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The undersigned swears that he has reasonable grounds to believe that the above named defendant on the 2'7 day of (\4 A Y ,a a0.
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Pursuant to F.S. 92.525 and under penalties of perjury. | declare that | have read the foregoing
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D MISDEMEANOR - You MUST appear at the Criminal Justice Center, Courtroom 15, Third Floor, 14250 49th Street North, Clearwater, Florida, on the day of

, at a.m. p.m.

D ORDINANCE VIOLATION - You MUST comply with EITHER A or B:

A. Comply with the Waiver Information on the reverse side of this form and pay a fine in the amount of $ for a Category offense
within thirty (30) calendar days of this Notice.

B. Appear at the Criminal Justice Center, 14250 49th Street, Courtroom 15, Third Floor, Clearwater, Florida, on the day of

a a.m pm. =

D NON-CRIMINAL VIOLATION- You MUST pay a fine'In the amount of $ - within thirty (30) calendar days, or comply with the non--crimina| violation

information on the bottom of the reverse side of this form.

IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED ABOVE TolagwfiEéOE&PLVBMED OR T0 PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT
SHOULD l WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUI IS NOTICE TO APPEAR, OR PAY THE FINE REQUIRED BY THE DATES SET OUT ON
THIS FORM. THAT l MAY BE HELD IN CONTEMPT OF COURT AND THATA WARRANT FOR MY ARREST WILL BE ISSUED. | HEREBY CERTIFY BY MY SIGNATURE THE
BELOW LISTED ADDRESS IS MY CORRECT ADDRESS.

Defendant's Signature (Street, City. State, Zip Code) Date of Receipt of Notice

Copies to: White - Court Green - Jail Goldenrod — Defendant

COCR59 (Revised 12/06) Blue- State Attorney Pink - Police Dept. COCR59 (A,b,c,d) 12/06



Defendant Court Case No:

ADVISORY AND SOLVENCY HEARING

The above named Defendant came before me for Advisory and Solvency hearing on the day of at am/pm, and
was 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 Is financially

unable to afford counsel, that counsel forthwith will be appointed; of his right to communicate with his counsel. family or friends, and that reasonable implementation

will be afforded him to contact the foregoing.
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I FURTHER CERTIFY THAT.’- -

D A. Defendant has advised the Court that he has retained counsel 0r will retain counsel.

D B. The Court investigated‘Defendants solvency and found the Defendant solvent and financially able to secure counsel.

D C. The Court investigated Defendant’s solvency and appointed the Public Defender to represent Defendant

D D. The Defendant waived the right to counsel at the first appearance only.

D E. The Court reviewed this Advisory and finds there is/there is not probable cause to hold and bind over the Defendant for trial.

D F. The probable cause determination is hereby passed 72 hours.

BOND ACTION TAKEN, lf any \Nxmgflfiko Mg“0g.mmnuf
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DGE”
D I hereby waive the right to counsel at the first appearance only.

D I, having been found solvent and financially able to securepounsel, hereby waive counsel until my attorney files an appearance in this case or until l file a written request

for a review of my solvency and ability to secure counsel.
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DEFENDANT’S SIGNATURE

Thumb Print

| HEREBY acknowledge receipt of a copy of the foregoing Complaint and Advisory.

DEFENDANT'S SIGNATURE DEFENDANTS ATTORNEY'S SIGNATURE DATE
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| CERTIFY THAT THE FOREGOING IS A COMPLETE LIST OF WITNESSES AND EVIDENCE KNOWN TO ME.

Investigafing Officer Agency Date
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