A | OBTS Number ARREST / NOTICE TO APPE 61 é g
D arrant l—l—l JUVENILE
1 NT.A 4. Request for Capias
‘I" ‘Agency ORI Number ‘Agency Name Agean:ponNumber(NTAsonly) o )
N 0500200 Boca Raton Police Department L 2 | 2016-017143
s g:g‘g:n O 1. Feiony £ 3. Misdemeanor O 5. ordinance If Weapon Seized Multipie
T | asapmiv Y O 2. Traffic Feiony 4. Traffic Misdemeanor O 6 other Ewer Ty None/not Applicable Carance
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
'If 1746 LAS CASAS RD 1746 LAS CASAS RD, BOCA RATON, FL 33486
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/24/2016 03:26 11/24/2016 03:36 11/24/2016 03:36 EMERALD TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
KURLOWSKI, KEVIN J Alias:
l;'”eWhi ©can Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-bgk 0-Onemmnae | W | M 02/19/1964 6'03 220 BROWN BROWN LIGHT Large
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status ] Religion Indication of B 0O 0O
E Alcohol Influsnce  Yes No Unk,
: Drug Influence 0 O
E | Local Addross (Stee. Apt. Number (City) (State) @p Fhone bk
pl 5048 HEATHERHILL LN 1, BOCA RATON, FL 33486 (561) 243-3685 ;I C;yp_ig 3 Outof Sate ] 2
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
| 5048 HEATHERHILL LN 1, BOCA RATON, FL 33486 (561) 243-3685 SUBJECT
Business Address (Name, Street) (City) {State) (Zip) Phone Occupation
DENT KING, 4301 OAK CIR R (561) 955-8933 Owner
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
K642510640590 / | 1 MILWAUKEE, W1, US
C | Co-Defendant Name (Last, First, Middle) . Race Sex Date of Blrth O 1 Asrested [ 3. Felony 1 5. suvenile
9 D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 11 Armested L1 3. Felony [ 5. Juvenile
E [ 2. At Large [ 4. Mistemeanor
] Parent D Other: Name (Last, First, Middle) Residence Phone
I 1 O Legal Custodian
3 Address (Street, Apt. Number) City) (State) @ip) Business Phone
E
T Notified by: (Name) Date Time JUVENLLE DISPOSITION
L 1. Handled/Processed within 2. TOTIAC
: Department and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or O 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. Property Crime? Description of Property Value of Property
L] Yes,by: [ No: e No
? €| Drug Activiey S. Sell R Smuggle K. Disperses/ M Manufacture/ Z. Other Drug Type B. Barbi H i P.P i U. Unknown
O NNa B. Buy D. Deliver Distribute Produce/ NN/A C. Cocaine M. Marij i Z Other
g P. Passess T. Traffic E Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
"l pur 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2016-017143 1 Oy BN
¢ | Charge Description X Statute Violation Number Violation of ORD #
H
A
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Unit Offense# Counts | Domestic Violence ‘Warrant / Capias Number Band
G
E / Oy Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the following: [ Mentat [ Escape Risk [ Megication [ Deformities [ mjuries
L1L_GOOoD Explain:
T | Check which applies: [} Releassd OR. [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 O Posied Bond [ south County Mental Health ALVAREZ , ALVAREZ PBCJ
E | Transported Date Time Transported | Other
N b{/&twh}ﬁfz‘ 49¢ /L # OSYs—
| @ INSTRUCTION NO.'L,.- Mandatory appearance in court tien (Couf, Reor)
0 I3
7| £ INSTRUCTION.NO"2 'Y ou need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
g but must Comply with instructions on Page 2. 01/09/201 7 08:30:00 No
& | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APP] AR BEFORE THE COURT QUD'LED “THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CO} T OF LOURT AND A WARRANT :
A ronwmsr SHALL Available
EL VI
R Signature ofDefendam;l mlzé.a PW ; ,qﬁ Slsned e :ﬂ}
HOLD for Other Agency Slgmm.re Name Vefification (Printed by Arrestee) ™ - =
; a ' ; .&) 7@ L=
M [ Dangerous [ Resisted Amest ID. # (PRINT) T =
w01 sucwal O ower ALVAREZ, AMANDA 769 — ) PAGE
Intake Deputy ID.# Pouch # Transporti cer ID. # Ll T 108 1
oAz ol 54, BRPD [Vemwrimi e ,s
2 o
no




SRS Nurber PROBABLE CAUSE AFFIDAVIT \Amest 3. Request for Warmant m JUVENILE "_\

2. NTA. 4. Request for Capias

A
O | Agency ORI Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2016-017143
N Charge Type: [ 1. Fetony [ 3. Misdemeanor O 5. ordinance Special Notes:
eck as many

s apply. 1 2. Traffic Felony (X 4. Traffic Misdemeanor (16 Other
O | Name (Last, First, Middle) Alias Race Sex Date of Birth
r| KURLOWSKI, KEVIN J ' W | M | 02/19/1964
S Charge Description Charge Description
A 316.193(1) DUl
(Es Charge Description Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| _STATE OF FLORIDA, U
¢ [ Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T{ 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
I\Id Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

(561) -

mwc>»0 MmMro»@om O

—ZmEmMmA>-w

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the/following violation of law.
The Person taken into custody . . .

[0 committed the below acts in my presence. [J was observed by who told
[O] confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.
onthe 24  dayof November = 2016 ai_ 03:26  (Specifically include facts constituting cause for arrest.)

On 11/24/16 at approximately 0300 hours, I conducted a €raffic stop on the driver of a
1996 black Infiniti Q45 bearing Florida tag #DNTKNG for failing to stop at the stop sign
at 900 SW 18th St. I activated my lights and sirens“at/1200 SW 18th St but the vehicle
would not come to a complete stop until 1746 Las Casas,Rd. I made contact with the
driver W/M Kevin Kurlowski.

Kurlowski stated immediately that he was almost home. I observed he had bloodshot watery
eyes and the smell of an alcoholic beverage emanating from his breath. I asked him for
his driver s license, vehicle registrationiand proof of insurance. He handed me his
license then had difficulty finding His) registration by attempting to hand me a
different sheet of paper. He gave amp\looking for the registration and I had to ask him
again for his insurance card. Hefwas having a hard time understanding me. He almost
handed me his credit card before ‘thanking about it and moving on through his stack of
cards in his wallet. He misséd his ‘insurance card on the top of the stack of cards in
his hand twice until I had to indicate to him that the first card was his insurance
card. I asked him if he had any alcoholic beverages to drink tonight and although at
first he stated "no" he reécanted and stated that he had a "couple" of drinks.

Officer Deen arrived on scene as my back up officer. I explained to Kurlowski of my
observations of his\bloodshot watery eyes, slurred slow speech, and the smell of an
alcoholic beverage on'his breath were indicators to me that he may be driving impaired.
I requested that he submit to several field sobriety tasks in order to dispel my alarm.
He stated "no"h,I' explained that if he did not submit to the tasks in order to dispel my
alarm I would have to make a decision on my observations thus far. He stated that he
would conduct the field sobriety tasks at that time. I set up a white strip of tape on a
flat level surface (indicated by Kurlowski himself). Kurlowski stated that he did not
have any medical problems such as head trauma that would keep him from performing the

tasks. /———\

mM<—4>»340—-Z~T0>

SWORN AND SUBSCRIBED BEFORE ME P \
& ) 7¢s?
SIGNATURE OF ARREST! INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER
(769)

11/24/2016 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 11/24/2016 10r 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant 1 i JUVENILE r

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2016-017143
N g::geal'yg:}‘ E] 1. Felony D 3. Misdemeanor D 5. Ordinance Special Notes:
as apply. i D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
F| KURLOWSKI, KEVIN J W | M| 02/19/1964

The first task was the horizontal gaze nystagmus. He was swaying side to side while
standing. There was a lack of smooth pursuit in each eye. There was distinct and
sustained nystagmus at maximum deviation in each eye and there was also an onset of
nystagmus prior to 45 degrees in each eye.

The second task was the walk and turn. He did not stay in the starting position as
instructed the first time. He was using his arms for balance and did not touch heel to
toe on each step. He was not counting out loud. He walked 13 steps out and stopped. He
conducted an improper turn and he walked 14 steps back.

The third task was the one leg stand. As I was giving the instructions and demonstrating
the task Kurlowski stated that he did not want to continue any further and that he
wanted to call his lawyer.

On 11/24/16 at 0326 hours, Kurlowski was placed under arrest. The vehicle was towed by
Emerald Towing.

mr o»®m®m OV

Officer Bissoon conducted The Intoxilyzer B000 testing{ He refused to give a sample of
his breath and refused a second time after being «ead)implied consent. He refused
answering questions after being read his constitutioenal rights as well.

He was charged with DUI FSS 316.193(1). He was given the court date of 01/09/2017 at
8:30am. The video was submitted into property.\ After processing he was transported to
The PBCJ.

MmmcC» O
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e ————
Al SWORN AND SUBSCRIBED BEFORE ME @ B
M 2 %
N AUGELLO, PETER B é (9//’ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
'E NOTARY PUBLIC / CLERK OF COURT / omﬁs,s. 117.107 ALVAREZ AMANDA _ (769)
A 11/24/2016 NAME OF OFFICER (PLEASE PRINT)
T PAGE
’ PATE 11/24/2016 2 or 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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| Boca Raton Pohce Servnces Departmentl' ._-f

o 100 Northwest Second Avenue |
- loca Raton Florlda 33432 ’_ ]




- ARRESTING OFFICER:_N\varez

WITNESS LIST

Name: D.QLV\ “\x&x\ o\
Address: - '

Phone#Home  Work -

Can ostify fo;_ Gol up.

Name: \‘_'Q 355,33*3_, ngg'éh,\-'

' Addr'éss:

. Phone # Home ___ Work_

Cantestifyto: 5okl Tornk

Name:. .

: Addr"s:"

. T“Pholie#H‘j’me o ._Wor'k

Can testi¥y to:

Néﬂiﬁ! g 3

B - Phone #Home : Work .

" Address: . \ L

I Caiitésﬁfyto:-' ‘ \

Name: \

= =‘.~Plﬁ_qhg#H9me | _Work

it \ .

| Can testify to:__.

Name:

Addré_ss:

fh"_é#Homev S .WOﬂ_i.‘ -

\

 Can testify to:

Name: _

| Ad.dréss: -

e -.'.?héﬁe#Home |

Can testify to:

N

. Page3
-END OF PART 1~




BOCA RATON POLICE DEPARTMENT |

Agency Casef 2016 —t Tdr
PART IID. UL REPOILT
- To be filled out at testmg facility
L INTRODUCTION (tastrument Operator fies video camerz) |
A Thedayis:  Thusdon 5 Msveabt 24 ) " 2o/4

| .'(day)‘ J . B (mont]:_t) ’ ~Adate) - - (year)

. B. The tnnels now éppr'oximatelyi | 92/(9% o B @PM

C. The following is in fefetehc'é to case ﬂumber Doy L-,- — Y Y 3

D. Presentatthlstlmels @nssoor\) {\\\M/Qz ."bftht;B.o@aRﬁtanolibe
: Department o (OfﬁcersName) e ST

E Ofﬁcer f\\oebru_. i Haveyouarrested Kwr\ovoblé MO«UM,‘

(Defendant’s name)
In v101at10n of Flonda State Statute 316 193‘7 R .

" F. Did th:s vioiatioﬁ _opcui w1thm tl;c: Cit:y o’f BO‘C,a Raidn, Palm Beach County, Florida}

G. MM, (\ur\mn@lu\f-uw\ . lmrgindt
Informyou these proceedmgs arebemg v1deo taped. ’ . S o

, Operatof-Note; Video tape Bfeatﬁ reqiiest, Abr_eéth‘ sample, and interview o

Page 4



BOCA RATON POLICE DEPARTMENT

Agency Case # 21l 11142

H' AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE. - | ' ‘

Note: Read only the paragraph applicable to the type of test you are requesting. -

A_ I am now requesting that you submit to a lawful test of yout BREATH for the purpose
¢ of determining its alcohol content. o
B. 1 am now requesting that you submit to a lawful test of your URINE for the purpose of
. determining its alcohol content. D 4 ‘
c. T am now requesting that you submit to a lawful test of your BLOOD for the purpose
of determining its alcohol content and the presence of chemical or controlled -
substances. o ’ ' '
. IMPLIED CONSENT WARNINGS~
Note:_Read only if the subject does not comply with yotlr reluest. A
2. Tam 0%@ A\ (oL Jofte B o o %oko:\) PO

If you fail to submit to the tést I haye 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) months.if yous privilege has been previously suspended as aresult of 4 .

refusal to submit td a lawful test of your breath, urine ot:blood. Additionally, if you
refuse to submit to the test T have requested of you and if your driving privilege has
been previouslySuspended for a prior refusal to submit to a lawful test of your breath, -
urine or Blood, yotl will be committing a misdemeanor. Refusal to submitto the testl
have requested of you is admissible into evidence in any criminal proceeding. -

| " Subjectsignature; -
ALSO READ FOR CDL HOLDERS . - -
IN ADDITION, your refiisal to submit will result in the loss of your commercial privileges
for ofie Year from today. If this is your SECOND REFUSAL, you will be permanently -
disqualified from operating a commercial motor vehicle. T

After?r}eadjn‘g thé implied consent warning, the arrestmg officer must request_ a bre’a_th sample '

‘again.

_ (IF REPESAL THEN)
At this time Mr[Mi'S_/Ms. ' KM \s ws oy W e __has refused to submit to a
breath test. ' 3 - - '

The dateis N§yonbe  (Month) ag‘ - (Day) ZQ, !2‘ (Year) and the'ﬁn@_fl_@/PM
A refusal form will be completed by the arreéﬁng officer. |

Page 5
PART TWO




' BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: W \ouss b Weodn

CASE # P b- 0V1iyY 3 DATE.,_Lll}://( (o

BREATH TESTS RESULTS |
1) TIME R %EQ Jowio /w2 TIvE Al jm
3) TIME - AMPM 4 TIME___ | | AMPM

. BREATHOPERATOR: - fSieumd. Sleghe

* MAINTENANCE TECHNICIAN: Brraife Gl

TESTING OFFICER’S OBSERVATIONS "

SPEECH:. Slusred .
ATTITUDE: o

. CLOTHING: _folas 6hot’ Blia tann

J

MEDICAL CONDITION,Adzet .

OTHER:

‘COMMENTS:. Ko sl 1o fl sdse S) ga aleohole

_’Qgégb/g obg, Qmm"faww}“gfam \\Ls Vs \”\L hed %T)cl .$(’~$\L

S NI IV
/ J

Page 6
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' BOCA RATON POLICE DEPARTMENT

Agency Case# Qojly - |1y &

- ADULT CONSTITUTIONAL WARNINGS
- (Juvenile warning on reverse side)

“I amn required to warn you before you make any statement that you have the following rights”:
"{) You have the right to remain silent and not answer any questions.

IA) © Any statement you make must be freely and volmtarily given.

D) You have the right to the presence of a 1awyer and representation 6f alawyer of your
: choice before you make any statement and during any questlomng

A) If you cannot afford a lawyer, you are entitled to the prgsence ofa court appomted lawyer
" before yon make-any statement and during any questlomng

: x/’>) If at any time during the interview you do not wigh to/answer. any questtons you are
o pnvﬂeged 0 Temain silent.

W)  Tean make no threats or prormses to mduee youto make a statement ThlS must be of
~ your own free wﬂl

\/ ) Any statement can be andwillbe used agamst you in a court of 1aw

DO YOQU UNDERSTAND THESE RIGHTS AS I HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO l\’[E" :

X

QUESTIONS AND ANSWERS

tor ve@;l?{ime of the accident/stop?
Where were you gomg‘? U ‘

| Q
What street or hlghway were you on? \O\QC/
" D1re.ct1on of travel? ' v \ | - - ,
Where did you start driving from? . | \ - _‘ o |
What City (County) 'were you stopped in? . | ’ _v \ -_ i
What time did you start? _ B AM/ PN hat time is it now \
What is today’s date? . What day of the week'i§ +7___ - \

Were you .Qperaﬁng‘a ;

Page 7




e . BOCA RATON POLICE DEPARTMENL
L Agency Case#__

Wheﬁ did you last eat? . Whatdid you eat?

thave you been domg the past three hours prior to this stop/aecldenP

How ____Haveyou been drm]smg?  What were you drmkmg?
Where? . . With whom were you drinking?
When d1d you h e your first dnnk? AM/PM When did you sop dm‘niklng‘7 AM/PM

s NoO

Where?

‘What liné of Workéfeyouin? L \ W
Whendldyoulastwork‘? - — - \ |

- Do you have any, physmal defects or mjunes‘? Yes D No Nyes, eiplain: .

= AreYousiek'orinjuxed?_ YesD No' 0 Ifyes expfain: C \
'-Doyoulm:ltp‘7 B | Dldyougetabump onthehead‘? ~  \ '
Were you mvolved inan aec1dent today" _ _ -
Have you taken any drugs or smoked manluana today‘? ~ :.' ‘ .-.--: \

Have you seena doctor or cLen’ust today? Who?

Are youtakmgany presenphon medicines? Yes ) No D What‘7 .

Do you have: Epllepsy? Yes [ No O i Inner ear trouble‘? Yes 0 No o’
" Glass Bye? Yes 0 No .0 Ea:cInfectLon? Yes 0 No' DOl

False Teeth? Yes D No o D1abetes‘7 Yes O No O

Anyeye problems not eorrectable by glasses or contact lenses?

Do you: take msulm? Yes ONo O Ifyes, when was your 1ast m]ectxon?

Have you ever had a driver’s hcense in any other state‘?

Tam now endmg this mdeotapmg The time now is approxmabely @ ﬂ IS~ @M
* The date is: /\9 SUQmJeC/ : (monﬂl) 0? 4 (day) 2o/l (&ear).







FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-001183 Software: 8100.27
Date of Test: 11/24/2016

Date of Last Agency Inspection: 10/25/2016
Observation Period Began: 03:45
Subject’s Name: KEVIN J KURLOWSKI ) DOB: 02/19/1964 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK Cd:11
Air Blank 0.000 04:12
Control Test 0.080 04:12
Air Blank 0.0C0 04:13
Subject Sample #1 REF* 04:13
Air Blank 0.000 04:13
Control Test 0.080 04:14
Air Blank 0.000 04:14
Diagnostics Check OK 04:14

*Subject Test Refused

Cylinder Lot: 20016080A1
Exp: 09/05/2018

State of Florida, County of Gbkw«~ %DL@Ll\ ,

Personally appeared before me the undersigned authority, who (AZ§¥ is personally known tc me or
{__ ) produced as identification, and who after being placed under oath,
states:

I srepnes R B1ssoon »+ hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter WD-8, Florida Administrative Code, and this form is a true and accurate
report of that breathitest.

Breath Test Operators: %%L/’ (&6\{ Date: H‘o\'ﬂag ~

Signature

before me this éﬁi day of AJGGQ»~5C/ y 2ol é

Sworn to
= - s S,
~__ ) 79 2. Alvaretr ™0
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5}), F.5., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, r.s.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




' 'STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
_ AFFIDAVIT OF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

L_Of Al (%& aduly certified Law Enforcement Officer or Correctional
(Person reading Implied Consent Warning) , ‘
Officer, am a member of o o . Vedo » / D : » and I do swear
(Name of enforcement agency) ‘
o affirm that on or about the _2d day of MSU‘LM[?C/ 22016 at 03206 pMm(
: " (Circle One)
NAME__ [@RY I Ko Low sl
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
pLe K loq; 2 510 b 4 0SG90  , stateof - E(J\n (9\0\ , %splmd under lawful arrest for
the offense of ._ Dur by Ab&f@?— Nuenda . | and

4 (Name of Arresting Officer)
oed Ciion # AL PUQ) € )

Q _nntongrabou:me 2 4 qayof MNovenm , 2006 Lat o4l/o P(Mém;
n_Xalm VDM i . County, [PLEASE CHECK THEBOX OR BOXES THAT APPLY] 1did sequest said

N 2

-
Signature of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (¥.8. 117.10)
The foregoing instrumeat was swom and subscribed before me:

(AEFIX SEAL) A | - S of Attosting Officer
going instrament was swom and subscrided before © Tite E O&UL O\,Kb(_ﬂ/ —
. ~ )
me this . ) 2 Dae__|L] 29 /10"

Notary Public

NOTE: Mail or hand deliver to the designated Burcau of Administrative Reviews office, Department of Highway Safety and Motor Vehicles, with
the deiver’s ticensc, the appropriate copy of the UTC, and the probablc cause affidavit. Ifno DUI arrest is made, attach HSMV 78005 (Notice of
Commercial Driver's License/Privilege Disqualification),

HSMV 74054 (Rev. 06/13)




