A | OBTS Number ARREST / NOTICE TO APPEAR LATmt 3. Reqeest o Wazant SUVENILE
o . . 2NT.A 4 Request for Capias m I_—
1 | Ageacy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department . 3, 2| 2018-006606
s g:’:z:n 1. Felony 3. Misdemeanor O 5. Ordinance If Weapon Seized Multipie
T su. v O 2. Traffic Felony O 4 Traffic Misdemeanor 3 6. otber EncrTye  None/not Applicable Indicator I N
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 111 SE MIZNER BLVD 111 SE MIZNER BLVD, BOCA RATON, FL 33432
0o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 05/12/2018 02:28 05/12/2018 02:55 05/12/2018 03:24 NO VEHICLE
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
DUTTON, GARRETT D Alias:
mewm . ) ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion ‘Build
B bt o omemanen. | W | M 10/03/1972 6'04 200 BLUE BROWN LIGHT Thin
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Stams | Religion :‘ld’mnlnhn:;f v 0 0O
r| TATTL ARM/LEWIS GARRET DUTTON IN BLACK; TATTL WRIST/ | O | CHRISTIAN Drg e E 0" 0
E | Local Address (Steet, Ap. Number) (City) (Saee) (@ip) Phone Residence Type:
5| 206 BEACON ST #1, BOSTON, MA 02116 (215) 520-3480 _|; ooy iowarsme |
: Permanent Address (Strect, Apt. Number) _ (City) (State) (Zip) .| Pnone Address Source
1| 206 BEACON ST #1, BOSTON, MA 02116 (215) 520-3480 MA DL
Business Address (Name, Street) {City) (State) {Zip) Phone Qccupation
SELF EMPLOYED, (561) - Guitarist
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
529796796/ MA_ e PHILADELPHIA/PHIL | US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blxth [ 1 Astested [ 3. Felony L1 s. fuvenile
o 02 AtLarge [ 4 Misdemeanor
1E> Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth L1 Arrested [ 3. Fetony L 5. Juvenile
E D)2 atrage [ 4 Mistemeanor
D Parent D Other: Name (Last, First, Middle) i Residence Phone
| Dt o
v | Address (Street, Apt. Number) - (City) (State) (Zip) Business Phone
E
': Notified by: (Name) ’ Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E DeparmentandRelessed 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or [ defendant's parents. ol Ariended 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
[ Yes, by: [ No: Oes No
g Drug S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. H i P.P i U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ NoN/A C. Cocaine M i i Z. Other
g P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Vioation of ORD #
A1 _POSSESSION OF MARIJUANA OIL 893.13(6A).....
g Drug Activity | Drug Type Amount / Unit Offense # Counts’ | Domestic Violence | Warrant / Capias Number Bond
E : N / 1 Oy @~
C [ Charge Description ) ) Statute Violation Number : Violation of ORD #
Y| _POSSESSION OF MARIJUANA . ] 893.13(6A)
g | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence - | Warrant / Capias Number Bond
E{ - N / 1 Oy A~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit . Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [ Menml [ EscapeRisk [} Medication [ Deformities [ tnjuries
1|_G0o0oD Explain:
T | Check which appties: [ ] Released OR. [0 Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Bond [ South County Memal Health
E | Transported By Date Transported Time Transported | Other
/) s
¥| O INSTRUCTION NOAI - Mandatory appearance in court Lecation (Court, Roomm)
0 .
T INSTRUCTION'NO=2.% You need not appear in Court .z'::tzz fdoTz:‘rgy 200 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. No
T | TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ 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 .
4 | FOR MY ARREST SHALL BE ISSUED. ) Available
AR
R Signature of Defendant (or Juvesile and Parent/Custodian) Date Signed T a5
HOLD for Other Agency Signature of Arresting Officer Name Verification (Printed by Asrestee) :‘-’:' —_-'-;;
> . - = -<
M O Dangerous [ Resisted Arvest (Print} s —— D.# (PRINT) " o
N O suicidal ] Otter WISSER, J. 788 W PAGE
Intake Deputy LD.# Pouch # Transporting Officer LD.# Agency o~ 106 1
BISSOON 664 BOCA | Witmess bere if subject signed with an X% =
Ehl= —

MAY 1 4 2018



T PROBABLE CAUSE AFFIDAVIT B — m JUVENILE I——

2.NTA. 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
! FL 0500200 BOCA RATON POLICE DEPARTMENT 3] 2[ 2018-006606
N | Gname Type: DX 1. Felony X 3. Misdemeanor [ 5. ordinance Special Nates:
eck as many
as apply. Dﬁz Traffic Felony D 4. Traffic Misdemeanor D 6. Other
O | Name (Last, First, Middie) Alias . Race Sex Date of Birth
¢| DUTTON, GARRETT D W | M | 10/03/1972
g Charge Description Charge Description
A1 893.13(6A)...... POSSESS MARIJUANA (LESS THAN 20 893.13(6A) POSSESSION OF MARIJUANA OIL
(E; Charge Description . Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
T1 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:‘ Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
(56) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does belyieve that the above named Defendant committed the foilowing violation of iaw.
The Person taken into custody . . .
[ committed the below acts in my presence. [ was observed by who told
J conf dto : that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below actsyresulting from my (described) investigation.
Onthe 12  dayof May ,_ 2018 at__02:28 (Specifically include facts constitting cause for arrest.)
On 5/12/2018 at approximately 0130 hours, I arrived at 111L+SE Mizner Blvd to assist
Officer Bissoon with his DUI investigation involving one‘W/F and three W/Ms that were in
a Chevy Malibu, FL tag GMSAS5l (see case 18-6604). Officcer Bissoon obtained consent to
;’ search all male passengers in the vehicle. Upon searching, sW/M Garrett Dutton, a small
o/ bag, containing a green leafy substance, was found'in his’ left rear jean pocket and a
8|l vapor pen, with a brownish oil substance, was found in his right jacket pocket. I read
2 Dutton his constitutional rights from a preprinted card and Dutton stated he understood.
L|Dutton stated both items were his, the bag contained marijuana and the vapor pen had
El hash (marijuana) oil.
i I then tested the green leafy substance, | from the bag, with a one-time Quick Check
uv|marijuana test kit. The kit turned purple in color indicating a positive result. The bag
S|and the marijuana were weighed (941 grams) and placed into evidence. I also tested the
®loil in the vapor pen with a one-time Quick Check marijuana test kit. The kit turned
s/|purple in color indicating a positive result. The vapor pen and the marijuana oil were
7| weighed (21.5 grams) and placed into evidence.
A
T
g/ Based on my investigation,“Dutton was placed under arrest pursuant to FSS 893.13(6A)
M misdemeanor possession of Marijuana (less than 20 grams) and FSS 893.13(6A) felony
S possession of marijdana oil. Dutton was processed at Boca Raton Booking Facility and
7| then transported to the Palm Beach County Jail without incident.
Al SWORN AND SUBSCRIBED BEFORE ME /)
Y e )
N Wﬁw OFFICER
'ﬁ NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. §17.10) YN
R .
NAME OF OFFICER (PLEASE PRINT
A 0511%/{%018 ‘ ( ) oAGE
1 : . -
v Hfe 1o 1
E DATE i

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME MAXL?S’SZGES P.1.O.




