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I thought that T had bumed out my clutch in my car because I could not gel my car
to go into any gear except reverse. So my car was sitting at the stop signon
PeyRollaz Rd. in Carson. Officer Ford told me I needed (o miot e my car & that is
when [ informed him that I thought I had burned out my clutch, [ t6ld him that 1
was waiting for my boyfriend (husband) to get ofl work so he could help me to
move the car he asked me when he got off work & I told hir & p.m. he told me
that the car had to be moved or he would have to call 4 tow truck. Then he asked
if I could steer the car he would give me a push up inlo the drive wayso that we
could gel it out of the way so that it didn’t have to be towed since I was right at
home. So ke had me line him up the bumpers so he could push me but, when I got
into my car & he tried pushing me he went sideways a couple of times before he
was able to get'my car starled pushing into the road Hot springs Ave. He pushed
me out there so he could get a better shot at getling me into my driveway on
Payrollaz Rd. He pushed me up into the dariveway into the trees & then went to
Hunsakers to get a set of keys for me from my boyfriend for our other car. I did
not discover the damages until Andy Willing my boyfriend showed them tome
when he got home from work that night, he told me to report it at that time.
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