VICTIM IMPACT STATEMENT

Mail to: Victim Witness Unit

Date Mailed: 8/18/2017 Next Event: 08/21/2017 9 :00AM
Office of the District Attorney First Appearance
Teller County District Attorney Notification Person: Matthew P. Walker
P O Box 958 Defendant: ROBERT E ARMSTRONG
Cripple Creek, CO 80813 Case Number: D0602017CR000178
Phone: (719) 520-7168 Primary Charge: ASSAULT 2-STRANGULATION
Fax: (719) 520-7090 Division: 11

Prosecutor:

Victim Advocate:

Offense Number: 17-24854

Name of Victim ‘MM@Z M/M
Name / Relationship to Victim of Person Filling Out Form __<g ./~

| choose not to complete this form. Please initial and return this page only.

Would you like to be present at the Sentencing Hearing? x Yes No

Part 1: Effects of the Crime & Recommendations for Sentencing (Please attach additional
paper if necessary.)

A. Please descnbe how this crime has affected your life and/or family. 4 S A sid”
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C. What do you belleve could be done to a33|st in repairing the harm |an|cted on you angd your
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D. Are there any conditions you would like to see the court’i impose on the defendant? Th|s may

include no contact with you or your family, jail, probation, alcohol 9 pg treatment, community

service, apology lefter, etc. A5 p B 12 TRiCl NanhGsméa™
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PART 2: Restitution-Loss anfl Insurance Information i 4 (OBAE T 7})3,‘3{5‘,

RESTITUTION does NOT include damages for physical or mental pam and suffering, loss A
consortium, loss of enjoyment of life, loss of future earnings, or punishment.

Please remember to include copies of bills/estimates/receipts. Please print your total costs
below, taking into consideration if items were recovered. If the defendant disagrees with the

amount you are claiming they may request a Restitution Hearing. If a Restitution Hearing is set,
you may be subpoenaed to testify and will need to provide documentation of your losses. Please

keep copies of any documentation provided to this office for your records.
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Yes No If yes, please list the recovered items and indicate if the items were returned

A. Was theEe any property stolen or damaged during the commission of this crime?
to you in gbod or damaged condition:

B. Did you apply for Crime Victim Compensation and if so, have you been approved?"

Yes >Z No If yes, please list:

C. Have any expenses been paid by insurance/Medicaid? __ Yes ____ No Ifyes, please
complete: M

Insurance Company 7

Claim Number /_ Phone Number

Address

Deductible Ariount Paid by Insurance/Medicaid

D. Please list any other monetag costs you had because of this crime. Documentation of these

losses must be provided.
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PART 3: Restitution Requested

I am asking for restitution in the amount of $

)él am not asking for restitution. -~ J 57 Df-A'( /&A‘M(ﬂ{ﬂ%)

CERTIFICATION AND RELEASE:

| do hereby swear that the above information regarding monetary losses is true and correct to the
best knowledge and belief. Further, | authorize release of information by the above-named
insurance companie med|/cal providers to the District Attorney's Office for purposes of

establishing restitutjgn. y
Date // %//’7

Signature

NEW MAILING ADDRESS:

IMPORTANT INFORMATION

The defendant / or defense counsel is entitled to a copy of your completed Victim Impact
Statement and any attached documentation.

SO THAT YOU CAN CONTINUE TO BE INFORMED ABOUT THE CASE, PLEASE KEEP THE
DISTRICT ATTORNEY'S OFFICE NOTIFIED OF ANY CHANGES IN ADDRESS OR PHONE
NUMBERS, EVEN AFTER THE CASE HAS BEEN RESOLVED.

If you are unable to speak or read English and require translation assistance, please have an
English speaking friend or family member contact the VW Unit PHONE # (719) 520-7168

Return VICTIM IMPACT STATEMENT FORM to:
Victim Witness Services Unit
Office of the District Attorney
Teller County District Attorney
P O Box 958
Cripple Creek, CO 80813
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5/29/16

CABIN RENTAL AGREEMENT
28124 HWY 67; Woodland Park, Colorado.

I, Bob Armstrong, agree to rent the cabin located at 28124 Highway 67 in Woodland Park
Colorado to Matthew Paul Walker & his 2 dogs for an agreed price of $500/mo (utilities & internet
included). Matt Walker has already provided me a deposit of $500, which will serve as “last month's rent
whenever he decides to move out of the cabin.

® fa .
As a part of this agreement, Matt will also be able to earn up to $250/mo in “Earned-Rental-
Credit” by doing chores and work around the property. The agreed rate for this is $15/hr, not to exceed a
total more than $250 rental credit per month.

Cabin Rent of $500.00(including “earned-rental-credit”) is due on the 1%t of every month & is late
by the 5t of each month.

This document also serves as receipt of payment in full of June 2016 rent for the cabin:
($500.00 chk # __ )

Bob Armstrong _
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