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Local Address (Street, City, State, Zip Code)
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Place of Birth Citizenship

Permanent Address (Street, City, State, Zip Code) - Telephone Employed by/ School

Weapon Seized Type Indication of Y N UNK Indication of Mental Y N UNK Indication of Y N UNK
DYes W0 Drug Influence D E. U Health Issues D D D Alcohol Influence D D D
Co-Defendant’s Name (Last, First, Middle)
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DOB Sex Race
In Custody Dyes DNO
DFelony DMisdemeanor

Co-Defendant’s Name (Last, First, Middle) DOB Sex Race In Custody DYes DNO
DFelony DMisdemeanor

The undersigned swears that he/she has reasonable grounds to believe that the above named defendant on the 3 I day of M 7.
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ARREST DATE:©\ J3 \“bv Time a z \ ‘ Dmm. fin]. Aggravating/Mitigating Factors

Booking Officer:m 4) Amount of Bond 2160 Bond Out Date Time Q8? Dam. Upm.

Victim Notified of Advisory? DYes D No Injuries to Victim? D Yes D No Medical Treatment to Vicfimé DYes D No

The Court reviewed this complaint and finds there: Dis probable cause Dis not probable cause to detain defendant DBond Action, if any.
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The probable cause determination'1s passed for: D24 Hrs D24 Hrs on showing of extraordinary circumstances
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, Court Case No:

ADVISORY AND SOLVENCY HEARING

The above named Defendant came before me for Advisory and Solvency hearing and was advised by me of the charge(s)

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

financially unable to afford counsel, that counSel forth'with will be appointed; of his right to communicate with his counsel,

family or friends, and that reasonable 'implementation'Will be afforded him td'cOntact the foregoing.
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I FURTHER CERTIFY THAT:
D A. Defendant has advised the Court that he ha‘s retained counsel or will retéin counsel‘

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

D VC. The Court investigated Defendant’ s solvency and provisionally appointed the Public Defender.

D D. The Defendant waived the right to counsel at the first appearance only. y
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D Ihereby waive the right to counsel at the first appearance 6n1y.

D I, having been found solvent and financially able to secure counsel, hereby waive counsel until my attorney files

an appearance in this case or until'I file a written request for a review of my solvency and ability to secure counsel.

DEFENDANT’S SIGNATURE

.‘ Thumb Print

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

DEFENDANT’S SIGNATURE DEFENDANT’S ATTORNEY’S SIGNATURE -
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