Step SR P-me 02D U/l/\nlumh ™~
9 Contact Name: _| / p MV/@( . Title: II/JUf /'j/h/f
. (‘g“i::;ig;‘““ Information: Email W LY VT'@ LOSTCO C Qoo :
. puone: (a1 > 94+ SOOY _ vax 61,95/ ~302]
®  Email and/or fax ar. ired racknowledgement receipt of check and/or Pr commumcation
Address: 9500 ‘{: 2 A/)A/ %) State: F L Zip Code: 33{-_] 6? )

St;b } Address: IRT r/W‘fV (,T /;}_g‘ ?O% C'“Mdﬂm&am ELleCode 54

ntormation Driver’s License #: 6’4520 ??@ 3()‘3‘(40 State: Eé Date of Birth Z / ZQ / é 3 Expiration Date / /

I CiNo. Date Passed $ Amouns Name of person accepting check What was Canperson D\ [
St(‘]) 2 ale 7se ] ™Y (ifnl;l;:gereur:?ol;ed list:m::ger) ‘ A r? ca k writer? \ A
Ol (07l 304 Do wilewion,  ZRd o o
ek . OYes O No
tntoration .
OYes [INo
Address where chéck was accepted (if different than above in Step 2): (Required)
City: State: Zip Code:
., ' ’ AFFIDAVIT OF MAILING gk
Step : _ . ~
5 Ppe do hereby swear or affirm that I sent the statutorily required notice to check writer, @aj Y IM)V/S
S Affidavit of  JEYS 3 /211 the address on check or given at issuance. The notice was mailed, on the é day of
Mailing g —
lkl(m S 44} , 20 Zg » by first-class United States Mail.
Victim
2V erification. I HAVE READ ALL FILING INSTRUCTIONS, AND HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL
= / INFORMATION IN THIS REPOR’IIZ:]:UE TO THE BEST OF MY KNOWLEDGE.
Must Be e
Notarized
lonanﬁf of_P_e{'son Filing (Required) Print Name of Pefsolr Filing
ULS T ~
Sworn and subscribed before me this ‘72)} day of <§ o4 —/u'*" /J x4 20/5

TTREH 0677

BAD CHECK COMPLAINT FORN 0€-2015
FIFTEENTH JUDICIAL CIRCUIT—PALM BEACH COUNTY
OFFICE OF THE STATE ATTORNEY

91812012

Bad Check Program Address: " Bad Check Program Contact:

P.O. Box 3855 (855) 208-1309 - Victim Services Hotline

West Palm Beach, FL 33402-3855 (855) 252-9820 - Check Writer Hotline
(Please refer check writer to the “check writer” hotline)

I For more information: checkprogram.comy/15thjudicialfl I
“S“t‘cp | he followin of checks are ineligible for the m: " )
i g *Two-party checks *Partially re-paid checks *Fraudulent or stamped lost/stolen/forged
¢t *Payroll or credit card checks “*Post/pre dated or altered checks *Checks you agreed to hold before depositing

Flizibibin *Checks passed outside of Palm Beach County ‘Checks which are repayment of loan or civil contract agreement

J

Check Writer’s Name:

Cheek " Home Phone: (Bbﬁ\a 3‘) 22 Other Phone: C_ )

Writer

K Social Security Number: Height: ’ Weight: Z éd QZA{ )
Hair: ggmg Eye Color: Cjﬂ%ﬂt Race: Idéulg Gender: x M F  Age: 5&

§ A “Statutory Notice” must be sent to recover the bad'check(s) in question to the check writer via U.S. Certified Mail. If no attempt has been
) made, the check is not eligible for prosecution. (See sample statutory notice on back.)

Notary PubliJ )/(M M )Od/ 6{/ W - Seal N

Additional bad check complaint forms are available at: www.checkprogram$o; SR EffyNovember 01, 2016 ¢
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FIFTEENTH JUDICIAL CIRCUIT—PALM BEACH COUNTY
OFFICE OF THE STATE ATTORNEY

Bad Check Program Address: " Bad Check Program Contact:

P.O. Box 3855 (855) 208-1309 - Victim Services Hotline
West Palm Beach, FL 33402-3855 (855) 252-9820 -~ Check Writer Hotline

(Please refer check writer to the “check writer™ hotline)

]

Ji,’e
7
7

l For more information: checkprogram.com/15thjudicialfl ]
The following types of checks are ineligible for the program: )
*Two-party checks *Partially re-paid checks *Fraudulent or stamped lost/stolen/forged
*Payroll or credit card checks “*Post/pre dated or altered checks *Checks you agreed to hold before depositing
*Checks passed outside of Palm Beach County *Checks which are repayment of loan or civil contract agreement J

Iy
Victim/Merchant Name: (vﬁé/h,o M:B

\

Contact Name: _ma/m L.DU- 5 i k—m kl Title: V':Ws: ’ n

Victim Contact Informafgn: Email:

(Required) Phone: @l )TV-”(O — 305@_‘ Fax: éq ‘{ ’aﬂ 3q

®  Email and/or fax are required for acknowledgement receipt of check and/or }ifogram commumcatwn

Addres@g\s) \)m . \N’d—. City:

State: Zip Code: 33 lfb3 J

o
Check Writer’s Name:  [)AVVY O 73 WimtS

Address: ;li Sl 5 (EEM,&JE&QL@ t“v‘
Home Phone: (&3‘ )%5 ’359'&- Other Phone: 5[" ) ‘h(, CQ"(“E

Driver’s License #,B ltsg"bflq é3 WO State/FL Dateof Birth _a;/ _&_/ ‘é__ Explratlon{)ate

Cltmw Stateﬂ,llp Code L”? , }

=y A,
Social Security Number: Height: 5 Weight: :{; -
K :‘ n =3 :
Hair; ( Eye Color: (BWV\ Race:\pm Gender: V. M F Age: —
N
T
A “Statutory Notice” must be sent to recover the bad che¢k(s) in question to the check writer via U.S. Certlﬁe&Mml. i no&temp_t-\hos been
made, the check is not eligible for prosecution. (See saiple statutory notice on back.) —{ oy :.1‘ HE

v

, Ck. No. Date Passed $ Amount Name of person accepti

check
13 ulishs (4138 Joe Batthejor

€ ‘check writer?

1"t s 379  Dopbie

r)5 Tl l’5 Ql-l“zq? WMlﬂ M_ OYes
1(B ‘7/3 Jis 14173 h\ﬁ'ﬂ\ fowme Suhwin , Liuor

kv ga:l Ee’ison ID\
(A
OYes UH(O
OYes M N

o

Address where check was accepted (if different than above in Step 2):

(Required)
City: State: Zip Code:

AFFIDAVIT OF MAILING

1, “MLD\‘- «51 KI)VJL( do hereby swear or affirm that I sent the statutorily required notice to check writer, b S

at

;!uly ,20

, by first-class United States Mail,

the address en check or given at issuance. The notice was mailed, on the ; 3 (s) ﬁ day of

\

&L

I HAVE READ ALL FILING INSTRUCTIONS, AND HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL

INFORMATION IN THIS REPORT IS TRUE TO THE BEST OF MY KNOWLEDGE.

{)@M@v\ N es. Mo Low Sikorks gl s

Signatudof Persofl F ifling (Required) Pdnt Name of Person Filing / I I le Filed
Sworn and subscri before me this 47@ Fal day of K 4 y -
ki, MARGARET H. PARKINSON
Notary Public X (M Seal ARy COMMISS!ON 4 EE 8202

Additional bad check complaint forms are available at: www.checkprogi®s
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BAD CHECK COMPLAINT FORM

9182012
FIFTEENTH JUDICIAL CIRCUIT—PALM BEACH COUNTY
OFFICE OF THE STATE ATTORNEY
Bad Check Program Address: ' Bad Check Program Contact:
P.O. Box 3855 (855) 208-1309 - Victim Services Hotline
West Palm Beach, FL 33402-3855 (855) 252-9820 - Check Writer Hotline
(Please refer check writer to the “check writer hotline)
For more information: checkprogram.com/15thjudicialfl
The following types of checks are ineligible for the program: )
*Two-party checks *Partia.ly re-paid checks *Fraudulent or stamped lost/stolen/forged
*Payroll or credit card checks “*Post/pre dated or altered checks *Checks you agreed to hold before depositing

*Checks passed outside of Palm Beach County *Checks which are repayment of loan or civil contract agreement

Victim/Merchant Name: (:OST_Q,O ’ﬂ’fﬁ?’ \
Contact Name: LO\& S-lm ’ql Title: !’ ! M;M,l ,SWV\

Victim Contact Informxation: Email:

(Required)

e Phone: @/ WIT—3 65X Fax: @L) éq‘f"‘z fg f
®  Email and/or fax are required for acknowledgement receipt of check and/or P, ogram communication
Address: w}m bl V)[, City: ? Stltﬁl Zip Code; 3! 3{ Z g )

Check Writer's Name: _ ey S, Pllmes

AddressSL 95 f;tl&a Q;L@ M iy dm beirk, @ State@tbp Code: DHE "[9)
Home Phone: (ﬁ/ y 553 3523 Other Phone: Sé/) 4 o(;@lf%

Driver’s License #M 07743 05L0  suateF L Dateof Birts a / li/ éaExplratlon Date I

Social Security Number: Height: 5 Weight: ‘ ﬁ
Hair: [A)Lj‘! g‘ Eye Color: (BM Race: (’)[\"k’ Gender: ¥ M F Age

A “Statutory Notice” must be sent to recover the bad check(s) in question to the check writer via U.S. Certified Mail. If no attempt has been
made, the check is not eligible for prosecution. (See sample statutory notice on back.)

Ck. No. Date Passed $ Amount Name of person accepting chec| What was Can person ID
i no longer em, please list manager) Check For? check writer?

nf<s 43R/ oz Yebudion JoodsS oy, et
(7o s WD Rew Covwina 1% oves 4G

19 ~Jie)isC53390  Dapbie Robtotma 2 Oves A6 ..

Address where check was accepted (if different than above in Step 2): (Required)

City: State: Zip Code: J

AFFIDAVIT OF MAILING \

I M“V\q L}‘k S KDVSICI do hereby swear or affirm that 1 sent the statutorily required notice to check writer, B‘V]m AY b hh és
t& dtr M&!ﬁﬁress on check or given at issuance. The notice was mailed, on the < 3{2‘& day of

ru' 9 520 ls , by first-class United States Mail.

I(L‘f'»

1 HZVE READ ALL FILING INSTRUCTIONS, AND HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL
XQ( INFORMATION IN THIS REPORT IS TRUE TO THE BEST OF MY KNOWLEDGE.

Mowy Low Sikorsk) 9|LAfs

Slgnatmﬁ@))f Peu/on Filing (Requlred) JPrint Name of Person Filing ﬂ 'I’até Filed

Sworn and subgcribed beforepe this #“m

Notary Public —QZ‘L Lﬂ W Seal

&

Additional bad check complaint forms are available at: www.checkprog
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