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. .ROOP / UNIT:-WDMCS OTHER INVOLVED AGENCY: 64 NO [} YES,

=

SATE: T TIME: TNVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:
06/11/04 0852 hours Detective Karoline Keith #533 DPS-04-010114
" TOCATION OF INCIDENT (; TNAME AND CITY/TOWN ONLY):

Litchfield, CT

~SUMMARY OF INCIDENT OR AFFIDAVIT: ARREST MADE UNDER INVESTIGATION
The accused tumed herself into police after leaming of a warrant for her arrest for Larceny

from an investigation that was initiated on 02/23/04 following a complaint made by the victim.

1st (Embezzlement), stemming

VICTIM: (DO NOT TDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE" IN I'OB FIELD)

NAME / BUSINESS / AGENCY: "M [ F | ADDRESS: (JOWN/CITT&STATE ONLY) JUVENILE: | INJURED: |
Farmer, Philip M. Washington, Connecticut Dxes | Lxe
NAME/ BUSINESS | AGENCY: [J™M &JF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJURED:
0O YES ] VES
AGE: NO
~NAME ] BUSINESS/ AGENCY: (M LJF | ADDRESS: TTOWN/CITY&STATE ONLY) JUVENILE: INJURED:
[J YES O YES
e e e s AGE: NO
ARRESTED: (DO NOT IDENTIFY ANY JUVENILE BEY NAME OF ADDRESS- IF JUPENILE, WRITE “JUVENILE™ IN THE NAME FIELD & "AGE" IN DOB FIELD)
NAME: E™M (JF | DOB: ADDRESS:
Eileen Virginia Johannessen 08/09/1956 | 29 Carriage Lane, Litchfield, CT.
CTHARGES: COURT: OND: TNJURED: o
1.Larceny lst (Embezzlement)) GA: 18 CASH [X] SURETY 0 YES [ NO
2 [] NON-SURETY 0 WPTA AMBULANCE:
a 2 " YES [ NO
N TOWN: Litchfield AMOUNT 8: 100,000 a G
2 iel [J TO BE PRESENTED AT COURT HOSPITAL:
i ] TRANS TO DEPT OF CORRECTIONS @:
DATE: 06/22/04
TNAME: ™M [JF | DOB: ADDRESS:
HARGES: COURT: _| BOND: INJURED:
1. GA: [] CASH [ SURETY O YES [J NO
2 [J NON-SURETY 0 WPTA AMBULANCE:
. TOWN: AMOUNT $: O YES [ nNO
3. [J TO BE PRESENTED AT COURT HOSPITAL:
4. ] TRANS TO DEPT OF CORRECTIONS @:
NAME: ADDRESS:
CHARGES: COURT: BOND: TNIURED:
1. GA: [ CASH [ SURETY 0O VES [0 NO
2 ] NON-SURETY 0 WPTA AMBULANCE:
. TOWN: AMOUNT §: O YES O NO
3 [J TO BE PRESENTED AT COURT HOSPITAL:
4, DATE: ] TRANS TO DEPT OF CORRECTIONS @:
TNAME: O FJI_D FToom ' lanunﬁss:
CHARGES: COURT: BOND: INJURED:
1. ' GA: CASH [ SURETY O] YEs [ NO
1. [] NON-SURETY ] WPTA AMBULANCE:
TOWN: AMOUNT $: O veEs O No
3 [ TO.BE PRESENTED AT COLRT HOSPITAL:
4. DATE: ] TRANS TO DEPT OF CORRECTIONS @:
——p— i — = A0
/" SUPERVISOR'S APPROVAL REQUIRED: _INITIALS: _ZJb- 1D #: DATE: 06/11/04
———THIS INFORMATION 15 BEING RELEASED TO THE PUBLIC IN COMPLIANCE WITH 11 A OF INFORMATION EA
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARR ESTS. CONTACT THE CONNECTICUT STATE FOLICE PUBLIC INFORMATION OFFICE.
| PHONE: 860-685-8230 FAX: B6D-685-8301 TOBE
AN ;
= ;
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