'
-

OYa¥I< I ' yo0D

‘A | OBTS Number ARREST / NOTICE TO APPEAR LAmst 3. Ropest |——‘ JUVENILE r
D : . v 2NTA 4 Request j
‘f Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only) M
N 0500200 Boca Raton Police Department - ' 34 2| 2017-017216 S
g | ChareeType: [ 1. Felony [ 3. Misdemeancr 03 5. Ordinance If Weapon Scized Multiple
T m!'m O 2. Traffic Felony 4 Traffic Misdemeanor 0 6. other ener e None/not Applicable Tndicator |
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address) 7’
1| 5700 wGLADESRD __ (50C c\ K%-Hm . L 25Y3 | 5700 W GLADES RD, BOCA RATON, FL 33431
é Date of Arrest “Time of Amrest Booking Time Jail Date Jail Time Tocation of Vebicie
N 12152017 21:09 I 2_/1 5/2017 21:36 WESTWAY
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
BUNCH, CHRISTIE LEIGH Alias: _
Race : _ Sex Date of Birth Height Wei Eye Hair Color ion i
Dok O ommana | W | F 12/14/1982 5'08 )uSnkD A Tg\o(\J e Cigh/ M
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O [m]
E - Alcohol Influence  Yes No — Uak
F - : Drug Infinence 0 ]
E | Local Addess (Stect, Apt. Number) (City) (State) @ Fhone X l:“c'm Tygel-'londa &
pi 3128.9TH ST, LANTANA, FL 33462 (561) - 2 c;yw 4 Outof Siate l
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address
? 312S. 9TH ST, LANTANA, FL 33462 (561) - ‘(.’Lr
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
(561) -
D/L Number, State Soc. Sec. Number INS Number of Birth (City, State) Citizenship
B520112829540 / FL — T sk each PO T WA
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of BIrth : 0 1. Arrested T 3. Felony O 5. suvenite
9 h O2a Large [} 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1. Arrested  [3 3. Felony O 5. yuvenite
F 12 atLarge [] 4. Misdemeanor
Orcer 0o Name (Last, First, Middle) Residence Phone
t{r [ Legai Custodian :
v | Address (Street, Apt. Number) (City) (State) (Zip) Busizess Phoae
E
'I‘ Notified by: (Name) Date Time JUVENILE DISPOSITION 2 TOTIAC
3 H ' Department and Released 3. Ipcaroeraed
: Released To: (Name) 3 Relationship Date Time
The above address was providedby [ defendantand/or [ defendant's parents. School Attended ' Grade
The child and/or parent was told to keep thie Juvenile Court Clerk's Office
(Phooe 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
LJ Yea by [ No: 7 Yes No
g Drug Activity S. Sell R Smuggle K Di M Z. Other Drug Type B. Barbi H. Halluci . ERP i U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z Other
2 P, Possess T. Traffic E.Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
%1 LEAVE SCENE OF ACCIDENT 316.061(1)
’é Drug Activity | Drug Type Am!nt/ Unit Offense # Counts ( Domestic Violence ‘Warrant / Capias Number L
E N ) / 2017-017216 1 Oy N
¢ | Charge Description ] Statute Violation Number - | Violation of ORD #
¥\ DUI- PROPERTY DAMAGE/INJURY TO PROPERTY OR PERSON ENHANCED 316.193(3C1) .
'é Drug Activity | Drug Type Amount / Unit ) Offensc # Counts | Domestic Violence | Warrant / Capias Number ] Bond O lz
E " N / 2017-017216 1 Ov N ]
¢ | Charge Description. ~ ~ ) Stante Vialation Number Violation of ORD #
B
g Drug Activity | Drug Type ] Amount / Unit Offense #. Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy Ow~ .
Health / Apparent Physical Condition of Defendant . Anylnowledge of the following: L} Mental L1 EscapeRisk [] Matication [ Deformities [ injuries
: FAIR Explain: .
T | Cbeck which applies: ~ [] Releaged OR. [ Released o Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By . Released To
£ [ posted Bond [ South County Mental Health GENDEN GENDEN TO0T COUNTY
E | Transported By Date Transported Time Transported | Other
//
N| 3 INSTRUCTION NO. 1 - Mandatory appeasance in court Location (Ggurt. Roomm)
o
T1 0 INSTRUCTION'NO. 2 - You need not appear in Court f::éi Sdolf::o’ 200 W Adlantic Ave D elray B ea;ll z FL»‘”‘“
< but must comply with mstxuctxons on Page 2. 01/08/2018 08:30:00 ;;, . o No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANS OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTANDTHAT, SHOULD(‘ 3 Photo
I WILLFULLY FAIL TO APPEAR BEFORE T AS REQUIRED BY THIS NTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT -— .
A | FOR MY ARREST SHALL BE ISSUED. dein G Available
P e -
i 0 1 M X}Q AJ - Tom
R Signature of Defenda {owfuvedile and Parcat/Custodian) Date Signed - it
HOLD for Other Agency Sig‘mn Name Verification (Printed by Arrested) <D
. . L
h? [ pangeraus [ Resisted Arrest Name of (PRINT) DEC 18&“2:23
N O Suicidal [ Other GENDEN, ERIC B. ) Ioa m PAGE
Intake Deputy 956 Pouch # Transporting 1D.# Agency \
D/S J. THOMA[S'#F] ﬁ\SS\ 776 BF{D Witness here if subject signed with an X", { [N V W/ 1ol
. —




3 A KA S

OBTS Murmber . PROBABLE CAUSE AFFIDAVIT L Amest 3. Request for Warant l’ﬂ VENLE [—1

NS 2.NTA. 4 Request for Capias
D { Agency ORI Number Agency Name ) s Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-017216
N | Shame Type: [3 1. Fetony [ 3. misdemeanor O 5. ordinance : Special Notes:
waoy " [J2 Trafiic Felony R 4. Traffic Misdemeanor [ 16. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
r| BUNCH, CHRISTIE LEIGH W ! F | 12/14/1982
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY | 316.061(1) LEAVE SCENE OF ACCIDENT
6 [ Crargs Description Charge Description
s
Victim's Name (Last, First, Middie) Race | Sex | Date of Birth
\II MESA, TROY DALE WI| M| 10/31/1960
¢ | Cocar Adaress (Street, Apt Numben) Cy) (State) @n Phone "Address Source
7| 5900 NE 7TH AVE, BOCA RATON, FL 33487 (561) -
:‘ Business Address (Name, Street) (City) {State) 2ip) Phone Occupation

mr o»@m OO

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

X committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, Tesulting from my (described) investigation.
Onthe __ 15 dayof December ., 2017 at__ 20:28  (Specifically include facts constituting causefor amest)

On 12/15/2017 at 2028 hours, I responded to 5700 W Glades _Road ‘(Macy s parking garage),
Boca Raton, FL in reference to a DUI investigation. Upon arrival, I met with CSO
Bucinskas and Officer Green. CSO Bucinskas and Officér Green advised a blue Mazda
bearing FL tag #DTG4X crashed into two vehicles in £hesMacy s parking lot and tried to
flee the scene by driving away through the parking lot. Additionally, CSO Bucinskas and
Officer Green advised W/F Christie Bunch was infactual physical control of the Mazda.
CS0 Bucinskas advised Christie’'s eyes were glassy and watery. Officer Green advised
Christie had slurred speech and glassy eyest It should be noted there were four
witnesses on scene that saw Christie in actual physical control of her vehicle and saw
her crash (W/M Thomas O Connor, W/F Margaret O Connor, W/F Brianna O Connor and W/F

mw c» O

4 ZmMIm~4>» 4w

Debbie Leonard). At this point CSO Bucinskas advised his crash investigation was
cosplete and I read Christie her cohstitutional rights and I told her I was conducting a
criminal investigation. See CSO Bucinskas's crash report and Officer Green s supplement
for further information.

I asked Christie if she had lany medical conditions and she advised "no." Christie told
me she took her prescribed Adderall earlier in the day and she had two drinks. Christie
stated she was coming from her company Christmas party. I could smell a strong
alcoholic beverage smell emanating from her breath. Christie’s eyes were glassy and
watery. Her eyelids were droopy (ptosis) and her speech was slurred.

First, Christiemconducted the Horizontal Gaze Nystagmus Exercise. She displayed a lack
of smooth pursuitiin the right and left eye. She also displayed a distinct nystagmus at
marximum deviationiand an onset of nystagmus prior to forty five degrees in the right
and leftmeyes. Lastly, Christie displayed a lack of convergence in her right eye.

Next, I asked Christie to conduct the Walk and Turn exercise and she advised she
understood my instructions. Christie did not remain in }zes/ta:ting position and she

m<—~—4» 00~z —-X0>»

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

SVORN AND EUBSCRIBED BE#og‘ ME W_\

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

12/15/2017 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 12/15/2017 10 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




PROBABLE CAUSE AFFIDAVIT equest for Waran -
el OBTS:.“ ™ " SUPPLEMENT NI Si.Ta:q:;fmﬁ-piast m JUVENLLE m
D | Agency ORI Number Agency Name . , Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 322 | 2017-017216
N gmﬂgﬁn 3 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. Y D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) ) ] Alias Race { Sex { Date of Birth
5| BUNCH, CHRISTIE LEIGH W | F | 12/14/1982

started too soon. Christie did not use heel to toe steps and she took ten steps on the
first nine. Christie fell off the line at the end of the last nine steps. She did not
count out loud toward the end of the exercise and she used her arms to balance.

Next, I asked Christie to conduct the one leg stand exercise and she advised she
understood my instructions. Christie used her arms to balance and dropped her foot two
times. Lastly, she was swaying during the exercise.

Based on my training (DRE #028046), experience and the totality of circumstances,
Christie was placed under arrest for driving under the influence. I t¥ansported
Christie to the Boca Raton Police Department and Officer Pare conducted jthe breath tech
operation. Christie refused to provide a lawful breath sample and I readyher implied
consent. Christie refused a second time to provide a breath sample and she refused to
answer any further questions. Lastly, Christie was medically/leared’at Boca Regional
Hospital and transported to the Palm Beach County Jail. Her vehicle was towed to Westway
Towing and the roadside exercises were downloaded into evidencewon 12/15/2017. Sworn
written witness statements by Thomas, Margaret, BriannasandiDebbie were placed into
evidence on 12/15/2017.

mMro»ow O

Per Florida State Statute 316.193(3Cl), Christie did\drive or was in actual physical
control of a vehicle, while under the influencefofialcéholic beverages/ chemical
substances and was affected to the extent that her normal faculties were impaired
causing property damage/ minor injury.

mmcC>»0

Per Florida State Statute 316.061(1l), Christie fled the scene of a crash resulting in
damage to two vehicles.
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A SWOR%D SUBSCRIBED BEFORE ME, W\

¥ T C.

N SHIFFLETT, KEL SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

s NOTARY PUBLIC / GLERK OF COURT / OFFICER (F §.8. 117.10)

T GENDEN, ERIC BRADLEY (680)

A 12/15/2017 NAME OF OFFICER (PLEASE PRINT)

1 DATE PAGE

3 : 12/15/2017 2 02
E

DATE
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STATE OF FLORIDA '
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
L n(.( e W‘\A{J\ | , a duly certified Law Enforcement Officer or Correctiosial Officer,
(Name of Officer reading Implied Consent Warning) ' . .
am a member of . -%@(‘ o ec(..\-or\ | Pz')\‘mf Dem— \ . ,andIdo swear
- . (Name of law enforcement agency) v 4
Mo '
or affirm that on or about the ]S dayof_w,m (D at 304 w OaM
DRIVER _ Lere\s C. . BoncM.
(Type or Print) FIRSTNAME MIDDLE OR MAIDEN NAME _ " TASTNAME ,
¢ HESAONAEASHO . sateof f _ was placed under lawful arrest for
the offense of Do __ ' by and

(f\Iame of Arresting Officer)
issued Citation # ﬁgebggszﬁ E .
Thet onoraboutthe |5 dayof Lreeaod,20 17 ,a_220% pleM) 1AM

in P@ B bcgg}; County,‘

I requested that the driver submit to a %eath and/or [ Jurine test#0 determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driyer that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilegé fora period of one (1).year for a first refusal, or ’
for a period of eighteen (18) months if his or her driving privilegethad.been previously suspended for refusing to
submit to a breath; urine or blood test. T also informed the driventhat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or‘her driving privilege has been previously suspended for .
refusal to submit to a lawful test of his or her breathyuring, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refussal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of @ jefusal to submit to any such lawful test. Nonetheless, the driver

~ refused to submit to the test(s) requested. } .
=5 o

" Signature of Law Enforcemént Officer or
Correctional Officer

., THEAFFIDAVIT MUST BE NOTARIZED.OR ATTESTED TO (F 8. 117.10)

The foregoing jnstrymen om and subscribed before me:

~ Signature of Attesting Officer
' (AFFIX SEAL) -
The féregoing instrument was sworn and Wd before Title ZSSmd‘
iy day of 720 ,  pae  12hvo\WW 77
. N . # - .
by RN I . ’ Note: Mail or hand deliver to the de‘signaied
L : Bureau of Administrative Reviews office
wh nall . . : >
0. is personally kno Teor Wh_o has produced . : Department of Highway Safety and Motor
‘ ' as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Pybfic’ . probable cause affidavit.
. : e ) v v

HSMV-BAR1001 (REV. 10/2016)
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Honzonial GazeNystagm' us: '

__Left eye does not folfow soofity - Righteye doos ot follow smooﬂ:ly .
L&ﬁeye}eﬂcs at45 degrees angloorfess Rxghteyejaksat%degreesangleoﬂcss
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-ARRESTINGOFF{CBR ﬁ (amdef\ 1;» @gc

Nme,ogz \C—C9—Pce/\ . 'Phgno#ﬂome

SR, Wozk 15K 1}9{'
- Address: - (00 [JbO M-ﬁw& %M&er h, 55459\ !
A Canmfyto (M& \)M\b

B ,Name 0(7, fno\ no N the#mm Woﬂcs'ol'ﬁ%»gzy |
"Ad&rws Yoo pu) 'awo\ M %omﬁm/\ F(, 554’bé

- _'Name c:so Boc\f\b‘(ﬁé Phgne#ﬁoms Woﬂ: ._‘ééi:b&{
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| BOCA RATON POLICE DEPARTMENT
| TESTING FAC[LITY TASK REPORT
SUBJECT__.WC%H& ' ’Baf\(,\z\
ChSE#_ |- manp SV ANTAIC e
BREM"ﬁI‘ESTSLRESULTS | &L%":\ |
omm ' L p

-BREATH OPERATOR: - _ ‘-E; pﬁﬁa w7l [
MAINTENANCE TBCHNICIAN; % ()Mié &y

| .. TESTING omcms OBSERVATIONS

SPEECE a>\ur @&, Am\/\o\zu Xowemc,
| ATTII’UDE Po\ b |
? < CLOTHING:, ?:\og‘\(,j;Q ] S
- MEDICALCONDI’I‘ION* _Qonf
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o  Im §§1 @/\ &@QD

: AgemyCase# - L7AIQQ

1 A ATTBISTiMETHEARREST[NGOFFICERWI[LREQUESTABREATH
’ SAMPI.ZE

@' h 1 amnowrequesungfhatyou submtto a lawful fest ofyonIBREATH forthe pmpose
o 'of dete:mmmg its alcohol content: _

Bz Iamnowrequesung that you submit to alawﬁlltest of yourURINE for thepurpose of
. defermining its alcohol content. . '

- C. © TIamnow requesung that you submlt to a lawfil fost of YOﬂI B_L.__...OOD for the purposs
: of detormining ifs alcohol conttent andme piesenoe of chexmcalorconﬁoﬂed -
substagicos. :
L ML]ED CONSENT WARNINGS

" Note; Read onlv the subrect does not compl‘v wzth your tequest,

Ifyou fail to sabmt o the'test I have quweted of you, your pnvﬂege o operate 8-
motor- vehlcle will be snspeided f for a parfot of one (1) year for afirgt refugal, or

. eighteen (18) monfhs if your privitege hal hempxenousiysm:pénﬁeﬂ isaresultofd
refingal to sibmit to #lawful test of yow bmﬁx, mrine onblood: Additionally, ifyou -

. reque tqsubmﬁ to the t&ﬁtlha“ve tequested of you and if your dnvmgpzmlegehas
been pi uslysuspend.ed for a priorrefasal to subruit to o Tawl tést 6f yout breafh,
uing ot blood, you will be cormitiirig a misiemeanor.. Refusal fo submitto the tést]
have requested of you 1s ad:mssible into emdcnce n any cnmmal prooeedmg '

Subjectmgnamre QQ_ ﬂ‘,éc 2 S
ALSOREADFORCDLHOLDERS i ‘ ‘ '
INADDITION, your reftisal to submit will resu,lt mﬂm Toss of your commercial privileg&s
for oié year from today.. Iffh1s is your SECOND REFUSAL youwﬁl be permanmﬁy
disqlmhﬁed fromoperaﬁngaéonmmal mofor vehxcla :

) - After*readmg the mphsd consent wammg, the arrestng oﬂicer tomst reqn&st abreaﬂx sample :

(IFRE}HSALT:&EN)

| AtmmmMs/@ ﬁ NG PR nasrgfnsedtmbmitm'a' '
breath test. - - . :

The date m_MMonﬂn) l S (Day) 9~OI ’) (Vear) andtheinn 27%/@
A refusal form will be completed by the arrestiltg oﬁicer

Page 5
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AgencyCase® ) ]~ 11\ b

. ADULT CONSTITUTIONAL WARNINGS
(Jxrvenﬂe Warning on referse side)

“I ain requed to warn ymi before yon make any statement thatyou have the following nghm” -

. ‘-‘{) Youhave the nght to remam sxlent md not mswer Ay qncsﬁon&
w/) ¢ Any statemeni you make must bc freely and vohmiaiﬂy given

A You haVc the right o the presence ofa hwyer mdrepresentatxon of alawycr of your
... chioice hefore you make any statement and dmng Ay questxonmg

A Hyo cantiot afford 3 lawyer, you aré entitled fo fhe Prcsence ofa coufc appmntsd lawyer
7 hefore you minke. any statemcni and during any qwﬁ@mng

" %)' Hat anyttlme dm:mg the. mtermw you do 0t msh to AW any qucstmns you are -

', pnvﬂeged to remam siledt. ‘
W) Iem makeno mrcais or pIOInlSCS £ mduce youto make statemcnt This must be.of
: -"yourownfrecmll - .
i . - . \/6 ‘ Anystaicment canbe andmﬂbeussd agamstyoumacom:toflaw a .
| | DOYOQU UNDERSTAND TBZESE RIGB?I‘S AS I HAVEREAD THEM TO YOU AND DO YOU
WLSHTO S]?EAKTO ME‘* s .

2

. Werc you operahng a motor vehlclc"»‘t the txme of ’the aocldent/ stop?

Where were you. gomg‘7
. What street or hghway Were %
-Dxrectlon of ttavelf? ~.
. AN N\
Where &d you start dnvmg from? <F\' i
Whai Cfey (County) weie you stoppedm . ‘ _ e
What time did you start? L AM/ l’/ﬂWhathme isitnow -
- What .ié to&ay’ s date? . What day o_f week ig Wi

Pare 7T



-Wﬁeﬁdidyoul"asteaﬂ : N What&dycucat?

 Howmmdh? - Whaev SRR Wxﬂxwhommcyoud:mkmg’?

.,Haveyouconsumedalco ol'f' '

© Haveyon consumsdalcoholsmscﬂl 3

‘ -:Areycusxckormjmed? ch 0 No D Ifyenxphm\\

Whaihmyﬁubeen domgﬂ:cpastﬂareehampnmtoﬂnsstoplacciw -

Howmchdoyou we:gh? Eaveyoubemdnn]nng‘? Whatweteyou dnnhﬂg?__

Whanaidibuhave '

ﬁrst djek? - AMIPM Whmdx&ymmp drmkmg? AM/PM

. How&dyou consumcyo C 1asttwo d::mks‘?

Areyommdﬁmemﬁumeo a]noholmw‘? Yes 0 No 0

o Can ynu feel the affeots of alcohgl‘l Yes, O Noﬂ

Canyoufeclﬂ:eaﬁectsofalco E\No}j‘ o AW . |

_thte‘? /‘; - » -
Whathneofworkaxsyoum? @\ X/ o
.Whmdxdyoulastwork‘? o :

: 'Do youhavs any physmal dcfcds or ngmxes‘? Yes D No D Ify&s, explam

=

' Doyonmkamﬁm‘? Yw o Ne d :fyes,whmmyomlastm]wﬁm?

".‘Dcycuhmp‘? A_ Dxdyouge;ta,bxmnpcmthehﬁh’\.E
Wereyoumvolvedmanacmdmﬁoday? '. X S
Haveyoufakenanydmgsorsmokcdmmjuamtbday‘? L \ v ‘

\ H&veyousaenadoctorordgnﬁsttoday‘?\ Whé" .' \ —

\ Areycutahngmyprmupuonmdicm&s’z YesElNoDWhat? \ Whm" -

Do ynuhave. Epi‘xcpsy? Ve O No d Ixmteartmible? Yes il No o’ |

" GlassBye? Yes' O No.lI Earrnfemon? Yes o Morl

False.Teﬂﬂ&?Y&s ELNOD Dxabm? Y&CDNOD

Anycye pxoblm not oonectablcby ghsses ar contaotlenses? -

Haveyon emmdaddva’shcmsemmomsme‘F

‘ 1mmwmdmgﬁnsmoupm ‘ﬁaeﬁmcnowismm’xlmﬂy LZ\\ AMI@ o
- The date is: &gmﬁgg (month) 150 _ tdaﬂ 0] 7T Gees.




