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SNOHOMISH COUNTY ASSAULT, FOURTH DEGREE SO 08-24992

SHERIFF’S OFFICE

NAME OF ORIGINAT VICT TS REFORT DATE
(03/03/2003) 11/14/08

On 11/14/08 at 1924 hours [ was dispatched to make phone contact on a coid assault complaint. When I
contacted the complainant, identified as Valerie A. FOX, she told me that her daughter had been assaulted by a

known suspect and that she had taken her daughter to the emergency room for examination. FOX identified her

daughrer a | N

FOX said that_zad been visiting her father since 10/26/08 and that she had just picked
_up that day. FOX stated that_had been staying with her father’s girlfriend,
identified as Crystal D. HILL. FOX stated that the reason she took ||| | | o the cmergency room was
because she had discovered a bruise and scabbed over scratch on the front of ||| EGEgicht voper arm.
FOX said that a CPS report was also being completed by hospital staff.

I told FOX that I would need a written statement from her and that she would need to complete one as soon as
possible. I drew a case number and gave the number to FOX along with my name and badge number. FOX

told me that she would be in the area the following week and that she would have one completed by then.

After speaking with FOX, I notified Sgt. Ruchty of the complaint. Sgt. Ruchty felt it inappropriate for any of
the Deputies assigned to the Gold Bar region to investigate the complaint due to the working relationship
between HILL and the Gold Bar Regional Deputies. Sgt. Ruchty asked that I complete the initial report and
forward it to him to be sent to the Special Investigations Unit. Sgt. Ruchty also asked that I send a medical
waiver form to FOX so that detectives would be able to obtain the information on ||| |G ivvries

without delay.

I received FOX’s statement on 11/20/08. See statement included.

I certify (or declare) under penglty of perjury under the laws of the State of Washington that the foregoing is true and correct.
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