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ARREST / NOTICE TO APPEAR
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{J Check if Supplement is Attached

OBTS Number X 1. Arrest 3. Request tor War(am Juvenile .
L, L Juvenile Referral Report 2.NTA. 4 Requestfor Capias
w Agency OR! Number Agency Name Agency Report Number (N.TA.'s v)
>
Ejfo, 5,0,0,8,0,0 BOYNTON BEACH POLICE DEPARTMENT sla /1610142101 1O1(] | |
« § Charge Type: ‘ ; . It Weapon Seized Muttipl
& | Check as many 0. Felopy 3. Mns@e@anor (J5. Ordinance D C‘:a.&re’oe
2] as epply 3 2 Trattic Felony 4. Traffic Misdemeanor [Je. other__ _ |Enter Type o Indicator J |
= § Logation of Arrest (including Name of Business) Location ot Ottense (Business Name, Address)
< t y 8
< .
. fFenérgr Hw 2¢2/ B.B- |19 5. Feperse //ZJI/#Z}Z/ R.
Date of Arrest Time of Arrest Booking Date 4 Gooking Time | Jail Date Jail Time Location of Vehicle *
o 703 /¢ ).39¢
Name (Last First, Mnddle) Alias (Name, DOB, Soc. Sec. #, Etc.
TROM G,  ANASTRSS )4 ALEKSHIVD Koy M A
Race A ndi r Date of Birth eght Weight Eye Color Hair Cotor lexion Build
W - White - American Indian Aj
B Bask__ O Onemarnsan | 1/ 0.1.09715|5%07"| 1¢o Bpd Ee |11t
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Tndication of. N
Aicohol Infiuence 8
5 UA M M. U Drug Influence
g Local Address (Street, Apt. Number) (City) (State) (Zip) Phdne Residence Type:
z 1 _City 3. Florida
i ( ) 2. County 4. Out of State l/
g Permanent Address (Street, Number) (City, E(;te) (Z% Phone Address Source 7/
la a Sue_Boyntn PBok 33436 ) ErE/DAY
Business Address (Name. Street) (City) (State) (Zip) Phone 0<,:cupat|on
D/L Number. State Soc. Sec. Number INS Number Place of Birth (City. State) Citiz’ensgp
Abb2 - - 0ol -75-509 -4 RYSs 14 US-
Co-Detendant (Last, Fwst Middte) Race Sex Date of Birth 1. Arrested 03, Felony
th 2. AtlLarge 4 M(sdemeanor
w L3S, Juvenile
> -Det t, First, Middl Race Sex Date of Birth 1. Arrested 3. Felony
8 Co-Detendant (Last, First, Middle) 2 Al Large g Tlivsgeﬁ’”‘""’
X nile
Parent Name (Last) (First) - {Middle) Residence Phone
g Legal Custodian ( )
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
~ ()
Notified by: (Name) Date Time Juveniie Disposition
w 1. Handled/Processed within 2. TOT HRS/DYS
Z Dept and Released. 3. Incarcerated
YI Released To: (Name) Relationship Date Time
=3
The above address was provided by [ defendant and / or etendant’s parents. The child and / or parent was told School Attended Grade
1o keep the Juvenile Count Clerk’s Office (Phone 355-. informed of any change of address.
ﬁ Yes. by: (Name) [J No (Reason)
Property Crime? Description of F?pény Value of Property
O Yes [ No
W Drug Activity s. Sell R. Smuggle K. Dispense/ M. Manufacture/ ,Z. Other | Drug Type 8 Barbiturate H. Hallucinogen P Paraphernalis/  U. Unknown
g ‘ﬁ B. Buy D. Deluvge? Dis?ribute Produce/ N. h?/A . Cocaine M. Marijuana Equugmam Z. Other
8 P Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
w Charge Description Counts \Ef)omestic Statute Violation Number Z Violation of ORD #
lole
SRESPAS s AfTen. wapn  Né EP /,01108 1 142b, )
§ "Drug Activity Drug Type Amount / U Ot nse # Warrant | Capias Number Bond
5]
WA o ¥70/0
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 oy_onl g : \ D),
% Drug Activity §Drug Type Amount / Unit Oftense # Warrant / Capias rg Bond
[§]
Charge Description Counts Domestic | Statute Violation Number o iolation of ORD #
g Violence P ‘;\ ' .
2 v Oy On (I N | B
‘I( Drug Activity | Drug Type Amount / Unit Oftense # Warrant / Capias Number S d
) - (2]
T
Charge Description Counts Domestic | Statute Violation Number ‘Violation of ORD #
% Violence l l - \
g ovoon 4 Moo o Mo o D
% Drug Activity { Drug Type Amount / Unit Offense # Warrant / Capias Number ’ d
Location (Court. Room Number, Address) g—
<|South County Courthouse 200 W. Atlantic Avenue, Delray Beach, FL 33444 o
ﬁ Court Date and Time
a.
% { Month m Day é Year /é Time of& n PM. ww% 6[ Zé/ é
9 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE Fh{SUBSCHlBED { UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
8 APP BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT OR MY ARREST SHALL BE ISSUED
s
ignature of Defendant (or Juvenile and Parent/Custodi ’Dat cgned Ou /ﬂ 73¢5
HOLD tor other agency Si Name Verification (Printed by Arrestee)
N 879
n - o PRINT;
g [} bangerous [} Resisted Arr f Arresting Officer 4Print) ﬂ@ LD. # { ) v
2} O suicidal [Jothe; A A
intake Deputy 1.D. # [Pouch # Transparting Officer |.D. # Age: g / ,
M 8 4 q @ 61&5)/ [Wiress here 1 SUbject signed with an "X _t oF_V
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenile
* 4 2 NTA 4 Request for Capias 2 N
Agency ORI Number Agency Name Agency Report Number
FL0O500300 BOYNTON BEACH POLICE DEPT. 34 -16-049010
g::;ie:ly“:;‘ 1 Felony [®}2 Misdemeanor [15 ordinance Special Notes
Apply DZ Traffic Felony D 4 Traffic Misdemeanor D 6 Other
Name (Last, First, Middle) . Alias Race Sex Date of Birth
Armstrong, Anastassia Aleksandrovna W F [1/9/75
Charge Description Chalrge Description
Trespass After Warning
Charge Description Charge Description
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Lowrey, lan James W M |3/29/82
Local Address (Street, Apt Number) (City) (State) (Zip} Phone Address Source
1499 S Federal Hwy #244 . Boynton Bch  ,Fi, 33435 813 210 7052 Florida D/L
Business Address (Name, Street) (City) (State) (2Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named D itted the following violation of law.
The Person taken into custody..
El Committed the below acts in my presence. D Was cbserved by Who told 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, resulting from my (described) investigation.
onThe 3 veyor SE€ptember 216 n1:28 Oaw. @em.

On the above date and time | was flagged down by lan Lowrey in reference to an unwanted guestinside his residence located at
1499 S Federal Hwy #244, Boynton Bch. lan advised that he had a party the night before with several friends. One of his friends,
Anastassia Armstrong, became intoxicated and asked lan if she could stay the night which he allowed; as long as she left in the
morning.

Anastassia continued drinking during the night and was still intoxicated.»Anastassia consumed about 1/5 a bottle of lan repeatedly
asked Anastassia to leave his residence but she continuously refused whichprompted him to flag down officers.

lan requested that Anastassia leave his residence while in my presence several times. lan then stated that he wanted to trespass
warn her, and did so in my presence. Anastassia was informed of the consequence of not leaving the premises and she stated that
she understood, but she did not want to leave.

Anastassia was placed into custody (DLCFT) for TRESPASS AFTER WARNING, pursuant to FSS 810.08(2b). She was later transported
to BBPD for processing turned over to Palm Beach/County Jail without incident.

The foregoing instrument was swom to or affirmed and subscribed before me é
ﬂ;% § (ﬁ%/ A 8- 7

Vé (Signature of Arresting / Investigative Officer)

Albala

(Print name of Arresting/investigative Officer)

9 /3 /16

Date Date




