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* * * * * * * ·Jr * * * * * * :!< * *-.. * ~ ~:-i;--<"-;. * * * * * * * . * * * * * * * -1; * * -~ ,. 
, . ~~ * MUTUAL UFO NETWORK (MUFON) 

This form is for the reporti of urtidentitied * Walte~ H. Andrus, Jr. Director 
flying crbJects. It inclucjfl~ ~questions to which * 4o Ch1r istopher Ccurt ' 
answers are needed for ··fu11 evaluation. Please * Quirn;J Illinois 62301 
complete the form, trying to answer as many * ' 
questi ans as possible. Your assistance wi 11 be * Loca 1 Fi.eld Inv~s~ 1 s Name : 
g-r2a-tly appreciaJ:ed by ..t.'1,e. Mutual_ UFO Networ~..! - _,/'* __ _ _ ;;( ~ ~ · 
Please return this completed form in the selfc ;; Address: ~~06.r' 
.addressed, stamped enve'lope. Thank you. * _ ~ foZdZ. A"#/t.5' / 

* Phone: o&-.z:fi/-"ij.j 
* * * * * * * * * * * * * * * * * * * * * * * * * * * k * * * * * * * * * * * * * 

Your Name /Jl.«4: #,c?-1(.T,.,< Address @:It;" ;et./ 
~~~~~~~~~~~~-

Age ( 3 Occupation fferJS-£4/JE.f: City & State GlfEee-,..fe~ &#tflu#-s 
Phone ------
Zip Co~e ___ _ 

GENERAL DESCRI PTION · 

1. Date of observatio&A v e<'•J~;::;-) · Time 9; JtJ, · {AM) ~ 
2. Locat10n of observation 12d &A'.~ G:~Hf >C#1'11J;9S L_;:< #l~/7¥>f~y 
3. Estimate duration of observation '5'-/0 &A Jlihr ~~ · · · · · · · · · 

4. Weather conditions at time of observation cM7JI!,. · . 
5. How did you happen to .notice the, object(s)'? @~T ·C/k);JtZ:&y,e-y,rs=, ~l21fr.<1f?!; 

·- ..-- ... --· -- -.- . --------- - -- - .. 

6. Describe what you observed. (If known, please include the object's appearance, size, shap1 
color, sound, and your interpretations of what you think the object was.) If additional 

~-Space 1s ne~?fl·Jl~e use th:.~·';!:, of ~Oo" 'fC' - .J ' · 
CL~~~~~~J :;..;. ~~µ~#' 
~. o-~~~::z/?4_~~~~~z? 
~efot-$;~~r~~ -~~~~~oz.r~~~~~ 
~__,~~~.zr'£dl#~U--C/~ ~~'-};~~ ~~ 
~-y;k.M.~ ~~~~.wu-,;:>u:r-~~~~ 
~ //c;- '/ C~t?t~-~ 

·- l . - Please- proviae···names and adaresse·s- oT cft1rer wi tnes-ses, i/· any. Were you interrogated by 
any federal, state, county, or local officials or newspapers? If so, please provide de­
tails. We would like permission to quote your name in connection with this report. This 
action will encourage other responsible' citizens to report similar observations. However . 
if you prefer, we will keep your name confidential. Please note your choice by checking 
the proper statement below. Thank you for your coopera~ion. 

You may use my name. ( ) Please keep my name confidential. ~ 

~i)/9ZJ 
Date Report Completed · Signature of Observer 

;.-
~ ~ ~ Signatur5 of Investigator 




