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e Soc. Sec. Nember YNS Mamber Place of Birth (City, State)
$98704436 / MA i = MIDDLETON, MA, (% 3 - —
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0BTS Number PROBABLE CAUSE AFFIDAVIT Request
von e [1] wewe| ]

; Agency ORI Number Agency Neme Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 20-012514
N T 1. Feiony O8] 3. Mscemeancr [ s. ordinance Special Notes:

as apply. E_]z. Traffic Fefony [] 4. Traffic Misdemeanor g 6. Other
D | Name (Last, First, Miadie) Alles Race | Sex | Dabeof Bith
_:_ OBERTON, HANNAH P W /| F | 07/04/1999
Y Charge Description
A1893.147(1) POSSESS AND/OR USE DRUG PARAPHERNALIA 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE
& | Charge Desarption Charge Description
s

Victim's Name (Laat, First, Middle) Race | Sex | Dateof Bth
V| State Of Florida
¢ | Tooal Addrems (Strwst. Agt_ Number] (City) (State) @m Phone Address Source
.
l" Business Address (Name, Street) (Cty) (State) @ Phone Gocupation

The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above namad Defendant committed the following vioiation of law.
The Person taken into custody . . .

M committed the below acts in my presence. [0 was observed by who toid
3 confessed to that he/she saw the.ammested person committ the below acts.
admitting to the below facts. [] was found to have committed the below acts, resulting from my (described) investigation.
Onthe 21 _ dayof September 2020 at_ 00:41  (Specifically include facts constituting causs for amest.)

The following incident ocourrad in the City of Delray Beach, Palm Beach County Florida.

On 9/21/20 at approximately 2333 hours, I was dispatched to the area of SW 9th Avenue
and SW 2nd Street in reference to a white female who wass/later identified as Hannah
Oberton who was driving a white Nissan Sentra while intoxicated. While checking the area
I called the complainant Craig Matthews who was,on the phone with Hannah's mother
Karleen Oberton who was tracking Hannah's location to the 300 block of SW llth Avenue. I
observed Hannah standing along her Nissan{Sentra in the driveway of 313 SW llth Ave
which is a well-known and documented reSidence for street level narcotics sales.
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While speaking to Hannah, I asked her ifwshe had anything on her person. Hanna advised
that sha had a crack pipe and pulled the crack pipe from her rear pocket. I field tested
the crack pipe utilizing a Lynn Peavey Cocaine test kit which taested positive for the
presence of cocaine. Hannah was placed under arrest for possession of drug '
paraphernalia. While Officers were attempting to place Hannah into handcuffs, she began
to pull away from and stated "I -m not going to jail" while pulling away. Officers were
able to place Hannah inteo handcuffs.
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Due to the facts stated above probable cause exists to charge the Defendant Hannah P
Oberton with Possession of Drug Paraphernalia in violation of F.S.S. 893.147(1) and
Resist Arrest without Violence in violation of F.S8.S. 843.02
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PALM BEACH COUNTY
SHERIFF’'S QFF’C _

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
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E a 119.071{4)(c) Undercover persannel.
E
w
£14d 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
]
‘é- [} 119.071(h)(i) Assets of a crime victim.
[
* 395.3025(7)(a), . p .
w
S O 456.057(7)(a) Medical information.
[~
i | 394.4615(7) Mental health information.
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a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photds of active/former LE personnel,
spouses, and children.
X (i) 11(92'())(:}‘:21))(”'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K (xiii} 119.071(2)(h), . . " . N
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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5 539.001(8)1,'539.003 Other: PAWM BROKER INFORMATION
g 119:071(2)01) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).
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Booking Number: 2020022334

Specialist Name/ID: M. Tooks #8557




