North Castle Police Department
15 Bedford Road, Armonk, NY 10504
Telephone: 914-273-9500; Fax: 914-273-5412

Sexual Offender Regqistry Information

OFFENDER LEVEL: 1

OFFENDER IDENTITY:
Offender ID: 11967

Last Name: Goos
First Name: George
Middle Name:
RESIDENCE ADDRESS:
Zip Code: 10603
DESCRIPTION:
Date of Birth:  02/14/1959 Race: White
Sex: Male Height: 5'08"
Hair: Brown Weight: 150
Eye Color: Brown Corrective Lenses: No
CRIME INFORMATION:
Title Section Subsection Class Category
NYS Penal Law 130.35 B Felony
STATUS:!:
Risk Level: 1 Registration Date: 10/03/2000
Designation: None 90-Day Verification Req.? No
DESCRIPTION:

Rape 1% Degree

VICTIM SEX/AGE:
Female / Unknown

Information Provided in Accordance with Megan’s Law In Conjunction with the
New York State Department of Criminal Justice Services.
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