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(GOVERNMENT OF THE DISTRICT

OF COLUMBIA)

A% 20t X2 AFR 3 (OPC)

(OFFICE OF POLICE COMPLAINTS)
1400 | Street, NW, Suite 700
Washington, DC 20005

Tel: (202) 727-3838

Fax: (202) 727-9182
24 Azt &= 2| 3FEH2l: (866) 588-0569
www.policecomplaints.dc.gov
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