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OBTS Number PROBABLE CAUSE AFFIDAVIT Jhmest 3. Request for Wamant m Juvenie r"

 NTA 4. Raquest for Capias

ZI Agency ORI Number Agency Name
Z Agsncy Report Number
S[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-044798
Chadadbony I 1. Folony L1 3. Misdemeanor L] 5. ordinance Specil Notes.
as apply. = 2. Traffic Felony 4. Traffic Misderneanor D 6. Other
N - mamma
tn"_n Ra?oA(ILV“L t, Middia) WALTER Allas Race [ Sex Dot of Bith
ud M W IM | e1/151997
o3
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The undersigned certifies and that he/she n t i j < i ing Molati
Th'lgl m'::'?tak ;‘eim:g“omm at he/she has just and reasonable grounds to believe, and does believa that the above named Defendant the foliowing of law.
[x] committed the beiow acts in my presence. [0 was observed by Wwho toid
D confessed to that he/she saw the arrested person commit the below acts.
admitting 10 the below facts. [Z] was found to have commited the below acts, resulting from my (described) investigation.
On the 3rd day of March 20205 0341 Mam OJem (Specifically include facts constituting cause for arrest.)

On March 3rd, 2020 at approximately 0341 hours, D/S M. Morgado and I were conducting’a foot patrol of the
parking lot for O' Conner's Pub, located at 9900 Sandalfoot Blvd. in unincorporated Boca Raton.

During this time I observed a white Volvo sedan (FL Tag: L8BSH), parked, running with the running lights on, and
occupied by two males. The vehicle was sitting in this condition for 1-2 Mminstes where none of the occupants got into
or out of the vehicle. D/S M. Morgado and I made consensual contact with the vehicle, where 1 approached on the
driver side. As D/S M. Morgado and I got next to the vehicle he shined his flashlight into the vehicle, and immediately
stated aloud to me that he observed felony narcotics in plain viéw.

The occupants were removed from the vehicle at this timé, and'due to the plain view narcotics inside of the vehicle
both were detained pending a narcotics investigation (Handcuffs double locked and checked for fit). D/S M. Morgado
recovered the baggie at this time, verbally confirmed'to me that he had located cocaine, and showed me a small
translucent baggie containing a white powder substance which I also recognized as powder cocaine through my
training and experience (6 1/2 years Law Enforcemeént - 3 Years Narcotics Unit). I identified the driver as, Walter M.
Ryan (W/M DOB: 01/151997), by his Florida Driver's License and advised him that I was going to be conducting a
search of his person due to the narcoticslocated inthe vehicle. While conducting this search I located a glass vial with
black cap, containing a white powder substangce in his front right pocket. 1 recognized this substance as suspect
cocaine through my training and experience,and also recognized the vial as a personal cocaine use container, with a
"spoon" attached to the interior of the lid. This "spoon" makes it easy for the user to inhale small amounts of cocaine
from the container. I conducted a field test of the white powder substance which provided positive results for the
presence of cocaine base with a cobalt test kit (Approx. 8.1 grams).

PROBABLE CAUSE STATEMENT

Walter Ryan was arrested\at this time and charged with F.S.S. 893.13-6A possession of cocaine before being
transported to the Palm Beach County Jail.

The narcotics thatiwas recovered was packaged and submitted as evidence. It should be noted that the other occupant
of the vehicle was\also arrested by D/S M. Morgado on separate narcotics charges (Ref. Case#: 20-044799)
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Florida State Statute Exemptmn Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
— 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- o pertaining to mobilization deployment or tactical gperations.
g = 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
g 0 119.071(4)(c) Undercover personnel.
&
% - 119.071(2)(f) Confidential informants {Cls).
. 119.071(2){e) Confession.
“ = 985.04{1} Juvenile offender records.
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’g‘- . 119.071(h){1) Assets of a crime victim.
U
X J 395.3025(7){a), . .
W i
S ] 456.057(7)(a) Medical information.
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g = 119.071(4)(d)(2)(a) Home address, t_elephone, Saocial Security number, date of birth, or photos of active/former LE persornel,
spouses, and children.
=3 i} 11?2‘());)11(;))(')'“)’ Social Security, bank account, charge, debit, and credit card numibers, 2
= (viii}) 394.4615(7) Clinical records under the 8aker Act.
N - {xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner’s request.
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= = 539.001(B)({1)5539.003 Other:  Pawn Broker Information
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8 - Other: In order to protect the rights of the individual or other persons responsible for the welfare of a
_ 415,107 (1} R s
vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.
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