MIRANDA RIGHTS

I, , being years old, acknowledge that:

=

| have the right to remain silent.
2. Anything | say can be used against me.
3. | have the right to have an attorney present while | answer questions.

4. If I want an attorney but cannot afford one, an attorney will be
appointed to represent me at no cost before | answer any questions.

5. | may stop answering questions at anytime OR | may request to
consult an attorney before answering any more questions.

6. | understand my rights.

7. No one has forced or threatened me. Any statements | make are by
my own free will.

8. No promises have been made to me in exchange for my statements.

9. I have read this form completely before signing it OR the form has
been read to me completely before signing it.

10.Knowing all of my rights, | choose to make the following statements

to . a law enforcement officer from ,
this day of , 20 at a.m./p.m.
Signature
Print Name:
Witness
Witness

Rob Sanders
Pam,. Commonwealth’s Attorney

“NR Judicial Circuit - Kenton County, KY
(859) 292-6580




