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T S8TS Tamber ARREST / NOTICE TO APPEAR 1 Amest 3. Request for Warrant Juvenie
Juvenile Referral Report 2NT, 4. Request for Capies |1
[Agency ORI Number
| A%ncy Name I Agency Report Number (N.T.A.'s only)
2|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE | 06- 31-084145
< [ChargeType. : i Weapon Sezed 7 T; W
s 1. Felony %] 3. Misdemeanor 5. Ordinance pon ype hiple
o ::'h:cwlss many 2. Traffic Felony 4. Traffic Misdemeanor B 6. Other 2 I ; ::: Clearance IOI
Z [T ocation of Arrast (incuding Name of Rusinass) Tocation of Offense (Business Name, Address)
2 | 970 N. CONGRESS AVE ,
« Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
07/09/2021 1638
™| Name (Lasi, First, Middle) ¥, ic)
Lasser, Jay, Robert -
ace Sex Date of Bith Helght ight Eye Color Fair Color Complexion Build
W - White | - American India
| B Siacko- Orientavasian | W | M 12/27/1956 6'00 250 | BROWN |BROWN {MED HEAVY
Scars, Marks, Tatoos, Unique Physcsl Features (Location, Type, Description) Mﬂﬁgn tus eligion ultm Y N nk.
Single JEWISH Do osace” E E
+ [TOCH AQdress (STeeY, A%, NOMDET) Cay) TSy 4] Phone R?s!g?nﬁ'l'_ypo:
£| 77 ESSEX LANE , BOYNTON BEACH, FL 33436 (FS;I 17378132 b &y Ocistan |4
E Permanent Address (Steet, Apl, Number) (Clty) D an) one
sl ] VERBAL
sinoss Address (Name, Street) (City) (State) (Zip) one Occupaion
)
U ate Soc. Sec. Number Fiace of Bith (Ciy, Siste) CRZERD
PITTSBURGH, PA Us
w DRte roem 0 1. Amested i‘m y
a8 0s2 At Large & Wisdemeanor
8 Co-Delendant Name (Last, Frsi, NiGdie) Bale oL BRD 0 1. Amested T 7]
0 2. AtLarge ﬁg Lﬁm‘mm"m“
L"’: Custodian
u
ote: ()
Tess (Siroel, ApL. Number) (City) TISARY @ mess Phon
) 5 { )
w e » )i Scossed wiin 2. TOTHRS / DYS
§ Dept. and Reieased. 3. Incarcerated I
g %660 10, (Name Relationship Date me
2
nTe parents The c| Schodl Allended
kozp tho. J.wo’t#o‘ c?&?% Clerk (Fhone :;‘53-2;26) Ir‘\’f:umed 8 any cph‘ange of addros.: Grde
Yes, by (Name) No: (Reasan)
[FDeserption of Property. Vaiue of Prope
Yos No “ Property
) R W‘ . THalionogen ¥ perapherans Trnown. |
SN A B By DO 9e PromCe) & Cocaine. W Mackane. Equipment Z Oter
O P. Possess T. Tral E. Use Cultivate E. Heroin O. Opium/Deriv. S. Synthetics
" Charge Description Counts Viclence > tiof Numbaer wa.xm_u ORD #
© | PETIT THEFT 1 ayYy @~ [ 2XE)
g Drug Activityf Drug Type | Amount/ Unkt Ofiense # Jarrant | Caplas Number Bond
N N N/A 21-084145
Charge Description Counts w:'m.::. Statute Vioiation Number Violation of ORD #
o gy ON
z Orug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
© QY ON
< STyre T KmountT O Serse ¥ T TCapTaE T E——
o -+ oo
w Charge Description Counts elm::l.lc Statute Violation Number E‘“‘ }vwmi;% ORD# .| g
g 0y QN S ol e #
< Acivity] Drug.1ype . | Amount/ unit Offense # Warrant 7 Caplas Number T Bond . - ..
] o -
D LE i b =
Lacation (Court. Room,Numiber, Address) b5 E ] E
: - PN
s Court Oste and Time . [y =z .
SImonth - Year o - AM BNV - 1
= E2AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAR SK 0
§ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARR
1 07/09/2021 -z N
o — —— ™ [oa}
Signature of Defendant (or J ile and Parent IC /] Date Signed
HOLD for other Agency Signature Tt L Name Verification (Printed by Arrestee)
Name: x
Dangerous: L3 Resi ogt Name of Arresting Officer (Print) \D.# (PRINT)
Suicidsl' " T N‘{@' 4 B. RIGHTLER 6389
. Intake guﬁ LX2RNARNEAY ' Pouch # Transporting Officer L) Agen
e Nid ] B. RIGHTLER 6389 pBso
“«—. - OISTRIBUTION. WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY
PRRO #1480 NEV, W87 .
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OB1S Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant ['l-‘l Juvenile I'N_'

2.NTA 4. Request for Capias

; Agency ORI Number Agency Name ‘Kgency Nepor! Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- %984145
Chargelype: J 3. Misdemeanor . Ordi al Notes:
E hchg.&' fnany ; :::;yFelony 4. Tnfﬁ: Mei:d:meanor E g grt:l:: nee
Name (Last, First, Middie) T Race o Bate oTeirh
Lasser, Jay, Robert wIm ] 12271986
W Charge Description arge on
(3| THEFT OF SERVICES 817.52(2)
3 Charge Description Charge Description
O
-W TpE KT
Charles, ean, Franckel B M 94/18/1958%
2 [ Tocal Address (Sueel, ApL. Number) (City) Bte)  (@p) Phone A3dess Sowce
©f 21 Southern Cross Cir Apt 204, Boynton Beach, FL 33436 _(’r ) VERBAL
> IBusiness Address (Name, Stres)) (&) Sate) . @p) | Phone Becapation
(|

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

D committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person committhe below acts’

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
Onthe 2 dayof JULY 202 5 413 Oa v B P M (Specifically include fatsonstituting cause for arrest)

ON THE ABOVE DATE AND TIME I WAS DISPATCHED TO 970N. CONGRESS AVE. IN
REFERENCE TO A CAB RIDE WHERE THE FARE WAS NOT'ABLE TO PAY THE DRIVER. UPON
ARRIVAL 1 SPOKE WITH THE VICTIM WHO ADVISED ME THE FARE WAS $60.00 AND THE
PASSENGER WAS TRYING TO PAY WITH A PERSONAL CHECK. AFTER GIVING THE
DEFENDANT JAY LASSER SEVERAL CHANCES TOFIND'ANOTHER MEANS OF PAYING HE
ADVISED ME THAT HE COULD NOT SINCE THE CHECK HE WAS GOING TO WRITE THE
DRIVER HAD NO MONEY IN THE ACCOUNT. HE,THEN ASKED US TO CALL HIS MOTHER BUT
THEN SAID SHE ALSO HAD NO WAY OF PAYING . HETHEN TRIED TO TELL US THAT A
FRIEND IN NORTH PALM COULD PAY HIS FARE, BUT HE WAS NOT SURE OF HIS NUMBER
OR IF HE WAS EVEN HOME. AFTER EXHAUSTING ALL AVENUES OF WAYS TO HAVE HIM
MAKE A PAYMENT FOR THE SERVICES HE-RECEIVED HE WAS PLACED UNDER ARREST.
LASSER IS BEING CHARGED WITH PETIT THEFT IN ACCORDANCE WITH F.S.S. 812.014(2)(E).

PROBABLE CAUSE STATEMENT

MY
g4 A
i i v
B. RIGHTLER
nd
2 9 JULY 21 D/S RIGHTLER #6389
: The foregoing instrument was sworn to or affirmed and subscribed befare me this day of 2 by
5 KNOWN 5
Z (Print name of Arresting/Investigative Officer), who Is personelly known to me and/or produced identification. Type of identification produced o D/‘ [@o&— 5]
Z
- B. ROODE 707 _ s (Yl ey
‘3 Notary Public, Clerk of Court, Officer (F.§.5. 117.10) 1 ) 1
—OF —__|
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




*  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.

E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

=

Q

E Od 119.071(4){c) Undercover personnel.

x

w

g O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

@ O 985.04(1) Juvenile offender records.

i3

]

E‘ O 119.071(h)(i) Assets of a crime victim.

2 395.3025(7)(a)

w - . . N .

$ d 456.057(7)(a) Medical information.

c

ol O 394.4615(7) Mental health information.

=

) i i f birth f active/f

a O 119.071(4)(d)(2)(2) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i} 11?2'())(24(21))“)'“)' Sacial Security, bank account, charge, debit, and credit card numbers. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.

~N m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.

-

1]

é 0O (x'ﬁ;t;:.)z‘ll()z(i‘(;' b Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021016958

Date: 7/10/2021

Specialist Name/ID: M. Tooks #8557




