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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
law. The person taken into custody....

Committed the below acts in my presence. D was observed by who told
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Onthe 30TH day of MAY 2017 at 0224 A.M. DP.M. (Specifically includeffacts constituting cause for arrest.)

(PROBABLE CAUSE STATEMENT)

On 5/30/17 at approximately 0207 hours | was dispatched to\Wal-Mart 2765 10th Ave N in reference
to a intoxicated white male causing a disturbance inside and refusing to leave.

When | arrived | met W/M Ruiz Mollinedo, Didier{ Ruiz,Mollinedo was very intoxicated, his eyes were
blood shot red, he was swaying side to side, his speech was slurred, and the odor of alcohol was
coming from his breathe. Ruiz Mollinedo was taught trying to leave the store with unpaid items. The
manager on duty stated that he did not wantto press charges for the unpaid items but instead just
wanted him to leave the store. Ruiz Mollinedo was asked to leave the store numerous times and he
refused. Ruiz Mollinedo was upset-that' Wal-Mart wanted him to leave so Ruiz Mollinedo began to
swear at employees and officers on scene. Ruiz Mollinedo was escorted outside where he still
refused to leave the property. After.being asked numerous times to leave the property and causing a
disturbance while intoxicated.in public, Ruiz Mollinedo was placed under arrest for trespass after
warning and disorderly intoxication. Ruiz Mollinedo was handcuffed, double locked, placed in the
back of my vehicle. He was processed on scene and TOT PBC CJ.
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