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.RREST / NOTICE TO APPEAR

Juvenile Referral Report

lf

1. Arrest
2.NTA.
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3. Request for Warrant
4. Request for Capias

771
'1—| Juvenie l_-

NOTICE TO APPEAR

 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE [SSUED

} UNDERSTAND THAT SHOULD | WILLFULLY

Signature of Defandant (or Juvenile and Parent /Custoedian)

Data Signed

HOLD for other Agency
Name:

I

Name Verification (Prinled by Arrestea)

YELLOW ~AGENCY

0 Dangerous Resisted Arrest of Arr slm Officer (Print) (PRINT) g it

] Suicica //; Ogper: D/ % RUSSELL 6794 PAGE
ke Dap .D. # | Pauch # 10 # r—

%I( }f/ P, ou T’}g Z er (an -17] MU Wilness hera if subject signad with an -X~ 1 oF 2

T7 P bis] wHiTe &JOURT copv GREEN - STATE ATTORNEY PINK - AGENCY GOLD - DEFENDANT (N.T A 's ONLY)

" Agency ORI NGmber ncy Name Agency Report Number (N.T.A.'s only)
E[FLO 500000 "PALM BEACH COUNTY SHERIFF'S OFFICE |  06- 19084353
" N Waapon Sewzed / Type Multiple
E (é::ﬂo:z?:ény 1. Felony g 3. Misdemeanor B : g::u.nrancn > ) Sgied Ty Muticle I 02
o | as apply. L] 2. Traftic Felony ) 4. Traffic Misdemeanor . : 2. No Indi
Z | Location of Arrest {Inciuding Name of Buginess) Location of Offense (Business Name. Address)
Z 6800 173rd PLACE NORTH JUPITER FL 33458 6800 173RD PLACE NORTH JUPITER FL 33458
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vahicle
06/20/2019 0742
a— -
Name (Last, Firsi, Middle) Alias (Name, DOB. Soc. Sac. #, Eltc.}
DAVIS KIANA
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- Whil - A i tndian . .
B teand bremarnmen | W |F |11706/1993 5'05 150 BLUE BROWN | MED MED
Scars, Marks, Tatoos, Uniqus Physcal Fealures (Location, Type, Description) Marital Statua Religion mg::lol?\;&cnc- 4 N UK.
SINGLE | NONE Drug Influence E E B
t [ FocaT Address (Sireet. Apt G) (Ciy) TSy 2ip) Phone R-g?;nco Type: .
Z| 9055 SE MORNING ST HOBE SOUND FL ) 3 &y 3 Gotorsion |2
& [Permanent Addresa (Streat, Apt. Number) (City) Grate) (Zip) hena Address Source
W
i k FLOL
Business Address (Name. Street) (City) (State) i) Phons Coupatan.
)
D/L Number, Slate Soc. Sec. Number TNS Number Place of Birth{(City, Stale) Crizanship
D120504939060 FL WEST PALM BEACH, FL | YES
Ca-Dels 7] L. ace Tox of Birl Li 3. Felony
. Jeebetendant Name (Lasi [ 1. Arfested 3 ony eanor
u O 2/At Largs 5 Juvenile
8 Co-Defendant Name (Last, Firat, Middie) Racs Tex Bate of Birth ] 1. Arrested 3. Falony
4. Misdemeanor
0 2. AtLarge 5. Juvenile
Paront Name (Last] G T SaNCa Phone
Legal Custodian
Other: _ ! l
‘Address (Stresl, Apt. Number) (City) TSae) o) Usiness Phone
- g :
[ By ey Date Tgp e eaoaiied within 2. TOT HRS/ DYS
g 06/20/2019 Ospt. and Released. 3. Incarcerated i
E‘ Released To: (Name) Ralatianship Date Time
2
3
The above addrass provided by 1Jdefendant and / or L] delendanta parenta The chind and7 or parent was 101Q School Attendad Grade
10 keep the Juvenile @ urt Clerk (Phone 355-2526) miormod&f any chango of address.
Yes, by: (Name} No: (Reason)
erty Cnma? Desaiption ol Property Value of Property
Yeos DNu
w R Drug Activity S. Sel R. Smuggle K Dnsponuol M. Manufacture/ 2 O-tpter Druﬂ Type 8. Barbiturate H. Hailucinogen P. Paraphemalia/  U. Unknown
] Nflﬁ.'A B. Buy 0. Deliver Digtribute Produical N. N/A C. Cocaine M. Marijuana Equipment Z. Other
8 P. Possess T. Traffic E.Use Cullivate A. Amghe‘amine E. Heroin O. Opium/Deriv. 8. Synthelics
- Domesnc Tolation N Vidlalion of ORD #
Charge Description Counts Kicionce Statute Violation Number iolation of
8 POSSESSION OF SCHEDULE IV SUBSTANGE | e 893.13 (6)A
E Drug Activity] Orug Typs Amount / Unit Offense # Warrani § Capias Number Bon ~3
o 19084353 ZI/ S OQ =3
Charge Description Counts | Domesllc | Stakite Violation Numbar Vioiation ovo’ip ;
w [ POSSESSION OF DRUG PARAPERNALIA /| 5+ | Violence 893.147(1) o -
; e e
; Drug Activity] Drug Type Amount/ Unit Offense # Warrani / Capias Number Boni L g
] ,. .-
N o
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° Zol =
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ll—l Juvenile I_

2.NTA. 4. Request for Capias

=1 Agency ORI Number Agency Name Agency Report Number
2FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19084353

gn:{: eaiyrrr’\?;n l¥i 1. Felony 1] 3. Misdemeanor || 5. Ordinance Srecal Notes:

as apply. Y [ 2. Traftic Felony [7] 4. Trattic Misdemeanor 6. Other
1] Nama (Last, First, Middle) Aiag Race ] B6x Dats of Birth
& S KIANA DUPRLS w | F ]|11/06/1993

ipti Charge Descripti

L] Charoe DescrPlon b s 6ESSTON OF SCHEDULETV SUBSTANCE 893.13 (6)A | " pOSSESSION OF DRUS PARAPERNALIA
2 .
§ Charge Description . Charge Description
Q

Victim's Name {Las!, F-im. Middie) Race Sex Bate o BN

STATE OF FLORIDA
'.z__ Local Address (Sireet, ApL. Number) City) (Sate)  (ap) Phone 88 BOUrCe
Q
> Business Address (Name. Street} {Cly) (Sate) (2ip) one 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. [ was observed by who told
f dto . that he/she saw the arrested persan commit the belowacts.
admitting to the below facts. was found 10 have commited the below acts, resulting from my (described) investigation.
On the 20TH day of JUNE o 20 19 at 0_7_42 I Oam OdeMm. (Specifically include facts constitutingicause for arrest.)

On Thursday June, 20th, 2019 at approximately 7:42am I observed a gray Saturn Vue SUV bearing Fl Tag Z103F T parked on the side
of the road in the 6800 block of 173rd Place North, Jupiter Fl within the Community Policing Site of Kennedy Estates ta which I am
assigned. I observed a white female slumped over the steering wheel. I walked up to the driversiside on foot and observed a
homemade crack pipe on the seat between her legs in plain view from outside of the drivers closed window. I identified this object
based on my training and experience as a crack pipe made from a tire pressure gauge which is,a’common method of making a crack pipe
and this pipe was also burnt on one end indicating prior use.

T awoke the sole white female occupant and placed her in handcuf fs while seated in the drivers seat. The detained female was
identified and the vehicles sole registered owner, Florida Drivers License #D-120-504-93-906-0

KIANA DUPRIS DAVIS
9055 SE MORNING ST HOBE SOUND FL 33455
DOB: 11/06/1993 HT: 505 RACE: W SEX: F g

Davis was secured in the rear of my patrol car while I completed my investigation and completed a search of the vehicle incident to
arrest. Davis was read her Miranda rights on PBSO in car video that was classified as evidence vis this case number. Upon searching
Davis' vehicle I recovered : the crock pipe, a metal stake which appeared to be used as a push rod in the drivers door map pocket, a
small piece of a light orange pill on the drivers floor just belowsthe front of the seat, and digital scale with Marijuana residue o the
floor behind the drivers seat. Upon removing Davi§ from my patrol car for a search of her person by a female officer { full pill and
one 3/4 piece of a pill was observed on the black plastic floor board of my patrol car which was not present prior to Davis being placed
in the vehicle. Post Miranda Davis made the following adfissions; Davis identified the pills as Zanax prescribed to her friend and does
not have a prescription but could get one knowledge of the crack pipe and digital scale. Davis is captured in video talking about the
Xanax, discarding the Xanax, the pipe , thescale and smoking crack while she seated alone in vehicle.

See PBSO in car video for verbatim statements and admissions.

The pills were identified via markings.on the poll MYLAN A3 via www.drugs.com as MYLAN A3 (Alprazolam 0.5 mg) a Schedule 4
controlled substance.

PROBABLE CAUSE STATEMENT

The defendant Kiana Dipris Davis was knowingly in actual or constructive possession of a substance classified within Schedule IV,
Florida Statute 893.03(4),\Benzodiazepine commonly known as Alprazolam, a controlled substance, contrary to Florida Statute 893.13
(6)(a).

The defendant|Kiana Dupris Davis did use or possess with intent Yo use crack pipe, digital scale, drug paraphernalia, for injecting,
ingesting, inhgling; or otherwise introducing into the human body a controlled substance, contrary to Florida Statute 893.147(1)b).
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.07142)(d) . . e s . .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
El DO 119.071(4)(c) Undercover personnel.
x
w
=3 ! 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
E. O 119.071(h)(i) Assets of a crime victim.
]
k] 395.3025(7)(a), s .
S ] 456.057(7)(a) Medical information.
b3
E O 394.4615(7) Mental health information.
r-1
S " " " "
a O 119.071(4)(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(:}4(21))“)'0)’ Social Security, bank account, charge, debit, and credit card numbers: 2
[m] (viii) 394.4615(7) Clinical records under the Baker Act.
8 =] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2)(h), . . ISR .
;E_ a 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
(-3
~N
<
N [}
8
]
3
k]
£
E O
°
<
k]
=
3
> a
]
]
3
&
2| o
-
K]
[
O
.. Other:
9
£
5 Other:
REVIEW COMPLETED BY
Date: 6/20/2019
Booking Number: 2019020249

Specialist Name/ID: ). Beck/9007
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