Springdale Police Department ’
\ Melele ko kin nafiinmij/naiinmij in kemelij
7 Nan ri jerbal ro ilo kien

Likiti

Pepa in aikuij kokaal aolep yio

|
| Pijam

Kejerbal tu likin pepa in fie kwoj aikuij bar
Jikin am jeje
Etam: ljin
At eo ekka am kejerbale: )
\.
Raan in lotak: / / Likao/Jiron  Aetokam: Eddo: N

Ewor ke kinej, eo, ak il enbwinum:

Kwoj marmar ke ak bankol:

Ewor ke am nafiinmij:

Ewor ke uno kwoj ilimi aolep raan:

Ewor ke uno ko jet koj ilimi takto ear lewaj:

Wawen am konono ibben ro jet:

Ewi jofion jelalokjen ne am: Lukun meletlet Emman Jofion  Jidrik wot
Ta ko rej komman menin am illu: Ufiur eok  Ainikien ko~ Bar men ko jet

Wawen ak kilen am komman bwe kwon jab illu:

Ewor ke ien an armij in make jutak im etal ijokoko lok ilo ejelok unin:

Ia kane ekka an etal fian e:

Aolep melele ko ikijien armij eo ej kejebarok: Droulul e juon ian nomba kein
1. Ritto ro jinen im jemen 2. Ri kokajiriri 3. Nukun 4. Mottan

Cellphone: Text: Aeet Jaab

Address: City/State/Zip:

Armij eo ej bok eddo ilo ien idifi ak emergency:

Ta kadkad eo am fian armij in:

Etan:

Cellphone: Text: Aeet  Jab
Address: City/State/Zip:
Ia eo ej takto ie: Phone:

Etan takto eo an: Phone:
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