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CRIMINAL REPORT AFFIDAVIT/HILLSBOROUGH COUNTY, FLORIDA

Probable Cause Determinec

QO Supplemental Page ® Plant City Courthouse (O Notice To Appear CRA# HS19033249
(O Fel (@ Misd (O (APAD) Adult Pre-Arrest Div QO Traffic (O Tampa Ord (O Juv Deling () JAAP Booking #: 2019-39986
Arrest Type: ® pc (O warrant (O PCVOP/vVOCC |Request: QO warrant () SAO Review Direct File (O JUV Pick-Up Order
Court Case # Family # SOID #

a | 1]z lold 134 ADlb
Agency: (@ HCSO 9 TPD Q PCPD QO TTPD (O FHP Report Written
Oother _242IPILDY 3 Report # 19-856653 ® Yes ONo
Offense Location: 119 OAKFIELD DR, BRANDON, FL 33511 Offense Date: 11/29/2019 |Offense Time: 2348
Arrest Location: 119 OAKFIELD DR, BRANDON, FL 33511 Arrest Date:  11/29/2019 |Arrest Time: 2348
Defendant: LastName First Name Middle Name O Gang I

LAMPLE CRYSTAL Name:

Race Gender DOB DL# State POB (City, State)

White [OM (@ F |11/23/1978 PENNSYLVANIA
Address Street: HOMELESS City: BRANDON [state: |FLORIDA |Zip: | 33511
School (JUV) Parent/Guardian (JUV)
No Co-defendants Found

Statute l Level | Degree |Charge |Count| Citation # IDV

810.08(2)(8) Misd F TRESPASS IN OCCUPIED STRUCTURE OR CONVEYANCE 1

(TRES2000)

The undersigned swears there are reasonable grounds to believe that the above named defendant in Hilisborough County, Florida, did:

On the listed date and time, the defendant was asked to leave the property by hospital staff. The defendant refused and
remained on the property. The defendant was given multiple instructions to leave the premise by me, to which she refused.
The defendant verbally identified herself. The defendant verbally provided her social security number as identification. There
was no photographic identification made. The Adult Pre Arrest Diversion program was unable to be used due to the
defendant's uncooperative demeanor.

Pursuant to Florida Statute §92.525 and under penalties of perjury, | declare that | have read the foregoing document and the facts stated in it are true to the best of my
knowledge. For Notices to Appear, | also certify that a complete list of witnesses and evidence known to me is attached.

Affiant: Officer # DIST: D2 SWORN TO AND SUBSCRIBED BEFORE ME THIS DATE Officer #
SGT J Jackson
DEP R Cooper 30868  D2204 o ) o 94905
Digitally signed on 2019.11.30 01:00:04 sQD: Digitally signed on 2019.11.30 01:13:26
Judgment requested against defendant for agency investigative cost per Florida Statute 938.27: $46.20
frran e
Lo )
TN A A
Vi)
A e

Clerk of Court = '
(SERVICE OF COURT DOCUMENTS may be served on the State Attorney's office at IMailProcessingStaff@sao13th.com)
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