03745

30

08TS Number
1 1 | 1 1 i

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arrest
2. N.TAA,

3. Request for Warrant
4. Request for Capias

'- Juvenile

=

Agency OR Number

Agency Name A‘ - Agency Report Number
> y e bep
E 1* 4 i 1 | | NE:{ ﬁ-f g PO/}OE’ ¥ 1 |"1l|71—|? 3121 1 1
§ g::;l'.?:‘:"y O 1. Fetony m Misdemeanor O s. Ordinance :";::" SeizediType Multiple
i=|_as apply. O 2. Trattic Fetony  [J 4. Tratfic Misdemeanor  [J 6. Other 2. No Clearance | .
% Location Wut n:?)\gﬁa? of Buginess) Location of nsy (Bu s3 Npme, Adgvess)
Sl & bret s /N V774 Zs
s Date of Arrest 4 Time of Arrest Booking Date ] Booking Time| Jail Date Jail Ti Fingorpvlmcd . Day:Fls
ol 1.5 | 7\) 4 &0 H Eamingetion A
Location of Vehicle Other Local Number FDLE Number DOC Number FRI Number
Name (Lase, First Middle) . Allas (Name, DOB, Soc. Sec. #, Etc.)
C AL O B
Race Sex ate of Birth Height Weight Eye or hnlrrlor Complexion Buitd
W-White | -Amsrican indisn
8-Black O-Orientali Aslan | AJ {, 3.0 ¥ 9.3 s’s 120 /’:7;1’2 13 A‘Dé 77’7’\/ S/
- Scars, Marks, Tattoos, Uniqus Physical Features (Location, Type, Description) Marital s,ta\us Religion 'Anlg‘och“ o'?‘f \d ‘ Ual
~ » [ uence
5 LeF7 #7 ON _SEONY AANETL ~N A Drug infiuence g
&| Local Address (Street, Apt. Numbor/) 7 (City) /8“") {Zip) Phofie 4 Eucl?.ncc Tgp;:l ”
g . — - . City - Florida
W F valas gM AIZ M L w 33(/{) { ) ._County 4. Out of State l Z
"'ﬂ' Permanent Address (Street, Apt. Number) / {City) {State) 4 {Zip) Phone IAddress Source
a () DEANBANVT
Business Address (Street, Apt. Number} (City) {State) {Zip) Phone [Occupation
{ )
Dl}‘lumb«. State INS Number Place osz‘/ Citizenship
212- Y3/ 95-584-0 Obds, 72| 1A
-] Co-Defendant Name {Last, First middle) Race Sex Date of Birth O 1. Arrested £1 3. Felony
a 0 2. At Large O 4. Misdemeanor
« 0 §. Juvenile
é Co-Defendant Name (Last, First middie) Race Sex Date of Birth 0 1. Arrasted 0 3. Felony
b 0 2. At Large O 4. Misdemaanor
L 5. Juvenile
1. Parent N Name (Last) {First) (Middie) Rasidence Phone
2. Legll Custodian
3. Other:
Address {Street, Apt. Number) (City) (State) (Zip) Business Phons
Wl Notified by: (Name) Date Time Juvenile Disposition
= 1. Handled/Processed within 2. TOT HRSICYF
4 Dept. and Released. 3. incarcerated ‘
E Reisased to: (Name) Relationship Date Time
(& f =41y
2 JAN 19 4:18
The above address was provided by defendant and/or defendant's, The child and/or School Attended Grade
parent was told to keep the Juvenile Court Clerk’s Office (Phone: 355-6227) informed of any
change of address. Yes, by: (Name No: (Reason NN

Property Cri Description of Proparty Valus of Préfpariy’
Yas No
sl Activity . Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other "Iiypl B. Barbiturate™—H7 Halluchogen P. Paraphernaiia/ U, Unknown
g N. NIA B. Bu% D. Deliver Distribute Producel . NIA C. Cocaine M. Marijuana Equipment Z. Other
O] P. Posses T Tralfic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Dariv. S. Synthstic
™ n,o é / Counts |~ pco |Statute Viclation Numb Violation of ORD #
g y Za fox 1 cat0r” Ooro | & S 61. )
;: Amount/Unit Offense # Warrant/Capias Number Bond
: AR
w| Charge Dasc ption % / Counts ® Fss Statute Viotation Number —7 ) Violation of ORD #
€ Loty S ars L o Yo £ oore | 7, 31122, ., 1!} ]
é Activity Mg Type [AmountiUnit Oftense # Warrant/Capias Number - Bond
o L g
| Charge Dascription Counts Statute Viotation Number iotation of ORD #
C J FSS
& 03 _ORD A 1 l : l i 1 1 l { ' PR I
g Activity |Drug Type iAmount/Unit Offense # Warrant/Capias Number ond
o
3| Charge Description Counts Statute Violation Number {J} Vioiation of ORD #
] O FSS
= tJ_ORD 1 1 L] A i t 14 n 1 )
= Activity Drug Type JAmount/Unit Offense # Warrant/Capias Number “t.Bond
U Lo
¥
& Instruction No. 1 Location (Court, Room Number, Address) . Rk
:‘ o Mandatory Appearance in Court K K ~o
instruction No. 2 —a
5 o You need nlot appear i.n C?_nrt but | Court Data and Time - . e,s
S| SheatcomP!y with instruction Month bay ] vear L Yime S G PM.
F1"1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
s FAIL TO APPEAR BEFORE THE COURT AS REQUIRED B8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE
g ISSUED. ,
z Signature of Defendant (or Juveniis agd P Date Signed

a«;@moa: WHITE-COURT COPY  GREEN-STATE ATTORNEY  YELLOW-AGENCY

HO other Agency Si Name Verification (Printed by Prisoner) ,
| g X X H37
_Z:_ Name of Arre\ting fi9" (Pgint) /250} (Eg;ﬁl\ N
HZ . PAGE
% Pouch # Transporting ({fﬂgo k 1.0.% Agency Wi LlAlf’ﬁY{ngﬁ e
LoNTto 119 Argn [T o
PINK-AGENCY GOL! NDANT

FORM#550-0



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant

Juvenile

- 1 4 | t | | | | | 2.N.TA. 4. Request for Capia I
Agency Name ncy Report Number
FLO|5[0|/0|8|0|0 WEST PALM BCH. POLICE DEPARTMENT 9(4| /|7 |- 1913 |24
Charge Type J1. Fel . Misd (1 5. Ordi : :
Chedcas many (33 Taffe Felony & e enomeanor 015 St Special Notes
—wmg&%rrﬁl Middle)

Checsa puors, Jouh - Q€ Dagm‘i? 0343

Charge Descnplion . . Tharge Descnption
Msondinly Zofy pa #4500
Charge Description / Charge Descnption
ictim's Name (Last, First, Middle) P N Race | Sex ate O Bl
506/’% . N R
Tocal Address (Street, Apt. Number) 7 Chy) State 7p Phone Address Source
usiness Address (Street, Apt. Number) Cy) St 7P Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds fo believe, and does believe that the above named Defendant committed the following

viglation of law The Person taken into custody ...
mmitted the below acts in my presence. (J was observed by who told
conf d To that he/she saw the arrested person commit the below acts.
admitting to the below facts. [} was found to have committed the below/acts, resulting from my (described) investigation.
—
On the / 5 # day of /A’W/Aﬁ{ 20 /7 at %, (4 ﬂ | A.M.@ (Specifically include facts consituting cause for arrest)

N Iﬂ% 6,’” , zﬂz qppagy. W T~ o< //ﬂﬂf///&d Rt Ay
cevs 747/&‘/1/6/ <, M/é/ /Zﬁ/ pdirPo I /«M:.( cxf//n/ ;{//
(,{d/m/é.wn/ S kwk% i /67/@7"6‘6” 7/ a &éxéxémf’ 2y A Sy &‘%A/ 7/
Lot bs S,

24
%f\/ Wf/jd/d' 6‘ A SRAZ, Jf A/4 A 4 W
fom MWWW
(a0l Al ot S spnfo s > /Y Cagt ond gt /&/Vr
lﬂ’ﬂV l///é LM /{/% &) /// - U _ Z YT . LA
1o AT AN il Ko L Copwrin/ds 756‘;@: ¢F/#
(ohe v ¥ A sy Soin J_S;d///b’/%/)é%

5 2/73 ’n{r, . ’,1/1 /1d 0/ d

1;,MM A Vi _(, X 1Er17% A 5
_&MF// o a/ 0@/ ey Ler <rerrd a»/ 4[’1&){% W ﬁ pIANE @?(’

a po/a// A M/ﬁé@/f%/ﬁ’ YA %@éﬂf %A{J Lt d{( Vét\/ A/V mAS
ol gssia i ”%zs X kil A c cu«;%/
MprCRELLS / / 5// Mr/foéﬂ’ i AC BEING /)MZ/ /mﬁrz"

Sfvest ¢ Z 5/4‘/?¢/ 76 pisvint 425/:‘// / it me p/ /x//é /,mi/w;é(

st sy Pesr_svende Y 4 Ot exuit B chin

p% o ww/ wv///ﬁf 7. 1S~ )Lc._zmémw/aa -f 'S4 02
Iz s/ M;%z/f’ 7 A = K 42T Pk Brre”

SWORN AND SfiBS ED BEF RwE:
| 7 SIGNATURE OF A “_'

NOTARY PUBI)C / CLEK OF COURT / POLICE OFFICER

\ ’{l l’\ SCKA'I\IAIEQME OF OFFICER (

\ | DATEl JAN 1 8 2017 /7( by PAGE

DATE of

DISTRIBUTION: WHITE - Court Copy YELLOW - State Attorney PINK - Agency GOLD - Agency

FORM#0550-13



