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The Court reviewed this complaint and finds there: Dis probable cause Dis not probable cause to detain defendant DBond Action, if any:

The probable cause determination is passed for: U24 Hrs D24 Hrs on showing of extraordinary circumstances

Pursuant to F.S. 92.525 and under penalty of perjury, I declare that I have REQUEST FOR INVESTIGATIVE COSTS, F-s- 933-270)
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Court Case No:

ADVISORY AND SOLVENCY HEARING

The above named Defendant came before me for Advisory and Solvency hearing and was advised by me of the charge(s:

against him; his right to remain silent; that any statements by him may be used against him; his right to counsel, and, if he i:

financially unable to afford counsel, that counsel forthwith Will be appointed; of his right to communicate with his counsel

family or friends, and that reasonable implementation will be afforded him to contact the foregoing.

I FURTHER CERTIFY THAT:
A. Defendant has advised the Court that he has retained counsel 0r will retain counsel.

B. The Court investigated Defendant’s solvency and found the Defendant financially able to secure counsel.

C. The Court investigated Defendant’s solvency and provisionally appointed the Public Defender.

D. The Defendant waived the right to counselvatjhe first appearance only.
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D Ihereby waive the right to counsel at the first appearance only.

D I, having been found .solvent and- financially able to secure counsel, hereby waive counsel until my attorney files

an-appearance in this case or until I file a written request for a review of my solvency and ability to secure counsel.

DEFENDANT’S SIGNATURE

Thumb Print

I HEREBY acknowledge receipt of a copy of the foregoing Complaint and Advisory.
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