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Charge Type: [X 1. Felony [] 3. Misdemeanor [15. Ordinance Special Notes:

Check as many [ 2. Traffic Felony [J 4. Traffic Misdemeanor [] 6. Other

as apply.

Defendant's Name (Last, First, Middle) Race Sex Date of Birth

EURICH, JESSSICA w F 07/28/1979

Charge Description %g Desc ptx?z& / .

POSS OF CRYSTAL METH SCHEDULE |l 7‘0 { , -4 ﬁv"'!- ht/"v Ly pia ['&v\/‘

Charge Description Charge Description

Victim's Name (Last, First, Middle) Race Sex Date of Birth

FLORIDA

Victim's Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address,Source

Victim’s Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

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

committed the following violation of law. The Person taken into custody...

[ committed the below acts in my presence. [0 was observed by who toid

O confessed 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 09day of APRIL, 2019 at 5:30 [ ] AM. [ P.M. (Specifically include facts constituting cause for arrest).

NARRATIVE:

On above date and time | and several other deputies responded to the Target located
at 500 N Congress Ave, Lake Park, FL 33408 in reference to a theft in progress.
Deputies were advised that there was a‘white female wearing a grey shirt and a white
male current stealing items, reference PBSO case 19-057735. | was advised by
Target loss prevention Gregory Jackson that the white female was opening boxes of
makeup in the beauty section, while the white male was cutting off security devices in
the electronics section. Gregory Jackson stated that he observed both the white male
and Jessica Eurich cutting security zip ties with a pair of nail clippers on a pair of
Empower Body ankle weights, removing them from their packaging. The white male
was detained inside the\siore in the electronics section and the so was the white
female in the beauty section. The white female was later identified as Jessica Eurich.
Jessica Eurich had'a shopping cart with three empty make-up boxes and several other
items that were still in their boxes. While going through Jessica Eurich's large purse
looking for the suspected concealed items | located a partially opened torn fun dip
candy bag-with a large crystal inside it inside a large wallet pocket. Due to my training
and experience | knew this was not candy fun dip but a possible crystal meth rock.
Jessica Eurich spontaneously uttered that the crystal rock substance was given to her
by a friend. The suspect crystal meth was tested using a Libermann reagent (31). The
test kit came back instantly positive for the presence of crystal meth. | continued to
search for the missing items that came out of the empty boxes; however this was met
with negative success.

.
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NARRATIVE CONTINUATION

Due to the fact | found the crystal meth in the process of searching for the concealed
items and observing the crystal meth in plain view | have probable cause to arrest
Jessica Eurich for possession of Crystal Meth/ methamphetamines F.S.S. 893.13(6a).
Also due to the fact that the witness Gregory Jackson observed Jessica Eurich cutting
the security zip ties on a package of Empower Body ankle weights | have probable
cause to arrest Jessica Eurich for retail theft; antishoplifting securty devi ce
countermeasure. F.S.S. 812.015(7)

Sworn an? Subscribed Gés \M/
T AV TV A%

Sigrature Notary Publlc / Clerk of Court / Offiter (F.S. S 17, 10) Sfnature of Amésting / Investigating Officer
Deputy Matthew Turpin #7667
Name of Notap{P of Court / Officer (F.S. S 1 17 10) Name of Officer (Please Print)
04/09/2019
Date Date
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F!onda State Statute Exemphm Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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.
a
§ [} 119.071(4)(c) Undercover personnel.
x
wl
g O 119.071(2){f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
]
:g‘- [} 119.071(h){i) Assets of a crime victim.
[
o 395.3025(7)(a), . .
S [ 456.057(7)(a) Medical information.
£
N 394.4615{7) Mental health information.
F-1
g " - - "
a O 119.071(4)(d)2)(a) Home address, t'elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
® (i) 11(92'());;‘:(:))“)-(”' Social Security, bank account, charge, debit, and credit card fumbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon pefitioner’s request.
]
2 {xiii) 119.071{2}(h), . . . L N
f .
é 0 119.0714(1)(h} Protected information regarding victims of childiabuse or sexual offenses.
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