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Los Angeles Police Department UCRCODE [ | coMBINED Evio. REPGRT

page 1 o 03.01.00 (08/15) INVESTIGATIVE REPORT CC: RO [[] MuLTiPLE DRS ON THIS REPORT
REFORT OF: INVEST DIV.] INC# DR#

. CASE SCREENING FACTOR(S) VIOLATION OF COURT ORDER WIL [&genmﬁggg 16-07- OIOVFH

] sUSPEGTAVEHICLE NOT SEEN LAST NAME, FIRET, MIDDLE (OR NAME OF BUSINESS) DESC AGE DoB

PRINTS GR OTHER EVIDENGE NOT PRESENT COHEN, LEGNARD NORMAN M w 508 140 B1 | 09/21/1934
MO NOT GISTINCT = | ADORESS zIP PHONE x
/) PROPERTY LOSS LESS THAN $5,000 £ - VE- 1L.0S ANGELES 96015 [
K/l no sERIOUS INJURY TO VicTM g B- 5455 WILSHIRE BLVD. SUITE 1701 L.A. 90212 (310) 285-1633 &
571 ONLY ONE VICTIM INVOLVED . E WAL ADORESS " ool com SELL FHONE

PREMISES (SPECIFICTYPE) [ amm DR, LIC. NO. (F NONE, OTHER ID & NO,) FOREIGN LANGUAGE SPOKEN | OCCUFATION
v ~rree MUSICIAN----

ENTRY 459/BFV POINT OF ENTRY POINT OF EXIT LOCATION OF OCCURRENCE SAMEAS VS [/TREs. [ |BUS. RD. PRINTS BY PREL. INV.
[C] FronT atreMPt 1Y [N
0 : 0735 osvAMED Y N
M REAR METHOD DATE & TIME OF OCCURRENCE DATE & TIME REPCRTED TO PD
= 22; 07/27/2016 1300 07/29/2016 1700 09/01/2016
[] Fioor | INSTRUMENTITOOL USED TYPE PROPERTY STOLEN/LOST/DAMAGED]_103.04.00 GIVEN] STOLEN/LOST | RECOVERED EST. DAMAGED
(] omer $ ) $

VICT'S VEH.(F INVOLVED) YEAR, MAKE, TYPE, COLOR, LIG. NO. | NOTIFICATION(S) (PERSON & DIVISION) CONNECTED REPORT(S) (TYPE & DR )

MO |F LONG FORM, LIST UNIQUE ACTIONS. IF SHORT FORM, DESCRIBE SUSPECT'S AGTIONS N BRIEF PHRASES, INCLUDING WEAPON USED. DO NOT REPEAT ARCVE INFO BUT CLARIFY
REPORT AS NECESSARY. IF ANY OF THE MISSING ITEMS ARE POTENTIALLY IDENTIFIABLE, ITEMIZE AND DESCRIBE ALL ITEMS MISSING IN THIS INCIDENT IN THE NARRATIVE.

THE SUSPECT RECENTLY VIOLATED HER RESTRAINING ORDER BY SENDING NUMEROUS UNSOLICITED
EMAILS TO THE VICTIM. LASC CASE NO. BQ033717

MANDATORY MARSY'S RIGHTS MOTIVATED BY DOMESTIC
CARD PROVIDED TO THE VICTIM HATRED/PREJUDICE VIOLENCE
INITIALS, LAST NAME SERIAL NO. DIVJDETAL PERSON S!GNATURF_ ‘ OR RECEIVED BY PHONE ]
REPORTING DETECTIVE MADERO 34131  DSVD TMU | REPORTING &'&U\/
EMPLOYEE(S) NoTE. F SHORT FORM AND VICTIM/FR ARE NOT THE SAME, ENTER PR INFORMATION
©__iN INVOLVED PERSONS SECTION.
Compiete below sections if any CASE SCREENING FACTOR(S) boxes are not checked,

" EXTERIOR BODY WINDOWS
SUSP'S | YEAR MAKE MCDEL | TYPE INTERICR O oo s
VEHICLE i COLOR: 2 PAINTED INSCRIPT {J 1 BAMAGE [[] & RigkT 1 1 OAMASE [] 5 menT

- 3 LEVEL ALTERED {1 2 MoDIFED. [ 6 FRONT [ 2 cust. [ & FronT
COLCR(S) WEH. LIG. NO. ETATE D1 BUCKET SEATS ] ; z::::l:;:T [} = sTickeR [ 7 Rear (] 3 currams  [J 7 REAR
& 4 LEFT
[ ]2 DAMAGED INSIDE 8 e 0 3 ¢ v

SEX| DESC | HAR | EYES |HEIGHT | WEIGHT AGE CLOTHING NAME, ADDRESS, DOB, IF KNOWN; NAME, BKG. NO., CHARGE. IF ARRESTED.

F [WHT |BLN [BRO (506 120 59 LYNCH, KEILY 1754 N, VAN NESS AVE. HLWD DOB 01-27-57
51 I PERSCNAL ODDITIES [UNUSUAL FEATURES, SCARS, TATTGDS, ETC.) (VERBAL THREATS, BODILY FORCE, SIMULATED GUN, ETC. I KNIFE OR GUN,

: WEAPON  DESCRIBE FULLY)
ELECTRONIC EMAIL MESSAGES
SEX| DESC | MAIR | EYES | HEIGHT | WEIGHT AGE .| CLOTHNG NAME, ADDRESS, DOB, IF KNOWN; NAME, BKG. NO., CHARGE, IF ARRESTRD.

ERBAL THREATS, BODILY FORCE, SIMULATED GUN, ETC. IF KNIFE OR GUN,

5-2 | PERSONAL ODDITIES (UNUSUAL FEATURES, SCARS, TATTOOS, ETC) WEAFON (DVE eeE FoLL)

W-WITNESS; R-PERSONRPTG: S-PERSON SECURING (458); D . PERSON DISCOVERING (456); P - PARENT;

INVOLVED PERSON(E) CP - CONTAGT PERSON {DOMESTIC VIOLENCE)
NAME SEX DESC DOB ADDRESS cITY ZiP PHONE
RICE, MICHELLE F W R-
W o= Lic. no, (IF NONE, LIST OTHER ID & NO, ) | FOREIGN LANGUAGE SPOKEN | B+ —-SA A (310) 285-1630 ,
STATE BAR NO, 235189 E-MAIL ADDREES l CELL PRONE
NAME SEX DESC DOB ADDRESS ciTY zIP PHONE
KORY, ROBERT - M W R- .
w DR, LIC. NO. {iF NONE, LIST OTHER ID & NO. ) | FOREIGN LANGUAGE SPOKEN | B - eSAA--- {310) 285-1633
STATE BAR NO. 110750 E-MAIL ADDRESS ' ’ CELL PHONE
NAME ' SEX DESC Cos © ADDRESS eIy zr FHONE
. .
DR. LiC. NO. (IF NONE, LIST OTHER ID & NG, } | FOREIGN LANGUAGE SPOKEN | B -
E-MaAlL ADDRESS CELL PHCONE
COMBINED | YOk THIS SECTION N LIEU OF PROPERTY | LOG. EVID. BKD. |10.10.00 GIVENT Preliminary | SUPV/INV. OFCR. TESTING SERIAL NO. | WITNESS DFCR. SERIAL NO.
REPORT IF NO GUN AND NC MORE THAN
EVID- RPT. | THREE ITEMS OF EVIDENGE. Wy [n | Drug Test
ITEM | QUAN. |ARTICLE SERIAL NOJTYPE TEST | BRAND/DRUG MODEL NO./ DRUG TEST Misc,
OF DRUG WEIGHT, UNITS RESULT
Vol e — - STALES WIWT ENNGLORE,
ADDRESREL VO VTS NAME

NARRATIVE USE THE FOLLOWING HEADINGS TO DOGUMENT ALL INFORMATION REGARDING THE IN'VESTIGATION ADDITIONAL PERSONS INVOLVED (eapariad by lypa): SOURCE OF ACTIVITY, INVESTIGATION, ARREST, INJURY/MEDICAL
TREATMENT; PHOTOS, RECGRDINGS, VIDECS, DICV, BWV, AND DIGITAL IMAGING; BOOKING; EVIDENCE; GANVASSING, ADDITIONAL; COLLISION BUMMARY; PROPERTY STOLENA.OST/RECOVERED/DAMAGED; AND COURT
INFORMATION. NOTE: ANY OF THESE HEADINGS MAY BE OMITTED IF NOT APPLIGABLE. SEE GENERAL REPORTING INSTRUCT/ONS- FIELD NOTEBOOK DIVIDER, FORM 18.30.00, AND INVES TIGATIVE REPORT-FIELD NOTESOOK
DNiDER, FORM 183004, FOR FURTHER INFQ.

’ IS ANY OF ‘THE VICTIM'S PROPERTY MARKED WiTH AN OWNER APPLIED

VICTIM - S,
INDEMNIFICATION IDENTIFICATION NUMBER?
INFORMATION (IF : . IF YES, EXPLAN IN NARRATIVE, Ee D Ne D
DIVISION DETECTIVE SUPERVISOR REVIEWING SERIAL NO.
APPROVAL r;“ B‘a\fb
AND Rl :
. i

LIVISION

REVIEW
CATEGORY
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