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The undersigned certifies and swears that he/she has just and reasonable grounds, and does believe the above named Defendant committed the following violation of
Jaw. The person taken into custody....

DCommitted the below acts in my presence. was observed by Jaduan Fuell  who told OFC KHATAMI #133
that he/she saw the arrested person commit the acts below.
DConfessed to admitting to the below acts. Dwas found to have committed the below acts;'resulting from my (described)
investigation.
On the 8TH day of NOV 2017 at 1527 DA.M. gP.M. (Specifically includé facts constituting cause for arrest.)

(PROBABLE CAUSE STATEMENT)

On 11/8/17 at approximately 1507 hours | was dispatched to,Home Depot at 4241 Lake Worth Rd in
reference to a W/F detained in the security office for shoplifting.

When | arrived | met with Asset Protection B/M_ Fuell, JaJuan. He stated that while on patrol he
noticed W/F Cole, Charnell enter the building and‘head towards the hardware department. Fuell
stated that Cole immediately grabbed a high theft item, Milwaukee M18 battery charger valued at
$149.00. Fuell decided to continued observation'on Cole as she entered the window blind section of
the store. Cole then concealed the itém.in question into her brown purse on her shoulder. Cole then
proceeded to the front of the storespassing’all points of sale without paying for the item in question.
Fuell approached her at that time and escorted her to the security office where she gave up the stolen
item. Based on Fuell's statement Colé was placed under arrest for retail theft. She was processed on

scene and transported to RBC CJ.

Upon entering PBC €J Cole;, Charnell was fingerprinted by PBSO deputies to find out her actual
name to be W/F CélehDaniell. Daniell admitted to using her younger sisters information because she
has an active warrant in"St Lucie County for FTA. Daniell was also charged with giving false name.
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