N\

P INCIDENT/INVESTIGATION —
! g 240608-0135
Detroit Police Department REPORT Dot 7 Time Repofted
I [ORI 06/08/2024 11:29  Sat
N MI 8234900 Last Known Secure
([: Location of Incident Gang Relat | Premise Type Zone/SCA FTETT 06/08/2024 11:28 Sat
D i NO Unknown 1110 06/08/2024 11:29  Sat
E Crime Incident(s) (Com ) | Weapon/ Tools  pope Activity
N | *1| Fraud - Identity Thefi - . N
T Entry Exit Security
26007
D Crime Incident ( ) | Weapon / Tools | Activity
A | #2
T Entry Exit Security
A
£3 Crime Incident ( ) | Weapon / Tools | Activily
Entry Exit Security
MO
# of Victims ] Type: INDIVIDUAL/NOT LAW Injury:  None/none Apparent Domestic: NO
Victim/Business Name (Last, First, Middle) Victim of DOB Race | Sex | Relationship | Resident Status Military
Vv | V1 |CURTIS, GRAYSON — Wh CHR = Crime# | 0)5/17/1962 To Offender Branch/Status
I 1, Age 62 | B | M|I199 Resident
El": Home Address Email Home Phone
l\l/] I Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3)  WI=Witness [0 = Involved Other RP = Reporting Person (if other than victim)
o Type: BUSINESS Injury:
T |Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status Military
H EQUIFAX Crime # To Offender Branch/Status
. 10 Age U
R | Home Address Email Home Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N [ rype: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status Military
0 Crime # To Offender Branch/Status
l\;, Age
g | Home Address Email Home Phene
D
Employer Name/Address Business Phone Mobile Phone
1 =None 2=Bumed 3=Counterfeit/Forged 4= Damaged/ Vandalized 5= Recovered 6= Seized 7= Stolen 8= Unknown
"0J" = Recovered for Other Jurisdiction)
A Status - ;o .
# | Code| Frim/To Value Q) |QTY Property Description Make/Model Serial Number
1 65 7 51.00 HAIDENTITY DOCUMENTS
P
R
0
P
E
R
T
Y
Officer/ID# Rehbein, Tyler M , Outstanding Stolen Val [Total Stolen]: $1.00 [$1.00]
Invest D Peoples, Cheryl M (EAS, 11PD) ‘ Supervisor Galeczka, Arthur  (WES, 12TH)
a1 | Complainant Signature Case Status Case Disposition:
e Tnoefive 06/14/2024 Page |
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REPORTING OFFICER NARRATIVE OCA
Detroit Police Department 240608-0135
Victim Offense Date / Time Reported
N \Ch({,\ CURTIS, GRAYSON FRAUD - IDENTITY THEFT Sat 06/08/2024 11:29

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

[06/08/2024 11:39, REHBEINT3 10,%
Po Tyler Rehbein Badge# 3045 BWC(|

12Dsk / Reports

Full Uniform

****Forgery-Counterfeiting®***
Victim: Grayson Curtis ., M1 CHEL—
Offender: Equifax

On Saturday June 8th 2024 at approximately 11:30Am, the victim came into the 12th precinct to file a police report.

The victim stated that someone from equifax stole his I.D and created 5 documents to use in a civil law suit. The
victim stated that Equifax has forged signatures in these documents and also made a fake police report from the
Raleigh, North Carolina police department an that report number is 201408054312. The victim stated that he spoke
with Raleigh P.D and that is a fake report.

The victim was able to provide 5 documents that equifax is using and I was able to review them. All 5 documents
had different handwriting, the signatures did not match and most of the documents looked to be copy and pasted.

The victim also hired a certified document examiner Karl Schaffenberger at 173 north Park Dr. New Milford, New
Jersey. It was determined by Mr. Schaffenberger that these documents were in fact counterfeit.

Reporting Officer: REHBEIN, TYLER M Printed By: PAWLM371. 06/27/2024 10:47 Page 3
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A voluntary form for filing
identity theft-related problems. Visit ftc.gov/idtheft to use a secure online v

(Average time to complete: 10 minutes (:D

Identity Theft Victim’s Complaint and Affidavit

a report with law enforcement, and disputes with credit reporting agencies and creditors about
ersion that you can print for your records.

Before completing this form:
|. Place a fraud alert on your credit reports, and review the reports for signs of fraud.
2. Close the accounts that you know, or believe, have been tampered with or opened fraudulently.

About You (the victim
Now

Mocheel C_Coon
() My full legal name: 1N{ | &N : =l blank until
‘ First Middle LLast Suffix you provide
2) Mydateofbirth: = | VT ] \ Qb2 this form to
| mm/dd/yyyy someone with
a legitimate
3 My Social Security number: ‘_, - . . business need,
o TN like when you
4 My driver’s license: are filing your
State Number report at the
olice stati
(5) Mv current street address: E(:;Ziding‘an
N
Number & Street Name Apartment, Suite, etc. to a credit
I -
agency to
City State Zip Code Country correct your
; ‘ credit report.
(6) | have lived at this address since 0 q ] 202>
o
(7) My daytime phone:_/
My evening phone: ( )
My email: NG
At the Time of the Fraud
- ' Skip (8) - (10)
(8) My full legal name was: M\ Q,\ﬂ%\ -~ GP*DMSGY“\ if your
First Middle Last Suffix information
has not
9 My address was: S changed since
Niumbar & Streat Name Apartment, Suite, etc. the fraud.
City ‘State Zip Code Country
(10) My daytime phone: _1)/ evening phone: (___)

My email:

The Paperwork Reduction Act requires the FTC to display a valid control number (in this case, OMB control #3084-0047)
before we can collect — or sponsor the collection of — your information, or require you to provide it.




Victim's Name Q‘ (_5’9*@\41{7{)"\

phone number I o 2

About You (the victim) (Continued)

Declarations

(I 1 Odid OR;g{cﬁdnot

(1I2) | Odid OR )zédnot
(13) | /Bén OR  [am not

other purpose — as described in this report.

result of the events described in this report.

against the person(s) who committed the fraud.

authorize anyone to use my name or personal information to
obtain money, credit, loans, goods, or services — or for any

receive any money, goods, services, or other benefit as a

willing to work with law enforcement if charges are brought

About the Fraud

(14):

(14) | believe the following person used my information or identification Enter what
documents to open new accounts, use my existing accounts, or commit other | you know
fraud. about anyone

: : > _— you believe
Name: !"‘Q Ol ,C‘c:y)& - g ‘ ’\‘\_\_ ) }-m l ) F was involved
’ - / . even if you
Firdy) Middie ! Last Suffix Skm,t L
S . : EED complete
Address:_1© 15 QQ(ICLTP(GZQ 9 NE’ 2 information).
Number & Street Name Apartment, Suite, etc.

3038

Zip Code

Arhanter Gy

City State

B O |
Phone Numbers: (’{0(;}') 'Q,QS“ | =D (‘-{Ogb WS- (077 7

Country

—t "
Additional information about this person: L (O LDOQ—J\" (GORY | l >

1:( B D\iﬂw

, THey STOE= MU (0T TY

DL OMENITS |, EFSenA L | WFormATion,

FINONCIOL OrrMENTS Te
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Yictim’s Name Phone number ( ) Page 3
(15)  Additional information about the crime (for example, how the identity thief (14) and (15);
gained access to your information or which documents or information were Attach
used): additional
CRUEMNY s A CREDT PUREAV shees 3
oD HAs eSS To MY el
Cond ELOEN T 1 VEpe B Tiom
LoPiepe THEY  DSED WwiTien ™ MY
PCeRMIis s \oN
Documentation _
(16) | gan verify my identity with these documents: g@cﬁiﬁ;ﬁ?
A valid government-issued photo identification card (for example, my driver’s '32};3::;;:,:“’;@
icense, state-issued ID card, or my passport). e sending
If you are under 16 and don’t have a photo-ID, a copy of your birth certificate or this form to
a cppy of your official school record showing your enrollment and legal address is creditors
ceptable and credit
. reporting
Proof of residency during the time the disputed charges occurred, the loan agencies.

as made, or the other event took place (for example, a copy of a rental/lease
agreement in my name, a utility bill, or an insurance bill).

About the Information or Accounts

(17)

(18)

The following personal information (like my name, address, Social Security number, or date of

birth) in my credit report is inaccurate as a result of this identity theft:
r

A) | -
®) N X
© ki

x

Credit inquiries from these companies appear on my credit report as a result of this identity

theft:

Company Name:

Company Name:

Company Name: \




Victim's Name D r CjQQ«/]L@‘S"") Phone number _-Page 6

As applicable, sign and date IN THE PRESENCE OF a law enforcement officer, a notary, or
a witness.

(21) | certify that, to the best of my knowledge and belief, all of the information on and attached to
this complaint is true, correct, and complete and made in good faith. | understand that this
complaint or the information it contains may be made available to federal, state, and/or local
law enforcement agencies for such action within their jurisdiction as they deem appropriate. |
understand that knowingly making any false or fraudulent statement or representation to the
government may violate federal, state, or local criminal statutes, and may result in a fine,
imprisonment, or both.

Signature \( Date Signed (mm/dd/yyyy)
p
Your Affidavit 5

(22)  If you do not choose to file a report with law enforcement, you may use this form as an Identity
Theft Affidavit to prove to each of the companies where the thief misused your information that
you are not responsible for the fraud. While many companies accept this affidavit, others require
that you submit different forms. Check with each company to see if it accepts this form. You
should also check to see if it requires notarization. If so, sign in the presence of a notary. If it

does not, please have one witness (non-relative) sign that you completed and signed this Affidavit.

Notary
Witness:
Signature Printed Name
Date Telephone Number

H-6



