s o 00T 9oy <0301 7 Mﬁ/f’p =sa

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias | 1 N
A =Rl N
g’ gency O umber Agency Nanje , Agency Report Number (N.T.A.'s only)
Z|[FLO 50000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 14119257
g g::::?(egsyrr,:a:ny 1. Felony M 3. Misdemeanor [J 5. Ondinance Weapaq Sye;zseleyps Multiple
o | as apply. * 2. Traffic Felony [7] 4. Traffic Misdemeanor [] §- Other 2 2 No ?'Bal. rar:;e | 1
é Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
E 18950 LYONS RD, Boca Raton, FL 33433 20850 BOCA WEST DR , Boca Raton, FL 33434
ate of Amest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
epl4 0331 18950 LYONS RD, Boca Raton, FL 33433
— -
ame (Last, First, Middie} Alias (Name, Dﬁ, Soc. Sec. #, Etc.)
Cruz, James E. :
Race S Date of Birth Height j I j i i
808 hite | - American Indian W ox eig Weight Eye Color Hair Color Complexion Build
B - Black 0- Oriental/Asian | M | 10/18/93 60 235 Brown Brown |light large
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk
None Single NONE Aoonolnfuence 9 B J
e Local Address (Street, Apt. Number) (City) EE) (Zip) Phone Residence Type:
1. Ci . Flori
£| 9141 A SW 22ND ST BOCA RATON FL 33428 () Unknown 2 ol 4 Ot st |1
w | Permanent Address {Strest, Apt. Number) (City) (State) (Zip) Phone Address Source
19141 A SW 22ND ST BOCA RATON FL 33428 { ) Florida' D/L
Business Address (Name, Street) (City) TStas) (Zip) Phone Cccupation
( ) Sales
DIL Numger, Stale Soc. Sec. Number TNS Number Place of Birth (City, State) Cizenship
C-620-445-93-378-0 Plantation, FL USA
— -
w Co-Defendant Name {Last, First, Middle) ace Sex Bate orginn O 1. Amestad = 34 m;neymeanm
o _ O 2 Atiage 0 5. Juvenils
G Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arrested O 3. Felony
[ 4. Misdemeanor
[ 2 AtLarge 5. Juvenile
Parent Name (Last) (Firs Tiade) esidence Pnone
[ Legal Custodian
) Other:
Address (Street, Apt. Number) (City) ST @) Business Phone
Notified by: (N ‘\w ( )
otifie : (Name! Ti J ile Dt it
w y: (Name) Date ime 1V ndied processed within 2. TOT HRS / DYS
2 Dept. and Releaseg—, 3. Incarcerated
W 'Released To: (Name) Retationship / ! Date Time
2 .
= /\ /
The above address provided by | Jdefendant and / or L] defendant's parents The child and / or parent was lold School Attenbigd Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address. \
[J ves, by: (Name) [ No: (Reason) i
Property Cime? Desaiplion of Propeny Value of Progiirty “ee——
Yes No /
w EDrug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/. Z. Other | Drug Type B. Barbijurate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. h?/A B. Buy D. Deliver Distribute Produce/ N. N/A ing M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cutltivate A. Amphetamine . Heroin Q. Opium/Deriv. S. Synthetics
Charge Description Counts Domestc Statute Violation Number Violation of ORD #
w Violence
8 DUL \ Viclence 316.193(1)
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°f N N n/a 14129257 //7
Charge Description Counts | Domestic | Statute Violation Number Tolation OMORD #
w Violence
e gy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
w Charge Description Counts eglr:-nsclam Statute Violation Number : . ‘\?gggp{xg pﬂgﬁ#
g Oy ON sy
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number o . Bond-~
Charge Description Counts D, Statute Viotation Number i Vicktion of ORD #
w Violence
8 Oy ON -
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number e T Bond®"
© — e

NOTICE TO APPEAR

Location {Court, Room Number, Address)

South County Courthouse, 200 W. Atlantic Avenue, Courtroom #1, Delray Bei‘_(j,ﬁ,%i_i, 33444

&

Court Date and Time
Month OCT.

Day
| AGREE TO APPEAR AT WD
FAIL TO APPEAR BEEDRETHE COURT

6 Year

2014

0830

Time

=
v b

PM

- £

an

P

/38ep/S

! 1 f Defeffdant (or Juvenile and Parent /Custodian
‘/S@naureu Ran( ) o

Date Sigﬁed

TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
UIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

HOLD for other Agency Siggaturﬁ Am g Offi Name Verification {Printed by Arrestee)
Name: L~ .
X
E [ pangerous ] Resisted Arrest . —T"Ns Astesting Officer (Print) 1D, # (PRINT) Y = Y
B [ suicidal [ other. /S Jacob Frey 9658 SC KN N | ) PAGE
.D. Pouch # Transporting Officer D# A A\ 2

tnieke T‘gﬁ.}\q\'ﬁ%} LO-# | Pou s:nep ng O PBSO Witness here if sub]ecl:igned with an - oF
. DISTRIBYTION:  WHITE - COURT-COPY— - - - GREEN - STATE ATTORNEY- YELLOW - AGENCY PINK - AGENCY 3&5 - &E&N%T (NTA'SONLY) —
PBSO #148 REV. 897

TIC




" D. U.L PROBABLE CAUSE AF FIDAVIT

ontue'!3 " payor SR g 14 0243 A
SUBJECT: Cruz, James E : ' - ASE NUMBER - 14119257
AGENCY: PALM BEACH COUNTY SHERIFF S OFFICE ARRESTING OFFICER. P/S Jacob Frey -

- PERSONAL CONTACT

1

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

On 13Sep14 at 0249hrs I arrived at 20850 BOCA WEST DR in reference to a crash. Upon arrival I met security
officer Michael Wender. Michael told me he observed a white Cadillac CTS (FL tag AGIM18) traveling east on
‘Boca West Dr near the intersection with Jog Rd. The vehicle had extensive front end and roof damage. He told me

- the vehicle struck the curb and drove off the right hand side of the roadway into the flower bed (14119274). A
white male, later identified as James Cruz through the Driver and Vehicle Information Database(DAVID), was -
sitting in the driver’s seat. Michael told me James exited the driver side and took “something” out of the backseat.
James then walked to the Guardhouse. Michael asked James what had happened. James. told‘him “I hit a tree in
Boca West but I don’t know exactly where”. James then told him “Iam drunk and I am just gomg to leave now
and you can call a tow truck for my car”. '

' OBSERVATION OF DRIVER.

I made contact with James. James had a heavy odor of an unknown alcoholic beverage coming from his
breath and body. His eyes were bloodshot and watery. His speech was slurred and he spoke loudly. He was
extremely belligerent, uncooperative, confrontational, combatives/and very aggressive. He spoke with profane
and abusive language. His body swayed when I talked to him and\had a very difficult time standing still. He
was sweaty. Although he was loud and obnoxious, he appeared.to besleepy. I made several request to him to
complete the Standard Field Sobriety Task (SFST). Eachdime I spoke in a calin non-aggressive tone. Upon
every request he redirected the topic by asking me questions and yelling aggressively at me.

'DRIVER'S STATEMENTS: -

His speech was slurred and he spoke: loudly He was extremely belligerent, uncooperative, confrontatxonal
combative, and very aggressive. He spoke with\profane and abusive language.

ODORS: . o | | .
A heavy odor of an unknown alcoholic beverage coming from his breath and body.

GENERAL OBSERVATION S
SPEECH: His speech was slurred and loud.

ATTITUDE: extremely belhgerent, uncooperative, confrontational, combatlve, and very aggressive
CLOTHING: black t-shirt, and tan pants
MEDICAL/OTHER None

Mmshngll gative Ofrcen ) ) . _
Sep 14 o D/S Jacob Frey 9658
The fore: ent was swom to or affimed and subscribed before me this day of 20 by
' Personally Known
(Print name, ing/investigative Officer), who Is persunally known to me and/or pruduoed ldEl‘l‘lIf wuon JTYPsof; xdenm’ cation __Pmduced

a, JARSES G BIBGS §
Z -V\, &% Notary Public - State of Flo.lda
.' A rv.) Comm. Expires Nov 18, 2017

Notary PAblic, Clerk of Court, Officer (F.S.8 117.10)

Commission # FF 050684 ¥ . SE?\S )

~BORGEH Through ffafiona! Notary Assn.
= B i ety o o




SUBJECT: Cruz,JamesE. CASE NUMBER 4119257

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT |___| 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 l:l RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Bloodshot and watery eyes. Refused all SFTS.

WALK & TURN:
Refused all SFTS.

ONE LEG STAND:
Refused all SFTS.

FINGER TO NOSE:
Refused all SFTS.

ROMBERG ALPHABET:
Refused all SFTS.

BREATH TEST RESULTS: [1) refused | [2) refused  |[3) [[4)

STATE OF FLORIDA
COUNT;%.W . |
P e S VAN .

The foreg6ing Astrument was sworn to or affirmed and subscribed before me this day of

Sep 14 by, D/S Jacob Frey 9658

20

. R B Personally Known <)
{Print n&my sting/nvestigative Officer), who is personally known to me and/or producedhidentification clype-of denugggygr_x.gr__gpy&ed - =& PN

s, JAVES G BiGGS SC Aﬂ?‘py

B \e% Notary Public - State of Florida
5:' '_‘i" £ My Comm. Expires Nov 18, 2017

",

o .5\ Commission # FF 059684
Bonded Through National Notary Assn.

N% Public, Clerk of Court, Officer (F.S.S 117.10)




'TESTING FACILITY TASK REPORT
aceNcY,_P(AS0

SUBJECT\)(—E{MGS £ Cocq CASENUMBER: [~/ ~//725 7
DATE: A /13 /14 VIDEO TAPE NUMBER: _3 5§ 3

BEGINNING TIME: ___ (G ¢} 5% ENDING TIME: __ O S¢/

BREATH TESTS RESULTS: F "3315“ R fﬁ“* AN
B %w TR

BREATH OPERATORA__) » 6/qcas #7(00’)

MAINTENANCE TECHNICIAN: /.0/ G Crocte FE (@7

TESTING OFFICER'S OBSERVATIONS

SPEECH: LOwd, menbling g Uedee

artirupe: Lo (tor , Qos,

cLotHING: WD} S R O 4 Hf

MEDICAL CONDITIONS: ____ |

MEDICATIONS: ____

OTHER:

TIME < AM/PM.
TIME <~ AM/PM.

 COMMENTS: Al (erducted 20 g oboseyc i
S (.-.b\ Re &(454‘) s )4"/‘5(—-/&/ @oo K(nq g et stro~s
‘\)‘* Lot ing et A0 +  Sthiekmeg  Heed.
Saly  BSladed Lot ed Addny ohen  Visked
fr Bresthh stesl . Sl Seed e Dxda &
L ond o deefrc. T/c Recd e _SQ_BJ. Ve,
flabed b b diont  Undeskend e  cvcs  Yfiefordes ¢
Ty, IS Ner AW & e Undrslos) e
G, Steded vy eedd Nk dmke i kgb
Ml (Lesd

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02




SUBJECT: ey £ Curuz CASENUMBER: / /1928 7

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

BREATH foP the purpose of determining its alcohol

O

I am now requesting that you submit to a lawful test of yq
content.

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. _
OR-

I am now requesting 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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

Iambb T::“/\(’,C’l of the ?@a

\
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) monthsdf your privilege has been ;f)reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloed. Additionally, if you refuse to submit to the test I 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 blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) I—Z e O Camers

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the.rightito the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot 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.

P AD
SUSPECT’S SIGNATURE: (X) P\ccb N Coprmer= ¥ a1C

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD -JAIL

PBSO #0129B REV. 06/11




SUBJECT: j"*’“‘-sl £ Cre CASE NUMBER: 7&/ - /17252
QUESTIONS AND ANSWERS

I AM 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?

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 D740U EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEX DRINKING? WHAT?
HOW MUCH? WHERE? \ ' WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? a / AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO KS?

CAN YOU FEEL THE EFFECTS OF TRE/ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL. _ : HOW MUCH?
WHAT? ' WHEN?
WHAT LINE OF WORK ARE , WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL BEFECTS ORTHJURIES? WHAT?
ARE YOU SICK OR INJURED? /ﬁ/ WHAT'S WRONG?
DO YOU LIMP? DID YOU'REGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? _\,
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENJIST TODAY? WHO? ___WHV?
ARE YOU TAKINGANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS E
FALSE TEHTH?
EAR INFECTION? D
DABETEE o A“NE\“
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___ &P 1 © L
DO YOU TAKEINSULIN? ________IF SO, WHEN WAS YOUR LAST INJECTION? G
HAVE YOU EVER HAD A DRIVER'S LICENS{,!N ANYOTHERSTATE? ____ WHERE? ____——
INTERVIEWER: / Ty 7658 /4/

WHITE /STATE ATTY.  YELLOW/DHSMV  PINK - CZW/R@@S GOLD - JAIL

PBSO #0129C REV, 9/83



statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

?@vlTNEss DVICTIM COTHER

EASB’A _ ‘[ qZ§7 _ 975’ (.K suiigﬂ %\@5@ 6 LT DATi T} orgalzsggslmg%:
o1 YIS S Y5y

EVENT TYPE:

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL:
Rndes~ Mithee) 3
DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
Oa/i14]hqas= SF3 (30 Brec.. Haee !
YOUR HOME ADDRESS: 0 CHECK IF HOMELESS CITY: STATE: ZipP:
Sozs5 Aslley lebe Drna PAorzi> B3eyaren ek SNFINZTHTS
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZiP:
505;1 Wl//’ &Vﬂk’; C{‘/s‘ 96]?0 Bw,wejyo,;\,q, BOCC'. 'Qc\ en F 33’9‘34
WORK PHONE: [1CHECK IF NONE | CELLPHONE: ' 0 CHECK IF NONE | HOME PHONE: D0 CHECK IF NONE | EMAIL: O CHECK IF NONE

(Sb1) 483 ~931>1(S6) $66— /6% | )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

3 ’ . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUTTHREAT
1 { C/‘I\AQ \ 3 W Q/l A v COERCION, OFFER OF BENEFIT OR FAVOR BY ANY PERSONS WHOMSOEVER..
Tna - .ql"?/!“. : é-k"- o‘p(prok.m.:h( ozu Yavrs wwu.

Wr/(«.;;, a.lr t}'\os ch\/ 1&\—\ ba@q&/el‘f wan l~7 clcb
T obseved g (/\/L\ Lo Y d-ac,-' w\gLL Shp OAM..
Snv'f‘-\ ‘3 ueie',‘._{- —\’IAA— 'Zn)’{‘t—/’\.—!—..'aﬂ/ :P O‘Os’efve/ LY |
W"‘tR ,vxc,g\& S ‘/“-\ﬁ_ wz""\ F“wn’ ‘/-“."‘ W bny
BErS blecle S"Iﬂ//’ /o(LM.,/ AL M/ of U< "u’r/b—-,.'. i
'-I '\’\w\ S'\w.k AR jv\wtg 3:&.»—--0»%.;’\ ot lf\—\'
c\/‘(-»v; Qc(& 0\/\/ h—’h o OB?Q/VH.J ki l/'- 'We c/':b-) 4
lbf‘g Hantf’ voknh C/C' ' (’\Amn SL.-.\I " j wofwd hine
‘-h '\"sk\\ 5.;\-<V’-\‘“} .' o~3" N‘ f’.“\ bcck/fel' e~ gL 0225
Baca. We}k deh‘\' Sl\er\#,ﬁ pq)vh, :';c-rrlve/ §¢.e,‘< <-u

Fock CeJ’r" C‘£ [/"L"L“ ‘V\‘—*\"\ iy Snv- 5’2‘//"\/ wi:ée lueoi

READ AND SIGN -~
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED R/DEPUTY SHERIFF O NOTARY PUBLIC £SS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SWBSCRIBED BEFORE ME TODAY:
paTe: G| BH4— OIZD
YOUR SIGNATURE: X /A2 SIGNATUR ~ locf oSS

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAJMER-AND, INIHAT BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIM

DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE HESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE ONLY B I"\I'HER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTgWA\

(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY T] C

PBSO #0134 REV. 12/11




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

“WWITNESS CVICTIM CIOTHER

SE{J4 _ ll 4/ 257 ;(?le \ SlePECI': V 6 Cwa DATE{& TIT/IE OF OeR)I%ACL,EVENO'I'/%l:S)E:

EVENT TYPE:

T Ols ertg Eose

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL:
\/Q ender M P e N
DATE OF BIRTH: )MM/DD/YYYY) . YOURHEIGHT: | YOURWEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
O/ 1y)i1as> St 3 /Fo [Bro —a Heze
YOUR HOME ADDRESS: - ' O CHECK IF HOMELESS ary: STATE: | ziP:
Soe s fshley ke Jrwe Jpr 27 Byt Bech | PN 32777
YOUR WORK NAME & ADDRESS: 0 CHECK {F UNEMPLOYED OR RETIRED a;éwf,' STATE: | zIP:
Bora Lyese Corty Eld 3050 B WD A l |Z5937
WORK PHONE: O CHECK IF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: 0 CHECK IF NONE | EMAIL: - O CHECK IF NONE |-

(S61) 866—7¢5¢ |t )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

(561) Y5 7— 97

YOUR NAME:
) ' DO HEREBY VOLUNTARILY.MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| /\4( C/\"“e«‘ U—- ‘/\) Q/\A—V‘ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER... s

Tt Sledd be rebed tvk pf,c,, Gl QOCM I

Z}f/'}’) .ra//,f""/\.-'.-@)’ /"\'7- .. Sci»e_ f)'u; W""\*% I"\“‘U* ' k“""é‘ '5\"‘-7.
.'6"-—}" ;\‘/‘, Q‘[ )y - (./ebwc/Cg q//ﬂp:qw MNL afF f’Mau::(,./

Sbebho, . He 4,p0,¢(/w Doy 7 ashed vhL dnppres |
loe"“'m f’\’; C‘ﬁs’ervec( o,lea' .cF O/C'”M;,c e N /Qo(kcﬁ '
;C\-»kf) (/ebwu_ ’/IN\ t,‘/h& Mela  Oen ?M,/ Ao SENATS S
4 h‘A-L' A " Boca Wy lo*’l' T clo»* krcw Q)raz'}/g WLW?,
] He iy ‘_ ”-Im ik cins IM :S‘v;/r jﬂfm (2c1e o e
geo Conf cu_the bbb fop py eec

LN

. PAGE 2. OF _Z—

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED PNDEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AT/DSSjBéRlBE BEFORE ME TODAY:

s DATE:
YOUR SIGNATURE: X%/

SIGNATURE:/
L e — e —]
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND JNfTIAL BELOW: | AM OF LEGAL AGE AND 1 AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. ! ACKNOWLEDGE THAT | UNDERSTAND MY

RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEF IMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES WBE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KN E CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. J b0 NOT WISH TO P S (INITIAL )

(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00) m
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - SS / VICT|M COPY
PBSO #0134 REV. 12/11 TS




. ADDRESS

" NAME:

WITNESS LIST

ARRESTING oFFicer: DS Jacob Frey

CASE NUMBER

14119257

ADDRESS: 3228 Gun Club Rd, West Palm Beach, FL 33406

PHONE NUMBERS (HOME); 561-688-3000

(WORK)

CAN TESTIFY TQ: _Personal contact, SFSTs -
NAME: Michael J. Wender -

ADDRESS: 5025 Ashley Lake Drive Apt 217, Boynton Beach, 133437

PHONE NUMBERS (HOME)._561-866-7690

(WORK)

CAN TESTIFY TO: Wheel witness

| 5614839317

NAME:

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) _

- NAME:

ADDRESS

PHONE NUMBERS (HOME) _-_
CAN TESTIFY TO:
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