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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC SAFETY
DIVISION OF STATE POLICE

2

PUBLIC INFORMATION OFFICE
Leonard C. Boyle Colonel Edward J. Lynch
Commissioner of Public Safeiy Deputy Commissioner, Division of State Police
FOR IMMEDIATE RELEASE DPS 05 010588
03/01/2005
*UPDATE*

SUSPECTS FROM HOME INVASION IN BOZRAH on 02/27/2005
IDENITIFIED

The Connecticut State Police have tentatively identified the two (2) suspects from a home invasion
incident which occurred on 02/27/2005 in the Town of Bozrah, CT. State Police Detectives from
the Eastern District Major Crime Squad, who were tasked with the investigation of this incident,
have identified suspects and are currently continuing the investigation to include seeking arrest
warrants for the suspects in regards to this incident.

Since this is an ongoing investigation and the arrests have not been made the suspects will not be

identified at this time.
#enddd TATE

Sgt. ). Paul Vance 1111 Country Club Road
Tfe. William Tate P.O. Box 2794
Tfe. Donna Tadiello Middletown, CT. 06457

Sonya Efianayi
Tel: (860) 685-8230 Fax: (860) 685-8301
An Egual Opportunity Employer




SN ST

(TR

Case #_,

Z
ey
2
N
. i
3 -
=D
oy
]
I
S 289
JEES
ar
Ekse
= e
o E R
A
o @ o 2
Do 0




