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ARREST / NOTICE TOAPPEAR

U Check if Supplement is Attached

South County Courthouse - 200 W. Atlantic Avenue, Delray Beach, FL 33444

OBTS Number 1. Arrest 3. Request for Warrant Juvenite
i 2.NTA. 4. Request for Capias
L L Juvenile Referral Report e pies | | N
w Agency ORI Number Agency Name Agency Report Number (N.TA s only)
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Oji. Number. State, . INS Number Place of Birth (City, State) Citizenship
: LN =1 ?lwu‘c ce
-
Co-Defendant {Last, First, Middle) ~ Race Sex Date of Birth . . Felony
w - - 2. At Large 4. Misdemeanor
ol s Juvenile
O] Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
(] 2 Atlarge 4. Misdemeanor
fal 5. Juvenile
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Address (Street, Apt. Number) ( \ - J ) ~ {Chty) (State) (Zip) Business Phone
N ()
Notified by: (Name) \ Date Time Juveniie DispositioR
4 - / 1. Handled/Processed within 2. TOT HRS/DYS
z Dept. and Released. 3. Incarcerated
YT Released To: (Name) 4 Relationship Date Time
3
The above address was provided %y ndant and / or [J defendant's parents. The child and / or parent was told Schooi Attended Grade
to keep the Juvenile Court Clerk's Office (P 355-2526) informed of any change of address. :
Yes. by: (Name) No (Reason}
Property Crime? Description of Property Value of Property
3 Yes O No
WY Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufadture/ 2. Other | Drug Type B. Barbiturate H. Hallucinrogen P Paraphernalia/  U. Unknown
8 N%’/A 8. Buy D Del:/geg D,sﬁ.bme Produce/ N P‘?/A ) C. Cocaine M. Marijuana Equnpmem Z. Qther
O P Possess T T mﬂxc Cuitivate A. Amphetamine E. Heroin 0. Opiumy/Deriv. S. Synthetic
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Atest 3 Request for Wamant Javenile
2 NTA 4 Request for Capias 1 N
Agency ORI Number Agency Name Agency Report Number
FLO500300 BOYNTON BEACH POLICE DEPT. 34 -17-03890

g::mm‘.« [®1 Felony [J3 Misdemeanor [J5 ordinance Special Notes

Apply 2 Traffic Felony 4 Traffic Misdemeanor [J6& other

Name (Last, First, Middie) Alias Race Sex Date of Birth

CLANCY, KERRY, LYNN W F [12/30/1976

Charge Description Charge Description

POSSESSION OF COCAINE POSSESSION OF PARAPHERNALIA

Charge Description Charge Description

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

Local Address (Street, Apt Number) (State) Zip) Phone Address Source
100 E Boynton Beach Bivd Boynton Beach ,FL,3343 5

Business Address (Name, Street) (City) (State) (Zip} Phone Occupation

the following violation of law.

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does befieve that the above named D
The Person taken into custody..

D Committed the below acts in my presence. E Was observed by C PT KeIIy Who told OFC Jones That he/she saw the arrested person commit the below acts.
D Confessed to Admitting the below facts D Was found to have committed the below acts, resulting from my (described) investigation!
onme 10th Day Of JULY 217 At 1829 Cam. Clem.

On the above date and time, | responded to the Homing Inn located at 2821 S Federal Hwy, in reférence to a suspicious vehicle.
Upon arrival | met with Cpt. Kelly, who advised he observed a white 2001 Acura RSX (FL tag 491-2QF) who was parked in 2 parking
spaces . Cpt. Kelly made contact with the driver and only occupant of the vehicle, W/FKerry Clancy. Cpt. Kelly advised in plain view
he observed a copper mesh material (Cho Boy) which from his training and experience is known to be used to smoke crack cocaine.
Cpt. Kelly then advised he asked Clancy if she had other paraphernalia in her posséssion’, which she advised that she had a broken
pipe, which is also used to smoke crack cocaine. Cpt. Kelly asked Clancy to step out of her vehicle, at that time Clancy exited her
vehicle. Upon exiting Cpt. Kelly observed a small hard white rock like substance which from his training and experience appeared to

be crack cocaine laying on the driver seat, where Clancy was just sitting.

The suspected rock cocaine was tested using a SIRCHIE Narc Gocaine ID'swipe which yielded positive for cocaine.

Based on the above Clancy was placed under arrest for possession of .1 grams of crack per FSS 893.13.1 and possession of drug
paraphernalia per FSS 893.147.1.

The foregoing instrument was swom to or affirmed and subscribed before me

953/

(Si re of Arrestind Investigative Officer)

Oﬁ%&)&jl&/) Q‘%’? JONES

Notary Public, Clerk of Court, Officer (F.S.S. 117.10) (Print name of Arresting/investigative Officer)
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