, 514

29 . . .
0 5( j 7 ‘/ U check if Supplement is Attached
OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Requestfor Wamant Juvenile
2 NTA 4 Request for Capias \ U
Agency ORI Number Agency Name Agency Report Number .
FL0500300 BOYNTON BEACH POLICE DEPT. 3417022755
g::g‘;;y;:' M] Felony 3 Misdemeanor O>5 ordinance Special Notes
Apply DZ Traffic Felony Dl Traffic Misdemeanor DG Other
Name (Last, First, Middle) Alias Race Sex Date of Birth
TAYLOR, AMANDA GAYLE w F |05-06-1981
Charge Description Charge Description
GRAND (RETAI L) THEFT
Charge Description Charge Description
Victim's Name (Last, First, Middle)} Race Sex Date of Birth
TARGET
Local Address (Street, Apt Number) {City) (State) (Zip) Phone Address Source
1 ’ [
Business Address (Name, Street) (State) (Zip) Fhone Occupation
650 NORTH CONGRESS AVE BOYNTON BCH FL 33436
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named D i the violation of law.
The Person taken into custody..
D Committed the below acts in my presence. E Was observed by VARGAS Who told OFC SH EPAU M That he/she saw the arrested person commit the below acts.
D Confessed to Admitting the below facts D Was found to have committed the below acts, iting from my
onme 22ND  payor APRIL 2017 x4:29 Oam. Epm.

On the above date and time officers responded to Target (650 North Conrgess Ave) in refeérénce to a theft in progress. Upon
arrival loss prevention officer Bryan Vargas was following a white female wearing asblacktank top out to the parking lot as she had
just walked out of the store with a cart load of merchandise.

Vargas pointed to a Blue in color vehicle that the female later to be knownfas W/F Amanda Taylor (D.O.B. 05-06-81) got into.
Officers did pull behind the vehicle a 2010 Blue Honda bearing FL temptag,BYB7233 at which time officers identified Taylor as the
driver and sole occupant of the vehicle. Officers asked Taylor to step/out of the vehicle at which time Vargas identified her as the
female that walked out of the store with the merchandise.

Vargas stated he observed Taylor via CCTV and physical'floor surveillance as she selected numerous items throughout the store
and placed them into a shopping cart. Vargas stated Taylor concealed some items into a tower storage bin that Taylor brought
inside of the store with her as well as placed items inside of the cart in plain view. Vargas stated Taylor walked into the in-store
Starbucks area at which point Vargas stated Taylopappeared'to be stalling to leave the store with the items. Vargas stated Taylor
passed all points of sale without attempting to pay for the items inside of the cart. Vargas stated as Taylor walked out of the store,
he followed her to the parking lot while he calledBBPD¢Vargas stated once Taylor got out into the parking lot, Taylor loaded the
items into the trunk of her vehicle and was about tojleave.

Upon officers looking into the trunk of theVehicle, Vargas identified the items inside as being the same ones Taylor stole from
inside. Vargas was able to recoverialkof the items which had a total value of $335.08. Taylor was handcuffed (D/L, checked for
spacing) and told she was being placed under arrest for Retail Theft.

Vargas completed @ sworn witness statement, was issued a case card, and stated video would be ready at a later date.

Based on the aforementioned | find probable cause to charge Taylor with one count of Grand (Retail) Theft pursuant to F.5.S.
812.014(2)(C)(13.. An.NCIC/FCIC check of records indicated no active warrants to Taylor. Taylor was later TOT to PBCJ. Nothing

Further.

The foregoing instrument was swomn to or affirmed and subscribed before me m
%/ X (SlgnaYJre of Arresting / Investigative Officer)

ANM\:K,OFFICER A SHEPAUM
LI

(Print name of Arresting/Investigative Officer)

Notary Public. ;Wmun. Ofﬁcey(FSS 117.10)
4 /22 /2017 MR 29 W 04/22/2017

Date Date




