Shady Oaks Logging LLC
7735 N. Gartner Dr.
Morgantown, In. 46160

October 19, 2020 Brown County Plan Commission

We would like your signature stating you do not have any objections with us running our log
yard on our property thank you for your help. :

" NAME ADDRESS " NIGNATPRE

. 703 W ¥ohereen xf
! Yins

W\ W Baadror (e, DA
9teven J M Cubbing 628 w Roberfson Ré.
p 7009 V- Thurdss e £d.

/_—ég;l:&c bwell ALQ%Q%@Q%:%N
100N TTHAC (
Mot Reell Mﬁﬁaﬂﬂu}n gy N

TARZIIN. Thonder R}g{qc".%{

Voses_ I\ inver Meryansaun IN
) ‘ 12628 W Thurdler Eoker ¥
Q\A[Mj 1€ Winder ,\;\/\q;\da?mn, 1) L
2330 Pichtenson) P
KhTe HAGHED o oty Lony 0
723 IChAZ.O=0N O
D WAL D mamLﬂ) 14
7233 D Qe I — /
Tim HM&A&D N\Oﬁozstw-tawum "l Mgy
. 020 Dl w
% o Raoadun 2 Ny, o Hodelon
SORIA Gartner Pr N
o . o T e O eden o

CﬂH‘Y -S‘\A:-\)

No;n Lomirack




Shady Oaks Logging LLC
7735 N. Gartner Dr.
Morgantown, In. 46160

NAME ADDRESS | SIGNATURE
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Shady Oaks Logging LLC
7735 N. Gartner Dr.
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Shady Oaks Logging LLC
7735 N. Gartner Dr.
Morgantown, In. 46160
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Shady Oaks Logging LLC
7735 N. Gartner Dr.
Morgantown, In. 46160

NAME ADDRESS SIGNATURE
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Shady Oaks Logging LLC
7735 N. Gartner Dr.
Morgantown, In. 46160

NAME ADDRESS SIGNATURE
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Shady Oaks Logging LLC
7735 N. Gartner Dr.
Morgantown, In. 46160
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2/28/2020 Business Lookup Report 286955155795

Business Lookup Report # 286955155795

You searched for Company Name: WOODCROFT CONSTRUCTION,; located in
MORGANTOWN, IN 46160

Report Number: 286955155795
Report Date: 2020-02-28 14:32:17

Result # 1

WOODCROFT CONSTRUCTION

7535 N GARTNER DR

MORGANTOWN, IN 46160-8809

Recorded: 01/1955 - 10/2010

BROWN COUNTY

Telephones & Dates Listed

812-597-4047 01/1955 - 10/2010

Affiliated Persons / Sex/ Title

GARTNER, ROBERT OWNER

S.1.C. Codes / Industry Classification

65120201 Shopping center, property operation only
17949901 Excavation and grading, building construction
Result # 2:

WOODCROFT CONSTRUCTION

RR3

MORGANTOWN, IN 46160

Recorded: 01/1982 - 01/1996

BROWN COUNTY

Telephones & Dates Listed

812-597-4047 01/1982 - 01/1996
Affiliated Persons Tith

SR, ROBERT GARTNER

S.1.C. Codes / Industry. Classification

nupsjlmvtdobsearcn.con#business-loowpl\iewpm?h1582918337&searcmum=286955156795 172




Print or Type

o Attach Copy B of Forms W.2 Here ®

o Attach Check or Money Order Here @

T

ol

FQRM 10 40

U.S. Treasury Department
tnternal Reveaue Servico

.S, INDIVIDUAL INCONE TAX RETURN—1963 |

or taxable year beginning - -c-c--<a---

/. )

1963, @NAINE-cncernnemcmemmemmevmaanoocos B (- S,

R ¢ K

First Teeaondlgaf E F’ T

FEnnA C.

1f joint +aiorn of husband and wite, Use first names and middle initials of both
Homs R . "- . - Wifo's number If jolnt return
Mome N R TTT T o s v
Number and street of rural toute i i l '= ‘ | '= l
MOR e AW TOWN JANDIAVA ey

City, town or post office, and State

Postal ZIP code i

Did you file a retum for 19692 C1Yes CI1No.

name or address was different than shown above, enter name and address used.

Therk [Snge ]

[Married filing jolnt retum (even if only one had income)ﬁmwried Head of Household | [Surviving widow(er) with

dependent chitd..| {Maried filing separately .| _Give nameof wife or husband only if also filing separately

f joint return, include all income of hoth husband and wite—=INCOME-—-If either you or yout wife worked for more than one employer, see page 4 of Instructions.

. i ips, i : a) Foderal Inconto tax
1 W¢:|ge§:‘1 zglgl:ﬁzn :nps etc., and excess of a‘l‘!'i\xgglf:; ﬁ:ﬁ; al::::::;ss expenses (a) Foderst Inca (& Wagen ote.
L] $
2.To’tals......................-—->
3, “Sick pay” if included in line 1 (aitach required statement) .+« . -
4. Subtract line 3 from line 2. e e e e e e .
5a.Dividends (Schedule B) e e e e e e e e
b.Interest (Schedule B or list of payers and amounts) « .« .« e e e oeoeoroeoe
¢.Rents, roydlties, pensions, etc. (ScheduleB). . - . . . . - -
6a.Business income (Schedule @) TP .
b.Sale or exchange of property (ScheduleD) . . - - - -
c.Farm income (Schedule F). e e
7. Total (odd fines 4 through 6c) . - =« - = - - e e et L TSl .
8. Payments by self-employed persons to retirement plans, etc. (aitach Form 9950 SE) ..
9. Total income (subtract line 8 from fine 7). « o o e e e e e .
10. Tax Table & FIGURE YOUlR TAX BY USING EITHER 10 OR 11 7) 11. Tax Rate Schedule
i et 5o o | 12 SRR, S T el n
i but not more than $1,000 (8600 ¢f married and filtng separate return).
Complete page 2 exemption schedule. b. Sub ) ) ;
. Subtract fine 1lafromfine®. . . <+ - o o0 oot PR
Copy total exemptions here ... ¢. Copy total exemptions from page 2 here eeeee- , multiply by $600

Find your tax_in table on page 1 0 of
instructions. Do not use lines 11a,b,
¢, or d. Enter tax on line 12.

19. Tax (from either tax fable or tax rate schedule) -

130.Dividends received credit.
b.Retirement income credit . ..
¢ Investment credit (Form 3468) . .
d.Other credits (Specify—see page
e.Total (add lines 13, b, ¢, and d) .

14. Balance (subtract line 13e from line 192) .

15. Tax from recomputing prior year investment

16. Total (add lines 14 and 15)

17. Sell-employment tax (Schedule €3 or F-1) .

18. Total tax (add lines 16 and 17) .
19a.Tax withheld (line 2, column (o) above) .
b.1963 Estimated tax paymenis and credits

c.Total (add lines 19a and b)

90. If payments (line 19¢) are less than tax

d. Subiract line 11c from line 11b, (Figure your tax on this amount by using
tax rate schedule on page 9 of instructions and enter tax on line 12). o
TAX—CREDITS—PAYMENTS
. . *
. . . - - . - * v .
5 of instructions) .« - . - o+ = o+ ¢
. » . [ ]
credit (attach statement) . . . . . . o e
- L] . > . . - - .
- L . Ll L . -
—— e ®
(Office where paid)
TAX. DUE OR REFUND poy i fuld with
(line 18), enter Balance Due. $a¥ rorarn.”"
| ol

91. If payments (fine 19c) are larger than tax (fine 18), enter Overpayment .
99. Amount of line 21 you wish credited fo 1964 Estimated Tax . . -
Applyto: C1US.

93. Subtract line 22 from 21.

Savings Bonds, x:efu-nd;ed;.or.D. Re‘fun.d c.ml;' :[ :

with exce:

¥ LIST YOUR EXEMPTIONS

AND SIGN ON OTHER SIDE




SCHEDULE D
(Form 1040)

0.S. Treasury Deparlment——lnternal Revenue Service

GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY
Al

ttach this schedule to your sncome tax return,

1963

Form 1040

age 1 of Form 1040
ICENNA

Name and address as shown on P

ROBERT A.&

¢ GARTHNER

ik E GILEFRT AVE

Poxt I-CAPITAL ASSETS y D PC S,

YN x

more than 6 months

Short-term capital gains and losses—assets held not
R o. Dapreciation f. Cast or other basis,
a. Kind of property (if necessaty. attach state- b. Date scquired c. Date sold alI:‘\!lt::vl‘;la) squ:lce iﬂ(lm ?:\?;x:gggqgewot g. Gain or loss
ment of descriptive dotails not shown below) mo., day, yr.) | (mo. day. yr) d. Gross sales prica acquisition of ;urchased. attach (d plus e less )
March 1, 1913 explanation) and
(attach schedule) expense of sale
1. . |- [ O ISt [ D, Ry
2. Enter your share of net short-term gain (or loss) from partnerships and HAUOIATIES s e vrarenemorrrse RPN
3. Enter unused capital loss carryover from 5 preceding tazable years (attach statoment) ....eeeeserees tereeanasens e ——
4, Net short-term gain {or loss) from lines B ess s zeer ezt L .
Liong-term capital gains and losses—assets held more than 6 months )
T Y™ 1~ SUE I |
S S MAPLSIN oo S
% . *
EMT--G*\:---@M-M-
Tol
6. Enter the full amount of your sha
7. Capital gain dividends ......--
8. Net long-term gain (or loss) from C e
9. Combine the amounis shown on :
10a. Ifline 9 shows a GAIN—Enh
1loss or no entry on line 8) (8
b. Subtract line 10a from line 9.
11. If line 9 shows a 1L.OSS—Enter - .
line 11b, page 1 of Form 1040 ¢ B
Part 1I—CAIN WWWWWW
Kind of property Gif ttach stat b, Dat d Date sold %ubseue 2 e ks o
. Ki if necessary, atta e- . Date acquire ¢. Date sol . subsequent improvemen i
arner‘n‘t1 of aé’;’é’:’?ﬁm‘fo :!a'l‘ail:s:o{ysh%w; below) (m:. da;? ylr.) {mo., day, ¥1.) d. Gross sales price not pt‘l‘rchased?atlach expla-
nation) and expense of sale
) P— - — o I I e
f. Deprecia\i%t allt(:v{edl g(g ziltt}wa'?la)h:ién:& ;acquisi\ion or Adjusted basi . ordi ] j. Other gain
1{ " t:{ C) S asis . al .
i i (o 1655 sum of 1-1 and £-2) hd L Jusmoror 207 1) b less
f-1. Prior to Januafy 1,162 | -2 After December 31, 1961

2. Total ordinary gain. Enter
3. Total other gain. Enter here and on line 5, Part I; however,

from section 1231 property e

..............

if the gains do not exceed
nter the total of column j on line 1, Part II1..

.............

the losses when this amount

is combined with other gains and losses

<70—16~-T7741~1



SEHE ) PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION | 1063

U.S. Treqsury Department (Compute social security self-employment tax on Schedule C-3 (Form 1040))
Internal Revenue Service

Attach this schedule to your income tax return, Form 1040 — Partnerships, joint ventures, etc., must file on Form 1065

Name and address g8 showxgn page 1,

KOBER Am%mé’%o-ﬁzﬁ.a MOREANTOW N /,up//M/A

A. Principal business activity ﬁf .......... :%-ﬁ:--.@ﬂ:‘" product

(Soe soparate instructions) ;\-) Ef r example: re{gitraroce o, sorvicas—legal, ‘manufacturing—furniture, etc.)

B. Business Nme -o-.----- f' (% 2 trcd Fon emmemnes _ @. Employer Identification NUraber —cw—we--mcercm==="

P. Business location .- - S
(Number and street or ral route) (City or post office) (State)

E. Indicate method of accounting: cash; [ accrual; [ other. F. Didyou file an Employer Quarterly Tax Return, Form 941,
for any quarter of 19637 [ Yes [ No. G.Isthis business within legal boundaries of city shown on line D? O Yes LI No.

H. Did you own this business on December 31, 19637 [J Yes [ No. %. Howmany months in 1963 did you own this business? -
» r ~ [)

1. Gross receipts or gross 60108 Pomnmeomemunemmammmmenann= Less: Returns and allowance
2. Inventory at beginning of year (If different than last year's closing inventory
attach QXPIGRGHOR) « e versnnnssesssersnnnserstnesse ot t oSl
3. Merchandise purchased $ less cost of any items |~ -
vdmdmwnirombusinessiorpersonoluse‘f‘
4. Cost of labor (do not include salary paid to yourself) ..o oeeeet Cecensnvanes
8, Material and QUPDHEE. « eesvunanserrnnsssssnnnermnssssssn s n T
8. Other costs (explain in Schedule C-1) +evromvrrasenssneemmesessressnstt®
1. Total of lines 2 through 6..... Veresesesesesss cesesssseves eeaeeens
8. Inventory at end of thiB YEaTr. sevseensssrerarses J O R
9. Costofgoodssold(line?lessline8) .............. veevenee teesssmennene
10. CGross profit (subtract line 9 from TP ) I vesesesns
OTHER BUSINESS DEDUCTIONS
11. Depreciation {explain in Schedule C-2) «oovvernumsersrneseenmrmsestest™
12. Taxes on business and business property (explain in Schedule C1)everssnes
13. Rent on business DROPOMY. v ooeurannesnnssnnsssnse? S
14. Repairs (explain in Scheduls C-1) +vovserenenemesnnnsnenssrsmmssst s 1000
18. Salaries and wages not included on line 4 (exclude any paid to yourself) .. ..

16, TASUICTIOB <« vsvseeessnsneeemnnnessnnss sttt e s st i
17. Legal and professional €08, v vaneeenresnsaane st
18, ComESSIONS . v cs e cnseesnesnsssssnsnnssss st
19. Amortization (attach tQtemEnt) o oesenorenrssemeeiet ittt Veeseenesseanen
20. Retirement plans, etc. (other than your share—see ipstructons) . ceeeensere
21. Interest on business INAEDIEANEES. -« ossresnsmsnssrnsrsnsesr sttt
22. Bad debits arising from sales OF SOTVICEB. cassneeesnsenrss st teeasasevene
23. Losses of business property (ttach statement). ... cnenreeersres ettt v
24. Depletion of mines, oil and gas wells, fimber, etc. (attach schedulg)..c.oavers
25. Other business expenses {explain in Schedule C=1) «.veeereeeee R,
26. Total of lines 11 fhrongh 25. .. eeesveenrenesan Tttt T I
27. Net profit (or 1oss)‘ (subiract line 26 {rom line 10). Enter here; on line 1, Schec

page 1, Form O PI I IRLEE e e Y i 7 - I A

. )
Line No. : - : Lo o Line No. Explanation Amount

wemefanons

P

R s

10—77886~1



scHFEDULﬁEf -3 COMPUTATION OF SOCIAL SECURITY SPLF-EMPLOYMENT TAX
( orm 1045) Bitach this schedule to your income fax return, Form 1040. 1963

7.8, Treasury Depuriment o s s
Interpal Revenue Sevviee See instructions on page 2.

i 1f you had wages of 34,800 or raniore which were subject to cocial securily taxes, do not £ill in this pagoe.

p Complete only one Schedule C-3; if you had more than one business, combine profits (or losses) from all of your
businesses on this Schedule.

p Bach self-employed person must file a separate schedule.

NAME AND ADDRESS (as shown on page 1 of Form 1040)

ROoEBERT ACCARTNEL R.R 3 MORGANTOWN I MY

[
NAME OF SELT-EMPLOYED PERSON, (as s'r.o’v!n on
-

ROBFRT A - G AT TANER

1. Met protit (or loss) shown on line 27 Schedule C (Form 1040) (Enter combined '
amount if mozs than cne Brasiness), i, sovssavitise o ne nemam e raE Sy G

3. Add to net profit (or subiract from net loss) losses of business property shown on line
A 0 0 PRl o R

3. Total (or GIHETENES) « .. vourencorseanaenmsnrruasessnnanrenr et s it annes

4. Net inceme {or loss) from excluded services or sources included online 3...........
Specify excludad services or SOUECBE ooeme e ammmmmmmmmmmmmmmmmmmmsammms=mmmmeo=msssososmeses

5. Net earnings (or loss) from self-employmnent—
(a) From business (line 3 less any amount on line .
(b) From partnerships, joint ventures, etc. (cther than farming) ..o.oeveeererennnns
{c) From service as a minister, member of a religious order, or a Christian Science
if you have filed or are filing P 081, .. w4 we e powmmmmas s sy bl 910 3
{d) From larming reporiad on line 2 {or line 2 if option used), separate Schedule
(e) From service with a foereign government or international organization. .......

6. Tolal net earnings (or loss) from self-employment reported on line 5. Enter here ¢
(If line 6 is under 3400, you are not subject fo self-employment tax. Do n¢

7. The largest amount of combined wages and self-ermploymuent earnings subject to socic

SOEUTEY HOK A ¢ arsen wiacmonieon wit SH s s s wo g g Sl msimisime et R
g. Total wages, covered by social security, paid to you during the taxable year. (Fc
“Covered'' wages see “F1.C.A. Wages' box on Form W-2.) Enter here and i
St TG IOV 5 e 5 o on sie s siwiarn mp BRP BB A s e wox o in KL 40 bR G HEEES
8. Balance (line 7 less line B eslorssiimcotniose o3 Bl SRR g st el S Be o g

10, Seli-employment income—Iline 6 or 8, whichever is emaller. Enter here and in it

11. Self-employment tax—Iif line 10 is $4,800, enter $259.20; if less, mulliply the amc
Enter this amount here and on line 17, page 1, Form YOAG .o covrvrimmin mes S a0

Do not detach

i Important.—The amounis raporled on the form below are for your social security account. This account is used in
figuring any benelits, based on your earnings, payable to you, your dependenis, and your survivors. Fill in each
item accurately and completely.

semepuL 55 o 01 1.5, REPORT OF SELF-EMPLOYMENT INCOME 1963

U.S. Treasury Deporiment

Internal Revenue Service For crediting to your social security account

Indicate vear covereasb¥ this return (even though incoms was received only in part of yaar): PLEASE ™~

i Calendar year 1953 [} or other taxcble year beginning o cae-mmcoms=m- , 1863, ending ccoccemmmmaanmt
If loss than 12 months, was short year due to (@) ] Death, or (b) 7] Change in accounling period *
or {c) D Other. \_

B USI%SSJ .ﬁ.C’I‘lVITI_];IAS‘ SUBJECT TO SELF-.EMPLOYMENT TAX (Grocery store, restaurant, elc.
JPEFSoMRY 4 DIGEING  COMTRACTIR

BUSINESS ADDRESS (number and street, city or pest olfice, State)

C. e .
e /__,},;g,mﬁ—-
D SOCIAL SECURITY ACCOUNT NUMBER
- OF PERSON NAMED IN 1TEM E BELOW
[}
/ PRINT OR TYPE NAME OF SELF-EMPLQYED PERSON AS SHOWN ON SOCIAL SECURITY C

NoEEFRT . GAET NER

PRINT
£ RINT CR TYPE HOME ADDRESS (number and street or rurai routs)
~- R,

MO E@Q;a;:jm?giﬁjl\/ JND JAnA




SCHEDULE B SUPPLEMENTAL SCHEDULE OF INCOME AND CREDITS

Form 1 i i
us. gmsw I?e‘mmm (From all sources other than wages, business, farming, and sale or exchange of praperty) 19 63
Internal Revenue Service Attach this schedule to your income tax return, Form 1040

and address as shown on page 1 of Form 1040
o iz o e PR T WER < NI B NIRRT 7 g0 B S I AU B

part |_-—D|V‘DEND INCOME (lncome from savings (building) and toan associations and crodit unions should be entered as fnterest in Part I1)

1. Nome of ualifying corporation declaring dividend (more than i
(Indicate by (H), (W), (Jf)y whether stnﬁt is hetd by husband, wife, or jointly) ( one enfry may be mcxde ona Ime) ‘ AMOUNT

et e ot mors than $5 .
3. Exclusion of $50 (If both husband and wife received dividends, each is entitled to exclude not more than $50
of his (her) own e R .
4. Subiract line 3 from line 2. Enter here and on line 1, Pat VIl .cvvnenenee
5. Name of nonaudlifying corporation declaring dividend:

Conirolled foreign corpotations (attach Form LT, PEPTOOPRRPRREEEERE

6. Total (add lines 4 and 5). Enter here and on line 5, page 1, Form 1040. ..
part ||_——|NTEREST INCOME (rhis includes interest credited to your account)

Note: A separate aftachment may be used if interest is the only income fo be repo

1. Name of payer (more than one entry may be made on a line)ﬂ.ﬁ:.-ﬂ.f.?.‘..‘.’.
-2. Total—Enter here and on line 5b, page 1, Fom 1040. - s ‘- ...... -.

Part 111.—PENSION AND ANNUITY INCOME

A—General Rule (If you did not contribute to the cost of the pensicn of annuity, enter the total amount received on |

1. Investment in contrack. .....o- - 4 Amount received thi
9. Expected refumm. .. .oooveens e s 1 5. Amount excludable
3. Percentage of incometo be excluded plied by line 3) - -
{line 1 divided byline?)... ... %] 6. Taxable portion (excess OF NG 4 oVer e >y~

B.—Sgeclal Rule—WHhere your employer has contributed part of the cost and your own contribution will be recovered tax-free within 3 years.
| your cost was fully recovered in prior years, enter tho total amount received on line 5 and omit lines 1 through 4.

9. Cost received tax-free in past years. -
3. Remainder of cost (line 1 less line 9).

part IV.—RENT AND ROYALTY INCOME®

1. Kind and location of property.
(|”nt‘cfy whether rent of royalty)

M your e
1. Cost of annuity (amounts you PYoLrs) J I \ 4. Amount received this year . . - - - -
—

5. Taxable portion (excess, it any, of line 4 over line3) .-

\,.,

---...----....-----.-----_-------.--.---.----.... -----

——m A e

9. Net income (or loss) from rents and

part V.—OTHER INCOME OR LOSSES

1. Parinerships (name, address, and nc

e eemanenamemmmmmmememaTmSmRSSoITmSITIT

---_---..-------------.---.-.---------.. ............

9. Estates or tsis (name and address) : e e
3, Other sources (state NAture)----------

- e —————————————



INDIANA DEPARTMENT OF REVENUE
FORM

IT-40 1663 IND{VIDUAL INCOME TAX RETURN 1963

0 CHECK IF AMENDED RETURN
FIRST NAME AND INITIAL LAST NAME

CoBERT R & KEINA C. CALTNER

HOME R. R. A Crn s i)

‘ TNUMBER AND STREET OR RURAL ROUTE) Snouse's Social Security No.
MAOR MnTOwN  [BEOGAMN WD a} L
TCITY, TOWN OR POST OFFICE) " iCOUNTY) (STATE) (ZIP CODE NO.) Sp ‘s Occupationj Code
H-w 1
Check One: [JSingle [ Married filing joint return [ Married filing separate return SDC'\E:;:}:??&I& f'l‘linsx

If wife or husband is also filing a separate return, enter his or her first name and Social Securiiy No. above -

I - - e

1. Adjusted Gross Income Tax (From Schedule AG, Line b5 ) WP
9. Gross Income Tax — Taxpayer (From Schedule GT, Line 22}
3. Gross Income Tax—Spouse (From Schedule GT, Line 22—1If single or marrier
4. Total Tax Due (Add Lines 1, 2, FIRLY: [ ) YOO PP LR

PAYMENTS & CREDITS

5. Tax Withheld By Employer(s) (From Schedule AG, Line 2, Column B).....
{Attach WH2's and WH6's to this return, No credit can be given unless WH2's are attached.)

6. Quarterly Gross Income Tax Payments
6a. First QUAarter, 1963 ..ot 3
8p. Second QUATter, 1963, ..ot $

7. Total Quarterly Gross Income Tax Payments (Add Lines 6a and 6b).......

8. Payments on 1963 Declaration of Estimated Adjusted Gross Income Tax:
8a. Amount Paid With Declaration......coiimnirmmmmmeseseremeose 3
8h. Amount Paid On Second Installment ... $

9. Total Payments on 1963 Declaration of Estimated Adjusted Gross Income Ts
(Add Lines 8a and 8b)

10. Gross Income Tax Paid At Time Of Sale Of Real Estate.......cococennmmaciinnns
{Receipts For Gross Income Tux Paid Must Be Attached To This Return)

11. If This Is An Amended Return, Enter Awount Paid On Original Return...
12. Total Payments And Credits (Add Lines 5, 7, 9, 10, and 11) i

13. If Line 4 Is Larger Than Line 12, Subtract Line 12 From Line 4
And Enter Amount Of Tax Due...mis s

14. If Line 12 Is Larger Than Line 4, Subtract Line 4 From Line 12
And Enter Amount Of Overpayment (See Lines 18 and 19 Below).......

15. If Payment Of Amount Shown On Line 13 Is Made After Due Date, Add
Interest Of % Of 1% Per Month Of Amount Shown On Line 13..........

16. If This Return Is Filed After The Due Date, Add Penalty Of 10% Of
Line 13 Or $2.00 Whichever IS Greater.......ommiemrismmniesseemsssess ,

17. Total Tax, Interest, And Penalty Due, (Add Lines 13, 15, and 16)...oceeeene

18. Amount Of Overpayment Shown On Line 14 You Want Credited To Yo!.
Declaration Of Estimated Adjusted Gross Income Tax.......ooen

19. Amount Of Overpayment Shown On Line 14 You Want Refunded................

Did you file a Gross Income Tax Return last year FYes [ No FOR DEPARTMENT
USE ONLY, PLEASE

Name of Preparer

Make Remittance Payable To: Indiana Department of Revenue,
Indianapolis, Indiana 46204.

T declare under the penalties of perjury that I have examined this return (including all attached sg:hedulcs) and to the best of my
knowledge and belief it truc, correct, and complete, and that I owe no delinquent Indiana Intangible Tax.

Sign Here Vf\ \(

(1f Joint return, both husband and wife must gign¥’ N Date




PLEASE PRINT UK 13rn
[
[F- -]

INDIANA DEPARTMENT OF REVENUE

SCHEDULE GT SCHEDULE OF GROSS INCOME TAX Jan. 1.5

(Form IT-40) Attach this schedule to your income tax return, Form IT-40 1963

Name arfd addrfss as shown gj page 1_of/Form 1T-40 R f\,
e o) ' T A 9,,,
N wres] d e N KD A Lpeleem
7
{ A

Enter entire income received both taxable and non-taxable J

»

SOURCE OF RECEIPTS 1% % Rate % of 1% Rate ] Non-raxame ———-—-

. Wages and salaries (before payroll deductions)....oemeeerncncnnaeiens Bt ‘ $ ‘

. Commissions, fees (and other personal service type iNCOmMe)....cooeeeceencreermenes
. Interest and dividends........... . vereetemeasereemeeseesesteasmeaneanerte
. Rents and leases (of real and personal PLOPELLY ) eocomarnsrcncasermmnsssanarimasscssraseess
. Sales of real estate (see schedule 2 DElOW) ..ot
Sales of securities (and other personal property) e saneaereesansensens
. Enter only Gross Earnings (from business activity taxed on gross earnings basis)

. Contractors service receipts
. Other service Teceipts.......oovemciiness o eetesetesaraeasmasesmeteneesana et s neaasn s
. Other receipts (including pensions and alimony).. eeeeeeneeerennnaaaassanaen
. Contractors sale of MAterials.....irssrsmmmmss st
. Selling at retail ..o ‘
. Laundry, dry cleaning (and industrial processors)....... eeeeeeueneeenenrsseneane
. Sales of AZXICUILUTAR] PrOQUEES.......ooimsiisissmsrsissssissersssssemmssssssss s
. Manufacturers sales at WHOIEERIE. . ..cevevecrveceeccncssssnanncmstssssmrasassscasasassssanaataceses
. Other sales at wholesale. ..oz

-
S omamo b W=

-

-
< o b

ot
-3

. Totals (lines 1 through 16)..
. Deduet non-taxable receipts (from column C)..oceercereiennnne
. Exemption (deduct from column A or column B).......
. Amount subject to tax (line 17 less lines 18 and 19)....
. Multiply line 20 by rate in column A and column B...ooiiiiineen

. Add total of line 21, columns A and B, enter in column C........ooooovoernverorneens

-
[

[
[~

N N
N

SCHEDULE 1 — LIST NON-TAXABLE ITEMS REPORTED IN COLUMN C

LINE ITEM DEDUCTED DEDUCTRD AT DR 1%

SCHEDULE 2 — DESCRIPTION OF ALL SALES OF REAL ESTATE AS REPORTED ON LINE 5

NOTE: Report Gross Sales Price only in schedule 2. Report mortgages and other non-taxable items in Schedule 1. If
more than 3 sales of real estate have been made, attach additional schedules.

DESCRIPTION: 5~ 4/3 § PN A /A

DATE OF SALEI ) wamgor DR . ARMNDT™

PURCHASER
DESCRIPTION:
DATE OF SALE:_______ PORGaAssR
DESCRIPTION:

DATE OF SALE: NANEQSer




Brown County Sheriff’s Office

55 State Rd. 46E

. P.O. Box 95

SCOtt Southerland Nashville, IN 47448
Sheriff Phone 812-988-6655

Fax 812-988-8859

REQUEST FOR PUBLIC RECORDS
(Covered under I.C, 5-14-3-5) -

Policy Statement

Scott Southerland, Sheriff

[ hereby request to view and/or copy the information permitted by law of the following:

(Circle type of incident Yyou are seeking information for) An accident-assault-burglary-incident-
robbery-theft-murder or other:

Indicate approximate date, time and location of incident for which you are seeking information:

Date; 2O | U ~ present

Time:

Locat.ion:wes—-’*’?@&)er*ﬁo.’\’?\cb - C{Zlg}\ MPOH_S

Name (\_,‘hr\'s:\'ir\q ‘—\E)ULCCO_S

(Person requesting information or records)

Address v
City State __7ZIp

Phone No. (A17)_2/ |- 200( ¢ F 201711
Date requested | O! ! ’) 20 Date needed

Copy fees:

Accident Report $5.00
Photograph $3.00 each
Case Report 1 — 10 pages no fee — after 10" page - .10 cents each additional page



-

INDIANA OFFICER'S STANDARD CRASH REPORT pao | 1 | o | 4
Electronic Version
802282347 Local D
. 14A081801
Dete of Crash Day of Week | Actual Local Tame County Township HMotor | Hlinjured | #Dead | #Commereial | #Deer
Vehicles Vehicles
0ananc4 Mon 1AM BROWN JACKSOM 2 0 0 0 0
oad Crash Occusred On HearesUintorsocting RoadiMileMarkerfinteschange | I nol an intersection, Baction oad Classification
nunber of foot from
WEST ROBERTSON RD ROBERTSONRD COUNTY ROAD
Inside Corporate Limits? CityfTown or Nearest City/Town Propeity? Crash Latitude Crash Longitude
NO NASHVILLE(BROWN}) OTHER 3918.205 -8615.868
Drives #1 Driver 12 Drives #3 Diiver 4
HOLLETT.GARY.C TEAGUE.KELLIL
© 2 .
2] 3 | | Area Information
O o« N o W O = & ™ =
§3§3%2 §233:
Egs2s EEEE HtadRen  NO
Driver Contributing Circumstances Vehlcle Contributing Clrcumstancaes
] : - Alccholic Beverages ] Engine Failure or Defective Sehool Zone NO
n LI [llegsat Drugs n Accelesator Failura os Defactive
| HiNIn Prescription Drugs Brake Fatuve or Defective .
= LI Driver Acleep or Fatigued : Tue Fallure or Defective Rumblo Strips MO
u . Driver lliness | Headiight{s) Defactive or Mot Gn | Locality
n L} L]} ] UnsefoSpeed |_] otherLights Defective RURAL
n || ||| Faitursto Yield 4 Steesing Failure Light Condition
n yim Dissegard Signal n WindowWindshield Defective | DAYLIGHT
/) HjEi= Laft of Centar = OversizafOverssoight Load Woathor Conditions
HiRIN = Improper Passing . Insacurefl oaky Load CLOUDY
EININE- kmproper Tumning ] Tow Hitch Failure -
HiBiEINIn Improper Lane Usage n Other Burface Conditicn
| [0 [0 [ [ Foltowtng Too Closety 7 [ None DRY
LU [} L] UnsafoBacking Environment Contributing Clrcumstances Type of Median
HiNINIEI Overcorrecting 1 q : Glare NONE
L] Ran off Road HiElE Roadway Surface Typo of Rozdwsy Junction
NI . Wrong Way on Gne Way . Holes/Ruts in Surface NO JUNCTION INVOLVED
Padestiian’s Action Shoutder Defoctive e
nini=isin Passcuger Distraction mimim Road Under Construction Road Chiarzcter
: : : : : Restriction Violation : : u Bavers Crosswinds STRAIGHTHILLCREST
1 ) ) | dacintfing ] [ [0 7] obstruction Not Harked Roadaay Surface
L L - Call Phone Usage s Lane Harking Obscured ASPHALT
Hiln : u Gther Tolamatics myn : Viow Obstructod Construction [f Y es, Construction Type
L L LY Driver Distracted ) L] L L] AnimatiObject in Roadway NO
HiNimnis SpoediWeather Conditions NN Tl'al.‘ﬁemllmpﬂﬂisslngmbscm Traftic Control Devices
HiEjNINI= Unsafe Lane tovement s Utility Work NONE
Other Other
el e — — ==X L
1 2 0100 e 7] 2] (31 one Traffic Control Bavice Operationat?  NA
Tota! Estimato of all damage in the Crash:
$5001 TO $10000 Was this crash tho resuit of aggressive driving? NO
Other Property Damage ) State Property  [Owner’s Name and Address
Other Property Damage (2) State Property  |Owner's Ramo and Address
Witness{Other Participant Non-Motorist
Witness |9 ,N'M (LastName, First Namo, )
Other Participant
Address etc. Non-Motorist Type Non-Motorist Action
Phone ¢ Location at Time of Crash Apparent Physical Condition
Witness f |Nlme Cited? Direction
Other Participant
Address ete. Eﬂemgl‘u&y

Phone # Location at Time of Crash Traffic Controt? If yes, was traffic control operational?




Page

of 4

902282347

Local (D
14A081801

Type of

Crash OPPOSITE DIRECTION SIDESWIPE
Tme Notified Time Amrived Gther Location of nvestipation
313PM I AT SCENE ONLY
Assisting Officer D No. Agency Investigation Completo? Photos Taken?
YES NO
Assisting Offices ID No. Agency Date of Repost
08/18/2014

Investigating Officer iD No. Agency Reviewing Officer
STOGSDILL, B 138 BROWN SD
Narrative

The driver of unit #1 advised he was east bound on West Robertson road and as he came over a hill crest he advised
he was left of center and saw unit#2 west bound on West Robertson road and was unable to get back over before

side swiping unit #2.
The driver of unit #2 advised she was west bound on West Robertson road and as she was starting over a hill crest
unit #1 was left of center and she advised she swerved over as far as she could but was still side swiped by unit #1.




-

UNIT INFORMATION

i ® 802282347 Page 3 of 4
14A081801
IBriver’s Name {Last, Farst, M) Safety Equipment Used
{ [HOLLETT, GARY,C LAP + HARNESS
Addiess [Street, City, State, Zip] Saf ipment Effective?
e T UNDER HIDGE A8 gy Fau °
Ejectiondirapped
MORGANTOWN IN 45160 tfé}r E.Jéacp%ED OR TRAPFED
Oate of Birth | Age Gender EWSNo. Timmed Att Driver Injury Status
MALE
Privor's §inaman 3 Lic Tw())ep COL Class Lieﬁatelﬂaﬁm of Most Severe Injury
Appatent Physical Status Restrictions Tocation of Most Severe lnjury
Norma! [ GlassesiContact Lenses ] Employer’s Veliicte Only
Had Been Drinking | |«] Outside Rearview Mimor State-Owned Vehicles IfCited? ‘K! Cades
Handicapped Daylight Driving PP Chauffewrs Taxi Only
i] Automatic Transmisslon Povrer Steering D Infraction
AsleepiFatigued Spactal Controls Special Restrictions D Misdemeancr
Drugs/Hedication Employment Cnly Probation DV O] setony
Unknown Hotoscycle Only Probation HTO
[ TotFrom Employment "] None
Test Given Type Given
NONE Blood [ ] Urine [[] Breatn [ sFST [T] PAT
Alcohol Results ¢ Drug Resuits
PBI Tost [ pending
Veh# JColor Vehiclo Yeaj Hlake odel Te | it bnpact Area
1 |rep 1998  |FORD ESCORT D | [ undercarrizge fin O )
# Occupants Lic Year |License# License State Trad 3 H
1 2015  {stseot N 8 N':“:' gl O O a2
# Asdes | Spred Limit| Insured By Phone Number [ uai g O O
2 40 |STATEFARM 7653423353 anosm
Vehicio [dentfication? Aseas D d (Hul
1FAFP10PSWW136922 0 e D) O O)
Registered Cuner's Name (Last, Firet, #7) [ samoss Brivar | (7] Tratr El O O mRE
HOLLETT, GARY v
Address (§traet, Ciy, State, Zip} D None \ D J
7092 THUNDER RIDGE RD O3 unknown
MORGANTOWN IN 45160 {Vehicta Use
Towed? | To Do to Disabling Damagas | PERSONAL {FARM, COMPANY)
NO [y Emergency Ran? Fire?
Lic State] Lic Year |Registerod Owner's Namo (Last, First, M) D Same as Driver NO
icensch Address (Street, City, State, Zip) Vehicle Type
JPASSENGER CAR/STATION WAGON
Veh Year{Hako vo Crash Vehiclo Action
Lic State] Lic Year |Registered Owner's Name (Last, First, M) D Samo as Diiver GOING STRAIGHT
Dection of Travel
License# Address (Street, City, State, Zp)
EAST
|Veh Year|Make Typo of Primary/Secondary Roadway
One Way Traffic Tuso Way Tiaffic
Commercial Yehtcle: Garrier's Name and Address
D One Lane D Two Lanes D Private Drive
[ two Lanes [ MuRi-Lano Divided B ormore) [ ] Alley
(] MuttiLanes (3 ormore) [} Hulti Lane Undivided 2 way left tum
Multi-Lane Undivided (3 or mere)
HAZMAT Proper Shipping Name: State DOT# Evort Collision With
S 00T# iccd CWVmpection | Yes |4 ANOTHER MOTOR VEHICLE
Gross Veticlo Weight Rating Carge Body Type
ASTAAT Placard |HAZHAT Reloase of Cargo | HAZWAT L-Digit D8]  Hazzard Class #




UNIT INFORMATION

oed® 902282347 Page 4 of 4
14A081801
Drives's Nama {Last, F-?. [ )]
2 |TEAGUE,KELLLL
Address (Street, City, State, Zip) Safety Equipment Effective?
644 PRINCETO;? S
od
WHITELAND IN 45184 NOT EJEGTED OR TRAFPED
Date of Birth Age Gender immed Attn river injury Status
FEMALE
Drivade | ironeo Lie TypOeP COL Class I.ie&melﬂatm of Most Severe Injury
Apparent Physical Status Restictians Location of Most Severo injury
[4] Mormal [] ctassesiContact Lenses [_] Employer's Vehisle Only
Had Been Drinking Qutside Rearvies Hirror State-Ouned Vehicles if Cited? [iC Codes
Handicapped Daylight Driving PP Chauffeurs Taxi Only .
1] Automatic Transmisslon Power Stoaring D Infraction
AsleepiFatigued Special Controls Speclal Restricions D Misdemeanor
DrugsMedication Bnployment Only Probation DV D Felony
Unknoun Motorcycle Only Probation HTO
D ToiFrom Employment None
Test Given Type Given
NONE Blood [] Uine [ Breath [ ] sFsT [ peT
Alcohol Results Cart Diug Results
PBI Test D Pending
Veh# |Color Vehicle Y cag Hake Wodel Style | mniial impact Area -
2 |sw 2013 | CHEVROLET MALIBU D | [J undercanisge (O O 0
# Occupants Lic Year |Licenss# License Stato D Trailer E D D D =
1 2014 4578UB IN [ Nene z &
¥ Axies | Speed Limit| insured By Phone Number D Uk L D D y
2 40 |STATEFARM 3173883584 non
[Vehiclo Identification# Areas Damzged {Huitiples|
16 11B5SAZOF 367631 [ Underars i) (O O 0O)
Registered Ouma’s Name (Last, First, M) |} SameacOriver | ™ Tratter - O O O 5
e
TEAGUE, KEL D None D
Address (Street Cﬂy, State, Zip) \ )
644 PRINCETON DR [ unknowm
WHITELAND IN 461841127  |venictaUse
owod? |10 Tus fo Disabling Damage |PERSONAL (FARM, COMPANY)
NO |8y ergency Run? Fare?
Lic State] Lic Yoar [Registered Owner's Namo (Last, First, Ml) D Samo as Driver NO
Licensed Address (Street, City, Slate, Zp) hicle Type
IPASSENGER CAR/STATION WAGON
Veh Year| Hako Pro-Crash Vohiclo Action
Tiz State] Lic Yea?‘ﬁeglstexed Oeener's Name (Last, FrSt, HI ] Same as Drivor GOING STRAIGHT
Divection of Travel
License# Address (Street, City, State, Zip)
WEST
Veh Year|Make Typeo of PrimaryfSecondaty Roadway
One Way Traffi Two Way Traffi
Commnierceal Vehicle: Carmer's Wano and Address LA LL wety
D Onelane D Two Lanes D Private Drive
3 TwoLanes [ sumtiLane Divided (3 or more) O attey
D Multd-Lanos (3 or more) D Mutti-Lane Undivided 2 way [sft tum
Musti Lane Undivided (3 or more)
HAZMAT Proper Shipping Name: State DOT# Event Collision With
Us BT iec CHUTmpection [ W¥es |4 ANOTHER MOTOR VEHICLE
Gross Vehicle Weight Rating Cargo Body Type
| HAZHAT Placard T Relcase of Cargo |HAZMAT 4-Digit (D#]  Hazzard Class #




INDIANA OFFICER'S STANDARD CRASH REPORT page | 1 3
Electronic Version
902967827 Local ID
17A072502
Date of Crash Day of eek | Actual Local Tkme County Township #Motor | #injured ) #Dead | & Commercial | #Deer
Vehitcles Vehicles
0712512017 Tue 444 PM BROWN JACKSON 1 0 0 0 0
oad Crash Gccurred On Nearestintersecting RosdiMileWarkerlinteschange | § not an intersection, | Disction oad Classification
number of foot from
ROBERTSON RD WEST RCBERTSON RD COUNTY ROAD
[nside Corporate Limits? CityfToren or Neasest City/Town Property? Crash Latitude Crash Longitude
NO NASHVILLE(BROWN) 3918.212 -86 15383
Drives #1 Dsiver i2 Driver #3 Diiver 44
DERBYSHIRE,CARCLYN.S
4
E 11 3 ] Area Information
[ R A < O = v ™ =
g 22 L2 Ez =222
EEEE EEEE .
£ 88282 c23383 Hit and Ren YES
Driver Contributing Circumstances Vehicle Contributing Clrcumstances
] q | : ] Alcohofic Beverages I | Engine Faiture or Defective School Zone NO
HINg - {llegal Drugs Himy. L Accelerator Failure or Defect
|| Himln Prescription Drugs L)L Brake Failure or Defoctive .
n : mmn Driver Asleep or Fatigued L L] : The Failure or Defective Rumble Strips NO
L ] L] Oriver liiness Ejnn |_] Headlight(s) Defectivo or Not Gn Locafity
L) L L) L] unsafe Speed || L] L L] [ otherLights Defective RURAL
| L L [ ] Failuroto Yiekd L} L Lt Lt L] Stoering Faihwe Light Condition
L Disregard Signal HiEE. || WindowfWindshield Defective | DAYLIGHT
_./_ L L Leftof(:emel" = - OvarsizafOverneight Load Wealher Conditions
NN N Improper Passing Him - - Insecurefleaky Load CLEAR
HijEIEE. tmproper Tuming s - Tour Hitch Failure —
Nl tmproper Lane Usage : a Other :;:éf;coCondthcn
LI L Following Too Closely E L E None
L) L L)) Unsafe Backing Environment Contributing Circumstances Type of Median
101 1 13 L] overcorrecting [ ][] ctase
HiNjEIN . Ran off Road ||| Roadway Surface Type of Roadway Junction
HEN - Wiong Way on One Way |_}|_) HeleslRutsin Surface NO JUNCTION INVOLVED
IR IR R Podestrian’s Actlon mim Shoulder Defective Road Charactor
Himimn Passenger Distraction s Road Under Construction
HiEEi - Restriction Vislation i Severe Crosswinds STRAGHTHILLCREST
1 [ T [ dackinifing ][] obstruction Not Harked Roadway Surfaco
EEiEinis Cell Phone Usage L L) Lane Marking Obscured ASPHALT
L)L LI Other Tolenatics nim Viow Obstructed Construction If Y es, Construction Type
4L LI L)1) oriver Distracted ][] AnimatiObject in Roadway NO
HiEiE|NiE SpeedMeather Conditions Hin TrafRc Cti InopiMissing/Obscure | Traffic Control Devices
HiNinn Unsafe Lane Movement ) |} Utility Work NONE
(] (0] ) O ] other ] [} other
i L L L) None L_J1_{ tone Traffic Control Device Operational?  NA
Tolal Estimate of all damags in the Crash: is crash th . £ dhivioc? o
$5001 TO $10000 Was this ¢ o rosult of aggressive driving’ N
Other Property Damage (1) State Property  {Owner’s Name and Address
Othes Property Damage @) State Property  [Owner’s Name and Address
Witness/Other Participant Non-Motorist
Witness l# Tma {Castfama, First Hisme, 1)
Qther Participant
Address ete. Non-Motorist Type Non-Motorist Action
Phone # Location at Time of Crash rAppuml Physical Condition
Witnoss # Namsa Cited? Direction
Othes Participant
Address etc. Stroctfiighway
[Phone # Locaticn at Tamo of Crash Traffic Contral? It yes, was traffic control operational?




902867827 Page 2 of 3

Local iD
17A072502
Type of
Crash
Time Notified Yimo Amived Other Location of Investigation
4:45 PM 5.271 *M SEE NARRATIVE
Assisting Officer D No. Agency Investigation Complete?) Photos Taken?
YES YES
Assisting Offices ID No. Agency Date of Repost
0712512017

Investigating Officer ID No. Agency Reviewing Officer
JACKSON. J 506 BROWN SD
Narrative
Deputy Joe Jackson 506

On 7/25/2017 at approximately 0445pm dispatch advised of a motor vehicle accident on West Robertson Rd
involving two vehicles. Dispatch also advised that one of the vehicles an was a white truck that was heading east and
did not stop. At the time of the call | was on a domestic call. Once | was advised that there were no injuries | finished
the call and was en route to the crash. Dispatch advised that the initial caller said that they had went ahead and drove
the car to their house.

| met the caller (Dave Derbyshire) at his house at 65 Pine Water Ct. and spoke with Carolyn and Dave Derbyshire.
Carolyn stated that she was driving west on West Rabertson Road and a truck had topped the hill at the same time
as they did and was driving over the center at a high rate of speed and hit the drivers side of their car. The truck had
broke off their mirror and damaged the entire side of their car from the driver's door to the rear of the car and even
damaged the left rear wheel. There is also rubber marks on the side of Derbyshire's vehicle from where the truck tire
had went down the side of it.

Dave and Carolyn stated that they stopped the car and the white truck kept driving east at a high rate of speed.
Carolyn Derbyshire was driving the car and Dave Derbyshire was in the passenger seat. Dave stated that the white
pickup truck was kind of boxy like a mid 90's 3/4 ton Ford but was unclear of the exact make. Dave also said that the
truck had no markings on it and they could not get a plate on the fact that the truck was driving so fast and never
stopped.

I took pictures of Derbyshire's car at their house and had Carolyn fill out a written statement. 1 later went out to West
Robertson Rd and found the approximate spot where the initial impact took place. There was still broken glass on the
road from the drivers side mirror on Derbyshire's car. | took several pictures and drove all the way down West
Robertson Rd and drove down Thunder Creek Rd. | also drove all through the camp grounds at the back of the road
and could not locate the white truck.

| did not complete a crash diagram since there were no vehicles at the crash site.
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Drivors Ramo (Last, Fst, ) Safety Equipment Used
{ |DERBYSHIRE, CARCLYN, S LAP + HARNESS
Addiess (Stree! $State, Zip) Safety Equipment Effective?
e Pie WATER 6T g -
NASHVILLE IN 47448 NOT EJECTED OR TRARPED
Date of Bitth Age Gender |inyned Attn Driver Injury Status
FEMALE
oteorde 02 Lic Type CDL Class |Lic Stato[Nature of Bost Severe Injury
oP IN
Apparent Physical Status Restrictions Location of Most Seveze tnjury
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AsleeplFatigued Special Controls Special Restrictions D Misdemeancr
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Test Given Type Given
NONE Blood [] Urine [ ] Breath [ ] skST_[T] PBT
Alcoltol Results Drug Results
Certified
PBT Tost D Pending
Veh# [Color chicle ¥ ez Hake Hodel Style | mitial mpact Area
1 |BW 2011 Mazda Mazdal 4D D Undercarrizge ( D D D
# Occupants Lic Year |License# License Stato Trail k-] 8
2 2018 |1eNaR N % _ gl d O Oié
7 Axies | Speed Limit] insured By Phone Number D Unk L D D
2 30 | CINCINNATIINSURANCE CO 8123313220 non
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JMIBL1K67B1400917 D Undercarsiage 5 D D D
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DERBYSHIRE. CAROLYN D None g -3
Address (Strect, Cay, Stato, Zp) on L
65 PINE WATER CT [ unkaoem
NASHVILLE IN 47448 Vehiclo Use
Towed? | To Dus to Disabling Damage | PERSONAL (FARM, COMPANY)
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Lic State| Lic Year |Registered Owaer’s Name (Last, First, i) D $ame as Driver NO
Uicenseh Addross (Steat, City, State, Zp) hicls Type
PASSENGER CAR/STATIOM WAGON
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i State] Lie Year)R'_feg terod Owner's Name (Last, First, 8] [_] Samo as Driver GOING STRAIGHT
e Daection of Travel
License# Address (Street, City, State, Zip)
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Brown County Emergency 911

Calls For Service View Call Report
715 Greasy Creek Road Nashville, IN 47448

2019-00020902

Call # Dispatcher Received Call Time Caller Name
2019-00020902 ethompson ADMIN 11/01/2019 13:48 Hrs  |CHRIS
Phone # Event Type Priority Close Time Disposition
HARASSMENT Medium 11/01/2019 14:14 Hrs |CALL COMPLETED
Location

Incident Location

WEST ROBERTSON, IN

Latitude

Longitude

Common Place

Caller Location

Incident Notes

Notes

REMARKS/NARRATIVES:
11/01/2019 13:50:10 ETHOMPSON: SHERRIE MITCHELL HARASSING TREE TRIMMERS
11)01/2019 14:14:13 DNICLEY: SHERRI LEFT, NOT HOME, NO COMMUNICATION, JUST TOOK PHOTOS

Brown County Sheriffs Office

Officers
Primary Radio # Name Dispatch On Scene Clear
Y 76 Williams, Chad 11/01/2019 13:50 Hrs 11/01/2019 14:07 Hrs 11/01/2019 14:14 Hrs
Agency

People
First Name Last Name Race Sex poB Address
CHRIS
Phone Roles
Caller

Report Run On Friday, October 16, 2020 By C. Qaldon

Page: 1 0of1



Brown County Emergency 911
Calls For Service View Call Report

715 Greasy Creek Road Nashville, IN 47448

LVLUTUUU iU s e

Call # Dispatcher Received Call Time Caller Name
2020-00014692 aoswald RADIO 08/14/2020 11:28 Hrs
Phone # Event Type Priority Close Time Disposition
ASSIST MOTORIST Medium 08/14/2020 11:32 Hrs |CALL COMPLETED
Location

incident Location Latitude

135N/W ROBERTSON RD, IN

Longitude

Common Place

Caller Location

Incident Notes

Notes

REMARKS/NARRATIVES:!

WAS NOT WANTING TO BACK HER CAR UP TO LET THEM GO

08/14/2020 11:32:20 AOSWALD: CAMPER WAS TRYING TO GET TO CAMPGROUND ON WEST ROBERTSON AND SHERRI MITCHELL

Brown County Sheriffs Office

Officers
Primary Radio # Name Dispatch On Scene Clear
Y 711 Pooal, William 08/14/2020 11:28 Hrs 08/14/2020 11:28 Hrs 08/16/2020 20:09 Hrs
Agency

Incidents

[Supp #
! Brown County Sheriffs Office

Report # Agency

Pool, William

Reporting Officer(s)

Report Run On Friday, October 16, 2020 By B. Heldman

Page: 1 of




. I Print Date:  02-Mar-20
CAD Deta' Print Time:  11:19:00
User Name: ethompson
Incident #2019-00020902
Hide Incident Log; Hide System Messages; Hide Media

Incident Location: WEST ROBERTSON Apt:
Inc Loc Info: Latitude:
Building: Longitude:
Community:
Municipality:
Caller Name: CHRIS Disposition: C
Caller Location:; Apt;
Call Loc Info: Building:
Phone: 317 341 2006 Source: ADMIN
Call Back Phone:
Incoming 911: 01-Nov-19 13.48.41 Creatod By: ethompson
Create Date/Time:  01-Nov-19 13:48:41 Sent By: ethompson
Dispatch Date/Time: "01-Nov-19 13:50:14 Language:
Enroute Date/Timo: 01-Nov-19 13:50:15
Onscene Dato/Time: 01-Nov-19 14:07:35 Priority: 2
Clear Date/Timeo! 01-Nov-19 14:14:27 Event: HARAS

Closed Date/Time:  01-Nov-19 14:14:27

‘Date/Time

*01-Nov-19 13:50:14
01-Nov-19 13:50:15
01-Nov-19 14:07:35

01-Nov-19 14:14:20

Remarks:
User Name  Date/Time - ; R LT R A R
ethompson  01-Nov-19 13:50:11 SHERRIE MITCHELL HARASSING TREE TRIMMERS
dnicley 01-Nov-19 14:14:13 SHERRI LEFT, NOT HOME, NO COMMUNICATION, JUST TOOK PHOTQOS
Unit Activity:

- _ Temporary = Iy IR
Unit Employee Department: Department Status .. . Location/RemarkiCase
76 CHAD BCSO DISPATCH

WILLIAMS
76 CHAD BCSO ENROUTE

WILLIAMS
76 CHAD BCSO ONSCENE

WILLIAMS
76 CHAD BCSO AVAILABLE

WILLIAMS

* Dato/Time is Backfilled
For Official Use Only

¢/l 4 6588 886 218 << 8199886218 000

Page 1 of 2
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!

. Print Date:  02-Mar-20
CAD Detail 100

Print Time:
User Name: ethompson

Incident #2019-00020902
Hide Incident Log; Hide System Messages; Hide Media

Dispositions:

Incldent Disposition o T -, .. Remarks - -

. CALL COMPLETED A S SR

Disposition ~Unitorg .\, - ... "Count Unit *° . Remarks *
NQ REPORT-NO REPORT BCSO 1 76

* Date/Timo is Backfilled
For Official Use Only Page 2 of 2

2/2 d 6588 886 218 << 8195886218 000 ¢l:60 20-£0-0202









