Oll]2G2 D240

R ARREST / NOTICE,TO APPEAR s et [ 7 e
3 , 2.NTA. 4. Roques for Capias
1 | Agency ORI Number Agency Name Ag Report Number (N.T.A ’s onlty) X
N 0501700 Jupiter Police Department éxl 16-004455
$ g*‘h:‘{“’?"‘: O3 1. Feiony L 3. Misdemeanor O s ordinance If Weapon Seized Muliple
i mm"y 2. Traffic Felony 4. Traffic Misdemeanor O 6. orer EnerTyre NONE & 01
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
H JUP VILLAGE BLVD, JUPITER FL 33458 600 JUPITER VILLAGE RD/S CENTRAL BLVD, JUPITER, FL
0 | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/11/2016 02:24 09/11/2016 02:34
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
WALSH, JAMES JOSEPH Alias:
:BOCWM 1 American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
~White  I- .
[0-bu’ O Cnematasan | W | M 05/15/1970 5'10 200 BROWN BLONDE / MEDIUM | Medium
D [ 'Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Maritat Status | Retigion Indication of: a [n]
E Alcohot Influence  Yes No Unk.
F Drug Influence [m] 0
5 Local Address (Street, Apt. Number) (City) (State) Zip) Phone Residence Type:
o| 115 PINEWOOD CT, JUPITER, FL 33458 2.Cou & Guor e 1
; Permanent Address (Street, Apl. Number) (City) (State) Zip) Phone Address Source
r| 115 PINEWOOD CT, JUPITER, FL 33458
Business Address (Name, Strect) (City) (State) (Zip) Phone Occupation
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
W420450701750/ FL I I NEW YORK NY L34
C [ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1. Arested [ 3. Felony O 5. suvenite
° " N [J2 AtLarge 7 4. Misdemeanor
g Co-Defendant Name (Las, Firs. Middle) _ o ~ Race Sex Date of Blrth O 1. Arrested [ 3. Felony O 5. Juvenile
E - Ve . [ 2 atLarge [ 4 mi
D Parent D Other, ‘ e Name (Last, First, Middle) Residence Phone
l’J O Lega Custodian \/
v | Address (Street, Apt. Number) 7 ():‘(’:iry) (State) @ip) Business Phone
. ;
T Notified by: (Name) / Date Time JUVENILE DISPOSITION
L ( 1. Hxndled/ﬁows;dc Iwiunn ; ITOTJAC
E Mot To (Name) \ N Relationship Date Time
The above address was provided by L1 defendantand/or D defendant's parents. School Attended 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. Propenty Crime? Description of Property Value of Property
7 ves, by: 3 No: 7 ves No
¢ Drug Activity S. Sell R. Smuggle K. Disp M. M Z. Other Drug Type B. H. F PP U. Unknown
o N.N/A B. Buy D. Detiver Distribute Produce/ N.N/A C. Cocaine M. ij i Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Syathetic
¢ | Charge Description Statute Violation Number Violation of ORD #
i|_DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1)
lé Drug Activity | Drug Type Amount / Unit Offense # Counts ] Domestic Violence ‘Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description b (\ Statute Violation Number Violation of ORD #
ﬂ ot } ok
R | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warratt dCafiis E Bond
G A
E / Ov Ov o
¢ | Charge Description I ity Violation Number Violation of ORD #
; 2 208
g Drug Activity | Drug Tvpe Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the following: VD Mental D Escape Risk D Medication D Deformities D Injuries
[ Explain:
¥ Check which applies: L] Released O.R. £ Released to Parent/Guardian [ T.O.T County Jail | PROPERTY - Received By Refeased By Released To 1,
,'2 [ Posted Bond 1 South County Mental Health <D
E | Transported By Date T Time T Other [l
// .« . [
5| B INSTRUCTION:NO, 1 “Mandatory appearance in court Location (Court, Room) T
° ,
T| O3 INSTRUCTION NO. 2 - You need not appear in Court C{Zf .Zf'affiﬁnw PALM BEACH GARD =T
¢ sy .
¢ but must comply with instructions on Page 2. 10/19/2016 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD :E:: Photo
o I WILLFULLY FAIL TO APPEAR BEFORE COURT AS REQ BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT s i Availabl
Alror T SHALL BE ISSRED. q T ¢y Avallable
P -
: ‘ I 0 il
R 181 # fendant (or J ile and Parent/Custodian) Datd Signed, O
HOLD for Other Age: Signaty Arresting Qfficer, g ’ » Name Verification (Printed by Arrestee)
A g&
M O pan O Resisted Arrest Name gf Arresting Officer (Print) ID.# (PRINT)
N O s O other BORROWS, ANDREW 1138 PAGE
Intake Deputy LD. # Pouch # Transporting Officer ILD. # Agency 10 1
380 JPD Witness here if subject signed with an *X",

PFC BORROWS
14




