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OBTS Number . PRQBABLE CAUSE AFFIDAVIT 1. Arest 3. Request for Warrant 1 JUVENILE ’—~

2. NTA. 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
M
| FL 0500600 PALM BEACH POLICE DEPARTMENT 7| 6 | 17-000039
N g::gea:y;::n . m 1. Felony D 3. Misdemeanor D 5. Ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
r| FANNING, HEARON MILES W| M| 09/04/1996
ﬁ Charge Description Charge Description
A 322.212(1) POSSESSION OF FORGED/COUNTERFEIT/ETC DL
g Charge Description Charge Description
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Victim's Name (Last, First, Middie) Race Sex Date of Birth
| |_SOCIETY, SOCIETY
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T| 00 PALM BEACH, PALM BEACH, FL 33480
h:l Business Address (Name, Street) (City) (State) Zip) Phone Oceupation

The undersigned certifies and swears that he/she has just and resonabile grounds to betieve, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

D8 committed the below acts in my presence. [J was observed by who told
[ confessed to that he/shersawythe arfested person committ the below acts.
admitting to the below facts. D8 was found to have committed the below!acts, resulting from my (described) investigation.
Onthe_ 5  dayof January ,__ 2017 at_ 22:34  (Specifically include facts constituting cadse for arrest )

mwc» 0 Mmr ©>»m OV D

4 Z mMmEMA» A0

On 01/05/2017, at 2215 hours, I responded to 1 South County Road at the request of The
Breakers Security. The details are as follows:

Upon my arrival I met with Breakers security personneliwho were with one unidentified
white male. The subject, Fanning Hearon (W/M 09/04/1996) later identified by his Vermont
driver s license, stated that he was with Breakers security personnel, because a Rhode
Island driver s license (#4090490) he displayed to them was a "fake ID". Breakers
security personnel advised they observed Hearon),with an alcoholic beverage and believed
he was underage. Security asked Hearon to present ID, and Hearon presented a Rhode
Island driver s license (#4090490). Breakers security believed the ID to be a fictitious
and contacted the Palm Beach Police, Department to verify the driver's license's
authenticity. At this time Hearonstold Breakers security that the Rhode Island driver's
license was a fake.

Palm Beach Communications advised /that there was no record found for the Rhode Island
driver s license given and that the license was not valid. I read Hearon his
Constitutional rights from“wa pre-printed Palm Beach Police Department Miranda card which
he signed and dated. Post Miranda, Hearon advised to me that the Rhode Island driver's
license was in factfa fictitious driver s license. He advised that the fictitious
driver's license was\to "get into bars and order drinks". All of Hearon s statements
were recorded on vehicle 801 s in-car video system.

Due to the facththat he knowingly had in his possession a fictitious driver s license,
he was placed, under arrest for Possession of an Instrument in the Similitude of a
Driver s Licesne pursuant to F.S.S8 322.212(1) (b). The fictitious Rhode Island driver's
license was seized and submitted to the PBPD CSEU. Hearon was transported to the Palm
Beach County Jail without further incident.
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