22l M immeees

) | |
OBTS Number 0 q 595 7 ARREST / NOTICE TO APPEA Wz:

3. Request for Warrant Juvenile
Juvenile Referral Report 4. Request for Capias | 1
w | Agency ORTNumber Agency Name s gency Report Number (N.T.A.'s only)
Z|FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 17096538
?_ Chae e:sy?ne;ny [ 1. Felony 3. Misdemeanar [J 5. Ordinance e e/ TYPe gggg‘?\m 01
o | as apply. L] 2. Traffic Felony L] 4. Traffic Misdemeanor [ 6. Other 2 12N Indi I
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
é 3639 S. MILITARY TRAIL (MARATHON) GREENACRES, FL 33463 3639 S. MILITARY TRAIL (MARATHON) GREENACRES, FL 33463
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/29/17 2030 3479 S. MILITARY TRAIL
Name (Last, ﬁrst, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
JUAREZ PERALTA, HECTOR
‘Fﬁcew“_t A i indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- e | - American {ndian
B - Black - onentarasen | W | M |04/19/87 506 190 BRN BRN | MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion md"’,',’g,",':,ﬂ"': E' EI k-
en
NONE OBSERVED MARRIED | NONE Drginfience . 0 0O @
t { Local Address (Street, Apt. Number) (City) ~TSTare] Zip} Phone l;(e(s:idenoa Type:
. Gi 3. Florida
£ | 10115 BOYNTON PLACE CIR BOYNTON BEACH , FL (561)939 9626  |ZGlmy | 3Ouersme |
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
w
8 ( )
Business Address (Name, Street) (City) (State) 7)) Phone Occupaton
()
DAL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Crizenship
J621-336-87-139-0 I GUIERIIO, MEXICO  |USA
Co-Defendant Name (Last, Er::t, Middle) ace Box Bate oTBrh T4 ] 3. Felony
I - Arrested 4. Misdemeanor
2 _ 0 2 AtLarge E 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 0 3. Falony
[J 4. Misdemeanor
02 K&g_ Y s ﬁ.mm
Parent Name (Last) N (75533 Tadte)
Legal Custodian
Other:
dress (Strest, Apt. Number) (City) {State) @) Business Phone
Notfed 5y (N : S a— ( )
w by (Name) Date TimQ Vil booeoted within 2. TOT HRS / DYS
2 06/29/17 Dept. and Released. 3. Incarcerated I
Y Released To: (Name) Relationship Date Time
=2
The above addrass 8rovided by [/ldefendant and / or ] defendant’s parents The child and / or.parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed S any change of addressg«
O ves, by: (Name) No: {Reason)
perty Crime? Description of Propery Value of Property
Yes No
w Drug Activity S. Sell R. Smuggle K Sispensel M. Manufacture/ 2. Other [ Dru Type B. Barbiturate H. Hallucinogen
S N.nﬁ/A B. Buy D. Deﬁvgg Distribute Produce/ N. 3/;\ C. Cocaine M. Mariju?r?ag
O JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opiumy/Deriv.
Charge Description Counts 'omeslic Statute Violation Number
w Violence
8 SOLICITING ANOTHER TO COMMLT PROSTITUTION(| { Yoence 796.07 (
% Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bo
°l N N N/A 17096538 T i
Charge Description Counts | Domestic | Statute Viotation Number Violation of o(w
w Violence
g gy @N
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number . Violation of ORD #
w Violence = ™
e gy ON o 9=
< [Orug Activity] Drug Type Amount LUnit Offense # Warrant / Capias Number fagd
© .
Charge Description Counts Domestic | Statute Violation Number . lf‘ = Violation of ORD #
w Violence - i e
e gy 0w
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Come ond
o "
Location (Court, RoomiNumber, Address) = r
¥ CRIMINAL JUSTICE COMPLEX 3228 GUN CLUB ROAD WBB, FL -
.| Court Date and Time / el
3 Month JULY Day 18 Year 2017 Time 8:30 AM m
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THXT SHOULD | WILLFULLY
Q |[FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
[
2 . 2 y
Signature of Defendant {or Juvenile and Parent /Custodian) / — Date Signed e, / 95}//7 A
HOLD for ather Agency Signature g st@(y Name Verification (Printed by Arrestee) /
[Name: X
E [] pangerous [ Resisted Arest ; " (PRINT) Ry
B [ Ssuicidal [7] other: A ";r ! v ,{ "‘g,. i
Intake Deputy 1.D.# | Pouch # ra 7 gvc i e /£ W L 2 1 1
110 a/ J@ itnass here if subjec flg with an -

WM COPY " GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY -DEFENDANT(N‘T‘Q& LYy .—’ STLEN
PBSO #148 . 8/97 . }ﬁ;";’;‘ -~




