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COMPLAINT/ARREST AFFIDAVIT — CIRCUIT/COUNTY COURT — PINELLAs COUNTY, FLORIDA
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The above named Defendant came before me for Advisory and Solvency hearing and wa_s advised by me of the charge(:

against him; his right to remain silent; that any statements by him may be used against him; his right to counsel, and, if he 1‘

financially unable to afford counsel, that counSel forthwith Will be appointed; of his right to communicate with his counse
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IFURTHER CERTIFY THAT:
D A. Defendant has advised the Court that he has retained counsel or will retain cOunsel.

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

D C. The Court investigated Defendant’ s solvency and provisionally appointed the Public Defender.
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D Ihereby waive the right to counsel at the first appearance only.
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an appearance in this case or until I file a written request for a review of my solvency and ability to secure counsel.
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I HEREBY acknowledge receipt of a copy 0f the foregoing Complaint and Advisory.
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