'ARREST / NOTICE TO APPEAR

[OBTS Number 1. Arrest 3. Request for Warrant Jvenile
Juvenile Referrat Repon 2.N.TA, 4. Request for Capias 1 n
w 1 rgency ORINumber Agency Name I Agency Refon NumoegN‘TA.‘s only)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-156455
& [cnargaType: [0 1. Fetony ] 3. misdemeanor [J 5. Ordinance Weapon Sezed / Typs Witipie
. 1. Yes

'_u-:_ Ep :;pl;.. &Y [ 2. Traffic Felony [%] 4. Traffic Misdemeanor  [] 8- Other 2 No Clearance |
Z | Location of Arest {Including Name of Business) Location of Offense (Business Name, Addrass)
Z | Lake Worth Road and South Shore Blvd Lake Worth Road and South Shore Blvd, Wellington FL 33414
< Dete of Arrest Time of Arrest Booking Date SBooking Time | Jail Dale Jail Time Location of Vehicle

12/17/2018 0139 Priority Towing

M ———s

Name (Last, First, Middie) Alas (Name, DOB, Soc. Sec. #, Etfc.)

Marrero, Heather, J _

Race ] indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build

o e & Orrentauasan ] W | F 12/25/1976 5'05 135 | BLU BLIN Fair Med

Scars, Marks, Tatoos, Unique Physcal Featuras (Location. Type, Description) Marital Status gi Ir i 3 Y N Unk.

: Aicohol Infl O [u]

Tribal on lower back single nane Drgimiuencs. O @ 0
+ [ To Foss (STreet, ApT. NUmDber (City) TSTee) Zip) Phone ?eg?ym Type: 4 ronca
z .\ . Ci . Flori
£! 4574 Hunting Trl, Lake Worth, FL 33467 ) 561-346-1211 2. County S oumorsae |2
§ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Saurcs.
5|, ) FL DL

Business Address (Name, Street) (City) TSTate) (Zip) Phone

( ) Unemployed

DAL Number, State Soc. Sec. Number TNS Number Prace of Birth (City, Stale) TThzenship

M660320769650, FL Paim Beach Gardens FL USA

Co-Defencant Name (Last, First, Middie) ace ] Sex ate o1 Bt 3. Felony
w ( ‘ E ‘aantiad 0 4. Misdemeanor
8 _ 2. M Large _(J 5. Juvenile
8 First, Middie Race X Date of Bt 0 3. Felon
8] Co-Defendart Name (Last, First, Mi ) Q1. Arested Oa. Misdamy eanor

(1 2. AtLage 5_Juvenile
Parent Name (Last) TN I ncs Phone
Legat Custodian
L1 Other: —— (
Address (Street, Apt. Number) (V TSTate) (Zip) Husiness Phone
o) ()
u  Notied by (Nama) — Date Time J‘lw.-'\h D'f usmcmed ithin 2. TOT HRS/ DYS
§ ‘ Dept. and Reisased. 3. Incarcerated
&!{ Released To: (Name) i Relationship Date Time
2

The above address (gmvided Wt and / or L] aefendant's parents 1he child and /. or parent was fold School Attended Grade

to keep the Juvenile Court Clerk one 355-2526) informed of any change of address.

] Yes, by: (Name) L No: (Reason)

Property Crime? Descripton of Property Value of Property

ves [INo
_—

Drug Activil S. Sel R. Smuggie K. Disg_lanssl M. Manufacture/, | Z. Other T B. Barbiturate H. Halluci P. Paraphemalia/  U. Unknown
§ NI.‘RIAC vty B. Buy D. Daﬁvgrg Distribute Pruqumlu . N. Aype C. Cocaine M. Marijuantfl’gen Equipment Z. Other
O §P. Possess T. Traffic E. Uss Cultivate A. Amphstamine E. Heroin 0. Opium/Deriv. 5. Synthetics
w Charge Description Counts Vigrlva‘:: 'IC Statuts Violation Number Violatien of ORD #
e | UL 1 Oy x| 316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°| N N . 18-156455

Charge Dascription Counts | Domestic | Statute Violation Number ion of ORD #
w Violence
¢ gy _ou 2 ik S S
é Drug Activity| Orug Type | Amount / Unit Oftense # Warrant / Capias Number [‘ ) i | VW, Bond

. \I\TB I

Charge Description ‘\1 unt Domestic | Statute Violation Number iolatjon of ORD #
3 Violence
g Rece e DEC 47 2018
< [Orug Activityf Orug Type T Amount I'Unst > —g Warrant ] Capias Numbsr Parlo——t—f— Bon
o

o e e
" Charge Description Counts \%ﬁ:ﬂc Statute Violation Number SH ARON R. BOC Violation of ORD #
z Yy onw Clerk & Compiroller
§ Drug Activity] Drug Type Amount { Uit Offense # Warrant/ Capias Number . Bond
o
Location (Court, Room Numbet, Address)
%] Criminal Justice Complex, 3228 Gun Club Road, West Paim Beach, FL 33406 - Ph: (561) 688-4600
§ Court Date and Time
| Month Jan r Day 10 Year W0 Jojq Time 0830 AM X PM
E | AGREE TO APPE) AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEARYS T ASREQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 12/17/2018
Sighakuze-¢f Defendant (or Juvenile and Parent /Custodian) Date Signed

HOLD for other Agency < Name Vaerification (Printed by Arrestee)

INama: -

[ pangercus L] Resisted Arrest Name of Arrastin i 1D.# {PRINT)

[ Suicidal {7 other: Schneider 8723 8723 PAGE

Intake Deputy \ . # | Pouch# Transporting Officer ID# Agency - - — -

? LM"/N g)/()l Schneider 8723 pbso Witness hers if subject signed with an -X" 1 oF 1

DISTRIEGTION:  WHITE - COURT COPY

PBSO #1483 REV. 897

O S
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PINK - AGENCY

GOLD - DEFENDANT (N.TA's ONLY)
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STATE OF FLORIDA 18-156455
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, Schaeider 8723 , 2 duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
‘am a member of Palm Beach County Sheriff's Office , and [ do swear
(Name of law enforcement agency)

or affirm that on or about the _17 day of December ,20 18 ,at 0139 OpPM. OAM

DRIVER Heather J Marrero ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

pL# M660320769650 ,state of _Florida , was placed under’tawful arrest for
the offense of DUI by Schneider §723 and

(Name of Arresting Officer)

issued Citation # \Q’)G\ .3-\/ L-! f

—
That on or about the Iv) day of %Q(’, ,20 ty , at Oé\b’ OPM. BAM.

in_Palm Beach County,

I requested that the driver submit to a jl-breath and/or O urine test to détermine his or her blood alcohol
level and/or the presence of chemical or controlled substances/ informed the driver that the refusal to submit
to such test(s) would result in the suspension of his or her drivingprivilege for a period of one (1) year for a first
refusal, or for a period of eighteen (18) months if his or her driving privilege had been previously suspended for
refusing to submit to a breath, urine or blood test/'] 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 adawful test of his or her breath, urine, or blood. Additionally, I
informed the driver that if he or she hold§.a €DL, or was operating a CMV, refusal will result in the
disqualification of the Commercial Driver's License/driving privilege for a period of one (1) year in the case of
a first refusal or permanently if he or she has previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requested.

Signature of Law Enforcement Officer or
Correctional Officer

S)TARIZED OR ATTESTED TO (F.S. 117.10)

Notary Public State of Fiorda I'4
> Paris Pound } o _
My Commission GG 200028 ( The foregoing instrument was sworn and subscribed before me:

or Expires 03i25/2022

W‘

Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
me this 17 day of December .20.18 Title
Date

by Schneider 8723 s
who is personally known to me or who has producpd
Personally Known as
Notary Public Paris Pound (#24639) =]

HSMV-BAR1001 (REV. 10/2016)

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the drivers license, the
appropriate copy of the UTC, and the
probable cause affidavit.




D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE 17 DAY OF December 20 18 AT 0125 AM PM

SUBJECT; Marrero, Heather, J CASENUMBER:  18-156455

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; Schueider 8723

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Vehicle was traveling west on South Shore Blvd past Greenview Shores Blvd. South Shore Blvd curved to the
south. The vehicle then drifted over the right fog line twice. The vehicle traveled at 53 mph in a posted 35
mph speed zone and continued at that speed after passing a 35 mph speed zone sign.

OBSERVATION OF DRIVER.:
Driver appeared tired with red blood shot eyes.

DRIVER'S STATEMENTS:.
Driver stated she had "a few" glasses of wine while at'the the Trophy Room.

ODORS:

Driver had a strong odor of an unknown alcoholic beverage emanating from her while speaking with her outside of the car

GENERAL OBSERVATIONS

SPEECH: Slow butclear

ATTITUDE: Good

CLOTHING: Neatly dressed

MEDICAL/OTHER:

STATE OF FLORIDA :

R
Schneideec <] i

[Signaturs of Armesting/investigative Oficer)

The foregoing insrument was swom to or afirmed and subscrbed befors me this_| 7w gay of December 218 oy_Schneider 8723

Personally Known

(Print name of Arresting/investigative Officar), who is aity known to, o g idenjification. Type of identification pi
Paris Pound (#24639) = & g m.% Notary Public State of Florda J>
) 4 Paris Pound !
Notary Public, Clerk of Court, Officer (F.S.3 117.19) ( o O Msnc(ammission 6G 200025 £

(R Ve

Wy ¥ oF  Expires 031252022




SUBJECT: Marrero, Heather, J CASE NUMBER 18-156455

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
I__-' LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Driver refused all SFST's

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

ROMBERG ALPHABET:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST'RESULTS:  REFUSED

STATE OF FLORIDA
COUNTY OF PALM
Schneider 87
G of Arestng getve OMcer)
The foregoing instrument was swom to or affismed and subscribed before me this_| 7 day of December 218 vy Schneider 8723

R el Notary Pubiic State of Flonda
_‘9 ""*; Paris Pound

o « My Commission GG 206028
iy ol Exprres 03/25/2022




WITNESS LIST
'cASE NUMBER: _18-156455

ARRESTING OFFICER: Schneider 8723

ADDRESS: 14000 GREENBRIAR DR, WELLINGTON FL 33414

PHONE NUMBERS (HOME): 561-688-5447 (WORK)

CAN TESTIFY TO; Driving pattern, refusal to perform SFST's, Taylor Warnings

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: ‘

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) 0
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:




WITNESS LIST
CASE NUMBER: _18-156455

ARRESTING OFFIcER: Schneider 8723

ADDRESS: 14000 GREENBRIAR DR, WELLINGTON FL 33414

PHONE NUMBERS (HOME): 561-688-5447 (WORK)

CAN TESTIFY TO: Driving pattern, refusal to perform SFST's, Taylor Warnings

NAME:

ADDRESS:

PHONE NUMBERS (HOME) {(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)..0

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:




: Y Y. o P g g & '.""i L [ e e
‘SUBJECT:”’ﬂi’\ At f-ﬂ’{)i HeatHei CASENUMBER//’ Jog 754

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

~ 1 am npw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
. conteny. >

: \ s OR-

requesting that you submit to a lawful test of your URINE for the purpose of detecting the!presence of
or controlled substances. ’ OR

I am now requésting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

: T DOE Y Y

- [am 45/, 2. Jebncrier of the /{5’_}&

. 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 {18) months if your privilege has been ;;reviously suspended as a result
;,;gg;}of ‘a refusal to submit to a lawful test of your breath, urine or blood; Additionally, if you refuse to submit to the test [ have.
" " requested of you and if zour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
. of your breath, urine or lood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you

o iig;_zgdmis,sible- into evidence in any criminal proceeding;

™ SUBJECT'S SIGNATURE: (X) j o oi (incsa

CONSTITUTIONAL WARNINGS N

3 " 1. You have the right tofemain silent and not answer any questions.
L 2. Any statement must-be freely and voluntarily given.

3. You have theright to'the presence of a lawyer of your choice before you make any statement and during any
questioning, : :

- 4. Ifyou cannob.afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
; statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I 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: (0___ foeay O (At

. WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #61298 REV. 06/11

-t it ik it




TESTING FACILITY TASK REPORT

AGENCY: I
SUBJECT: /¥]3,. o Lic 0 HCaTHEE CASENUMBER: /" - / & ¥ 5.0
DATE: c<fii )iy VIDEO TAPE NUMBER: A
77 _ — 7
'BEGINNING TIME: 02:40o ENDING TIME: 0L "4y
' BREATH TESTS RESULTS: 1) fé_ TIME 02 Y2 AM/PM. 2 _ejs  TIME ——AM./PM.

7

J) -'VZ:: TIME __—— AM/PM

@

D ]

4) z/g TIME _—" AM/PM.

| BREATHOPERATOR: __ A ndl

7

7

. MAINTENANCE TECHNICIAN: A LA (L¢ A

TESTING OFFICER'S OBSERVATIONS
_ ATTITUDE: ¢ a4 o _ (PR PR -
. CLOTHING: (= s- ¢ o 'f -oenpees AW AL R AR B w5 S X 4

“MEDICAL CONDITIONS: /v r/¢
' MEDICATIONS: ../ wise.
LOTHER / €768 imldisy v P40 uf/fa .
| COMMENTS: _Aasipive 22 A i P b ar .-4//3 £CGaNy  [HG  lo
i At s fe 7 47 T E R AT Sorid tt o Lo 4 o2 13 /‘/Ri
| Ao Fai g e Jo 7 ik res i
vv"q/) e A i i //

. / 7
b s A AT D & e CAL L €3 f i e Z,/; 3 uls T R N A S N A AR
PYAEP IS
L
' C / PR A /c £ Lo £ A
] A AR Fot s Ly ilgd 7 L A e GrFE e L P i3 s X £ ot ili
. g A iR AR )/t » il o v £ T F O ndd .

7 B .

i £ F W) b i) F b d T LaNA o
WHITE STRTE ATTY.  YELLOW .DHSMV _ PINK - CENTRAL RECORDS ~ GOLD - JAIL

PBSO #0129A REV.11/02




 sugEcT: /3 1AKAL Kb Né‘* iHEd casenumBeR: (4~ 136 A
QUESTIONS AND ANSWERS
. 1AM 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? \# 2
~ WHERE WERE YOU GOING? | |
*" 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 AND CITY ARE YOU IN NOW?
. WHEN DID YOU LAST EAT? WHAT DID YOU EAT? /
I’ WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? |
- HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? / wiam
~ HOW MUCH? WHERE? WITH WH
- WHEN BID YOU HAVE YOUR FIRST DRINK? ANB YOUR LAST DRINK?
| - HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
- :*GAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU YNDER THE INFLUENCE?
g + HRYE You ch_s_UMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
No WHAT? - WHERE? WHEN?
- WHAT LINE OF WORK ARE YOU IN? / ___ WHEN DID YOU LAST WORK?
s DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? HAT?
- ARE YOU SICK OR INJURED? WHAT'S WRONG? s
" DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE WEAD 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?
5 '~ ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? WHAT? WHEN?
I DO YOU HAVE: EPILEPSY?
Sy GLASS EYE? /
FALSE TEETH? /
“ - EAR INFECTION? /
_INNER EAR TROUBLE?__/.
3 DIABETES?
- |- DO YOU HAVE ANY PROBLEMS WITH YOUR J/YES THAT ARE NOT CORRECTED BY GLASSES?
| DO YOU TAKE INSULIN? IF S@. WHEN WAS YOUR LAST INJECTION?
. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ WHERE?
‘ INTERVIEWER: k WHITE - STATE ATT, YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
" PBSO #019C REV.3/93 ) / ) ) ) )




PALM BEACH COUNTY

Ty + SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Other

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
4
5 0 119.071(4)(c) Undercaver personnel.
28
w
§ O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
L
‘é- O 119.071(h)(i} Assets of a crime victim.
v
= 395.3025(7)(a), - .
g m} 456.057(7)(a) Medical information.
c
2| C 394.4615(7) Mental health information.
-
S - - - -
a O 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children,
X (i} 11?2'())(3‘:21))("_“)’ Social Security, bank account, charge, debit, and credit card numbers, 2
m) {viii) 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
°
é O (xu1l)1;1(?7(1):(11()2(::)h)’ Protected information regarding victims of child abuse orsexual offenses.
o
~
<
~
T O
2
S
4
B
£
£ O
°
<
K]
o
§
> O
-
o
w
L'}
3
&
3| o
S
w
|
O 539.001, F.S.,539.003, F<S. Other: Pawn Broker information

943.031(2)

Other:  Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018041593

Date: 12/17/2018

Specialist Name/ID: M. Tooks #8557




