) CT 20)3UAsp

OB8TS Number ARREST I NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
w]Agency ORTNumber Agency Name onc Roion Number (N.T.A.'s only) )
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 113471
§ ChargeType: D 1. Felony D 3. Misdemeanor D §. Ordinance Walpon Seized / Type Multiple
. g 1.Y rance
E .P:ﬁ% yo " 3 2. Trame Felony [X] 4. Traffic Misdemeanor [_] 6. Other 2 |2 N:)‘ ﬂ;.m I 01
g Location of Arrest (Including Name of Business; Location of Offense (Business Name, Address)
3 500 BLOCK s us 27, South Bay, FL 33493 500 BLOCK S US 27 SOUTH BAY, FL 33493
Date of Arest Time of Arrest Seoking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/05/2021 0343 MOSS TOW LOT
Name (Last, Fnrsl dedla) . R Alias (Name, DOB, Soc. Sec. # Eic.)
polese-catoni Michelle Marie
\FxWWhite 1 - Ameri \ndi Sex Date of Bith Haight Weight Eye Color Hair Color Complexion Build
- - American Indian
8 - Biack 0- Ociental/asian | W | F 03/28/1978 52 120 | BRN BRN LIGHT SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of; Y N Unk.
MARRIED | CHRITIAN | geimeeee 8 B o
n Drug Influsnce [ o]
1 [CosaT Adiress (Streel. Apt. Nurriber) Chy) TSTE) @in Phone Rwdenee Type: )
g 8761 NW 166TH TER MIAMI LAKES, FL 33018 (305 ) 575-9046 3 Ehinty T
Wl | Permanant Address (Street, Apt. Number) (City) (Stats) {Zip) Phone Address Source
8. ( ) FL DL
Business Address (Name, Street) (City) TStale) {Zip) Fhone Tecapation
( )] NURSE
O/L Number, State Soc. Sec. Number TNS Number Ptace of Birth (City. State) zensnip
P422553786080 NEW YORK CITY, NY MEXICO
" Co-Defendant Name (Last, First. Miadle) ace Sex ate of Bi O 1. Arrasted E :: r::i'sodn.ymew(
& . 0 2 AtLarge 0 S. Juvenile
8 Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth O 1. Arrested 0 3. Felony
O 4. Misdemeanor
0 2 AtLage 5_Juvenile
Parent esidence Fhone
» Legal Custodlan
L] Other:
Address (Street, Apt. Number) (City) [State) @p) Business Phone
Nothed / —
- = -
w >y (Name) v Dete Vime FSe %f%“é‘.’.%’;.« within 2. TOT HRS/ DYS
§ Dept. and Relaased. 3. Incarcerated l
& [ Released To: (Name) Relationship Date Time
2
Tho above address provided by [ Jdefendant and / or [ | defendant's parents The child and / or'parent was told School Attended Grade
to kaep the Juvenile Court Clerk (Phone 355-2526) informed of any change of@ddress.
Yas, by: (Name) O No: (Reason)
roperty Crime? Description of Property Value of Property
00 vas [Ino
w fOrug Activity S. Sel R. Smuggle K. Dis 8/ MOManufacture/ Z. Other Type 8. Barbiturate H. Hallucinagen P. Paraphcmdll/ U, Unknown |
8 N.LRIA 8. Buy D. Deliver " Dishibute " Producel ’ N. N/A C. Cocaine M. Marijuana Z. Other
O | P. Possass T. Traffic E. Use Cultivate A. Amphetamine E£. Heroin O. Opium/Deriv. S. an(hehcs
Charge Description Counts Viam:::olc Statute Violation Number Violation of ORD #
w
S| D.UL 1 oY @N |316.193 (DA
§ Drug Activity] Drug Type Amount / Unit Offensa # Warrant | Capias Numbar Bond
°I N N 21134713
Charge Description Counts Domestic | statute Violation Number Violation of ORD #
w Vioience
Q Y ON
§ Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
© 21073068
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
oy Vialence
g _ - g w |} i
é Orug Activity} Orug Type Amount | Um)(:; (»} _,!A T g Vlledse Warrant / Capias Number Bond
w Charge Description DEC [! b !j FA Counts e;rlv;mc Statute Violation Number Violation of ORD #
¢ LY _ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
| anabinm ifa e Danrs hMhmmbar A ddenest
E SOUTH COUNTY COURTHOUSE, COURTROOM #1, 200 W, ATLANTIC AVE.,, DELRAY BEACH, FL 33444 - PH: (561) 355-2996
2| Court Dste and Time
| Month January Day 3 Year 2022 Time 0830 AM X PM
’u_.: |l AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FGF. MY ARREﬁT SHALL BE ISSUED
& MM Cadanny 12/05/2021 x <35
z [ o
Signalture of Defendant (or Juvenile and Parent /Custodian) Date Signed h-a i
: it Y
HOLD for other Agency Signi re of Arresting Officer Name Voerification (Printed by Arrasg - }r
IName: x . D
'
{J pengerous [ Resisted Arrest Name of Arresting Officer (Print) 1D. # (PRINT) . - : -
[ suicidal [ other: D/S M. KYSOR 14498 & PAGE
Intake De 1.D. # | Pouch # Transporting Officer D# Agency - - - 3 - T
6/01 D/S M. KYSOR 14498 PBSO Witness here if subject signed w1 @a :.:: f J! iF 1
DISTRIBUTION.  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD ; u\iﬁe&owr\n TA's or{m, N

PBSO #1148 REV. 497
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_ S paY oF _December 20 21,7 0320 AM PM

SUBJECT:polese-catoni Michelle Marie CASE NUMBER: 21134713

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: P/S M. KYSOR

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

D/S Murphy stated " On 12/05/2021 at approximately 03:07 hours I was dispatched to the area on 12000 block of US Highway 27
South in reference to a vehicle driving northbound in the southbound lane. As I approached the area I observed a black vehicle drive
at me at which time [ moved over to the shoulder until the vehicle passed by me. I made a U-turn to get directly behind the vehicle, a
black 2019 Chevy Equinox, bearing FL tag number QUIY19, driven by a white female and activated my overhead emergency lights
and audible siren. The vehicle refused to pull over and continued driving northbound in the southbound lane. I'continued to follow
the vehicle for approximately 10 miles in oncoming traffic. The driver of the vehicle failed to maintain hér lane of travel and was
swerving into oncoming traffic. The vehicle finally came to a stop in the 500 block of US Highway 27 South/at which time I ordered
the driver out of the vehicle at which time she complied. The driver showed signs of impairment with slurred speech, blood shot,
glossy, and watery eyes, with the strong smell of an unknown alcoholic beverage on his breath. I identified the driver as Michelle

Polese-Catoni by her State of Florida driver’s license. Due to my observations of Michelle Polése-Catoni Deputy Sheriff Kysor,
#14498, conducted an assessment."”

OBSERVATION OF DRIVER:

Upon arrival I observed a white female, later identified by FL DL as'Michelle polese-catoni, standing outside

of the vehicle wearing a black shirt, unbottoned blue jeans and blackiboots. Michelle was standing slumped
over and tended to sway side to side.

DRIVER'S STATEMENTS:

When asked what is going on, Michelle stated"Lam sorry for drinking and driving." Michelle further stated

she was leaving FT Lauderdale and heading'home to Miami. When asked if she knew where she was, she
replied "Broward".

ODORS:
Obvious odor of an unknown-alcoholic beverage coming from their person

GENERAL OBSERVATIONS
SPEECH: Slurred, thick, slow, unclear
ATTITUDE: cempliant,
CLOTHING:. wearing black shirt, blue jeans, black boots
MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S M. KYSOR N

(Signature of Arresting/investigative Officer} {
The foregoing instrument was sworm to or affirmed and subscribed before me this_9 day or_DECEMET 2021 oy D/S M. KYSOR

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced
) // M

7

Notary Public, Clerk of Court, Officer (F.S.S 117.10) ?g!:g:suﬁ'ﬁt S;al:e of Fiorida
eahey

My Commission GG 347108
Expires 06/20/2023




SUBJECT polese-catoni Michelle CASE NUMBER 21134713

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO45 DEGREES

Other Observations:

Blood shot, glassy eyes, was unable to keep her head still after numerous requests

WALK & TURN:

I positioned Michelle on a white line utilizing a nearby lane divider, which was on a smooth, dry and 'level surface, free of any debris and well it by
the headlights on my vehicle. [ positioned Michelle in the instructional stance and gave them instructions®l demonstrated the exercise and Michelle
confirmed they understood the instructions.

Michelle exited the instructional stance numerous times, requiring me to ask them bacK in it. "missed heel to toe numerous times, stepped off the line
to both the left and right numerous times, stopped to steady themselves numerous tifes, took too many steps , and raised their arms for balance.

ONE LEG STAND:
Not performed due to Michelle having difficulty performing the previous exercises.

FINGER TO NOSE:
Not performed due to Michelle having difficulty performing the previous exercises.

ROMBERG ALPHABET:
Not performed due to Michelle having difficulty performing the previous exercises.

BREATH TEST RESULTS: [1) 237~ |[2) 241 [13) ] [4) ]
STATE OF FLORIDA

COUNTY OF PALM BEACH

_D/S M.KYSOR J\

{Sig of Arresting/ igative Officer) —

The foregoing instrument was sworn to or affirmed and subscribed before me this_J day of Decemer 20 21 by, D/S M. KYSOR

{Print name of Arresting/Investigative Officer}. who is personaity known to me and/or produced identification. Type of identification produced

Notary Public, Clerk of Court, Officer (F.5.5 117 10)

Notary Pubiic State of Florida
Thomas H Leahey

My Commission GG 347108
Expires 06/20/2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006027 Software: 8100.27
Date of Test: 12/05/2021
Date of Last Agency Inspection: 11/05/2021
Observation Period Began: 04:47
Subject’s Name: MICHELLE M POLESE-CATONT POB: 03/28/1978 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check 0K 35:11
Air Blank C.600 05:12
Control Test 0.079 35:12
Air Blank C.000 05:13
Subject Sample #1 0.237 05:15
Air Blank 0.000 05 :26
Air Blank 0.000 05:17
Subject Sample #2 0.241 05:19
Air 3Blank 0.000 25:19
Control Test 6.078 05:20
Air Blank 0.000 05:20
Diagnostics Check OK 05:20

Cylinder Lot: 02021080Al
Exp: 03/05/2023

State of Florida, County of ja-»afvt W

Personally appeared before mewmthe undersigned authority, who (

r

»/,/’

) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department offTLaw Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report offthat breath test.

”’:/Azz:n—"‘éfz,/ wh
Breath Test,Operator: / Date: /2[03 ZQ‘:’;‘/

Signature

Sworn to (or affirmed) before me this (zf;’ day of Z)Céﬂlbbégﬁff Zo 21
DIs M Eysov # 144 28

Signature of ﬁotary Public-State of Florida Printed Name oi]Notary Publifé-S+ate cf Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional o?ficers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries.publlc when engaggd
in the performance of official duties. In accordance with section 315.1934(5), F.S., Fhls completed f?rm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 1iD-8.007



WITNESS LIST
case NUMBER: _21134713

ArresTING oFFicer: D/S M. KYSOR

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: D/S J. MURPHY

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: Priving Pattern/initial contact

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS«{(HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT:|Polese-Catoni, Michelle M CASE NUMBER:|21-134713
DATE: {Dec 5, 2021 VIDEO DVD NUMBER: [n/a
BEGINNING TIME: {0509 ENDING TIME: |0521

BREATH TESTS RESULTS: 1)].237 TIME|0515 AMK] PM[] 2)].241 TIME|0519 AME] Pm[]

3)|n/a TIME(0 AMO PM[O  4)fn/a TIME}0 AM[] PM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, thick

ATTITUDE:|upset, anxious

CLOTHING:|blue jeans, black top, black boots

MEDICAL CONDITIONS:[none

MEDICATIONS:|none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverage_on breath

COMMENTS:
arrived at center AYO conducted 20 minute observation period at 0447 hrs

subject agreed_to pexform breath test - then refused at the instrument
A/O read I/Cl& subject understood I/C

subject{agreed, to perform breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results
A/O attempted Q&A

subject declined to answer questions




jafiina SPNET 7. Ll oot S S ekl : T T

SUBJECT: B/ﬂSf‘f« )(Z"n /, /ﬂ,( /7(// 74 CASE NUMBER: 2/ 12Y 75

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your the purpose of determining its alcohol

content.
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of détecting its alcohol content
and the presence of chemical or controlled substances.

I am of the

If you fail to submit to the test I have requested of you, your privilege to\operate a motor vehicle will be suspended for a
period of one (1) g'ear for a first refusal, or eighteen {18) monthsf your dpri ege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if Kour drivinvgviﬁrivilege has been previously susRended for a prior refusal to subniit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding’ -

SUBJECT'S SIGNATURE: (X) C el Cebpt K pen

CONSTITUTIONAL WARNINGS

1. You have the right tofemain silent and not answer any questions.

2. Any statement must:be freely and voluntarily given.

3. You have theright to'the presence of a lawyer of your choice before you make any statement and during any
questioning,

4. If you cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

o
SUSPECT'S SIGNATURE: (X) Kead on Camera

WHITE - STATE ATTY. YELLOW - DHSMV. K - CENTRAL RECORDS GOLD - JAIL
P8BSO #0129B REV. 00/11 e
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SUBJECT: /70/’3( - [‘& ?/Z/I(, /M I //@ //f /'}7 CASE NUMBER: 7 /- /3‘-/ 7/3
QUESTIONS AND ANSWERS

" 1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

. WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
' WHERE WERE YOU GOING? ),
. WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ‘QHERE DID YOU START?
WHAT TIME DID YOU START? ____\ WHAT TIME IS IT NOW?

' WHATIS TODAY'S DATE? \ WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN N

" WHEN DID YOU LAST EAT? . WHATDID YOU EAT?
. WHAT HAVE YOU BEEN DOING FOR THE LAS T@EE HOURS?
- HOW MUCH DO YOU WEIGH? VEYOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \ =~ AND YOUR LAST DRINK?
 HOW DID YOU CONSUME YOUR LASTTWO DRINKS? __\__ L/

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ~ARE YOU UNDER THE INFLUENCE?
- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENY? __ > HOW MUCH?
- WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? N\ CS—wHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? \whar?

* ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY? |

HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY? ___\ WHEN?

HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? WHO? WHY?

* ARE YOU TAKING-ANY-PRESCRIPTION MEDICINES? WHAT? __\ WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

A

gk A
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INTERVIEWER:

PBSO #0129C REV.9/83
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 21134713 pBSo zone 11-21

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 0320 paTe 12/05/2021 DAY

SUBJECT'S NAME polese-catoni Michelle =~ Marie RACE W sex F
TAST FIRST MID Y A

HGT 59 WGT 120 DOB  03/28/1978

LOCATION 500 BLOCK s us 27, South Bay, FL 33493

ARRESTING OFFICER'S NAME & IDD/S M .KYSOR 14498  AGENCY Palm Beach County Sheriff's Office

prvision: RP

NoTIFIED BY commo 0405 /),/e:s

ARRIVAL AT FACILITY JYY7
ARREST TIME 0343

BREATH RESULTS:

TESTING OFFICER'S ID /9/f 3 PBSO VIDEOTAPE # /VM—




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s
g
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.
2
a
E O 119.071(4}(c) Undercover personnel.
»
w
g. =] 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
]
‘é O 119.071(h)(i) Assets of a crime victim.
g
k] 395.3025(7)(a), N .
w
s d 456.057(7)(a) Medical information.
€
M O 394.4615(7) Mental health information.
-3
S - - - -
a O 119.071(a)(d}(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X (i} 11?2'())(2721))(')_(”' Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 O0 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
°
;:_" 0O (x";)l;tg;l)z(ll()z()r:)h b Protected information regarding victimi$ of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021030572

Date: 12/6/2021

Specialist Name/ID: M.Meek/33849




