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OBTS Number ARREST /.NOTICE TO APPEAR 1 Arrest 3. Request for Wamrant 1 Juvenile
Juvehile Refertal Report 2 NTA. 4. Request for Capias
w Agency ORI Number Agency Name ’ Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE , 17.104550
é (g::;g:s‘%r:;: 1. Felony O s Misdemeanor ] O 5. ordinance If Weapon Seized hérgg‘r);?mce
= | as apply. I___| 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other Enter Type Indicator l
E Location of Amrest {(including Name of Business) Location of Offense (Business Name, Address)
< 1000 Block of South Federal Hwy L.W. FL 33460 (alleyway) 1000 Block of South Federal Hwy L.W. FL 33460 (alleyway)
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07.19.17 1901 N/A
Name (Last, First, Middle) ’ .. Alias (Name, DOB, Soc. Sec. #, Etc.)
Ricci, Crystal B. :
s\?ceWh A ind Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian t=r11 .
B - Black O- OrientaliAsian | w F 07.09.80 57 120 Green Br Fair Small
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion K‘ldicﬁtilolrr‘mf ?f: E' Uak»
: H i : cohol Influence
Tattoos on left leg, right side of back, and right arm. Single None Drug mfiuence - O g
E Local Address (Street, Apt. Number) {City) (State) {zip} Phone ll?eéidence Type: .
g 720 Lucerne Ave LW. FL 33460 ) Unk 5 & 3 R e | !
W] Permanent Address (Street, Apt. Number) (City) {State) {zip) Phone Address Source
] Same as above Verbally
Business Address (Name, Street) (City) (State) (2ip) Phone Ocedpation
N/A ) Unemployed
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
R-200-102-80-749-0 : € <S\AR)  US.
Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth [ 1. Arrested 8 3. Felony
w 4. Misdemeanor
8 0 2. Atlarge O 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Dateof,Birth O 1. Arrested g 3 Felony
O 2 Al Large O 4. Misdemeanor
: 0O 5. Juvenile
B Paremc Name (Last) (First) {Middle) Residence Phone
Legal Custodian
O Other: N/A ( )
Address (Street. Apt. Number) (City) (State) {zip) Business Phone
Notified by: (Name) Date (Time ile Di: iti
W e DS ed within 2.TOT HRS/DYS
= Dept. and Released. 3. Incarcerated l I
5 Released To: (Name) Relationship Date Time
>
3
The above address was provided by O defendant and / orD defendant's parents. The child'and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by: (Name) No: (Reason)
Property Crime? Description of Property Value of Property
Ovyes 0O No ’ )
w Activity S.Sell R. Smuggle K. Dispense M. Manufacture/ 2. Other Drug Type B. Barbiturate . H. Hallucinogen P. Paraphernalia/ U. Unknown
8 N. NIA B. Buy D. Deliver Distribute Produce/ N. N/A C Cocaine M. Marijuana - Equipment
O | P Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv S. Synthetic. Z. Other
..... ~ | . | charge Description. . .. B e e o Bounts '?{%Te%suq .. Statute. Violation Number [ PP Violationef ORE ¢, ..L o ..
: 4 iolenct [
§| Poss. Of Schedule IV Substance (Clonazepam) ¥ loyow 893.13(6)(A) N/A -
% Orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond 4 ‘
5" 0.5 grams (3pills) 17104550 N/A wa g0
Charge Description Counts ?IQTeStiC Statute Violation Number : Violation of ORY #
. olence
8 Poss. Of Marijuana less than 20 grams 1 oy BN 893.13(6)(B) N/A
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant | Capias Number . Bond O
o P M 0.6 grams 17.104550 N/A ’ N/A
Charge Description Counts I\)lpr{\estic Statute Violation Number ; Violation of ORD #
8 Poss. Of Paraphernalia 1 lovan 893.147(1)(B) - N/A
j{_ Drug Activity| Drug Type Amount /Unit Offense # Warmant / Capias Number Bond
o P T'needle 17.104550 N/A N/A
w Charge Description Counts \D/pr}\estic Statute Violation Number Violation of ORD #
. . 8 . iolence .
o Hindering Use Of Vehicular Right-Of-Way 1 |dvEn N/A _ 19-84
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N/A 17.104550 N/A
Location (Court, Room Number, Address)
4 .
& .
a Court Date and Time
Z|Month Day m Time _ s
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND, THAT, ULD | WILLFULLY
| FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTILCE TO APPEAR, THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT-FOR MY ARR! SHALL BE ISSUED
= ' —y
Q . (\ . e
Signature of Defendant {or Juvenile and Parent/ C R / Date Signed ' =
HOLD for other Agency . ignat sting Offic K Name Verification (Printed by Arrestéé)*“ o (oAl
Name ¥ L en
g Name of ArresNog Officer (Print) 1D # {PRINT) NTAY. ¥ .YI.VInda -
8 D/S S. Monixgy 12463 Joivivr? PAGE
B Transporting Officer 1.D. # . Agency _
m&oﬂo&&\v 24q G er < | Witness here if 5.8 oF
PBSO 4958



- L
O8TS Number PROBABLE CAUSE AFF'DAV'T | Arrest 3 Request for Warrant Juvenile
N 2 NTA 4 Request for Capias 1
1 1 1 1 1 1 1 1
Z | Agency ORt Number Agency Name Agency Report Number
3lro,5.0,0,0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 17.104550
Cl:‘arga Type E 1 Felony D - 3 Misdemeanor D 5 Ordinance Special Notes
Ss aepﬁ;:l(yas many D 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w | Name (Last, First, Middle) . . \ . Alias Race Sex Date of Birth
4 Ricci, Crystal B. : Wi F 07.09.80
o [Charge Description Charge Description
2[Poss. Of Schedule IV Substance {Clonazepam) Poss. Of K/laruuana Less Than 20 grams
E(: [Charge Description . . Charge Description . .
5[Poss. Of’Paraphernalla Hindering Use Of Vehicular Right-Of-Way
Victim s Nam il:.ast, First, Middle) Race Sex Date of Birth
State Of Fiorida
2| Local Address (Strest, Apt Number) {City) . {State) {Zip) Phone Address Source
o )
= Business Address (Name, Street) (City) {State) (Zip) Phone Occupation
The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant commiitted the: following violation of law
The P ken i d
e Person taken into custody . E D/S C Haugh D/S Monroy
D committed the below acts in my presence. was observed by who, told
D confessed to E that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have committed the below acts, resulting fromm my (described) investigation.
On the 1 gth day of Ju'Y 20 1_7 at 7:01 D AM E P.M (Specifically include facts constituting cause for arrest.)

un U/.19.17 at approximately 1844 hours, U/5 C. Haugh observed a white male David Larmer and white remale
CTystal Ricci in the alleyway just west of South Federal Highway at the 1000 Block in the City of Lake Worth. Both-
subjects were sitting in the alleyway and had all their belongings&pread throughout the alleyway. 10 be noted,
the alleyway in this area is utilized primarily for your vehicle traffic and.it not supposed to be blocked per City Of
Lake Worth Ordinance 19-84. D/S C. Haugh parked his unmarkedvehicle just to the north of the location and
walked on foot towards the subjects. As D/S C. Haugh was walking towards the subjects, Ms. Ricci looked back at

Ricci's suspicious behavior, D7S-Haugh requested a female Deputy to the scene to conduct a search. 1then
arrived on scene and conducteda search of Ms. Riccl. While conducting the search, TTocated a used hypodermic
needle in Ricci’s pants hidden under the inside of her jeans on the left side of her body. D/S Haugh then Tocated
a small clear 1x1 bag filled with 3 green pills which were identified as Clonazepam 1 mg (confirmed via poison
control), and a small amount of suspected marijuana on the ground where Ricci was sitting. It should be noted
that there were no other items where she was sitting beside the narcotics. The suspected marijuana was later

eld te NITh PO e re Ng a buguengis-Levine, Due to the above 13 determined that propable

PROBABLE CAUSE STATEMENT

o )

\ \
STATROF, A ) /

COUN ACH g

w
=
5 (Signature of Arresting
'(7, The foregoing instrument as sworn to or affirmed and subscribed before me this 1 9th day of JUIy 20 1 7 by D/S S' Monroy
z : )
g (Print namg of Arresting/Investiative Officer), who is personally known to me ang/or produc iaa ifigation. Type of identification produced ’ Known
< .
- PAGE
Notary Public, Clerk of Court, Officer (F.S75). 117.10)
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