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A" | OBTS Number ARREST / NOTICE TO APP i
; y AP EAR 1. Arrest 3. Request for Warrant 1 Juvenile
2l Juvenile Referral Report 2 NTA. 4 Requestfor Capias
o JAgency OR! Number Agency Name Agency Report Number
g 2 FL0500000 PALM BEACH COUNTY SHERIFF’S OFFICE 06- 21-037
g Charge Type: & 1. Fetony [ 3. Misdemeanor [ 5. Ordinance Weapon Seized/Type c|“mg°
F| Check as many as apply. [ 2 Trathc Felony [ 4 Traffic Misdemeanor D6 other 2 1 Yes 2 No |n;-,:‘£f’
Location of Arrest (Including Name of Business) R j Lecation of Offense (Business Name, Address)
M ‘ _ Loworeh Yo TIUly 4097 Luzon Ave Lake Worth Florida
Date of Arrest ‘ ime of Arrest Bookihg Date Booking Time Jail Date Jail Time Location of Vehicie
03/18/21 1030
Name (Last, First, Middle) Alias (Namne, DOB, Sac. Sec. #, Etc.)
Marin, Yokiel Arencibia Marin, Yorklel
cvace He I Ameri ndi Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
- Whi - American Indian
B-Black O-Oremaasan _ HAJ) | m 1/1911086 54" 160 Brown brown med Med
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: I\:(l N lé\k.
Alcohol Influsnce ]
£| Unknown single Unk Druginfiuence 0 @
g Local Address {Street, Apt. Number) (City} (State} Zip) Phone e “3 k
l 4087 Luzon Ave Lake Worh FL 33481 () 3 Coboty 3 DR e 2
E Permanent A_ddms (Strest, Apt. Number) (City) (State) Zip) Phone Address Source
' ( ) physical
Business Address (Street, Apt. Number) (City} {State) Zip) Phone Qocupation
( ) unknown
D/ Numbet, State Soc. Sec. Numbar INS Number Place of Birth Citizenship
M650-960-88-019-0 _ Cuba Immigrant
Co-Defendant Name (Last, First, Miidle) / Race [ Sex | Date of Birth 1. Amested [ 8. Felony [ s. duvenile
% 1 O 2 attarge  [J 4 Misdemsancr
Co-Defendant Name (Last, First, Middle) L ace [ Sex | Date of Birth [11 Arresteda [13 Felony [ 5. Juvenite
s} ’
£ m 02 AtLasge [ 4 Misdemeanar
O Parent Name (Last) 7 (Middle} Residence Phone
B lé-mgi( Custodian )
o \ 7~ ™
Address (Street, Apt. Number) \ (City) O u (State) (Zip) Business Phone
o 0
2| Notified by: (Name; d Daf Tirm Juvenlls Dlsposition
z| Notfied by: (Name) /D/ \ "‘ ) me 1. Handiec/Processad within 2 TOT HRS/CYF
¢ Dept. and Relsated 3t ated
=| Released To {Name) Relationshi wu FCIC/NCIC Date Time
-
The above address was provided by defendant and/or defendants parents. ﬂmyhild and/onparent was told to keep the Schoo! Attended Grade
Juvenite Court Clerk's Office informed of any change of address:
O ves, by: (Name) O No: (Reason)
Recovery Information
0. NA__ 1. Voluntary 2. Located Not Returned 3. Hospitalized” 4. HRS Custody 5. Law Enforcement Custody 8. Returned to Parent 7. Decsased 8. Other
g Drug Activity  S. Selt R.Smuggle K Disp / M. Manuf Z. Other Drug Type B. Barbituate H. Hallucinogen P. Paraphernalia/ U. Unknown
N. N/A 8. Buy D. Detiver Distribute Produce/ N. NJA €. Cocaine M Marijuana Equipment Z. Other
P. Possess T. Traffic Es_ei Cultivate 7R phetamine __E. Heroin 0. im/Deriv. S. Synthetic —
w Charge Description unts |} Domeatic Viclence | Statute Viotation Number Violation of ORD #
g Unlawful Possession of Skimming Device 2/ Oves Eno 817.625(2)c
$| Drug Activity Drug Type Amaunt/Unit Offense ¥ Warrant/Capias Number Bond
O n n 21-037
Charge Description Counts | Domestic Viclence | Statute Viclation Number Violation of ORD #
§ Unlawful Possession of Scanning Device 1 Oves Rno ) 817.625(2)a1
%) Drug Activity Drug Type AmguntfUnit Offense # Warrant/Capias Number Bond
Q
w Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
&l Unlawful Possession of Personal Information of another 1 | Oves Bno 817.5685 227
$| Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
51
n n 35
Charge Description Counts | Domaestic Viclence | Statute Violation Number Violation of ORD #
§ Oves RnNo
3! Drug Activity Drug Type Amountinit Offense # Warrant/Capias Number Bond
o o
: 01 tnstruction No. 1 Location (Court, Room Number, Address) A
| Mandatory Appearance in Court L b
. Instruction No, 2 Court Date and Time EE T
< You need not appear in Court but must P P
O Comply with instructions on reverse side. Month Day Year Time J— B.M, .
'8— | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDE| O THAT SKQULD | WILLFULLY
g FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WW‘ITfOR MY ARREST WBE
g| 'ssueD. C O ; = b i
Signature of Detendant [ot Juvenilé and Parent/Cusind; Dafe Signed a1 — ;
HOLD for other Agency Signusdor W Narhe Verification (Printeditiy Arrestag
| Name: o o ' ' (PRINT) g T
Z2 On gerous [0 Resistad Arrest e o Afiesting Officer (Print) _ oo =k P
3 1 suicidal Oother - Agent PAGE
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PALM BEACH COUNTY SHERIFF’S OFFICE
PROBABLE CAUSE AFFIDAVIT

OBTS
Charge Type [1] 1. Arrest 3. Request for Warrant Juvenile [NO]
2.NTA. 4. Request for Capias

Agency ORI Number FL0O500000 Agency-Report 31069 c)f~6 ;7
Charge Type: [X] Felony [ 1 Misdemeanor [ ] Ordinance :
[ ] Traffic Felony [ ] Traffic Misdemeéinor [,]Other

Special Notes:

Defendant: Marin, Yokiel
Alias: Race: Hispanic, Sex: Male DOB: 1/19/1986

Charge(s):
» Unlawful possession’of skimming devices 2 Counts

» Unlawful possession‘of scanning device
» Unlawful possession of personal information of another person (five or more)

Victim: State of Florida

Local Address: Local Phone Occupation:
Business Address:
Business Phone Occupation:

Theundersigned certifies and swears that he has just and reasonable grounds to believe, and does

believe that the above named Defendant committed the following violation of law.

The person taken into custody
[ ]committed the below acts in my presence.
[ ]confessed to admitting to the above facts.
[ ]was observed by who told that he saw
the arrested person commit the below acts.
[ x ] was found to have committed the below acts, resulting from my (described)
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investigation.

All of the information contained in this affidavit is based on: 1) personal knowledge and
observations during the course of this investigation; 2) information conveyed to Agent

by other law enforcement officers; 3) information related by expert and cooperating witnesses; 4)
review of physical evidence obtained during the investigation

On Tuesday, March 16, 2021 at approximately 0700 hours, while assigned as an Agent for the
Palm Beach County Sheriff’s office, Your Affiant, was assisting in the execution of

a lawful search warrant, which was signed by the Honorable Maxine Cheesman, at'4097 Luzon
Avenue, Lake Worth Florida.

During the execution of the Search Warrant Your Affiant met with the fiome owner, Yokiel
Marin. Marin was read his Miaranda Rights in Spanish with the assistance of Agent I
Marin stated that he understood his rights. During the lawful seatch weidiscovered a black back
pack, located in the dining room, in plain view containing 35 cloned.cards, two complete
skimmer devices, three non-assembled skimmer devices, a-€ard reader/scanner, several tools that
are utilized to install skimmer devices in fuel pumps, a ledger with Yokiel’'s name written in it
several times and assorted fuel pump keys. These itents are Knéwn to be used by individuals that
steal personal information from people (i.e. credit.card information) and clone this information
onto magnetic strip cards. Marin stated he found the bag when he purchased the home, three
years ago. Marin stated the bag was discovered in‘a shed on his property. It should be noted that
the ledger containing Yokiel Marin’s namé'contained dates from 2019 and 2020.

There is probable cause to believe thdt Yokiel Marin has committed the following:

UNLAWFUL POSSESSION OF A/SKIMMING DEVICE FSS 817.625(2)c TWO COUNTS
UNLAWFUL POSSESSION OF A SCANNING DEVICE FS$ 817.625(2)al ONE COUNT
UNLAWFUL POSSESSION OF PERSONAL INFORMATION OF ANOTHER PERSON (FIVE
OR MORE) FSS 817.5685(3)b2

(AFFIANT)

State of Florida
County.of Ralm Beach

The foregoing instrument was sworn to or affirmed before me this 15 day of March, 2021, by
Detecti who is personally known to me.

Notary Publig/Clerk of Court/Officer (F.S.S. 117.10)

ature of Arresting/Investigating Officer
Name of Officer: Agenth
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Palm Beach County Sheriff's Office — Arrests Only

b4 Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
] 119.071(2)(d) L I . .
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
g xR 119.071(4)c) Undercover personnel. 1-2,4
g, O 119.071(2)(f Confidential informants (Cls).
O 119.071(2)te) Confession.
2 O 985.04(1) luvenile offender records.
]
E | 119.071(h)(i} Assets of a crime victim.
9
= 395.3025(7)(a), A .
».:.' O 456.057(7)(a) Medical information.
v | O 394.4615(7) Mental health information.
F
2 " - " "
& o 119.071(4){d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
DY (il 11(92'?(213)‘“'“” Social Security, bank account, charge, debit, and credit card numbérs. 2
O {viii) 394.4615{7} Clinical records under the Baker Act.
E 3 (xii} 741.30(3)(b) The victim’s address in a domestic violence action on pétitioner’'s request.
1
K] (xiii) 119.071{2)(h), . " s N
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021006445

Date: 3/17/2021

Specialist Name/ID: J. Beck/9007




