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~ [OBTS Nomber ARREST / NOTICE TO APPEAR LAmm 3 Reen Tor W 1 JUVENILE m
D L NTA. 4. Request for Capias
T Ageocy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 JM&MMM%’L‘ 5,41 19-001957
g | Chenge Type: 0 1. Fetony 3 3. Misdemeanor 5. Ordinance if Weapon Seized Multiple
7 | Check s mamy D 2. Traic Fetony 4. Traffic Misdeancanor O 6. omer Ener e NONE u‘.""‘“l
'} Location of Arrest (Including Name of Busincss) Location of Offense (Busincss Name, Address)
T INDIAN CREEK PKWY/GREENWAY DR 1399 INDIAN CREEK PKWY/GREENWAY DR, JUPITER, FL
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Tail Time Location of Vehicle
N 04/23/2019 02:36 04/23/2019 02:46 // 1399 INDIAN CREEK
Name (Lasi, First, Middic) Alias (Name, DOB, Soc. Sec. #, Etc.)
PINKHAM, DEANA DANIELLE Alias:
Race T Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Build 1l
o e -omamnaas | W | F 04/30/1983 506 155 BROWN BROWN LIGHT
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Descripiion) Maritat Siatus | Religion Indication of: @ O [w]
E S Alcohol Influence YuD NoUnkD
F Drug Influcpos -
E | Local Adiress (Siec, Ap Number) (City) (Siate) Zip) Phone Residence Type:
M 19195 SE SOUTHGATE DR, TEQUESTA, FL 33469 ooy fwgswe | 2
: Permanent Address (Stroet, Apt. Number) (City) (State) (Zip) Phone Address Sowrce.
| 19195 SE SOUTHGATE DR, TEQUESTA, FL 33469
Business Address (Name, Street) (City) (Statc) Zip) Phonc Occupation
UTIKI, Manager
VL Nuwber, Staee Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship.
P525164836500/ FL BRUNSWICK, ME, Us
C | Co-Defendact Naa (Lasi, First, Middic) Race Sex Dake of Blrth O3 L Arested L 3. Felony 03 5. rwvesike
o O :z.AtLage [ 4 Misdemeanoe
g Co-Defendant Name (Lasi, First, Middle) Race Sex Date of Blrth ) 1. Amessed [ 3. Felony 1 5. Juveaite
E 02 atLare [ 4. Misderseanor
03 paret 3 oter: Name (Las, First, Middlc) ) Residence Phone
l’, O Legat Custotian .
Address (Street, Apt. Number) (City) (State} Zip) Business Phone
: AR A
% [Nousedby: (rame) / D\ Time JUVENILE DISPOSITION _
L / 1. Handled/Processed within 2. TOTJAC
g L \ . _ Deverimem pod Botegsed 3, Iarsaaaed.
Released To. (Nasmc) R:hocnu \/ Date Time
The above address was provided by O defendant and/or O defendant's parents. School Atended 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. Property Crime? Description of Property Value of Property
D va by J No: O ves No
g Drug Activity 5. Sell R. Smuggle K. Disperses/ M. Masufacture/ Z. Other Drug Type 8. H. i P. U. Unknown
N.NA B. Buy D. Defiver Distribuse Produce/ N.NA C. Cocainc M. Marijuana Equipment Z. Other
: P. Posscss T. Traffic E. Use Cultivate A. Amphetamine E. Hercin O. Opium/Deriv. S. Syathetic
C | Charge Description Statute Violation Number Violation of ORD #
21 DUI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
lé Drug Activity | Drug Type ‘Amouns / Unit Offense # Counts | Domestic Viokence | Warrant / Capias Number Bond
E N / 1 Oy B~
ﬁ Charge Description Stadute Violation Number Violation of ORD #
g Drug Activity { Drug Type Amount / Unit Offense # Coums | Domestic Violence Warrant / Capias Number Bond
: L o O»
g Charge Description Statute Violation Number Violation of ORD #
% Drug Activity | Drug Type Amount / Unit Offense ¥ Coums | Domesiic Violence ‘Warrant / Capias Number Bond
E / Oy Ow
Heahth / Appareas Physical Condition of Defendart ‘Any knowledge of the following: [ Mental LJ Escape Risk L] Modication L Deformitics [ tejuries
1 Explain:
T [Cos v apption L] Relcasst OR 7 L] Refeased o Parceuarcian TOT. County Jail | PROPERTY - Received By Released By Released To
Q [ Posted Bond O South County Meatal Health
E | Transporied By Daic Ti Time Ti d | Other
S. MCGILLICUDDY 04/23/2019 02:38
¥| X INSTRUCTION NO, I'x;Mafidatory appearance in court Locatlon (Cout, Room)
0
7| 0 INSTRUCTION.NO. 2.- You need ot appear in Court North County PALM BEACH GARD
¢ but must comply with instructions on Page 2. 05/29/2019 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD _Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT N
A | FOR MY ARREST SHALL BE ISSUED. ‘ Available
4 .
% [ -‘flﬁ ey
R Signatura of Defendant (or Juvenile and Parent/Custodian) ‘ ighed =
T T N S 5
A 22K/l N W
M O pangerous [ Resisted Arrest Name of Arresting Officer (Print)  © v i s, A
N £ suicidal 1 other MCGILLICUDDY, STEVEN 1216 N TThace
ﬂ Depaty LD # Pouch # Transporting Officer 1D.# Agency - . -1 106 1
L Any ﬁG ¢ L \ MCGILLICUDDY 388  JUPITE | Witness herc if subject signed with an "X". L D

T
%
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SoTS o PROBABLE CAUSE AFFIDAVIT s 3 R e lll JUVENILE r

Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 19-001957

Charge Type: 1. Fetony [ 3. Misdemeanor [ s. ordinance Special Notes:
Check as many
s apply. D 2. Traffic Felony N 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middie) Allas Race Sex Date of Birth

PINKHAM, DEANA DANIELLE W | F | 04/30/1983

amEX>IO0 jMTMo

Charge Description Charge Description
316.193(1) DUI - DRIVING WHILE UNDER INFLUENCE

Charge Description Charge Description

E~-=0-<

Victim's Name (Last, First, Middle) Race Sex Date of Bith

State Of Florida

Local Address (Street, Apt. Number) {City) {State) @) Phone Address Source

Business Address (Name, Street) (City) (State) {Zip) Phone Occupation

monc>»O mMro»®m O30

—ZmMIm-H> 40

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following viclation of law,
The Person taken into custody . . .
[J committed the below acts in my presence. X was observed by SGT COQUNIHAN who told
O confessed to ME 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, resulting from my (described) investigation.

Onthe _ 23 dayof April . 2019 at_ 01:11  (Specifically include facts consituting cause for arrest.)

On 4/23/2019 at approximately 0111 hrs, I heard Sgt. Counihan advise on the radio that
he observed a vehicle traveling west bound in the east bound lanes of Indian Creek
Parkway. I responded to the area and during my response, heard Sgt. Counihan affect a
traffic stop on the vehicle. The vehicle in question ig a Honda CRV bearing FL tag
HXAZ59 (VEHICLE-1). When I arrived on scene of the traffic stop, I observed VEHICLE-1
pulled facing south bound on Greenway Drive just southiof Indian Creek Parkway. I made
contact with Sgt. Counihan, who advised me that the driver of the vehicle, now
jdentified as Deana Pinkham (DEFENDANT) wassobserved operating VEHICLE-1l in oncoming
lanes of traffic of Indian Creek Parkway, swhich is a divided road. He stated that she
smelled of alcoholic beverage, had red glassy,eyes, and spoke with slurred speech.
After Sgt. Counihan completed writing/citations for operating in wrong lanes of travel,
failure to display registration andsfailure to exhibit DL. Pinkham had in her

possession a Maine license that was showing a surrendered status, but DAVID showed a
valid FL driver s license. I thenitook’ over the DUI part of the investigation.

I made contact with Pinkham, and advised her that Sgt. Counihan had expressed concern
over the fact that she was possibly showing signs of impairment. As Pinkham spoke to
me, I detected the odor ©fwalcohol emitting from her breath, which got stronger as she
spoke. She also spoke with slurred speech and I observed her to have glassy, bloodshot
eyes. I asked her fiow many drinks she had tonight and she stataed "one". I asked her on
a scale from 0-10¢ with O being sober and 10 being highly intoxicated what she was at
and she stated. ™. I advised her that I wanted to conduct field sobriety exercises and
she agreed to[participate. The following is a result of said exercises:

Horizontal Gaze Nystagmus (HGN)
~Equal pupils

-Equal tracking .
-Lack of smooth pursuit in both eyes ...

MmM<——>040—-2~-£0>»

SWORN AND SUBSCRIBED BEFORE ME

N

. SIGNAT] ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT ! OFFICE% (F.8S. 117 1-0)‘

NAME OF OFFICER (PLEASE PRINT)

PAGE

77 6',«5 / 04/23/2019 103

DATE

COURT STATE ATTORNEY .CE'NTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




R SUPPLEMENT INTA 4 Remesioccepss | | SVEMLE
D | Agency ORI Number Agency Name 'Agency Repost Number i
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 19-001957
N g"":g'“'fvz'w O 1. Felony O 3. Misdemeanor [ 5. ordinance Special Notes:

3 8pply. [ 2. Traffic Felony 4. Traffic Misdemeanor [Je. other
D | Name (Last, First, Middie) Alas Race | Sex | Date of Birth
| PINKHAM, DEANA DANIELLE w | F | 04/30/1983

mmncC>O0 mra>»® O

T zmEm->»Hn

—Distinct and sustained nystagmus at maximum deviation in both eyes
-Onset of nystagmus prior to 45 degrees in both eyes

WALK AND TURN

The walk and turn was conducted on smooth, dry land. She was placed into the starting
position and given the standardized instructions. As I was giving her the instructions,
she interrupted me and stated "I already know how to do this". I advised her that I
still needed to finish explaining the exercise to her. I explained and demonstrated the
exarcise for her so that she understood what was being asked of her. While in the
starting position, Pinkham fell off of the line once and then failed to remain in the
starting position one time. She advised that she understood the instructions and I told
her to begin. She took six steps, failing to walk heel to toe, walking off the line

and flailed her arms, all while not counting out loud. She then took ‘six steps back in
a similar manner, without flailing her arms as much but missing heel to toe on all steps
and stepping off the line multiple times. Upon completing the second set of steps,
she advised me that she only did six even though I asked for nine. She then attempted
the exercise again. She walked nine steps up, missing thelline multiple times and using
her arms for balanca, and then returned nine steps in a similar fashion.

ONE LEG STAND

Pinkham was given the standardized instructions, She asked multiple questions where the
instructions had to be repeated. Once told to begin, Pinkham raised her right leg for
the exercise. She originally cocked her knee at a 45 degree angle, used her arms for
balance and did not look at her foot. I gave her a correction and she continued to use
her arms for balance.

FINGER TO NOSE

Pinkham was given the instructions and was given the standard set of L, R, L, R, R, L.
She stated that she understood and\wasstold to begin. For the first 5 she touched of
her nose and for the final L she touched the bridge just above the tip of her nose.

RHOMBERG ALPHABET

Pinkham was given the instructions for sequence C-X. Pinkham advised she knew the
alphabet. She was told tofgive that saquence without singing it. She started the
exercise, then openéd her eyes, did not have her head tilted back and began to sing the
alphabet against dnstructions.

Based on my observations, I had probable cause to believe that Pinkham was operating a
motor vehicle under the influence of an alcohol beverage and/or chemical or controlled
substance, and that by doing so her basic functions were impaired. I then transported
her to the, Palm Beach County Breath Al¢ohol Testing Center where we arrived at 0230 hrs.
I placed her under a 20 minute obsegﬁét%pﬁ%period where I did not cbserve her consume

nor regurgitate anything. Wa then; pn video and I requested a breath sample with
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SWORN AND SUBSCRIBED BEFORE ME

o O

NOTARY PUBLIC / CLERK OF C OFFIQER(F.S.8, ¥
.

oS
%iURE OF ARRESTING / INVEg : |GATIN; OFéICER é

MCGILLICUDDY, STEVEN __(1216)

NAME OF OFFICER (PLEASE PRINT)
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GBS Nummber PROBABLE CAUSE AFFIDAVIT \Amest 3. Requesifor Wamant |’_l JUVENILE “7

A SUPPLEMENT 2NTA 4 Request for Caples 1

D | Agency ORI Number Agency Name Agency Report Number

'f FL 0501700 JUPITER POLICE DEPARTMENT 5,4 | 19-001957

N b Type: 1. Fetony [ 3. misdemeanor [ 5. ordinance Special Notes:

28 many

a5 spry. [ 2. Traffic Felony [X 4. Traffic Misdemeancr ] 6. Other

D | Name (Last, First, Middie) Aias Race Sex Date of Birth

| PINKHAM, DEANA DANIELLE W | F | 04/30/1983
BAT Technician O'Neal (ID #6212). She first advised that she did not want to give one.
After being read/explained implied consent she agreed to provide breath. Breath
results were .139 BAC and .138 BAC. I then read her her Miranda rights and asked for
her to answer questions. She answered the first question, admitting to driving
VEHICLE-1 when stopped by Sgt. Counihan. She then asked for a lawyer after being asked
subsequent questions.
I completed my paperwork and booked Pinkham into the Palm Beach County jail, She was
given an arraignment date of 5/29/2019 at 0830 hrs at the North County Courthouse in
Palm Beach Gardens. BWC utilized.
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:.‘ . OF ARRESTING / INVESTIGAT! FICER '%{
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? N e O MCGILLICUDDY, STEVEN _(1216)

A ; 7 NAME OF OFFICER (PLEASE PRINT)

' [7 7 L 04/23/2019 .
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WITNESS LIST

arresTiNG oFFicer: MCGILLICUDDY

CcASE NUMBER: _19-001957

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOMEY):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: SGT. J. COUNIHAN

ADDRESS: 210 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: TRAFFIC STOP

NAME: OFC. IMPERIALE

ADDRESS 210 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP/OBSERVED SFST'S

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:
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TESTING FACILITY TASK REPORT
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CASE NUMBER: Vo= 0 & tloie

b

SUBJECT: __t .+,
DATE:

LS PO 2 L VIDEO TAPE NUMBER:

g

BEGINNING TIME: AV N ENDING TIME:

Ul

) oty TIME (O~ 7 AM/PM.
3) TIME AM./PM.

BREATH TESTS RESULTS:
4)

2) .\ . TIME
TIME

CMC/PM.

e SOV

AM./PM.

PRS0 #0120A REV.11/02

BREATH OPERATOR: ool Biala
MAINTENANCE TECHNICIAN: (. 1. ¥ (.iech o o iotod |
TESTING OFFICER'S OBSERVATIONS 1
SPEECH: _ ~Y7..& 4.
ATTITUDE: _C v 0 or oo oot B WYL VTSI SN SO -
CLOTHING: _ b o % - ¥, ; ek \ «i,;_' e o 4
MEDICAL CONDITIONS: __w} =, ¢ \ ‘
~ MEDICATIONS: 1. .
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suBjEcT: o PR Tk apA case NuMBER: (90257
QUESTIONS AND ANSWERS

1 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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING? R
' WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? ' WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AN CITY ARE YOU IN NOW?
WHEN DID YOU LASTEAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DGING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? ™ _ HAVE YOU BEEN DRINKING"'_____WHAT?
" HOW MUCH? WHERE? I WITH WHOM? _
WHEN DID YOU HAVE YOUR FIRST DRINK?___ AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _
CAN YOU FEEL THE EFFECTS OF THE ALGOHOL? ARE YOU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOL SINcirQ{E ACCIDENT? HOW MUCH?
WHAT? WHERE? __ _ WHEN?
WHAT LINE OF WORK ARE YOU IN? NCT WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIE}?. WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON 'fl{E 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? WHATR - WHEN?
DO YOU HAVE: EPILEPSY? N
GLASS EYE?
FALSE TEETH? - o ,,
EAR INFECTION? - N
INNER EAR TROUBLE? N G
DIABETES? \ A B
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N
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: ' . | N

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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. PRS0 #01208 REV. 08/11

PSR IR D SRR B

.~ ] am now requesting that you submit to a lawful test of your BREATH for the purpose of determining :itsal'cé'hbf
. content. '

Tam _ . of the

- susject:_DI A4l Tk AN CASE NUMBER: 1400/ 257 |

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

2

OR-

I am now 'requestin§ that you submit to a lawful test of your URINE for the purpose of detecting the presence of
L chemical. or control ’ :

ed substances.
OR-

~ 1 am now requestinF that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
- and the presence O :

chemical or controlled substances.

TE: D PL YOUR S

.+ If you fail to submit to the test I have requested of you, your privilege to‘operate a motor vehicle will be suspended for a
-+ period of one (1) year for a first refusal, or eighteen {

. of a refusal to submit to a jawful test of your breath, urine or blood, Additiona
- requested of you and if ﬁour driving privilege has been previously/Suspended for a prior refusal to submit to a lawful test
k- of your breath, urine or

s admissible into evidence in any criminal proceeding. :

18) months if your privilege has been previously suspended as a result
% Addit glly. if you re%lse to sgbmitpfo the test I have

lood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you

SO : RN A Py
- SUBJECT'S SIGNATURE: (¥_ PoY iy 5 7 {}/ I l?;.f O

' CONSIIUTIONAL WARNINGS .

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

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 ybu canhot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make 'ariy

statements and during any questioning.

5. Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. 1 can 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 e D o/ Lﬁ D{D

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

SHER

COUNTY
IFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
m] 119.071(2)(d) . e . i
ertaining to mobilization deployment or tactical operations.
E ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state F DLE/DOC.
K
aQ
£ O 119.071(4)(c) Undercover personnel.
»x
w
410 119.071(2)if) Confidential informants (Cls).
] 119.071(2)(e) Confession.
. ] 985.04(1) Juvenile offender records.
]
'g‘- ] 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), o .
w
s [ 456.057(7)(a) Medical information.
c
E m] 394.4615(7) Mental health information.
a
3 N " . -
a O 119.071(4)(d)2)(a) Home address, selephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b2 (i) 119.0714(1)0)-), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
[m} {viii) 394.4615(7) Clinical records under the Baker Act.
O {xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner'spequest.
(xiii) 119.071(2)(h), . . N &
O 119.0714(1)(h Protected information regarding victims of childlabuse onsexual offenses.

Florida Rules of Judicial Administration 2.420 {Rule of 23)

539.003 Other: Florida Pawnbroking Act

Other

119.0712(2})(b) Other: Personal information contained in a motor vehicle record.

REVIEW COMPLETED BY

ROV VY A e ——

Date: 04/23/2019

Booking Number: 2019013427
Specialist Name/ID: WATSON/6665




