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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed thé following vioiation of iaw.
The Person taken into custody . . .

M committed the below acts in my presence. J was observed by who told
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admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

Onthe 29 day of May , 2017 at 21:35 (Specifically inciude facts constituting cause for arrest.)

This incident occurred in the City of Delray Beach, Palm Beach County, FL;

On 5/29/17 at 2048 hours, I was dispatched to El Camino located at 15 NE 2nd Ave
regarding a white male refusing to leave and causing ‘a disturbance inside the
restaurant. Upon my arrival, I observed a white male, later identified by his FL
Driver's License as Chad Armstrong, yelling inside the establishment, refusing to leave,
and disturbing the other patrons inside. Armstrong was visibly intoxicated, his eyes
were bloodshot, speech was slurred and I{ told\Armstrong to leave numerous times.
Armstrong would walk away from the business and returned within 5 minutes. Armstrong
would repeatedly yell fuck you fromacross the street and was very belligerent.
Armstrong stated "this is a full on\fuckwyou!" to me. Armstrong kept throwing up his
arms, sticking up his middle finger, at myself and other patrons.

Based on the above facts, Chad Armstrong is being charged with Disorderly Intoxication
in violation of FSS 856.011.
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