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County of Santa Cruz  p/220/¢

District Attorney’s Office

701 OCEAN STREET, ROOM 200, SANTA CRUZ, CA 95060
(831) 454-2400 FAX: (831)454-2227 E-MAIL: dao@co.santa-cruz.ca.us

[A\{ {,)/ acknowledge that | am the authorized possessor of the

L

igital lv/edia Storage Device or Account Holder for Electronically Stored Data as

JEFFREY 8. ROSELL
DISTRICT ATTORNEY

Electronic and/or

described below:

I hereby authorize ,(//éfhl—'ﬁ M\B ,who had identified themself to me as a Law
Enforcement Representative of the Santa Cruz County District Attorney’s Office, and any agent of any Law
Enfoercement Agency deemed necessary, to take possession of the device(s) and/or data described above.
| further acknowledge that the Law Enforcement official may conduct an examination in a forensically
sound manner and generate a copy of any of the data taken from the above described device(s) and/or
account(s), which may be used for future analysis. That analysis may include, but is not limited to the
recovery of active or deleted data, including photos, videos, text messages, emails and other types of
electronic data and the possible decryption of encrypied content and the decoding or bypassing of

passwords and other security measures.

| give my consent freely and voluntarily, without fear, threat, coercion or promises. | understand that| may
revoke my consent at any time. | have been provided with a phone number which will allow me to notify

the Law Enforcement Official should | choose to revoke my consent.

| hereby give Cons;ant on [é' &C+'&d}¢b at /',2 1O hours.

Date Time
i { - ,
Name: Witness: X%W%j%?
Signature: Officer:
Phone: Phone:
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