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Probable Cause Affidavit

Palm Beach Police Department
Agency ORI# FLO 500600

Defendant: Hunter Marie Elizabeth Rose Armstrong Police Case # 20-000744
Race/Sex: W/F DOB: 01/23/2001

Charges: Possession of Schedule IV Drug Pursuant to F.S.S. 893.13(6)(a)

On 06/27/2020 at approximately 0250 hours, I observed a silver Nissan bearing FL tag 9791UN
traveling southbound in the 3000 block of S Ocean Blvd at a high rate of speed-=The/vehicle was
also seen going off of the roadway onto the grass shoulder. I then conducted/a traffic stop on the
vehicle. I then spoke with the driver identified via FL DL as Tania» Clermont B/F DOB
10/05/2000 and passenger identified FL DL as Hunter Marie Elizabéth Rose Armstrong W/F
DOB 01/23/2001.

Clermont’s driver’s licenses was ran via radio, which Palm Beach Communications advised that
Clermont had a learner’s license. As I was speaking with Armstrong she was slurring her words
and appeared to be under the influence. Due to this I could not have Armstrong drive the vehicle.
Armstrong was listed as the registered owner of the yehicle. I asked Armstrong if she had
anything illegal in the vehicle, which she stated “no”. I then asked Armstrong if she would
consent to a search of the vehicle, which she did give consent.

A search was conducted and I retrieved-a, blue\pill with the stamp B707 inside a pink flower
backpack. I immediately was able to<identify, the pill based off my training and experience as
Alprazolam. The backpack was located \where Armstrong was sitting and was the same bag
Armstrong retrieved her identification. Armstrong was then read her Miranda Warnings from a
pre-printed card provided to me by the/Palm Beach Police Department.

Post Miranda, Armstrong stated the pink bag was hers and she had Xanax in her bag that she
purchased earlier for $3.

Based on the/above facts there is probable cause to arrest Hunter Marie Elizabeth Rose
Ammstrong . W/F DOB 01/23/2001 for Possession of Schedule IV Drug pursuant to F.S.S.
893.13(6)(a).

The foregoing instrument was sworn to or affirmed State of Florida
Before me this 27th day of June, 2020 County of Palm Beach
By, Officer Tony Ardon ID 110068,

Who is personally,known to me
/7 Vi A( 3

Signature of Pgli Officer (F.S.S.117.10) Signature/Arresting Officer

Date: 06/27/2020
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 SHERIFF'S OFF

Florida State Statute Exemption

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
: ertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
£ m} 119.071(4)(c) Undercover personnel.
K
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g. [} 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
a m} 985.04(1) Juvenile offender records.
S
‘él'- O 119.071(h}{i) Assets of a crime victim.
9
x 395.3025(7)(a), s .
F m| 456.057(7)(a) Medical information.
e
|0 394.4615(7) Mental health information.
F-
3 N .. . A
a 0 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
D (i) 11(92'())(221))(“'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
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