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/xf ” 7‘/ ARREST NOTICE%! ﬂ(/ g/b\ 1 U Check i Suppiement ts%tta%hi‘ds ’

; 08TS Number APPEAR 1.Arrest 3. Request for Warrant Juvenile
' . L L Juvenile Referral Report 2NTA. 4 RequestiorCapies | | ~J
Agency ORI Number Agency Name Agency Report Number (N.T.A.'s anly)
2lro, 5,0,0,0.,0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE ol !GO 1610/ (1 L D
Charge Type: " il Weapon Seized Multiple f
é ShargeTyee ] 1. Felony g 9. Misdemeanar []s. ordinance po Clearance l
2] as appy. ] 2 Trattic Feiony 4. Traftic Misdemeanor Oe. Other, Enter Type . indicator &)
g Location of Arrest {including Name of Bysiness) - Location of Offanse (Business Name, Addresa)
< j ) M 2 YTt s— :
Date of Arrest . Time of Arrest Booking Date king Time | Jail Date Jail Time Location of Vehicie
PENE v A E RS
Name (Last, First, Midd)s) Allas (Name, DOB, Soc. Sac. #, Ete,
\WeokS Qharles £
Race 4 Sex | DatectBinh Helght Waight Eye Color Hair Calor Complexion Build E
W - White | - American indian N \ i
B-Bieck O -Oremtajasion |\ (Y O, (gi | 2 (o 1} SO | \RS @W\ \ \{L\d’ M *
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Dascription) Marital Statys Religion Indicationoft. \J Y N Un
. : Alcohol Influence m] g
b f\OnL Mnavy "‘d Qh\l(’)“h Drug Influance § a
Locai Address (Straet. Apt. Number) (Cit {State) (dip) Phane Residence Type:
§ ( S l. ) :} ct 1.City 3. Florida l
& ) .2 2l County 4.0u1 of State
8§ Permanent Address (Street, Apt. Numbar) (State) Phone Address Saurce ‘/
\ () €& D
Business Address (Name, Streat) (City} (Stata) i} Phone Qcecupation
D/L Number, State “INS Number Placa of Birth (Crly, State CHizenship
Wb \SL - ) - _ .S
Co-Dafendant (Last, First, Middie) Race Sex Date of Birth 1. 9! 3.Felory
2 Atfarge 4. Misdemeanor
ﬁ 0 5. Juvenile
O I A S Date of Birth 1. Arrested 3 Feloi
Gl Co-Datendant (Lest. First. Midole) ace ex ate of B B 2. &l Large n lerlymanof
1 5. Juvenile
R
L] Parant Name (Last) (First) {Middia) Residence Phone
E Legal Cugtodian ( )
Other:
Address (Street, Apt. Number) (City) (State) {Zip) Business Phone :
— ( )
Notified by: (Name) Date Time Juvenile Digposition
Y 1. Handled/Pracessed within 2. TOT HRS/DYS
S Dept. and R d. 3. Inca d
Yl Relaased To: (Name) Relationship. Date Time
2
The above address was provided by [J defendant and / or [J defendant's parants. The child and/ or parent was lold School Attanded Grade
{o keep the Juvenile Gourt Cleri’s Ottica (Phona 365-2526) informed of any change of addrass.
{J Yes. by: (Name) L[] Neo (Reasan)
l Property Crime? Description of Property Value of Froperty
! O Yes 0 No
p! Drug Activi S.Sell R. Smuggle K. Di M_Manutacture; Z Other | Drug Type B. Barbiturate H, Hallucinogen P Paraphernali U. Unknown
: g NaTMy 88 0. Dol Drapena/ Prodnan e/ NNATS ¢ Comaime M. Mar|juana B lal 3 Gty
! P Pos: T. Traffic E. Use Cuitivate A. Amphelaming  E. Heroin O. OpiunyDeriv. S. Synthetic &
: w Charge DesahSn Counts ‘(}omestlc Statute Violation Number e, Violation of ORD # &
g yups Ty o| el 8S bllo, Vb 1Y | D ;
¥ Drug Activity [Drug Type | Amount / Uit 4 Otfanse # Warrant / Capias Number Bond ,
g (5} P
, NS N 19 83004 ( g :
R —— i —~ 1
Charge Description Counts Domastic | Statute Viclation Numbaer Violatian of OHB- #
b Violence I I l I
oy onl o B o0 s v D
; Drug Activity | Drug Type Amount / Unlt Oftense # Warrant / Capias Numbar Bond
(&)
p——
Charge Dascription Counts Domestic | Statuta Vidlation Number . Violatien ot ORD #
w Violence l l I l ~ L
g avon) o By g 00 ey R
g Drug Activity { Drug Type Amount / Unit Offanse # Warrari / Capias Number o o gd
- : L —
Charge Description Courts Domestic | Statute Viclation Number RN ; olation of ORD #
g ay_onl o f) o o g S )
S Drug Activity [Drug Type Amaunt 7 Tnit Offense # Warrant / Capias Number 5gnd
Location (Coust, Room Number. Addrass) § D r=
: x) 1 C s \ ' ch 53349
W Court Date and Time . SRR Pz )
%[ Menth Day \ Year a-b \q Time M PM. SR ,;
o — )
= | AGREE TO 'EAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOMED | WILLFULLY FAIL TO
lg APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT CF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g
2
Signatura of Ddlendant (or Juvenile and Parert/Custodian Date Signed
HOLD for other agency N s‘.‘%ﬁ' ‘M Narme Varilication (Printad by Arestee)
L - x\ e
E [ Dangerous [[] Resisted Arrest ¢ oo | Name of Arrastin GFfiear (Prind 1.0 # PRINT) SN
9 D 8uicidal D Other_ i ° = N = { g PAGE
tntake PEPUI : . . # |Pouch # Trarisporting Officer 1.D. # % Agency _ C}
- if subji ¥ X"
; A ../} o"b 2-'-9 Sl Pi/o itness hara if subjact signad witn an "X ‘ .

PBSO #0148 REV.00/07 DISTRIBUTION:  WHITE - COURT COPY  GREEN - STATE ATTORNEY  YELLOW - AGENCY  PINK-AGENCY GOLD - DEFENDANT (N.TA.'s ON [Ag)




Gy, 197 53V -ty

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

[ | OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant Juvenite M
] L | L 1 | . 2.NTA 4. Request for Caplas l
g Agency ORI Number Agency Name Agency Report Nurqq
g|ro, 5,0,0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE [0 ,86 |- 1104906 0.6 ﬂ | I
A A 1. Felony B 3. Misdemeanor Ll 5 Ordinance 5P°°'3’ Notes:
as apply 2. Traffic Felony L] 4 Tathc Missemeanor L] b Other
w. | Name (Last, Frst, Miade) Alias ace | DX Date of B
w o’_?
2| / Ms, < Wilmlout 3 e+
W ripton ription
w
g D\Smdﬂ\m Yoty
<« | Charge Descriptian \) Charge Description
5
Victim's Name [Last, First M ) < Race [ Sex Date of Birth
' __ _ U B T T |
E Local Address (Street, ApL Number) {City) (State) Zip) Phane Address Source
3 ()
> [Businoss Aadress (Name, Strest] o) e o | Proe Ocaupation
The undersigned certifies and swears that he/she has just and r ble grounds to belleve, and does believe that the above Detendant committed thedollowing violation of law.
The person taken into custody...
&commined the betow acts in my presence. [J was observed by who told _
[ contessed to - that he/she saw the arrested person commit tha below acts.
admitting o the below facts. [3 was found to have committed the below acts, resulting'from my (described) investigation.

On the S_’L S day of \\\L\M 20 _\q— at M 1AM, @ P.M. {Specifically include facts constituting cause for amrest.)
J

¥
ONA QAlsniohna

a1 DO £ ie s

M&j ‘Q\’n\L £<s Sl:u on L\\

STATE OF FLORIDA

inginvestigative Officer), who is personally known ta me andior produced identification. Type%hlmrﬁcnﬂon produced

The foragoing instrumert was worn o or afiiddand subscrined before me this _S%day of K.) uhd 20 _Oxy Py ﬁ_ﬂn:bﬂd:hi

of Cobn, Officer (F8.5.117.10) ’ .
s
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Florida State Statute Exemption Sheet

/

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2)(d) L e . A
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
§ ] 119.071(4)(c) Undercover personnel.
L
w
L1104 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
- [} 985.04(1) Juvenile offender records.
]
'E‘- a 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
w
S 0 456.057(7)(a) Medical information.
<
sl 0O 394.4615(7) Mental health information.
2
S - - - -
a O 119.071(4)}d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photosiof active/former LE personnel,
spouses, and children.
Pz (i) 119.0718(1)()-()), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e) Y g
O {viii) 394.4615(7) Clinical records under the Baker Act.
E [m] (xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] (xiii) 119.071(2)(h), . . s .
é O 119.0714(1)(h Protected information regarding victims of chifd abuse or sexual offenses.
o
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3|lo
K
'S
O
E 5395'23,10(3)3-;‘5);55' Other:  Pawn Broker Information.
& 3119.0712 (2) Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019022025

Date: 7/6/2019

Specialist Name/ID: M. Tooks #8557




