1S DR

TR

SN\

Q Check if Supplement is Attached

OBTS Number ARREST/ NOTICE TO Apm‘% uest for Warrant
4 L e - Juvenile Referral Re stfor Caplas |- *-
w Agency OR! Number Agency Name Agency Report Number (N.TA’s only) . '
S Fo, 6§ 0,0, 0 , 0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 0[6 |- (Wi { | l| | | __\| |<._~;| ,~"K|
Charge Typa: [J 1. Felo O 3. Misd i # Weapon Seized Muttiple
« . Falony . Misdemeanor []s. Ordinance
2 Eupp';. e ] 2. Trattic Fetony [ 4. Traffic Misdemeanor (Jeother__ [enter Type ma;rgo
5 Locaﬂon of Arrest (lnc!udlng Namq of,Emeess) L ; Locatlon of Oﬂom (Buslnest Nar’a }atlress) o -f:—
s AR PG e ¢ g e s ...» « L Ay )o“)“ W SN
Date of Anast ) “H Time of Arrast Booking Date Booking Time [ Jail Date [JailTime 74 Location of Vehicle
- Y e o P s
Y N N N Ay s
Name (Last, First, Middie) L - Alias (Name, DOB, Soc. Sec. #, Etc.
L ey R -
R Sex . [»] BI h Height i lexion ¥
W-White |- American Indian ex : mo' . ) e'g w‘!w; e Ey’f? '9,' ] Ha"cmf' 7 e i
B-Black O -Oriental/Asian I g A Sy Ty e, Pl e I '/f"‘/{j IMED L4
Scars, Marks, Tatoos, Unique Physlcfl\ Fenturgs (Location, Type, Description) - M"n‘! "“‘ “}"' Nooho' Ilpﬂdumoo: ¢ 3
g Ry - . /,(,,/4 v Drug infvence
Local Audms (Streef, ApL. Numqer) 7 . (City) / , L4 (Statgy (Z'P)«
=} b S L/ S AP 7 g
& S ed £R 55 L W L@ sl S 5Z ’@
S Permanent Address (Street, Apt. Number) f (City) (State)
( )
Business Address (Name, Street) (City) (State) @ip) Phone i
DL S TNS Number ( ) ; :
2025265 250 | I .#z/
ant Firet, Sex of
(Lot 2 At Large g 51
g Co-Defendant (Last, First, Middle) Race Sex Date of Birth B . Arrested
2. At Large
1 (] Pare B Name (Las) ~(Pirst) iadie)
mcwodhn ( ]
Address (Street, Apt. Number) (Chty) (“%. (State) (@p) Business-
( ).
"Notified by: (Name) N Ti Juvenile 2 o
wy o ! , - y 1.H“Mdmn 2. TOT HRS/DYS -
3 LWTT.:T - _Dept. and Relessed. 3. incarcersied 4.
.g o: (Name) = p Date
5 i3
The above address wee ves provided by [T defendart and ] or parents. The child and / o parert was 1oid Sohool Aftended
lenpthoJNu:uibComCIerks ice (Phone 355-2520) Informodofuzchn nge of address.
Property Crime? Description of Fraperty Vaiue of Property
O Yes 3 No
T e — e
rug Activity S. Sell A. Smuggle Km.peme/ MMnn\.hcturo/ Z. Other Type B
N. NVA . Deliver N. N/A C. Cooaine
ol T e ¥ =
" . ﬁ Domestic ] Statute ‘Number ;
v I -~ gvoonl 4 /| | /171’31
Drug Activity | Drug Type ] Amount / Unit ] Warrant / Caplas Number
»~7 A" :
. - )
w mpuon o Counts Domestic .
Q gy ON L i “ 1|
§ Drug Activity [ Drug Type Amount / Unit Offense # Warrant / Capias Number
[~ Charge Doscription Courts | Domestic | Statite Violation Number
w Vioience l I
g - gy i ] . I
; Drug Activity | Drug Type Amount / Unit K # Warrant / Capias Number
(4]
- —
w ge ption — Counts Statute Violation Number
) — gy__ON .
§ Drug Activity JDrug Type | Amount / Unk Offarse # Warrant/ Number
(8]
{Court, Room Ni r, Addr” & ( ’ ﬁ' -€a)
-
N // LA (/f// ﬂ /(-% . - 3‘/ 2 & AN
Court Date and Time ; ’ hid
Month ) oy 2 b . v D) vime am [0 f) AThR

NOTICE TO APPEAR

d
l:l_} > L,

Ze

ot e 5

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE Fl
APPEAR BEFORE THE'QQURT AS REQU|RE ,5Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF C

NE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLEL
GURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED”

OCT 5ru 1:00

Signature of Defendant (or Juvenile and Parorﬂcmodlan

HOLD for other agency Signaturs of
X
Dlngcroul B Resisted Arrest Name

“‘WM@J\!@H 2

Pouch # P

A~

gﬂ:mv

Date Signed

3’" ;zu/ 4790

ezl

Name.\artiioation (Prirted by )
AT PR -

S L5

PBSO #0148 REV. 00/07 DGSTRIBUTION

WHITE - COURT COPY ’" GREEN STATE ATTOANEY  YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
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test(s) would result in the suspension of his or her driving privilege,for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilége had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath,‘urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV grefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of oné'(1)/year in the case of a first refusal or permanently if he or she has
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%— State of Florida-Notary Public
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