ARREST / NOTICE TO APPEAR 7 ¢ Z.u7 X R.qummdvm

P8BS0 #148 REV. 49T

2 SYFD

JOSS

OBTS Number Juvenile
Juvenile Referral Report 2NTA 4 Requestior Capias |1 N
w | Agency ORI Number Agency Name Agoncy Report Number éN.T.A.’: only) !
2lFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 6- 3008012 |
@ [ ChargeType: O 1. Fetony (€] 3. misdemeanor js. Ordinance W"""" Seized / Type ipls
% | asapp Sracks many 2. Traffic Felony (%] 4. Traffic Misdemeanor [ ] 6. Other 2 |3 Clee Jo1
r4 Louhon of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
215070 SEMINOLE PRATT WHIT NEY RD, LOXAHATCHEE, FL 334705070 SEMINOLE PRATT WHITNEY RD LOXAHATCHEE, FL 33470
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Tims Location of Vehicie
06/21/2020 0300 Steve's Tow lot
Name (Last, First, Miadia) _ Aliag (Name, DOB, Soc. Sec. #, Elc)
rhenas michelle
Race Sex Date of Birth Height Waight Eye Color Hair Color Complexign Build
W - White ! - American Indi
B - Black 0- Onentavacin | W | F 10/10/1996 5'4 150 | Biu BRN LIGHT |MED.
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marita) Status Religion Indication of. El O lll:'l'k-
TATTOO, RIGHT ARM : Single CHRITIAN | proroimwerce ' & 5 &
e [Toca T3 - Number) City) TSTan) @) Phone Rundonea Type: ] N
£| 5552 ARBOR CLUB WAY BOCA RATON, FL 33433 780 ) 546-9215 2 Calstye 3 Daarsate |2
§ Permanent Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
al, VERBAL FROM RHENAS
Business Address (Name, Straet) (City) (State) Zin) Fhone Decupation !
) SCHEDULING
DAL Number, Siats DT TNS NumBer Place of Birth (Cty, Stale) Thzenship
R542540968700 m HIALEAH, FL j USA.
Co-Defendant Name t, First, ) K ace Sex a [ 01 1. Arrssted 3. Felony
[’ . >
% O 2. AtLerge 2 Nivene
8 JCoDetendant Name (Last, Frst, Middie) } Race | Sex Date of Birth O 1. Arested 3.0
@' . / 0 2.AtLarge 'h..mr
- Plor:tc i K 6‘,{\
ustodian
] Girer \ S -
dress (Street, Apt. Number) / 0_‘(/ (City) {Statey p) USINeSs
( )
| O By o) ' Dats Time - R progosud within 2, TOT HRS/DY4
2 N~ Dept. and Releasad. 3. Incarcerated ]
W[ Released To: (Name) '// Relationship Date Time
-
ﬂu above ndduu rovided PE] sfendant and / or L] delendant’s parents The childand / or parent was fold School Attended Grade
1o keep the onmlo ourt Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by (Name) [J No: (Reason) :
[Description of Propertty Value of P!
D Yes Dm ue roperty
. Sell R S K Di . facture/ Orug T B. iturate . e ] araphernalia/ ]
BINTATY  § ooy 0 Dever® Daboute " Heamrae/ & Omer J brug lvpe C. Coratre, M. My ™ 7 o
O] P. Possass T. Traffic E. Use Cultivate A. Amphstamins E. Heroin 0. Opium/Deriv. S. Synthetics
w Charge Description Counts ‘.ﬁ:;:::;c Statute Violation Number Violation of ORD #
2| D.UL 1 Oy @ |316.193 (D) X
£ [ Orug Activity] Drug Type Amourt / Unit Offense # Warrant | Capias Number Bohd
°IN N 20080123
Charge Description Counts ";ol."“ Statute Violaticn Number Violation of ORD #
& | Refusal to Submit 1 av @n | 316.1939(1)
§ Drug Activityj Drug Type Amount / Unit Offense # Warrant / Capias Number Boad
“In n 20080123
: Charge Description Counts 3] Statute Violation Number Violation of ORD #
w Violence
e Qv _Qanw )
< [Drug Activity| Drug Type Amount | Unit # Warrant / Capias Number Bond
(5]
w Charge Description Counts \t;or'nulic Statute Violation Number Vioiation of ORD #
iolence
g [y ON JIN21 au 5113
g Drug Activity] Drug Type — [:Amount / Unit Offense # Warrant | Capias Number gond
) mambinm i niwd Danan A imbar Adddearel ;:‘:-
z| PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX - 3228 GUN CLUB RD WEST PALM BEACHEE‘L, 33406
E Court Date and Time (%]
< Month JULY Day 23 2020 Time 0830 am X CpM | —
E t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
g FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY S NI E TO APPEAR, T | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARR?T SmL BE ISSUED
: R R R
- - } ~ " -
Signature of Defendant (or Juvenile antl ‘annt ust |fn)n / /2 / / / J / I / / // Date Signed j ..
HOLD for other Agency \ Signatury off Arfesir @ Verification (Printed by Arrestee) ‘f“;
ame: '*x 7 E
(] Dangerous [ Resisted Arrest Nakae/ of J& { 1D.# (PRINT)
[] Suicidat [ other: D/S M. KYSOR 14498 PAGE
I D 1.D. Pouch # T i [ ——
Intakp Deputy C 5‘“0 ‘ D.# | Po D;nsnlporhng Officer o ’ fygg% Witness here if subject signed with an -X* 1 OF 1
OISTRIdJTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA.'s ONLY)




GBS Nairber PROBABLE CAUSE AFFIDAVIT AT gRevesewen [T s [0

g Agency ORI Numbar Agency Name _ Agency Report Number
= ] PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20080123
ChargeType: 1. Felony i : 3. Misdemeanor §. Ordinance Special Natss:
& :égﬂ.' many 2. Traffic Felony 4. Traffic Misdemeanar j 6. Other ;
u.fl Name {Last, First, ymh) Alins Race | Sex Date of Birth
rhenas, michell : w [r i
m Charge Description - : Charge Description B
o D.UL 316.193 (1) Refusal to Submit 316.1939(1)_
g -Charge Description Charge Description
o ° N
Victin's Name (Last, First, Midaie) : Race oo ] Dot oTHeh
9
§ Local Address (Street, Apl. Number) City) " (State) (@) Phane Address Source -
o, . -(F ) .
> [ Gusinoss Address (Name, Strast) (7] S RY) Rone Becipation
| _ () »
mwmmmmwmnnjwmmnmbwm., mddoubdiovothdmonbov-n-nadDoflndlm«:ommnbdmuolbwlmviollionotb\v.
The Person taken into custody ’ A : K
[ committed the beiow acts in my presence. [J was observed by who tokd
Dcom‘essedto that he/she saw the arrested person commit the balow acts.
admitting to the below facts, (7 was tound to have commited the below acts, resuitig'from my (desu'i_qu) investigation.
Onthe 21 dayof JUNE 2020 at 02:13  ®am. [] p.M. (Specificall include facis constituting cause for arest)

PROBABLE CAUSE STATEMENT

On 6/21/20 at approximately 0213 hrs, I responded to 5070 Seminole Pratt Whitney RD, Loxahatchee, F1.33470 in unincorporated Palm
Beach County in reference to a possible DUL. ,

Upon arrival, I observed a Red anda Civic bearing FL tag EZQS40 parking on the East side'of the Marathon Gas station acing
westbound. The vehicle was resting on the front right rim without a tire attached. Inside:the vehicle I observed a white female later
identified by FL DL as Michelle Rhenas sitting behind the wheel in the driver seatdnd confirmed her as the sole occupant of the vehicle.

I then met with Keri Chicano whom provided a sworn written statement as to\the driving pattern of the vehicle and placing Michelle
behind the wheel. See DUI PC for further information. ' :

Upon approaching Michelle on the driver side of the vehicle, I detected a strong odor of alcohol coming from the interior of the vehicle
from approximately four feet away. As I spoke with Michelle, she was visibly upset and crying for an unknown reason. As I spoke with -

her I discovered the same odor of alcohol growing stronger as shie spoke. Michelle stated she was leaving a party in Boca to head to her
residence in Boca. Michelle was unsure where she was or how she got there. Michelle advised she did not have any medical conditions,
pains, injuries, contacts, prosthetic eyes nor diabetes. Miclielle was unsure of how much she had to drink. Due to my observations and the
observations of others, I believed ichelle to possibly be under theinfluence of Alcohol. Michelle was asked to perform SFST from which

she agreed. The exercise area was already cleared of any debris and was utilizing a nearby parking space divider that was I el. :

Michelle was asked to perform HGN from which she agreed. See DUI PC for further information.

Michelle was asked to perform Walk and Turn from which she agreed. See DUI PC for further information.
Michelle was asked to perform One Leg Stand from which she agreed. See DUI PC for farther information.
Michelle was asked to perform Finger to Nose from which she agreed. See DUI PC for further information.
Michelle was asked to perform Romberg Alphabet from which she agreed. See DUI PC for further information.

Due to my observations of Michelle as well as her performance on the roadside exercises, Michelle was arrested for DUI pursuant to FSS
316.193(1)a. Michelle was placed in handcuffs, double locked, checked for tightness and placed in the rear passenger comp ent of D/S
Heckler's marked PBSO vehicle. Michelle was transported without incident to Palm Beach County Breath Alcohol Testing Center, -
Michelle was placed unider twenty minute observation where she did not take anything by mouth nor regurgitate.

Michelle was escorted\to the tating center where she refused to provide a breath sample. After reading implied consent and eonﬂnning
she understood, she continued to refuse to provide a breath sample contrary to FSS 316.1939(1). Michelle was transported tq Palm Beach
County Main Detention Center and turned over to corrections staff, O :

™2

=
STATE OF FLORIOA : - y -
COUNTY OF PALM BEACH . ~ .
D/S M. KYSOR ’ SR
Il o . oy
I
The foregoing instrument was sworn to or affirmed and subscribed before me this 21 day of JUNE 20 by D/SM. KYSOR ]
B |
(Print name of Amastinggrestigative om- andior prg |
. O /\[1 a 4 i PAGE
Notary Public, Clerk of Court, Officer (F.5.5. 117.10) \ Y ! 1 1
Ay 3831 ‘;’ ] ——0F

PBS0 #0004 REV. 04/01

DISTRIBUTION: WHITE - COURT COPY GREEN 4 YL "7 PINK - AGENCY
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: STATE OF FLORIDA .
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, D/S M. KYSOR: » a duly certified Law Enforcement Officer or Conecﬁonal Officer,

(Name of Officer reading Implied Consent Warning)

am a member of Palm Beach County Sheriff's Office E ) ,and I-do gwear
(Name of law enforcement agency)

ora.t’ﬁrn;ﬂmtonoraboutthe 21 day of JUNE ,20 20 ,at 0300 -I:]P.M A.M.
DRIVER michelle. T 7 rhenss ' ,
(TypeorPrint) ~ FIRST NAME - MIDDLE OR MAIDEN NAME LASTNAME

 DL# R542540968700 _, stateof FLORIDA ' _ » was placed under lawful arrest for
the ‘offcnse of D.UL ' by D/SM.KYSOR Y aNY | and”
issued Citation# 22gd6pp e

Thatonor aboutthe 21 day of JUNE 2020 ot 0400 OPM HaMm

n PALM BEACﬂ Couty,

I requested that the driver submit to a X breath and/or  1rine test to'determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first r , Or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisfor her driving privilege has been previously suspended for .
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he

or she holds a CDL, or was operating a CMV, réfusal will result in the disqualification of the COMercial‘ﬁf:iver’s

License/driving privilege for a period of one (1).year in the case of a first refusal or permanently if he or she has

previously been disqualified as a result/6f asrefusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. , A , |

Signature of Law Enforcement Officer or
Correctional Officer : '

ST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

SRV, SHARI L. 0"NEAL

‘ % Notary Public.- State of Florida
. 24" Gommission # FF 966854

0 ¥ My Comm. Expires Jun 25, 20207

The forcgoihg instrument was sworn and subscribed before me:

484,
o m,,"

, K Nggggotoveh Mationz: it -7 . Signature of Attesting Officer
T ARYIX SEAL) ' ' : . _
- The foregoing instrument was sworn and subscribed before Title
methis 2L dayof JUNE 3020 Date
by D/S M. KYSOR . Note: Mail or hiand deliver to the designated

Y. , . . . Bureau of Administrative Reviews office,
‘ to me or who hes produced Department of Highway Safety and Motor

- asidentificatpn - Vehicles, with the driver’s license, the
v appropriate copy of the UTC, and the
Notary Public )/ S AL probable cause affidavit. - .

{

HSMV-BAR1001 (REV: 10/2016)




* TATE OF FLORIDA

_ D.U.I. PROBABLE CAUSE AFFIDAVIT
ONlTH.E 21 DAY OF JUNE 20 20 AT 02:13 _ V AM PM
SUBJECT:rhenas * michelle ‘ CASENUMBER: 20080123

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

: PERSONAL CONTACT |

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

Keri Chicano observed the vehicle drive into a ditch and return back to the roadway. The vehicle continued

driving with daytime lights only. The vehicle continued driving on Seminole Pratt at a high rate of speed. The
vehicle continued to drive with the front right tire off the vehicle. . '

OBSERVATION OF DRIVER:

- Iobserved Michelle Rhenas was wearing a black dress. While questioning Michelle, I observed thatshe
seemed to be confused by my questions by not answering and looking side to side in a dazed look. Michelle
had difficulty getting out of her vehicle and stumbling using the vehicle for'balance. I observed Michelle
Rhenas eyes appeared red and glossy. I observed that she was slurring his words and spoke with a|thick
tongue. Michelle was asked to exit tlie vehicle to perform field sobriety tasks which she agreed to. While

exiting the vehicle, Michelle appeared to be shaky on his feet and walked in a widened stance in staggering
steps. . . ~ : :

DRIVER'S STATEMENTS:

I asked Michelle if she knew where she was and she stated no. When asked where she: livéd, she prm‘rided an

.address in Boca Raton. When asked where she was headed to,'sh_e stated she was leaving Boca to go to her
residence. - ' - '

ODORS; :
Obvious odor of an unknown alcoholic beverage

| GENERAL OBSERVATIONS
SPEECH: Slurred, thick, slow, unclear . :

* ATTITUDE: compliant, upsét, crying, L , N

' CLOTHING: wearingblack dress

MEDICAL/OTHER: NONE

‘OUNTY OF PALM BEACH. N

_D/IS M. KYSOR -
Sgnature of Amsstig/vesigetive Offcer) | |~

e foregoing inatrument wes sworm tn or affinned and subscribed before me this 2 1 dayot JUNE 2020 "))

int nama of Amesting/Investigative O - and/or produced identification. Type of kdentification
/ Ol V. 4 o, SHARI L. O°NEAL

o $¢ Notary Public - Stats of Florida

otary Public, Clerk of Court, Officer (F.3. 117.10) ( Y H Commission # FF 966854 §

N £ 'fd‘? My Comm, Expires Jun 25, 742" °

“nGR Bonded through Nafionst § 14

<
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SUBJECT rhenas ~__-michelle CASE NUMBER 20080123 o J

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT : RT EYE-LACK OF SMOOTH PURSUIT

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

NN A

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES i

Yther Observations:
Blood shot, glassy eyes

-WALK & TURN:
I positioned Michelle on 2 pamted white line or yellow llne utilizing a nearby parking spot divider, which wason a smooth and level snrhcp, free of any debris
and well lit by the headlights on my vehicle and.nearby street lighting. I positioned Michelle in the intructional stance'and gave her instructions. X

- demonstrated the exercise and Michelle confirmed she understood the exercise by nodding up and downrand stating "yes".

" MicheBe exited the instructional stance, requiring n ine to ask her back in it. Michelle started too soon. Michelle rissed heel to toe numero ﬁmu, stepped off
the line to both the left and right numerous times, stopped to steady herself numerous times, took too | many steps too and back, improperly turned by steppin;
completely off the line, stopping and turning the gpposite direction as instructed. Michelle raised her arms for balance.

ONE LEG STAND:

- 1 placed Michelle with his feet together and arms at his side. I demonstrated the task, as [ verbally instructed her on how to do the
exercise. Michelle stated she understood the instructions and pérformed the exercise.

Michelle swayed while stationary and was unable to keep her foot raised six inches.

FINGER TO NOSE:
1 placed Michele in the instructional stance for the ﬂnger to nose and gave her instructions. Michelle confirmed she understood the instructions
and performed the exercise. . )

Michelle started too soon, missed finger to nose numerous times by touching above below and to cither side of her nose, Michelle was unable to .
keep her eyes closed, Michelle used the wrong hand numerous times and had to be told to put her hands down every time.

ROMBERG ALPHABET:

I placed Michele in the instructional stance for the Romberg Alphabet and gave her instructions. Michelle confirmed she understood the
instructions, knew the entire alphabiet and performed the exercise.

Michelle was unable'to-recite the alphabet correctly by missing letter numerous times and repeating incorrect letters numerous times

IREATH TEST RESULTS: refused refused

TATE OF FLORIDA
'OUNTY OF PALM BEACH

D/SM.KYSOR e

{gnature of Aresting/investigative Oficer]
e foregoing instrument was swom to or affirmed and subscribed befors me thia_2 1 _dayof JUNE 2020 w D/SM.KYSOR
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otary Public, Clerk of Court, Officer (F.S8.8 117.10) {



PALM BEACH COUNTY SHERIFF'S OFFICE
' DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 20080123 pBSO zone 18-11

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH. 02:13 pate 06/21/2020 DAY

SUBJECT'S NAME rhenas michelle RACE W SEx F
TAST — FIRST MDD ‘

HGT &4 WGT 150 DOB  10/10/1996

LOCATION 5070 SEMINOLE PRATT WHITNEY RD, LOXAHATGHEE, FL 33470 .

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

pIvision: RP

NOTIFIED BY commo 0308

ARRIVAL AT FACILITY 033\ rs
' . ARREST TIME

"BREATH RESULTS:’

TESTING OFFICER'S ID o1 PBSO VIDEOTAPE # /




TESTING FACILITY TASK REPORT

AGENCY: |PBSO D/S KYSOR #14498

SUBJECT: |RHENAS, MICHELLE CASE NUMBER: [20-080123
DATE: [06-21-20 . VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [0356 HRS ' ENDING TIME: |0400HRS

BREATHTESTS_..BESﬁﬁé. 1)4'? TIME |0400 A.M.g PMI  2) TIME AM[] PM[]

3) TIME AM] PMO 4 TIME AME PMO

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE|AGITATED, UPSET PROFANE,EMOTIONAL, MOODSWINGS,INDECISIVE,CRYING,DRAMATIC

CLOTHING:|DRESS-MUTLI. COLORED/FLOWER PRINT

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:

EYES:VERY RED, GLASSY

STRONG ODOR OF UNKNOWN - ALCOHOLIC"BEVERAGE
DEXTERITY: SLOW,SLUGGISH,UNSTEADY AT TIMES

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O KYSOR #14498
A/O REQUESTED THE BREATH TEST.

D STATED NO, I DONT \KNOW.

A/O READ THE IMPLIED CONSENT ON CAMERA.

D SUBMITTED TO THE\TEST.

STARTED EXPLAINING THE BREATH PROCEDURES TO THE D, SHE DECIDED NOT TO SUBMIT AGAIN.| REFUSAL
TO THE BREATH\TEST CALLED.
A/O READ 'THE C/W ON CAMERA.
D REFUSED Q&A
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PALM BEACH COUNTY SHERIFF’S OFFICE — WQRN STATEMENT

" Per FL statute 837.012, whoever knowingly| makes a false
statement under oath shall be guilty of a misdemeanor of the
| first degree punishable by imprisonment up ta 1 year.

WITNESS EJVICTIM OOTHER

SUSPECT:

Mmichell

ZONE:

Z-1

le.nq_\é

DATE & TIME OF ORIGINAL EVENT/OFFENSE: .

&/21/10 0Z:%0

| DEPUTY; 1D#:

COMPLtTE EVERYTHING BELOW — PRINT LEGIBLY

YOUR HEIGHT: | YOUR WEIGHT:

S5\ 2080

YOUR HAIR COLOR:

WIN

O CHECK IF HOMELESS Uﬂﬂ‘p&

wwjh 4 WV LenCCees

HOME PHONE:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT W
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS

&\\owed "’ ’An\ L} *l‘he

_aéc_ammﬁ\aw (eosh Oto Qucamote. worhy Serniy
T edle kot gaxde 0 Vet o Semik

WOJ(T A %(\g Tina hoen Euomng \\O\\/\‘b Wil gn

,\m\Mﬁ\m\ O)X\d Q\\o oS
‘ Q ‘AL_/ ll SN\ ( 'A‘ [T
DWW Oatred) v Yy

SN0
0s

.Q‘ul"ﬂ
o1 ond owll

ANDY

Aanehia ot O_hgn vate. |
nd |

Yo, As

ot Gl

Q—“fdme _\__ OF _?_-_

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED EPUTYSHERIFF 0 NOTARY PUBLIC FSS: 117.10

SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

STATEMENTS ARE CORRECT AND TRUE:
DATE: 6/2\/20

TIMG:O0Z' M

YOUR SIGNATUﬁE: X !‘m E )S M! !Q SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BEEOW: | AM OF LEGAL AGE AND 1 Al

2004

THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CMME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOW!NG THAT THE CASE CAN OﬂLY BE FURTHER

INVESTIGATED AND PROSECUTED WITH MY COOPERATION.
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR MTING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11

[J DO NOT WiSH TO PROSECUTE (INITIAI._______)



. PALM BEACH COUNTY SHERIFF’S OFFICE - SWORN ﬂATEMEuI Per FL statute 837.012, whoever knowingly makes a false
) - statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up {o 1year.

NAVITNESS OVICTIM CIOTHER
’ CASE #; ZONE: SUSPECT: DATE & TIME OF ORIGINAL !'VENT/_OFFENSE:
|_Z0-0Rolzn @I\ | michelle Rhenals | é/21/20 o240

COMPLETE EVERYTHING BELOW - PR:‘\JT LEGIBLY
™ | 750" O
O CHECK IF HOMELESS @

[ Y [X IF UNEMPLOYED OR RETIRED

e\ Bunoces B3 |
2 3 CHECK IF NO CELLPHONE: D¢ ECK"NONE HOMEPHONE CKIF ) [ CHECX IF NONE N
= N (Ot fUAU—~ (A ) Yor.COLCOIND ool

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY
- DO HEREBY VOLUNTARILYMAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

Ym C){“@O COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSQ R

Yre Ao Qo 09 m O e CRIveR. WO
m‘(\}\\l (\QC)«xDQl)\'\ VAN DOCE wriotne, co . W
A DD Yok WoR Ty weed and 0800 RN
e MIUS O8 Wt WERGDSCLI XK. wvla~Pno SRG(E |
\h\' WAl sl $AVESVWHO'S) ﬁ' 2 V@l O\%’ u )
we flowed e Necke e, en

ma_xmm v owhe, A\me+ha

PAGE _’;L OF Z.

JOEPUTY SHERIFF O NOTARY PUBLIC FSS: 117,10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: é/z,l /20 :

~READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

vour siGNATURE: X_YN QA

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INIT 1AL BE{GWN-AM OF LEGAL AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WAITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. i ACKNOWLEDGE THAT | QJNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE: | MAY B:’{IVING UP THESE

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. - 3 DO NOT WISH TO PROSECUTE (IN|
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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WITNESS LIST
cASE NuMBER: _20080123

ARRESTING oFFicer: /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: Keri Chicano

 ADDRESS: 194 B, Lake Worth Rd, Greenacres, FL 33463
PHONE NUMBERS (HOME) 561-644-0629 (WORK)

CAN TESTIFY TO: driving pattern

NAME:

ADDRESS

PHONE NUMBERS (HOME) __(WORK)

CAN TESTIFY TO: _

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK)-Q)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) . _ A(WORK)
CAN TESTIFY TO: ' '

NAME:.

ADDRESS

PHONE NUMBERS (HOME) : ___ (WORK)
CAN TESTIFY TO: '

NAME:

. ADDRESS

PHONE NUMBERS (HOME) A\ ' ____(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: i

NAME:

ADDRESS

PHONE NUMBERS (HOME). - {(WORK)
CAN TESTIFY TO:




