAR

STATUS: CLEAR RD/DUI 000 VA0OOO CLASS: A ENDR: TPN



PHOTO LOG

Case Number:  13-001529 Page 01 of 01

Date: 03/09/13 Photo series from # DSCN1654 to # IMG
Submitted by:  Steve Johns # of Photos:  7.§
Suspect Deslisle, Jack- Driver Unit 1
Victim n/a
Photo # Description
| 1654-1658 scene
| 1559 - 1660 impact on trees
| 1661 car debris
1662-1664 scene
1665-1667 car debris
1668-1678 Unit 1 vehicle , 2010 Honda Ridgeline truck, various sides and angles, int/ext

Transferred to Server by Location Date

Transferred to CD by CD # Date
Printed for Photo #’s # of Copies | Printed by Date




TRAN: 427331442

| REPORT REQUEST | @ LexisNexis

T 4) 31213 SANTA ANA, CA 92799-5073
CIRCLE BELOW " m (678)924-4900 FAX (678)924-4901
T T e
| 1/800-934-9698
O Report Attached: TOLL FREE FAX:
Report Cost: $ N(lijnré&er ?Jis Ps%geeus: i' i* “ mnmulm 1/800-934-6449
o il EMAIL REPORTS:
cru.incoming@choicepoint.com
O WoreportFoung win e ormation oo (Report/Case # 13-001529 b
O -'v{_ ’ “ « X O NS A ey .
O‘-m Type of Report Auto Accident
Q‘ Sk Date of Occurrence __3/8/_13 Time
| O _ ~ \_Precinct or District _)
(' LOCATION OF LoSs )
City ORCAS ISLAND County SAN JUAN State WA

Additional Information

( VEHICLEINFO )

(DRIVERS or VICTIMS INFO)

Car Tag # State Insured Party NICK KINISKI
Make Year D.0.B. SS#
VIN Drivers Lic # State
Driver #2 JACK DELISLE
POLICE or FIRE AGENCY who wrote report?
( SAN JUAN CO SO 52.090 ) Driver #3
CQK601A
Client SFo409 STk Claims Adjuster CARIE SIAZON
ivision laim # 47~ 1
: o itk Y =~ 427331442
I !
Page 1 of 1 [ 11
AF

Police Dept.: Please Return This Form With Your Response... Thanks

(Rev. 9/09)



[E— /525
Charles McCaﬂ

To: Steve Johns
Subject: RE: 13-001529 photos

Processed and transferred 25 photos for 13-001529. Chuck

From: Steve Johns

Sent: Sunday, March 10, 2013 3:02 PM
To: Charles McCarty

Subject: 13-001529 photos

Sir,
Some pics for your downloading.

N:\Chuck Photo's\Johns\13-001529 Accident SJ

Thanks,

Deputy Steve Johns #206

San Juan County S.0. Orcas Island Substation
0)360-378-4151 F) 360-376-2417



TERRILL BEACK 80
B NI BAKER 8D

| 13-001529 |




