https://sentinel.ﬂ)inet.fbi/apps/evidencemgmt/index-actionwindow.hi

Digital Information

Discovery Location

Area: Second floor
Specific: Room F

Selzing Individual: MCGINNTS ELLIOT C
Selzing Individual None
Other:

Anticlpated Disposition

None on None

Storage Information
. .  Holding Office: NEW YORK

:, Finalized By: Clifford u Barbosa

Location; E03707388 - ECRS L

Barcode #: E6261241

, History

B Acquisition Event Details

Acquisition Event; (U) Search Warrant Execut

Item Labeled 1

Collected From:  (U) 8 Hale Drive Halfmoon

NY, New York, 12065
United States

Receipt Glven: vYes

Hoidlng Office: NEW YORK

Evidence Log: = 0A-NY-2233091

Serial 74

I. vidence Details e
Case:  50A-NY-2233091 Item:  1R15 " Bg
KAGE GU:
Description; (U) One box containing one (1) Cannon Ultrasonic camera, sexriy®
number 1420908348,
Collected On: 03/27/2018 12:30 py EST
Receipt item #: None Special Handling: none
CATSID# None Hazardous Materials: None
FBI Selzure #: None
CATS Abandonment #: None Abandonment#: None

Type: Digital Camera/Digital Video Camera
;’ Make: Cannon Ultrasonic
Serial Number: 1420908348
' ‘Batterles Charged: No
Number Collected: 1
Collected by CART: No

i
i

Others: None
Others Agency: None

Collected By: MCGINNTIS ELLIOT C

Last Inventory: 05/24/2018 08:22 AM EST

ed at 8 Hale Drive, Halfmoon, NY 12065-
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FEDERAL BUREAU OF INVESTIGATION
EVIDENCE CHAIN OF CUSTODY

Evidence Type: L[] General ] Drugs L] Firearms/Weapon Ttem # 1

X Digital [ valuables [J Firearms/Other
Special Handling Instructions Initial Receipt Date and
[0 HAZMAT ] Latents O Far Signature of Seizing Individ 3ﬁ /ll
[J Req. Charging O Freeze [J Refrigerate | Printed Name/Agency: - )
[ Biohazard Reason: Initial Collection 4Jor
] Other Collected By: f2&fLor MMEe.IPeIvES

Agency:  FFL

Relinquished Custody ~Date and Accepted Custody Date and
Time y Time

Signature: oqlo Jﬂ 1Y | Signature: ’nw }f{ ~ O'-l/'()&/nﬁ

Printed Name/Agency' . 4 pp_Printed Name/Agency: Myghoe| Le i [FB) Hetfegpm

Reason: S moovtce” Revooroved Reason: Evu};_w._ Wx. J.hg‘,\

Relinquished Custody Date and | Accepted Custody Date and
Time Time

Enature' m‘l _p HL_L“L/\

Printed Name/Agency: /Lllbl'\(rtl Ly var / F3)

OH[O4)if | Signature: // 7 | {

et

3 oo A:’V\ Printed Name!Agency {/fr o /{‘/ﬁf’ﬁ# (73/
-

 Ju -
Reason: vy Juade }U}J m Reason: f < PZ'C/'ZJ&«?
Relinquished Custody Date and | Accepted Custody Date and
7 Time Time
Signature: / /" _ ?‘?/ (’d/ é’ Signature: MWt NA__— 7 /, 9 /@
Printed Namg/.&,\gency(q _4, _Printed NamefAébn?y i\ A onn T2y ¥ / }:73/ (232
o LGP e e s JEAT 1,
Relmqulshed Custody Date and | Accepted Custody Date and
Time Time
Signature: 7[ }C@”jm_.r% 7 /Z?/ 1& | Signature: 6_17,1— M—' 7/ 27/ $
Printed Namc!A'éem{y' %é(\ﬂf\m" /r:B[

|2 Printed Name/Agency Co {\G,sf Mo IB‘M

Reason: =\ / dﬂf\: 10y g—k'ﬂﬁ'}?ﬁ P Reason: Ch_a ) z; 3 2o

Relinquished Custody Date and | Accepted Custody Date and
: Time . Time

Signature: (w?»{ th’fdrd}‘ ?/(f/ /| Signature: ’?’Vbi.., Ly fis— L/!”ﬁ

Printed Name/Agency: ¢, = My g0 Mg /% Printed Name/Agency: ’Hl o, l l Ak s / lﬂ’” X

Reason: ( fb (\, j A 7 O?OU Reason: f‘- e Ko Vet i EVAVAY

Relinquished Custody Date and | Accepted Custody Date and

Time Tipe

Signature: ’)'nh_ l / / f

Printed Name/Agency }al J,\,«, f LLL*— I F ])

Reason: [0 G Pk

(i/'ﬂ‘l’“ Slgnature/‘é/b

Printed Ndmcngency C’ 7 q{f_-\? W yiy# & /ﬂq//

J ""l“a:'\‘ Reason: ( / v‘%g_,f -7,—/ (W -

(60

Firearm Certification by (F/SWAT) / Explosive Material Certification by (SABT):

Printed Name:

NCIC: []

Signature:

Date:

ATF Trace Form Completed: [_]

Case ID: SD“ """-_}_3.530({‘

1B: l g

Barcode: C; 625 {th/ I‘/

This form is incomplete without reference to the FD-1087,



Z;_Signalure: a
, Printed Name/Agency:

EVIDENCE CHAIN OF CUSTODY

i Date and Accepted Custody
Time

" T Dateand |
[ Time |

Micheil Toc TRz |

42,/‘34‘(/? Signature: ¢ Lbﬂ(

 Signawre: TJCLL X _opy
1> o 3~y| Printed Namengcncy My l‘](_j (j U‘Qf/ﬁﬂ | al, z';
?7' dgf’ Reason: (h/l - l % i

Date and Accepted Custody
Time ---__._

( Date and d/
| Time I

— 3/,}.}; i1 | Signature: —2=

@ S0P Printed Nmne;‘/rgency E,é,{:., 7 /afg : //51’/‘ -:_’—:[ 120w

'ﬁason: CAL - Reason: C AT e [ 2
! Relinquished Custody Date and | Accepted Custody Date and
Time Time ;

S S — oo [Tz

I_F'rmted Name/Agency: <3 Printed Name/Agency _w_,‘__,,. MY o M1EY r-“ﬁ,l a4 !

_ Reason; Traey’ /! ¥ (o Reason: 220 _ Poypagrzeny | /7 e‘i’fi"'h

| Relinquished Custody Date and | Accepted Custody Date and .

L Time 2 Time

| Signature: R — o _l 4 ,/“/7 Signature: .

| Printed Namé/A ency: /0 Feer GANES I 10 oot Printed Name? n.y

. Reason: _ -"}/{,"0 72 Zzz-ﬁ‘{ J‘Y«?/‘:l

’ Relinquished Custody

Reason: @ v icléy| o
fT)ate and | Accepted Custody

Signature: G

Rcason Tm‘ A X

T 7 P /10 779
7/, S (/L YIC
T A y
r)/\r‘j}[)“% boy My -| [0 O Aw

' Date and
I Time |

Lol

<hgnamre o/ vi
Prmted Nmncf gency, v"‘ 'S M .

' Relmqulshed Custody

_éi_g_@ture:

eason: CALT

Printed Name/Agency 'E,L‘ M_S_ L ﬂf'____; |
CkAn % SSﬂV"

ate and | Accepted Custody

i'!‘e- /._._4--""‘—‘-\
o

r Date and _

(,{‘ /fi Signature:

_ Printed Name/Agency: 2 Printed Name/Agency: Mﬂéﬂ%& ;
. Reason: lgoce e g QA 31 457N Reason: (" OV ‘l“_\ f _
| Relinguished Cu'ﬁtody {>Date and | Accepted Custody ] Date and
1| Time | Time
 Signature: { Signature: iz T
' | Printed >d Name/Agency: Printed Name/Agency: _- ]

Reason

o Reason:
Date am Accepted Custody

' Relinquished Custody

Date and |
Time l'

‘ Time

Slgmlturc - Signature: ) ) |]
| Prmtemnm/Agency o : Printed Name/Agency: - ] o __m__|
| Reason: o Reason: _'h‘ ——
| Relinquished Custody Date and | Accepted Custody | Date and '
L Time _Time
 Signature: - ) ] Signature: T
Printed Name/Agency: :Hr mﬁﬁ“——‘“ﬁ
'_ _R_eo@_r_)_ Reason: _F | |
I Relmqulshed Custody Date and | Accepted Custody | Date anTl

Time Time

! Signature: Signature; - _____-I’
[ _Printed Name/Agency oy: B | Printed Name/Agency: L
'R | Reason: - -ﬁ( Reason: o o o | o
! Relinquished Custody o Date and | Accepted Custody { Date and |
| Time Time |
Signature: Signature: L '

Printed Name/Agency: Printed Name/Agency: o r
._@ﬂ.:___ __;_______:. f Reason; ~ |
Case ID: 1B: Barcode:

This form is incomplete without reference to the FD-1087,



