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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

UNITED STATES OF AMERICA,
Plaintiff,
VvS. CRIMINAL NO. 18-CR-40049-JPG

ARTHUR W. BAYS,

Defendant.

GOVERNMENT'S NOTICE OF VICTIM IMPACT STATEMENTS

COMES Now the United States of America, by and through its attorneys, Steven D.
Weinhoeft, United States Attorney for the Southern District of Illinois, and George Norwood,
Assistant United States Attorney, and respectfully submits victim impact statements to the Court.

Attached as Exhibit 1 is a victim impact statement from Steve Owens (Bank President) and

Crystal Heumann (Bank Teller robbed by the defendant).

STEVEN D. WEINHOEFT
United States Attorney

s/George A. Norwood

GEORGE A. NORWOOD
Assistant United States Attorney
402 West Main Street, Suite 2A
Benton, IL 62812

Phone: (618) 439-3808

Fax: (618) 439-2401

E-mail: george.norwood@usdoj.gov
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CERTIFICATE OF SERVICE

[ hereby certify that on March 18, 2019, I electronically filed the

GOVERNMENT'S NOTICE OF VICTIM IMPACT STATEMENTS

with the Clerk of Court using the CM/ECF system which will send notification of such filing(s) to
the following:

Melissa Day

Respectfully submitted,

DONALD S. BOYCE
United States Attorney

s/George A. Norwood

GEORGE A. NORWOOD
Assistant United States Attorney
402 West Main Street, Suite 2A
Benton, IL 62812

Phone: (618) 439-3808

Fax: (618) 439-2401

E-mail: george.norwood@usdoj.gov
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PROB 72

¢A9 UNITED STATES DISTRICT COURT FOR THE

SOUTHERN DISTRICT OF ILLINOIS
DECLARATION OF VICTIM LOSSES

- UNITED STATES
v

ARTHUR W BAYS Case No. 0754 4:18CR40049-001

N N Nt N

I hereby acknowledge that the First State Bank of Whittington, doing business at 200 North Main
Street, Benton, Illinois, is a victim in the above-referenced case and believe that the bank is entitled to
restitution in the total amount of $_| : 753.00

My specific losses as a result of this offense are summarized as follows:

¥

I have been compensated by insurance or another source with respect to all or a portion of my
losses in the amount of $__# . The name and address of my insurance company and the claim
number for this loss is as follows:

+ N ( A
As a result of this offense, I have: (check all that apply)

become insolvent;

filed for bankruptcy under the Bankruptcy Code (title 11, United States Code);

suffered substantial loss of a retirement, education, or other savings or investment fund;
made substantial changes to my employment (such as postponing retirement plans);

made substantial changes to my living arrangements (such as relocating to a less expensive
home);

suffered substantial harm to my ability to obtain credit.

O OO0O0O0O0

I request that restitution be made payable to:

Stcve Bonr of Wittt aTon J00 V. Ma'n Born FC. GRI12

(name and address where restitution should be sent)

I declare under of penalty of perjury that the foregoing is true and correct.

(Date executed) [‘{ g'ff/ [q {_’t‘ y

Signature
S7TeC Fewen s //c,—-, N or

O If you do not want to complete this form, please check this box, sign the form, and
return it to probation in the postage-paid envelope.
(Additional Pages May Be Attached)

GOVERNMENT
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UNITED STATES DISTRICT COURT FOR THE
SOUTHERN DISTRICT OF ILLINOIS

VICTIM IMPACT STATEMENT

In addition to any financial losses, it is important that the Court fully understand the impact this offense
may have had on you and your family. If applicable, please complete the following sections. Feel free to
add extra pages if needed.

Emotional
(How has this offense affected you and/or your family and/or business on a daily basis)
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Physical
(How has this offense affected your and/or your family’s physical health)

Other Comments of Concerns you may have for the Court:
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