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COMPLAINT/ARREST AFFIDAVIT — CIRCUIT/COUNTY COURT - PINELLAS COUNTY, FLORIDA
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OBTS # REPORT #
PersonID  _ 05 P J T SSN# ) ¥
“harge Description [-+Felony [ |Misdemeanor [PWarrant [ Traffic [ JOrdinance Traffic Citation # (if any) Court Case #
Charge ZYir oot Titformation Copias
Ll psiatin g A foucac el Tris £itetren
Defendant’s Name (Last, First, Middle) DOB Sex Race | Ht Wt Hair Eyes Skin
Sheding Sereds 256/735 | F $5v2| 1206 | BIK o
Alias DL # State | Scars/Marks/Tattoos/Physical Features
Local Address (Street, City, State, Zip Code) Telephone Place of Birth Citizenship
Permanent Address (Street, City, State, Zip Co ﬁ . o Telephone Employed by / School
g0 MarK Jpsin lu; af"ﬂc/se,g/ 2w {7 A
Weapon Stlz'ﬁgi)ype Indicationof Y N UNK| Jadication of Mental Y N UNK /Iudication of Y N UN
CYes ° Drug Influence [] [ [ 2”7 Health Issues [ B [A1 Alcohol Influence [[] []
Co-Defenda‘mt’s’ Name Y(Last, First, Middle) DOB. Sex Rac In Custedy [JY. CINo
‘ ' / CIFelony [JMj¢demeanor
Co-Defendant’s Name (Last, First, Middle) /OB Sex Race In Custody” [1Yes [INo
/ : OFelgafy [1Misdemeanor
The undersigned swears that he/she has reasonable grounds to believe that the above named defendant on the Q Y dayof _. JAan : _ oIS
at approximately Ca.m. (Jp.m., at /0[' </ ,in Rinellas County did:
~
=
[
=
e
™o
(as}
NTICAPIAS =
ARREST ON WARF_Zf\ oA -
g 7L FTHIS CASE -
THAVE NO KNOWLEDGE O o
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Contrary to Florida Statute/Ordinance__. w 4 03 Q ) :—'}—,; ey
ARREST DATE: Time _ ' [Ja.m. [Jp.m. Aggfavating/Mitigating Factors! -
. Kol e
Booking Officer:_ %m/o( Amount of m/ﬁéf “tiine (a.m. {Jp.m.
Victim Notified of Advisory? [JYes []No Injuries Medical Treatment to Victim? [JYes [ No

The Court reviewed this complaint and finds there: [_is probable cause

raordinary circumstances

Thé probable cause determination is passed for: [ 124 Hrs []24 Hrs on 7
Pursuant io F..S.'92.525 and u',nder penalty of perjury, I declare that I have RI?QUEST FOR INVESTIGATIYE COSTS, F.S. 938-27(1)
read the foregoing document and that the facts in it are trie. DATE " - OFFICER HOURS X PAY RATE OR COST
/€ mjé/ o Jzsen .
Declarant Signgfure Agency
’ ’ ' o OTHER - Desclrib,e _ St - .
Printed Name Declarant ID# Continuation sheet Yes No TOTAL §
COCRS59 (Revised 10/2014)
Goldenrod - Defendant

Copies to: White - Court Blue - State Attomey

Green - Jail Pink - Officer Copy



befe'ndaht" - e .. | ,..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 is
financially unable to afford counsel, that counsel forthwith will be appointed; of his right to commumcate w1th his counsel,
family or friends, and that reasonable implementation will be afforded him to contact the foregoing..

1 FURTHER CERTIFY THAT:
O A. Defendant-hasadvised the Court that he has retained counsel or will retain counsel.
0 B. ?1{(3/oaurt investigated Defendant’s solvency and found the Defendant financially able to secure counsel.
"~ C. The Court investigated Defendant’s solvency and prov1s1onally appointed the Public D/g?ender
0O D.

The Defendant waived the right to counsel at the first appearance only. 7~
A

DATE AND TIME | | ~ JUDGE

O TIhereby waive the right to counsel at the first appéaraﬁce 6nly.
O 1, 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 = ... . DATE

COCRS9 (Revised 10/2014):



