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WITNESS STATEMENT

CJ Act 1967, 8.9; MC Act 1980, ss.5A(3)(a) and 5B; Criminal Procedure Rules 2005, Rule 27.1

Statement of Sophie THEODOULOU PC 377YE ............ URN: { } ] J
Age if under 18 Over18........... (if over 18 insert ‘over 18”) Occupation: Police Officer........cccoonnnn.
This statement (consisting of: .... 1...... pages each signed by me) is true to the best of my knowledge and belief and I

make it knowing that, if it is tendered in evidence, I shall be liable to prosecution if I have wilfully stated anything in it
which I know to be false, or do not believe to be true.

Signature: . Mﬂﬂ%%iﬁfé .................... Date: 1200972014

Tick if witness evidence is visually recorded (supply witness details on rear)

On Friday 12th September 2014 I attended the address of Simon Cordell in Burncroft Avenue EN3 with A/PS
556YE PETRUCCI, PCSO NASSEER and PCSO TILLEY.

1 knocked on Simon Cordell’s front door at 1230 hours and he opened the door and asked what we wanted; 1
asked him if he was Simon Cordell, to which he replied, “Yeah.” I stated to him that I was here to issue him with
a summons to attend Highbury Corner Magistrates Court on 6th October 2014 at 1:30pm. Mr Cordell stated,
“What is this for?” I informed him that it was for an ASBO; I showed him the summons and the folder and as I
went to hand him the folder and the summons Cordell stated, “I’m not accepting that, I’'m not having that.”
Cordell then placed the folder on the floor, outside his door, in the hallway. I stated to him that he does not have
to accept it and that I have already informed him of the date, time and where to go. Mr Cordell then shut the door
before I could hand him the summons, so I posted it through his letter box. Mr Cordell was also told to inform his

solicitor of this.
Mr Cordell was a light skinned, mixed race male, with short black hair and was of medium build.

Signature: I/X/% fﬂﬂj@é&/\t§77¢ Signature witnessed by: i
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Witness contact details

Home address:  ENTield Police STatiON ..ottt ettt er sttt bt o1 s sttt eenas

Work telephone number 0208 345 1123.

Home telephone number

Mobile/pager number s Email address:  oovveeieeiricnieete st
Preferred MEANS Of COMIAGE oo susurrescsmorssrssossns assmstaesssarsnssestssastsnsssansss sonnansasasons enssdonssinssue s 1ussesss oasssses s skossasnineses v5 5 v ssusssiisdssisissohsas
Male-/ Female (delete as applicable) Dateafid DIACE OF DITHIE ausussssuosssninssossssssnsass s ivusnssststsstes iss os Sesstsssias edinsan susass
FOrmer name:  ...ccocoeevreevcnenereennenreee e Ethnicity Code (16+1): v Religion/belief: oo,

Dates of witness non-availability = 23/12/14 - 02/01/2015

Witness care
a) Is the witness willing and likely to attend court? Yes. If ‘No’, include reason(s) on MG6.

b) What can be done to ensure attendance?

c) Does the witness require a Special Measures Assessment as a vulnerable or intimidated witness?
No. If ‘Yes’ submit MG2 with file.

d) Does the witness have any specific care needs? No. If “Yes’ what are they? (Disability, healtheare, chid port, , e difficulties,
visually impaired, restricted mobility or other concerns?)

Witness Consent (for witness completion)

a) The criminal justice process and Victim Personal Statement scheme (victims only) has Yes D No D
been explained to me
b) I have been given the Victim Personal Statement leaflet Yes D No D
) I have been given the leaflet ‘Giving a witness statement to police — what happens next?”  Yes D No D
d) I consent to police having access to my medical record(s) in relation to this matter: Yes D No N/A D
{obtained in accordance with local practice)
) I consent to my medical record in relation to this matter being disclosed to the defence: Yes D No D N/A D
) I consent to the statement being disclosed for the purposes of civil proceedings e.g. child Yes D No D
care proceedings, CICA
2) The information recorded above will be disclosed to the Witness Service so they can offer l:l
help and support, unless you ask them not to. Tick this box to decline their services:
Signature of WINESS: e Print name: oo
Signature of parent/guardian/appropriate adult: ... Print DAME: oot
Address and telephone number if different from @bOVe: ..o
Statement taken by (print name): PC Sophie THEODOULOU ... Station:  ENFIELD ...

Time and place statement taken: L2310 haus, ak Eﬂ{;&)d‘ ..... PCJ{/CQ ...... 6(&/1()’} .......................................................
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