**%* FILED: BROWARD COUNTY, FL. Brenda D. Forman, CLERK 9/2/2017 9:33:48 AM ****

Broward County Sheriff's Office

P-to8lsminey Y
Booking Report

CIS# 591700382 BCCN # 887764 Booking Sheet Control Date and Time
OBTS 608246783 Print Clearance  09/01/17 204327  Prints Yes 09/01/17 23 43 45
Arrest # DN 1700382 Offense Report # 02-1708-003361 Agency DANIA BEACH

Last Name SSN # I

First
Middlo TROP, ADAM
Race Sex Height Weight Eyes Harr Comp Age Admitted DOB Place of Birth State FDLE
W M 601 190 BRO BRO LGT 53 8/10/1964 MIAMI FLORIDA 0
Permanent Months of Residence
Address 1219 LINCOLN STREET HWD FL 33019 240
Arrest Date  09/01/17 19 57 00 Place of Arrest 1219 LINCOLN STREET Arresting Officer 16817 ARMSTRONG
Inmate Logged Date 09/01/17 20 23 37 Inmate Log Type FULL INTAKE Place Admitted MAIN

Intake Comments SP-CO 29/11589 WC/17834
Alias Last name, First, Middle, DOB

Warrants Officer Id bs17834

Scars,Marks, Tattoos

Release Authorized By

Release Date/Time Release Reason
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 09/01/17 23 29 784 03-1a1(HG) M D HOLD FOR MAG $0 00
Charges  TOUCH OR STRIKE/BATTERY/DOMESTIC VIOL Comments
Booking Off ID bs12228 County Judge
* End of Report *
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L] COMPLAINT AFFIDAVIT
SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY

B ARREST FORM

BROWARD COUNTY
ARREST # OBTS#
J| Fing Agency Offense Report tocat ID # FOLE FBE SS#
BRQI ARD COUNI} SO 02-1708-003361
Defendants Last Name First Middie SUF Alias/Strest Name Citizenship
TROP . ADAM
Race Sex Hgt Woagt —al Eyes Comp Age DOB Birth Place
W M 6'01 190 | GRAY | BROW | LIGHT | 33 | (8/10/1964
Permanent Address Scas ivarks TT
1219 LINCOLN ST, HOLLYWOQOD, FL 33019
Residence Type (1) City (2) County Local Address 1219 LINCOLA ST, Tiace of Employment Length
(3) Flonda (4) Out of State
HOI LYWOOD, FL 33019 !
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Orficer(s) CCN
Broward County ¢ 1219 LINCOI N ST 09/01/2017 19 57 ARVISIRONG BRIII I\} (16817
omcerInjured Y[OJ N[X |Unt |Zone |Beat Shift | Trans Unn pvD YO N Transporting Officer/CCN Pick-up Time | Time Arnved/BSO
TYPE / ACTIVITY Type E Heroin P Paraphernalia/ | Activity T Traffic M Manufacture/ Indication of Y N UK
ST, TS, N N/A = Hallucinogen Equipment N N/A A Smuggle Produce/Cultivate Weﬂce 0O R O
A Amphetam'ne M Mariuana S Synthetic P Possess D Delwver K Dispense/
{ B Barbiturate Q Opium/Derv U Unknowr S Sell E Use Distribute D ug Influence O R O
C Cocaine Z Other B Buy Z Other
Defendant's Vehicle Make T Year’ Color VIN #
Attach o
Defendant's Vehicle Towed To Tag #. Other identifiers or remarks.
Photo
Count # Oftenses Charged VWC# / Citation # (if applicable) FS or Capias/Warrant #
L Lol fo ONSIRIAE /B g Jos L0 a0f STC L IOL 784.03- {I(HG)

[ Probable Cause Affidavit ]
Before me this aate personally appeared _ {RVSTRONC BRIIT 1IN} (16817)
31 dayof lugust — (year) 20017 g
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as foliows
On the above date and time, the defendant arrived at the victim’'s residence They have
been boyfriend and girlfriend for approximately 10 years However, they have been
separated for 1 month The two engaged in a verbal argument in the front yard of the

who being first duly sworn deposes and says that on

(crime location)

residence The argument escalated and the defendant intentionally grabbed the victim

against/hekr will and threw her to the ground. The victim sustained abrasions and

scratchies fto her left and right elbow which was bleeding She also sustained a small

* * * Continued * * *
penglties that | have read the foregoing and that the facts stated therein are true and correct to the best of my kr)o\;\/[edge ana belief i
. pa :
4RMSTRONG, BRUTANY (16817) =2 ' Danja Beach
gﬁéer’Afha s Signature Officer's Name/CCN Officer's Division ¢ " ~
STATE OF FLORIDA (/\: £ B
COUNTY OF BROWARD oy 2 =
— o~ G
Swotn to (or atfiumed) and subsciribed betore me this 1 dayot September 2017 (year) : A iy g .:3
i ~~,
by IRVSIRONG, BRITI {\) (name and title), who 15 personally known to me or has produced?rf O :LU ~
as identification; :‘: ~ 3;
- } -y ~
-

Nozary Pud=T. ﬂly Cta the Count or Assistam S aie Aniorney Title/Rank and CCN
Prot Tyoe ¢ Sramie x,o'““\w: e criel - S o0 (SEEL)
Seventeenth Judicial CIICUlt FIRST APPEARANCE 2RREST FORM oiid I
Broward County ond Srate Artorney
State of Flonda 3rd Filing Agency

{SHOULD ADDITIONAL SPACE BE NEEDED USF THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a))

£SO DB #2 (Revised 05/00) Artesung Agency

sp|to|a- 11589

COURT COPY
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Y
s T COMPLAINT AFFIDAVIT PEJ
Y T TION ARREST FORM
“BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUA
ARREST # OBTS #
Filing Agency Offense Report Local ID# FOLE F8t » S5#
i_BROIVARD COUNIY S0 02-1708-003361 :
Defencants _ast Name F st Middle SUF Alias/St eet Name Citizenship
TROP ADAM
Name of acttm(8) (if corporation exact legal name and state of inco poraton
Count # Offenses Charged WCi / Crtation # (if applicable) FS or Capias/Warrant #
0 () () U . e
I Probable Cause Affidavit [
who being first duly sworn deposes and says that on
(cnme location)

16817,

ARMSTRONG BRITT IN]

Before me this date personally appeared
lugust — (year) 2017 4
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

31 dayof
scratch to her left leg. The defendant was subsequently arrested and transported to BSO
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| swaﬂe ate letrue to the best of my knowledge and belief
ARMSTRONG, BRITTANY (16817) Dania Beach
Oﬁg%’lﬁl’ant‘s Signature Officer's Name/CCN Officer's Dwision
STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to (or affirmed) and subscribed before me this 1 day of September , 2017 (yean),
by {RMSTRONG, BRITT N} (name and title) who 1s personaily known to me or has produced
/) as |d9nn.ﬂ/cz?)

Notary Public Deeet Clerk ( the Cof [ Acsistant State Attorney 11tle/Rank and CCN
(SEAL)

7
Sri o, Type o S'ar» Comirssiones Name
Cig Count
State Attormey

tcfaiy 2 ohic
Seventeenth Judicial Circuit
2na

Broward Count
\ 3rd Filtng Agency
COURT COPY

State of Florida
880 B #2a (Revises 02/CC) Arrestirg Agency

FIRST ASPEARANCE/LRREST FORM
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