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 [[0BTS Niumber w ARREST / NOTICE TO APPEAR
: Ao wveas [ ]
1 | Agcncy ORI Nusmbes Agency Name "Agency Repert Number (N.T.A.'s only}
b e ()_,50%00Q La, .t na Police 7 4 61 4| 18-002635
s ‘ 1. Felony & 3. Misdemeanor . Ordinancs \f Weapon Scized Multiple
7 | Check s mamy 0 2 Tramc Fetony 0 +. Traffic Misgemesnor 0 6. ower EmerTye  None/not App[jcab’e ?‘”ml 1
R - -
A Location of Arrest {Jacluding Namo of Business) Location of Offenss (Busioets Name, Address)
T S DIXIE HWY/ E CENTRAL BLVD 1710 21ST CT, DELRAY BEACH, FL 33435
0 Dato of Arrest Time of Amest Booking Date Booking Time Jail Date Jai) Time Locatiea of Vehicla
N 11/03/2018 21:48 11/03/2018 21:58 JD TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. See. #, Etc)
CAMPBELL, CHRISTOPHER STUART Alias:
:,lﬂwm . tcan ndien Sex Dats of Birth Height Weight Eye Color Hair Color Canplexion Build
| B-Blsk O OriewVAvin aUAs | w M 11/01/1976 5'10 180 BLUE GRAY LIGHT Medium
g Scars, Marks, Tatoos, Unique Physicat Features (Locatlon, Type, Description) Mariial Stars | Religion Tndication o€ o o
F S | CHRISTIAN b o0 @™ 0
B Lot Addoess (s Ap. Nusten Ciiy) (Stae) ) Phone Residencn Type:__ |
ol _171021ST CT, DELRAY BEACH, FL 33435 (702) 917-9625 |30 doustsun | 2
a Permanens Address (Street, Apt. Number) {City) {Sate) (Zip) Phone Address Souseo
+| 1710 21ST CT, DELRAY BEACH, FL 33435 (702) 917-9625 DEFENDANT
Business Adcdress (Name, Sueet) {City) {State} (Zip) Phone Occupation
GAMMA AVIATION, Alrcraft Mechac
D/ Numbez, State INS Number Place of Birth (City, State) Ciulzenship
C514117764010/ FL h LANSING, M1, United ~|=US _
C | Co-Defndant Name (Last, First, Middicy Race Sex Dato of Birth Ot Amestea [ 3. Feloay O 5. tuvenite
o Oz atage [J 4 Mistemeanos
g Co-Defendant Name (Laxt, First, Middic) Race Sex Date of BInh O Aresied [ 3. Fetony O 5. ruvenite
F Clz st [ ] 4. Mimtememnor ‘
] pureat O oer Name (Las, First, Middlo) Residenos Phonc
1’1 [ Legal Custodion
v | Addrens (Strect. Apt, Number) (City) (Sats) ip) Business Phone
E
T Naouified ty: (Name) Date Time JUVENILE DISPOSITION
L ). Handled/Processed witlin ; 'II'OT JAC
E Relcased To: (Name) Relationship Duie Time
The above address was provided by O defendant and/or O defendant's parents. Sctdol Auendod Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propeny Crime? Description of Property Vatue of Property
] veu by [al Ova No
3 Drug Activity S. Sl R. Sousgsle . Disperses! M. Manufacture/ Z. Other Drug Type B, Barb H. Hailoci PP u.
N.NA B. Bay D. Deliver Distributa Produce/ NON/A [ Cnﬁllm M. Mamnm ) Equtpm Z Otbey
g P. Powsess T. Traffic E.Use Cultivate . A Amphetsmine  E Heroin 0. Opian/Dexiv. S, Syuthetic
¢ | Charge Description Statute Violstion Numbes Vidiation of ORD ¢
4l DUI-DRIVING UNDER THE INFLUENCE ) 216 . ' 9 ') It 3Ll Y-
E Drug Aa Drug Type Arount / Unit Offcass ¢ Counts | Domestic Violenoe | Warram / Capias Number Bord O
E ﬁ N / 18-002635 )i Qv @«
¢ | Charge Description Statuta Violation Nummber Vioiation of ORD §
41" ATTACHED TAG NOT ASSIGNED 320. 261 320962 L
R F'Drug Activity | Drog Typs 'Amount / Unit Offense ¢ Couns | Domestic Violence | Warram / Captas Number Dond .
g ALl N / 18:002635) | 1 | Ov @ DY |
¢ | Ctarge Description f Siatute Violation Numbes Violation {ORD#
H
§ Drug Actvity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Wemand / Capias Number Bood
E / Oy On
Health / Apparent Physical Coarition of Defendact Ay bnowiodgs of he olowing: L) Meoial L) EscapsRisx ] Medication L] Deformives L tojuries
J ’ Explain:
"lf Check which applies: [ Relexsed OR. [ Reteased to Pareay/Guardian O TO.T. County Jait | PROPERTY - Received By Released By Releamt To
Q [ Postcd Band [ Sauith County Meaza) Health
E | Transported By Date Transporied Time Transported | Other
//
N| @ INSTRUCTION NO. b=, Mdndatory appearance in court Location (Caudt, Room)
0
7| O INSTRUCTION.NOA2 - You need not appear in Court 200 W Atlaniic Ave, DELRAY BEACH
< but must comply with instructions on Page 2. 12/03/2018 00M No
1 | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE JUBSCRIBID. DEi:uD Photo
O] { WILLFULLY FAIL TO APPEAR BEFO AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD INEO cfur Available
A |rormy smaﬁm ( s _
Pi '—ﬁr At—040
R A Signature of Defefidant (or Juvenile and Parent/Custodian) | pae s.}@\] LV ALY
—— aliiv 97 2 M e oo |
A . CK.
" - ] v A Mo Arresting Oices (Print) 7 Y] e ARON R. BO .
W0 sics 0 ot VARGAS, CHRISTIAN A. 887 Clerk & CO7 1 [eace
[ X .o Pooh § Trantporting Officer 1D.# ATy /"‘""-‘ 1o 1
mﬂ” 6-’ fﬁOY - VARGAS,CHRISTIAN 887 LPD | Witness bere if subjoct signed with xn *X".

NOV 0 6 2018




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE__ 3rd DAY OF november 0 18 AT 2129 AM/PM ,

SUBJECT: Christopher Campbell CASE NUMBER: 18-002635

AGENCY: LANTANA POLICE ARRESTING OFFICER: C. Vargas 887
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VERICLE)

Defendant Christopher Campbell 11/01/76 was involved in a single vehicle crashiat Sy,Dixie
Hwy and E. Central Blvd. On scene contact was made with defendant who was in the driver's
seat of his vehicle. Defendant stated he was driving southbound on S. Dixie Hwy,and he was
cut off by an unknown vehicle causing him to drive off the roadway and erash. Two
independent witnesses on scene also stated the defendant was driving the Silver BMW that he
was sitting in.

OBSERVATION OF DRIVER:

Defendant was the only occupant in the vehicle. Defendant was positioned in the front drivers
seat upon this Officer's approach of the vehicle. Defendant appeared to be unaware of his

surroundings. Defendant had glassy eyes and slurred his speech. Defendant had the smell of
an unknown alcoholic substance emitting from his mouth.

DRIVER'S STATEMENTS:

Defendant advised that he was driving home from the Old Key Lime House Bar. Defendant
admitted to drinking 4 beers in 3 hours. Defendant stated he was cut off by another vehicle
which caused the crash. Defendant stated he was aware that he was drinking and driving but

| JUS 5 JPEIDIRDS B IS P U SR S |

DORS:

Strong odor of an unknowtvalcoholic beverage coming from the defendant's mouth/vehicle.
GENERAL OBSERVATIONS
SPEECH: Slurred.
ATTITUDE: Emetional, irratic.
CLOTHING: Messy
MEDICAL / OTHER:

STATE OF FLORIDA
COUNTY BEACH

{Signature of Arvesting / Investigative Officgh} / <~

The foregoing ingGimant was sworn to or affirmed and subscribed before me this ard day of, NOVEMBER 20, 18 by QFC.C VARGAS 887

(Print name, ng/ Investigativo Officer), who is parsanaily known to me and/or produced !dentification. Type of identification p

Notary Pufffc, Clerk of Court, Officer (F.S.S 1 17.10)

%G JAMES G. BIGGS

Ay .2 Commission # GG 165518 1
3 < Explros December 3, 2021

= Banded Yhru Troy Fain Insurance 36035575+ ¢

X




SUBJECT: Christopher Campbell CASE NUMBER: 18002635

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :
v LT EYE-LACK OF SMOOTH PURSUIT v RT EVE-LACK OF SMOOTH PURSUIT

Y LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v" RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

¥ LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v" RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Defendant was swaying while performing tasks.

WALK & TURN:

Defendant was swaying while listening to the instructions, Defendant failed to follow
instructions. Defendant failed to place feet in a heel-to-toe position while performing tasks.

ONE LEG STAND:

Defendant was swaying while listening to the instructions, Defendant failed to follow
instructions. Defendant's foot touched the ground times during the task. Defendant
counted #14 twice. The defendant counted #20then ‘skipped #21 and counted #22.

FINGER TO NOSE :

Defendant was swaying while listeningsto the instructions, Defendant failed to follow
instructions. Defendant lost his bdlance\and took several steps forward off the position
where he was performing the tasks. Defendant failed to touch his nose three times.

ROMBERG / ALPHABET ;

Task not completed

BREATH TESTRESULTS : (1) .199, (2) .196
STATE OF FLORIDA
COUNTY OF P; AC.
s
e
{Signature of Arresting / Tnvestigatiy)fOflicer)~
The foregojag instrument was notarized or sworn before me this 3rd  ayet _ NOVEMEBER 59 __ 18 vy OFC.C VARGAS 887

-, JAMES G. BIGGS
~ = Commissicn # GG 165618

" Bonded Vhru Troy Fain lnsurance §00-385-7019




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

peso case ¢ | ¥ - [Ho12C PBSO . ZONE (re1%
\meg rggsf% [$-9LasFH cRASH casE ¢ |5+ DO6AS

TIME OF STOP/CRASH 055  DatE 11/5/I€ DAY erdmg

SUBJECT'S NAME MMMPIZM RacE _\W sex/ M\
HGT b//)() wer__ [€() o || =0 ) /7@

woesmion S Duyso Hwy | € CenbihBhdl. Lonizng £

v 24l
ARRESTING OFFICER'S NAME & ID '\/(}Z‘( i C /ﬂ: S8} AGENCY IQQ b
o
DIVISION: ?M’)}
) S NOTIFIED BY COMMO
L ,_ ARRIVAL AT FACILITY IS5
BREATH RESULTS: arresTTvE 2| [T

o - 199
2. 4P

3.

4,

_TESTING /(OFFICER'S ID (70707 PBRSO VIDEOTAPE # N [A




ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

18002058

C. VARGAS #887

ADDRESS

901 N 8TH ST, LANTANA FL 33462

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

561.540.5701

FACTS/ ACCIDENT

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

PBSO #0128C REV. 09793

WHITE - STATE ATTY.

YELLOW - DHSMYV PINK - CENTRAL RECORDS

GOLD - JAIL



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 11/03/2018

Date of Last Agency Inspection: 10/19/2018
Observation Period Began: 21:55

Subject’'s Name: CHRISTOPHER S CAMPBELL DOB: 11/01/1976

Sex: M

The subject was observed for at least twenty-minutes prior to the administration @f the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 22:18
Air Blank 0.000 22:18
Control Teslk 0.080 22:19
Air Blank 0.000 22:19
Subject Sample #1 0.199 22:20
Air Blank 0.000 22:20
Air Blank 0.000 22:22
Subject Sample #2 0.196 22:22
Air Blank 0.000 22:23
Control Test 0.079 22123
Air Blank 0.000 22324
Diagnostics Check 0K 2224

Cylinder lot: 05218080A2
Ezp: 05/05/2020

State of Florida, County of pdf I’h_g(:zch

’

Personally appeared before me the undersigned authority, who (fi7 is personally known to me or

{___) produced as identification, and who after being placed under oath,
states:

L snoks G BigGs , hold a valid Breath Test Operator permit issued by the Florida
I administered the above breath test to the subject named above in

| Florida Administrative Code, and this form is a true and accurate

Department of+law Enforcemeft
accordance with Chapter 1lp-
report ofy that breath tes

Date: l_‘L?Z__/_’_K_.__

Breath Test, Operator:

Signature
Sworn to (g irmed) befo me this ~g __ day of /1Jk3c/ ' CZ£9'2>
A o€ Jargss
Signature cf Motary Publiczéttge of Florida Printed Name okabtury public-8tate of Florida

Lote: Pursuant to sectien 117.10, Florida Statutes, law enforcement officers, correctional officers, rraffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performancce of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. 7o be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant Lo 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Rer. 11D-8.007




TESTING FACILITY TASK REPORT

AGENCY: {LPD-VARGAS

SUBJECT: [CAMPBELL, CHRISTOPHER S

CASE NUMBER: [18-140726

DATE: {Nov 3, 2018

VIDEO DVD NUMBER:

BEGINNING TIME: | 2215

ENDING TIME: (2226

AMO PMX 2)|.196

AM[] pM[] 4) {xx

N/A
TIME 2222 AM[] PMX
TIME [XX AMTT RMO

BREATH TESTSRESULTS: 101199 | TIME|2220
3)[xx TIME |XX
BREATH OPERATOR: |) Biggs# 7607

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

D/S J Karklecke #6467

SPEECH: [SLURRED, MUMBLING AT TIMES

ATTITUDE:JCOOPERATIVE, UPSET

CLOTHING:|BLUE SHIRT, GRAY SHORTS

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

EYES GLASSY, BLOODSHOT RED

NONE

NONE

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE\ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20
SUBJECT ADVISED HE/WOULD SUBMIT TO
SUBJECT WAS GIVEN THEWINSTRUCTIONS

SUBJECT COMPLETED BOTH SAMPLES SUCCESSFULLY
RESULTS WERE GIVEN TO THE SUBJECT

MIRANDA WAS READ,TO SUBJECT

SUBJECT REFUSED, THE QUESTIONS

MINUTE OBSERVATION BEGINNING AT 2155
THE BREATH TEST
FOR THE TEST




SUBJECT: O.F'lmfz;'r)her hn\?’)c N casE nuMBER 10 2¢55
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. '
P

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STQP/ AEEIBEF’ID

WHERE WERE YQU GOING?

WHAT STREET ORM%WAY WERE YOU ON?

DIRECTION OF TRAVELX ______ WHERE DID YOU START?

WHAT TIME DID YOU STA}Q WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? \\\ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOY IN NOW?

WHEN DID YOU LAST EAT? \ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THENLAST THREE HOURS?

HOW MUCH DO YOU WEIGH? *\ HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? _ AN WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___\_ ANDWYOUR LAST DRINK?

~ HOW DID YOU CONSUME YOUR LAST TWO DRINKS? \\i ,)
~ CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ' _: _»<ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCID HOW MUCH? ___

WHAT? - WHERE? _ ~ WHEN?
WHAT LINE OF WORK ARE YOU IN? - 2 WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES™ \\WQ?’/
ARE YOU SICK OR INJURED? WHAT'S WRONGM__ i\(
DOYOULIMP? . DID YOURECEIVE A BUMP ON THE HEAD-RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? \\
. HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? \___ WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
' GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? _________IF SO, WHEN WAS YOUR LAST INJECTION? \
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ________ WHERE?
INTERVIEWER:_

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0128C REV.9/93

=




. susjeer__ M itopher fi’_q(irn—g)h lf casenovper__ 18 2035
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: ONLY THE PARA APPLICABLE TO THE TYPE OF TEST YOU REQUE .

. lam n(t)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
:. content.

OR-
.~ 1 am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
> chemical or controlled substances. _ ,

OR-

;- 1am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
t  and the presence o chemical or controlled substances.

Y IF TH BIECT D OMPL REQUEST.

I am ' ' of the

/- If you fail to submit to the test I have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (l 8) months ifyour privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood/Additionally, if you refuse to submit to the test I have
requested of gou and if ﬁour drivin‘%]ﬁrivilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. :

. SUBJECT'S SIGNATURE: (X

CONSTITUTIONAL WARNINGS

You have the right to remain silent and not answer any questions.

I
1
2. Any statement must be freely and voluntarily given.
3

You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning, : ' :

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning. ' '

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

- PBSO#0129B REV. 06/11
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Florida- State Statute Exem phon Sheé

Palm Beach County Sheriff’s Office — Arrests Orlilv

X Florida State Statute Description ,\ Page Number(s)
0 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans s
i} ! pertaining to mobilization erlovmem or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBIl.and in-state FDLE/DOC.

8 .

E ] 119.071{4)(c} Undercover personnel.

X

W —

41 0 119.071(2)(H Confidential informants {(Cls). :
m] 119.071(2)(e) Confession.

P [m] 985.04(1) Juvenile offender records. )

]

o g

‘éi 0 119.07L(h)(i} Assets of a crime victim. o

= 395.3025(7)(a)

w - v M - . . .

.é 0 456.057(7)(a) edical information,

3 -

kY 0 394.4615(7) Mental heaith information.

-3

2 O 119.071(4)(d){2i(a) Home address, telephone, Social Security number, date of birth, or photos of actlve/former LE personnel,

- ) spouses and children.
= ("') 11(97())(1}‘:3)(') ). Socnal Security, bank account, charge, debit, and credit card nrumbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
) E d {xii) 741.30(3)(b) The victim’s address in a domestic violence action on.petitioner’s request.

Q

K {xiii) 119.071(2)(h), . . L . )

.é [m} 119.0714(1)(h) Protected infarmation regarding victims of child abuse or'sexual offenses.
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'a.' 539.001, FS Other:  All records relating to pawnbroker transactions.

2

o 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2018036888

Date: 11/04/2018 '

Specialist Name/ID: howardt/7185

T




