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Report#: 1200704559 - 00011366 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

INVESTIGATION REPORT (DPS-302-E) (REVISED 2/3/06) 

Report Type: Initial Report: D Prosecutors Report: D Supplement: 18] Re-open: D Assist: D Closing: D 

Attachments: Statements: □ Teletype: O Photos: O Sketchmap: □ Evidence: O Other: IZl 

/ 

CFS NO INCIDENT DATE TIME INCIDENT DATE TIME PRIMARY OFFICER BADGE NO INVESTIGATING OFFICER 

1200704559 12/14/2012 09:41 12/14/2012 JEWISS, DANIEL E. 0034 KIELY, THOMAS D. 

INCIDENT ADDRESS APARTMENT NO TOWN CD TYPE OF EXCEPTIONAL CLEARANCE CASE STATUS 

00012 Dickison Dr Dr/ Newtown 06482 Not Applicable . Active 

CONSENT TO SEARCH FORM 

Page 1 of 1 

BADGE NO 

0905 

ACTION TAKEN: On December 17, 2012, while meeting with Peter Lanza and his Attorney Michael English at the law firm of Finn Dixon & Herling, 

Peter Lanza informed me that he had a box of paperwork pertaining to his son Adam Lanza at his residence in Stamford. At approximately 1830 

hours, ATF Special Agent Matthew Shibley and I, along with Peter Lanza and his attorney Michael English arrived at Mr. Lanza's residence located 

at 100 Bartina Lane Stamford, CT. After locating the box of paperwork in the attic portion of the residence Peter Lanza voluntarily turned over the 

ent ire box and provided me with written consent to search and examine evidence. 

***NOTE*** this item was subsequently assigned exhibit# 314, refer to separate exhibit report for details. 

Refer to attached Consent to Search And Examine Evidence form DPS -167-C for further details." 

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: 1AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER. 

THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (2)INFORMATION RELAYED TO ME BY OTHER MEMBERS 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS 

NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE 

INVESTIGATOR SIGNATURE: INVESTIGATOR I.D.#: REPORT DATE: SUPERVISOR I.D.#: 

ffFC THOMAS D KIEL YI 0905 011141201303:43pm 
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STAT!! POUC! 

State of Connecticut 
DEPARTMENT OF PUBLIC SAFETY 

DIVISION OF STATE POLIGE 

Consent To Search And Examine Evidence 

Case No: C£ .2· ,;i. -007o~SSj Date: t,,2: 17- Ii). Time: I ~3o Cityffown: S/0i mh7rd 

Name: e (?,-1-(,.f' ";) . L c. 'I) ~!?l DOB: 

Address: /00 BOl,r-h .---i0i L <>ira(. 5 .J..°' m For~) CT 

I, ___ ?..:-;;;-c..""'"t...;.c._r_...;;J;..._·_L'---o.;.;.ti:.::2,_'J--i---------· after having been informed of my Constitutional right not to 
(print name) 

have a search performed without a search warrant and of my Constitutional right to refuse to consent to such a search, 

DO CONSENT ___ to have: :I:.vw<-S f,.'.2.,_ \,,,.-5 and ____ _________ _ 
(Initials) 

who are members of the Connecticut State Police. and ,1.'v-v'esh.5'\ torJ and 

S'V£p&\'t S.t:"'ff who are members of lfle CJ~«: I o,,w Gv,furcWfle-(1± B,(l(lcieS, 
(insert agency name) 

conduct a complete search of my: 

GResidence O Place of business 0 Vehicle 0" Other property 

(describe vehicle or property to be searched) 

which property is located at: 

(specify location/ address: street, apartment number ,route, city or town, state) 

The above named police officers are authorized to take from the location or locations specified above, such materials and 
other property as they may desire and to perform examinations and tests, including forensic examinations and tests, on 
any item seized. 

Permis.sion for this search and examination of evidence.ls granted by me, knowingly, willingly and voluntarily, to the above 
named police officer or police officers and no inducements, threats or promises have been made to me in order to gain my 
consent 0 
Signature: ____ -t?}t_------,4,,,___v_ / _. _______ Witness:•_...:~ ... Wg:;:;..:_Q...;_~-=:;...=.;, .... ..,.._~-"0_tS_-______ _ 

D 
Witness:__.~-.... ~-_....-=-......,.~'-" ....... -. ---~--J" _ ___ Witness:* _ _____________ ___ _ 

(except for the entering of the subject's signature and initials, this form shall be completed by a police officer. • 2 Police officers should be witnesses) 

DPS-167-C (Rev 07/97) 




