City of Eyota
Request for Deputy Follow-up
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Nature of Complaint/Concern:

[image: image8.wmf]


[image: image9.wmf]


[image: image10.wmf]


[image: image11.wmf]


[image: image12.wmf]


[image: image13.wmf]


[image: image14.wmf]


[image: image15.wmf]


[image: image16.wmf]


[image: image17.wmf]


[image: image18.wmf]


[image: image19.wmf]


[image: image20.wmf]


[image: image21.wmf]


[image: image22.wmf]


[image: image23.wmf]


Please note:

If this request results in a citation or a custodial arrest you may be required to testify under oath concerning the facts and circumstances listed in this complaint.  Furthermore, you may be asked to provide further statements about the facts and circumstances listed above.
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