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Statutory Declaration

(FULL NAME OF DECLARANT / PERSON MAKING THE DECLARATION)

- R &EDAOED
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(ADDRESS OF DECLARANT / PERSON MAKING THE DECLARATION)

..........................................................................................................

in the State/Territory of....... NS e

Insert your occupation(s)........! RETURED. ...,

" do solemnly and sinicerely declare that = WISH T0 CLARIFY A STATEMENT T READ

IN THE MAITLAND MERCURY on) 4/7//3 my nveme whS Nor MEr 7 ron/ €D,
BUT BY INFERCNCE. T LNDERSTAND 17 70 Le me..

THE ARTICLE. WAS REFORTING ON THE ROYAL COMMISSION HEARIANGS OF
SOXUAL ABLUSE. IN THE. mArT LAND Diacese. . TNSFECTOR [LTeR FOX whAS Wg
BING THAT A SR .0F ST. J0SEFH WHo wWAS ASSISTING FoLICE. , WAS CBTRACISED /
LATER Dismi155€D BY THE ORDER .

BT THAT Time, 2003 T WAS SR JAM LARKEY RSS . L DD SRR 70 INSP.

., 4 : AUECATIONS Ra. R TAVES
Fox v SURPORT OF THE. FAMILY mVolued wiTH THE
FLELCHER — MYy FORMER PARISH FRIEST .

HOWCUVER 1T tuAS THE END OF KOOI ~EARKY w3 THART Z HARD MADE
KNOowa 10 my PoSSCS THA7T Z wAS CONSEDERING LEAUIAL THE ORDAR.
( SRS, OF . ST. Toserr) F7 WAS OnNLy DURING ROOD THAT Z PecpMmE
Mﬂﬂé OF ALLECATIONS CONCERNING FR.FLETCHER . MY HP/J4/C.Z¢/0A/
q0 LeAve THE. S15TERS WAS GRANTED €N oF K003 If{uf? MeV
Re@uUeST, awDI WAS NOT Dsrussep . THE STATEeNT I mAde.

/s
O PoOLICE , AND MY AEAUING THE. ORDER WERE N
CO-INCLDENCE. IN THE OVE YEAR -
éFFeCT) Bur * LOORIC, IN BRING VG

T ADMIRE TINS.FOX GREATAY FOR H/S v
Justice 1o THIS muesTiGriron . T JUST wisH. 70 CLARIFY ,:Z
T READ je.T WAS NOT DISmisse) . T FREeLy cHoSE '/TOA/;?ZN .
1He. SRS . OF sT. JoSepPH . THIS IS THE EWND OF MY DECLAR .
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(Your Statutory Declaration ends on the reverse side of this page and that is where you sign it)




And I make this solemn declaration conscientious]

y believing the same to be true, and by virtue of the
provisions of the Oaths Act 1900, '

....................................

.......................................

............................................

.......................................................................

before me

............................................................
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i '\J {TITLE OR QUALIFICATION OF WITNESS / PERSON BEFORE WHOM THE DECLARATION IS MADE)

e N oo B (S22

{(NAME OF AUTHORISED WITNESS)

2. G I have not known the person for at least 12 months, but | have
confirmed the person’s identity using an identification document and the document 1 relied on was

........ MS@@V\\MM LN&C.Q,;ACQN% v 20/2 |

1ON BOCUMENT RELIED ON)

(SIGNATURE OF AUTHORISED WITNESS) {DATE)



